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Depression in the Mothers of Children with Epilepsy

SADAF RASHID, ABBAS ALI WARIS, MUHAMMAD KHAYAL REHMAN KHAN, HAFIZ MUHAMMAD
UMAR, HAIDER IMAM, AMMARA BUTT, FATIMA SALEEM, SYED MUHAMMAD OMER

Objective: To assess depression in the mothers of the children with epilepsy.

Design: This study was carried out on mothers of the children with epilepsy, from June 2012 to August
2012.

Subject and Methods: 50 mothers of children with epilepsy were rated on the Beck Depression Scale,
The data was tabulated and statistically analyzed.

Results: Mothers of children with epilepsy had depression which was statistically significant.

Conclusion: There is statistically significant difference between the BDI score of different age group,
whereas there is no statistical significant difference between the BDI Score of educated & uneducated and
in BDI score of House wife and professional women
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INTRODUCTION

The birth of child with epilepsy induces complex
feelings in both of the parents. There is denial,
aggression, unhappiness and even lack of
acceptance’'. Feelings of guilt, depression,
hopelessness and helplessness are all part of the
adjustment process and though some of the
mothers adjust well, psychopathology remains
rampant among the others.

Many children diagnosed with epilepsy are on
medications for long periods and visit specialists
from different medical specialties. In Pakistan the
cost of medical treatments are borne by the patient
as there is no government support or health
schemes like in the US and UK. A child with
developmental disabilities may visit a psychiatrist,
neurologist, pediatrician, occupational therapist,
physiotherapist, and speech therapist. The parents
bear the cost of all therapies and medical opinions.
This often puts a large financial burden on the
family especially if from the lower socio-economic
strata.

Mothers of children with epilepsy have been
shown to experience higher levels of stress and
depression than their spouses. It has been noted
that mothers of epileptic children show an
increased anxiety with respect to the poor social
relatedness and behavioral problems in their child.
Epilepsy is not a single, distinct condition; instead,
it is a heterogeneous family of disorders having in
common an abnormally increased predisposition to
seizures

Recent evidence suggests that many children
with epilepsy experience increased rates of
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psychosocial and cognitive problems that can
reduce their health-related quality of life. In edition
children with epilepsy have increased mortality and
sudden death compared to healthy children.
Despite a marked improvement in the treatment of
childhood epilepsy with novel therapeutics and
surgical techniques, many children never achieve
clinical remission and many adverse
consequences of childhood epilepsy continue
which continues the agony for the parents
especially the mothers

SUBJECT AND METHODS

Subjects: The subjects were mothers of children
with epilepsy. Subjects meet the inclusion criteria.
A total of 50 mothers were analyzed.

The Children: These children were diagnosed as
having epileptic disorder and presently satisfied
the according to ICD-10 (international
Classification of disease).

Inclusion criteria for the mothers

1. Age group 18-50 years.

2. They never suffered from a psychiatric disorder
in the past and never took any psychiatric
medication in their lifetime (assessed via
history and clinical evaluation).

3. They did not suffer from any medical illness or
physical disability.

Inclusion Criteria for the Children

1. Age group 5-30years.

2. They were diagnosed with Epilepsy by their
treating doctor at least 6 months prior to the
study.



3. They had no physical disability / visual or
hearing impairment

SCALES USED

The study was performed in a correlation manner.

Age, education history, occupation and other

relevant data were recorded in the data form.

Mothers were clinically interviewed using the

following scales —

1. Beck Depression Inventory (BDI) — evaluates

depression and its emotional, cognitive and

motivational components with 21 items. Scores

range from 0-63 where 10-15 reflects mild

Table 4.1: Mother’s descriptive
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depression, 16-23 reflects moderate depression
and 24-63 reflects severe depression' .

RESULTS

The data was analyzed through Statistical
Package of Social Science (SPSS), 17" version.
The initial screening of data was done by looking
for omissions in the responses or by assuming
missing values. After that descriptive for the study,
sample were calculated which are given in Table
4.1 and 4.2.

Variable F % M SD
Mother’s Age 32.84 8.68
<20 4 7.80%
21-30 24 47.06%
31-40 14 27.45%
41-50 6 11.76%
>51 3 5.88%
Marital Status

Married 40 78.4%
Divorced 4 7.8%
Widow 7 13.7%
Mother Employed

Yes 10 19.6%
No 41 80.4%
Mother’s education

Uneducated 22 43.1%
Primary School 7 13.7%
Secondary School 13 25.5%
Intermediate 2 3.9%
Graduation 5 9.8%
Higher 2 3.9%
Family System

Combine Family 31 60.8%
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Nuclear Family 20

39.2%

Table 4.1 shows demographic characteristics
of mothers that is, mean of age is 32.84 with
standard deviation of 8.68. Average age of the
Females whose children were epileptic patients
32.8418.68 (95% C.l. 30.39-35.28). 2 (3.92%)
mothers were 19 year & 2(3.92%) were 20years
old. Whereas 24(47.06%) mother’s age was in the

Table 4.2: Children’s Descriptive

range of 23-30years, 14(27.45%) were 32-40
years, 6 (11.76%) were 42-50 and 3(5.88%) were
52 -55 years old. Most of the women were
educated i.e. 29(56.9%) and 22(43.1%) were
illiterate.

Variable F % M SD
Children’s Age 6.7451 6.35561
<1 14 27.5%
2-5 15 29.4%
6-10 13 25.49%
211 9 17.54%
Epilepsy Type
Generalized Tonic Colonic Seizures 29 56.9%
Myoclonic 5 9.8%
Atonic 3 5.9%
Petitmal/ absence Seizure 6 11.8%
Simple Partial Seizure 1 2%
Complex Partial Seizure 7 13.7%
Reason Of Epilepsy
Psychiatric 38 74.5%
Psychological 11 21.6%
Both 2 3.9%
Duration of iliness(years) 3.7693 4.36228
0.1-1 20 39.2
3-6 22 43.2
6.1-12 4 7.8
12.1-15 5 9.9
Maternal Variables Affecting Depression
N Meant S.D 95% C.I T result P-value
Age <32 years 30 27.90+7.38 | 25.15-30.65 2.415 0.020
>33 years 21 22.67+7.95 | 19.05-26.29
Education Uneducated 22 23.68+9.46 | 19.48-27.88 1.636 0.108
Educated 29 27.31+6.37 | 24.88-29.73
Occupation House Wife 41 26.80+6.96 | 24.61-29.00 1.976 0.054
Professional 10 21.40+10.57 | 13.84-28.96
Most of the women 41 (80.4%) were were divorced and 7(13.7%) were widows.

housewives and 10(19.6%) were professionals.
Average monthly income of housewife were 15000
approximately (95%C.l. 12790.52-17160.70) and
in professional women mean monthly income was
18000 approximately (95% C.l. 11752.54-
23647.46). Most were married 40(78.4%), 4(7.8%)
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30(58.8%) belongs to joint family system and
21(41.2%) were from nuclear family system. In
extended family average no. members were
4.7(95% C.l. 4.7-6) and in nuclear family system
average no. of members were 5.8(95%C.| 5-6.6)




Table 4.2 shows descriptive of the study. The
mean age of the 50 children were 6.7451 years

(SD=4.9, range: 6.35561). Based on the
classification of seizure as proposed by
International League Against Epilepsy (1981),

most of the children were diagnosed with
generalized seizures (n=29; 56.9%) or partial
seizures (n=2; 2%). The mean number of years
elapsed since diagnosis was 2.5 (SD=1.2; range:
0.2-15.9). Of the children,30 (41.1%) had had at
least once seizure attack in the 2 months before
data collection and 16 (58.9%) had had no seizure
attack in 2 months before data collection.
Medication was still being taken by 96.2% of the
children who had been prescribed (n=50).. The
demographic data for the children is shown in table
4.2

DISCUSSION

A majority of the mothers were unemployed. It has
been noted in previous studies that employed
mothers of disabled children perceive less stress in
comparison to unemployed mothers and that
employment may also serve as a buffer in their
depression. Employed mothers usually have an
outlet in the form of their job which allows them
personal growth in some other area. In our clinical
evaluation and work with these mothers we have
seen mothers who are employed are better
adjusted than those who are unemployed.

Educated mothers fared better on the BDI than
non-educated mothers. This may be due to the fact
that education and knowledge may add insight to a
complex problem like epilepsy. These mothers
may probably learn and know how to handle their
children better than non educated
mothers. Educated mothers may also choose the
right resources for treatment and management of
their children yielding better results and may thus
have fewer problems in managing their children
with epilepsy. Mothers with lower education or
illiterate mothers may get frustrated easily and
have lower tolerance than educated
mothers. Employment is known to serve as a
buffer against any depression.. Spousal support is
the key factor inbringing up a child with
developmental disabilities.

In Pakistan often the woman is blamed for the
birth of a child with epilepsy and often bears the
brunt of the family members and relatives. Divorce
is a very common occurrence after the birth of a
disabled child. These factors often increase the
depression in such mothers. Proper spousal and
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family support serves as an important factor in
alleviating depression.

In Pakistan, the joint family system provides
better support in caretaking of the child with
epilepsy. Multiple mothers in the form of female
family members provide relief to mothers of such
children. In the nuclear family set up though the
entire burden of bringing up the child with epilepsy
falls on the lone mother who often suffers silently
with no one to share her problems. .

A nuclear family may also increase the
financial burden on the mother in bringing up a
child with epilepsy. In keeping with the same,
mothers from joint families showed lower scores
on the BDI than mothers from nuclear families.
Mothers who had just a single child with epilepsy
showed much higher levels of depressive
symptoms than mothers who had second healthy
child.

Our study did not takeinto account
uncontrolled versus controlled epilepsy, butthe
mere presence of epilepsy in their children
affected BDI scores to a significant extent.

LIMITATIONS

The present study is limited to a fixed population of
just 50 subjects. Larger studies that encompass
various cultures and settings are needed if these
findings are to be replicated. Longitudinal studies
on psychopathology are needed to see if the
pattern of psychopathology is static or changes
over time as growth and development of children
with epilepsy. The psychopathology in our study
was not correlated with respect to child and
maternal variables or to family structure and
marital adjustment.

CONCLUSIONS

According to above table there is statistically
significant difference between the BDI score of
different age group, whereas there is no statistical
significant difference between the BDI Score of
educated & uneducated women and in BDI score
of House wife and professional women. Psychiatric
problems are common in mothers of the children
with epilepsy, though they may often present as
symptoms, in a subsyndromal manner and may
not always help us ascertain a clear diagnosis. We
have not compared the mothers. Along with the
child, psychological well being of the mother is the
must in the difficult task of bringing up a child with

epilepsy.
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