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Investigation of psychological state and its influencing factors in children with
epilepsy
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Abstract: Objective  To evaluate the psychological state of children with epilepsy and analyze its influencing
factors. Methods The Mental Health Scale for Child and Adolescent was used to survey 113 children with epilepsy
and 114 normal children to evaluate and compare their psychological state. Questionnaires were used to investigate the
general status of all subjects and the disease condition and treatment of children with epilepsy. The possible influencing
factors for the psychological state of children with epilepsy were analyzed. Results The mental health status of children
with epilepsy was poorer than that of normal children in cognition, thinking, emotion, will-behavior, and personality
traits (P<0.05). Multivariate logistic regression analysis showed that family education, family relations, seizure
frequency, seizure duration, EEG epileptiform discharges in the last six months, and number of types of antiepileptic
drugs were correlated with the psychological state of children with epilepsy. Conclusions  There is a wider range of
psychological health problems in children with epilepsy than in normal children. Poor family living environment, poor
seizure control, and use of many antiepileptic drugs are the risk factors affecting the psychological state of children with
epilepsy. Improving family living environment, controlling seizures, and monotherapy help to improve the psychological
state of children with epilepsy. [Chin J Contemp Pediatr, 2015, 17(6): 565-569]
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