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The present study assessed the role psychosocial (social support, resilience and psychological
distress) and clinical determinants (duration of disease and number of seizures per month)in
predicting quality of life in epileptic patients. Past research findings have established the role of
social support and resilience in impacting psychological distress in quality of life in epileptic
patients. Objectives: To evaluate the psychosocial and clinical determinants of quality of life in
epileptic patients and to contribute to the gap in the literature. Methods: A quantitative
research design was used for the study in which out of 230 progressive patients, 200 were
recruited for the study out of which 117 suffered from generalized and 73 suffered from focal
epilepsy. In terms of gender differentiation, 110 were male and 90 were females. Kessler
Psychological Distress Scale, Brief Resilience Scale and Social Provisions Scale were used.
Clinical determinants were assessed through measuring disease duration and number of
seizures per month. Data analysis was done using Pearson Product Moment Correlation,
MANQOVA and Mediation Analysis. Results: Results had shown that there isa significant negative
predictive association of psychological distress with quality of life, social support and
resilience. However, a significant positive predictive association was identified among
psychological distress, duration of disease and number of seizures per month. Conclusion:
Significant differences were identified in epileptic patients with regard to psychological
distress (high/low) in terms of social support, resilience and quality of life. Social support and
resilience significantly mediated the association between psychological distress and quality of
life.

INTRODUCTION

Epilepsy is marked by recurring unprovoked seizures that
disrupt an individuals psychophysical functioning [1].
Although in a number of individuals, seizures emerge and
are trigged through a number of endogenous as well as
exogenous factors including traumatic psychological
measures and experiences [2]. Researchers have also
reported that exogenous triggers including global
emergencies, natural calamities and events can also
trigger seizures in such patients. There is also evidence to
show that serious psychological distress among epileptic
patients who do not have access to social support and are
low on resilience[3]. Moreover, experts have reported that

while resilience might play a protective role against
psychological distress in epileptic patients, lack of social
support can have an adverse impact on the quality of life
[4]. Moreover, therole of resilience in contributing towards
a better understanding about quality of life cannot be
undermined has also been confirmed across studies [5].
Social adjustment, a core component of quality of life, is
also impacted on the basis of resilience and social support
[6]. Research has shown epilepsy affects a significant
number of people around the world. The prevalence of this
condition in Pakistan has been assessed as being 9.99 per
1000 individuals[7]. Global incidence of the disease shows
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that about 50 million individuals are impacted by this
condition globally with almost 90 % individuals with this
condition are residing in developing regions [8]. With such
high rates of incidence, it is marked for being one of the
leading and most common forms of neurological diseases.
Severity and frequency of seizures has also beenidentified
as a major risk factor for epileptic patients [9]. Previous
studies have highlighted that quality of life is significant
associated with seizure frequency and severity [10].
Nonetheless, psychological distress often remains
unrecognized in a majority of such patients due to which
the adverse psychosocial and clinical effects of this
condition might not be documented in individuals where
there are limited psychosocial support services [11].
Individuals with epilepsy are prone to experiencing
different psychological issues and conditions including
psychological distress, stress, anxiety, poor quality of life,
reduced resilience and depression [12]. Moreover, to our
knowledge, few studies have assessed the role played by
different domains of psychological distress along with the
protective role of resilience and the correlations of these
factors with demographic as well as clinical indicators of
epilepsy. In view of the above findings, the purpose of the
present study was focused on assessing psychosocial and
clinical determinants of quality of life in patients with
epilepsy. The study also assesses patients with poor
accesstosocial supportandlow scoresonresilience along
with analysis of clinical features of high-risk epileptic
patients. Moreover, the pattern of increased frequency and
severity of seizures and its association with psychological
distress, resilience, social support and quality of life will
provide an improved understanding about the interplay
betweenneurologicaland psychosocial factors.
METHODS

The participants for the study were recruited through
different outpatient health facilities in Lahore including
Mayo Hospital, Bahawal Victoria hospital, Nishter hospital
Multan, Punjab Institute of Mental Health Lahore, Ehbab
Hospital Lahore, Sir Ganga Ram Hospital and General
Hospital. Out of 230 progressive patients, 200 were
recruited for the study out of which 117 suffered from
generalized and 73 suffered from focal epilepsy. G power
analysis with a confidential interval of 95 % showed that
this sample size was justified. In terms of gender
differentiation, 110 were male and 90 were females. The
inclusion criteria for the study included a) adherence to
medication i.e. antiepileptic drugs and b) satisfactory
scores on global cognitive status. This measure was used
toavoid any form of biases with regard to administration of
the undermentioned psychological instruments. There
were around 30 patients who refused participation in the
study. The clinical details including adherence to
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treatment, usage of any drugs and alcohol, any other
chronic condition and current occupational status was
assessed through phone interviews. The questionnaires
were then sent viaa google forms link that was shared with
patients via email and via WhatsApp. Two experienced
clinical psychologists explained the details of the research
project to the participants. The ethical approval for the
topic was attained through the Institutional Ethics Review
Board of the University of Lahore. To assess psychosocial
determinants including psychological distress, social
support, quality of and resilience scale were used, different
standardized and validated instruments were used. Kessler
Psychological Distress Scale (K10) was used to assess
psychological distress [13]. The scores on the test range
from a level of 0.42 to about -0.74. To measure another
psychosocial determinant i.e. social support, Social
Provisions Scale was used to assess the social support
[14]. Translated version of social provisional scale was used
which has Cronbach's alpha reliability of .78 (a = .78). To
assess resilience, Brief Resilience was used for examining
interpersonal and intrapersonal measures and protectives
which are beneficial for individuals in responding and
adaption to psychosocial adversities [15]. The scale was
developed through guidance by a theoretical
categorization of resilience and has an alpha reliability of
the scale is .90 [16]. The cross cultural alpha reliability in
German and Brazilian samples of the scale ranges from .85
to .90. World health organization QoL Scale developed the
WHOQOL-100 assessments was used for assessing quality
of life. The alpha reliability of the scale is .83 [17]. For
measurement of clinical determinants of epilepsy, duration
of disease and number of seizers per month were
identified. Research evidence has shown that duration of
epilepsy diagnosis along with number of seizures were
month are central clinical determinants of the disease[18].
The SPSS 21.0 was used for data analysis. Firstly,
descriptive analysis were used to assess frequencies and
percentagesin association with demographic variables. In
the second stage, reliability analysis was performed. In the
third stage, correlation, multiple regression and mediation
analysis were used. P-values of less than 0.05 were
identifiedasbeingsignificant.

RESULTS

The demographic characteristics of the sample usedin the
study has been presented in Table 1. A majority of the
participants were male. Moreover, a majority of the
participantswereintheagerange of 30to50years.

Variables n(%)
Gender

Male 110(55%)

Female 90 (45%)
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{i

18-30 75(50.8%)
30-50 125(49.2%)
Clinical Features

Generalized 17(58.5%)

Focal 73(41.5%)
Number of Seizures

1Seizure per month

53(26.5%)

45(22.5%)
52(26.0%)
50(25.0%)

1-3 Seizures per month

5-10 Seizures per Month

10 or More per Month

Diagnosis

Generalized 117(58.5%)
Focal 73 (41.5%)
Disease Duration (Years)

5t010 Years
10 to 15 years

62(31%)

49(24.5%)
65(32.5%)
24(12.0%)

15to 20 years

20 years or more

Table 1: Demographic Variables of the Sample

Table 2 depicts significant associations among the study
variables including quality of life, psychological distress,
resilience, social supportand disease duration.

Variable 1 2 3 4 5 6
1. Quality of Life _ |84 44 | 35X | - 457 | - B4**
2. Psychological Distress |42 | -35%* | 63** | .65**
3. Resilience | A4 [-63% | 41
4. Social Support _|-ale[-33%
5. Disease Duration - 42%*
6. Number of Seizures per month -

Table 2: Inter-Correlation among Quality of Life, Psychological
Distress, Resilience and Social Support

Note. **p<.01

Table 3 depicts multiple regression analysis showing
significant predictive effects of resilience, social support,
psychological distress, disease duration and number of
seizures per month.

Variable B SE B 95 % Cl
Constant -48.04 [ 10.20 [-68.25,-27.83]
Resilience 24* .07 22 [.09,.39]
Social-Support 21* .07 13 [.06,.29]
Psychological Distress -1.70* .18 .58 [1.32,2.02]
Disease Duration -.56* .05 -.51* [-.09,-.59]
No. of Seizures/Month -.33*% 12 -.29*% [-.07,-.39]
R2 .59
F 66.25
R .73

Table 3: Resilience, Social-Support, Psychological Distress,
Disease Durationand Number of Seizures per Month as predictors
of Quality of Life

*p<.05, CI=Confidence Interval

In terms of the current investigation, Preacher and Hayes
bootstrapping method was used. The results showed that
social support and resilience significantly mediated the
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relationship between psychological distress and quality of
lifeasshowninTable 4.

Step 1(Path c)

Outcome: QOL

PD -1 .04 .000
PD(Path a) - 47 .09 .000
Outcome: SS(M2) o3 10 021
PD
Step 3 (Path b)

Outcome: QOL
Resilience .35** .03 .000
Social Support 21 .03 .002

Mediators: Social Support and Resilience
Predictor: PD -.001 .006 ns.
Table 4: Two Way Mediating Effect of Social Support and
Resilience on the Association between Psychological Distress
and Quality of Life Note.
PD=Psychological Distress, Q0L=Quality of Life, B=standardized
coefficient. *p<.05, **p<.01

DISCUSSION

The study assesses patients with poor access to social
support and low scores on resilience along with analysis of
clinical features of high-risk epileptic patients. Moreover,
the pattern of increased frequency and severity of seizures
and its association with psychological distress, resilience,
social support and quality of life will provide an improved
understanding about the interplay between neurological
and psychosocial factors. The findings of the present study
offered a confirmation of this hypothesis which is
consistent with the relevant literature. Research has
shown that seizure frequency, seizure duration and
psychological distress are significantly and negatively
associated withresilience, social support and quality of life
in epileptic patients [19]. Secondly, the results had shown
thatresilience, social support, disease duration, number of
seizures per month and quality were significantly
associated with one another. Moreover, it has also been
identified a predictive association of social support,
resilience and psychological distress with quality of life in
epileptic patients [20]. In addition, lack of social support
and psychological distress can cause a significant burden
of disease in patients with epilepsy [21]. Moreover, the
findings established a strong negative predictive
association of social support and psychological distress
with quality of life. There is also evidence that has
categorized psychological distress and duration of disease
as having an adverse impact on quality of life in epileptic
patients with social support and resilience having a
protective effect [22]. Thirdly, it was hypothesized that
Social support and resilience would mediate the
relationship between psychological distress and quality of
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life in epileptic patients. The literature reported social
support and resilience as having a significant mediating
influence in quality of life in patients with severe illness
including epilepsy [23]. Furthermore, there is evidence to
show that social support has a moderating and mediating
influence between the association of resilience and quality
of life in epileptic patients[24]. Relevant research findings
have also shown promoting social support networks and
resilience in epileptic patients can improve their quality of
life[25].

CONCLUSIONS

It can be concluded that psychological distress, duration of
disease and number of seizures per month had an adverse
effect on quality of life in epileptic patients. However, the
provision of social support and resilience had a protective
effect against psychological distress. It has also been
established that social support and resilience have a
mediating influence on the association between
psychological distress and quality of life. This further
shows how important it is to ensure social support and
promoteresiliencein epileptic patientsinordertoenhance
theirquality of life.
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