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PARENTAL KNOWLEDGE AND MENTAL HEALTH
IN PARENTS OF CHILDREN WITH EPILEPSY
Behrouzian F1, Neamatpour S2
ABSTRACT
Objective: To investigate the level of knowledge about epilepsy and its relationship with
mental health in parents whose children had epilepsy.
Methodology: This is a cross sectional study which assessed 35 parents (27 mothers-8 fathers)of
children who had been diagnosed for epilepsy by convenience sampling at Golestan Hospital in
Ahwaz. Parents were given epilepsy knowledge questionnaire and GHQ-28.
Results: About 65.7% of parents were considered to have psychological problems. In 91.4% of
parents, the level of knowledge about epilepsy was poor and incorrect. Significant correlation
was found between level of parental knowledge and mental health (p<001).
Conclusion: The findings of this study suggest parents with epileptic children need more
information and education about epilepsy for decreasing psychological problems. So
psychosocial assessment and greater access to mental health services in order to provide
appropriate intervention may be beneficial.
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INTRODUCTION
Epilepsy is the most common neurological
disorder in childhood.1-3 It is an important health
problem in developing countries, where its
prevalence reaches as high as 57%.2 It is well
known from research outside the field of
epilepsy that caring for a person with a chronic
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illness may be emotionally demanding.4 However, understanding of the impact of epilepsy
on family members and other informal carers
has so far attracted remarkably little research.4,5
The unpredictable nature and course of epilepsy
may have a significant impact on both the physical and psychological functioning of the child
and the family.6-8 The emotional impact of epilepsy on family members is a neglected topic,
with the majority of studies confined to patient
with epilepsy. 6 It is well documented that
knowledge is a vital factor in the ability to cope
successfully with epilepsy. Misconception and
deficit in knowledge have implications, not only
for Psychosocial Well -being but also for
medical compliance.9
Parental beliefs and attitudes concerning
epilepsy significantly impact adjustment and
quality of life for both the child and family.10
The Social Attitude, the stigma and the
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discrimination against epileptic are often more
devastating and harmful than the disease itself.11 On the other hand, parents with positive
attitudes toward their children’s epilepsy use
more positive coping behaviors than parents
with less positive attitudes.12 Additionally, previous finding suggest that parental anxiety may
be more likely to perceive higher risks for their
children and misinterpret information about
their child’s condition which may result in restriction of activities.10 Therefore, in this study,
we attempted to identify the knowledge of parents with epileptic children and its association
with their mental health.
METHODOLOGY
This is a cross sectional study which included
35 parents of children who had been diagnosed
and treated for epilepsy between the ages of
0/5 and 15 years (mean=5.8 years), who were
seen in the Department of pediatric of Golestan
hospital of Ahwaz Jundishapur university of
Medical sciences, Iran. Parents selected convenience sampling. Children who had cerebral
palsy or mental retardation were excluded from
the study.
The mean time since diagnosis was 2.6 year
(range 30-60 month). During the child’s pediatric clinic visit, demographic information’s were
collected. We administered two questionnaire
including knowledge of epilepsy questionnaire
and General Health Questionnaire (GHQ-28).
The knowledge epilepsy questionnaire consists
of 21 true/false question. The responses are
scored 0 to 1 with a range of score from 0 to 21.
The reliability coefficient for the use of the tool
in this study was 0/87. The knowledge questionnaire was designed to measure important
medical and social aspects of epilepsy derived
from the medical literature and from experts in
the field. The questionnaire covered eight main
areas: parent’s knowledge, attitude toward
epilepsy, view on treatment and effect of epilepsy on social life, employment, driving, diet,
intelligence and any restriction. Our composite
questionnaire also included the GHQ-28 is the
most widely used screening instrument for
detecting minor psychiatric disorder in
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community samples.13 It is rated on four point
rating scales one to four. Data were analyzed
using SPSS.
RESULTS
A total of 35 completed questionnaires were
collected. The demographic characteristics of
parents and children are summarized in the
Table-I.
Among the parents, 91.4% had low and medium knowledge about epilepsy. The source of
information was physician in 74.3%; Television
in 8.6%, relative in 5.7% and other sources in
11.4%. Results showed 65.7% of parents suffered
from psychological problems. The Pearson correlation indicated a negative correlation existed
between parental knowledge and their mental
health (p<001). Results suggested that level of
knowledge of parents was significantly associated with their educational level (p< 0/001).
Also, Spearman correlation showed a negative
correlation between parents mental health and
their educational level (p=0/046). Additionally,
Table-I: Demographic characteristic
of the samples
Gender

N

%

Male

8

22.9

Female

27

77.1

Age range

22-46

Education level
Elementary

9

25.7

Junior high school

3

8.6

High school

17

48.6

College

6

17.1

Yes

11

31.4

No

24

68.6

Physician

26

74.3

Television

3

8.6

Relatives

2

5.7

Others

4

11.4

Employment

Source of information

Parental knowledge and mental health of epileptic children

significant positive correlation were found
between disease duration and parental
mental health (p=0/004). Parental mental health
was also positively related to child’s age (0=0/
003).
DISCUSSION
Like previous studies, we found that the
majority (91.4%) of parental epileptic children
had low or medium knowledge about epilepsy.7,14 In this study, only 74.3% of parents had
reported that the source of information were
physician. It is well known that children and
their parents need more than just medical support to get an acceptable quality of life.15 Therefore, epileptological approach should be integrated with doctor-patients dialogues planned
to prevent no- justified restrictions in day life,
fears and negative reaction and to ameliorate
intra familial relation and compliance toward
drug intake.16
Study results suggest that the majority (65.7%)
of parents had GHQ scores higher the cut of
point which means they have psychological
problems. Baki & et al, reported, the prevalence
of symptoms of depression and anxiety was
increased in mothers of patients with epilepsy
which is agreement with our findings.6 Consistent with finding of previous studies 7,10 we
found that lower level of knowledge about epilepsy in parents, was associated with loss of
mental health in them. Supporting our findings
in the majority of studies7,10,17 a significant positive correlation was found between parental
knowledge and educational level. Furthermore,
parent mental health was also positively related
to the educational level. It seems parental educational level represents a knowledge base and
affects their ability to adapt to change educational level. In consistence with our findings,
Mu et al found the mothers with lower educational level had significantly higher depression
score.17 In our study, older age of child at onset
of epilepsy and longer duration of epilepsy,
were found to be significantly correlated with
decreased mental health of parents, which is in
contrast with Mu et al study.17 Several large
studies have shown the rate of psychological

problems in patient and their families’ in
chronic disorder is higher at the onset of disease than the late onset; that is in contrast with
our findings. However, parental belief and attitudes concerning epilepsy as a chronic disease,
considerable emotional strain, fears of stigmatization, social rejection and also behavioral
problems of children, may affect the adjustment
of parent’s children with epilepsy.
This study showed that parental understanding of epilepsy was generally poor and incorrect and it was correlated with the decreased
general mental health. So respite care, parent
support group, increased education about
nature of seizure, and its risk, psychological
development and greater access to mental
health service may be beneficial. Targeted
intervention and support may be critical for
these families.
Limitations of the study: The limitations of our
results were small sample size and absence of a
matched control group.
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