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Short Communication

Quality of Life among Children with Epilepsy from a Parent’s 
Point of View
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Abstract

Epilepsy is a one of the neurological illnesses defined by disruption of electrical activity in the brain, often causing recurrent seizure 
activity. Epilepsy can have a significant negative influence on a person’s quality of life (QOL), both physically and emotionally as well 
as social and psychological functions. This study is conducted to assess the QOL for school-age and adolescent children with epilepsy. 
A (descriptive) cross-sectional study design, conducted on the children with epilepsy in Neuroscience center in Al-Diwaniyah Province. 
The purposive sample included 106 children (school-age and adolescents) with epilepsy. The tools of study consisted of brief  QOL 
scale modified to assess their QOL, as well as, questions about the demographic characteristics of children. The results found that 
the highest percentage 48% of children’s ages was 11–15 years, and more than half  of the samples were male children, and 64% of 
the sample was educational level in primary schools, and the results of study also revealed 50.9% have moderate level of QOL. The 
study concluded that the overall assessment of the children QOL with epilepsy was moderate, and there was a significant relationship 
between some demographic characteristics of the child and with the QOL.
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Introduction
Epilepsy is the one of the most serious illnesses, affects 70 
million people globally, and is a brain disorder that has an 
effect on cognition, behavior, knowledge, and other issues 
that cause human dysfunction. The majority of persons 
with epilepsy can attain great seizure control.[1]

Epilepsy is considered a collection of brain electrical system 
abnormalities. Epilepsy transforms a brain that is capable 
of producing excessive electrical charges into a brain 
that is susceptible to causing recurring seizures. In most 
children with epilepsy, it will result in changes in behavior, 
awareness, and feeling, and may change in movement as 
well as give convulsions or loss of consciousness that can 
happen from a few seconds to a few minutes. Seizures can 
happen to adults as well as young children.[2,3]

Worldwide, epilepsy affects all ages, races, genders, 
socioeconomic classes, and geographic areas. 
Geographically, it is stated that the prevalence of epilepsy 
is highest in rural areas and lowest in developed countries. 

Additionally, epilepsy has social, neurological, cognitive, 
and psychological effects.[4,5]

Childhood epilepsy is thought to have long-lasting 
effects on the development of children. It is an important 
cause of childhood weakening and disability, and may 
induce a negative effect on a child’s social, physical, and 
psychological skills.[6]

All these effects have an impact on a child’s life chances, 
life span, and the overall well-being. Children with epilepsy 
(CWE) are better able to explain how the condition affects 
them as they get older, because these impacts become 
more noticeable as cognitive abilities and life experience 
develop.[7]
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Children with epilepsy are among those who are most 
exposed to a poor quality of life (QOL), because epilepsy 
is one of the most perilous neurological diseases and has 
different symptoms from other diseases. It affects children 
and adolescents especially during childhood.[8]

School-age children and adolescents with epilepsy often 
report poor socialization, a negative self-image, and 
diminished hope and ambition. Therefore, it has become 
necessary to work on improving the QOL in children with 
epilepsy on a large scale as a very important goal and may 
be part of the treatment.[9]

Additionally, children and adolescents with epilepsy 
deal with psychological or psychosocial issues include 
emotional, behavioral, or environmental issues as well as 
social stigma. Therefore, rather than just seizure control, 
QOL should be the main outcome measure in the review 
and therapy of all children with epilepsy, and with other 
disability that may be lowering the QOL.[10,11]

School children and adolescents with other diseases and 
epilepsy suffer from a poor QOL and other psychological 
disorders. The reason is due to the characteristics of 
epilepsy and the side effects associated with it.[12,13] The 
aim of this study was to assess the QOL in children with 
epilepsy.

Materials and Methods

Research design
A descriptive design, cross-sectional study design was 
carried out, so as to attain the stated objectives. This study 
is conducted to assess the QOL among school-age and 
adolescent children with epilepsy.

Study sample and setting
A total of sample study was 106 parents of children 
with epilepsy were selected through a “non-probability” 
(purposive) sample from total parents of children with 
epilepsy that fallow up to the center of Neuroscience 
in Al-Diwaniyah Province were selected for the present 
study. To answer a questionnaire regarding the quality of 
life of their children with epilepsy.

Instrument of the study
The Quality of Life in Childhood Epilepsy (QOLCE) is 
the modified version of the QOL derived from the original 
QOL of 55-item by Goodwin et al.[14] It has been modified 
and developed by the researchers and presented to experts 
for validity, and then was tested for the reliability of the 
questionnaire for the research. The QOL from a parent’s 
point of view, which they reported during the questionnaire 
for children with epilepsy, that provides overall assessment 
of whose ages ranged between 6 and 18 years through the 
four domains of QOL assessment: cognitive function (17 
items), emotional function (13 items), function social (7 

items), and physical function (6 items). A  three-point 
Likert scale is used to rate items as follows: always = 3, 
sometimes = 2; never = 1. The instrument that was used 
in our study consisted of two parts. The first part contains 
items for assessing the demographic characteristics of 
children. The second part contains a questionnaire to 
assess the QOL of children with epilepsy.

Data collection
All the children with their parents were chosen individually 
through their follow-up consultation in the neurology 
consultation at the specialized neurological center. The 
researcher was present while filling out the questionnaire 
to clarify the inquiries from the parents and to ensure that 
the questionnaire elements were understood correctly. 
The interview time for each person ranged from 15 to 
20 min. The data collection was done from July 26, 2022 
to December 13, 2022.

Ethical considerations
The study was conducted in accordance with the ethical 
principles that have their origin in the Declaration of 
Helsinki. The study protocol and the subject information 
and consent form were reviewed and approved by a local 
ethics committee according to the document No. 2407 in 
July 17, 2022 to obtain this approval.

Results
Table 1 shows the statistical distribution of children by 
their demographic data. It explains that the highest 
percentage of the children subgroup are: those age ranging 
11–15 year (48.1%), more than half  are a male children 
(52.8%), with most of them in primary school as a level of 
education (64.2%). The order of a children with epilepsy 
among these siblings is ranked first (38.7%).

As per Table 2 which shows the assessment of each part 
of the QOL being displayed by calculating the mean. It 
is clear from the results that the highest mean was (2.38), 
which is for social functions, and means that the social 
functions of the child are good and have a high QOL 
in this domain. As for the lowest mean, it was 2.26 for 
the emotional functions, and this means that the QOL is 
moderate emotionally, as shown by the general assessment 
of the QOL of children with epilepsy was moderate at an 
overall rate.

Table 3 shows the relationship between the QOL and 
demographic date of  children with epilepsy and also 
reveals there is a significant relationship between child’s 
age with epilepsy and QOL whereas the significance 
was with P value of  0.04, whereas there is significance 
at P-value (0.05) with gender. There is no significant 
relationship between the educational level of  the child 
and the QOL, and there is also no significant relationship 
between the child’s sequence in the family and the QOL.
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Discussion
Epilepsy is regarded as one of  the most prevalent 
neurological diseases in children in this age group, which 
has high comorbidities and associated with mental 
and health behavioral issues, which clearly impact on 

the QOL and also has bad psychological effects on the 
life of  the child and a greater impact on the family’s 
performance.[15]

From the statistical distribution of children by their 
demographic data of children, it explains that the highest 
percentage of the children subgroup are: those age ranging 
11–15 year (48.1%). Regarding the gender of participants, 
male children were the dominant gender among children 
with epilepsy, The male children had the highest percentage 
more than half  in the study sample (52.8%), whereas this 
result agrees with the results shown by the study,[16] which 
showed that the percentage of male children in this study 
is 66.30%, with most of them in primary school as a level 
education (64.2%). The sequence of the child in the family 
that the first is (38.7%).

Enhancing QOL is one of the top priorities for healthcare 
professionals, and its assessment is a crucial part of 
clinical illness management for any condition. On QOL 
evaluations and the factors influencing QOL its outcomes 
in CWE, various research works have been conducted. 
These studies’ findings consistently demonstrate that 

Table 1: Child characteristic (n = 106)

Childe characteristic Rating and interval Frequency Percentage 
Age (years)  
Mean ± SD  
11.27 ± 2.65

6–10 47 44.3

11–15 51 48.1

16+ 8 7.5

Gender Male 56 52.8

Female 50 47.2

Levels of education Doesn’t read and write 14 13.2

Primary school 68 64.2

Secondary school 24 22.6

Sequence of the child in the family 1st 41 38.7

2nd 26 24.5

3rd 21 19.8

4th 12 11.3

5th 4 3.8

6th 2 1.9

Table 2: Descriptive statistics of overall domains

Main domain Responses Statistical Measurement Asses. 

Low Moderate High MS
Cognitive domain Freq. 3 43 60 2.31 Moderate

% 2.8 40.6 56.6

Emotional domain Freq. 0 64 42 2.26 Moderate

% 0 60.4 39.6

Social domain Freq. 0 39 67 2.38 High

% 0 36.8 63.2

Physical domain Freq. 3 42 61 2.28 Moderate

% 2.8 39.6 57.5

Overall quality of life Freq. 0 54 52 2.30 Moderate

% 0 50.9 49.1

Table  3: Relationship between the QOL and demographic 
date of children with epilepsy

Factors associated Statistical measurement QOL 
Child’s age Chi-square 9.745

Df 4

Sig. 0.04

Gender Chi-square 6.001

Df 2

Sig. 0.05

Level of education Chi-square 0.296

Df 4

Sig. 0.99

Sequence of the child in the family Chi-square 9.631

Df 10

Sig. 0.47
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epileptic children are more likely than non-epilepsy 
children to have lower QOL.[17,18]

The results of our study to assess the QOL of children 
with epilepsy, when discussing each part separately from 
the other, show that with regard to the cognitive functions 
part, it was found that the assessment of cognitive 
functions is moderate level for children with epilepsy, 
and this result agreed with the result of the research,[19] 
which showed that the cognitive functions of children 
with epilepsy are moderate level and also the result of 
our study agrees with a study in Iran.[20] The majority of 
cognitive function in children with epilepsy are affected 
by a variety of interrelated factors, including early onset 
of epilepsy, frequency, severity, and duration of seizures, 
along with antiepileptic drug treatment.

As for the emotional functions part, it was found that 
the assessment of emotional functions was moderate for 
children with epilepsy; also our results agree with the 
result of the research,[21] which showed that the emotional 
functions of children with epilepsy are of a moderate 
level. It is possible that the reason is due to the anxiety, 
the psychological state, and low self-confidence that the 
child feel through as a result of epilepsy, as well as the 
accompanying negative feelings that are generated as a 
result of the seizure, as well as the result of the societal 
view of the epileptic children.

As for the part of social functions, it was found that the 
assessment of social functions was more than moderate 
level for children with epilepsy. And our results agree with 
the result of the research,[22] which showed that social 
functions were rated more than moderate for people with 
epilepsy. There are many factors that lead to a low level 
of the quality of life for children with epilepsy, including: 
fear of seizures that occur in front of people, unwillingness 
to mix for fear of discrimination, fear of danger to the 
epileptic patient, fear of discrimination, and people’s lack 
of acceptance of the patient.

As for the part of the physical functions, it was found that 
the assessment of the physical functions was moderate 
level for children with epilepsy. Our results are agree with 
the result of the study,[23] which showed that physical 
functions were at moderate level for children with epilepsy. 
The fear of a seizure is one of the most important things 
that accompanies a person’s thinking of an injured person. 
Therefore, parents should always be supervised when 
performing activities and events to prevent the occurrence 
of any risk associated with a seizure. As a result, children’s 
physical functions decrease to reduce the chances of a 
seizure occurring.

As for the overall QOL assessment, it was found that the 
QOL assessment was moderate level for children with 
epilepsy. And our results agree with the result of the 
study.[24] Also, the results of our study agree with the results 

shown by the study,[19] which showed that the QOL of 
children with epilepsy parents’ prospective, which showed 
that children with epilepsy will have a moderate or less 
QOL. The reason for this is the lack of control of seizures, 
in addition to the side complications associated with the 
disease, as well as the stigma and disability associated with 
it. In addition to many of the factors mentioned above, it 
leads to a low level in the QOL for children with epilepsy.

Conclusion
The study concluded that the overall assessment of the 
QOL for children with epilepsy was moderate, and there 
was a significant relationship between some demographic 
characteristics of the child with the QOL.
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