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S u m m a r y 
E p i l e p s y is a d i s e a s e that s i g n i f i c a n t l y i m p a i r s the qua l i ty o f l i fe 
o f t h e s u f f e r e r s . M e a s u r e s o f q u a l i t y o f l i fe h a v e b e e n d e v e l o p e d 
t o a s s e s s t he overa l l i m p a c t o f m a n a g e m e n t on the pat ients . W h i l e 
s t u d i e s o n q u a l i t y o f l i f e h a v e b e e n p r e v i o u s l y ca r r i ed out in 
N i g e r i a n s , a s t a n d a r d i s e d a n d v a l i d a t e d i n v e n t o r y h a s not b e e n 
u s e d f o r t h i s p u r p o s e b e c a u s e t h e s e a r c j u s t b e i n g d e v e l o p e d . 
Thir ty- rvvo e p i l e p t i c s ( 2 4 m a l e s a n d 8 f e m a l e s ) a t t e n d i n g t h e 
N e u r o l o g y c l i n i c o f t h e U n i v e r s i t y C o l l e g e Hospi ta l , Ibadan , w e r e 
s tud i ed . E a c h s u b j e c t h a d c o m p l e t e p h y s i c a l e x a m i n a t i o n a n d 
c l c c r o e n c e p h a l o g r a p h y . A s h o r t s c r e e n i n g q u a l i t y o f l i fe q u e s -
t i o n n a i r e ( Q O L I E 10) w a s a d m i n i s t e r e d t o t h e s u b j e c t s d u r i n g 
r o u t i n e c l i n i c v i s i t s . T h e c o m m o n e s t a s p e c t o f qua l i ty o f l i fe 
a f f e c t e d in t h e s u b j e c t s w a s f e e l i n g o f e n e r g y , w h i c h w a s im-
p a i r e d in 1 5 ( 4 6 . 8 % ) s u b j e c t s . T h i s w a s f o l l o w e d b y m e m o r y 
p r o b l e m s in 11 ( 3 4 . 4 % ) . F e a r o f e x p e r i e n c i n g the nex t s e i z u r e 
w a s r e p o r t e d b y e i g h t ( 2 5 . 8 % ) o f s u b j e c t s . O n l y f ive ( 1 6 . 7 % ) 
a n d t h r e e ( 1 0 . 3 % ) o f t h e s u b j e c t s r e s p e c t i v e l y r epo r t ed w o r k 
a n d s o c i a l l i m i t a t i o n s l i ke a t t e n d i n g soc i a l o c c a s i o n s . N o s u b -
j e c t r e p o r t e d d i f f i c u l t y w i t h d r i v i n g o r o p e r a t i n g m a c h i n e r y , o r 
m e n t a l d i s t u r b a n c e s . E n e r g y a n d m e m o r y d e f i c i t s a r c t he m a j o r 
p r o b l e m s a f f e c t i n g t h e q u a l i t y o f l i f e o f e p i l e p t i c s in th is s tudy . 
M o s t s u b j e c t s d i d n o t c o n s i d e r p h y s i c a l a n d soc ia l l i m i t a t i o n s 
i m p o r t a n t . 

K e y w o r d s : Quality of life, epilepsy. Nigerians 

R e s u m e 
L ' ep i l ep s i c est u n e m a l a d i c qu i a f f a ib l i t s i g n i f i c a t i v e m e n t Ie qua l i t e 
d e v i e d e s c s p a t i e n t s , l e s m c s u r e s d e la q u a l i t e d c v i e o n t e t c 
d c v c l o p p c p o u r e v a l u e r l e s i m p a c t s p o u r le m a n a g e m e n t d e s 
p a t i e n t s . D a n s c c t t c e t u d e s u r les N i g e r i a n s , u n e i n v e n t a i r e 
s t a n d a r d i s c c c t v a l i d e e n a p a s u t i l i s c c . T r c n t c d u c x e p i l c p t i q u c s 
( 2 4 m a l e s ct 8 f e m c l c s ) e n c l i n i q u c d c n e u r o l o g i c d u c e n t r e 
U n i v c r s i t a i r e H o s p i t a l i e r , I b a d a n c t a i c n t c t u d i c s . C h a q u c pa t i en t 
ctai t e x a m i n e p h y s i q u c m c n t . u n e c l c c t r o e n c c p h a l o g r a p h i c ct un 
q u e s t i o n n a i r e d ' u n e b r e v e r e v u e d e la q u a l i t e d e v i c ( Q O L I E l O ) 
c t a i cn t a d m i n i s t r £ a u x s u b j e c t s d u r a n t l e s v i s i t c s r o u t i n e . L c 
s e n t i m e n t d c d c f i c i d ' c n e r g i c c t a i t 1 ' a s p c c t le p l u s c o m m u n 
a f f c c t a n t c c s s u b j e c t s ( 4 6 . 8 % ) . C c c i c ta i t suivi t p a r d e s p r o b l e m e s 
dc m e m o i r e ( 3 4 . 4 % ) ct la p c u r d c s c r a m p e s ( 2 5 . 5 % ) . C inq ( 16 .7%) 
ct t ro is ( 1 0 . 3 % ) d e s s u b j e c t s r c p o r t a i c n t les l i m i t a t i o n s a u t r ava i l 
ct a u x m i i l i c u x s o c i a u x r c s p c c t i v c m c n t . A u c u n d e s s u b j e c t s n c 
r c p o r t a i c n t d e s d i f f i c u l t c s e n c o n d u i t c a u t o , n i e n o p e r a t i o n d e s 
m a c h i n e s , o u d e s p r o b l e m e s m e n t a l . L e s d c f i c i e s d ' c n e r g i c ct d c 
p c r t c d c m e m o i r e s o n t d e s p r o b l e m e s m a j c u r s a f f c c t a n t la 
q u a l i t e d e v i e d e s c p i l e p t i q u c s . L a p l u p a r t d e s s u b j e c t s n c 
c o n s i d c r a i c n t p a s l e s l i m i t a t i o n s p h y s i q u e s ct s o c i a l c s i m p o r t a n t . 

I n t r o d u c t i o n 
Qua l i t y o f l i fe r e fe r s to all a spec ts o f pa t i en t ' s p h y s i c a l , p s y c h o -
logical and social wel l b e i n g 11 ]. Q u a l i t y o f l i fe m e a s u r e s h a v e 
b e e n d e v e l o p e d to improve pat ient ca re by a l l o w i n g pa t i en t s to 
expres s their conccrns about personal morb id i ty and overal l f u n c -
tion the reby gu id ing the rapy dec i s ions a n d i m p r o v i n g pa t i en t s ' 
sa t i s fac t ion [2-6] . A l though the se m e a s u r e s a rc re l i ab le [7], they 
h a v e not been w i d e l y appl ied in ep i l epsy no d o u b t b e c a u s e the 
sys t ema t i c a s ses smen t of qual i ty o f l i fe is still a d e v e l o p i n g f ield 
[5,8,9] . 

T h e m a j o r d o m a i n s of qual i ty o f l i fe a f f ec t ed in ep i l ep -
t ics arc safety , physica l hea l th , d r u g s ide cfTects, s e i zu re wor ry , 
m e m o r y , independence , m o o d , e m p l o y m e n t , d r iv ing , emot iona l 
and social func t ion ing a s wel l a s hea l th pe rcep t ions [4 ,6 ,10,11 ]. 
It is r ccogniscd that the qual i ty o f l i fe o f ep i l ep t i c s d i f f e r s be-
tween coun t r i e s a n d there is a need to unde r s t and the pos i t ion of 
d i f f e ren t peop les with epi lepsy in their social c o n t e x t s [12]. 

Var ious tools have been deve loped to a s sess t he qual i ty 
o f l i fe o f c p i l c p t i c s . T h e s e include the L ive rpoo l and the Qua l i t y 
o f L i f e in Epi lepsy ( Q O L I E 89) sca les [13] . T h e Q O L I E 10 is a 
shor t s c r een ing tool deve loped f r o m the Q O L I E 8 9 and p ro -
v i d e s u s e f u l and rel iable in fo rmat ion for initial a s se s smen t or 
f o l l ow u p [11,14,15] . Th i s s tudy w a s the re fo re unde r t aken t o 
d e t e r m i n e the qua l i ty o f l i fe o f ch ron i c ep i l ep t i c pa t i en t s in 
Ibadan . 

M a t e r i a l s a n d m e t h o d s 
T h i r t y - t w o cpi lcpt ic pat ients a t tending the neuro logy cl inic o f 
the Unive r s i ty Co l l ege Hospi ta l , Ibadan , w e r e s tudied . T h e y 
c o m p r i s e d 24 males and 8 females . T h e y w e r e s tudied du r ing 
rou t ine c l inic visit and informat ion w a s obta ined f r o m the sub-
j e c t s and f r o m eyewi tness accoun t s o f se izures . Epi lepsy w a s 
c o n f i r m e d by a his tory of at least two unprovoked s te reo typed 
se izures . Excluded were subjec ts with a his tory o f head injury, 
febr i le se izures and meningi t is . Pat ients wi th c o - m o i b i d ch ron ic 
d i seases like as thma, diabetes , hyper tens ion , tubercu los i s and 
hear t fa i lure were also excluded. 

All subjec ts had e lec t roencepha lography done . T h e sei-
z u r e s w e r e c l a s s i f i ed a c c o r d i n g to the In te rna t iona l L e a g u e 
Agains t Epi lepsy criteria [ 16]. T h e Q O L I E 10 ques t ionnai re w a s 
admin i s t e red to the subjec ts and in format ion w a s obta ined re-
ga rd ing to feel ing of energy, depress ion , abil i ty to dr ive or oper-
ate machinery , m e m o r y dif f icul t ies , apprehens ion about subse-
quent seizures, employment , and physical , mental and social limi-
tat ions. Social c lass w a s de f ined a s low or high based on occu-
pat ion and es t imate of income. T h e total scorcs w e r e added up 
( r a n g e 10-30). Higher scorcs indicated worse qual i ty o f life. 

Da ta were analysed us ing Epi in fo 6 compu te r package . 
T h e S t u d e n t ' s t test w a s used to assess for d i f fe rences be tween 
con t i nuous var iables . A p va lue of 0 .05 or less w a s cons idered 
s igni f icant . 

R e s u l t s 
Th i r ty - two subjec t s were studied compr i s ing 24 males and eight 
f emales . T h e mean age o f the sub jec t s w a s 26 .8 years with a 

< 'orrcspondcncc: T>r. I Imam. Department o f Modicine. S u u r House range o f 16-65 years . T h e m e a n a g e w a s 29 .6 years in the males 
C linic. P.M.15. 316. Abuja . Nigeria. and 2 3 . 8 yea r s in the f emales . E leven of the subjects (35 .5%) 
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were s tudents , nine (29%) were traders, two (6 .2%) were civil 
servants , four (12 .4%) were unemployed, and one each (3.1%) 
was a cleaner, cobbler , electrician, fanner , tailor and a housewife. 

Twen ty -one subjects (87 .5%) were on single drug treat-
ment o f their epilepsy, six were on dual therapy while one was 
on three drugs. Four of the subjects were off anticpilcptic medi-
c a t i o n s . C a r b a m a z c p i n c a n d p h e n y t o i n w e r e t h e m a i n 
anticpilcptic medicat ions and each was being used by 12 (42.9%) 
of the subjec ts . Phcnobarbi tonc was used by four (14 .3%) sub-
jec ts . 

The mean duration of epilepsy in the study subjects 
was 137 mon ths with a range of 3- 420 months . Only two sub-
j ec t s had ep i lepsy durat ion of less than 18 months . Twenty-
seven subjects (87.1 %) were classified as having generalised tonic 
clonic seizures , three (9 .7%) a s complex partial, and one (3 .2%) 
as hav ing absence seizures. The mean quality of life (QOLIE) 
score w a s 16.4 with a range of 10 to 30. The mean score was 15.5 
in the males and 19.2 in the females. The d i f ference was statisti-
cally s ignif icant (P=0.04) . 

Fif teen subjects (46.8%) reported feeling of reduced en-
ergy all or mos t o f the t ime and this was the commones t reported 
measure of impaired quality of life. This was followed by memory 
d is turbance reported by 11 subjects (34.4%). Fear of experienc-
ing a seizure dur ing the next 4 weeks was significant in eight 
subjec ts (25 .8%) and this was the number that a lso reported 
having felt general ly bad during the four weeks preceding the 
examinat ion. A feeling of depression was experienced frequently 
by seven (22 .6%) of the subjects while social l imitations were 
exper ienced by six (16.7%). Only one (3 .1%) subject felt that 
anti-epileptic drugs affcctcd his physical funct ioning while none 
felt that the drugs affcctcd their mind. Similarly, no subject ex-
per ienced dif f icul ty with driving or operat ing any machinery. 
These findings arc summarised in Table 1. 

Tabic 2: QOLIE scores and subjects characteris t ics 

T a b l e Findings on the Q O LIE 10 quest ionnaire 

Test i tem F r e q u e n c y % 

1. Loss of energy 
2. M e m o r y problems 
3. Fear o f se izures 
4. Genera l wel l -being 
5. Depressed feel ing 
6. Social l imitations. 
7. Work l imitations 
8. Physical c f fcc t s of medicat ions 

15 
1 1 
8 
8 
7 
5 
3 
I 

4 6 . 8 % 
34 .4% 
2 5 . 8 % 
2 5 . 8 % 
2 2 . 6 % 
16.7% 
10.3% 
3 . 1 % 

Qual i ty of life scores were signif icantly worse in subjec ts 
w h o had at least one seizure dur ing the month p reced ing the 
interview (A*=0.003). Subjects taking more than o n e anti-epi lep-
tic drug and those over the age of 25 years a lso had w o r s e qual-
ity of life scores. These dif ferences were h o w e v e r not statisti-
cally s ignif icant . There was no associat ion be tween seizure type 
or social c lass with quality of life scores. T h e s e findings are 
shown in Table 2. Quali ty of l ife scorcs progress ively worsened 
with duration of epilepsy but this was howeve r not statistically 
significant (Table 3). 

Character is t ic QOLIE scorcs P va lue 

Age 

Sex 

<25 years 
> 2 5 years 
Male 
Females 

12.7 (3.3) 
17.4 (6.3) 
15.5 (5.5) 
19.2 (4.7) 

0 .18 

0.04* 

No. of anti-
cpilcptic d rugs 

Social Class 

1 
>1 

L o w 
High 

15.75 (5.1) 
19.2 (6.3) 
17.6 (5.6) 
14.8 (5.2) 

0 .13 

0 .18 

Rcccnt 
convuls ion 

Seizure type 

N o n e 
1 o r m o r e 
Genera l i sed 
Partial 

14.3 (4 .5) 
20 (5 .2) 
16.25 (3 .9) 
16.48 (5 .8) 

0 .003* 

0 .93 

* Significant 

T a b l e 3: Rela t ionship o f qual i ty o f l ife to dura t ion o f ep i l epsy 

Duration of ep i lepsy F requency M e a n Qo l i c score 

0- 24 months 
25- 60 mon ths 
61 -120 mon ths 
>120 mon ths 

3 
6 
6 

17 

14.6 (3 .2) 
1 5 . 6 ( 3 . 3 ) 
1 5 . 6 ( 5 . 6 ) 
17.3 (6 .5) 

P= 0 82 

Discuss ion 
The c o m m o n e s t a spec t s o f qua l i ty o f l i fe a f f e c t e d in this s tudy 
were decreased ene rgy and m e m o r y impa i rmen t . T h e s e m a y be a 
ref lect ion of the s ide c f f cc t s o f an t i - ep i l epsy m e d i c a t i o n . Th is is 
because the sub jec t s on m o r e than o n e an t iep i lep t ic d r u g had 
w o r s e qual i ty o f l ife s co re s than t h o s e on on ly o n e drug . Whi le 
there arc repor ts that u s e o f an t i -cp i lcp t ic med ica t i ons did not 
influence the quali ty o f l ife o f epi lept ics [ 17]. it is generally agreed 
that r educ ing all f o r m s of s ide e f f e c t s is impor tan t in improving 
the qual i ty of l ife o f p e o p l e w i t h ep i l epsy [18]. 

Most sub jec t s in th is s tudy d id not report impaired social 
func t ion ing or w o r k l imi ta t ions . T h i s w o u l d sugges t that the 
epi lept ic sub jec t s in this s tudy d o not feel ma rked ly st igmatised. 
S tudies in the d e v e l o p e d w o r l d h a v e h o w e v e r s h o w n that up to 
3 6 % of sub jec t s repor t soc ia l l imi ta t ions [10]. Many reports 
f rom d e v e l o p i n g c o u n t r i e s h a v e s h o w n that ep i lepsy is a highly 
s t igmat i sed d i sease ak in to l ep rosy and menta l i l lness [19], In 
Niger ia , ear l ier s tud ies h a v e s h o w n that epi lept ics were shunned 
at work , school and in t he soc ie ty [20]. Later studies however 
report that s choo l , w o r k , a n d social l imi ta t ions were not com-
m o n b e c a u s e f ami ly s u p p o r t w a s very s t rong [21]. A similar 
f ind ing w a s r epor t ed f r o m Z i m b a b w e w h e r e the main problems 
repor ted , j u s t a s in this s tudy, w e r e cogn i t i ve [22]. The numbers 
of sub jec t s in th is s tudy is h o w e v e r not suff ic ient to make a defi-
nite conc lus ion on the s ta tus o f s t igmat iza t ion of Nigerian epi-
leptics. 

Di f f i cu l t i e s wi th d r i v i n g veh ic les and operating machin-
ery w e r e c o m m o n in s o m e s tud ies [ 10] but this was not so in this 
study. Th i s a spec t o f qua l i ty o f l i fe m a y not be relevant to most 
Niger ian epi lep t ics a s mos t sub jec t s d o not dr ive or operate ma-
chinery. 
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The most important determinant of impaired quality of 
life in this study is the occurrence of recent convulsions. This 
finding has been previously documented [7]. This emphasises 
the need for adequate seizure control to improve quality of life. 
The females in this study had significantly worse quality of life 
scorcs. The reason for this is not clear and other studies have 
reported that females had a better quality of life [23]. 

Duration of epilepsy and use of many anticpilcptic drugs 
appeared not to be significantly associated with poorer quality 
of life in this study and these have also been previously reported 
[23]. This is understandable becausc a longer duration of epilepsy 
and use of anti-epileptic drugs are associated with more frequent 
complications and side effects. Age, sex epilepsy type and social 
class were not related to quality of life of cpileptics in this study. 

Conclus ion 
Drug side effects and poor se izure control appear to be the most 
important de terminants o f qual i ty of life o f the subjects in this 
smdy. The size of this s tudy is however not sufficient to con-
clude if this is the general pattern in Nigerian cpileptics. Future 
larger ease control s tudies arc needed to determine this. Mea-
sures of quali ty of life need to be taken into consideration in the 
management of Niger ian cpilcptics in order to improve the mor-
bidity. 
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