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We recruited patients who attended the outpatient 
clinic in January 2021 and were interviewed after giving 
written informed consent and patients who contacted us 
by phone at the same time to report their clinical status 
after giving verbal consent for participation (followed by 
written consent subsequently sent). A few days later, they 
were interviewed via telephone, and the consultation was 
recorded by the study’s investigators5,7,10. The study was 
approved by the Ethical Committee of the Hippokratio 
General Hospital of Thessaloniki, Greece (decision No 
30330/2021).

We evaluated the patients utilizing a semi-structured 
interview that consisted of open questions regarding 
patients’ demographic, clinical, and social characteris-
tics, followed by five Covid-19 managing questions and 
anxiety and depression screening measurements with the 
Hospital Anxiety and Depression Scale (HADS)8,16. The 
time frame of the information obtained by this interview 
was locked to one month earlier.  

The respondents’ demographic and social characteris-
tics were age, residence (e.g., urban or rural), education, 
and employment status, while the selected clinical char-
acteristics included: i) epilepsy-related such as duration 
of the disease, types of seizure, treatment efficacy, num-
ber of antiepileptic drugs (AED), and seizure frequency17, 
ii) Covid-19 infection, and iii) history of psychiatric dis-
ease or psychiatric treatment intake.

We evaluated the behavior of PWE coping with the 
Covid-19 pandemic and the restrictive measures, em-
ploying five scaling questions, each yielding a score 
ranging from zero to ten, with zero denoting no distress 
or fear at all and ten marking the highest level of frustra-
tion. The respondents were asked to scale their answers 
to the following questions: i) “Do you have a fear of get-
ting infected from Covid-19 and the consequences of it?” 
ii) “Do you fear that you might die from Covid-19?” iii) 
“Are you worried about your relatives or caregivers get-
ting sick from Covid-19?” iv) “How stressful are the 
lockdown and social distancing measures to you?”  v) 
“How much do you worry that you may be unable to get 
a refill of your antiepileptic drugs?”

Finally, using HADS in the format validated for 
Greek patients16, we screened the PWE for anxiety and 
depression. The HADS comprises two subscales, each 
with seven questions, screening for anxiety (HADS-A) 
and depression (HADS-D). The answer options follow a 
0-3 Likert scale. Zero corresponds to no sign, while three 
to the highest level of anxiety or depression for a particu-
lar question in this screening tool. For each subscale, the 
maximum score is 21, with a higher score indicating more 
severe psychological issues. A score of 0-7 on HADS-A 
or HADS-D is considered normal, whereas higher than 
seven is considered pathological for the respective con-
dition16. A score of 8-10 is considered borderline, 11-14 
moderate, and 15-21 severe8,16,18. 

Statistical analysis
The study’s findings were analyzed using non-para-

metric tests due to the non-normally distributed nature of 
most of the data. Comparisons between means of two un-
related variables were performed using the Mann-Whit-
ney U test, while the Kruskal-Wallis H test was employed 
to compare three or more variables. Correlations between 
HADS scores, Covid-19-related questions scores, and 
various demographic, social, and epilepsy-related char-
acteristics of PWE were calculated using Spearman’s 
rho correlation coefficient. We set the level of statistical 
significance at p <0.05. The IBM SPSS for Windows, 
Version 22.0 (IBM Corp., Armonk, NY, USA) statistics 
software was employed for all calculations.

Results
A total of 65 PWE were included in this study, with 

demographic, social, and epilepsy-related characteristics 
presented in Table 1. Thirty-two patients had generalized 
onset seizures, and 33 had focal onset seizures. Of the 33 
patients with incomplete seizure control under treatment 
during the last year before the pandemic, 14 had weekly 
seizures (1-3 per week), 11 had monthly seizures (1-3 per 
month), and eight had at least once a year (1-10 per year). 
There was no change in seizure frequency during the 
pandemic, and the seizure-free patients were stable both 
before and during the pandemic. The study sample had no 
change in antiseizure medication and employment status 
during the pandemic. None of the patients had a history 
of psychiatric disorders.

Thirty-nine patients (60 %) were evaluated in the out-
patient clinic, and 26 (40 %) via telephone interview and 
answered all the Covid-19-related questions and HADS. 

All Covid-19-related question scores showed a 
strong positive correlation to HADS total score (Figure 
1, Figure 2). The first two questions related to fear of i) 

Table 1: Demographic, social, and epilepsy-related charac-
teristics of the 65 patients with epilepsy who were evaluated 
in the outpatient clinic or via telephone in January 2021.

Characteristics mean ± SD range
Age (yrs) 45.5 ± 14.8 18 - 72
Education (yrs) 12.7 ± 2.7 9 - 17
Disease duration (yrs) 15 ± 10.8 2 - 40

number %
Male 28 43.1
Female 37 56.9
Employed 28 43.1
Unemployed 37 56.9
Urban resident 34 52.3
Rural resident 31 47.7
Treatment Efficacy
Seizure-free 32 49.2
No seizure-free 33 50.8
Number of AED
One 33 50.8
Two 16 24.6
Three and more 16 24.6

SD: Standard Deviation,	  AED: Antiepileptic drugs.


