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Trends of Research on the Effects of Psychosocial Intervention for
Children with Epilepsy: Systematic Review
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Abstract

The purpose of this study was to determine the trends of research on the effects of
psychosocial intervention related to children with epilepsy. 454 articles were retrieved from
databases (Ovid-MEDLINE, EMBASE, PubMed, CINAHL, The Cochrane library, KMbase, and
Koreamed), and 7 articles met our criterias. Interventions were classified into four categories:
education; counseling; cognitive-behavioral therapy; and physical activity. The target outcomes
of the interventions were quite diverse. Each intervention showed some benefits for
epilepsy-related health outcomes, but each study had methodological weaknesses, including
incomplete information, poorly defined or validated outcome measures, small sample sizes, and

design limitations.
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o H]algH(comparators): A7) (waiting  list), 2.3 ZAME H UiV |E
AAFA ¢l 2] F(standard care) T-& 71£9] A7 Ate] Nel 7)Ee 7HHoES At g Ak
(Fead, 7 Holam)d #4 4 FAS ATT AT HAoks wd AWt shyt
* A3Houtcomes): Hokse] el tEk A4 o Buyl ATE FEart A9 VFo e 71E
5, A7) @9 o ekgawel ww, £44 Az, Hol el FA=
© ATRBEype  of  studies)  ERAA zed A7, SEAY A4 AT, WEEA, 4 =
(peer-reviewed)& A A AAE THEZ 529 T AT 5o AgEkT) AT dojzE W
Hl 1l /¢ F (randomized controlled trial) @} ¢ o]} ooz AAE =ro=z g}
23 (clinical trial) 2} o\ -Hpilot study) &
o] BE FAAT 3. =oiME by
B9 $07 el @ e el dTapl 2
of T RE ATE HWHoR PESYCL e
Il Ardy ol7ie] BUAAE A5 o] FelHle] olFold uz}
A Az e AY7E wet dd dTE 34
1. A7 A

2.1 ZcidM jo|EH|o|A

AFAd = FAL 1990 1955 20124 7€7}
A 9] Al AfE ATEEs WdeR 5%l
o, Al &85 =¢le] HlolEwo]2= MEDLINE
(Ovid), PubMed, CINAHL, Cochrane Library,
EMBASEE o]&3trh sulle] &4 HAS st
o) st d o W] o] ~(KMbase) 9 F&]ob| =,
KISS shvloleuo] g o] &-313ich

2.2 ZMof

A4e 918 AR F2 @40l youth with
epilepsy, child with epilepsy, adolescents with
epilepsy, epilepsy, seizure disorder, convulsive
disorder, seizure, convulsion, self management, self
care, seizure management, educational intervention,
informational intervention, cognitive, cognitive-behavioral,
coping skill, support group, counseling. psychosocial

intervention 5-& Z%3st] HA3HS T

HESIT 2Atm AEE 918 PRISMA (Preferred
reporting items for sSystematic reviews and
meta—analyses)iﬂ ARE dRAdSATFAANA 5
ZE%2(PRISMA flow chart)ll
Ao, HE 7] AT =
gl

PRISMA®] |32 xﬂ%, 22 N2 99 An 1
2 AFH|ZA ] 771R] FA OEiA E 2739 A
AY2EZ B AAY FALE 11 AP AAle
o9tk EE EedE sEEEdAe 44
(identification), 41 (screening), 4174 (eligibility), %3+
(included)?] =AM 2 F& ] AAAAHE A St )

[16].

HFAor A4E =29 2 H7HE S vl
A9 HlEd 918 Whe FlelA JEE RoBANS
(Risk of Bias Assessment tool for Non-randomized
Study) =75 ]88, F2F9] WAL A E el vl
=9 99 Hrhe 233 159 Risk of Bias (RoB)
5%% ol &5tk
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Duplicates excluded (7=16)

Abstracts excluded (n=426)

® Not

and
studies
criteria
and
studies

child
child

experimental
exclusion

(n=187)
® Duplicated (n=4)
experimental

epileptic
Excluded (n=5)
epileptic

family (n=229)
family (n=2)

® Not original article (7=2)
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® Not
(n=2)

® Not original article (r=1)

® Other

>

MEDLINE

3}31 GRADE 48] &]

)

»| ® Not

Lad
| ©®

(n=454)
A4
Abstracts reviewed

7F
Literature search

Database:

(Ovid), CINAHL,
Cochrane library,
EMBASE, KMbase,
Korea Med, KISS

Search results
(n=438) based on
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two reviewers
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Full-text articles
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E 1. 2Mo| ZEE o170l by SN
First author Design Participants Sessions Target Strategies Materials
(vear) Int. Cont. # Length Duration
n/ mean age| n/ mean
(years) |age (years)
Conant & | one group | 9/ 10.6 N/A 10 | 60 mins | 10 weeks increasing Karate physical
(2008) pre—post self-concept, training activities
[17] design quality of life and| (martial arts
reducing parental| program)
anxiety
Glueckauf | modified 22/ 15.4 | not clear 6 90~ 12 weeks reduction of family VFC vs SFC
=1 randomized 120 mins teen's problem counseling vs OFC
(2002) controlled behaviors and
[21] field family problems,
experiment assess the
differential
effects of VFC,
SFC, and OFC
Jantzen S | non-rando | 78/ 11.6 WL 1 |840 mins| 2 days improving behavioral | imagination,
(2009) mized 82/ 11.7 or or epilepsy therapy and | elaborating
[19] two—group 960 mins| 2.5 days | knowledge, self | experience—b | resources,
pre—post management ased learning | roleplay, and
design skills, coping approach teaching
strategies and problem—solvi
encouraging ng strategies
child autonomy
Lewis & |randomized| 123/ 10.1 WL 4 90 mins | 4 weeks |increase epilepsy| educational group
(1990) controlled 113/ 9.9 knowledge and | intervention activities
[22] trial self competency
Snead & |one group | 7/ 15.4 N/A 6 60 mins | 6 weeks |improving quality| structured specific,
(2004) pre—post of life, reduction | psychoeducat didactic
[18] design of depression jonal group teaching
and anxiety intervention materials
Tieffenberg [randomized| asthma SC 5 120 mins| 5 weeks acquire self constructivist | child—centere
S (2000) | field trial 64, asthma management education d group
[20] epilepsy 43, skills and activities
54 epilepsy achieve
(7~12) 45 self-reliance and
(7~12) appropriate
preventive
strategies, and
improving child's
social functioning
and quality of life
Wagner & | one group | 9/ 12.89 N/A 8 | 60 mins | 8 weeks enhancing cognitive-beh| vignettes,
(2010) pre—post (n=5) or or coping skills, avioral roleplay,
[14] design or [240 mins| 2 weeks |self—efficacy, and| therapy and behavioral
2 self-management group rehearsal
(n=4) intervention

Int=intervention group: Cont=control

group; N/A=not applicable;

VFC=videoconferencing based

family counseling;

SFC=home-based speakerphone family counseling; OFC=office—based family counseling; WL=waiting list; SC=standard care
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B 2. ZHHOISOAH MISE SrHel &1t

attitude toward illness (.37)

hopeless (.09)

First Author Qutcomes (p)

(year) knowledge attitude behavior others
Conant & self concept (.92) quality of life (.31)
(2008)[17]

Glueckauf & social skill (¢.001) issue severity ((.003)
(2002)[21] adherence (not significant) |issue frequency ({.001)
Jantzen & |epilepsy knowledge profile|independence ({.01) self management skill ((.001)|quality of life (not
(2009)[19] [({.001) significant)

medical outcome (not
significant)
Lewis & knowledge self competency
(1990)[22] |(partially significant) (partially significant)
Snead & depression (not significant) quality of life (.157)
(2004)[18] anxiety (not significant)

Tieffenberg & health locus of control ({.04) seizure attack (.026)

(2000)[201] emergency visits (.046)
Wagner seizure quiz (.02) depression (.20) seizure symptoms (not
S(2010)[14] self efficacy (.01) presented)

A Fogk ZFel 7} 9d1em, Jantzen $119]2 AH A
A {98k x}o) 7} 21213, Tieffenberg S(2019] Aol
A DAL el Apolvt sle

S[19]0] A1 e 710l

AOE HAY

Ak 1 BE A7E9lo] g E3EA = Jantzen
FrelstAl zkel7h gAdrkaL

3L, Glueckauf S[211> AF] %) 7]<z0] frofahA| A
o]9]9] AT MFEA A=

o7k sdttaL skl
s120]1¢] 05%101]/‘1 Aol 1hd A

WEol BAHeR fosiA wakal

Tieffenberg

Mt A

Glueckauf 5[21]19] Aol A= FA09] Pl w} e =
vt e AR A~ Fejo] 715 A FAETE HolA
*AﬂiOEﬂ@%7L«%%Zﬂ%Mﬁ”ﬂﬂé

Ay A 71 A5 FACIA =4 AAE fels)
A =gtz st E 21,
3. SolnH0| ZatEl el dHEN A It
BHY 799 AF F 4o RS AT
[14][17-191¢] ¥1E¢ 948 %7F= RoBANS =75 ©]
g3t H e Skolen, 3He] FAeulz
T20-22]1= Z3 25| RoB =75 o|&3le] vjE
g A8 F7= stk B0 x3td ATFE uE
g o] M¥H o Ego R WrtEITh

HE2RS) AFEdA gl A FGelAE
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First author Selection of Confounding Measurement of Blinding for Incomplete Selective outcome
(year) participants variables intervention outcome outcome data reporting
(exposure) assessment
Conant & Low risk High risk High risk High risk High risk Unclear risk
(2008)[17]
Jantzen & Low risk High risk High risk High risk High risk Unclear risk
(2009)[19]
Snead & High risk High risk High risk High risk High risk Unclear risk
(2004)[18]
Wagner & High risk High risk High risk High risk High risk Unclear risk
(2010)[14]
RoBANS=Risk of Bias Assessment tool for Non-randomized Study
H 4. RoB E71E 0|88t F&19 X Y47 HIEE LTI
First author Random Allocation Blinding of Blinding of Incomplete Selective Other bias
(year) sequence concealment participants and outcome outcome data reporting
generation personnel assessment
Glueckauf & High risk High risk High risk High risk High risk High risk Unclear risk
(2002)[21]
Lewis & High risk High risk High risk High risk High risk High risk Unclear risk
(1990)[22]
Tieffenberg & High risk High risk High risk High risk High risk High risk Unclear risk
(2000)[20]
RoB=Risk of Bias
Hrksliek Ee 3% d5-59] Intention to treat 4 FAR0]22]¢ wSH FA} AR AE FAt F
A4S A 7] el e 23 ks 49 g FA91NA4 FAALRE folgh g3t B
e Asun 4o BEA %Y Aol kLo WAL By Wil 25 A 4 AFAES @
2 G7bEdek o] HjEYS 2] ZREZT 74 4 FAE LA Loz HdolseAl AlgAt
W TS 18 4 gl]o B FrE AT R 34 FAE ALY dart ok
4]. AV May9}b Pfafflin[23]19] 7ol = &2
FAG] FEA 0w 1AL ola|N7)w, 1Hde] A
ahi, o B8 SN, ALEA 715 S G
Iv. =9 £ olxlo] Qrhar shelrh Bl e A &
W3] A wat T owE Al dlo] WA FAE wert
el 3 AT S A okeS AN w25 wgg oplshed @u Y Rolekn AE
Asd Ak FAgo] EEE A= A 9t} w3 Al-aqeel ¥} Al-sabhan[24]-& 7H2 g2joll 7]
Aoz freldh Bk slrhal ke = AR 28 sig e gEAE RRAoR OB £8S Y
AR Eeek Aol iAol 2 X7)= 2AA gt 9k s
7 g FERSER 3, BAHCR fojsiA o BN ATEL 270 F92 243 A7) = 2%
& TEUFEE A7) w2l AefArE A FA7) 3 BeE 2A8 A7 % Aol Qoth 24 AT &
Aolbso] A7wd ez 9fol ek Ay 27} 223} Bz, ARTE @5 MEE 24 A Mo
efatral @7k 5 AR, AA| QAo whehA w37} thEA vebd 4 Q7] o
ARAbE A A o] el o gatel s o] 23 24 AT T Ao =4 A7) g5 Lolu



A
g

|

],

fell 2l

3|
=

A7t

A+

TN
g

7hslofo

=

=

KIS

3

i

sl =7
e aeie v

b g

E

=

[

[

L

1

bck webs ghdol

=7

E
ol @Al 14 obE2 9l

o Al =7}

q
S

7<17‘<:1

obEoll Al
A

=
4

=

=]
=

+o]

1<

HH B

o

A+

=90

& &3l 3H obsE flsiA AlgE Aeake A S

kL, ob-oll Al
A b L e g L

K]

z+

=3

:rL

o)

A]
3

A

L

2]

14 No. 6

3L

Al W3ty
A7+ Snead
gzt g

[¢)

wl
o
o
5

(2599 % 7he] 7
T

37} of
ol

Al

=R

o} A A
[22]¢] A7k 360w o= 7H #hok
o

¥
1 A7, dizstol gz,

[=2X| '14 Vol.

3|

(2%1)¥} 960
okaL, A

s 7IUE o & Aotk
X

=
o
T":_L
s
ofAA] ek, fate] Al o
olko
=2

I

HH A9l

=
-

]

o, 840
)

]

Fict. wa

o

L

9

e
3%

st
golder. Ao rEREY AF{25]00A

A77t B8

v, Jantzen S{19]¢] ¥177} 7}

[18]% Lewis

)

=4
z
=

]
o

A9l o]

Al
olgkaL

L
L

4

~

o

o
ol
10°
T
E
il

=
;ﬁ

o]J

X
ol 7}

o]J
He

il

A
s

ol StA|
=]

59l
o

she At

€
5

7}

(€]

x|

e
Rz

o])\ol—_q]

]

REs
=4

L
L

o
=
el

fig
=

]

3
=

A #7
7

e}

1 A FHZ ST AeEH =S

. FAle) st 7|7k

o

o 7

=
=

1

kel
il

CEREERE

NG B o AgEofof & Zloltt HEo )

afloF

71 41, %7

A okedt 71

S

[

].

S

74
a1 9)

9

=

=

3} Al Wagner<}t

14 TR0z

8] 715

S

CEREEE S

|

of of

FolAE T v
o] ek, 4}

i

fus
=

2=l

[ex

1

_’?‘_
H

off thaA A

=
=

Q

]—/q
Z

o, 5
(randomized controlled trial) -+

ok
R =

2K

i

o] TA
=

3

ks
i=4

=
=

=

oz 4 gl of
A7

O A} A
A=

%l
0H

o

Kl

=

A, olel,

(1] A<

B

=

P erskek

o] ofg] oA wk

o] A

=

b %
A

kel

i
2

=

28] o

3T

Fict. waha) o

o]

Hel ZA)
)2k

, Pp.1483-1498, 2000.

224, “ok 24 of

5

37, A21, A2

1

o5}

1%0

=

[e]

J

=
=

124, pp.118-134, 1999.

2ol

=

3}

HoF

o]

] B

9

ZEZS AA

3L

9]
npA ko g FAe] AR 7]



LHEOISA HMSE d2lAtzlX SxHel otof et HTSE: Systematic Review 227

[3] W. A Hauser, J. F. Annegers, and L. T.
Kurland, “Incidence of epilepsy and unprovoked
seizures in Rochester, Minnesota: 1935-1984,”
Epilepsia, Vol.34, No.3, pp.453-468, 1993.

[4] J. K Austin, G. A. Huster, D. W. Dunn, and M.
W. Risinger, “Adolescents with active or
inactive epilepsy or asthma: a comparison of
quality of life,” Epilepsia, Vol37, No.l12,
pp.1228-1238, 1996.

[5] D. A. Sbharra, S. E. Rimm-Kaufman, and R. C.
Pianta, “The behavioral and emotional correlates
of epilepsy in adolescence: a 7-year follow-up
study,” Epilepsy & Behavior, Vol3, No4,
pp.368-367, 2002.

[6] =74, ‘s 7z A AF3] AEA A
7, uidtzsls| A, A3BE, AlE, ppl6-26,
2006.

[71 C. Dilorio and B. Manteuffel, "Preferences
concerning epilepsy education: opinions of
nurses, physicians, and persons with epilepsy,”
The Journal of Neuroscience Nursing : Journal
of the American Association of Neuroscience
Nurses, Vol.27, No.1, pp.29-34, 1995.

[8] A1d 3], “Xtdotwe] o] A3 s’ obF
twsts] A, A104d, A2%, pp.225-232, 2004.
[9] J. L. Wagner and G. Smith, "Psychosocial
intervention in pediatric epilepsy: a critique of
the literature,” Epilepsy & Behavior, Vol8§,

No.1, pp.39-49, 2006.

[10] K Galway, A Black, M. Cantwell, C. R.
Cardwell, M. Mills, and M. Donnelly,
"Psychosocial interventions to improve quality
of life and emotional wellbeing for recently
diagnosed cancer patients (Review),” Cochrane
Database of Systematic Reviews, Vol.11,
CD007064, 2012.

[11] M. J. Huibers, A. Beurskens, G. Bleijenberg,
and C. P. van Schayck, "Psychosocial

interventions by general practitioners
(Review)”, Cochrane Database of Systematic
Reviews, Vol.3, CD003494, 2007.

[12] A&, ol&, “<F 345 Ak A=A Y
ATl AN, AR A A, A3, A2
3, pp.329-357, 2008.

[13] W=, “TrE g Zzagio] A9l 3+ e
A7) Z A1l nAE &3, gets
8k3) 7], A299, #1235, pp.405-417, 1999.

[14] J. L. Wagner, G. Smith, P. Ferguson, K. van
Bakergem, and S. Hrisko, "Pilot study of an
integrated cognitive-behavioral and
self-management intervention for youth with
epilepsy and caregivers: coping openly and
personally with epilepsy (COPE),” Epilepsy &
Behavior, Vol.18, No.3, pp.280-285, 2010.

[15] L. J. Bauman, D. Drotar, J. M. Leventhal, E. C.
Perrin, and I B. Pless, "A review of
psychosocial interventions for children with
chronic health conditions,” Pediatrics, Vol.100,
No.2, pp.244-251, 1997.

[16] 49, BAE, AEF, o)&Al, &34, FRE,
A, DA, NECA AAZ &6 nZ vird,
S a7, 011

[17] K. D. Conant, A. K. Morgan, D. Muzykewicz,
D. C. Clark, and E. A. Thiele, "A karate
program for improving self—concept and quality
of life in childhood epilepsy: results of a pilot
study,” Epilepsy & Behavior, Vol.12, No.],
pp.61-65, 2008.

[18] K Snead, J. Ackerson, K. Bailey, M. M.
Schmitt, A. Madan-Swain, and R. C. Martin,
"Taking charge of epilepsy: the development of
a  structured
intervention for adolescents with epilepsy and
their parents,” Epilepsy & Behavior, Vol.5, No.4,
pp.547-556, 2004

[191 S. Jantzen, E. Muller-Godeffroy, T.

psychoeducational group



228 3gZEHXSs|=2X| '14 Vol. 14 No. 6

Hallfahrt-Krisl, F. Aksu, B. Pust, and B. Kohl,
"FLIP&FLAP-a
children and adolescents with epilepsy and their
parents,” Seizure, Vol.18, No.7, pp.478-486, 2009.
[20] J. A. Tieffenberg, E. I. Wood, A. Alonso, M.
S. Tossutti, and M. F. Vicente, "A randomized
field trial of ACINDES: a child-centered
training model for children with chronic

training  programme  for

illnesses (asthma and epilepsy),” Journal of
Urban Health : Bulletin of the New York
Academy of Medicine, Vol.77, No.2, pp.280-297,
2000.

[21] R L. Glueckauf, S. P. Fritzz E. P
Ecklund-Johnson, H. J. Liss, P. Dages, and P.
Carney,  "Videoconferencing—based  family
counseling for rural teenagers with epilepsy:
phase 1 findings,” Rehabilitation Psychology,
Vol47, No.l, pp.49-72, 2002.

[22] M. A Lewis, I Salas, A. de la Sota, N.
Chiofalo, and B. Leake, "Randomized trial of a
program to enhance the competencies of
children with epilepsy,” Epilepsia, Vol.31, No.l,
pp.101-109, 1990.

[23] T. W. May and M. Pfafflin, "Psychoeducational
programs for patients with epilepsy,” Disease
Management & Health Outcomes, Vol.13, No.3,
pp.185-199, 2005.

[24] S. Al-agee and Al-sabhan, "Strategies for
improving adherence to antiepileptic drug
treatment in patients with epilepsy,” Cochrane
Database of Systematic Reviews, Vol.l,
CD008312, 2011.

[25] AEA, 817, &8, “AEs $7 22
A wfol thgh mEHEA”, ekt Esks] A A3
A, A6%, pp.934-944, 2004.

X XF A Y

& 3} YHHana Yoo) 35|




