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Relations between Demographic, Clinical, Psychopathological
Characteristics and the Ways of Coping for Psychosocial
Adjustment in Epileptic Patients

Hun-Jeong Eun, M.D. Ph.D., Goan-Ho Choi, M.D., Sun-Mi Lee, Ph.D.,
Tae-Hyoung Kim, M.D. and Mal-Rye Choi, M.D.

Department of Neuropsychiatry, Presbyterian Medical Center (Jesus Hospital), Jeonju, Korea

Purpose : The purpose of this study is to understand the relations
of demographic and clinical characteristics, psychopathology and
ways of coping with psychosocial adjustment of epileptic patients.

Methods : The participants were 200 epileptic outpatients. They
completed Korean version of Washington Psychosocial Seizure
Inventory (K-WPSI), Symptom Check List-90-Revised (SCL 90-R)
and The Ways of Coping Checklist (WCC).

Results : The results showed that frequency of seizure, education
level, socioeconomic level, occupation, all of subscales in SCL-90-R
and passive coping styles were significantly related to overall psy-
chosociat functioning of epileptic patients. The global severity index
score that indicated present psychopathology of SCL-90-R best exp-

lained overall psychosocial functioning. And the frequency of seizure,
education level, socioeconomic level , occupation, and somatization
were also significant factors. The global severity index score was
explained by emotional focused coping, socioeconomic level, frequ-
ency of seizure, and problem focused coping.

Conclusions : The results of this study suggested that psycho-
social adjustment of epileptic patients showed a significant relations
with psychopathology, clinical and socioeconomic factors and the
ways of coping. (J Korean Epilep Soc 2004:8(1):31-40)

KEY WORDS : Epilepsy - Psychosocial adjustment - Psychopat-
hology - The ways of coping.
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Table 1. Demographic and Clinical characteristic of the sub-

jects(n=200)

Mean (standard

Variables deviation) /Number
(percentage)
Age (years) <19 years 7 ( 3.5%)
2039 years 100 (50%)
40-59 years 79 (39.5%)
=60 years 14 ( 7%)
Sex Mcale 105 (62.5%)
Female 95 (47.5%)
Education =9 vyears 39 (19.5%)
(years) 10-12 years 101 (50.5%)
13—16 years 54 (27%)
=17 years 6 ( 3%)
Occupation Present 92 (46%)
Absent 108 (54%)
Socioeconomic High 7 ( 3.5%)
level Middle 120 (60%)
Low 73 (36.5%)
Marital status Single 108 (54%)
Married 92 (46%)
Brain frauma Yes 52 (26%)
No 148 (74%)
Brain operation Yes 20 (10%)
No 80 (90%)
Seizure operation  Yes 10 ( 5%)
No 190 (95%)
Seizure type Generalized type 116 (58%)
Partial type 120 (42%)
Chronic illness Yes 29 (14.5%)
No 171 (85.5%)
Frequency of =1/year 84 (42%)
seizure z1/month 50 (25%)
21 /week 13 ( 6.5%)
=1/day 3(1.5%)
Absence 50 (25%)
Duration of =5 vyears 33 (16.5%)
liness 6—9 years 32 (16%)
10-19 years 58 (29%)
=20 years 77 (38.5%)
Onset age =9 years 28 (14%)
10-19 years 84 (42%)
20—29 years 56 (28%)
=30 years 32 (16%)
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Table 2. Differences of K-WPSI subscales by demographic characteristics

FB EA 1A VA FS AS M OF
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Sex Male 3.44 14.80 8.82 6.94 4.71 8.33 2.69 24.49
@it (7.00)* (4.57) (3.23) (1.80)* 4.21) (1.46) (13.16)
Female 4,22 17.11 9.46 6.55 5.30 8.93 2.88 27.76
(2.20) (6.50) (4.20) (3.14) (1.74) 417 (1.64) (11.48)
Age <19 years 2.14 14.50 7.50 6.33 4.60 9.00 3.50 27.00
(1.46) (6.61) (6.61) (2.89) (2.70) (5.34) (1.29) (15.52)
20-39 years 3.47 16.18 .14 7.21 4.4 8.58 2.47 26.79
(247) (6.86) (4.23) (3.34) 2.17) (4.28) (1.81) (12.32)
40-59 years 3.20 15.15 9.17 6.28 4.95 8.18 1.97 24,57
(2.31) (6.73) (4.55) (2.83) (1.99) (4.20) (1.62) (12.81)
>60 years 2.80 15.87 9.20 5.89 5.57 7.83 2.23 23.42
(2.25) 7.77) (4.34) (4.04) (1.50) (537 2.0 11.87)
Education <9 years 3.73 17.75 10.33 7.85 4.98 9.61 2.20 30.12
(2.77)0 6131 @2n’t (3.28)* it (4.26) ash=  azant
10—-12 years 3.36 156.76 9.17 6.59 4.64 8.39 2.67 25.82
(2.15) (6.16) (4.40) (3.40) (2.21) 4.41) (1.81) (12.97)
13—-16 years 2.21 12.95 7.08 5.90 3.70 7.43 1.80 20.43
(2.28) (6.46) (4.49) (2.60) (1.97) (3.99) (1.61) 177
>17 years 4.10 17.00 9.55 6.72 518 8.09 2.09 26.00
(2.28) (5.31) (4.40) (2.73) (1.69) (3.90) (1.50 (8.47)
Occupation Present 3.40 14.24 7.94 6.11 4.56 8.14 2.54 23.07
(2.12)* 6.76)* 4.16)% 3007 .84t 4.02) (1.43) (12.46) T
Absent 410 17.45 10.14 7.33 5.35 9.06 2.96 28.69
219 (6.52) (4.38) (3.23) (1.65) (4.26) 1.6 (12.00)
Socioeconomic High 3.22 11.75 8.11 5.75 2.21 3.71 5.89 20.50
level (1.30) 645%  (423)°¢ (183)F 083 ¢ 221 9% (1200°
Middle 3.64 14.34 8.08 6.02 1.80 4.50 8.20 23.27
(2.14) (6.35) (4.16) (2.93) 0.16) (1.80) (4.01) (11.86)
Low 4.10 18.98 11.07 8.10 1.39 5.79 9.62 31.49
(2.30) (6.62) (4.22) (3.30) 014 (1.39 (4.31) (12.14)
Marital status Single 3.44 16.32 9.25 7.36 4.60 8.48 2.65 27.16
(2.34) (6.78) (4.51) (3.45) 1 2.19) (4.32) (1.82) (12.62)
Married 3.20 15.49 8.78 6.23 4.67 8.41 2.18 23.07
(2.46) (7.00) (4.39) (2.95) (2.12) (4.34) (1.72) (13.20)
1p<05, T 1 p<Ol, T :p<001, § :p<.0001. FB : Family background Scale, EA : Emotional Adjustment Scale, 1A - Interpersonal

AdJusfmenf Scale, VA : Vocational adjustment Scale, FS : Financial Status Scale, AS : Adjustment to Seizures Scale, M : Medicine
and Medical management Scale, OF : Overall Psychosocial Functioning Scale
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# 2JolE Hehle] (p<0D), Aol 9 HdAECT A vlasel feo3t AolE (oD, AHHS, A%
2ARE olEeg o wWol B¥shs ZoE ueikint B dH, M AHEelXe e sk Akl f% A
A & A2 48 (F=13.50, p<.0001), EHOMﬁl o7} QI (p<.0D), 57 A= F2Je zlol7t et
26 (F=13.43, p<0001), #Y #&F=11.54, p<0001), (>.05). A& ez A 3 (t=2.82, p<OD oIMRE
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Table 3. Differences of K-WPSI subscales by clinical characteristics

FB EA IA VA FS AS M OF
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Brain Yes 4.05 16.67 9.45 7.39 4.87 9.17 2.96 27.16
frauma (2.29) (7.35) (4.69) (3.26) (1.87) (4.41) (1.62) 14.15)
No 3.72 15.67 8.99 6.51 5.00 8.41 2.74 25.49
217 (6.13) (4.32) (3.14) (1.76) (4.05) (1.53) 11.92)
Brain Yes 3.17 14.64 9.75 7.35 4.70 8.67 2.52 24.45
operation (1.54) (6.46) (4.48) (3.04) (2.05) (3.97) 1.12) 13.11)
No 3.84 16.02 9.07 6.69 5.00 8.60 2.81 26.01
(2.24) (6.86) 4.41) (3.22) (.77 4.19) (1.59) (12.57)
Seizure Yes 3.09 17.63 11.54 7.89 5.00 9.17 2.55 29.42
operation (1.45) (5.53) (3.75) (3.410) (1.95) (3.10 (1.37) (11.38)
No 3.83 15.83 8.98 6.69 4,96 8.58 2.80 25.74
(212) (6.88) (4.41) (3.20) 1.79) (4.20) (1.57) (12.60)
Seizure Generalized 4.10 16.95 2.98 7.20 5.01 9.55 3.00 27.73
type type (2.34)* 667" (4.41) (3.13) (1.74) 401 (1.43) (12.0D)
Partial type 3.61 14.70 8.26 6.35 4.89 7.84 2.67 23.94
(2.07) (6.82) (4.15) (3.18) 1.78) (4.05) .71 (12.26)
Chronic Yes 4.42 18.07 10.69 6.75 523 9.15 3.22 28.48
illness (2.39) (7.67) (4.36)* (3.33) 1.87) (3.81) (1.85) (13.17)
No 3.68 15.51 8.84 6.73 493 8.54 2.70 25.48
(213) 6.61) 4.37) (3.20) (.77 4.21) (1.48) (12.44)
Frequency >1/year 2.73 14.59 8.27 591 4.30 7.59 2.06 22.03
of seizure (2.42)% ADN (4.68) " (3.28) 7 @1n?t 435" (1.87) 3.2 "
=1/month 2.85 15.00 8.53 6.56 4.38 7.74 2.26 24.90
2.16) (6.68) (4.06) (2.96) (2.15) (4.24) (1.66) (12.06)
=1/week 4.06 17.25 10.00 7.88 5.47 9.93 2.33 29.72
(2.30) (6.65) (4.47) (3.06) (1.71) (4.36) (.77) (11.81)
>1/day 573 21.10 13.00 8.67 6.23 9.75 3.07 37.25
(2.37) (4.28) (291 1.73) .72 (3.54) (1.26) (718
Absence 5.00 19.00 11.00 6.20 3.83 7.33 1.67 29.60
(2.76) (4.74) (4.64) (3.90) (1.83) (2.16) 1.97) (10.04)
Duration of <5 years 3.03 14.42 7.98 574 418 7.91 2.42 22.72
illness (2.25) 6.47) (4.02) (3037 (2.25) (4.08) (1.80) (12.29)
6—9 years 3.45 16.32 9.66 7.19 5.04 8.85 2.19 28.25
(2.27) (6.54) (4.51) 3.27) 1.99 (4.49) 1.73) (13.14)
10—-19 years 3.75 17.32 9.69 777 4.62 9.09 2.64 27.61
(2.81) (7.20) (4.47) (3.30) (2.24) (4.26) (.77 (12.80)
>20 years 297 16.72 Q.26 6.52 4.98 8.02 1.88 25.80
(2.01) (7.1 (4.45) (2.81) (1.87) (4.35) 1.70) (11.66)
Onset age =9 years 4.19 19.00 Q.77 8.21 4.50 9.30 3.00 29.96
(2.89) (7.33) (4.86) @eont (2.13) 4.51) (2.03) (11.82)
10—-19 years 4.05 14.05 4.05 4.05 4.05 4.05 4,05 27.16
(2.29) (2.29) (2.29) (2.29) (2.29) (2.29) (2.29) (12.62)
20—-29 years 4.05 14.05 4.05 4,05 4.05 4,05 4.05 24.33
(2.29) (2.29) (2.29) (2.29) (2.29) (2.29) (2.29) (12.27)
=30 years 4.05 14.05 4.05 4.05 4.05 4,05 4.05 23,07
(2.29) (2.29) (2.29) (2.29) (2.29) (2.29) (2.29) (13.20)

x:p<05 T :p<0Ol, + :p<001, § : p<.0001. FB: Family background Scale, EA : Emotional Adjusiment Scale, 1A : Interpersonal
Adjustment Scale. VA : Vocational adjustment Scale, FS : Financial Status Scale, AS : Adjustment fo Seizures Scale, M : Medicine
and Medical management Scale, OF : Overall Psychosocial Functioning Scale
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A AL (F=4.03, p<0D), A F&F=4.14, p<0D), Ak A (r=7.00, p<.001) BFA Fofulet Fohs
A7 el (F=5.90, p<.0001), A HF(F=3.67, p<.01), “ehiet

Ak ey HE([E=4.46, p<OD O Fudt  diAA A=} K-WPSIS] ld2{izie) gatein A
Aol E e AR A sk i AErE 3 13 53 giA Ba]l FA AT oA G ARFE 7S
ol el Auto] w13 ol Ql A3} vlwsle] el Z(r=.135, p<.05) (r=.158, p<.01), G (r=.257,
ARB1Z] #gel| ofglfol T A2 20 UEREOm(p<0l), p<001) HielA feld B3 Fds velon, &=

U2 JGE Zels A3 e #Y0e zolz) dlek A thxQ] A3 tiAe s K-WPSIe] BE A
7 A&71202 28-S (F=3.97, p<OD I 23t 21 &7} r=.11991A4 r=.404 Ale]e] §-2n|st A4 J-s
olF YRl ¥ x&7)zte] 5y oldf ¢ Hekd ‘10 vERon], A AtzeAe AR =g AQle

dollA 19" Q1 HebelAwl Jedzk {2 a)st zlol& b yHA] HEolA r=12941x r=.364 Alo]2] few|gt 4
ERlT) 7H AjE AEe AY A& (F=4.22, p<ODel A 43e veplch Ana Aeibe]E 2839 A
A et ApelE VR eH, ‘104 miwt oA g vk HEelo] Ak A oA (r=.246, p<.001D),
3 AT “304) o] oA e A ghowt $3  A9A Al (r=.223, p<.001) AMRE F-2Jud HH Ala
2ol E vepict < vERith

SCL—90—R S CifY 40 M=9f K—WPSIQIQ] Matt =™ B0 9 2N
7Hd gxke] At g A-53 A gkl BAlE & A7-8h4 Wil AN BAE, HAH 9 dixw] d

Table 4. Correlation of SCL-90-R, WCC and K-WPSI subscales

SCL-90-R WCC
C\_,Pg SOM O-C IS DEP ANX HOS PHOB PAR PSY GS| PSDI  PST P'f‘:)k;'jsm psu“rfupe?:g ET;‘?{'J‘Z” fmﬂgﬁf
FB 3277 370" 4037 4327 4247 3937 4337 4837 4287 4567 3577 4157 138* 1587 2087 1657
EA 4897 621t 4227 6717 6247 5557 81T 5507 6617 6677 4797 6447 042 061 a877 74
IA 466" 585" 654" 6327 5767 5507 582t 6057 6227 6527 4697 6427 066 038 1857 168"
VA 3697 496" 5331 4807 4597 3237 470" 4811 468t 5147 3467 5167 036 062 1340 129*
Fs 2837 3817 384T 3667 3377 2957 3387 309" 3557 3777 3277 3747 020 003 119 04
AS 472" 504T 5441 536t 66! 446" 608" 503" 5147 s8aT 4157 586t 2577 2607 404% 364
M 3637 3827 4517 3037 4377 3807 3537 4447 4417 4227 3507 3947 061 025 A527 148*
OF 5397 6437 664T 6817 660" 5737 6137 508" 678" 7007 4757 6977 100 112 2467 2231

*:p<05 T :p<0l F :p<00l1. FB: Famiy background Scale, EA : Emotional Adjustment Scale, IA : Interpersonal Adjustment
Scdle, VA : Vocational adjustment Scale, FS : Financial Status Scale, AS : Adjustment to Seizures Scale, M : Medicine and Medical
management Scale, OF : Overall Psychosocial Functioning Scale, SOM : somatization, O-C : Obsessive-Compuilsive, |-S : Inter-
personal Sensitivity, DEP : Depression, ANX @ Anxiety, HOS : Hostility, PHOB : Phobic anxiety, PAR : Paranoid ideation, PSY : Psycho-
ficism, GSI : Global Severity Index, PSDI : Positive Symptom Distress Index, PST : Positive Symptom Total
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Table 5. The effect of the demographic and clinical characteristics, psychopathology and the ways of coping on psychosocial

adjustment by stepwise multiple regression analysis

Predictive variable Beta R2 AR? t F change (n=200)
Global severity index .860 487 - 7.951 129.351
Frequency of seizure 184 530 4.3% 3.21 13.307
Education -.177 568 3.8% -3.20 12,607
Occupation 143 581 1.3% 251 5.15*
Somatization —.246 594 1.3% -2.28 5.20*

*:p<05 1 :p<0l, F :p<00i

Table 6. The effect of the demographic and clinical characteristics and the ways of coping on psychopathology by stepwise mul-

tiple regression analysis

Predictable variable Beta R2 AR2 t F change (n=200)
Emotional focused coping 744 211 8.35 55.321
Socioeconomy 206 270 5.9% 3.62 17.237
Frequency of seizure 238 312 4.2% 4.16 13.467
Problem focused coping —.345 358 4,6% 3.90 15221

*1p<05, T :p<0l, F :p<.00]

Rlsel AHeAEe deiagy g o= 4x 43
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AR A8 AR AeE FHaes A s
15t @] gl ZAoR vt mssE, HY
-, 734 e, SCL-90—Rel 44 A, PN ¢34
o A AL AeE AR Wl she WAl 3
& sl #9] £4 A3k Table 50 A=
of ek @A Az o] JAEE vehls A4 A% A
7k ANk AR Ae-g didshzdl T felwig A
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