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A Study on the Factors Affecting Quality of Life in Children and Adolescents

with Epilepsy and Their Families

Myong Eun Lee, MD,' Ga Eun Kim, MD,’ Hyang Woon Lee, MD, Eui-Jung Kim, MD'

'Departments of Psychiatry, "Neurology, College of Medicine, Ewha Womans University, Seoul, Korea

Objectives
and adolescents with epilepsy and their families.
Methods

The aim of this study was to investigate the impact of clinical and psychological factors on the quality of life of children

Children and adolescents with epilepsy and their families (n = 63, age range = 6—17 years) completed questionnaires on

epilepsy-related variables, quality of life, children’s depressive symptoms, children’s anxiety, children’s behavioral problems, children’s
attention problems, parental stress, and parental anxiety. Stepwise regression analysis was performed to determine the significant pre-

dictive variables that affect quality of life.
Results

In the correlational analysis, children’s attention problems (r = 0.363, p = 0.004), parental anxiety (r = 0.377, p = 0.003), pa-

rental stress (r = 0.564, p < 0.001), and children’s behavioral problems (r = 0.503, p < 0.001) showed a significant correlation with quality
of life. Parental stress (B = 0.415, p = 0.001, adjusted R*= 0.345) and children’s behavioral problems (8 = 0.285, p = 0.02, adjusted R* =

0.345) were significantly related to the quality of life.
Conclusions
families with pediatric epilepsy.

Key Words  Epilepsy - Quality of life - Child - Adolescents -

Psychological factors -

Clinicians should pay attention to parental stress and children’s behavioral problems, which affect quality of life in

Behavioral problems.
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H 5 R}F= 4F0] Zl(Impact of Childhood Illness Scale, ICIS),
3% &A(The Child Behavior Checklist, CBCL), 5<]2
FA(Abbreviated Conners Parent Rating Scale Revised,
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Impact of Childhood Illness Scale(ICIS)
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Table 1. Socio-demographic and clinical characteristics of subjects

ot 35902 ofohurt o Bk Aol T ICIS &
0] $A Aoli= isicl, =8 AAA 2ol ol ol
Yo] 18 -z0] 2 [CIS $49] $2jg Hol} glons

sFe) ol fOIT JHE WA RS L A5 5 Ak

) Zo] wHSl thol = uk 5~124|(8.73 + 340)0|n] HA
Z0] Pt o]k 7|7+ 3d(2.51 + 1.83)0]th M= Flo}
19 Yof| A4S HYH &-54 *5d3 (active epilepsy) &

oPgade % 40olglon ujats % Fopo] vl
ICIS 49| &0J3l 2}o|2 Holx| kott) EFF LAZ=0)
Zof W [CIS 242 G238t 2}o]= QITHEE 1),

r°“

RS ol 9 7159] 4o At |-
7+&9] BAA=R a1tk Qg
ICIS F732 hote] Lol dhy A=, 2| = 7|7k ot 1Q,
glolo] CDI, $ole] RCMASSI= AFHAdo] QIIAIRE, Ha
©] QRS(r = 0.564, p < 0.01), =]%% Fko}e] CBCL(total be-
havior problems score)(r = 0.503, p < 0.0D)¥} §-2]3} k2]
ATAE 2ok 2A s e A F oke] S A
HE-S wj= F2o)8 EA(r = 0.517, p < 0.001), A2 24
(r=0.521, p < 0.001), Y= = 0.413, p = 0.001), ARl 2A|

F oot

Total Impact of Childhood lliness Scale Score P
Socio-demographic variables

Sex 0.336
Male 35(55.6) 13.74 + 12.43
Female 28 (44.4) 16.81 £ 12.29

Age (years) 1217 + 3.27 (6-17)

Maternal education 0.562
< Middle school 3(4.8) 15.00 + 9.54
> High school 34 (54.0) 16.64 + 14.31
> College 26 (41.3) 13.12 £ 9.81

Family income (million won) 0.058
Low (< 2) 10 (15.9) 20.40 = 14.74
Middle (2—-5) 47 (74.6) 12.91 £ 10.13
High (5 <) 6(9.5) 22.83 £ 19.45

Epilepsy-related variables

Age at epilepsy onset (years) 8.73 + 3.40 (1-1¢)

Duration of epilepsy (years) 2.51 + 1.83(0-9)

Seizure frequency (past year) 0.347
Seizure-free 23 (36.5) 17.09 +12.93
> 1] 40 (63.5) 13.98 £ 12.06

Type of seizure 0.360
Generalized 32 (50.8) 12.97 + 9.58
Complex partial 13 (20.6) 15.85 + 13.14
Others 18 (28.6) 18.17 £ 15.68

Variables are presented as means + standard deviation (range) or number (percentage)
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(r = 0402, p = 0.001), $-&/E=3Hr = 0.380, p = 0.002), 34
2 Y% (r = 0.328, p = 0.009)°] ICIS FH} o3t 2] A
TAE Bk Egh =45 ghote] CPRS( = 0363, p =
0.004)2} F12.9] STAI(r = 0.377, p = 0.003) 2= F2J3 2

AR S BYITHIE 2),
7% gote} 759 4te) ol JFL nlxl: &

IC1S 343 Q1 ol WRE HAsHLA, 1CIS 5
M3k FAOR GO ARIAS HAY HHF Tl

CPRS, F-H9] STAI, H%9] ORS, #ro}9] CBCL(total be-
havior problems score)2 SHWHLRE dlo] T3] HE
A(univariate linear regression analysis)= A|2¥sFich 1
A} =4S gholo] CPRS(B = 0.363, p = 0.004, adjusted
R’ = 0.118), Fx2] STAIR = 0.377, p = 0.003, adjusted R” =
0.128), #5.9] QRSB = 0.564, p < 0.001, adjusted R” =
0.307), 7= glol2] CBCL(total behavior problems score)
(B =0.503, p < 0.001, adjusted R’ = 0.241)°] ICIS &l

E;:ﬂx%oi 04-‘:5_} Oﬁok 3_% onr/]_(_L 3).
ESE o}=3) ) A (stepwise regression analysis)< A| 34
S} Axt Eu o] QRS(B = 0415, p = 0001, adjusted R” = 0.345),
A5 3tole] CBCL(total behavior problems score)(B =
0285, p = 0,02, adjusted R* = 0.345)°] ICIS %do] EA
o7 Sol3t g = Flo 2 uhEA, HAZ Flofe} 7}
9] 4e] Aol AstES AIST 4= USITHGE 4).
R
2 AT B HAS oy adat 1 7E5e] 4] A
of owgt 9jlo] S nAE=AIE Yok Holdled,
Tl AW RO AEY AT S48, HAF $Hoke] 5 A|
7 g, B EQto] 55, HHS Shotd] oY

AL 255 ltl 15 obada} 11 7h59] 4he) Hol W

=

Table 2. Correlations between quality of life and clinical and psychological factors

Age of Duration

Age IQ ICIS CPRS STAI CDI RCMAS QRS
onset of Tx.
Age 1
Age of onset 0.7017 1
Duration of Tx. 0.090 -0.353" 1
IQ -0.235 0.052 -0.280* 1
ICIS -0.016 0.026 0.023 -0.098 1
CPRS -0.142 -0.012 0.052 -0.192 0.363" 1
STAI 0.034 0.104 -0.058 0.178 03777 0.444" 1
CDl 0.137 0.057 0.173 -0.315* 0227 0201  0.253* 1
RCMAS 0.163 0.192 0.014 -0.079 0.104  0.138  0.403" 0.745" 1
QRS 0.096 0.115 0.154 -0.312*  0.564" 0.464" 04917 0.286* 0.174 1
CBCL- -0.163 -0.008 -0.036 -0.157 0.503"  0.644" 0.475" 0249 0204 0.502'

total behavior problems

#.p <005 t :p <0.01.CBCL: The Child Behavior Checklist, CDI :
: Impact of Childhood lliness Scale, QRS : Questionnaire on Resources and Stress, RCMAS : Revised Children's Mani-
Treatment

ing Scale, ICIS

fest Anxiety Scale, STAI : State-Trait Anxiety Inventory, Tx. :

Children’s Depression Inventory, CPRS : Conners Parent Rat-

Table 3. The univariate linear regression analysis for significant predictors of the quality of life of epilepsy children and adolescent and

family
B SE B t o VIF

CPRS 0.919 0.304 0.363 3.022 0.004 1.000
Adjusted R?0.118

STAI 0.227 0.073 0.377 3.130 0.003 1.000
Adjusted R?0.128

QRS 1.404 0.265 0.564 5.293 0.000 1.000
Adjusted R? 0.307

CBClL-total behavior problems 0.649 0.144 0.503 4.509 0.000 1.000

Adjusted R? 0.241

CBCL : The Child Behavior Checklist, CPRS : Conners Parent Rating Scale, QRS : Questionnaire on Resources and Stress, STAI ©
State-Trait Anxiety Inventory, SE : Standard errors, VIF : Variance inflation factor

Jjournal biolpsychiatry.or.kr 83
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Table 4. The stepwise regression analysis for significant predictors of the quality of life of epilepsy children and adolescent and family

B SE B t p VIF
QRS 1.037 0.297 0.415 3.493 0.001 1.297
CBCL-total behavior problems 0.382 0.159 0.285 2.397 0.020 1.297

Adjusted R? 0.345

CBCL : The Child Behavior Checklist, QRS : Questionnaire on Resources and Stress, SE . Standard errors, VIF : Variance inflation
factor
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