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Psychosocial State of Epileptic Children and Their Parents

L1 Er-Zhen, XU KeMing, LUO Gui- Fang
Capital Institute of Pediatrics, Beijing 100020

[ Abgtract] Objective To study the psychosocid state of epileptic children and ther parents, and to give them
psychologicd intervention. Methods We desgned a“ Psychosocid Inventory for Children with Bpilepsy” and a
“ Questionnaire for Parents of Children with Bpilepsy” and used these tools to assess psychosociad sate of 105 eileptic
children and their parents. Intervention conssted of courses about eilepsy and individud consultation for psychosocia
disturbances. Results Worries about epilepsy and drug efects existed in 51.4 % and 26.7 % of the children with
epilepsy, regectivey; 46.7 %, 23.8 %, and 31.4 % of the children were worgt on their emotion, ocid function and
hedth state, repectively; 26.7 % weren' t satified with the quaity of life. About haf of theparents were very anxious;
they were worried about their children’ s epilepsy and long-term medication; more than onethird had little information
about epilepsy and the psychosocid date of ther children. After the consultation, the psychosociad state of eileptic
children and their parentsimproved obvioudy ; there were dgnificant differencesin the results of the above items before
and &ter the consultation ( P <0.01). Conclusions Psychosocid disturbances exist in a mgority of epileptic children
and ther parents. Psychosocid consultation is an efective method for diminating or reducing psychological disturbances.
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Table 1. Comparing the psychosocia state in epileptic children ater and before consultation

105 54(51.4) 33(31.4) 18(17.1) 28(26.7) 39(37.1) 38(36.2) 49(46.7) 47(44.8) 9(8.6) 25(23.8) 47(44.8) 33(3L.4) 33(3L.4) 52(49.5) 20(19.0) 28(26.7) 41(39) 36(34.3)

1 105  6(5.7) 14(13.3) 85(8L0) 2(1.9) 22(21.0) 81(77.1) 9(8.6) 43(41.0) 53(50.5) 5(4.8) 32(30.5) 68(64.8) 3(2.9) 28(26.7) 74(70.5) 11(10.5) 38(36.2) 56(53.3)
3 64 2(31) 9(14.1) 53(82.8) 1(16) 8(12.5) 55(85.9) 2(3.1) 28(43.8) 34(53.1) 3(4.7) 11(17.2) 50(78.1) 3(4.7) 16(25.0) 45(70.3) 4(6.3) 25(39.1) 35(54.7)
x2 119.9 66. 75 82.53 41.67 79.37 19.02
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Table 2. Andysing psychosocid sate in eileptic children (x + s, sore
54 50.6+10.1 55.9+8.1 48.1+8.9 54.0+7.0 52.4+7.0 53.5+9.2
51 47.3+10.0 55.2+9.3 51.7+6.8 54.0+7.8 53.2+8.6 56.1+8.8
t 1.67 0.41 2.31Y 0.03 0.52 1.50
40 49.6+11.3 56.1+8.7 48.1+7.5 53.9+6.7 52.3+8.5 54.1+9.7
37 49.5+8.8 54.8+8.5 52.0+7.7 55.4+6.3 53.4+7.4 55.6+7.7
15 47.1+10.0 57.7+8.6 49.9+10.4 54.9+6.4 52.8+7.1 57.3+9.5
8 52.3+10.1 57.1+7.5 53.0+5.7 55.1+9.6 52.9+9.0 53.1+9.2
5 39.2+9.0 47.0+10.4 46.2+8.2 39.6+5.9 51.8+8.4 50.8+11.2
F 1.59 1.62 1.72 6.21% 0.11 0.71
Tt (t-test) , (ANOVA) :1) P <0.05; 2) P<0.01
2.3 105 (s 8]
, 33 (31.4%) , ,
50 (47.6%) 47 (44.8%) 6]
64 (61 %) ,
,42 (40 %)
L] y 7
(6.7%) , 10 (9.5%) , 10 (9.5%) , 25 ,
(23.8 %) 6 (5.7 %) , ,
( P<0.01) [6.7]
2.4 H
,1/4 ,
, Hoare 19
12.4 9.2, P <0.01, , (18.1%) , Hoare (54 %) ,
( P >0.05) (e
3 1

L ennox- Gastaut

97 -



[7]

(P >0.05),
[6.8]

( P>0.05),

[2]

(3]

[4]

[5]

(6]

[7]

(8]

Bargagna. S, Guerrini. R, Millepidi S. Psychopathologica risk in
children with early onset of partid epilepsy [J]. Minerva Pediatr.
1995 May; 47(5) : 193 197.
Joan KA ; Smith MS; Risnger MW, et d. Children epilepsy and
ashma: Comparion of qudity of life [J]. Epilepsa, 1994, 35
(3) : 608 615.
Hoare P, Russll M. The qudity of life of children with a new
chronic epilepsy and their families: Preiminary findings with a
new assessment measure [J]. Developmentd medicine and child
neurology , 1995, 37(8) : 689 696.
, , .. [J1-
,1998, 36(5) : 282 285.
John AC. Psychosocid well-being and epilpsy : An empiricd study
[J]. Epilepsa. 1990, 31(4) : 418 426.
Hoare P, Kerley S. Psychosocid adjustment of children with
chronic epilepsy and their families [J]. Developmenta Medicine
and Child Neurology , 1991, 33(3) : 201 215.
Gordon N, Sllanpaa M. Epilepsy and prejudice with particular
relevance to childhood [J]. Developmentd Medicine and Child
Neurology. 1997, 39(11) : 777 781.
Besag FMC. Epilepsy, Learning and behavior in childhood [J].
Epilepsia. 1995; 36 (Suppl.1) : 58 63.
( 11999 - 10- 18 11999 - 12 - 28)
( : )

98 -



