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Abstract 

The study is to find out the relation between quality of life and depression in epileptic patients and the relation 

between quality of life of epileptic patient and the level of burden among caregivers of patient with epilepsy. A 50 epileptic 

subjects were taken from the Soban Singh Jeena Base hospital and Sai Hospital and research center. The subjects were asked 

to fill two scales (i.e) Q.O.L.I.E-31 and BDI-I and one scale (i.e) ZBI was filled by their caregivers to measure caregiver 

burden. Result showed significant negative correlation between Q.O.L.I.E-31 vs B.D.I-II and Q.O.LI.E-31 and Z.B.I. 

(p=.000).The result showed significant positive correlation B.D.I-II vs. Z.B.I (p=.000). Duration of disease was not 

significantly correlated with Q.O.L.I.E-31, B.D.I.-II and Z.B.I. On analysis of domains of QOLIE-31, we found that 

emotional well being is most affected domain. On comparison of correlations B.D.I-II and Z.B.I was strongly associated 

with each other. It can be concluded that Q.O.L.I.E-31, B.D.I-II and Z.B.I were significantly correlated with each other but 

durations of disease was not correlated with any of them. The B.D.I-II and Z.B.I were strongly correlated. Emotional well 

being is most affected domain in epileptic patients. 
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Introduction 

Epilepsy is a neurological disease causing seizures 

that result from an excessive electrical discharge in the 

brain, they are sudden, involuntary and time limited 

alteration in behavior, including change in 

consciousness, motor activity, autonomic functioning or 

sensation for a limited period of time (Khudhur and 

Mehabes, 2007). About 50 million people worldwide 

have epilepsy, with almost 90% of these people being in 

developing countries. Over 30% of people with do not 

have seizure control even with the best available 

medications (Sidig et al., 2011). It is estimated that there 

are 55,00,000 person with epilepsy in India, 20,00,000 

in USA and 3,00,000 in UK (Sridharan, 2002). A 

significant challenge for people with epilepsy, as well as 

for the epilepsy field, has been the multitude of ways 

that epilepsy is perceived and, in many cases, 

misperceived.  

As a consequence, people with epilepsy and their 

families may be faced with a lack of social support from 

extended family members; feelings of parental guilt; 

social isolation, embarrassment, and fear; and 

discrimination. Although efforts are being made to 

correct these misconceptions and to better inform people 

about the epilepsies, doing so remains a challenge 

(England et al., 2012). A chronic disease such as 
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epilepsy can be an important stress factor, and inability 

to deal with the condition can bring psychological 

difficulties and emotional discomfort (De Souza and 

Barioni, 2006). From the patients’ view the diagnosis of 

epilepsy riser a change in perception, bringing on fears 

of being different and anxiety about the future in the 

community with apprehension about getting a job or 

starting a family (Fernandes et al., 2007). 

Materials and Methods  

 All the subjects were taken from the Soban Singh 

Jeena Base hospital and Sai Hospital and research center 

in Haldwani, Uttarakhand, India. There are two criteria, 

they are as follows: Inclusion criteria such as, diagnosed 

cases of epilepsy, subjects age between 20-60 yrs, both 

genders, MMSE score>20, Caregiver of that subject and 

Exclusion criteria such as Epileptic subjects diagnosed 

with other neurological conditions, Subjects having any 

speech and language or hearing problems who could not 

communicate properly, Subject having any speech and 

language or hearing problems who could not 

communicate properly, subjects taking any anti 

depressant drugs and Caregivers with disability. A total 

of 70 subjects were surveyed for this study, out of which 

50 subjects met with the inclusion and exclusion criteria 

of this study. After addressing a detailed explanation of 

‘search and purpose of the study to each subject, a 

consent form was obtained. 

Development of Questionnaires 

The subjects were asked to fill two scales i.e. 

Quality of life in epilepsy inventory 31 (Q.O.L.I.E-31) 

and Beck depression inventory I (BDI-I) whereas their 

caregivers were asked to fill another scale (i.e) Zarit 

burden interview (ZBI). Besides, subjects’ demographic 

data was also noted. Q.O.L.I.E-31 was derived from the 

QOLIE-89, an instrument with 89 items in 17 subscales 

including generic and epilepsy-specific issues. The score 

procedure for QOLIE-31 converts the raw precoded 

numeric values of items; having scores of 0-100 where 

higher scores reflect a better quality of life (Kanjanasilp 

et al., 2004). An overall score was obtained by using a 

weightage average of the multi item scales scores. 

Internal consistency (i.e) cronbach’s coefficient is 0.86 

(Picot et al., 2004). The BDI-II is a substantially revised 

and upgraded version of the original beck depression 

inventory (Segal et al., 2008). According to the BDI-II 

manual scores of 0-13 denote minimal depression, 

scores of 14-19 denote mild depression, scores of 20-28 

denote moderate depression and scores of 29-63 denote 

severe depression. Internal consistency of BDI-II- alpha 

coefficient of 0.94. The item total correlation ranged 

from 0.54 to 0.74 (Segal et al., 2008; Smarr and Keefer, 

2011). ZBI is a 22 item instrument for measuring the 

caregiver’s perceived burden of providing family care 

(Seng et al., 2010). For each item, caregiver’s are asked 

to indicate how often they feel that way: never, rarely, 

sometimes, quite frequently or nearly always, rating of 

each item can range from 0 (never) to 4 (almost always) 

(Arai et al., 1997). Stem scores are added up to give a 

total score ranging from 0-88, with higher scores 

indicates greatly burdens. The questionnaire focus on 

major areas such as caregiver’s health, psychological 

well being, finances, social life and the reliability of the 

ZBI burden score 0.09 (Segal et al., 2008). 

Data analysis 

 Data was analyzed by using SPSS version 16.0 

software. Pearson correlation was used to find 

correlation-QOLIE-31 vs BDI-II, BDI-II vs ZBI, 

QOLIE-31 vs ZBI, QOLIE-31 vs D.O.D, BDI-II vs 



Shiva Sirari et al., 2014 

www.currentsciencejournal.info 

D.O.D, ZBI vs D.O.D. Repeated measures ANOVA was 

used to analysis of domains of Q.O.L.I.E- 31 and for 

regression. The statistical significance was set up at 95% 

confidence interval and p value < or = 0.005 was 

considered significant. 

Results 

 Table 1 shows negative correlation between 

Q.O.L.I.E-31 vs B.D.I-II. It showed significant 

correlation (p=.000). Table 2 shows a negative 

correlation Q.O.L.I.E-31 vs Z.B.I. It showed a 

significant correlation (p=.000). Table 3 shows positive 

correlation B.D.I-II vs Z.B.I. It showed significant 

correlation (p=.000). Table 1.4 shows emotional well 

being is most affected in epileptic patients. Comparison 

in between domains of Q.O.L.I.E-31 are significant 

(p=.000).  

Table 1. Correlation between quality of life in epilepsy-

31 and B.D.I-II 

Table 2. Correlation between Q.O.L.I.E-31 and Z.B.I 

 

Table 3. Correlation between B.D.I-II and Z.B.I 

Discussion 

Epilepsy is a chronic condition with potential to 

affect significantly the broad range of aspects of quality 

of life (Elisabete et al., 2006). Epilepsy can be 

associated with profound physical, psychological and 

social consequences and its impact on a person’s quality 

of life can be greater than that of many other chronic 

diseases (Osamu Kano et al., 2011). The epilepsies are a 

complex group of disorders commonly associated with 

brain dysfunction, social isolation, and vocational 

difficulty. Each of these factors may contribute to 

increased prevalence of depressive disorders in epilepsy 

(Gus et al., 2005). In this present study, we found a 

significant negative correlation between quality of life 

and depression (p=.000) of epileptic patients. This result 

shows that impact of depression on epileptic patient can 

lead to decreased quality of life. The three-time-

dimension theory developed by De-Leval, describes the 

dislocated temporal horizon of the depressed patient. It 

situates both depression and quality of life as part of a 

continuum in time rather than as independent 

phenomena.  

De Leval proposes that, for the depressed 

individual, time passes slowly, the present is dissociated 

from the past and the potential for the future is lost or 

viewed with hopelessness. During the course of their 

depression, individuals want to go back to their past 

when things were perceived as better. Depression and 

hopelessness influence a person's present and future 

quality of life (Janet and Davi, 2007). In many previous 

studies done on various neurological conditions it has 

been well established that depression leads to decreased 

quality of life. Waldemar Brola et al. in their study on 

multiple sclerosis found a significantly better quality of 

life among patients without depression (p<0.005) as 

compared to patients with mild and especially moderate 

to severe depression. Person without depression reported 

best quality of life (Rakesh et al., 2012). In another 

 Mean SD r p 

QOLIE31 48.320 7.16978 
-.557 0 

ZBI 31.320 8.17273 

 

 
Mean SD r p 

QOLIE31 48.320 7.16978 
-.725 0 

BDI II 19.740 6.21653 

 Mean SD r p 

BDI II 19.740 6.21653 
0.482 0 

ZBI 31.320 8.17273 
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study, Janet Mc Leod states that depression strongly 

correlates with quality of life in motor neuron disease 

(MND) patients. Social support is often limited for 

MND patients and this also influences quality of life. 

Hope and hopelessness are important issues for MND 

patients with hopelessness contributing significantly to 

suffering and, for some, a desire for hastened death 

(Intisar and Mehabes, 2012). Another study done by 

Osamu Kano et al., this study states that approximately 

between 30-45% of Parkinson patients are depressed, 

which reduces both subjective and objective quality of 

life independent of motor deficits (Karen and Autumn, 

2011).  

 In this present study, the reason for correlation 

between depression and quality of life of epileptic 

patients is: Epilepsy affects patients’ life by limiting 

his/her social, physical and emotional functions 

resulting in a poor quality of life (Jantip et al., 2004). 

Lack of emotional control and the inability to regulate 

emotions are important factors associated with 

depression (Mendlewicz, 2010). In our study, it shows a 

significant negative correlation between epileptic 

patient’s quality of life and caregiver burden. This study 

shows that with decreases quality of life of patient the 

caregiver perceives more burden in aspect of taking 

more responsibility and care of patient as well as the 

economic burden too increases. In a study, done by 

Alejandra Caqueo-Urízar et al. (2009) stated that 

decreased quality of life of patients with schizophrenia 

may be associated with caregivers' burden, lack of social 

support, course of the disease and family relationships 

problems. In developing countries, quality of life is 

affected by caregivers' economic burden (Alejandra      

et al., 2009). In another study, done by Pablo Martinez-

Martin et al. (2007), in this study on Parkinson’s disease 

it was found that the predictors of caregiver burden were 

caregivers’ psychological well-being, patients’ mood 

and clinical aspects of Parkinson’s disease (i.e) 

disability and severity level of a patient, and health 

related quality of life of patients and caregivers (Luke   

et al., 2008). Patricia Lillo et al. (2012), on this study  on 

amyotrophic lateral sclerosis it was identified that 

behavioral changes (e.g. disinhibition, impulsivity) and 

caregivers’ level of stress have greater impact on 

caregiver burden than any other patient variables 

including level and pattern of physical disability (Marie-

Christine et al., 2004). 

Table 4. Analysis of the domains of Q.O.L.I.E-31

 In this present study, shows significant 

correlation between depression of epileptic patients and 

burden of caregivers (p =.000). In one of the previous 

researches, Anna Phillips (2009) found that caregivers 

reported feeling strain and burden due to their care 

giving role was positively associated with symptoms of 

depression and anxiety (Anna et al., 2009). In another 

research, Sailaxmi Gandhi and Thennarasu (2012) stated 

that indian families are very close knit and perhaps 

hence standardized percentage scores seemed to be 

comparatively less in the other domains such as support 

of patient, caregivers strategy, other relations, spouse 

related and external support. Mean Burden level in 

female caregivers was significantly (p<0.05) higher than 

in male caregivers. High burden levels could predispose 

Domains Mean SD F p 

     SW    50.28 6.54666 

7.003 0 

     OQ      47.66 5.84706 

   EWB   47.2 6.46182 

      EF        48.32 7.63836 

      CF       48.16 7.71788 

     ME     52.46 5.38407 

      SF       50.48 6.45942 
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to depression, substance abuse, anxiety in caregivers of 

patients with depression (Boon et al., 2010). Moreover, 

in our study, epileptic subjects are young adults (mean 

age is 31.42 years). During this study we found that 

caregivers of young adults those are studying have more 

burdens because they are worried more for the subject’s 

future life and carrier. In our study we also found that 

duration of disease was not significantly correlated with 

quality of life and depression in epileptic patients and 

caregiver burden of epileptic patients.  

 Statistical analysis shows that in all domains of 

Q.O.L.I.E-31 (i.e) seizure worry, overall quality of life, 

emotional well being, energy/fatigue, cognitive 

functioning, medication effects and social function; 

emotional well being (M=47.2, SD= 6.46182), is most 

affected in all. This result shows that emotional well 

being is strongly associated with quality of life of 

epileptic patients. The concept of well-being is closely 

related to the concept of the quality of life. Both concern 

the satisfaction of material, biological, psychological, 

social, and cultural needs and demands of an individual, 

who are necessary for his/her satisfaction with life 

(Paula et al., 2007). In one of the previous studies, 

Lamers (2012) stated that positive emotional well-being 

is favorably related to the prognosis of physical illness 

(Patricio et al., 2012). On comparison of correlations we 

found that depression and caregiver burden strongly 

associated with each other. 
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