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Background - Stigma may affect the interpersonal relationship and coping ability of epilepsy patients. This study
was aimed to evaluate the degree of stigma and the relationship between the clinical factors, quality of life
(QOL) and the stigma in epilepsy patients. Methods : One hundred and sixty—three patients with epilepsy were
included. The research instruments were guestionnaires for collecting demographic and disease—specific
data, the stigma and quality of life. The modified Kim Eun Ja's stigma scale (1997) was used. It consists of two
domains (enacted stigma, felt stigma) and has 10 items. The quality of life was evaluated by QOLIE=31. To test
the correlation between the clinical factors, QOL and the stigma, Pearson correlation coefficient and ANCOVA
were used. Results : 51.5% of all patients had stigma. There was a significant negative correlation (r=-0.585,
p<0.01) between the total score of stigma and the QOL. Two domains of stigma were also negatively correlated
with QOL as follows : felt stigma vs. QOL (r=-0.429, p<0.01) and enacted stigma vs. QOL {r=—0.542, p<0.01).
The patients with higher seizure frequency had lower QOL (F=4.834, p=0.03). The clinical factors that could
predict the degree of stigma were the seizure frequency (F=7.86, p=0.006), duration of seizure disorder (F=7.34,
p=0.008), seizure pattern (F=4.48, p=0.036) and the number of AED (F=2.51, p=0.045). Conclusions ' The felt
stigma and the enacted stigma affected the QOL of epilepsy patients. These results suggest that psychosocial
interventions are necessary to treat the negative reaction and depressed self—esteems of epilepsy patients in
order to improve their QOL. (J Korean Epilep Soc 5 : 172-176, 2001)
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Stigma and QX in Fpilepsy

Table 1. Demographic, sociatl and clinical characteristics of 163
patients with epilepsy

Number of patients (%)
or mean=*SD

88 :75 (54 : 46)

Sex ratio (male : female)

Age (years) 31.1+8.9
Duration of education (years) 12.9+3.7
Marital state

Single 101 (62.0)

Married 56 (34.4)

Divorced 6( 3.6
Employment state

Employed 67 (41.1)

Unemployed 95 (58.3)
Age of seizure onset (years) 18.11+8.54
Duration of seizure disorder (years) 12.98+8.74
Number of current AED

One drug 76 (46.6)

Two drugs 49 (30.1)

Three drugs 26 (16.0)

More than three drugs 1273
GTCS history

GTCS (-) 54 (33.1)

GTCS (+) 109 (66.9)
Frequency of seizures

> 6/year 114 (69.9)

< 5fyear 49 (30.1)

AED : antiepileptic drug, GTCS : generalized tfonic-clonic sei-
zures, SD : standard deviation

Za A ek A7t 957 (58.3%) 07 Aflo] A& A
gHr} o ‘E%‘Rkt}. o] AL wAg vole Het 18.11
Gk 7HAe fH7IZFe B 12.98d0% [~510]
3994 (23.9%), 6~10'd 35 (21.5%) °I311L, 10 o]e]
8978 (54.6%) ©15ith. AA| 58813 Sl AARUAY &
A S Fo] W= @27} 767 (46.6%), 2~3707}F 759
(46.1%), 470 o1Ado) 1298(7.3%) 013tk HZ 1'd 7+ 1l
wzlo] Fe= Ml 73714 W2 Generalized tonic—
clonic seizures)& ®1 AREEC] 1097 (66.9%) ©] A Th.
ko] 3= 1de] 63 o)ido] 114%(69.9%) 015 oH
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Table 2. Number of patients who felt each item of stigma (%)

ltem of stigma Nulmber of
patients (%)

o] itk Zl& #71a Aok 127 (77.9)
7 W e] F9 AbgrEelA vl sttt 119 (73.0)
A4 Aug & A B2 FHG 115 (70.6)
o) shck 105 (64.4)
w7h ka4 As et 81 (49.7)
A wEef Abgre] gl 68 (41.7)
thE Abgo] ol ok ste] vHE ApE et 46 (28.2)
7bdo] 9hthal o) THE A FA ek 44 (27.0)
Z FASEAY Eagitt 34 (20.9)
5 Ql7toletE HaEert 21 (12.9)

Table 3. Subscore of each scale and overdll score in 163 pa-
tients with epilepsy

QOLIE-31 Scale Score (min, max)

43271218 (3, 65)
4293+ 9.23 (13, 68)
4173+ 9.93 (16, 63)
45.84+ 9.03 (24, 66)
48.98111.19 (24, 68)
49.52+ 8.96 (32, 65)
46.09£ 9.59 (25, 62)
44.11£10.80 (19, 69)

Seizure worry

Overall quality of life
Emotional well-being
Energy/fatigue
Cognitive functioning
Medication effects
Socaial functiong
Overall score

Values are mean=SD

Table 4. The correlation between stigma and quality of life

Quality of life
r

Enacted stigma —0.542*
Felt stigma —0.429*
Total stigma ~0.585
Values are Pearson correlation coefficient (r)
Total stigma : enacted stigma-+felt stigma, = : p<0.05
2 wge] Akl gitk, W FAIsAY EEET gle
o, g delae Hged vt g B Adshe
g o2 eltHTable 2). ¢ o] =t A
v B 4411019, FEadel Aad g9, AR
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Stigma$} 3k Arps AR S FABAE B3loH 7J
Zo] Q17] wiF-of] xpalof| Al Zb= =7 (Felt stigma) 0] tH&
Algo] UE dishs =9t #E Ul€-(Enacted stigma)
Bk AaAA7E eRE o] A4 Hebdth(Table 4).

3. Stigma®t &2l MOl ¥S FE YWY 2UIE
Y, BB, 44T, ol LEYE, B2 1}

J Korean Epilep Soc /' Volume 5 / December, 2001



Table 5. The relationship between clinical factors and the level
of the stigma in patients with epilepsy

Mean

square F p value
Age of seizure onset 1 0.30 092 0339
Duration of seizure disorder 1 2.35 7.34  0.008*
Education 1 1.85 006 0811
Number of current AED 4 0.80 251 0.045*
Frequency of seizures 1 2,52 7.86  0.006*
Employment state 1 0.52 1.63 0204
GTCS 1 0.43 448  0.036*
Sex 1 0.26 0.80 0.373
Marital state 2 0.59 1.83  0.165

The relationship between clinical factors and stigma are st-
afistically analyzed by ANCOVA. GTCS : generalized tonic-
clonic seizures

* 1 p<0.05 1 clinical factors that affect significantly the level of
the stigma

Table 6. The relationship between clinical factors and the
quality of life in patients with epilepsy

df Mean r
square

186.98 2.58 0.1
4596 0.63 0.43
254 004 0.85
134.06 1.75 0.14
12656 4.83 0.03*

p value

Age of seizure onset 1
Duration of seizure disorder 1
Education 1
Number of current AED 4
Frequency of seizures 1

Employment state 1 350.17  3.49 0.06
GICS 1 25259 007 0.79
Sex 1 022 0.003 096
Marital state 2 35.92 049 0.61

The relationship between clinical factors and the quality of life
are stafistically analyzed by ANCOVA. GTCS : generdlized
fonic-clonic seizures

* 1 p<0.05 : clinical factor that affects significantly the quality
of life
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