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the restrictive measures. Some studies showed that 19-
39 % of PWE are afraid of getting infected5,9,20,21, while 
Friedrich et al observed that the patients feared 50 % 
more for their relatives getting infected than for them-
selves20. Stress from lockdown was moderate and severe, 
as reported by Alkhotani et al and Friedrich et al, respec-
tively9,20.

Sixty percent of the study sample screened positive 
for anxiety and 50.8 % for depression. Older, unem-
ployed, and patients with incomplete seizure control tend 
to be more severely affected. Relevant studies showed 
that during the pandemic, PWE had anxiety and depres-
sion symptoms ranging from 9.4 % to 72.2 % and 8.6-
66.2 %, respectively3,8,9,13,14,18,21-25. These symptoms were 
mainly increased by financial problems8,14,23,26,27 and less 
by medication availability10 or the pre-existence of a psy-
chiatric disorder9,22,26.

Only three studies in the literature included a control 
sample. Specifically, Assenza et al showed that PWE had 
significantly higher levels of depression and anxiety than 
PWOE (both p <0.001)10. Hao et al concluded the same 
results (p <0.001) and also showed that the percentage 
of PWE (13.1 %) with severe psychological distress was 
significantly higher than the control group (1.6 %) (p 
<0.001)22. On the other hand, Salari et al reported that 
PWE and the control group had similar anxiety levels (p 
=0.067)28. These data are insufficient to conclude a defi-
nite impact of the pandemic on PWE. The prevalence 
of anxiety and depression disorders in PWE before the 
pandemic ranged from 20 % to 25.6 % and 22.9-35 %, 
respectively11,29, but these results cannot be directly com-
pared with those after the pandemic.

None of our patients reported changes in seizure con-
trol during the pandemic, and three other studies reached 

Table 3 : Correlation of the scores of the Covid-19-related questions (range 0-10), of the Hospital Anxiety Depression Scale 
(HADS; range 0-42), and HADS-Anxiety (HADS-A; range 0-21), HADS-Depression (HADS-D; range 0-21) with the employ-
ment status of the study’s sample. 

Questions/Tests
mean ± SD

p-valueEmployed 
patients

Unemployed 
patients

Fear of getting infected 5.2 ± 2.6 6.6 ± 2.7 0.025*
Fear of death 3.5 ± 3.3 5.6 ± 3.1 0.013*
Fear of sickness for their relatives 7.2 ± 2.1 6.9 ± 3.1 0.077
Stress during lockdown 5.1 ± 3.3 7.3 ± 2.5 0.005*
Fear of AED unavailability 2.2 ± 2.6 3.6 ± 3.1 0.066
HADS Total 11.4 ± 5.9 18.1 ± 7.1 <0.001*
HADS-A 6.4 ± 3.8 9.4 ± 4.3 0.005*
HADS-D 4.9 ± 2.9 8.7 ± 3.5 <0.001*

*Values of p in bold are statistically significant (p <0.05). 
Unemployed patients scored statistically higher than employed patients in questions regarding fear of getting infected, fear of death, stress 
during lockdown, HADS total, HADS-A and HADS-D. 
SD: Standard Deviation, AED: Antiepileptic drugs, HADS: Hospital Anxiety Depression Scale, HADS-A: HADS-Anxiety, HADS-D: HADS-
Depression.

Table 4 : Correlation of the scores of Covid-19-related questions (range 0-10), of the Hospital Anxiety Depression Scale 
(HADS; range 0-42), and HADS-Anxiety (HADS-A; range 0-21), HADS-Depression (HADS-D; range 0-21) with the seizure 
control status of the study’s sample. 

Questions/Tests
mean ± SD

p-valueseizure-free 
patients

no seizure-free 
patients

Fear of getting infected 5.6 ± 2.5 6.4 ± 2.9 0.144
Fear of death 3.8 ± 3.3 5.6 ± 3.2 0.034*
Fear of sickness for their relatives 7.2 ± 2.7 6.9 ± 2.8 0.761
Stress during lockdown 6.2 ± 3.3 6.5 ± 2.8 0.949
Fear of AED unavailability 2.1 ± 2.5 3.9 ± 3.1 0.017*
HADS Total 13.3 ± 6.7 17.1 ± 7.5 0.026*
HADS-A 7.2 ± 3.9 9.0 ± 4.6 0.099
HADS-D 6.1 ± 3.4 8.1 ± 3.8 0.025*

*Values of p in bold are statistically significant (p <0.05). 
Patients with incomplete seizure control scored statistically higher than seizure-free patients in questions regarding fear of death, fear of AED 
unavailability, HADS total, and HADS-D. 
SD: Standard Deviation, AED: Antiepileptic drugs, HADS: Hospital Anxiety Depression Scale, HADS-A: HADS-Anxiety, HADS-D: HADS-
Depression.


