Table Supplementary Online Material
Measures used to examine ED attendance (Adapted from Noble et al 2012)
	Purpose
	Measure
	Information
	Range/ interpretation

	Seizure recency &frequency 


	(a) (Wagner, et al. 1995)
(b) Thapar et al. (2009) 
	(a) How long has it been since your epileptic seizure? 

(b) How many attacks have you had in the last 12 months? 


	(a) number of days 

(b) 0, 1, 2, 3, 4, 5, 6, 7, 8, 9, ≥10



	Quality of life


	Quality of life in Epilepsy Inventory-10 

(Cramer, et al. 1996)
	10-item measure of QoL in previous 4 weeks. Covers Epilepsy Effects (memory, physical and mental effects of AEDs), Mental Health (energy, depression) and Role Functioning (seizure worry, work, and driving, social limits). 


	Range 10-50; higher= lower quality of life.

	Psychological distress


	Hospital Anxiety and Depression Scale 

(Zigmond & Snaith 1983)

	Patient rates experience of 7 Anxiety and 7 Depression symptoms in previous week.  Symptoms of anxiety or depression relating also to physical disorders, such as headaches, insomnia, anergia and fatigue, are excluded.


	Range 0–21 for each scale; higher score=more disturbance. For each scale, 8-10=borderline, ≥11= valid case (Bjelland, et al. 2002).  

	Felt stigma 
	Stigma of Epilepsy Scale

(Jacoby 1994)

	Patient asked to what extent, because of their epilepsy, they feel some people (i) are uncomfortable with them, (ii) treat them as inferior, (iii) would prefer to avoid them. Each item is responded to using Taylor et al.’s (2011) scale: 0=“not at all”; 1=“yes, maybe”; 2=“yes, probably”; 3=“yes, definitely”. 


	Range 0-9; higher=more stigma; 0=no felt stigma; ≥1=stigmatised.



	Knowledge 
	Epilepsy Knowledge Profile – General 

(Jarvie, et al. 1993)

	55-item true/false questionnaire (34 Medical Knowledge items, 21 Social Knowledge items). Social Knowledge scale contains items on first aid for epilepsy. 


	Range Medical knowledge scale 0-35, Social Knowledge 0-21, higher= more knowledge.

	Medication management  


	Epilepsy Self-Management Scale- Medication subscale** 

(DiIorio, et al. 1996) 

 
	Examines frequency, over the prior 12 months,that patient performed behaviours associated with optimum adherence. Covers intentional and non-intentional nonadherence. Items rated on scale ranging from “never” to “always”. 


	Range 9-45; higher=better management.


