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ABSTRACT

The sample’s demographics, determining the silent comorbidity: Assessment the psychosocial 
aspects upon epileptic patient’s management and determining the correlation between the 
patient’s demographics and psychosocial aspects upon epileptic patient’s management.

Methodology: From August 16th, 2022 until October 20th, 2023 a descriptive cross-sectional study 
was carried out on a non-probability (purposive sampling) sample of 100 epileptic patients who 
were visiting the middle euphrates neurological sciences center in AL-Najaf AL-Ashraf Province.

Findings: According to the study’s findings, the majority males between the ages of 20 and 30 
make up the majority of the participants; they are married, a large portion of the sample was 
illiterate and the patients were satisfied with their monthly income; the disease of onset was 
found to be at 21 years of age or older; most of them did not smoke; and the pathology of epilepsy 
is idiopathic rather than symptomatic in clinical data. Lastly, there was no discernible correlation 
between the patient’s clinical and demographic data and their overall psychological aspects.

Results: The results of this study showed that social stigma and isolation are two ways that 
epilepsy affects a patient’s management.
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Introduction
Epilepsy is a neurological disorder that impacts 
individuals globally. It is characterized by 
recurrent, brief episodes characterized by 
abnormal movements affecting either the entire 
body or a specific region. Epilepsy can be 
partial or generalized. As for the second, it has a 
systemic effect and can trigger seizures anywhere 
on the body. Unconsciousness accompanied by 
urine or incontinence is a symptom of generalized 
epilepsy [1].

Since the origin of epilepsy remains a mystery, 
many medical professionals are unprepared to 
deal with patients experiencing attacks. Nearly 
two and a half million people in the United 
States deal with epilepsy in some capacity. 
Different kinds of seizures are the hallmarks of 
this condition. Seizures cannot be anticipated 
by those with epilepsy. The severity and 
etiology of epilepsy vary. Epileptic patients are 
at increased risk of experiencing the episode. 
Practically speaking, the disease impacts 
people’s lives through making them more 
dependent on others, making it harder for them 
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to drive and creating obstacles at school, work 
and social settings [2].

Various prenatal and neonatal conditions, 
including birth defects, head and tumor events, 
thrombosis, abnormalities in blood vessels, 
metabolic processes, infections of the brain 
(bacterial or viral) and metabolic imbalances 
(low blood sugar, low calcium, etc.) can 
all lead to seizures. There are additional 
unidentified factors that contribute to cerebellar 
inflammation. Antiepileptic medication works 
better in children whose epilepsy symptoms 
are unclear [3].

The way families view and approach 
epilepsy should play a significant role in its 
management. It takes time to educate people 
about epilepsy in order to reduce their worry, 
but when they or their loved ones are socially 
excluded, they require emotional assistance 
even more [4].

Isolation and poor social integration are 
outcomes of the disease’s perceived stigma 
or excessive dependency. Fear of seizures is a 
common symptom among people with epilepsy. 
Seizures can be embarrassing, which in turn 
can lead to social disengagement, low self-
esteem and poor scholastic accomplishment 
[5].

Stigma, according to Boer, occurs when 
adults are unable to marry, when people with 
epilepsy are unable to work and when people 
with epilepsy have trouble finding stable 
employment due to their condition [6].

Materials and methods

 � Design of the study 

A descriptive cross-sectional study design.

 � Sample of the study 

One hundred epileptic patients from the Middle 
Euphrates Neurological Sciences Center in 
AL-Najaf AL-Ashraf province were chosen 
using a non-probabilistic (purposive) sampling 
method.

 � Setting of the study 

From August 16th, 2022, until October 20th, 
2023, researchers from the Middle Euphrates 
Neurological Sciences Center in the AL-Najaf 
AL-Ashraf Province conducted the study.

 � Instruments

For the sake of the research, the questionnaire 
was rebuilt. There were three sections to the 
instruments.

Part 1: Demographic date sheet: This section 
pertains to the patient’s personal information, 
which includes 12 items their Age/years, 
gender, age at disease onset/years, occupation 
before disease, occupation after disease, 
marital status, number of children, educational 
levels, monthly income, residency, smoking 
status, family history of epilepsy.

Part 2: Carefully considering the disease’s 
clinical data, which encompasses eleven items 
(pathology, number of fits before and after 
treatment, treatment type, medication duration 
and cost, medication commitment, family and 
social support, attending community activities, 
driving ability and travel ability).

Part 3: It has fifteen elements broken down into 
two categories: Social isolation (10 things) and 
stigma (5 items).  For this variable, we utilized 
a three-point likert scale: 3 for agreeing, 2 for 
not sure, and 1 for disagreeing. We analyzed 
through the use of Statistical Package for the 
Social Sciences (SPSS) version 22 to compile 
the results of this study. The study’s findings are 
examined and evaluated using the following 
statistical analysis methods: T-test, analysis of 
variance, chi-square, rating score, percentages 
and frequencies.

 � Data collection
Data were collected by utilizing the adopted 
and developed questionnaire and by means 
of structured interview technique (close 
end question). with the subjects who were 
individually interviewed at the neurological 
science center by using of Arabic version of 
the questionnaire and they were interviewed in 
a similar way, in the same place, by the same 
questionnaire for all those subjects who were 
included in the study sample to achieve the 
objectives of the study. The nature of interview 
was included same a patient. The time required 
for answering the questionnaire ranges from 15 
minutes-20 minutes for each respondent. Data 
collection process had been carried out from 
August 16th 2022 to October 28th 2022.

Results
Table 1 shows that 44% of the participants 
were between the ages of 20 and 30, 64% were 
men, 40% were diagnosed between the ages of 
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monthly salary. People living in cities made 
up the majority (73%). In addition, 83% of 
the participants did not smoke and 73% had a 
history of the disease in their family.

21 and 30, 31% were housewives before and 
after the disease, 60% were married and 45% 
did not have any children of their own. There 
was also a high prevalence of illiteracy (32%) 
and 60% reported being unhappy with their 

Table 1: Distribution of the study sample by their demographic characteristics (sample size:100).  
Demographic data Rating and intervals Freq. %
Age/years 20-30 44 44

31-41 31 31
42 and more 25 25

Gender Male 64 64
Female 36 36

Age at disease onset/
years 

01-May 10 10
06-Oct 11 11
15-Nov 23 23
16-20 16 16
21 and more 40 40

Occupation before 
disease

Employed 18 18
Student 22 22
Does not working 9 9
Free job 19 19
House wife 31 31
Retired 1 1

Occupation after disease Employed 15 15
Student 1 1
Does not working 13 13
Free job 28 28
House wife 37 37
Retired 6 6

Occupation after disease Single 27 27
Married 60 60
Divorced 7 7
Separated 1 1
Second marriage 3 3
Widowed 2 2

No children 45 45 45
01-Apr 36 36
5 and more 19 19

Educational levels Illiterate 32 32
Able to read and write 19 19
Primary school 
graduated 

19 19

Secondary school 
graduated 

20 20

University graduated or 
more

10 10

Monthly income Satisfied 13 13
Unsatisfied 60 60
Satisfied to some extent 27 27

Residency Rural 27 27
Urban 73 73

Residency Smoker 17 17
Not smoker 83 83

Family history of 
epilepsy 

Present 27 27
Absent 73 73

Note: Freq: Frequency; %: Percentage
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Table 2: Distribution of the study sample by their pathological history data of epilepsy (sample 
size:100).  
Clinical data Rating and intervals Freq. %
Pathology Symptomatic 19 19

Idiopathic 81 81
Number of Fits before 
treatment 

01-Mar 63 63
04-Jun 32 32
7 and more 5 5

Number of fits after 
treatment 

No fits 71 71
01-Mar 23 23
04-Jun 4 4
7 and more 2 2

Number of fits after 
treatment 

Single 57 57
Multi 43 43

Medication duration Days 39 39
Months 20 20
Years 41 41

Medication cost Free 31 31
No 69 69

Medication 
commitment

Regular 78 78
Irregular 16 16
Withdraw 6 6

Family and social 
support

Yes 60 60
No 40 40

Attending community 
activities

Yes 37 37
No 63 63

Driving ability Able 10 10
Unable  90 90

Travel ability Able 23 23
Unable  77 77

Note: Freq: Frequency; %: Percentage

Table 2 showed that idiopathic causes of 
disease accounted for 81% of the sample, that 
63% of the sample had 1-3 fits at a high level 
before treatment, and that 71% of the sample 
stopped having fits after treatment. Among the 
sample, 57% were using a single therapy, 41% 

were taking medication for 11 years or more, 
69% were not receiving free treatment, 78% 
were consistently committing to treatment, 
60% lacked social and family support, 63% 
could participate in community activities, 90% 
couldn’t drive, and 77% couldn’t travel.

The study sample was organized according to 
the many psychosocial elements of epilepsy, as 
shown in Table 3. Except for social isolation, it 

was severe. The results indicated that patients 
were moderately affected.RETRACTED
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Table 3: Distribution of the study sample by their different Levels of the psychosocial aspects. 

Studied 
domains

Levels Freq. % MS Assessment

Isolation   
social 

Sever 68 68 2.43 Sever 
Moderate 19 19
Mild 13 13

Stigma Sever 52 52 2.25 Moderate 
Moderate 26 26
Mild 22 22

Note: MS: Mean of Scores; Freq: Frequency; %: Percentage; N:100; MS: Mean of Scores equal to 2; 
Cut off point: 0.66; sever: mean of scores more than 2.33; moderate: mean “0” scores:1.67-2.33; Mild: 
Mean of scores less than 1.67.

Discussion
A review of the research shows that most 
people with epilepsy are married men in their 
twenties or thirties. Numerous studies have 
shown that young adults who are single make 
up the bulk of epileptic patients in Baghdad 
City, lending credence to these conclusions. 
Males and those in their twenties made up the 
bulk of the sample in other studies [7].

The majority of participants were housewives 
who were economically unhappy and had been 
sick for a long time. Other studies corroborated 
these findings when they discovered that the 
participants’ levels of education were similar, 
that one-fifth of them were unemployed, that 
their economic situation was moderate, and 
that their illness had been going on for five 
years or less [8].

A study found that the majority of the sample 
lived in residence areas. Because smoking has 
such a profound impact on people’s health, 
understanding its history is essential. Several 
studies have linked cigarette smoking to 
unexpected patient deaths, even though none 
of the patients in this study smoked [9,10]. 
Most respondents indicated no children, which 
is in line with the findings of the investigator 
who looked at the predictors of the effects of 
epilepsy and antiepileptic medication on the 
reproductive system and increased infertility 
[11]. Since no one in the family had any 
symptoms, the study’s other results showed 
that the illness ran in the family. A case control 
study had previously shown a correlation 
between consanguinity and family history [12].

Based on clinical data, it was found that 
idiopathic localization-related epilepsy was 
more common than symptomatic epilepsy and 
Table 2 confirmed this.  There was a significant 

number of fits, which is a worry for patients in 
this study.

The results were consistent with those of who 
discovered that, after starting antiepileptic 
medication, almost 70% of epileptic patients 
no longer experienced attacks [13].  According 
to who shown that a single “mono-therapy” 
anti-epileptic medicine is the most effective, 
the majority of epileptic patients only need 
a single course of treatment [14].  Assuming 
the patient continues to take their medicine 
as prescribed, they should see significant 
improvement in their ability to control their 
attacks and prevent relapse [15].  When it comes 
to anti-epileptic drug coverage, the majority 
of patients with epilepsy did not obtain free 
medication [16].  A study was carried out by 
that found that the majority of patients receive 
assistance from their family or friends [17].  As 
a social improvement goal and health predictor 
for those with chronic disease, marital status 
and family support are essential to illustrate.  
Patients’ social lives are much enhanced 
when they are able to participate in activities 
and drive themselves; nevertheless, driving 
is forbidden according to studies [18,19]. 
Additionally, the data suggested that the 
inability to travel across regions experienced 
by the majority of epileptic patients could be 
a result of side effects from their therapy. An 
increase in seizures for people with epilepsy 
was found to be associated with plane travel, 
according to an investigation [20].

Table 3 shows that the results showed a high 
concentration of psychosocial factors in the 
isolation domain. Actually, the disease’s 
attacks make the sufferer shy away from people 
because they are afraid they will be rejected or 
embarrassed. Aside from the numerous studies 
that back it up, one of them is the one by that 
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showed how epileptic patients face a variety 
of psychosocial challenges, including myths, 
stereotypes and stigma [21]. Among these, 
patients ranked social isolation, loneliness, the 
perception of stigma, adjustment, coping   and 
psychological distress as the most impactful 

on their quality of life. According to Table 4, 
all of the psychosocial domains had moderate 
evaluations. This study’s results corroborated 
those of which found that patients’ friends 
and family would likely feel shame when they 
learn they have epilepsy [22].

Table 4: Distribution of the study sample by their overall the psychosocial aspects. The 
participants’ overall psychological features were moderate, as shown in Table 4. 
Main domain Levels Freq. % MS Assessment
Overall 
Assessment 

Sever 50 50 2.28 Moderate 
impactModerate 41 41

Mild 9 9
Total 100 100

Note: MS: Mean of Scores; Freq: Frequency; %: Percentage; N:100; MS: Mean of Scores equal to 2; 
Cut off point: 0.66; Sever: mean of scores more than 2.33; moderate: mean “0” scores:1.67-2.33, Mild: 
Mean of scores less than 1.67

Table 5: Relationship between the overall psychological aspects and their demographic data. The 
statistical analysis in Table 5 demonstrated a strong correlation between demographic factors and 
the psychosocial determinants of health in epilepsy management related to occupation prior to 
illness, with a p-value of less than 0.05. 
Demographic 
characteristics

X2 D.F P-value 

Age/years 2.788 4 0.594
NS

Gender 1.359 2 0.507
NS

Age at diagnosis/years 8.253 8 0.409
NS

Occupation before 
disease 

Occupation before 
disease 

10 0.008
HS

Occupation after 
disease 

Occupation after 
disease 

10 0.381
NS

Marital status 3.463 10 0.968
NS

Number of children 5.378 4 0.251
NS

Educational levels 9.272 8 0.32
NS

Monthly income 2.717 4 0.606
NS

Residency 1.382 2 0.501
NS

Smoking status 2.892 2 0.236
NS

Family history of 
epilepsy 

4.093 2 0.129
NS

Note: DF: Degree of Freedom; P value: Probability value; NS: Non-Significant;S: Significant; HS: 
Highly Significant.

In Table 5 no significant relationship was found 
between the overall patient’s psychosocial 
aspects and subject’s demographic data at 
all items at p-value more than 0.05. Except 
occupation before disease the present study 
results indicated that there was a significant 
relation with overall psychosocial aspect 
at p-value less than 0.05. Clinical data and 

demographic correlated to distress include 
lack of employment, disabling statues (with 
treatment) and the severity of disease. So 
many studies reported psychological distress. 
It was also found that none of these female was 
with employment, with over number of single 
women [23].
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Table 6: Relationship between the Overall of the psychosocial determinants of health in epilepsy 
management. and their clinical data. The results in Table 6 showed a statistically significant 
correlation between the clinical data and various mental and quality of life factors, including 
pharmaceutical cost, family and social support and overall quality of life, with a p-value of less 
than 0.05.
Clinical characteristics X2 D.F P-value 

Pathology 0.585 2 0.746

NS

Number of Fits before 
treatment 

8.572 12 0.739

NS

Number of fits after 
treatment 

11.34 14 0.659

NS

Treatment  type 5.818 2 0.055

NS

Medication duration 4.708 4 0.319

NS

Medication cost 6.001 2 0.05

S

Medication 
Commitment

0.924 4 0.921

NS

Family and social 
support

7.593 2 0.022

S

Attending community 
activities

0.379 2 0.828

NS

Driving ability 0.454 2 0.797

NS

Travel ability 0.596 2 0.742

NS

Note: DF: Degree of Freedom; P value:  Probability value; NS: Non-Significant; S: Significant; HS: 
Highly Significant.

In Table 6 revealed that there is no significant 
relationship between the overall patient’s 
psychosocial aspects and their clinical data 
at all items at p-value more than 0.05. except 
medication cost and family and social support.  
the present study results indicate that there was 
a significant relation with overall psychosocial 
aspect at p-value less than 0.05. economic 
and social findings of epilepsy was actually 

including indirect and direct according to cost, 
it come along with [24] who investigate in a 
sample nationally the age, sex and socially 
monitoring.  Although, analyzed the benefit 
of cost of antiepileptic medications in recent 
diagnosed epilepsy in 12 European countries 
and found that cost utility affects the life quality 
of epileptic patients [25].

Sample Limitations
“Although the findings are significant, this 
study was conducted in a single hospital in Najaf 
city, which may limit the generalizability of the 
results to all nurses in Iraq.” Future research 
should involve larger, multi-center sample. 
metabolomics analysis and dysregulated 
metabolites in alzheimer’s disease.

Conclusion
This study concluded that stigma resistance 
in the study population scored two severs 
assessment results. There was a significant 
relationship between the overall epileptic 
patients and psychiatric aspects and occupation 
prior to disease and a significant relationship 
was found between the overall patient 
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psychosocial aspects and the family and social 
support. 

Recommendations

The study recommended that patients with 
epilepsy need to be reassured about the attack, 
and the overall disease outcome, community 
and other governmental and non-governmental 
agencies can be educated toward the patient’s 
experiences and the Ministry of health can help 
patients and families in providing medications 
and ensure its continuity.  
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