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ABSTRACT

Objective: Seizures significantly affect quality of life among patients with epilepsy while employment
significantly contributes to the quality of life in general. Thus, in our study, we aimed to determine
how the demographic and disease-related characteristics of patients with epilepsy impact quality
of life and employment.

Material and Methods: Our sample included 202 patients who had been diagnosed with epilepsy
for at least a year and admitted to the Neurology Polyclinic between October 2023 and March
2024. Data about patients’ characteristics were collected using a sociodemographic information
form while quality of life was measured using the Turkish Quality of Life in Epilepsy Inventory-31
(QOLIE-31).

Results: On average, patients were 29.07 +10.84 years old and had had epilepsy for 10.5 £ 8.92 years.
Patients’ lowest mean score on the QOLIE-31's subscales was for “Total Quality of Life” whereas
their highest mean score was for “Social Function”. The total quality of life score of patients with low
education level and low income was found significantly lower. Among other results, patients with
a seizure frequency of 6 or more per month had significantly lower scores on all subscales except
“Emotional Well-Being”, and patients with refractory epilepsy and/or receiving polytherapy had
significantly lower total scores and scores on all subscales.

Conclusion: Our results indicate that employment does not significantly affect quality of life
among patients with epilepsy whereas their clinical features do. Even so, physicians should take
all conditions into account to ensure the highest-possible quality of life for patients with epilepsy.

Keywords: Employment, Epilepsy, Seizure, Quality of Life, QOLIE-31
fo)4

Amag: Nobetler epilepsi hastalarinda yasam kalitesini énemli dlcide etkilerken, istihdam da
genel olarak yasam kalitesine énemli élcUde katkida bulunmaktadir. Bu nedenle calismamizda
epilepsi hastalarnin demografik ve hastalikla iliskili &zelliklerinin yasam kalitesini ve istihdamini nasil
etkiledigini belilemeyi amacladik.

Gereg ve Yontemler: Orneklemimize Ekim 2023 ile Mart 2024 tarihleri arasinda Néroloji Poliklinigi'ne
basvuran, en az bir yildir epilepsi tanisi olan 202 hasta dahil edildi. Hastalann dzelliklerine iliskin
veriler sosyodemografik bilgi formu kullanilarak toplandi. Yasam kalitesi, Epilepside Yasam Kalitesi
Envanteri-31 (QOLIE-31) kullanilarak &l¢ldd.

Bulgular: Hastalar ortalama 29,07 + 10,84 yasindaydi ve 10,5 + 8,92 yildir epilepsi hastasiydi.
Hastalann QOLIE-31 alt dlgeklerinden en dUsUk orfalama puanlar Toplam Yasam Kalitesi, en yUksek
ortalama puanlari ise Sosyal Islev alanindaydi. Egitim dUzeyi ve geliri dUsUk olan hastalarin toplam
yasam kalitesi puaninin anlamli derecede distk oldugu gorildd. Diger sonuclarin yani sira, nébet
skligr ayda 6 veya daha fazla olan hastalarnn Duygusal lyilik disindaki tUm alt dlceklerde anlamli
derecede dusUk puanlar vardi ve direncli epilepsisi olan ve/veya politerapi alan hastalarin tOm alt
Olceklerde puanlar ve toplam puanlar anlaml derecede dUsUkt.

Sonug: Sonuclarmiz, epilepsi hastalarinda calismanin yasam kalitesini anlamli  derecede
etkilemedigini ancak klinik &zelliklerinin etkiledigini gdstermektedir. Yine de hekimlerin epilepsi
hastalarnda mUmkdn olan en yUksek yasam kalitesini saglamak i¢in tUm kosullarini dikkate almasi
gerekir.

Anahtar Kelimeler: istihdam, Epilepsi, Ndbet, Yasam Kalitesi, QOLIE-31
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Epilepsy is a brain disorder characterized by recurrent
seizures that significantly impact quality of life, meaning
"an individual’'s perception of his/her position in life
in relation to his/her goals, expectations, standards
and concerns in the context of the culture and value
systems in which s/he lives” (1).

Although the principal goal of freatment for epilepsy
is to stop seizures from occurring, health is not only
the absence of disease or infirmity but also a state of
complete physical, mental, and social well-being, at

least as defined by the World Health Organization (2). In
this respect, patients with epilepsy not only experience
seizures but may also experience emotional distress, low
self-esteem, decreased social interaction, decreased
job opportunities and problems with actfivities of daily
living even if their seizures are well controlled (3).

Employment is a factor that determines social
outcomes and confributes greatly to quality of life,
especially for patients with epilepsy (4). Having a job
not only facilitates financial independence but also
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reinforces self-esteem and supports social functioning
(5). However, epilepsy is a major cause of uncertainty
about not only employment but also social interactions
and may also impose limits on aspects of independent
living, including driving (6).

A recent large, multicenter, cross-sectional study on
determinants of quality of life among patients with
epilepsy has shown that, for such patients, seizure
frequency, tolerability of anti-seizure drug, depression,
stigma, and concern about the recurrence of seizures
are associated with relatively low quality of life (7).
Beyond that, numerous international studies have
examined employment-related variables among
patients with epilepsy, including a survey of 262
patients with epilepsy at four epilepsy centers in
the United States. According to their results, being
younger, having a higher socioeconomic status,
and have fewer comorbidities were associated with
higher levels of employment (8). Meanwhile, another
cross-sectional study has revealed that a higher
level of education, having well-controlled epilepsy,
and having good mental health are associated with
greater employability among patients with epilepsy
(9). Taken together, those findings indicate that
epilepsy is not an insurmountable barrier fo achieving
a productive work life but that other socioeconomic
variables are important as well.

Against that background, in our study we aimed to
determine how the demographic and disease-related
characteristics of patients with epilepsy from our clinic,
gathered using through the QOLIE-31 questionnaire,
affect their quality of life and employment, with the
overarching goal of highlighting the potential benefits
of incorporating such a fool in clinical practice.

Material and Methods
Research Design and Sample

In our descriptive study, we aimed to determine the
quality of life and employment status of patients with
epilepsy as well as conditions related to those factors.
Our sample consisted of 202 patients atf least 18 years
old who had been diagnosed with epilepsy for at least
a year and admitted to Harran University Neurology
Clinic between October 2023 and March 2024.

Data Collection Tools

To collect data, we used a sociodemographic
information form and the Quality of Life in Epilepsy
Inventory-31 (QOLIE-31), a scale that developed by
the researchers in light of the literature. All data were
collected via face-to-face interviews that lasted
approximately 10 min each. The inferviews were
conducted by senior residents.

Sociodemographic Information Form

For data about participants’ age, sex, income
level, occupation, marital status, level of education,
employment status, comorbidity status, years
diagnosed with epilepsy, age at first seizure, seizure
frequency, seizure type, seizure confrol, and type
of freatment used, we used a sociodemographic
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information form consisting of 19 items.
Quality of Life in Epilepsy Inventory-31 (QOLIE-31)

The QOLIE-31 contains 31 of the 8% items on the Turkish
version of the QOLIE-89, whose validity and reliability
were determined by Mollaoglu et al (10) The QOLIE-31
does not include any SF-36 items on the QOLIE-89 or
items regarding symptoms not specific to epilepsy
(e.g., pain). That is, the QOLIE-31's items concern
epilepsy and epilepsy-related issues only. Iis seven
subscales contain 30 items in total: Seizure Worry (i.e.,
5 items), Emotional Well-Being (i.e., 5 items), Energy/
Fatigue (i.e., 4 items), Social Function (i.e., 5 items),
Cognifive Function (i.e., 6 items), Effects of Medications
(i.e., 3 items), and overall quality of life (i.e., 2 items).
The 31st item, which gives the QOLIE-31 its name,
assesses overall health status. Altogether, scores on
the QOLIE-31 range from 0 to 100, and a higher score
reflects a higher quality of life. Cronbach's alpha of
the original scale was 0.91 and in our study it was 0.91.

Statistical Analysis

The statistical analysis of the data was performed in
the Statistical Package for Social Sciences version 22.0.
Whether the data conformed to normal distribution
was evaluated with the Shapiro-Wilk test on normal
distribution graphs developed by examining skewness
and kurtosis coefficient values together. Descriptive
statistics (i.e., number, percentage, and mean) were
used to evaluate the data, and an independent
sample 1 test and ANOVA were used to analyze
normally distributed variables, whereas the Kruskal-
Walllis test was used for non-normally distributed
variables. All p values less than .05 were considered fo
indicate statistical significance.

Ethical Considerations

Ethics approval for the study was obtained from Harran
University's  Non-Interventional Clinical Research
Ethics Committee (HRU/23.19.24) while the necessary
institutional permissions were obtained from the
hospital where the study was conducted. Permission
to use the scales was obtained from the researchers
who validated the Turkish versions of the scale used in
the study. Patients who agreed to participate in the
study were informed about the study and tfold that
their participation was voluntary, and their written
consent was obtained.

Results

Of the 202 patients with epilepsy who participated in
the study, 50.5% were female, and 49.5% were male.
On average, they were 29.07 + 10.84 years old (range:
18-77) and had had epilepsy for 10.5 = 8.92 years, with
seizures beginning at the age of 17.0 £ 13.34 years on
average. Regarding the level of education, 59.4% of
the patients had at least a high school degree.

Although 28.2% of patients reported not having any
seizures in the past year, 10.4% reported having more
than 6 seizures per month. When the patients were
evaluated according to seizure control, 76.7% were in
the well-controlled epilepsy group and 23% were in
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Table 1. Demographic and clinical characteristics of epilepsy patients

Patients
n (%)
Gender
Female 102 (50.5)
Male 100 (49.5)
Marital status
Married 91(45.0)
Single 111 (55.0)
Level of education
Uneducated
Primary Education e
High School and Above ad 5]
120 (59.4)
Professu?n 46 (30.2)
Housewife 44 (22.8)
Worker/Tradesman ;
12 (21.8)
Officer
Farmer 22(?29)5)
Student 73 (6;? 8)
Not Working :
0 S
:{lg:e you considered working? 83 (41.1)
No 116 (58.9)
. 1o
zl::e you applied for a job? 62 (30.7)
No 140 (69.3)
II:Emp!oymeni status 50 (24.8)
ull Time
N 11 (5.4)
Part Time
119 (58.9)
Unemployed 22 (10.9)
Other :
Income level 123 (60.9)
Income less than expenses
48 (23.8)
Income equals expenses
. 31 (15.3)
More income than expenses
$gsmorb|d|ty 64 (317)
No 138 (68.3)
$:|;mly history of epilepsy 35 (17.3)
B 167 (82.7)
Seizure frequency
No Seizures in the last year &7 ({2
124 (61.4)
1-5 /Month 21 (10.4)
6 or >6/Month :
ESLI:IPSY type (Onset) 56 (27.7)
Generalized 0D {f57:3),
46 (22.8)
Unknown
Number of ASM taken
Monotherapy ;gu?g?)
Polytherapy :
Seizure control
Uncontrolled ?25(2(32]7)
Controlled '
Use of vehicles
o8 56 (27.7)
® 146 (72.3)

ASM: anti-seizure medication
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Table 2. Quality of Life in Epilepsy-31 (QOLIE-31) scale average scores
of epilepsy patients

Number of

s Min-Max Mean Nel
Seizure Worry 5 0-96 45.00 20.81
Overall Quality of Life 2 1-55 33.54 10.21
Mood 5 0-96 52.23 13.09
Energy/Fatigue 4 0-90 43.14 15.44
Cognition 6 16-100 63.99 16.01
Medication Effects 3 0-100 65.82 24.49
Social Function 5 0-100 67.82 21.47
Total 30 12.4-84.9 54.80 12.91

Min: minimum, max: maximum, Sd: standard deviation

the refractory epilepsy group. While 49.5% of patients
had generalized seizures and 27.7% had focal seizures,
54.0% were receiving monotherapy and 46% were
receiving polytherapy. Table 1 presents these and
other demographic and clinical characteristics of the
patients.

Table 2 shows the patients’ mean scores on the
QOLIE-31. Their lowest mean score on the QOLIE-31's
subscales was for Total Quality of Life, whereas their
highest mean score was for Social Function.

Next, Table 3 adallows a comparison of the
sociodemographic and clinical characteristics of the
patients in the light of their mean subscale scores
on the QOLIE-31. Considering sociodemographic
characteristics, 18-25-year-old patients and female
patients received significantly lower scores on the
Seizure-Related Concerns subscale than all other
groups (p = .049 and p = .005, respectively). Scores on
the Total Quality of Life subscale among unmarried
patients were significantly lower than among married
ones (p = .029). Considering level of education,
scores for Seizure-Related Concerns, overall quality
of life, Energy/Fatigue, Cognitive Function, and Social
Function, and Total Quality of Life were significantly
lower among patients with lower levels of education
(p < .05). As for socioeconomic status, 69.8% of
patients were unemployed, and 60.9% reported
having an income that was less than their expenses.
Unemployed patients had significantly higher scores on
the Emotional Well-Being subscale than other groups,
while patients with lower income had significantly
lower scores. Moreover, low-income patients had
significantly lower Energy/Fatigue and total quality of
life scores (p < .05). Last, regarding the use of vehicles,
patients who did not drive got significantly lower scores
on all subscales except Effects of Medication (p < .05).

When we evaluated the patients according to their
clinical characteristics, we observed that patients
with a seizure frequency of 6 or more per month had
significantly lower scores on all subscales except
Emotional Well-Being (p < .05). Patients with refractory
epilepsy and patients receiving polytherapy had
significantly lower scores on all subscales and Total
Quality of Life (p < .05).
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Table 3. Socio-demographic and clinical characteristics of participants and QOLIE-31

Variables

Age

18-25

26-35

35-77

p-value

Gender

Female

Male

p-value

Marital status
Married

Single

p-value

Level of education
Uneducated
Primary education
High school and above
p-value
Employment status
Yes

No

p-value

Income level

Income less than expenses

Income equals expenses

More income than expenses

p-value

Comorbidity

Yes

No

p-value

Seizure frequency
No seizures in the last year
1-5 /month

6 or >6/month
p-value

Epilepsy type (onset)
Fokal

Generalized
Unknown

p-value

Number of ASM taken
Monotherapy
Polytherapy

p-value

Seizure control
Uncontrolled
Controlled

p-value

Use of vehicles

Yes

No

p-value
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Seizure Worry

41.4+19.8
46.2+22.4
50.6+18.9
0.049

40.9£22.4
49.1£18.2
0.005

47.5£20.3
42.95£21.0
0.122

36.8+21.9
51.0£20.2
453+ 19.9
0.008

44.0+21.5
47.0+£19.1
0.349

49.8+13.0
55.3+13.9
56.7£9.8

0.485

41.1+£21.4
46.7+20.3
0.074

54.1£22.5
43.4+18.4
29.2+17.6
0.001

46.7+22.0
44.0+19.8
44.8+21.7
0.739

50.8+ 18.6
38.1£21.1
0.001

28.4+17.0
50.0+ 19.2
0.001

51.4£19.9
42.5+20.6
0.006

Overall Qua-
lity of Life

32.3£10.2
34.1£10.7
35.1£9.0
0.299

32.9+10.3
34.1£10.1
0.421

35.0£ 9.7
32.3+10.4
0.060

27.9+11.4
33.4+10.6
33.3+9.0
0.001

32.9£10.5
34.9£9.3
0.202

40.4£15.2
47.3+16.2
47.4+12.7

0.067

299+ 11.1
352+ 9.3
0.001

36.8+10.6
32.9+9.3
27.8£11.3
0.001

34.1£9.5
34.4+9.2
30.9+12.6
0.134

37.0£ 8.3
29.3+10.6
0.001

24.4+11.0
36.2£ 8.2
0.001

36.7+ 8.7
32.3+10.5
0.005

Mood

50.3+ 13.5
51.4£13.2
57.6+10.2
0.009

50.7£13.7
53.8+12.2
0.093

54.1£12.6
50.6%13.2
0.059

47.7£15.6
52.7+10.5
53.4+12.8
0.063

50.9+ 13.2
55.2+ 12.3
0.030

62.9+15.7

63.1£17.5

69.5£13.6

0.005

50.8+15.5
52.8+11.8
0.293

54.2+13.5
52.1£12.2
47.4£15.9
0.123

53.3+11.2
52.0+12.5
51.316.0
0.730

54,6+ 11.6
49.3+ 14.0
0.004

45.9+ 14.8
54.1£11.9
0.001

57.0£12.8
50.4+12.7
0.001

Energy/Fatigue Cognition

4212156 63.0£16.0
429154 63.2£17.3
45.5£150 67.2£13.5
0.487 0.333
4112146 63.5£16.7
4512159 64.4%15.2
0.067 0.680
44.2+15.0 66.315.2
422+157 62.3+ 16.4
0.342 0.054
36.9+25.9 56.4£16.0
448154 63.5¢14.7
44.4% 149 66.515.8
0.023 0.003
41.7£ 145 62.8+ 16.4
46.3£17.1 66.6£14.8
0.055 0.125
64.8+ 23.4 64.8+ 23.4
63.1£17.5 64.1% 26.4
69.513.6 72.2+25.0
0.007 0.109
40.3£15.5 59.1+16.4
44.4£11.8 66.2+15.35
0.076 0.003
47.5:16.0 67.9£17.9
42,0142 64.2£13.5
37.3:18.3 51.7%18.6
0.016 0.001
41.7£132 67.4£15.8
4312149 65.4£ 14.7
447188 56.6£16.9
0.624 0.001
451 14.6 67.9£15.2
40.7£16.1 59.4£15.7
0.004 0.001
36.4£17.0 52.8+13.2
451143 673152
0.001 0.001
47.4£16.5 68.8%16.7
41,52 147 62.1%15.3
0.015 0.007

Medication
Effects

65.1+£23.7
64.1+£26.0
70.1£23.5
0.433

62.9£25.7
68.8£22.8
0.087

67.8£23.6
64.1£25.1
0.295

62.6£24.2
69.0£24.4
65.6£24.6
0.494

65.0+ 24.1
67.6£25.3
0.494

66.5+23.4

64.1£26.4

72.2£25.0

0.284

62.1+£26.3
67.5£23.4
0.147

70.6£26.2
67.4+£20.7
42.9+28.4
0.001

69.0+24.0
66.7£24.6
59.8+24.1
0.143

70.8+24.0
59.8+23.4
0.001

51.7£26.4
70.0+22.2
0.001

69.9£26.2
64.2£23.7
0.135

Social Fun-
cfion

66.5+ 23.1
68.1+£21.6
70.0£17.5
0.686

65.5£23.0
70.1£19.6
0.137

70.9£19.4
65.2+22.7
0.063

54.7+27.2
70.3+16.5
71.0£19.5
0.001

67.1£22.5
69.3+ 18.
0.501

66.5+21.4

66.3+22.5

75.0£18.8

0.129

60.7£25.4
71.1+£18.5
0.001

75.3t21.8
67.0£19.1
52.0£ 24.9
0.001

68.9+19.7
70.1£20.2
61.4£25.0
0.068

74.5+16.9
59.9+ 23.5
0.001

47.2+22.3
74.05£16.9
0.001

76.5£17.9
64.4£21.8
0.001

Total

53.4£13.7
54.6£13.1
58.0£ 10.0
0.156

53.2+13.6
56.3+12.0
0.085

56.9+11.7
53.0+13.5
0.029

47.0£14.6
56.0£9.9
56.7+12.4
0.001

53.8+13.3
57.0£11.6
0.098

53.2+12.7

55.4+13.8

59.8£10.7

0.035

50.5+ 14.4
56.7£11.6
0.001

59.6£13.2
54.4+11.1
44.0£15.1
0.001

56.2+12.3
55.7£12.0
50.9+14.8
0.071

59.0+11.0
49.8+13.2
0.001

42.7£11.8
58.4+10.8
0.001

60.2£12.0
52.7£12.6
0.001
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Discussion

Using QOLIE-31, the Turkish version of an epilepsy-
specific questionnaire, we examined the quality of
life and employment status of patients with epilepsy
and the factors affecting these conditions. Our results
identified several factors that significantly impact
the quality of life of patients with epilepsy, including
marital status, level of education, income level,
driving and frequency of seizures, seizure control and
number of anti-seizure drugs. Patients received the
lowest score for on the Total Quality of Life subscale
and the highest on the Social Function subscale.
Regarding these aspects, the managment of patients
experiencing physical and psychosocial difficulties is
possible with appropriate recommendations regarding
psychological, social, and medical care (11).

Patients’ sociodemographic characteristics can
affect their quality of life. In our study, despite no
significant difference in Total Quality of Life scores
between younger participants and females, both
groups received significantly lower scores for Seizure-
Related Anxiety. Although multiple studies have shown
that being female is a significant determinant of low
quality of life (12, 13), multiple studies have also not
observed that relationship (14, 15). These mixed results
may indicate some intercultural differences between
countries, for being female can be an important
predictor of poor quality of life in countries where
health and social care for females is inconsistent. Even
so, poorer quality of life among females with epilepsy
has also been reported in developed countries, which
likely reflects some biological and psychosocial factors
affecting their quality of life (13). Studies evaluating
age's effect on quality of life have also produced
conflicting results. In addition to studies showing that
patient age is negatively related to quality of life (16),
other studies have also shown that the health-related
quality of life of people with epilepsy does not depend
on age, as in our study (17, 18).

It has additionally been documented that patients
with epilepsy have lower levels of education and
income and experience relative difficulty in securing
employment (19). A low level of education is indeed
associated with unemployment (9). A study comparing
the quality of life between patients with epilepsy and
healthy controls in the same environment, with the
same social relationships, and under the same living
conditions showed a lower level of education, higher
unemployment rate, higher unskiled employment
rate and lower income among patients than controls
(20). In our study, patients’ scores for Seizure-Related
Concerns, Total Quality of Life, Energy/Fatigue,
Cognitive Function, Social Function, and total quality
of life were significantly lower among patients with
lower levels of education. However, the relationship
between employment status and quality of life remains
controversial in the literature. Although some studies
have revealed that employment status is a primary
factor affecting quality of life (21, 22), others have
shown that socioeconomic status does not predict
quality of life (23).
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In a literature review of 95 articles reporting the
employment status of people with epilepsy, an
average employment rate of 58% was found (24).
Employment makes a major conftribution to the quality
of life of people with epilepsy (4), because having
a job not only facilitates financial independence
but also reinforces self-esteem and supports social
functioning (25). Even so, the 69.8% of patients who
were unemployed in our study had significantly higher
scores on the Emotional Well-Being subscale than all
other groups. However, 60.9% of those patients also
stated that their income was less than their expenses,
and patients with low income had significantly lower
Energy/Fatigue and Total Quality of Life scores.
Although the mean Total Quality of Life and all
subscale scores for unemployed patients with epilepsy
were lower than for patients with epilepsy working in
any job, the effect of employment status on quality
of life did not make a significant difference as in the
past research (23). Especially in the province where
our study was conducted, unemployment and low
income are common in the general population(26),
which may explain why employment status did not
significantly affect reported quality of life among the
patients in our study.

The factors with the most significant impact on quality
of life in our study were clinical featfures. It is suggested
in the literature that polytherapy negatively affects
the quality of life of patients with epilepsy and that the
quality of life scores of patients receiving polytherapy
are less than those of patients receiving monotherapy
(23). In particular, Taskiran et al. (27) found a negative
correlation between drug use and quality of life but
also found that freedom from seizures was a positive
factor affecting quality of life.

The literature demonstrates a lack of consensus
about the effects of monotherapy and polytherapy
on qudality of life (28). Some studies have shown that
the increased use of anti-seizure drugs or polytherapy
is associated with decreased health-related quality
of life (28) whereas others have not proven any
association (15). In a recent study, the number of
anfi-seizure drugs was found to predict quality of life
among patients with epilepsy, and the more anti-
seizure medications taken by the patients, the lower
their scores for Total Quality of Life (29). In our study,
patients with refractory epilepsy and/or receiving
polytherapy had significantly lower scores than other
patients on all subscales. In terms of pharmacotherapy,
our study revealed that patients taking two or more
anti-seizure drugs had lower quality of life scores than
ones receiving monotherapy. Accordingly, along
with the adverse effects of anti-seizure drugs(30), the
number of different anfi-seizure drugs used by each
patient should be carefully considered when making
decisions about treatment. Our results also confirm that
poor seizure control combined with a high frequency
of seizures is significantly associated with poor quality
of life. Patients who had not had a seizure in the past
year had the highest score for Total Quality of Life
and highest scores on all subscales. In a recent study,
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people with epilepsy taking three or more anti-seizure
drugs reported poorer health and were more likely to
have difficulty performing daily activities than ones
taking only two anti-seizure drugs (31). Previous studies
have also suggested that a greater number of anti-
seizure drugs is associated with worse quality of life,
possibly due to an increased risk of multidrug-related
side effects (32, 33). Since patients with well-controlled
epilepsy have been shown to have a quality of life
similar fo control participants (34), and frequency of
seizuresis a key factorinfluencing quality of life (35), the
higher number of seizures may contribute to patients’
poorer quality of life.

Possible causes of poorer quality of life due to a
higher frequency of seizures include seizure-related
injuries, fear of new seizures, and limitations in daily
life, including driving (7). This may also be due to
taking more anti-seizure medications to reduce the
frequency and severity of seizures, resulfing in the
potential for more side effects. (7).

In some counfries, having a driver's license and
fransportation to work are important factors affecting
employment (36). Driving restrictions have been
shown to carry social stigma and limit the employment
of patients with epilepsy, regardless of seizure status
(37). In a study evaluating the chief variables affecting
quality of life among patients with epilepsy, patients
who did not drive in their daily lives had lower scores for
quality of life and some subscales (i.e., Emotional Well-
Being, Energy/Fatigue, Cognitive Function, and Social
Function) (29) In our study, besides driving, patients
who did not drive had significantly lower scores on all
subscales except Effects of Medication. The purpose of
driving restrictions for patients with epilepsy is public as
well as personal safety; however, the same restrictions
also prevent patients with seizures from socializing,
being employed, and maintaining self-confidence.
The freedom to drive has indeed been recognized
as an important determinant of social independence
and quality of life among patients with epilepsy (38).

Limitations

Although oursample wasformedin athird-levelepilepsy
clinic, our results are not sufficient for generalization
due to the study’s sample size and cross-sectional
nature. More comprehensive multicenter studies are
therefore needed on the subject.

Conclusion

Our study has shown that clinical characteristics such
as seizure frequency, seizure control, and the number
of anti-seizure drugs used have a more significant
impact on quality of life than sociodemographic
characteristics. The goal of treatment for epilepsy
is fo control seizures. However, in chronic diseases
such as epilepsy, it is also important to consider the
conditions accompanying patients in order to ensure
the highest-possible quality of life. The use of validated
measurement tools, including the QOLIE-31, to assess
quality of life among patients with epilepsy should
become routine clinical practice even if challenging.
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Information collected in that way can failor
freatment for those patients and improve outcomes
by illuminating the impact of the disease and other
modifiable factors in daily life.
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