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Abstract
Objectives: For most people with epilepsy (PWE), problems that are not directly related to
seizures may constitute major challenges in everyday life. The purpose of this study was to
determine the extent of these challenges and any risk factors for their occurrence among PWE
in Norway, based on the patients’ own perspective.
Materials and Methods: We used a web-based survey to ask PWE visiting the homepage of
the Norwegian Epilepsy Association about different everyday challenges. A link to the
survey was accessible via the members’ homepage for a four-month period during 2017.
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Results: 1182 PWE responded to the questionnaire. Although more than 40% of the cohort
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reported that they had been seizure free for at least one year, the majority reported that
tiredness (71%), memory problems (70%), concentration problems (68%), headache or
vertigo (51%), and feeling depressed (59%) continued to represent challenges. In addition,
fear of being alone, sexual problems, or difficulties in social settings were reported by about
one third of the patients. Reporting having these challenges was significantly associated with
female gender, polytherapy, experiencing seizures during the previous 12 months, and feeling
blue or depressed.
Conclusions: The results of this study, reflecting a self-selected Norwegian population,
provide insights into the challenges not directly associated with seizures that impact on the
quality of life of PWE. The impacts of such challenges may be underestimated as
components of the entire burden of epilepsy.
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Introduction
Epilepsy is one of the most common neurological disorders with a prevalence of about 0.7%13

. Medication with antiepileptic drugs (AEDs) is the cornerstone of epilepsy treatment, and

almost 70% of patients become seizure free with appropriate AED therapy4. Nevertheless,
even among seizure-free patients, the disease may have an adverse impact on daily activities
and feeling of wellbeing. This is reflected in the definition of epilepsy proposed by
International League Against Epilepsy (ILAE) in 2005, in which epilepsy was defined as an
enduring predisposition to generate epileptic seizures and by neurobiological, cognitive,
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psychological, and social consequences of the condition5. By including the consequences of
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the disease in their definition, ILAE emphasized that the consequences of epilepsy
encompass far more than seizures5.
Due to the unpredictability of seizures, many patients have a constant fear of them occurring,
even if there has been a prolonged period of being seizure free6. Moreover, some PWE may
experience chronic adverse effects from the AED or other treatment, and the disorder may
present obstacles to education, work, driving, establishing a family, and development and
maintenance of social relationships. In addition, epilepsy may adversely affect an individual’s
self-esteem and self-image6-9.
Data on how people with epilepsy (PWE) perceive their daily challenges are available from
various studies 6,9-13. Questionaires used to evaluate quality of life like the QOLIE-31 do to
some degree also cover similar aspects 14. They are often used in various populations 15. The
aim of this study was to use an online survey among a self-selected Norwegian population to
determine the extent to which PWE experience challenges not directly related to seizures, but
that impact on their quality of life. Awareness of this problem may contribute to more
comprehensive patient care. It might help to consider Patients’ needs by providing
information and measures for improved quality of life.

Material and Methods
Study population
This study was a collaboration between the National Epilepsy Centre in Norway and the
Norwegian Epilepsy Association (NEA), the organisation for epilepsy patients in Norway.
From April 1st to September 5th 2017, all visitors to NEA’s homepage were guided to an
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online questionnaire regarding epilepsy and epilepsy-related challenges. Information about
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the survey and a link to it were also available via the Facebook site of NEA. The target
population included all PWE who visited the website. Each participant could complete the
questionnaire only once.

The electronic questionnaire
The survey was anonymous. The questions were closed-ended and were decided following
thorough discussion with experts at the National Epilepsy Centre and advisors at NEA. The
questionnaire consisted of 42 questions. Completion of the questionnaire was estimated to
take approximately 15-20 minutes.
Questions in the first part of the questionnaire were designed to elicit background information
on the PWE (e.g., gender, age group, being in a relationship) and also covered the patient’s
epilepsy (type, duration, age at first seizure, current seizures), treatment, and follow-up.
Respondents were then asked about whether quality of life was affected by a variety of
different challenges. These included: fear of having a seizure, fear of being alone, problems
with concentration and/or memory, feeling down/blue and/or depressed, sexual problems,
difficulties with physical activities, transport problems, physical symptoms such as
drowsiness, headache, and/or vertigo, and having difficulties with social interactions.
The answer options were based on a modified Likert scale, with the possibilities: “not at all”;
“to a lesser degree”; “somewhat”; “to a considerable extent”. In further analysis of the
questionnaires, the answers were dichotomized to either “not at all and to a lesser degree”
versus “somewhat and to a considerable extent”. This dichotomization was done according to
the clinical relevance the different challenges pose to patients and physicians.
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The study was approved by the Regional Ethics Committee (ref.no.:2017/563)
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The data that support the findings of this study are available from the corresponding author
upon reasonable request.

Statistical analyses
IBM SPSS Statistics version 25, release 25.0.0.1. (SPSS Inc, Chicago, IL, USA) was used for
statistical analyses. All p-values reported here are based on two-sided tests, with a
significance level of 0.05. To test possible group differences, Pearson’s chi-square tests were
performed. Odds ratios for predictors for perceived challenges were estimated using bivariate
and multivariate logistic regression analysis.
Variables tested were gender, use of polytherapy (two or more AEDs), above or below the
mean age of the participants, known epilepsy aetiology, having tonic-clonic seizures, having
been seizure free for the previous 12 months, feeling blue/down or depressed, and being in a
relationship. Feeling down/blue or depressed was not tested as a variable for fear of being
alone, problems with concentration and/or memory, and tiredness as these challenges may not
to be independent.

Results
General aspects
The NEA website recorded 48 249 visits during the study period, and 1 182 PWE participated
in the survey. Not all participants answered all questions. Demographic and clinical
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characteristics of the participants are summarized in table 1. More than 40% of respondents
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reported being seizure free in the previous year.
The majority (> 50%) of respondents reported that their quality of life was reduced,
somewhat or to a considerable extent, by tiredness, memory and concentration problems,
feeling down/blue and/or depressed, and by headaches and/or vertigo. About 30% reported
fear of being alone, sexual problems, and difficulties in social interactions (figure 1).
Responses to the main categories of symptoms and reports are presented below.

Cognitive problems

Cognitive problems like memory (70%, n=811/1157) and concentration (68%, n=779/1153)
problems were among the predominate challenges reported by a large majority of the patients
(figure 1).
Multivariate logistic regression analysis indicated that female gender and not being seizure
free were independent variables associated with perceived cognitive problems. Polytherapy
was associated with memory problems, but not with concentration problems (table 2).

Medical problems
Participant reported medical problems like tiredness (71%, n=826/1165) and headache or
vertigo (51%, n=590/1154) (figure 1). Multivariate logistic regression analysis indicated that
female gender and not being seizure free were among independent variables associated with
perceived medical problems (table 2).
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Psychosocial problems
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Participants reported psychosocial problems like feeling blue or depressed (59%,
n=677/1151), fear of having a seizure (48%, n=551/1156), sexual problems (31%,
n=352/1139), fear of being alone (32%, n=362/1147), and difficulties in socializing with
others (31%, n=354/1149) (figure 1). Multivariate logistic regression analysis indicated that
feeling down/blue or depressed was strongly associated with all other psychosocial problems,
apart from fear of being alone, which was not tested due to the possibility of overlap. Results
regarding whether other variables were associated with psychosocial problems were
inconsistent (table 2).

Physical limitations
Participants reported physical limitations like problems with transportation (48%,
n=550/1156), and difficulties with physical activities (40%, n=466/1153) (figure 1).
Multivariate logistic regression analysis indicated that feeling down/blue and/or depressed
and not being seizure free were the independent variables associated with the different
categories of physical limitations (table 2).

Discussion
The main finding from this study was that most PWE in Norway experience several
considerable everyday challenges that affect their quality of life. These challenges include
cognitive and psychosocial problems, in addition to physical limitations. Our sample was
recruited from persons visiting the homepage of the Norwegian Epilepsy Association, thus
representing a selected group searching for information.
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Although 40% of the participants in our cohort reported being seizure free for at least a year,
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most reported challenges with cognitive difficulties and, to a lesser extent, psychosocial
problems and physical limitations. This information should serve as a reminder to healthcare
providers working with PWE that the focus should not be solely on seizures, but that these
additional challenges should also be included in healthcare plans.

Cognitive problems
Cognitive problems, like memory problems and problems with concentration were reported
by about 70% of patients in this study, which is in line with results from other studies.
The high prevalence of memory problems in our study cohort is similar to that reported from
other studies16. In a large community-based questionnaire survey among PWE in the US
(n=1023), between 40 to 50% of respondents reported that epilepsy affected their ability to
think clearly, to remember, to concentrate, and their mental and emotional well-being6. The
possible causes of memory problems in PWE are complex and potentially multi-factorial.
They may be related to dysfunction in the networks required for storage and or retrieval of
memory17, to cerebral morphological changes, to psychiatric comorbidity, and/or to the use of
AEDs. We found that female gender was a risk factor for cognitive problems, even after
controlling for increased psychiatric comorbidity. Polytherapy and not being seizure free
indicates refractory epilepsy. We were surprised to find that in our cohort of PWE, memory
problems were more often reported among those in a relationship than in those who stated
that they were not in a relationship. One explanation could be that memory problems are
more evident and noticeable if a person is in a relationship.
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Cognitive and affective problems often overlap. Cognitive problems might be related to the
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epilepsy itself and its underlying aetiology, to AEDs, to psychiatric comorbidity, or to a
combination of these factors. For some patients, such problems may have a greater impact on
their quality of life than the seizure themselves18,19. Several studies have shown that cognitive
problems occur frequently (70-80%) in PWE20, with recurring tonic-clonic seizures
particularly associated with a decline in cognitive function20.

Medical problems
In a review and meta-analysis on fatigue (extreme and persistent tiredness) in epilepsy, Kwon
and co-workers found fatigue occurred in up to 50% of the patients21. In seven of the studies
included in the meta-analysis, a significant correlation was found between depression and
fatigue. In one study, seizure frequency was an associated risk factor21. In contrast with the
results of our study, gender and number of AEDs being in use were not risk factors in that
study21. However, we asked about tiredness, which is a less specific term than fatigue.
Results from studies on headache in the epilepsy population are contradictory22. In our study
there was a high prevalence of reported headache, particularly in those who were not seizure
free.

Psychosocial problems
A recent meta-analysis on depression in epilepsy, including 35 studies, reported a point
prevalence of depression of 21.9%, with a higher occurrence of depression in females than
males (26.4% vs 16.7%), as found in our study23. However, the studies are not entirely
comparable, as the meta-analysis was based on studies of difficult-to-treat patients.
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Furthermore, in our study we asked the patients whether they felt depressed or down/blue and
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did not use a more objective evaluation of depressive symptoms24 . It is likely that many of
the patients reporting feeling depressed in our survey do not have clinical depression, and this
probably explains the high occurrence (nearly 60%) in our sample.
Feeling depressed was also a risk factor for sexual problems, which were reported by 30% of
the participants. This is a lower proportion than found in a previous study among drugresistant epilepsy patients (63-75%)25. As well as feeling depressed being associated with
sexual problems, other significant associations with sexual problems were being above the
mean age of the cohort, having a known epilepsy aetiology, and being in a relationship. Both
older age and feeling depressed are known to be associated with sexual problems in PWE26,27.
As being in a relationship may provide patients with more opportunities for sexual activity,
this may mean that any sexual problems are recognised more readily than in those living
alone. In a study by Fisher et al6, 32% of the patients reported living with a constant fear of
the next seizure; this is a lower proportion than in our sample (nearly 50%). Perhaps
surprisingly, being seizure free did not reduce the fear of having a seizure. Feeling depressed
could increase this fear, and female gender was also associated. Interestingly Gaus et al.
found a higher rate of seizure worry (afraid to have a seizure next month) in men (55%) vs.
women (40%) with epilepsy, while depressive symptoms were increased in women28. The
association to female gender which we found in our study with regard to feeling depressed
and fear of being alone or fear of having a seizure is probably explained by the large overlap
between depression and anxiety and the higher rate of affective psychiatric comorbidity
among women 29.
About one third of our sample reported difficulties with social interactions. As we did not ask
the patients to specify the difficulties, we may only speculate about the reasons. In a recent
review by Steiger and Jokeit30, the authors emphasize that although social contacts have a
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positive effect on health, morbidity, and self-esteem, and may counteract stress, PWE are also
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at a risk of reduced social cognitive skills and therefore may be more likely to experience
communication and interpersonal difficulties. Overall, comorbid depression can be a strong
barrier against many aspects of successful integration in society31.
Many studies have shown a higher rate of anxiety in the epilepsy population than in the
general population32-34. Fear of being alone may be more related to feelings of depression,
rather than anxiety as a defined clinical diagnosis. Studies about loneliness in epilepsy are
rare. Fisher et al. 6 found that 24% of PWE reported social stigma, fear of other people’s
reactions, as well as feelings of shame and loneliness. Surprisingly, in our study feelings of
loneliness were more often reported by younger PWE. This may partly reflect their
unfulfilled expectations, also promoted via social media, that younger people are sociable,
interactive, and have a large social network.

Physical limitations
In our study, around 40-50% of the participants reported problems with physical activity.
Two large population-based studies found that PWE had a similar level of physical activity as
a reference population35,36. However, other studies have shown that PWE tend to be less
physically active and have a poorer level of physical fitness than controls37,38. Fear of
seizures is reported to be a risk factor for physical inactivity39. Driving regulations mean that
not being seizure free is an obvious reason for transport problems among PWE.
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Limitations of the study
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The percentage of seizure-free patients (40.7%) was lower than expected in a representative
sample of the general Norwegian epilepsy population. This may indicate a bias towards
patients with more severe epilepsy being included in the study. Even if our study is
comparable to previous studies with a similar proportion of seizure-free patients, 6 a selection
bias may nevertheless have had an impact on our results. It is reasonable to assume that
patients with active epilepsy have a higher degree of challenges and entailed an
overestimation of problems.
Further limitations are the lack of a reference population answering the same questionnaire,
the known problems with the validity of questionnaires comprised of close-ended questions,
and a potential selection bias towards persons with a greater need for information than the
“average” PWE. During the study period, nearly 50.000 unique users visited the website of
the Epilepsy Association. This is about 1% of Norway’s population. An explanation may be
that during this period, when searching for epilepsy on the Norwegian Google site, the
homepage of the Epilepsy Association was the first to pop up. However, only 1182 PWE
chose to participate in the study. We have no information about the PWE who chose not to
participate, while interest in participating in the study and answering the questionnaire might
reflect that the participant perceives that they have considerable challenges in everyday life.

Conclusions
The results of this study, reflecting a self-selected Norwegian population, provide insights
into an important and probably underestimated component of epileptology, namely the
everyday challenges that are faced by PWE and are not directly related to seizures. We found

This article is protected by copyright. All rights reserved.

that even seizure-free patients struggle with considerable psychosocial, cognitive, and
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physical problems. Such challenges add to the burden of epilepsy and addressing these
challenges and identifying coping strategies and ways of mitigating the challenges should be
a natural part of a comprehensive epilepsy care.

Disclosures
Oliver Henning has received speaker’s honoraria from Eisai, UCB and Livanova. Cecilie
Johannessen Landmark has received speaker’s honoraria from Eisai and GW Pharma. Morten
Ingvar Lossius has been giving talks and participated in expert panels for Eisai and UCB.
Karl Otto Nakken has no conflict of interest to disclose.
This research was supported by a research grant from the Norwegian Epilepsy Association. It
did not receive any additional specific grant from funding agencies in the public, commercial,
or not-for-profit sectors. We confirm that we have read the Journal's position on issues
involved in ethical publication and affirm that this report is consistent with those guidelines.

This article is protected by copyright. All rights reserved.

References

Accepted Article

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.

13.
14.

15.
16.
17.
18.

19.
20.
21.
22.
23.
24.

Bell GS, Neligan A, Sander JW. An unknown quantity--the worldwide prevalence of epilepsy.
Epilepsia. 2014;55(7):958-962.
Helmers SL, Thurman DJ, Durgin TL, Pai AK, Faught E. Descriptive epidemiology of epilepsy in
the U.S. population: A different approach. Epilepsia. 2015;56(6):942-948.
Syvertsen M, Nakken KO, Edland A, Hansen G, Hellum MK, Koht J. Prevalence and etiology of
epilepsy in a Norwegian county-A population based study. Epilepsia. 2015;56(5):699-706.
Brodie MJ, Barry SJ, Bamagous GA, Norrie JD, Kwan P. Patterns of treatment response in
newly diagnosed epilepsy. Neurology. 2012;78(20):1548-1554.
Fisher RS, Acevedo C, Arzimanoglou A, et al. ILAE official report: a practical clinical definition
of epilepsy. Epilepsia. 2014;55(4):475-482.
Fisher RS, Vickrey BG, Gibson P, et al. The impact of epilepsy from the patient's perspective I.
Descriptions and subjective perceptions. Epilepsy Res. 2000;41(1):39-51.
Kerr MP. The impact of epilepsy on patients' lives. Acta Neurol Scand Suppl. 2012(194):1-9.
Kwong KL, Lam D, Tsui S, et al. Self-esteem in adolescents with epilepsy: Psychosocial and
seizure-related correlates. Epilepsy Behav. 2016;63:118-122.
Sander JW. Ultimate success in epilepsy--the patient's perspective. Eur J Neurol. 2005;12
Suppl 4:3-11.
Gilliam F, Kuzniecky R, Faught E, Black L, Carpenter G, Schrodt R. Patient-validated content of
epilepsy-specific quality-of-life measurement. Epilepsia. 1997;38(2):233-236.
Hayden M, Penna C, Buchanan N. Epilepsy: patient perceptions of their condition. Seizure.
1992;1(3):191-197.
Hopker CD, Berberian AP, Massi G, Willig MH, Tonocchi R. The individual with epilepsy:
perceptions about the disease and implications on quality of life. Codas.
2017;29(1):e20150236.
Viteva E. Impact of stigma on the quality of life of patients with refractory epilepsy. Seizure.
2013;22(1):64-69.
Cramer JA, Perrine K, Devinsky O, Bryant-Comstock L, Meador K, Hermann B. Development
and cross-cultural translations of a 31-item quality of life in epilepsy inventory. Epilepsia.
1998;39(1):81-88.
Saadi A, Patenaude B, Mateen FJ. Quality of life in epilepsy-31 inventory (QOLIE-31) scores: A
global comparison. Epilepsy Behav. 2016;65:13-17.
Saling MM. Verbal memory in mesial temporal lobe epilepsy: beyond material specificity.
Brain. 2009;132(Pt 3):570-582.
Rayner G, Tailby C. Current concepts of memory disorder in epilepsy: Edging towards a
network account. Curr Neurol Neurosci Rep. 2017;17(8):55.
Luoni C, Bisulli F, Canevini MP, et al. Determinants of health-related quality of life in
pharmacoresistant epilepsy: results from a large multicenter study of consecutively enrolled
patients using validated quantitative assessments. Epilepsia. 2011;52(12):2181-2191.
Perucca P, Jacoby A, Marson AG, et al. Adverse antiepileptic drug effects in new-onset
seizures: a case-control study. Neurology. 2011;76(3):273-279.
Helmstaedter C, Witt JA. Epilepsy and cognition - A bidirectional relationship? Seizure.
2017;49:83-89.
Kwon OY, Ahn HS, Kim HJ. Fatigue in epilepsy: A systematic review and meta-analysis.
Seizure. 2017;45:151-159.
Kim DW, Lee SK. Headache and Epilepsy. J Epilepsy Res. 2017;7(1):7-15.
Kim M, Kim YS, Kim DH, Yang TW, Kwon OY. Major depressive disorder in epilepsy clinics: A
meta-analysis. Epilepsy Behav. 2018;84:56-69.
Mula M. Depression in epilepsy. Curr Opin Neurol. 2017;30(2):180-186.

This article is protected by copyright. All rights reserved.

25.

Accepted Article

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

36.
37.
38.
39.

Henning OJ, Nakken KO, Traeen B, Mowinckel P, Lossius M. Sexual problems in people with
refractory epilepsy. Epilepsy Behav. 2016;61:174-179.
Ogunjimi L, Yaria J, Makanjuola A, Ogunniyi A. Sexual dysfunction among Nigerian women
with epilepsy. Epilepsy Behav. 2018;83:108-112.
Wolpe RE, Zomkowski K, Silva FP, Queiroz APA, Sperandio FF. Prevalence of female sexual
dysfunction in Brazil: A systematic review. Eur J Obstet Gynecol Reprod Biol. 2017;211:26-32.
Gaus V, Kiep H, Holtkamp M, Burkert S, Kendel F. Gender differences in depression, but not
in anxiety in people with epilepsy. Seizure. 2015;32:37-42.
Barry JJ, Ettinger AB, Friel P, et al. Consensus statement: the evaluation and treatment of
people with epilepsy and affective disorders. Epilepsy Behav. 2008;13 Suppl 1:S1-29.
Steiger BK, Jokeit H. Why epilepsy challenges social life. Seizure. 2017;44:194-198.
Mula M, Sander JW. Psychosocial aspects of epilepsy: a wider approach. BJPsych Open.
2016;2(4):270-274.
Brandt C, Mula M. Anxiety disorders in people with epilepsy. Epilepsy Behav. 2016;59:87-91.
Jacoby A, Snape D, Lane S, Baker GA. Self-reported anxiety and sleep problems in people
with epilepsy and their association with quality of life. Epilepsy Behav. 2015;43:149-158.
Tellez-Zenteno JF, Patten SB, Jette N, Williams J, Wiebe S. Psychiatric comorbidity in
epilepsy: a population-based analysis. Epilepsia. 2007;48(12):2336-2344.
Elliott JO, Lu B, Moore JL, McAuley JW, Long L. Exercise, diet, health behaviors, and risk
factors among persons with epilepsy based on the California Health Interview Survey, 2005.
Epilepsy Behav. 2008;13(2):307-315.
Gordon KE, Dooley JM, Brna PM. Epilepsy and activity--a population-based study. Epilepsia.
2010;51(11):2254-2259.
Carrizosa-Moog J, Ladino LD, Benjumea-Cuartas V, et al. Epilepsy, Physical Activity and
Sports: A Narrative Review. Can J Neurol Sci. 2018;45(6):624-632.
Nakken KO. Physical exercise in outpatients with epilepsy. Epilepsia. 1999;40(5):643-651.
Tedrus G, Sterca GS, Pereira RB. Physical activity, stigma, and quality of life in patients with
epilepsy. Epilepsy Behav. 2017;77:96-98.

This article is protected by copyright. All rights reserved.

Table 1: Demographic and clinical characteristics of the PWE participants (n=1182) in the
survey
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Characteristics

Response to
specific question

n (%)

Mean (range)

n (%)

Age (years)

1156 (97.8)

Male gender

1150 (97.3)

372 (31.5)

In a relationship

1157 (97.9)

697 (59.0)

Living together with others

1146 (97.0)

782 (68.2)

Age at first seizure (years)

1152 (97.5)

21.0 (1-80)

Number of years with epilepsy

1129 (95.5)

20.4 (0-72)

Seizure types

1180 (99.8)



41.8 (11-93)

346 (29.3)

Focal, aware


Focal, impaired
awareness

425 (36.0)



Tonic-clonic

719 (60.9)



Absences

263 (22.3)



PNESa

55 (4.7)



Other

86 (7.3)



Don’t know

108 (9.1)

Seizure-free throughout the
previous year

1179 (99.7)

Seizure frequency

674 (57.0)




211(31.3)

Daily/weekly
Monthly/more seldom

Epilepsy aetiology

479 (40.6)

463 (68-7)
1174 (99.3)



Known

543 (46.3)



Unknown

631 (53.7)

Monotherapy

1074 (90.9)

597 (55.6)

Medical follow-up at least once
per year

850 (71.9)

708 (83.3)

a: Psychogenic non-epileptic seizures
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Table 2: Columns showing different independent variables as factors associated with reported perceived life challenges (dependent variables)
shown in rows.
Independent
variables

Dependent
variables
Fear of being alone

Problems with
concentration

Feeling blue,
depressed

Memory problems

Sexual problems

Gender

Monotherapy
vs.
Polytherapy

Female gender

Younger vs.
older than the
mean age

Known vs.
unknown
aetiology

Younger than mean
age

Having vs. not
having tonic
clonic seizures
(TCS)

Being vs. not
being seizure
free the last 12
month

Feeling blue,
depressed

Being vs. not
being in a
relationship

Having TCS

OR 1.599;

OR 1.429;
OR 1.597;

CI: 1.169 – 2.188;
p= 0.003

CI: 1.060-1.925;
p=0.019

CI: 1.186 – 2.155;
p= 0. 002

Female gender

Having TCS

Not seizure free

OR 1.991;

OR 1.384;

OR 1.470;

CI: 1.495 – 2.650;
p< 0.001

CI: 1.043 – 1.837;

CI: 1.108 – 1.952;

p= 0.024

p= 0.008

Female gender

Polytherapy

Having TCS

Not seizure free

OR 1.339;

OR 1.408;

OR 1.309;

OR 1.436;

CI: 1.016 – 1.765;
p= 0.038

CI: 1.077 – 1.841;
p= 0.012

CI: 1.000 – 1.713;

CI: 1.099 – 1.878;

p= 0.050

p= 0.008

Female gender

Polytherapy

Not seizure free

Being in a relationship

OR 1.906;

OR 1.546;

OR 1.790;

OR 1.387;

CI: 1.421 – 2.558;
p< 0.001

CI: 1.151 – 2.076;
p= 0.004

CI: 1.340 – 2.390;

CI: 1.035 – 1.858;

P< 0.001

p= 0.028

Older than mean age
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Known aetiology OR

Feeling blue,

Being in a relationship
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OR 1.744;

1.463;

depressed

OR 1.598;

CI: 1.247 – 2.438;

CI: 1.095 – 1.955;

OR 2.973;

p= 0.001

p= 0.010

CI: 2.174 – 4.066;

CI: 1.175 – 2.173; P=
0.003

P< 0.001

Problems with
physical activity

OR 1,329;

OR 1.450;

CI: 1.002 – 1.762;

CI: 1.094 – 1.922;

p= 0.049

p= 0.010

Feeling blue,
depressed
OR 2.926;

P< 0.001
Polytherapy

Not seizure free

OR 1.511;

OR 2.281;

CI: 1.152 – 1.983;
p= 0.003

CI: 1.728 – 3.011;

Feeling blue,
depressed
OR 2.096;
CI: 1.599 – 2.747;

P< 0.001
P< 0.001
Female gender

Not seizure free

OR 2.229;

OR 1.404;

CI: 1.674 – 2.967;
p< 0.001

CI: 1.066 – 1.849;

Feeling blue,
depressed
OR 2.354;
CI: 1.797 – 3.083;

p= 0.016
P< 0.001
Polytherapy

Difficulties with
social interactions

Fear of having a
seizure

Not seizure free

CI: 2.210 – 3.872;

Difficulty with
transport

Headache, vertigo

Having TCS

Feeling blue,
depressed

Not being in a
relationship OR 1.457;

OR 4.733

CI: 1.078 - 1.972;

CI: 3.386 – 6.616;

p= 0.014

OR 1.384;
CI: 1.027 – 1.866;
p= 0.033

p= 0.000
Female gender

Younger than mean
age

Unknown aetiology
OR 1.355;

Feeling blue,
depressed

OR 1.779;

CI: 1.035 – 1.773;

OR 2.477;

OR 1.687;
CI: 1.264 – 2.251;
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Tiredness

CI: 1.328 – 2.386;

p< 0.001

CI: 1.886 – 3.254;

p= 0.027

P< 0.001
Female gender

Polytherapy

OR 1.608;

OR 1.376;

CI: 1.197 – 2.160;
p= 0.002

CI: 1.024 – 1.850;
p= 0.034

Younger than mean
age

P< 0.001
Not seizure free
OR 1.589;

OR 1.574;

CI: 1.188 – 2.124;

CI: 1.132 – 2.192;
p= 0.002
p= 0.007

Significantly associated (p < 0.05)

not significant (p  0.05)
Variable not independent with regards to reported challenges (dependent variables)
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Fig.1 Challenges perceived by patients (n=1183) somewhat / to a large degree in %

Tiredness (n=1134)
Memory problems (n=1141)
Problems with concentration (n=1139)
Feeling blue, depressed (n=1141)
Headache vertigo (n=1131)
Fear of having a seizure (n=1139)
Difficulty with transport (n=1133)
Problems with physical activity (n=1135)
Fear of being alone (n=1147)
Sexual problems (n=1132)
Difficulties with social interactions (n=1124)
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