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ABSTRACT
Background Caregiver burden and its impact on
the quality of life is as important as determining the
quality of life of children with epilepsy as these factors inluence each other as well as the outcome of
these children.
Objectives The primary objective of the study was
to determine the association between caregiver burden and quality of life as well as anxiety and depressive symptoms among caregivers of Filipino children
with epilepsy. Also, the study aimed to determine
the prevalence rate of caregiver burden, impaired
quality of life, anxiety, and depressive symptoms in
an ambulatory care setting.
Methodology In this cross-sectional survey, adult
caregivers accompanying their pediatric patients
, Julie Ann Kristy L. Torres
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1

with epilepsy at a single tertiary center were recruited. Sociodemographic and clinical data were collected. The participants completed questionnaires
for caregiver burden, quality of life, anxiety, and
depressive symptoms.
Results Fifty-three caregivers participated with a
mean age of 38 years. Most of them were females,
married, unemployed, and at least college level.
The mean age of their patients was 9.4 years and
71.7% of patients were on a single anti-epileptic
drug. Lower educational level was less likely associated with caregiver burden. Although impaired
quality of life and depressive symptoms were more
likely associated with caregiver burden, this association did not reach statistical signiicance.
Conclusion The prevalence rate of caregiver burden, impaired quality of life, anxiety, and depressive symptoms were 24.5%, 22.6%, 28.3%, and
9.4% respectively, among caregivers of Filipino
children with epilepsy at a single tertiary center.
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Lower educational level was the only characteristic
signiicantly associated with lesser odds of having
caregiver burden.
Keywords caregiver burden, quality of life, anxiety, depression, children with epilepsy
INTRODUCTION
Epilepsy ranks among the top ten of the world’s disease burdens and has one of the highest disability-adjusted life years (DALY) for both sexes.[1] In
2007, the prevalence of epilepsy in the Philippines
was estimated at 0.9%, which translates to around
800,000 Filipinos living with epilepsy.[2] Epilepsy
is associated with signiicant physical, psychological, emotional, and social consequences for both the
patients and their caregivers.[1,3,4]
The well-being of caregivers is now recognized
as another public health concern. The level of burden experienced by caregivers and its impact on
their quality of life is as important as determining
the quality of life of children with epilepsy as these
factors inluence each other as well as the outcome
of these children. Caregiving burden is a multifactorial construct that refers to the physical, emotional,
and social impact of the stress of caregiving along
with related feelings such as shame, grief, anger,
guilt, isolation, and loss of control.[3,5] It originates
from the imbalance created when care needs and
the perceived internal ability to respond impairs and
prevents the caregiver from the pursuit of other life
objectives.[6,7] In a cohort of Asian families, the
prevalence rate of mild-to-moderate caregiver burden among adult patients with epilepsy using the
Zarit Burden Interview (ZBI) has been estimated to
be 42.3%.[8]. In a large North American cohort,
the estimated prevalence of caregiver burden among
pediatric and adult persons with epilepsy using the
same instrument was mild-to-moderate 22%, moderate-to-severe 33%, and severe 3.6%.[9] There has
been no published literature on caregiver burden
among pediatric patients with epilepsy in the Philippines as of this time.
Lower caregiver educational level, younger patient age, family history of epilepsy, residence in
rural areas, older caregiver, poorer patient neuropsychological performance, higher number of antiepileptic drug (AED) use, longer disease duration
and shorter periods of seizure freedom and female
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caregivers have all been associated with higher caregiver burden.[10–12]
Caregivers who experience a greater level of burden are found to have more physical and psychological problems including symptoms of depression
and anxiety as well as increased risk of mortality.[5]
Up to 50% of mothers of children with epilepsy are
at risk of depression in a systematic review, in which
six studies showed that 12% to 49% of mothers met
clinical cut-off for depression on self-reported measures.[13] In another systematic review on parental
anxiety in childhood epilepsy, 9% to 58% of participants reached clinical cut-off scores for anxiety.[14]
In a prospective study of a North American cohort
of caregivers, 41% and 52.8% of participants had
anxiety and depressive symptoms, respectively.[9]
Emotional problems interfere with caregiving and
other daily activities such that the caregiver may
experience depression, anxiety, and loss of vitality.
[12] Caregivers with depression have poorer interactions with their children leading to deiciencies
in overall care. Maternal depressive symptoms has
been negatively correlated with age and family income while a positive correlation has been found
with role ambiguity, worry, low maternal education,
child behavioral problems as well as the presence of
comorbidities.[13,15,16]
As epilepsy impairs all aspects of health-related
quality of life (HRQoL) of the affected individuals,
these same factors consequently affect their caregivers.[10,17] Lower patient quality of life (QoL) score
has been signiicantly associated with higher caregiver burden.[12] If caregivers are solely responsible for medication management, the burden is higher and QoL is impaired in terms of the emotional
aspect, vitality, and mental health, suggesting that
demands and time required to do this task might generate more burden.[12,18] Caregivers who attended to their patients 24 hours a day are more likely
to have impaired QoL as caregiving interferes with
their daily activities, the physical capacity to perform daily tasks and produced feelings of fear, guilt,
anxiety, and tension which could further aggravate
their emotional and physical well-being.[12] The
severity of epilepsy, degree of patient’s disability,
and degree of parents’ concerns also correlate with
the deterioration of quality of life.[17] On the other hand, higher educational level is associated with
better QoL, possibly due to a better understanding
of the patient’s illness and better coping strategies
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and increased potential awareness of psychosocial
support.[3,10,19] In addition, younger caregiver
age was also associated with better QoL as younger
caregivers better understand the illness of their patients, have stronger social support or respond more
positively to their situation.[3,11,20] The frequency
and type of seizures did not show signiicant association with caregiver QoL.[3,21,22] In some studies,
marital status, education level, economic status, and
employment status did not seem to inluence caregiver burden or QoL.[12] However, it has been found
that marital or family conlicts contribute to burden in
patients with chronic disease.[23]
Epilepsy may also be associated with other comorbid conditions like developmental disorders, cerebral palsy, congenital anomalies, and intellectual
disability. These conditions adversely inluence the
QoL of caregivers as they devote more time to caring for their dependent patients; neglect their own
needs such as suficient sleep, nutrition, and socialization; and become unemployed and economically
burdened. They may even develop prejudice, negative attitude, and psychological distress like depression and anxiety.[24] When seizure is associated
with developmental disorder, parents report more
constraints compared to those with seizure alone.
[24] Furthermore, these children with developmental disorders may become dependent life-long upon
their caregivers, hence the caregiving process does
not decrease.[25]
Caregiver burden and impairment in quality of
life remains to be an unmet need in epilepsy care in
the Philippines. Healthcare for epilepsy should not
only be affordable to the patients but also encompass those of the caregivers. Health-related services
catering to caregivers may include the development
of effective educational materials, support groups,
and psychotherapy services for caregivers who are
in need.
The primary objective of this study conducted
among caregivers of Filipino children with epilepsy was to determine the association between caregiver burden with the following factors: (1) quality
of life (QoL) of the caregiver, (2) anxiety, and (3)
depressive symptoms of the caregiver. The level of
caregiver burden associated with these factors was
compared among those caregivers of children with
epilepsy with or without other comorbid disorders.
The second objective of the study was to determine
the caregiver- and patient-related characteristics that
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were associated with caregiver burden. The third objective of the study was to determine the prevalence
of the following factors among caregivers of Filipino
children with epilepsy in an ambulatory care setting
of a single tertiary center: (1) caregiver burden, (2)
impaired quality of life, (3) anxiety symptoms, and
(4) depressive symptoms.
METHODOLOGY
This cross-sectional survey was conducted in ambulatory care clinics of a single tertiary care center.
Adult caregivers aged 19 years old and above who
accompanied their pediatric patients with epilepsy
were consecutively recruited. Written informed consent was secured from each participant. Approval
from the Institutional Review Board was secured prior to the conduct of the study.
Descriptive statistics were used to summarize the
characteristics of the caregivers and their patients.
The prevalence of caregiver burden (severe caregiver strain), quality of life, anxiety, and depressive
symptoms was determined using the proportion calculation. Data from the characteristics of caregivers
of children with epilepsy and those with epilepsy and
comorbid disorder were compared using independent student’s T-test (2-tailed) or chi2 analysis. Associations between caregiver burden (severe caregiver
strain) and impaired QoL and presence of anxiety
and depressive symptoms were determined using
odds ratio with 95% conidence interval. Univariate
analysis between caregiver strain (as a main outcome of interest) and the caregiver- and patient-related characteristics were determined using the Chi2
analysis to yield crude odds ratios with a 95% conidence interval. The null hypothesis was rejected at
0.05 α-level of signiicance. EpiInfo software (version
7) and Microsoft Excel were used for data analysis.
There were three self-reported measures used in
this study. The Modiied Caregiver Strain Index Pilipino (MCSI-P) is an adapted and validated self-administered scale that detects the presence of caregiver strain, especially those who care for terminally or
chronically ill patients.[26,27] The scale has high
internal consistency and good reliability. The scoring grid is as follows: ≤23 – no strain; 24 to 28 –
predisposition to strain; and ≥29 – severe caregiver
strain. Higher total scores represent higher levels of
caregiver strain. The World Health Organization–5
(WHO-5) Index of Well Being Pilipino is a translated

Burden of Care of Filipino Children with Epilepsy

5-item generic global rating self-administered scale
measuring subjective well-being.[28] As an outcome
measure, its clinical validity is very high as it can
be used regardless of the underlying illness and
across varied settings.[29] The scale contains only
positively phrased items relating to mood, vitality,
and general interests as the WHO considers positive
well-being to be synonymous with mental health. A
percentage score of above 50 indicates a better state
of well-being or quality of life. The Hospital Anxiety
and Depression Scale (HADS) Pilipino is a 14-item
self-administered scale developed by Zigmond and
Snaith in 1983 to identify possible and probable
(caseness) anxiety and depression among patients
in non-psychiatric hospital clinics.[30,31] According
to the study by de Guzman [30] using the Pilipino
version of the scale, the optimal cut-off score recommended for Filipinos is 11, with a sensitivity of 75%
and a speciicity of 70%, and a positive predictive
value (PPV) of 75% based on Receiver Operating
Characteristics (ROC). The severity of anxiety and
depression is graded as follows: 0–7 (normal), 8–10
(mild), 11–14 (moderate) and 15–21 (severe). Permission to use the MCSI-P and HADS-P scales was
granted by the corresponding authors.
RESULTS
Caregiver and patient characteristics

Although the pre-determined sample size of 90 participants was not reached, a total of 53 caregivers
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were included in the study with a mean age of 38
years. Caregivers were mostly females (94.3%)
and mothers (79.2%), married (36.7%), college or
postgraduate degree holders (56.6%), unemployed
or retired (60.4%), living with relatives (57.7%),
and not caring for another person with a disability
(88.7%). The mean number of children in the household was 2.7. Almost half of the caregivers reported that the estimated household annual income in
2017 was >100,000 pesos (54.7%). The average
monthly expenditure for treatment of epilepsy or other underlying medical conditions was 2,786 pesos.
There were no signiicant statistical differences in the
variables between the two groups.
The demographic and clinical data of 53 patients
were also collected in this study. There were more
patients with comorbid disorders (n = 35) compared to those who did not (n = 18). The mean age
of the patients was 9.4 years and 51% of the group
was male. The mean duration of AED treatment was
4.1 years, with 71.7% of patients receiving monotherapy for epilepsy. Most were reported to have
at least one seizure episode in the past six months
(71.7%). Intellectual disability (26), cerebral palsy
(7), and asthma (2) were the most commonly reported comorbid disorders. A majority of the patients
were not receiving other forms of treatment for comorbidities (38 out of 53, 71.7%). Some mothers
claimed that they could not afford to pay for other
forms of therapy despite the medical advice of their
physicians.

Table 1. Sociodemographic and clinical characteristics of caregivers (n = 53) and children with epilepsy (n = 53)
Characteristic of caregivers

All participants
(n = 53)

Epilepsy with comorbidity
(n = 35)

Epilepsy alone
(n = 18)

p-Value

Age in years, mean ± SD

38.0 ± 10.2

38.5 ± 9.0

37.6 ± 12.5

0.79

Sex, n (%)
Male
Female

3 (5.7%)
50 (94.3%)

2 (5.7%)
33 (94.3%)

1 (5.6%)
17 (94.4%)

Marital Status, n (%)
Married
Single/widow

36 (67.9%)
17 (32.2%)

26 (74.3%)
9 (25.7%)

10 (55.6%)
8 (44.4%)

Education, n (%)
High school level or lower
College or postgraduate

23 (43.4%)
30 (56.6%)

16 (45.7%)
19 (54.3)

7 (38.9%)
11 (61.1%)

Employment Status, n (%)
Employed
Unemployed/retired

21 (39.6%)
32 (60.4%)

14 (40.0%)
21 (60.0%)

7 (38.9%)
11 (61.1%)

Relationship to the patient, n (%)
Mother
Other relative or non-relative

42 (79.2%)
11 (20.8%)

28 (80.0%)
7 (20.0%)

14 (77.8%)
4 (22.2%)

0.98

0.17

0.63

0.94

0.85
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Characteristic of caregivers

All participants
(n = 53)

Epilepsy with comorbidity
(n = 35)

Epilepsy alone
(n = 18)

Living with relatives, n (%)

0.64

Yes

30 (57.7%)

19 (54.3%)

11 (61.1%)

No

23 (43.4%)

16 (45.7%)

7 (38.9%)

2.7 ± 1.5

2.8 ± 1.6

2.4 ± 1.1

Number of children in the household,
mean ± SD

p-Value

0.24
0.97

Caring for another with a disability,
n (%)
Yes

6 (11.3%)

4 (11.4%)

2 (11.1%)

No

47 (88.7%)

31 (88.6%)

16 (88.9%)
0.93

Estimated annual family income in
2017
≤ 100,000, n (%)

24 (45.3%)

16 (45.7%)

8 (44.4%)

>100,000, n (%)

29 (54.7%)

19 (54.3%)

10 (55.6%)

Average monthly expenditure for
treatment/s, mean ± SD

2,786 ± 2,744.4

3,092 ± 3,160.5

2,191 ±
1,578.8

9.4 ± 5.6

9.9 ± 5.3

8.6 ± 6.1

<2 years, n (%)

4 (7.5%)

2 (5.7%)

2 (11.1%)

2-6 years, n (%)

13 (24.5%)

8 (22.9%)

5 (27.8%)

7-12 years, n (%)

19 (35.8%)

14 (40.0%)

5 (27.8%)

13-18 years, n (%)

17 (32.1%)

11 (31.4%)

6 (33.3%)

Male

27 (50.9%)

17 (48.6%)

9 (50.0%)

Female

26 (49.1%)

18 (51.4%)

9 (50.0%)

Duration on treatment, mean ± SD

4.1 ± 4.8

5.3 ± 5.3

1.8 ± 2.3

0.001*

Number of AED, median (IQR)

1 (1-4)

1 (1-4)

1 (1-2)

0.05

Single drug, n (%)

38 (71.7%)

22 (62.9%)

16 (88.9%)

2 or more, n (%)

15 (28.3%)

13 (37.1%)

2 (11.1%)

1 (1-50)

1 (1-50)

1 (1-30)

15 (28.3%)

10 (28.6%)

5 (27.8%)

38 (71.7%)

25 (71.4%)

13 (72.2%)

0.17

Characteristics of children
with epilepsy
Age, mean ± SD

Sex, n (%)

Number of seizures,

0.46

0.92

0.95

median (IQR)
None, n (%)
≥1, n (%)

-

Other treatment, n (%)
None

38 (71.7%)

20

18

Physical therapy

-

9

-

Speech therapy

-

2

-

Occupational therapy

-

7

-

* - statistically signiicant

Table 1 shows a summary of the demographic
and clinical characteristics for children with epilepsy and their caregivers – categorized according to
the presence or absence of comorbid disorders.
There were no signiﬁcant statistical differences in
the variables between the two groups except for
duration of treatment (p-value 0.001).

Caregiver burden

Using the MCSI-P, the prevalence rate of caregiver
strain (predisposition to or severe caregiver strain)
among the caregivers who participated in the study
was determined to be 24.5%. The majority did not
report caregiver strain (75.5%), even those among
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Table 2. Level of caregiver burden among caregivers of Filipino children with epilepsy.

Level

All participants
(n= 53)

No strain, n (%)

Epilepsy alone
(n = 18)

Epilepsy with
comorbidity
(n = 35)

40 (75.5%)

15 (83.3%)

25 (71.4%)

Predisposition to strain, n (%)

6 (11.3%)

1 (5.6%)

5 (14.3%)

Severe caregiver strain, n (%)

7 (13.2%)

2 (11.1%)

5 (14.3%)

caregivers whose patients had other comorbid disorders (25 out of 35, 71.4%). Between the two
groups, there was no signiicant statistical difference
between the levels of caregiver strain (Table 2).
QoL

Forty-one out of the 53 caregiver participants in
the study had a good QoL (77.4%) as determined
by the WHO-5 Index of Well-Being (Table 3), even
among those who had patients with comorbid disorders (80%). In this population, the prevalence of
impaired quality of life was 22.6%. Between the two
groups, there was no signiicant statistical difference
in the level of QoL.

p-Value

0.57

Psychological symptoms of anxiety and depression
Out of the 53 participants, only a few were determined to have anxiety and depressive symptoms
using the HADS – anxiety symptoms 28.3% (n = 15)
and depressive symptoms 9.4% (n = 5). Between the
two groups, there was no signiicant statistical difference in the presence of anxiety or depressive symptoms. Table 4 shows a summary of the presence of
psychological symptoms between the two groups.
Association between caregiver burden, QoL, and
psychological symptoms
In this study, participants who had caregiver
burden were more likely to have impaired QoL
(OR 8.2, 95% CI 1.9–34.3, p-value 0.004) and depressive symptoms (OR 17.3, 95% CI 1.7–174.3,

Table 3. Quality of life among caregivers of Filipino children with epilepsy.

Level

All participants
(n= 53)

Not impaired (>50%), n (%)

41 (77.4%)

Epilepsy alone
(n = 18)

Epilepsy with
comorbidity
(n = 35)

13 (72.2%)

28 (80.0%)

p-Value

0.52
Impaired (≤50%), n (%)

12 (22.6%)

5 (27.8%)

7 (20.0%)

Table 4. Psychological symptoms among caregivers of Filipino children with epilepsy.

Symptom

All participants
(n= 53)

With anxiety symptoms, n (%)

With depressive symptoms, n (%)

Epilepsy alone
(n = 18)

Epilepsy with
comorbidity
(n = 35)

15 (28.3%)

7 (38.9%)

8 (22.9%)

0.22

5 (9.4%)

2 (11.1%)

3 (8.6%)

0.77

p-Value
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Table 5. Association between caregiver burden and quality of life and psychological symptoms.
Variable

Odds Ratio

95% CI

p-value

Impaired quality of life

8.2

1.9–34.3

0.004

Anxiety symptoms

3.0

0.8–11.0

0.11

Depressive symptoms

17.3

1.7–174.3

0.02

Table 6. Association between caregiver and patient characteristics and caregiver burden.
Caregiver characteristics

Odds Ratio

95% CI

p-value

Age >40

0.7

0.2–2.5

0.55

Female sex

0.6

0.5–7.6

0.72

Lower educational level

0.2

0.03–0.8

0.02*

Married

3.3

0.6–17.0

0.15

Unemployed

12.0

1.4–101.2

0.02

Mother

4.0

0.5–34.8

0.21

Living with other relatives

0.4

0.1–1.4

0.14

≥2 children

1.1

0.3–4.9

0.89

Caring for another disabled

1.6

0.3–10.1

0.60

Household income <100,000

1.6

0.5–5.6

0.48

Age <13 years

1.8

0.4–7.6

0.43

Duration of treatment >5 years

2.2

0.6–8.2

0.26

Multiple AEDs

3.0

0.8–11.0

0.11

Presence of comorbidities

1.4

0.4–5.2

0.66

Patient characteristics

* - statistically signiicant

p-value 0.02) compared to those who were not burdened (Table 5). However, there was insufﬁcient
evidence to determine whether this difference was
statistically signiﬁcant. Anxiety symptoms were not
signiﬁcantly associated with caregiver burden.
Association between caregiver burden and caregiver and patient characteristics (Table 6)
Participants who had attained a lower educational level were less likely to have caregiver burden
compared to those who were college or postgraduate degree holders (OR 0.2, 95% CI 0.03–0.8,

p-value 0.02). Although the odds of having caregiver burden were more likely if unemployed (OR
12.0, 95% CI 1.4–101.2, p-value 0.02), there was
insufﬁcient evidence to conclude that this likelihood
was statistically signiﬁcant. Other caregiver characteristics were not signiﬁcantly associated with
caregiver burden. In terms of patient-related characteristics, there was no signiﬁcant association between younger age, longer duration of treatment,
polytherapy, and presence of comorbid disorders
and caregiver burden.
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DISCUSSION
The well-being of caregivers is another public health
concern as any other chronic illness. The level of
burden experienced by caregivers and its impact on
their QoL is as important as determining the QoL of
children with epilepsy as these factors inluence each
other as well as the outcome and prognosis of these
children. This study was implemented in order to ascertain whether Filipino caregivers, like their Western
counterparts, also experience caregiver burden while
caring for a child with epilepsy and how caregiver
burden is associated with QoL as well as psychological symptoms among Filipino caregivers.
Caregiver burden and QoL of caregivers

Among the 53 caregivers who participated in this
study, 13 were determined to have caregiver strain/
burden, while 13 had impaired QoL. Hence, the
prevalence rate of caregiver burden and impaired
QoL among caregivers of children with epilepsy at
a single tertiary care center ambulatory setting is
24.5% and 22.6%, respectively. Although the prevalence rates are high, it is important to note that the
number of participants in this study was insuficient
to conclude whether these data could be generalized to a larger population of similar caregivers in
the locale. Also, the prevalence rates derived from
this study are well within the range reported in published data from other countries (20% to 40%). This
is despite the fact that different types of self-reported
measures were used.
The caregiver burden can largely impact the QoL
of caregivers as the level of burden correlates negatively with the QoL.[3] The present study showed
that although the odds of having an impaired QoL
were 8.2 times higher when caregivers experience
signiicant burden, the signiicance of this change
is inconclusive. Perhaps the insuficient size of the
study population might have affected this.
Several factors were found to be associated with
caregiver burden in published literature. Older caregivers have been shown to have higher caregiver
burden [10] but in this study, there was no signiicant
association between age and caregiver burden.
Higher education confers a better understanding of
illness as well as coping strategies and increased
awareness of psychosocial support.[3,10,19] Furthermore, marital, economical, and employment
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status did not seem to inluence caregiver burden
or QoL.[12] In the present study, however, lower educational level was less likely associated with caregiver burden. Filipinos are known to be religious,
family-oriented and close-knit, hence psychosocial
support from relatives or religious groups may mitigate caregiver burden irrespective of the level of
education attained. To prove this point further, the
present study showed that living with relatives, being married, unemployment, caring for another disabled individual, having two or more children in the
household, lower household income were not significantly associated with caregiver burden despite the
fact that these factors may be sources of additional
stressors and/or responsibilities for the caregiver.
These indings may suggest that indeed Filipino family members help each other out in times of need,
therefore, easing the burden of care.
Apart from these, characteristics related to patients with epilepsy may also contribute to caregiver
burden. These include younger patient age, the severity of epilepsy, longer duration of disease, a higher number of AEDs, and even poorer patient neuropsychological performance (albeit arising from
other comorbid conditions like intellectual disability).
[10,11,17] Comorbid conditions may also contribute to caregiver burden and impaired QoL as the
caregiver may devote more time, energy, and inancial resources to the care of the patient.[24,25,33]
Nevertheless, in the present study, younger age,
treatment duration >5 years, polytherapy and comorbidities were not signiicantly associated with
caregiver burden. A larger sample of participants
may help draw more conclusive evidence to prove
this association among Filipino patients.
Caregiver burden and psychological symptoms

In this study, the prevalence rate of anxiety symptoms
(28.3%) among the caregivers was well within the
range published in a systematic review. However,
the prevalence rate of depression symptoms (9.4%)
was slightly lower compared to other studies.
There is an established link between caregiver
stress and increased risk of anxiety and depression
and there may be worsening of symptoms as the
time allotted to caregiving increases.[5] In this study,
participants who had a caregiver burden were
17.3 times more likely to have depressive symptoms
compared to those who were not burdened, but the
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signiicance of this change was also inconclusive.
Although there was no signiicant association between caregiver burden and anxiety symptoms, it
was observed that more caregivers reported anxiety than depressive symptoms. Caregivers do not
only deal with epilepsy itself but also other physical,
emotional, and psychosocial factors, which play important roles in the life of a child. As such feelings
of tension, apprehension, and notably anxiety may
surface when caregivers (as parents) are faced not
only with issues regarding the child’s health, but also
with education, social, and inancial support. As a
matter of fact, some of the participants in this study
reported having feelings of anxiety stemming from
their fears regarding the seizure episode itself as the
child may be harmed during the event. The child’s
capacity for self-care as he grows older is also a
source of anxiety for some of the caregivers.
CONCLUSION
Although the sample size was insuficient, this study
was able to draw several important indings. The
estimated prevalence rates of caregiver burden, impaired QoL, anxiety, and depressive symptoms were
24.5%, 22.6%, 28.3%, and 9.4%, respectively
among caregivers of Filipino children with epilepsy
at a single tertiary care center. Caregivers who experienced signiicant burden were more likely to have
impaired QoL and depressive symptoms. However,
there was insuficient evidence to conclude if these
associations were statistically signiicant. The lower
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educational level of the caregiver was the only characteristic that was signiicantly associated with lesser odds of having caregiver burden.
RECOMMENDATIONS
Since the sample size was not reached in this study,
the statistical signiicance of some of the indings
could not be conclusively made. Hence, a larger
cohort of caregivers would sufice to derive more
robust clinical data and precise statistical indings.
Furthermore, a qualitative study with focused-group
discussion is recommended as there are several
psychodynamic factors relating to patient- and caregiver-perspectives on caregiving. Screening for
caregiver burden is a worthwhile endeavor during
outpatient consultations as those who need intervention can be easily identiied and aided. An interventional study focused on coping strategies among
those with caregiver burden is also worth exploring.
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