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The evaluation of quality of life in children with Epilepsy.
Ali Akbar Momen1*, Abdolhakim Abareian1, Reza Azizi Malamiri2
1Faculty

of Medicine, Department of Pediatrics, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran

2Department

of Pediatric Neurology, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran

Abstract
Introduction: Epilepsy is one of the most common neurological disorders which can occur in any age,
strain, and social classes. Seizures can effect on daily life of infants and adolescents and can have a
considerable effect on presence in school, society, participating in social activities and performing of
especial sports at the school. Therefore, the aim of the present study was to accurate determining and
investigating of life quality on function of children with epilepsy.
Method: The present study was performed prospectively and cross sectional on patients with epilepsy
referring to Ahvaz Golestan Hospital. All data about the disease will be collected verbally with presence
of interviewer and patient's family. The questionnaire of child epilepsy (parent's form) CEQ-P was used
in order to evaluate the quality of life (QOL).
Results: The average of seizures during the last month was 6.4 ± 10.8 times, the results showed that the
average of cognitive function in patients was significantly higher than mean score of 50 (p>0.001). on the
other hand, the mean score of emotional function, social function and physical function were 46.03 ±
14.85, 33.50 ± 33.75, and 41.57±24.95, respectively which were significantly higher than the mean score
of 50 (p=0.001), and finally, the results showed that the total mean score of life quality which was 38.52 ±
18.29 was significantly higher than the mean score of 50 (p<0.001).
Conclusion: The results of survey showed that epilepsy has a negative effect on various aspects of life
quality of children. We can endeavor with performing appropriate approaches to improve it with
recognizing the life quality and trying to improving of life quality and with paying attention to its
various aspects.
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Introduction
Epilepsy is one of the most common neurological disorders
which can occur in each age, race and social class. This
disease, as one of the common brain disorders, is a type of
periodic and severe disorder in nerves system which is caused
by abnormal discharge of brain cells. It is estimated that there
are nearly 50million individuals with epilepsy around the
world which around two thirds of these people live in third
world countries [1,2]. According to data of Iran epilepsy
quality, more than 30000 people are getting into epilepsy
yearly in Iran which 10000 persons of them are children and
adolescences [3].
Seizure can be effective on daily life of children and
adolescences and has an important effect on presence at school,
society, participation in social activities and performing
especial exercises in the school [4]. Most of children with
epilepsy are presented at school and can participate in all
activities. Some of them need to consume drug at school, get
help in some especial activities or spend more time on some
tests [5].

Biomed Res 2019 Volume 30

Despite abundant progresses are achieved in medicine science
about epilepsy, but the negative semantic load accompanied
with the word "epilepsy" still effects the patient more than the
disease itself or drug side effects in some societies. Epilepsy
can effect specifically on life quality. This subject not only is
because of chronicity of the disease or the common drug
consumed or its side effects, but also because of bigotries,
prejudices, and social problems which still surrounds it [6].
The common purpose of medicine in management of epilepsy
is nearly exclusively focused on seizure control with minimum
of drug side effects or without side effects whereas the
importance of evaluation and gaining life quality is
pretermitted in this purpose. Life quality is affected with social
shame related to the disease. The studies on children and adults
indicate relative and progressive compromising of life quality
among epileptic patients [7].
The effects of epilepsy are not limited only to the epileptic
child and this disease is effective on all members of family
especially mothers which are the main caregiver of the child
[8]. Also, anxiety in families having an epileptic child is higher
comparing to families with healthy children [9]. The families
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with an epileptic child even are more affected comparing to
children with other chronic diseases [10].
Most of these concerns lead to excessive protection of parents
and also imposed limitation to children activities [11]. On the
other hand, the presence of anxiety in parents leads to
occurrence of seizure in child which predispose the child to
occurrence of epileptic attacks and also effects on growth and
evolution of child and leads to failure of his/her activity in the
family and society [12].
Growing recognition about the need for evaluation of effect of
epilepsy on psychological-social function, has led to increasing
of activities about life quality of epileptic patients. The
aggressive effects of epilepsy on daily life of children and
adolescences, is well searchable using the concept of life
quality [13]. The concept of life quality is applicable as a
measurable efficiency in treatment of many chronic diseases
and epilepsy is also considered as a chronic disease [14].
The amounts of systematic and classified studies on social
function and the effect of this disease on life of children have
been very limited Therefore, the present study is designed
aiming for determination and accurate evaluation of life quality
on function of children with epilepsy.

Method
Study design
The present study was an epidemiologic-descriptive-analytical
study based on Hospital data as a futuristic and cross sectional
one on patients referring to neurology unit and clinics of
children in Ahvaz Golestam Hospital during 2017. All data
related to the history of disease was collected on person with
the presence of an interviewer.
Inclusion criteria: Epilepsy as unfolding of seizures without a
distinct agent as two or more cases. All children under 15 years
old with at least a history of 6 months of epilepsy will insert
the study.
Exclusion criteria: All children with neurodevelopmental
defects (evolution delay, mental retardation, cerebral paralysis,
autism, ADHD, behavioral disorders) and chronic background
diseases (diabetes, asthma, hypertension, chronic kidney
failure, chronic lung diseases, thalassemia, hypothyroidism)
will not insert the study.
Also children whom their first grade caregivers do not
cooperate to answer the questions of the questionnaire will
omitted from the study and other children are substitute them.
Data collecting tools: CEQ-P children epilepsy questionnaire
(parents form) in order to evaluate the quality of life (QOL),
was used. The first part includes the items evaluating the
demographic data, description of seizure and treatment of child
seizure profile (CSP). The second part includes items that
specifically evaluate health related quality of life (HRQOL) in
epileptic children?
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Questionnaire scoring: The total score of questionnaire is 100
and higher scores indicate better life quality. In the present
study, the scores are used in order to finding correlation with
various factors effective in life quality of the patients.

Data analysis
Descriptive statistical methods including average and standard
deviation for quantitative variables and frequency and
percentage for qualitative variables are used in order to data
analysis and chi-square statistical tests were used in order to
making correlation between qualitative variables.
T-test was used in order to compare the quality of life in
various groups (age groups, gender and education) and
variance test (for more than two groups) and Post HOC test
were used. If data distribution was not normal, we will use the
parametric equivalents of the mentioned test. Data analysis will
perform using SPSS software V22.

Results
Demographic data
In the present study, 104 children with minimum epilepsy
period of 6 months were inserted to study, among them 48
cases (53.85%) were girls and 56 individuals (53.85%) were
boys. The average age of evaluated patients was 6.6 ± 3.6 years
old. Among the evaluated patients, 38.5% were in age group of
"younger than 5 years", 48.1% in age group of "5 to 10 years"
and 13.4% in age group of "older than 10 years".

Type and numbers of seizures
From the 104 evaluated patients, 57 cases (54.8%) had
generalized seizure, 37 patients (35.6%) showed focal seizure,
on the other hand, 60 individuals (58%) were consuming one
type of drug, whereas 44 patients (42%) were consuming more
than one type of drug (Table 1). Also, the mean of total
numbers of seizures were 11.6 ± 21.3 times and the mean
seizures occurred in the recent month was 6.4 ± 10.8 times.
Table 1. Patients distribution based on seizure type and consumed
drug.
Parameters

Seizure type

Subgroups

Frequency

Frequency
percentage

Generalized

57

54.8%

Focal

37

35.6%

Without response

10

9.6%

One drug

60

58%

More than one drug

44

42%

Consumed drug

Analytical results
The results showed that the mean cognitive function in patients
had been significantly higher than the average score (50)
(p>0.001). on the other hand, the mean sensory performance
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score 46.03 ± 14.85, mean score of social function
33.50±33.75 and mean score of physical function 41.57 ±
24.95 had been significantly lower than average score (50)

(p=0.001) and finally the results showed that total score of life
quality 38.52 ± 18.29 had been significantly lower than
average core (50) (p<0.001) (Table 2).

Table 2: Mean, standard deviation, minimum, maximum score of each function areas.
Sub index

Number

Mean score

Standard deviation

Minimum

Maximum

Cognitive function score

104

55.64

11.40

2917

81.94

Emotional function score

104

46.03

14.80

5.00

100

Social function score

104

33.50

33.75

0.00

100

Physical function score

102

41.47

24.95

0.00

90.63

Total score of life quality

102

38.52

18.29

0.00

100

The below table shows results of mono-sample t-analysis or
mono-group t. in this table, the function score related to each

function area has compared with the mean score of 50 (Table
3).

Table 3. Results of t test for comparison of mean score of each function area with the mean score.
Score

Mean score

Standard deviation

Statistics t

Freedom degree

Difference from the mean score

P-value

Cognitive function score

55.64

11.40

5.047

103

5.64

<0.001*

Emotional function score

46.03

14.80

-2.74

103

-3.96

0.008*

Social function score

33.50

33.75

-4.987

103

-16.5

<0.001*

Physical function score

41.47

24.95

-3.453

101

-8.5

0.001*

Total score of life quality

38.52

18.29

-6.342

101

-11.48

<0.001*

Discussion
Epilepsy in one of the most important diseases of nervous
system, which arises because of sudden, frequent and excessive
electrical discharge of brain neurons [15]. Epilepsy can come
with destructive consequences in economic, social and cultural
aspect for epileptic patients [16,17]. The life of an epileptic
patient is not only adaptation with psychological-social
consequences caused by attacks and long-term medical
treatment, but also the epileptic patients must face negative
attitudes and wrong beliefs present in most of societies about
epilepsy which are more unpleasant than the attacks [18].
Epilepsy phenomenon often causes psychological-social
problems because of being lengthy and from various aspects
effects on life quality of these people [19]. Social exchanges,
familial relationships and social activities are listed as key
agents effective on life quality of epileptic patients [20]. Also
many evidences show that factors related with demographic
characteristics, drugs, factors related to seizure and
physiological variables are among factors participant in low
quality of epileptic patients [21,22]. This disease leads to
problem such as lack of self-respect, depression, anxiety, social
isolation and fear of death during the attack [21].
The quality of life in patients with epilepsy is lower than
general population and is equal to the life quality of other
chronic diseases such as asthma and diabetes, even worse
[23,24]. The continuity of seizures, failure of cognitive
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function are the most important reasons of life quality dropping
out. However, patients without seizure, have an appropriate
satisfaction of life [25], and patients having better life quality
have higher psychological health [26]. Therefore, the present
study aimed for evaluating of life quality in epileptic children
of Ahvaz City.
The results of the present study showed that the average of
total score of life quality is 38.52 that was lower significantly
than the average score which was 50. These results were
opposite to the survey of Nagesh et al. They evaluated in their
survey the health related life quality in epileptic children using
a questionnaire of life quality of epileptic children
(QOLCE-55) at tertiary Hospital. The results of their study
showed that the mean total score of life quality in epileptic
children is 45.78 which was higher than the life quality of
epileptic children in the present study [27]. The reason for this
difference can be different distribution of age range in both
studies and difference in type of epilepsy in children of both
studies. Also, these results were opposite to results of Arya et
al. study. They evaluated in their survey the life quality of
epileptic children in northern India. The results of their study
showed that the mean life quality score in children was 66.7
which is higher than life quality of children in the present study
[28]. The reason of the difference of life quality in this two
studies can be resulted from difference in type of epilepsy and
numbers of seizures times in children of both studies. These
results were opposite to the results of Aggrowal et al. study
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which showed that the mean life quality score is 62.6 in
epileptic children of Delhi. They showed that the total life
quality is affected by age, type of epilepsy, seizure frequency
and maternal education [24]. The difference in type of epilepsy
and times of seizures can be effective in difference of life
quality in the two studies. Also, all mentioned studies are
executed in the Indian sample. The reason for difference of life
quality in this survey with our study can be the different
economical-social status of samples. Haji and Mahmoudfakhe
showed in a survey that the total life quality score is 47.04 in
epileptic people (53), which was higher than the quality life
score of the present study. Also, Shahhamzeh et al. showed in
their study that the life quality score of epileptic patients is
48.79 [29] which was higher than our results. Among the
reasons of different results of these studies, the different age
range between the samples of studies can be mentioned. In
Haji and Haji survey and Shah Hamzeh et al. study adult
people were evaluated [25,29]. Raty et al. believe that life
quality in epilepsy is along with psychological-social, health,
hygiene,
individual
relationships,
personal
growth,
economical-social status, social activities and being recognized
by the society variables [30].
Also, the results of the present study showed that the averages
of cognitive function, social function, emotional function, and
physical function are 55.64, 33.50, 46.03 and 41.57
respectively. These results showed that the epileptic children of
the present study have the most problems area of social
function and the least problem in cognitive aspect. The results
of the present study were parallel to survey of Shahhamzeh et
al. [29]. They also showed that the epileptic patients have the
least problems in cognitive aspect. Also, the results of the
present study were parallel with results of Darabi et al. survey.
They also showed that the least problem is seen in cognitive
aspect among the epileptic patients. Aggarwal et al. showed
that the most problems of epileptic children is in cognitive
function aspect and the average was 48.2 [24]. The reason for
difference in these surveys can be attributed to difference in
type of epilepsy and therefore the difference in consumed
drugs. Also, the results of the present survey were opposite to
results of Nagesh et al. study. They showed that the most
problems of epileptic children are in cognitive aspects and the
least problems were in physical aspects [27]. The reason of
difference in results of surveys can be attributed to cultural,
economical-social, type of epilepsy, number of seizure times
and gender differences between the studied people. Nedkarni et
al. showed that age, location of inhabitancy, economical-social
status, training of mothers, type of seizure and frequency and
number of anti-epileptic drugs are among effective agents on
life quality of epileptic children [31]. Therefore, difference in
each of these variables can be the reason of difference in
results of various studies. Haji and Mahmoud Fakhe showed
that the most problems of life quality among epileptic patients
were in effects of drug aspect and the least problems are in
concern from seizure which is different from our results [25].
The reason can be attributed to application of different
measurement tools of life quality in the two surveys.
Consuming of anti-epileptic drugs often leads to decelerate the
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brain function, creation of confusion, drowsiness, fatigue,
felling lethargic, anxiety, decreasing of focusing and behavioral
disorders in individuals. These complications can effect on all
dimensions of the epileptic patient.

Conclusion
The present survey creates an insight about life quality of
epileptic children in Ahvaz city. Overall, the life quality of
epileptic patients is affected by the disease and their life quality
is appropriate. The most important problems of Ahvaz
epileptic children are in social function aspect which this issue
can be affected by social marking and low self-confidence of
these children. Therefore, necessary measurements for
improvement of QOL are also essential in addition to regular
drug treatment. It seems that cognitive and behavioral
functioning is severely affected and this show that QOL should
be an important index in management of epileptic children.
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