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Abstract

Background: Long-term care of the children with epilepsy and lack of psycho-educational training will lead to caregiver burden.
Objectives: The aim of this study was to evaluate the effect of a psycho-educational training program on caregiver burden in families
with pediatric epileptic children.
Methods: This is a clinical trial study with two groups of experimental and control with three stages of Before, Immediately later,
One month after the intervention. The population of the study consisted of family caregivers of children with epilepsy referring to
Imam Hossein and Kashani Hospitals in Isfahan, Iran. Seventy families of children (ages 6 - 18years) with epilepsy participated in
this study in 2018. The samples were randomly assigned to experimental (35) and control (35) groups using sequential convenience
sampling method. The experimental group received a psycho-educational training program in eight sessions (90-minute) in four
groups (8 - 9 members), and training was held two sessions a week. The control group participated in three sessions and expressed
their problems and experiences. Data were collected using a demographic questionnaire and Zarit Burden Interview (ZBI) that
consisted of 22 items and a 5-point Likert scale. Descriptive and inferential statistical methods and SPSS18 were used for data analysis.
Results: Before the intervention, there was no statistically significant difference between the two groups of experimental and con-
trol in terms of caregiver burden (P = 0.917). However, there was a significant difference between the three time stages in the in-
tervention group after the intervention (P < 0.05; f = 3.511). Meanwhile, the mean score of caregiver burden decreased during the
intervention period than before the study (P < 0.05; f = 166.60), while the mean score of caregiver burden did not increase signifi-
cantly in the control group over time (P = 0.036).
Conclusions: The results showed that in a family with school-age epileptic children, appropriate programs and training methods
are needed to decrease caregiver burden; so it is necessary to develop and use such programs by the treatment team members.
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1. Background

Epilepsy is the most common chronic neurological
disorder in childhood (1), which is created like recurrent
seizures due to sudden, periodic, and so much discharge of
brain neurons (2, 3). According to the World Health Organi-
zation (WHO), there are fifty million people with epilepsy
worldwide (4). The most widespread occurrence time of
the disease is from birth to adolescence (5), which have,
in turn, been found to have a significant influence on the
physical, emotional, and psychosocial development and
growth of children and adolescents and has the most com-
plications (6, 7). When the natural changes caused by ado-
lescence in patients with epilepsy are accompanied by ab-
normal changes and conditions caused by the disease, Be-

havioral, learning, cognitive, developmental, anxiety, de-
pression, humiliation, and low self-esteem, social isolation
and limitations can have a significant impact on the phys-
ical and mental functioning of the patient as well as their
families (8).

The unpredictable period, long duration, and lifespan
of the disease has a negative impact on the family than the
other chronic diseases (9) and face the family with crisis
(1, 10). When, for example, a child experiences epileptic
seizures, the mother feels that she has failed to play a sup-
portive role properly and is frustrated (11), and when she
interacts with her child, she shows some reactions such
as rage, anger, and disturbances (1) and less intimacy with
him/her (11, 12). She also suffers from mood disorders, anx-
iety, depression, isolation, fear, reduced tolerance, feeling
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of guilt, decrease in mental well-being (9, 12, 13), and shows
physical complications such as fatigue, headache, muscle
aches and pains, digestive problems, and sleep disorders
(12, 14). Thus these individuals are considered hidden pa-
tients (15, 16). In addition, the existence of social attitudes
and community discriminations against the patients with
epilepsy and their families (9, 12), along with economic
problems caused by costs treatment (17), causes mental
burden on family members (18).

Many caregivers of patients with epilepsy report that
they do not have sufficient skills and knowledge for long-
term care of their patients, which indicates the importance
of training them by healthcare providers (19, 20) such as
some nurses who are responsible for training families of
patients with epilepsy (4, 10, 15). If family psychosocial
training provides accurate information about illness and
treatment, it can reduce the negative attitude and make
family feel better, and, in turn, control the negative emo-
tions expressed (7). Since psycho-educational training can
lead to learners’ participation and focuses on psychosocial
issues, in turn, this training will be able to apply stress con-
trol methods (21). Consequently, most chronic patient care
is provided by family caregivers (14). Moreover, caregivers,
especially parents, consider themselves responsible for the
disease and suffer from feelings of guilt, helplessness, dis-
ability, and low self-esteem (11, 22). The resulting stress af-
fects the parent’s communication with the child. In this re-
gard, the results of various studies also show that patient
care leads to various problems in family caregivers (23).

2. Objectives

The aim of this study was to determine the effect of a
psycho-educational training program on caregiver burden
in families with school-age epileptic children.

3. Methods

This is a clinical trial study (IRCTID: 2017080335483N1)
with two groups of experimental and control with three
stages of pre, during, and one month after design. Sev-
enty families of children (ages 6 - 18years) with epilepsy
participated in this study in 2018. The statistical popula-
tion of the study consisted of family caregivers of children
with epilepsy referring to Imam Hossein and Kashani Hos-
pitals in Isfahan, Iran. The sample population was ran-
domly selected from 70 families of patients with epilepsy
using probability sampling, and then they were randomly
assigned to the experimental (24) and control (24) groups
using sequential convenience sampling method (Figure 1).
The participants had to be 18-65 years old and take care of a

family member aged between 6 - 18 years old for at least one
year, and had no previous experience in family training ses-
sions. The exclusion criteria were the existence of physical
and psychological problems in the participants, decision
of the relevant physician that the participant cannot con-
tinue the study, reluctance to attend training sessions, fac-
ing severe stressful life events such as divorce, mourn, and
severe harassing incidents.

This study was designed to determine the influence of
psycho-educational training on caregiver burden of fam-
ily in children with epilepsy (Clinical trial). The level and
amount of caregiver burden on the family of patients were
assessed at first because there is a caregiver burden in
caregivers of patients with epilepsy (2, 18). Then a com-
prehensive study was carried out on the literature, and
appropriate solutions were extracted based on the prob-
lems, and a suitable training method was predicted for
each of them, and the psycho-educational training was im-
plemented based on RAM method (RAND appropriateness
method) (23). For this purpose, the implemented program
was provided with the members of the expert group (in-
cluding 10 people who had experience and expertise in the
field of care and treatment of epileptic patients and were
interested in the subject), and they were asked to comment
and grade on each action in terms of relevance, usefulness,
executable functionality, and performance based on 1 - 9
scale (23). Then, the researcher evaluated the scores given
and calculated the mean scores for each action separately.
The program was developed and finalized after applying
the comments and drafting modifications. Then, an oper-
ation plan was implemented in a clinic of Imam Hossein
Hospital as a clinical trial and assessed by Zarit Caregiver
Burden Questionnaire. This questionnaire consisted of 22
items rated on a 5-point Likert scale that ranged from 0
(never) to 4 (nearly always) with the sum of scores rang-
ing between 0 - 88.9. The ZBI consists of 22 items rated
on a 5-point Likert scale that ranges from 0 (never) to 4
(nearly always) with the sum of scores ranging between
0 - 88. The questionnaire specifically examines the rela-
tionship between the caregiver and the patient and as-
sesses the health, well-being, financial well-being, and so-
cial life of the caregiver. For this purpose, education train-
ing was performed on face-to-face subjects during eight
sessions, which was held twice a week for 90 minutes dur-
ing one month using PowerPoint, photos, pamphlets, and
speeches. At the end of each question and answer session,
group discussion and home assignment were performed
(Table 1). At intervals of the sessions, taking calls to care-
givers was done to yield better effectiveness, and they an-
swered questions and ambiguities of participants. In this
research, the control group discussed issues and problems
in just three separate sessions. Then, training information
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Figure 1. Consort diagram

was provided in the form of a booklet, and their questions
were answered.

The data gathering tool in this study included: the
first part was a checklist for family caregivers, which in-
cluded data profile demographic (gender, age, marital sta-
tus, level of education, employment status, relation to
the patient, duration of care, family income, place of res-
idence, number of households, Status of residence) and
patients (age, gender, education, starting time of disease,
type of epilepsy, cause of epilepsy, frequency of seizure,
time of last seizure, frequency of admission due to seizure,
number of medications consumed, compliance with a par-
ticular diet). The second part was Zarit Burden Interview
(ZBI) (1980) (25), which included 22 questions to assess the
psychological caregiver burden of caregivers. Each ques-
tion was scored as follows: Never = zero points, rarely = 1,
sometimes = 2, most often = 3, always = 4. The lowest score
of zero care burden = no care burden, the most care burden
= 88, intense care burden = 61 - 88, average care burden = 30
- 60, and mild care burden = less than 30. Its validity and
reliability have been adjusted and validated in 2001 in Za-
hedan according to the cultural conditions of our country.
For its scientific reliability, the retest method (r = 94%) has
been used. In addition, CVR = 0.62 and CVI = 0.8 were calcu-
lated. Also, its reliability was 0.86 (26). The study used in-
dependent t-test and covariance test with repeated sizes in

intervals before, immediately later, and after one month af-
ter the intervention to compare the level of caregiver bur-
den in the experimental group compared to the control
group. Data were analyzed using SPSS software version 18.
The significance level was considered P < 0.05.

4. Results

The mean age of caregivers in the control group (38.5
years) and the experimental group (38.2 years) and the
duration of care were in the control group (7.25 years)
and the experimental group (8.35 years). Most caregivers
in both groups of experimental and control were female
(97.1%). Also, most caregivers were married in both control
(88.6%) and experimental (82.9%) groups. The caregivers in
the control group (25.7%) and in the experimental group
(8.6%) had a university education, and the majority of care-
givers in both control (40%) and the experimental (51.4%)
groups had a diploma. In addition, the highest propor-
tion of caregivers were housewives in the control (68.6%)
and the experimental groups (82.9%). The results of this
study showed that using sequential convenience sampling
method and chi-square test, all quantitative and qualita-
tive variables were divided into two control and experi-
mental groups before the study in terms of age, gender,
marital status, employment status, level of education, re-
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Table 1. Summary of Executive Instruction of Training Sessions

Sessions Goals and Materials Educational Method

First session Strengthening insight and awareness of caregivers by understanding
the concept of epilepsy (definition, etiology, types, symptoms,
complications of disease, marriage, and pregnancy, types of treatment,
and emphasis on the importance of adherence to treatment)

Ice-breaker technique, brainstorming technique, speech

Second session Strengthening insight and awareness of caregivers by familiarizing
themselves with the management of epileptic seizures and the
common complications of the disease and preventing recurrence such
as the use of drugs, activity and diet, familiarity with the concept of
burden and caregiver burden, quality of life, and the factors affecting
it.

Speech, brainstorming, questions, and answers,

Third session Strengthening mental health of caregivers through familiarizing with
communication skills and improving this process in the family,
effective ways of expressing feelings, how to deal with negative feelings
such as (feeling despair, guilty, shame and fear and negative perception
of Self)

Speeches, Role Playing, Brainstorming

Fourth session Strengthening mental health of caregivers through familiarizing them
with development of communication skills, stress and the importance
of managing them, developing adaptive skills

Speech by a religious expert, Brainstorming

Fifth session Strengthening mental health of caregivers through familiarizing them
with communication skills, stress and the importance of managing
them, developing adaptive skills

Speeches, brainstorming, questions, and answers

Sixth session Strengthen mental health of caregivers through familiarizing them
with anger and aggression control techniques, familiarity with
relaxation technique (mental imagery), home assignment (relaxation)

Speeches, brainstorming, questions, and answers

Seventh session Strengthening the physical health of caregivers and strengthening the
economic and social dimension of caregiver’s lives by familiarizing
them with the importance of self-care (adequate sleep and rest,
exercise and activity, etc.), the introduction of family support
resources, and access to supportive and educational services

Speeches, brainstorming, role-playing techniques, questions, and
answers

Summarizing the contents, review the homework of the previous
sessions, receiving feedback from members on the topics, asking and
answering and discussing the members of the group, completing the
Zarit Caregiver Burden Questionnaire

Speech, brainstorming

lation of family, caregivers’ duration of care, and income
were homogeneous (P > 0.05) (Table 2). The results also
showed that the caregiver burden was reduced in the ex-
perimental group and the average score of caregiver bur-
den was 37.46 and 41.37, and 58.29 in intervals before, im-
mediately later, and one month after implementing the
psycho-educational training, respectively (P = 0.001*; f =
489) (Table 3). Comparison of averages of caregiver bur-
den in the experimental group using ANOVA with repeated
measures showed that there was a significant difference
between them (P < 0.05). This meant that the caregiver
burden before intervention was greater than immediately
later intervention and one month after the intervention.
The findings of the study showed that the level of caregiver
burden did not significantly decrease in the control group,
and the mean score of caregiver burden in the three in-
tervals before, immediately later, and one month after the
implementation of the psycho-educational training was
59.15, 58.24, and 58.00, respectively. Comparison of care-
giver burden averages in the control group using ANOVA
with repeated measures showed that there was no signifi-

cant increase in this group (P = 0.85). Independent sample
t-test showed that the changes in the average caregiver bur-
den were significantly higher in the experimental group
than the control group immediately after the intervention
compared to before the intervention (P = 0.001). Also, this
test showed that changes in average score of caregiver bur-
den were significantly more than the control group be-
fore the intervention compared to one month after the in-
tervention (P < 0.05). Interactive results of time-group
showed that the intervention of psycho-educational train-
ing could reduce the care burden in caregivers of children
with epilepsy over time (P = 0.043).

5. Discussion

The present study evaluated the effect of a psycho-
educational training program on caregiver burden in fam-
ilies with school-age epileptic children. According to
the results, the mean score of caregiver burden in fam-
ilies with school-age epileptic children in the interven-
tion group was significantly lower immediately and one
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Table 2. Frequency Percentage of Demographic Characteristics in the Control and Experimental Groups a , b

Variables Experiment Control P-Value c

Gender 0.754

Female 97.1 97.1

Male 2.9 2.9

Age (y) 0.282

Under 35 28.6 17.6

35 and higher 71.4 82.4

Education 0.156

Under the diploma 40 34.3

Diploma and higher 60 65.7

Occupation 0.272

Employed 14.3 20

Unemployed and housewife 85.7 80

Marital status 0.736

Married 82.4 88.6

Widow/widower and divorced 17.6 11.4

Relation 0.513

Father 5.9 5.9

Mother 94.1 94.1

Income 0.206

Low income 80 68.6

High income 20 31.4

a The results of the independent sample t-test.
b The results of the chi-square test.
c Sig < 0.05.

Table 3. Comparison of Caregiver Burden Between the Control and Experimental Groups at Different Times

Variables
Mean ± SD

In Group (Repeat)
Interactive Time
*Group (Repeat)

Before Intervention Immediately After
Intervention

One Month After the
Intervention

Experiment 58.29 ± 10.71 41.37 ± 12.32 37.46 ± 17.76 F = 60.489; P = 0.001* F = 4.267; P = 0.043*

Control 58 ± 12.01 58.24 ± 12.01 59.15 ± 12.53 F = 3.511; P = 0.036*

Intergroup (independent t) t = 0.104; P = 0.917 t = 5.736; P = 0.001* t = 5.788; P = 0.001*

Intergroup changes compared
to before intervention
(independent t)

- t = 14.662; P = 0.001* t = 1.711; P = 0.001*

month after the intervention than before the interven-
tion. This study was conducted to evaluate the effect of
psycho-educational training programs on caregiver bur-
den of some results of studies.

The results of this study showed that before the study,
most of the samples in both groups suffered from mod-
erate caregiver burden, which was similar to the work of
Karakis et al. in Greece (27). However, there was a signifi-

cant decrease in the experimental group than the control
group in terms of immediately after intervention and one
month after the intervention. The reduction of caregiver
burden has been confirmed by Palli et al. through inter-
ventions such as psycho-educational training (28), which
seems to increase the mental, physical, and social health
of parents due to the positive impact of the program on
the level of their knowledge and attitude. The results of a

Med Surg Nurs J. 2021; 10(2):e119961. 5



Balouchi Z et al.

study conducted by El-Malky et al. (2016) in Egypt " showed
that training of families could reduce the caregiver bur-
den in controlling epileptic seizures, the necessity of ad-
herence to treatment, how to deal with unpredictable be-
haviors of patients, dealing with stigma, managing stress
and improving adaptation strategies (10).

The results of studies on children with epilepsy and
their families indicated that psychological training could
increase self-efficacy, while it reduced anxiety, worry, fear,
and stigma by increasing family awareness and increas-
ing self-confidence in the patient and parents. As a result,
epilepsy seizures are better controlled (4, 29), and care-
giver burden is decreased (5).

Also, the study of Etemadifar et al. (2018) showed that
family interventions could be useful through improving
self-efficacy and creating positive self-esteem in caregivers,
increasing self-esteem, and decision-making power in re-
ducing anxiety, stress, and depression of caregivers of pa-
tients with epilepsy and consequently, it can enhance their
mental health (30). In this case, group training is more ef-
ficient and effective because samples can address practice-
learned skills and share their experiences through role-
play, group discussion, and question and answer (8). A
qualitative study that evaluated psychosocial training in-
tervention in people with schizophrenia and their families
showed that these trainings could be achieved through in-
creasing awareness, strengthening adaptive skills, reduc-
ing stress and anxiety, enhancing motivation, increasing
self-confidence, expanding social activities, and improving
care skills in caregivers with schizophrenia disorder which
also they could improve their health and well-being (23).
In contrast to the results of the above studies, a study by
Martin-Carrasco et al. (2009) that evaluated the benefits
of a psychological training program on the burden of fam-
ily caregivers of Alzheimer’s patients showed that between
the average score of the previous care burden, immedi-
ately after (4 months after Study), there was no significant
difference in the experimental group. Possibly, the reason
for the program’s ineffectiveness is related to the type of
disease in this study (31). A study by Creedle et al. (2012) on
patients with cancer showed that the care score in the ex-
perimental group not only did not decrease from the time
of admission to one month after discharge but also signif-
icantly increased. It has also been shown to be ineffective
(32). However, Palli (2017) believes that psycho-educational
training can enhance solidarity and intimacy among fam-
ily members by encouraging them to engage in collective
activities. It also can reduce the aggressive behaviors of
family members, especially the patient, and minimizes the
contradiction between them. Also, it helps engage care-
givers in participating in social activities to better serve
their care role (33). Epilepsy is one of the chronic diseases

that can cause stress in parents. In the meantime, lack
of adequate knowledge about the illness, how to care for
the patient, medical treatment, how to communicate and
support the patient may disrupt caring and supportive
roles and even may encounter their social and psychoso-
cial health and other family members with risk (7).

Considering the results of this study, the level of care-
giver burden of the family decreased one month after the
intervention compared to before the study. It indicates
that the effect of this program is persistent, which can be
related to follow-ups that the researcher has had within
the interval in the form of frequent contact and question
and answer with test samples. From the point of view of
Michaelis et al., face-to-face psycho-educational training
along with telephone conversation training can also in-
crease the effectiveness of the results (8). In addition, fac-
tors such as the content of the program, which are based
on the needs of the caregivers and with regard to the as-
signments assigned to each session, allow caregivers to
perform interventions at home and discuss the bugs in
the implementation of the program at a subsequent meet-
ing with the researcher. In this regard, trying to eliminate
them, as well as providing a booklet and compact disc to
caregivers, have provided more impact on intervention.
Since the effect of psycho-educational training can be con-
tinuous and long-lasting on all family members, it can be
used as a valuable resource in the treatment of chronic dis-
eases (24). The limitations of this study were short follow-
up time after the intervention. Also, three sessions were
considered for the control group as a placebo to transfer
experiences, which was less than the experiment group in
terms of the number. Moreover, individual differences in
response to treatment and impact of environmental fac-
tors, which could potentially affect the patient’s percep-
tion of cognitive-behavioral therapy effects. We restricted
the effect of these limitations by allocating the patients to
the control and intervention groups randomly. One of the
remarkable features of this study compared to other sim-
ilar studies is as follows: first, the content was compiled
based on needs assessments of the caregivers. Second, var-
ious scientific and applied methods have been used in ed-
ucation. And more importantly, the review of the educa-
tional booklet by the caregivers followed up them by tele-
phone call and did the homework by the caregivers.

5.1. Conclusion

In this study, the effect of group mental training
programs on the burden of caregivers of patients with
epilepsy was discussed. The results show that this training
program reduces the burden of care, and this can prepare
caregivers for a better role of caregiver and better man-
agement of the care process. Therefore, it can be said that
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training of caregivers can increase their knowledge and
skills to control and deal with the physical and psycholog-
ical pressures caused by the role of caregiver, and by trans-
ferring more comfort and more effective services to the pa-
tient to improve it more effectively.

Acknowledgments

Thanks to the chairman of the Isfahan University of
Medical Sciences and the faculty members of the psychi-
atric nursing department for sincere cooperation and en-
couragement of the author of the article in doing this re-
search and all patients and their families who participated
in this study.

Footnotes

Authors’ Contribution: All authors discussed the results
and contributed to the final manuscript.

Clinical Trial Registration Code: IRCTID:
2017080335483N1.

Conflict of Interests: The authors did not declare any con-
flict of interest.

Ethical Approval: This article was a part of a research
approved by Isfahan University of Medical Sciences by
IR.MUI.REC.3.052.

Funding/Support: It was not declared by the author.

Informed Consent: The most important ethical consider-
ations used in this research are the informed consent, the
confidentiality of information, the anonymity of the devel-
oper, and the right to leave the study.

References

1. Bilgic A, Isik U, Sivri Colak R, Derin H, Caksen H. Psychiatric
symptoms and health-related quality of life in children with
epilepsy and their mothers. Epilepsy Behav. 2018;80:114–21. doi:
10.1016/j.yebeh.2017.12.031. [PubMed: 29414540].

2. Sirari S, Dhar D, Vishwakarma R, Tripathi S. Association between qual-
ity of life, depression and caregiver burden in epileptic patients in
Haldwani, Uttarakhand, India. Int J Curr Sci. 2014;10:E54–60.

3. Singh R, Sharma V, Kumar U. Dementia and Epilepsy. Medical Anthro-
pology. 2013;9(1):143–58.

4. Turan Gurhopur FD, Isler Dalgic A. The effect of a modular
education program for children with epilepsy and their par-
ents on disease management. Epilepsy Behav. 2018;78:210–8. doi:
10.1016/j.yebeh.2017.07.048. [PubMed: 29203274].

5. O’Toole S, Benson A, Lambert V, Gallagher P, Shahwan A,
Austin JK. Family communication in the context of pediatric
epilepsy: A systematic review. Epilepsy Behav. 2015;51:225–39. doi:
10.1016/j.yebeh.2015.06.043. [PubMed: 26298868].

6. Hansen B, Szaflarski M, Bebin EM, Szaflarski JP. Affiliate stigma and
caregiver burden in intractable epilepsy. Epilepsy Behav. 2018;85:1–6.
doi: 10.1016/j.yebeh.2018.05.028. [PubMed: 29886019].

7. Snead K, Ackerson J, Bailey K, Schmitt MM, Madan-Swain A, Mar-
tin RC. Taking charge of epilepsy: the development of a struc-
tured psychoeducational group intervention for adolescents with
epilepsy and their parents. Epilepsy Behav. 2004;5(4):547–56. doi:
10.1016/j.yebeh.2004.04.012. [PubMed: 15256193].

8. Michaelis R, Tang V, Goldstein LH, Reuber M, LaFrance WJ, Lund-
gren T, et al. Psychological treatments for adults and children
with epilepsy: Evidence-based recommendations by the Interna-
tional League Against Epilepsy Psychology Task Force. Epilepsia.
2018;59(7):1282–302. doi: 10.1111/epi.14444. [PubMed: 29917225].

9. Wo SW, Ong LC, Low WY, Lai PSM. Exploring the needs and challenges
of parents and their children in childhood epilepsy care: A qualitative
study. Epilepsy Behav. 2018;88:268–76. doi: 10.1016/j.yebeh.2018.09.018.
[PubMed: 30321756].

10. El-Malky M, Mohsen M, Amer H. The effectiveness of the nursing in-
tervention program on feeling of burden and coping among care-
givers of children with epilepsy. Int J Adv Nurs Stud. 2016;5(1):87. doi:
10.14419/ijans.v5i1.5686.

11. Pekcanlar Akay A, Hiz Kurul S, Ozek H, Cengizhan S, Emiroglu
N, Ellidokuz H. Maternal reactions to a child with epilepsy: De-
pression, anxiety, parental attitudes and family functions. Epilepsy
Res. 2011;95(3):213–20. doi: 10.1016/j.eplepsyres.2011.03.020. [PubMed:
21543187].

12. Reilly C, Atkinson P, Memon A, Jones C, Dabydeen L, Das KB, et al.
Parenting stress and perceived stigma in mothers of young children
with epilepsy: A case-control study. Epilepsy Behav. 2018;89:112–7. doi:
10.1016/j.yebeh.2018.10.016. [PubMed: 30412923].

13. Mowla F, Khanjari S, Inanlou M. Contribution of Benson’s Relaxation
Technique and Brief Psycho-Educational Intervention on Quality of
Life of Primary Caregivers of Iranian Children with Chronic Diseases.
J Pediatr Nurs. 2017;35:65–71. doi: 10.1016/j.pedn.2017.02.037. [PubMed:
28728771].

14. Anjum W, ahida Anjum HRC, Chaudhry HR, Irfan M. Burden of care
in caregivers of p burden of care in caregivers of patients with
schizophrenia and epilepsy. JPPS. 2010;7(2):79–83.

15. Mahrer-Imhof R, Jaggi S, Bonomo A, Hediger H, Eggenschwiler
P, Kramer G, et al. Quality of life in adult patients with epilepsy
and their family members. Seizure. 2013;22(2):128–35. doi:
10.1016/j.seizure.2012.11.012. [PubMed: 23273809].

16. Yusuf AJ, Nuhu FT, Olisah VO. Emotional distress among caregivers of
patients with epilepsy in Katsina State, Northern Nigeria. Afr J Psychi-
atry. 2013;16(1):41–4. doi: 10.4314/ajpsy.v16i1.7. [PubMed: 23417635].

17. Shahraki ZE, Efffatpanah M, Gray S, Radfar M, Rezaei M, Hekmat H, et
al. A comparative study of psychiatric disorders among mothers of
children with chronic diseases and mothers of healthy children. J App
Pharm Sci. 2017;7(12):116–20.

18. Lua PL, Nor-Khaira-Wahida K, Zariah AA, Lee KF. Caregiving for
epilepsy: awareness, knowledge, attitude and health-related quality
of life of family caregivers. Malays J Psychiatry. 2014;23(1):45–56.

19. Bevan Jones R, Thapar A, Stone Z, Thapar A, Jones I, Smith D, et
al. Psychoeducational interventions in adolescent depression:
A systematic review. Patient Educ Couns. 2018;101(5):804–16. doi:
10.1016/j.pec.2017.10.015. [PubMed: 29103882]. [PubMed Central:
PMC5933524].

20. Radovic NI, Bozic K, Duric AP, Vodopic S, Radulovic L, Vujisic S.
Health-related quality of life in adolescents with epilepsy in Montene-
gro. Epilepsy Behav. 2017;76:105–9. doi: 10.1016/j.yebeh.2017.07.009.
[PubMed: 28919387].

21. Al-HadiHasan A, Callaghan P, Lymn JS. Qualitative process evalua-
tion of a psycho-educational intervention targeted at people diag-
nosed with schizophrenia and their primary caregivers in Jordan.
BMC Psychiatry. 2017;17(1):68. doi: 10.1186/s12888-017-1225-2. [PubMed:
28193197]. [PubMed Central: PMC5307804].

22. Taghavi Larijani T, Sharifi ND, Mehran A, Nazari S. [Level of coping
with stressors in parents of epileptic children]. Hayat. 2006;12(2):63–
71. Persian.

Med Surg Nurs J. 2021; 10(2):e119961. 7

http://dx.doi.org/10.1016/j.yebeh.2017.12.031
http://www.ncbi.nlm.nih.gov/pubmed/29414540
http://dx.doi.org/10.1016/j.yebeh.2017.07.048
http://www.ncbi.nlm.nih.gov/pubmed/29203274
http://dx.doi.org/10.1016/j.yebeh.2015.06.043
http://www.ncbi.nlm.nih.gov/pubmed/26298868
http://dx.doi.org/10.1016/j.yebeh.2018.05.028
http://www.ncbi.nlm.nih.gov/pubmed/29886019
http://dx.doi.org/10.1016/j.yebeh.2004.04.012
http://www.ncbi.nlm.nih.gov/pubmed/15256193
http://dx.doi.org/10.1111/epi.14444
http://www.ncbi.nlm.nih.gov/pubmed/29917225
http://dx.doi.org/10.1016/j.yebeh.2018.09.018
http://www.ncbi.nlm.nih.gov/pubmed/30321756
http://dx.doi.org/10.14419/ijans.v5i1.5686
http://dx.doi.org/10.1016/j.eplepsyres.2011.03.020
http://www.ncbi.nlm.nih.gov/pubmed/21543187
http://dx.doi.org/10.1016/j.yebeh.2018.10.016
http://www.ncbi.nlm.nih.gov/pubmed/30412923
http://dx.doi.org/10.1016/j.pedn.2017.02.037
http://www.ncbi.nlm.nih.gov/pubmed/28728771
http://dx.doi.org/10.1016/j.seizure.2012.11.012
http://www.ncbi.nlm.nih.gov/pubmed/23273809
http://dx.doi.org/10.4314/ajpsy.v16i1.7
http://www.ncbi.nlm.nih.gov/pubmed/23417635
http://dx.doi.org/10.1016/j.pec.2017.10.015
http://www.ncbi.nlm.nih.gov/pubmed/29103882
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5933524
http://dx.doi.org/10.1016/j.yebeh.2017.07.009
http://www.ncbi.nlm.nih.gov/pubmed/28919387
http://dx.doi.org/10.1186/s12888-017-1225-2
http://www.ncbi.nlm.nih.gov/pubmed/28193197
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5307804


Balouchi Z et al.

23. Naeemi Q, Pirsaghi F, Zadeh M, Pour AD, Maleki A. [The effectiveness of
counseling based on improving the quality of life on the promotion
of psychological well-being of mothers of children with epilepsy]. J
Disabil Stud. 2015;5:59–68. Persian.

24. Eseigbe EE, Nuhu FT, Sheikh TL, Adama SJ, Eseigbe P, Oguizu OJ.
The perception of family function by adolescents with epilepsy in
a rural nigerian community. Epilepsy Res Treat. 2014;2014:959274.
doi: 10.1155/2014/959274. [PubMed: 25506424]. [PubMed Central:
PMC4260369].

25. Zarit SH, Reever KE, Bach-Peterson J. Relatives of the impaired elderly:
Correlates of feelings of burden.Gerontologist. 1980;20(6):649–55. doi:
10.1093/geront/20.6.649. [PubMed: 7203086].

26. Navidian A, Pahlavanzadeh S, Yazdani M. [The effectiveness of family
training on family caregivers of inpatients with mental disorders].
Iranian Journal of Psychiatry and Clinical Psychology. 2010;16(2):99–106.
Persian.

27. Karakis I, Cole AJ, Montouris GD, San Luciano M, Meador KJ,
Piperidou C. Caregiver burden in epilepsy: Determinants and im-
pact. Epilepsy Res Treat. 2014;2014:808421. doi: 10.1155/2014/808421.
[PubMed: 24808956]. [PubMed Central: PMC3997889].

28. Palli A, Kontoangelos K, Richardson C, Economou MP. Effects of
Group Psychoeducational Intervention for Family Members of Peo-
ple with Schizophrenia Spectrum Disorders: Results on Family Co-

hesion, Caregiver Burden, and Caregiver Depressive Symptoms. Int J
Ment Health. 2015;44(4):277–89. doi: 10.1080/00207411.2015.1076291.

29. Pfafflin M, Petermann F, Rau J, May TW. The psychoeducational
program for children with epilepsy and their parents (FAMOSES):
Results of a controlled pilot study and a survey of parent satis-
faction over a five-year period. Epilepsy Behav. 2012;25(1):11–6. doi:
10.1016/j.yebeh.2012.06.012. [PubMed: 22980075].

30. Etemadifar S, Heidari M, Jivad N, Masoudi R. Effects of family-
centered empowerment intervention on stress, anxiety, and depres-
sion among family caregivers of patients with epilepsy. Epilepsy
Behav. 2018;88:106–12. doi: 10.1016/j.yebeh.2018.08.030. [PubMed:
30243109].

31. Martin-Carrasco M, Martin MF, Valero CP, Millan PR, Garcia CI, Montal-
ban SR, et al. Effectiveness of a psychoeducational intervention pro-
gram in the reduction of caregiver burden in Alzheimer’s disease
patients’ caregivers. Int J Geriatr Psychiatry. 2009;24(5):489–99. doi:
10.1002/gps.2142. [PubMed: 18949763].

32. Creedle C, Leak A, Deal AM, Walton AM, Talbert G, Riff B, et al. The im-
pact of education on caregiver burden on two inpatient oncology
units. J Cancer Educ. 2012;27(2):250–6. doi: 10.1007/s13187-011-0302-3.
[PubMed: 22241024].

33. Palli A. Psychoeducation: The way to make patients manage their ill-
ness and fill their future with life.MentHealth FamMed. 2017;13:528–31.

8 Med Surg Nurs J. 2021; 10(2):e119961.

http://dx.doi.org/10.1155/2014/959274
http://www.ncbi.nlm.nih.gov/pubmed/25506424
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4260369
http://dx.doi.org/10.1093/geront/20.6.649
http://www.ncbi.nlm.nih.gov/pubmed/7203086
http://dx.doi.org/10.1155/2014/808421
http://www.ncbi.nlm.nih.gov/pubmed/24808956
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3997889
http://dx.doi.org/10.1080/00207411.2015.1076291
http://dx.doi.org/10.1016/j.yebeh.2012.06.012
http://www.ncbi.nlm.nih.gov/pubmed/22980075
http://dx.doi.org/10.1016/j.yebeh.2018.08.030
http://www.ncbi.nlm.nih.gov/pubmed/30243109
http://dx.doi.org/10.1002/gps.2142
http://www.ncbi.nlm.nih.gov/pubmed/18949763
http://dx.doi.org/10.1007/s13187-011-0302-3
http://www.ncbi.nlm.nih.gov/pubmed/22241024

	Abstract
	1. Background
	2. Objectives
	3. Methods
	Figure 1
	Table 1

	4. Results
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusion

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Clinical Trial Registration Code: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

