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[ Abstract )

vention in children with epilepsy.

To study the quality of life, influencing factors and the effects of psychological inter-
Methods The QOLIE-31 was administered to 70 children with epilepsy who met

the entry criteria ( epileptic group ). Seventy normal children who had the similar personal characters served as control

Objective

(control group). The psychological intervention was given to 45 patients who were selected at random from the epilep-
Results

encing factors were very important. In decreasing order of importance, these factors were psychological depression,

tic group. Compared with control group, QOL score was lower in epileptic group (P <0.01). Many influ-
family environment, seizure worry, memory function, side effects of AEDS, and frequency of seizure attack. After
psychological intervention, the QOL was significantly improved (P <0.01), and nonintervention epileptic childrens
QOL was not changed. Conclusion QOL in children with epilepsy was lower than normal children. Depression,
seizure worry and family environment played important roles in QOL. General comprehensive care should be applied

to children with epilepsy. Although adequate drug treatment to control the seizure attacks was very important, psycho-

logical intervention was indispensable and it was the key to improve the QOL of epileptic patients.
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