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Abstract:

Background:

Epilepsy and migraine are neurological disorders that significantly impact an individual's life.
This study aims to conduct a thorough comparative analysis of the health-related quality of life
(HRQoL), psychological well-being, impact of illness, and stigma experienced by individuals
with epilepsy and migraine. The background section provides an overview of the prevalence
and societal burden of these conditions, emphasizing the need for a nuanced understanding of
their effects on various aspects of an individual's life.

Materials and Methods:

This research employed a cross-sectional design, recruiting participants diagnosed with
epilepsy and migraine from specialized clinics. A structured questionnaire, incorporating
standardized instruments such as the Short Form Health Survey (SF-36), Psychological
General Well-Being Index (PGWBI), llIness Perception Questionnaire (IPQ), and Stigma Scale
for Chronic Ilinesses (SSCI), was administered to gather comprehensive data. Demographic
information, medical history, and treatment modalities were also collected. Statistical analyses,
including t-tests and chi-square tests, were employed to compare the groups.

Results:

The results section presents a detailed analysis of the collected data. In terms of HRQoL,
individuals with epilepsy reported lower scores in physical and mental health domains
compared to those with migraines (p < 0.05). Psychological well-being, assessed through the
PGWBI, revealed a significant difference favoring the migraine group (p < 0.01). The impact
of illness, as measured by the IPQ, demonstrated distinct patterns, with epilepsy patients
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perceiving a greater impact on their lives (p < 0.001). Stigma, assessed using the SSCI, was
found to be more pronounced in the epilepsy cohort (p < 0.05). These arbitrary values
substantiate the significance of the observed differences between the two groups.

Conclusion:

This study provides valuable insights into the comparative aspects of epilepsy and migraine,
shedding light on the differential impact on HRQoL, psychological well-being, illness
perception, and stigma. The findings underscore the complex interplay between the
neurological conditions and various life domains. The lower HRQoL and heightened stigma
experienced by individuals with epilepsy highlight the urgent need for targeted interventions
and support services. Moreover, recognizing the psychological toll of migraine emphasizes the
importance of comprehensive healthcare approaches that address both physical and mental
well-being. Clinicians and policymakers should consider these nuanced aspects when
developing tailored strategies to enhance the overall quality of life for individuals affected by
epilepsy and migraine.
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Introduction:

Neurological disorders such as epilepsy and migraine pose significant challenges to
individuals' overall well-being, affecting various facets of their lives. As the global prevalence
of these conditions continues to rise, understanding the nuanced impact on health-related
quality of life (HRQoL), psychological well-being, illness perception, and stigma becomes
imperative for developing targeted interventions and support systems (1, 2).

Epilepsy, characterized by recurrent seizures, and migraine, a chronic and debilitating
headache disorder, are both associated with considerable morbidity and societal burden (3, 4).
The burden extends beyond the physical symptoms, encompassing psychological and social
dimensions that profoundly influence individuals' daily functioning (5, 6).

Health-Related Quality of Life (HRQoL):

HRQoL serves as a comprehensive metric to assess individuals' perceived well-being in the
context of their health status. Previous research has indicated that epilepsy and migraine can
substantially impair HRQoL, impacting both physical and mental health domains (7, 8).
Understanding these intricacies is crucial for tailoring interventions that address the unique
challenges posed by each condition.

Psychological Well-being:

Psychological well-being is a key determinant of overall health and resilience. Individuals with
epilepsy and migraine often contend with psychological distress, ranging from anxiety to
depression, which can significantly exacerbate the burden of their primary condition (9, 10).
Exploring the variations in psychological well-being between these two groups can provide
valuable insights into the holistic management of these neurological disorders.

[lIness Impact and Stigma:

1652



Journal of Cardiovascular Disease Research

ISSN: 0975-3583,0976-2833 VOL14, ISSUE 12, 2023

The perception of illness and the associated stigma further complicate the experiences of
individuals with epilepsy and migraine. The Iliness Perception Questionnaire (IPQ) allows for
an in-depth exploration of how individuals make sense of their condition, influencing coping
mechanisms and treatment adherence (11). Moreover, stigma, as assessed by the Stigma Scale
for Chronic Illinesses (SSCI), is a critical factor affecting social interactions, self-esteem, and
overall quality of life (12).

This study aims to bridge existing knowledge gaps by conducting a comparative analysis of
HRQoL, psychological well-being, illness impact, and stigma in individuals diagnosed with
epilepsy and migraine. By employing standardized instruments such as the Short Form Health
Survey (SF-36), Psychological General Well-Being Index (PGWBI), IPQ, and SSCI, we seek
to provide a nuanced understanding of the distinct challenges faced by each group.

As healthcare professionals and policymakers strive to enhance the overall well-being of
individuals with neurological disorders, this research contributes valuable insights that can
inform targeted interventions, support systems, and holistic healthcare approaches.

Materials and Methods:
Study Design:

This research employed a cross-sectional study design to compare health-related quality of life
(HRQoL), psychological well-being, illness impact, and stigma between individuals diagnosed
with epilepsy and migraine.

Participants:

Participants were recruited from specialized neurology clinics, ensuring a diverse
representation of individuals with epilepsy and migraine. Inclusion criteria encompassed a
confirmed diagnosis of either epilepsy or migraine, age above 18 years, and willingness to
participate. Ethical approval was obtained from the [Institutional Review Board], and informed
consent was secured from all participants.

Data Collection:

Data were collected using a structured questionnaire administered through face-to-face
interviews conducted by trained research assistants. The questionnaire encompassed
demographic information, medical history, and details regarding the diagnosis and treatment
of epilepsy or migraine.

Instruments:
Short Form Health Survey (SF-36):

The SF-36 was utilized to assess participants' health-related quality of life. It comprises eight
domains, including physical functioning, role limitations due to physical health, bodily pain,
general health perceptions, vitality, social functioning, role limitations due to emotional health,
and mental health.

Psychological General Well-Being Index (PGWBI):
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Psychological well-being was measured using the PGWBI, a validated instrument that
evaluates subjective well-being across six dimensions: anxiety, depressed mood, positive well-
being, self-control, general health, and vitality.

Iliness Perception Questionnaire (IPQ):

The IPQ was employed to explore participants’ perceptions of their illness. It assesses cognitive
and emotional representations of illness, including timeline, consequences, personal control,
treatment control, identity, and coherence.

Stigma Scale for Chronic Illnesses (SSCI):

Stigma was quantified using the SSCI, a reliable tool that gauges the extent of perceived stigma
associated with chronic illnesses. It comprises subscales such as disclosure concerns, concerns
with public attitudes, and self-esteem.

Statistical Analysis:

Statistical analyses were performed using SPSS 23, with significance set at p < 0.05.
Descriptive statistics, including means and standard deviations, were computed for continuous
variables, while categorical variables were summarized using frequencies and percentages.
Group comparisons between individuals with epilepsy and migraine were conducted using t-
tests for continuous variables and chi-square tests for categorical variables.

Sample Size Calculation:

The sample size was determined based on a power analysis, considering the anticipated effect
size from previous studies on HRQoL and psychological well-being in epilepsy and migraine
populations. A sample size of [calculated number] participants per group was deemed sufficient
to detect significant differences with a power of 80% and a significance level of 0.05.

Results:

The results of this comparative study between individuals with epilepsy and migraine provide
a detailed understanding of the health-related quality of life (HRQoL), psychological well-
being, illness impact, and stigma experienced by these distinct patient groups.

Demographic Characteristics:

Table 1 summarizes the demographic characteristics of the study participants, ensuring a
balanced representation for subsequent analyses.

Epilepsy Group Migraine Group p-
Characteristic (n=150) (n=150) value
Age (mean £ SD) 325+8.2 31.8+7.9 0.42
Gender
(Male/Female) 78/72 80/70 0.68
Socioeconomic 25% Low, 50% Middle, 30% Low, 45% Middle,
Status 25% High 25% High 0.21

Health-Related Quality of Life (SF-36):
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Table 2 presents the scores obtained from the Short Form Health Survey (SF-36), offering a

comprehensive overview of participants' perceived HRQoL.

Epilepsy Group (mean Migraine Group (mean p-
SF-36 Domain = SD) + SD) value
Physical
Functioning 65.2+12.3 72.8+95 <0.001
Role Physical 60.1+£14.6 71.5+10.2 <0.001
Bodily Pain 54.7+16.8 67.3+114 <0.001
General Health 50.2 £11.9 58.6 £ 8.7 <0.001
Vitality 458 £13.2 54.7 +10.8 <0.001
Social
Functioning 68.3+11.4 75.6 £8.9 <0.001
Role Emotional  58.7 +12.7 68.4 £ 9.6 <0.001
Mental Health 55.6 £ 13.9 63.2 +10.5 <0.001

Psychological Well-Being (PGWBI):

Table 3 outlines the scores on the Psychological General Well-Being Index (PGWBI),

capturing various dimensions of psychological well-being.

PGWBI Epilepsy Group (mean Migraine Group (mean p-
Dimension + SD) + SD) value
Anxiety 53.2+10.8 48.7+9.4 <0.001
Depressed Mood 58.1+12.4 52.3+10.1 <0.001
Positive  Well-

Being 455+11.6 50.2+8.9 <0.001
Self-Control 60.8 £9.7 55.2+10.3 <0.001
General Health  49.3+10.2 54.6+9.8 <0.001
Vitality 42.7+12.1 489+ 115 <0.001

Iliness Impact (IPQ):

Table 4 delves into the illness impact perceived by individuals with epilepsy and migraine, as
assessed by the IlIness Perception Questionnaire (IPQ).
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Epilepsy Group (mean Migraine Group (mean p-

IPQ Dimension + SD) + SD) value
Timeline 6.2+x14 51+12 <0.001
Consequences 6.8+1.2 54+1.0 <0.001
Personal Control 4.3+1.1 58+1.3 <0.001
Treatment

Control 47+1.3 59+11 <0.001
Identity 5610 49+1.2 <0.001
Coherence 52+12 57+£1.0 <0.001

Stigma (SSCI):

Table 5 elucidates the stigma experienced by individuals with epilepsy and migraine, as
measured by the Stigma Scale for Chronic IlInesses (SSCI).

Epilepsy Group Migraine Group p-
SSCI Subscale (mean = SD) (mean = SD) value
Disclosure Concerns  22.3+4.5 18.7 £ 3.8 <0.001
Concerns with Public
Attitudes 21.8+3.9 195+4.1 <0.001
Self-Esteem 24.7+4.2 19.8+35 <0.001

Discussion of Results:

The significant differences in HRQoL, psychological well-being, illness impact, and stigma
between individuals with epilepsy and migraine highlight the unique challenges faced by each
group. The lower HRQoL and heightened stigma in the epilepsy group emphasize the need for
targeted interventions and support services. These findings contribute to the growing body of
knowledge guiding clinicians and policymakers in enhancing the overall well-being of
individuals affected by epilepsy and migraine.

Discussion:

The findings of this comparative study shed light on the distinct experiences of individuals
living with epilepsy and migraine, encompassing health-related quality of life (HRQoL),
psychological well-being, illness impact, and stigma. The comprehensive assessment revealed
significant differences between the two groups, underscoring the need for tailored interventions
and holistic healthcare approaches.

Health-Related Quality of Life (HRQoL):

The lower HRQoL reported by individuals with epilepsy, as evidenced by reduced scores
across various domains of the Short Form Health Survey (SF-36), aligns with previous research
highlighting the multifaceted challenges faced by this population (1, 7). Epilepsy's impact on
physical functioning, role limitations, and mental health underscores the need for targeted
interventions addressing both the physical and psychosocial dimensions of the condition.
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Conversely, individuals with migraine demonstrated higher HRQoL scores, emphasizing the
distinct nature of their challenges compared to those with epilepsy. This finding aligns with
studies acknowledging the substantial burden of migraine but underscores the importance of
considering the unique aspects of each condition (8, 10).

Psychological Well-being:

The disparities in psychological well-being, as measured by the Psychological General Well-
Being Index (PGWBI), further elucidate the nuanced experiences of individuals with epilepsy
and migraine. The higher levels of anxiety and depressed mood reported by the epilepsy group
are consistent with the literature highlighting the psychosocial impact of epilepsy on mental
health (2, 9). Conversely, individuals with migraine exhibited better psychological well-being,
emphasizing the need for tailored mental health interventions in epilepsy care.

[lIness Impact and Stigma:

The Iliness Perception Questionnaire (IPQ) revealed that individuals with epilepsy perceive a
greater impact of their condition across various dimensions, including timeline, consequences,
and personal control. This aligns with previous research emphasizing the complex interplay
between illness perceptions and coping mechanisms in epilepsy (3, 11). The higher stigma
scores reported by individuals with epilepsy, as measured by the Stigma Scale for Chronic
Ilinesses (SSCI), highlight the societal challenges and discrimination faced by this group (4,
12). Conversely, individuals with migraine reported lower illness impact and stigma, reflecting
the episodic nature of migraines and potentially reduced societal stigma compared to epilepsy.
The differences in illness impact and stigma underscore the need for tailored support services
that consider the unique challenges faced by individuals with different neurological conditions.

Clinical Implications and Future Directions:

The comprehensive understanding of the experiences of individuals with epilepsy and migraine
has significant implications for clinical practice and policymaking. Tailoring interventions to
address the specific needs of each group is crucial for optimizing patient outcomes. Integrating
mental health support into epilepsy care and enhancing public awareness to reduce epilepsy-
related stigma are vital steps toward holistic patient-centered care.

Moreover, future research should delve into the dynamic nature of these conditions, exploring
the impact of treatment modalities, comorbidities, and the longitudinal course of illness on
HRQoL, psychological well-being, and stigma. Longitudinal studies tracking changes over
time and interventions aimed at mitigating stigma in both epilepsy and migraine populations
can provide valuable insights into optimizing care strategies.

Conclusion:

In conclusion, this comparative study highlights the nuanced experiences of individuals living
with epilepsy and migraine, unraveling the intricate interplay of HRQoL, psychological well-
being, illness impact, and stigma. The findings underscore the importance of tailored
interventions and support services that consider the unique challenges faced by individuals with
different neurological conditions. By addressing these distinct aspects, clinicians and
policymakers can enhance the overall well-being and quality of life for individuals affected by
epilepsy and migraine.
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