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getting infected or ii) dying from Covid-19 correlated to 
HADS total score with a rho =0.789 (p <0.001) and rho 
=0.718 (p <0.001), respectively. The third question re-
ferring to fear of sickness from Covid-19 for their rela-
tives yielded a rho =0.489 (p <0.001), while the last two 
questions related to lockdown and fear for possible drug 
unavailability correlated to HADS total score with a rho 
=0.496 (p <0.001) and rho =0.493 (p <0.001), respec-
tively. 

Table 2 shows the study sample’s mean scores of the 
Covid-19-related questions. These scores indicate that 
the level of fear of getting infected with Covid-19, either 
themselves or their relatives, and stress during lockdown 
was moderate, and the level of fear of death or AED un-
availability was mild19.

Thirty-nine patients (60 %) screened positive for 
anxiety, of whom 17 (44 %) were at borderline level, 17 
(44 %) at a moderate level, and five (12 %) at a severe 
level. Thirty-three patients (50.8 %) screened positive for 
depression, of whom 23 (69 %) were at a borderline level 
and ten (31 %) at a moderate level.

Exploring the impact of the demographic, social, 
and epilepsy-related characteristics of PWE, contained 

in Table 1, on the scores of Covid-19-related questions 
and the HADS, HADS-A, and HADS-D scores, we 
observed that age correlated positively to fear of death 
score (rho =0.267, p =0.032), HADS total score (rho 
=0.256, p =0.039), and HADS-D score (rho =0.296, p 
=0.01). Employment status was related to anxiety and 
depression levels as well as to fear of Covid-19 infec-
tion, fear of death, and stress level due to lockdown, with 
unemployed patients scoring higher than employed ones 
(Table 3). Seizure control was related to depression, fear 
of death, and fear of AED unavailability. Patients with in-
complete seizure control yielded higher scores than those 
who were seizure-free (Table 4). The remaining demo-
graphic social and epilepsy-related characteristics of pa-
tients showed no significant association to the scores of 
Covid-19-related questions as well as to the HADS total 
and subscales scores.

Discussion
This study assessed the impact of the Covid-19 pan-

demic in a Greek cohort of PWE. Our patients had mod-
erate fear of getting infected with Covid-19, either them-
selves or their relatives, and were moderately stressed by 

Figure 1: Scatterplot presenting the relationship between 
Hospital Anxiety Depression Scale (HADS) total score (y-
axis values) and three Covid-19-related questions scores re-
garding fear of infection, death, and relative infection (x-ax-
is values). These Covid-19-related question scores showed a 
strong positive correlation to HADS total score (p <0.001).

Figure 2: Scatterplot presenting the relationship between Hos-
pital Anxiety Depression Scale (HADS) total score (y-axis 
values) and two Covid-19 related questions scores regarding 
lockdown stress and fear of antiepileptic drug unavailability (x-
axis values). These Covid-19-related question scores showed 
a strong positive correlation to HADS total score (p <0.001).

Table 2 : Mean scores of the Covid-19-related questions of the 65 patients with epilepsy who comprised this study’s sample.

Questions mean ± SD range
95% Confidence Interval

mean ± SD range
Fear of getting infected 6.1 ± 2.7 2 - 10 6.1 ± 0.3 5.3 - 6.7
Fear of death 4.7 ± 3.3 0 - 10 4.7 ± 0.4 3.9 - 5.5
Fear of sickness for their relatives 7.1 ± 2.7 2 - 10 7.1 ± 0.3 6.4 - 7.7
Stress during lockdown 6.4 ± 3.1 0 - 8 6.4 ± 0.4 5.6 - 7.1
Fear of AED unavailability 3.0 ± 2.9 0 - 10 3.0 ± 0.4 2.3 - 3.7

The mean scores indicate that the level of fear of getting infected from Covid-19 themselves or their relatives and stress during lockdown was 
moderate, and the level of fear of death or AED unavailability was mild. The questions’ score range was 0-10. 
CI: Confidence Interval, SD: Standard Deviation, AED: Antiepileptic drugs.


