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					ABSTRACT  

					Background: Adolescents with epilepsy (AWE) often experience psychosocial challenges that impair their health-related  

					quality of life (HRQOL). This study assessed HRQOL and psychological morbidity among Nigerian AWE and explored  

					their association.  

					Objectives: To determine HRQOL and psychological comorbidities in adolescents with epilepsy, compare findings with  

					matched healthy controls, and identify predictors of poor HRQOL.  

					Methods: A comparative cross-sectional study was conducted among 240 adolescents (120 with epilepsy and 120 matched  

					healthy controls) in two tertiary hospitals in Abeokuta, Nigeria. HRQOL was measured using the PedsQL™ 4.0 and  

					psychological morbidity with the Strengths and Difficulties Questionnaire (SDQ). Data were analyzed with SPSS v23.0.  

					Group differences were tested with t-tests/Chi-square, correlations with Spearman’s rank, and predictors of HRQOL with  

					linear regression.  

					Results: Adolescents with epilepsy scored significantly lower than controls in overall HRQOL (65.00 ± 23.24 vs. 82.08 ±  

					16.26; p < 0.001) and across all domains (physical, psychosocial, emotional, social, school; p ≤ 0.01). Psychological  

					morbidity was significantly higher in adolescents with epilepsy (median SDQ total score: 12.50 vs. 8.00; p < 0.001),  

					especially in emotional and peer domains. Internalising symptoms exceeded externalising symptoms. Total psychological  

					difficulty score was inversely correlated with HRQOL (ρ = –0.27; p < 0.001). Regression analysis identified seizure  

					frequency, duration of epilepsy, and psychological difficulty as independent predictors of poor HRQOL.  

					Conclusion: Adolescents with epilepsy in Nigeria experience significantly poorer quality of life and increased  

					psychological comorbidities compared to their healthy peers.  
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					INTRODUCTION  

					Epilepsy is a disorder of the brain characterized by an  

					enduring predisposition to generate epileptic seizures,  

					and by the neurobiological, cognitive, psychological, and  

					social consequences of this condition.1 It is one of the  

					world’s most prevalent neurological disorder and it is the  

					most common non-communicable neurological disease  

					in developing countries including Nigeria.2-5 It affects  

					about 50 million people worldwide with about 40 million  

					of those affected residing in developing countries where  

					the condition remains largely untreated.2-4 Quality of  

					Life (QOL) is an individual’s perception of his or her  

					position in life, in the context of the culture and value  

					system in which he or she lives, in relation to his or her  

					goals, expectations, standards and concerns.5-8 It is a  

					broad ranging concept affected in a complex way by the  

					person’s physical health, psychological state, level of  

					independence, social relationships, personal beliefs, and  

					their relationship to salient features of their  

					environment.  

					of psychosocial development makes this age group  

					particularly vulnerable to the impact of epilepsy and its  

					treatment.14  

					Previous studies3,5-9,13,14,17,18 revealed that the HRQOL in  

					paediatric epilepsy is significantly impaired in the  

					cognitive, psychological and social domains. The  

					compromised HRQOL is more pronounced among the  

					adolescents who have also been reported to be at a  

					greater risk of behavioural and psychiatric disorders.17,19-  

					26 These disorders are common but often unrecognised.  

					Early identification using a screening tool that is easy to  

					administer, score and interpret would improve care and  

					reduce the impact of these behavioural problems on the  

					HRQOL of the adolescents with epilepsy (AWE).  

					Documenting the views of the adolescents themselves  

					have implications for care. Proxy informants have been  

					shown to underestimate the HRQOL of the adolescents  

					because parents/teachers perceive domains of HRQOL  

					that are abstract differently.27 Given these gaps, this  

					study sought to determine the impact of epilepsy on the  

					health-related quality of life (HRQOL) of adolescents  

					with epilepsy in Abeokuta, Nigeria, and to explore the  

					burden of psychological comorbidities in this  

					population. In addition, the study compared HRQOL  

					and psychological morbidity between adolescents with  

					epilepsy and matched healthy controls and further  

					examined the relationship between psychological  

					morbidity and HRQOL in order to identify factors  

					associated with poorer outcomes.  

					Adolescents remain the most neglected age group in the  

					quest for universal health coverage and they are faced  

					with the peculiar challenge of adjustment to different  

					inherent changes than are younger children.11 In  

					countries where adolescent health and medicine has  

					developed, paediatricians have been in the lead and  

					adolescent health services is increasingly espoused  

					within the scope of contemporary paediatrics.12  

					Epilepsy has significant impact on all the domains and  

					the overall QOL of its sufferers with most studies  

					suggesting a poorer QOL of affected individuals.3,5,9,13  

					People with Epilepsy (PWE) face uncertainties over the  

					diagnosis of the disease, its nature as it relates to the  

					likelihood of seizure recurrence, its control or complete  

					remittance.6,7 These clinical uncertainties, the  

					stigmatising nature of the disorder and the psychological  

					co-morbidities make the impact of epilepsy on a  

					person’s QOL quite significant.6,7,13Children especially  

					adolescents are likely to bear a larger burden of the  

					impact of epilepsy because the development of a healthy  

					self-identity is a core developmental task and it is  

					influenced directly by the development of successful  

					peer relationships and appropriate levels of autonomy.8  

					Stigma attached to the disease is therefore more  

					pronounced during adolescence. Linked to their  

					hormonal and neurodevelopmental changes are  

					psychosocial and emotional changes and increasing  

					cognitive and intellectual capacities. This critical period  

					METHODS  

					Study Design  

					The study was  

					comparative study.  

					a

					hospital-based cross-sectional  

					Study area  

					The study was carried out in the two tertiary hospitals in  

					Abeokuta. These hospitals are Federal Medical Centre  

					Abeokuta (FMCA) and Neuropsychiatric Hospital  

					(NPH) Aro, Abeokuta. Ethical approval was obtained  

					from the federal medical centre, Abeokuta health  

					research ethics committee with the protocol number  

					FMCA/243/HREC/03/2016/23. The hospitals in  

					addition to providing specialist care also cater for  

					significant primary and secondary health care needs of  

					the residents of Ogun State and its environs in southwest  

					Nigeria. These centres have dedicated neurology clinics  

					that are run by consultants.  

					A

					hospital-based  

					The Nigerian Health Journal, Volume 25, Issue 3  

					Published by The Nigerian Medical Association, Rivers State Branch.  

					Downloaded from www.tnhjph.com  

					Print ISSN: 0189-9287 Online ISSN: 2992-345X  

					1154  

				

			

		

		
			
				
					
				
			

			
				
					The Nigerian Health Journal; Volume 25, Issue 3 – September, 2025  

					Quality of Life and Psychological Comorbidities in Adolescents with Epilepsy in Nigeria  

					Soile et al  

					comparative cross-sectional study was conducted at the  

					Federal Medical Centre Abeokuta (FMCA) and the  

					Neuropsychiatric Hospital, Abeokuta, Nigeria. The  

					hospitals in addition to providing specialist care also  

					cater for significant primary and secondary health care  

					needs of the residents of Ogun State and its environs in  

					southwest Nigeria. These centres have dedicated  

					neurology clinics that are run by consultants  

					validated tool with five subscales: emotional symptoms,  

					conduct problems, hyperactivity/inattention, peer  

					problems, and prosocial behavior. Each item was rated  

					on a 3-point Likert scale (0 = not true to 2 = certainly  

					true). A total difficulties score (0–40) was generated by  

					summing the first four domains, while the prosocial  

					domain was scored separately. An additional impact  

					supplement assessed functional impairment across peer,  

					home, school, and leisure domains. The SDQ was  

					adopted without modification. It has demonstrated  

					acceptable reliability in Nigerian samples, with  

					Cronbach’s alpha ranging from 0.73 to 0.81 across  

					subscales, and validity with sensitivity (63–94%) and  

					specificity (88–98%). The tool was also pretested on 20  

					adolescents for comprehension in this setting.  

					Study population  

					The study population comprised consecutive AWE  

					drawn from the neurology clinics of FMCA and CAC of  

					NPH. Equal number of age, sex and socioeconomic  

					status matched controls receiving care for minor acute  

					illnesses at the outpatient clinics of FMCA and the NPH  

					were also recruited. Ages 11 to 17 years was utilized for  

					adolescents in this study.  

					Sample Size Determination  

					The sample size was calculated thus:  

					2

					[

					(

					)

					(

					)]  

					(

					)

					Study Instruments  

					{u√ π₁ 1 - π₁ + πₒ 1 - πₒ + v [2π 1 - π ] }  

					√

					n

					=

					(

					)

					πₒ - π₁ ²  

					The study instrument consists of three questionnaires  

					which were administered to all consenting participants.  

					The questionnaires are the sociodemographic and  

					seizure history questionnaire, the PedsQLTM115 and the  

					SDQ  

					125  

					The above formula was utilized for this study in which 2  

					proportions were compared. The two groups were equal  

					in number, and a two-tailed statistical analysis was used.  

					n

					=

					minimum sample size for of each  

					group.  

					v

					Health-Related Quality of Life (HRQOL):  

					PedsQL™ 4.0: HRQOL was assessed using the self-  

					report version of the Paediatric Quality of Life Inventory  

					4.0 Generic Core Scale (PedsQL™ 4.0). The 23-item  

					instrument covers four subscales: physical functioning (8  

					items), emotional functioning (5 items), social  

					functioning (5 items), and school functioning (5 items).  

					Responses were scored on a 5-point Likert scale (0 =  

					never to 4 = almost always), reverse-coded, and linearly  

					transformed to a 0–100 scale, with higher scores  

					indicating better HRQOL. The instrument was adopted  

					and culturally adapted using the Yoruba translation and  

					back-translation method validated by Atilola and  

					Stevanovic. Previous studies have reported good  

					psychometric properties in Nigerian populations, with  

					Cronbach’s alpha coefficients consistently >0.70 for all  

					domains, indicating good internal consistency and  

					construct validity. To ensure clarity, the questionnaire  

					was pretested on 20 adolescents prior to data collection.  

					=

					standard normal deviate  

					corresponding to the level of significance of 0.05, this is  

					1.96  

					u

					=

					standard  

					corresponding to a statistical power of 0.99 = 2.33  

					π₁ pre-study estimates of AWE with  

					psychiatric morbidity58  

					normal  

					deviate  

					=

					=

					πₒ  

					[65.1%]  

					=

					pre-study estimates of healthy school  

					adolescents with probable psychiatric  

					morbidity126  

					=

					[35.4%]  

					Sampling Method  

					Consecutive adolescents were recruited from the  

					participating institutions provided they fulfilled the  

					inclusion criteria. The number of AWE selected from  

					each of the participating tertiary hospital was  

					proportionately determined according to the number of  

					AWE receiving care in the hospitals using the formula  

					below;  

					Psychological Morbidity: Strengths and Difficulties  

					Questionnaire (SDQ): Psychological morbidity was  

					measured using the self-report version of the Strengths  

					and Difficulties Questionnaire (SDQ), a 25-item  

					AWE  

					from  

					each  

					institution  

					=

					ℎ

					ℎ
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					Data Collection  

					available by the investigator on each clinic day. The study  

					Prior to the commencement of the study, the  

					questionnaires were pre-tested among AWE receiving  

					care at a community mental health clinic in Abeokuta.  

					Twenty subjects completed the questionnaires, and no  

					difficulty was observed among the subjects in  

					interpreting and answering the questions.  

					was explained to the participants and they were made to  

					understand that participation in the study was voluntary  

					and they reserved the right to withdraw at any time from  

					it. Informed consent was obtained from the  

					parents/guardians and matured minor 14 years or  

					greater, verbal assent was obtained from the other  

					adolescents before enrolment into the study.  

					Data Management and Analysis  

					The completed questionnaires were checked, and coded  

					manually, and then entered into the computer. Data was  

					analysed using the International Business Machine  

					Statistical Package for the Social Sciences version 23.0  

					computer program (IBM SPSS Chicago, IL, USA). Data  

					cleaning was done by running a frequency distribution  

					to detect incorrect entries which were then corrected.  

					Categorical variables between AWE and control subjects  

					were presented as number and percentage (frequency  

					distributions) while quantitative variables were  

					presented as means and standard deviation. Continuous  

					data were presented as means and standard deviations  

					(mean ±SD), data that were not normally distributed  

					were presented using the median with their interquartile  

					range, median (1st quartile – 3rd quartile). The Chi-  

					square test was used for the comparison between the  

					categorical variables. The independent Student t-test and  

					nonparametric tests were used for comparing the  

					numerical data. The relationship between psychological  

					morbidity and HRQOL was determined using the  

					Spearman’s rank correlation coefficient. The predictors  

					of poor HRQOL among the AWE was tested using  

					linear regression analysis with the level of statistical  

					significance set at p-value of less than 0.05 and  

					Confident Interval (C.I) at 95%.  

					Anonymity of the participants was ensured by coding  

					the questionnaires to ensure safe keeping of the  

					identities of the adolescents involved in the study.  

					All the participants with suboptimal examination  

					findings including those with impaired HRQOL and or  

					those with “possible” or “probable” psychological  

					impairments were discussed with their managing  

					consultants for further evaluation and management.  

					RESULTS  

					The mean age of the all the adolescents (cases and  

					controls) was 13.84 ± 2.09 years with a range of 11-17  

					years. Sixty- nine (58.5. %) of the 120 AWE were early  

					adolescents aged 11 - 14years of age. Among the  

					participants, 112 (46.7%) belonged to the low  

					socioeconomic class and 130 (54.2%) were females with  

					a male to female ratio of 1: 1.18. One hundred and  

					fourteen (95.0%) of the AWE and 112 (93.4%) of the  

					comparison group were from Yoruba tribe. Sixty-two  

					(51.7%) of the 120 AWE were Christians, compared to  

					90 (75.0%) of the controls. Table 1 shows the  

					demographic characteristics of the participants. Forty-  

					seven (49.2%) of the AWE have impairment in their  

					peer relationship compared with 12 (10.0%) of the  

					adolescents that served as controls. The proportion of  

					those with impaired peer relationship was significantly  

					higher among the AWE (p < 0.001). Table II shows  

					educational and social characteristics of the adolescents.  

					Ethical Considerations  

					Ethical approval was obtained from the Health Research  

					Ethics Committees of both the FMCA and the NPH.  

					The study was at no cost or risk to the participants and  

					the content of the questionnaires utilised was unlikely to  

					generate emotional distress among the participants. The  

					questionnaires were also translated into Yoruba  

					language, another language widely spoken and  

					understood by a large proportion of the inhabitants of  

					Abeokuta. Emergency AEDs (injection diazepam,  

					phenobarbitone and phenytoin), medical consumables  

					(gloves, fluid giving set, needle and syringes, 21G  

					cannula, sterile water, resuscitative fluids (normal saline,  

					10% dextrose water, 50% dextrose water) were made  
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					Table I: Demographic characteristics of the adolescents  

					χ2  

					Cases N = 120 f Controls N = 120  

					Variables  

					Age  

					p-value  

					(%)  

					f (%)  

					11 – 14 years  

					69 (58.5%)  

					69 (58.5%)  

					0.00  

					1.00  

					15 – 17 years  

					51 (42.5%)  

					51 (42.5%)  

					Mean age ± SD  

					13.84 ± 2.09  

					13.84 ± 2.09  

					Sex  

					Male  

					Female  

					Religion  

					Christianity  

					Islam  

					Tribe  

					55 (45.8%)  

					65 (54.2%)  

					55 (45.8%)  

					65 (54.2%)  

					0.00  

					14.06  

					0.36  

					1.00  

					62 (51.7%)  

					58 (48.3%)  

					90 (75.0%)  

					30 (25.0%)  

					<0.001*  

					0.95  

					Yoruba  

					Igbo  

					114 (95.0%)  

					3 (2.5%)  

					112 (93.4%)  

					4 (3.3%)  

					Hausa  

					Others  

					1 (0.8%)  

					2 (1.7%)  

					1 (0.8%)  

					3 (2.5%)  

					Table 2 shows the frequency and degree of seizure control attained by the AWE based on their last seizure. Eighty-eight  

					of the AWE (73.3%) reported the frequency of seizure prior commencement of treatment of at least once or twice per  

					month, 72 (60.0%) had inactive epilepsy within the 6months (their most recent seizure occurred over 6 months) preceding  

					enrollment  

					Table 2: Seizure frequency of the adolescents with epilepsy  

					Variables  

					Cases N = 120  

					Frequency of seizure prior to the commencement of treatment  

					Daily or greater than four times per week  

					One to four times per week  

					16 (13.3%)  

					35 (29.2%)  

					37 (30.8%)  

					20 (16.7%)  

					5 (4.2%)  

					One to three times per month  

					Once in two months  

					Three to five times per year  

					Once or twice per year  

					7 (5.8%)  

					Longest seizure free period while on AEDS  

					Less than 6 months  

					48 (38.5%)  

					40 (34.1%)  

					24 (19.8%)  

					8 (7.6%)  

					Between 6-12 months  

					Greater than 12 months but less than 18 months  

					Greater than 18 months  

					Table 3 shows the degree of the psychological morbidity of the adolescents. A significantly higher proportion of the AWE  

					had scores in the “borderline” and “abnormal” range in the total psychological difficulties score as well as in the emotional,  

					conduct, hyperactivity and peer problems domain, (p < 0.001). The AWE also reported significantly greater proportion of  

					impairment of the psychological problems on their home life, friendships, classroom learning and leisure activities (impact),  

					(p < 0.001),  

					Though the AWE showed strengths in their prosocial behaviour, with only 12 (10%) of them reporting different degrees  

					of impairment in this domain. However, significantly greater proportion of the AWE have impairment in this domain, as  

					only 3 (2.5%) of the controls obtained scores in the impaired range (borderline and abnormal) of their prosocial  

					functioning, (p < 0.001).  
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					Table 3: Degree of psychological morbidity of the adolescents  

					Epileptic N = 120  

					n (%)  

					Control N = 120  

					n (%)  

					Psychological co-morbidities  

					χ2  

					*p-value  

					Total difficulties  

					Normal  

					Borderline  

					Abnormal  

					Emotional Problems  

					Normal  

					Borderline  

					Abnormal  

					Conduct Problems  

					Normal  

					Borderline  

					Abnormal  

					Hyperactivity  

					Normal  

					Borderline  

					Abnormal  

					Peer Problems  

					Normal  

					Borderline  

					Abnormal  

					Prosocial  

					77 (64.2%)  

					29 (24.1%)  

					14 (11.7%)  

					119 (99.2%)  

					1 (0.8%)  

					0 (0.0%)  

					49.13  

					<0.001  

					78 (65.0%)  

					22 (18.3%)  

					20 (16.7%)  

					110 (91.7%)  

					7 (5.8%)  

					3 (2.5%)  

					26.01  

					14.17  

					31.21  

					22.46  

					6.96  

					<0.001  

					<0.001  

					<0.001  

					<0.001  

					<0.001  

					<0.001  

					83 (69.2%)  

					17 (15.0%)  

					19 (15.8%)  

					105 (87.5%)  

					10 (8.3%)  

					4 (3.2%)  

					90 (75.0%)  

					20 (16.7%)  

					10 (8.3%)  

					119 (99.2%)  

					1 (0.8%)  

					0 (0.0%)  

					79 (65.8%)  

					29 (24.2%)  

					12 (10.0%)  

					109 (90.8%)  

					9 (7.5%)  

					2 (1.7%)  

					Normal  

					108 (90.0%)  

					7 (5.8%)  

					5 (4.2%)  

					117 (97.5%)  

					3 (2.5%)  

					0 (0.0%)  

					Borderline  

					Abnormal  

					Impact  

					Normal  

					Borderline  

					Abnormal  

					86 (71.7%)  

					10 (8.3%)  

					24 (20.0%)  

					106 (88.3%)  

					6 (5.0%)  

					8 (6.7%)  

					11.08  

					*Significant at p < 0.05  

					Table 4 presents the psychological assessment scores,  

					where higher values indicate greater difficulties.  

					Adolescents with epilepsy (AWE) had significantly  

					higher median total difficulty scores compared to  

					controls (p < 0.001), as well as higher scores across all  

					domains emotional, conduct, hyperactivity, and peer  

					problems. AWE also reported more internalising  

					(median: 7.00 [3.00–10.00]) and externalising problems  

					(6.00 [3.00–8.00]) than controls (4.00 [3.00–6.00] and  

					4.00 [2.00–5.00] respectively; p < 0.001). While prosocial  

					behaviour scores were higher in the control group, the  

					difference was not statistically significant (p = 0.32).  

					Additionally, a significantly larger proportion of AWE  

					reported that these difficulties caused distress and  

					Interfered with home life, friendships, learning, and  

					leisure activities (p < 0.001).  

					As shown in Table 5, the total psychological difficulty  

					score demonstrated a weak but significant inverse  

					correlation with overall HRQOL (ρ = –0.27; p < 0.001).  

					Similar negative correlations were observed across all  

					QOL domains: psychosocial (ρ = –0.22; p = 0.01),  

					physical (ρ = –0.24; p = 0.01), school (ρ = –0.22; p =  

					0.02), social (ρ = –0.25; p = 0.01), and emotional  

					functioning (ρ = –0.22; p = 0.01). When psychological  

					morbidity was stratified into internalising and  

					externalising domains, internalising problems also  

					showed significant inverse correlations with overall  

					HRQOL (ρ = –0.26; p = 0.04), psychosocial (ρ = –0.21;  

					p = 0.02), physical (ρ = –0.28; p = 0.001), school (ρ = –  

					0.19; p = 0.04), social (ρ = –0.25; p = 0.01), and  

					emotional functioning (ρ  

					=

					–0.20;  

					p

					=

					0.03).  

					Externalising problems had weaker associations, with  

					significant negative correlations limited to overall QOL  

					(ρ = –0.19; p = 0.04), psychosocial (ρ = –0.15; p = 0.04),  
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					and school functioning (ρ = –0.19; p = 0.03). These  

					consistently associated with poorer HRQOL among  

					results suggest that greater psychological difficulties are  

					AWE  

					scores, which may capture subtler mental health  

					difficulties 38, 41-43  

					DISCUSSION  

					This study confirms that adolescents with epilepsy  

					(AWE) face significant psychosocial challenges, even  

					when receiving antiepileptic drug (AED) therapy and  

					achieving partial seizure control. The findings align with  

					previous studies showing reduced health-related quality  

					of life (HRQOL) and elevated psychological morbidity  

					in this population 17, 27–30, 31.  

					Variations in psychological morbidity across local  

					19, 28, 44  

					studies  

					reflect different inclusion criteria and  

					patient profiles. For instance, studies with higher  

					19, 28  

					polytherapy use and poorly controlled seizures  

					reported worse outcomes. Our lower proportion of  

					polytherapy and seizure-active participants may partly  

					explain the lower psychological morbidity observed.  

					The finding of more internalising than externalising  

					symptoms is in line with previous self-reported studies  

					The mean HRQOL score observed in this study closely  

					matches the results from Haneef et al., 2010 who found  

					major impairments in emotional and school functioning.  

					The lower HRQOL scores seen here, compared to  

					studies that included larger seizure-free populations32, 33,  

					24, 28, 38, 39,  

					43, while contrasting with proxy-reported  

					19, 21  

					findings that emphasized externalising behaviours  

					.

					Adolescents may be better at reporting internal  

					emotional states than external observers.  

					34  

					likely reflect the higher seizure frequency in this  

					cohort.31 Notably, older adolescents had poorer  

					HRQOL, consistent with literature showing increasing  

					psychological vulnerability, stigma perception, and social  

					awareness in older age groups14, 35, 36.  

					The psychosocial, emotional, and school domains were  

					more impaired than physical functioning, echoing  

					findings from other research on epilepsy and chronic  

					illness31, 35, 32, 33, 34–37. The percentage of AWE reporting  

					psychosocial and emotional difficulties was lower than  

					that reported by Monir et al., 2013 but higher than in the  

					study by Bansal et al., 2019 possibly due to cultural or  

					clinical differences.5,33.  

					Compared to studies in similar African populations 5, 13  

					,

					this study found slightly lower HRQOL impairment.  

					This may be attributed to differences in seizure control,  

					AED exposure, or comorbid conditions. In our analysis,  

					high seizure frequency and longer epilepsy duration were  

					significant predictors of lower HRQOL, consistent with  

					prior findings 5, 13, 17, 32, 35.  

					Psychological disorders were also prevalent, with  

					patterns similar to those reported by Taylor et al., 2011,  

					Alfstad et al., 2011 and Caplan et al., 2005. However, the  

					burden was lower than in studies involving children with  

					14, 38, 39, 40, 42  

					severe physical or mental disabilities  

					.

					Compared with Tanabe et al., 2013 and Novriska et al.,  

					2014 this study found a higher prevalence, likely due to  

					the inclusion of both “borderline” and “abnormal” SDQ  
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					Table 4: Psychological morbidity score of the adolescents  

					Psychological dysfunction  

					AWE  

					Median (I.R)  

					Controls  

					Median (I.R)  

					*p-value  

					Total difficulties score  

					Emotional Problems Score  

					Conduct Problems Score  

					Hyperactivity Score  

					Peer Problems Score  

					Prosocial Score  

					Impact Score  

					Externalising score  

					Internalising score  

					12.50 (7.00 - 17.00)  

					3.50 (2.00 - 6.00)  

					2.00 (0.25 - 4.00)  

					3.00 (1.00 - 6.00)  

					2.00 (7.00 - 10.00)  

					8.00 (7.00 - 10.00)  

					0.00 (0.00 - 1.00)  

					6.00 (3.00 - 8.00)  

					7.00 (3.00 - 10.00)  

					8.00 (6.00 - 11.00)  

					2.50 (1.00 - 4.00)  

					2.00 (0.00 - 3.00)  

					2.00 (1.00 - 3.00)  

					2.00 (8.00 - 10.00)  

					9.00 (8.00 - 10.00)  

					0.00 (0.00 - 0.00)  

					4.00 (2.00 - 5.00)  

					4.00 (3.00 - 6.00)  

					<0.001  

					<0.001  

					<0.001  

					<0.001  

					<0.001  

					0.32  

					<0.001  

					<0.001  

					<0.001  

					Table 5: Correlation between psychological co-morbidities and HRQOL using Spearman’s correlation test  

					Psychological co-  

					morbidities  

					Total HRQOL  

					Score  

					Psychosocial  

					HSS  

					Physical HSS  

					School FS  

					Social FS  

					Emotional FS  

					Rho  

					p- value  

					Rho  

					p-  

					Rho  

					p-value  

					Rho  

					p-value Rho  

					p-value  

					Rho  

					p-  

					value  

					0.01*  

					0.01*  

					0.19  

					0.18  

					0.31  

					value  

					0.01*  

					0.01*  

					0.35  

					0.21  

					0.31  

					0.27  

					0.02*  

					0.17  

					0.03*  

					Total difficulties score  

					Emotional Problems Score  

					Conduct Problems Score  

					Hyperactivity Score  

					Peer Problems Score  

					Prosocial Score  

					-0.27  

					-0.31  

					-0.09  

					-0.21  

					-0.14  

					-0.20  

					-0.22  

					-0.19  

					-0.26  

					<0.001*  

					<0.001*  

					0.31  

					0.02*  

					0.22  

					-0.22  

					-0.26  

					-0.12  

					-0.12  

					-0.18  

					-0.19  

					-0.23  

					-0.15  

					-0.21  

					-0.24  

					-0.32  

					-0.14  

					-0.07  

					-0.27  

					-0.09  

					-0.15  

					-0.13  

					-0.28  

					0.01*  

					<0.001*  

					0.13  

					0.45  

					0.19  

					0.41  

					0.11  

					0.17  

					0.001*  

					-0.22  

					-0.23  

					-0.07  

					-0.23  

					-0.21  

					-0.21  

					-0.19  

					-0.19  

					-0.19  

					0.02*  

					0.01*  

					0.46  

					0.01*  

					0.49  

					-0.25  

					0.30  

					0.01*  

					<0.001*  

					0.29  

					0.15  

					0.19  

					0.11  

					0.04*  

					0.11  

					0.01*  

					-0.22  

					-0.22  

					-0.09  

					-0.12  

					-0.19  

					-0.19  

					-0.22  

					-0.13  

					-0.20  

					-0.09  

					-0.13  

					-0.14  

					-0.24  

					-0.19  

					-0.15  

					-0.25  

					0.19  

					0.11  

					0.18  

					Impact Score  

					0.02*  

					0.04*  

					0.04*  

					0.01*  

					0.04*  

					0.02*  

					0.04*  

					0.03*  

					0.04*  

					Externalising score  

					Internalising score  

					*Significant at p < 0.05  
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					Compared to controls, AWE demonstrated significantly  

					poorer HRQOL in all domains, especially psychosocial  

					and school functioning (p < 0.001), aligning with other  

					global studies 5, 14, 17, 31, 33. Studies showing better QOL  

					outcomes often included well-controlled or seizure-free  

					patients 41-47.  

					of a generic HRQOL tool, though useful for comparing  

					AWE with their healthy peers, may not fully capture  

					epilepsy-specific issues; incorporating epilepsy-specific  

					quality of life domains could have provided more  

					sensitive and clinically relevant data. Lastly, the study  

					sample, drawn from two tertiary hospitals in Abeokuta,  

					may not be representative of the broader adolescent  

					epilepsy population in the region; a population-based  

					study would enhance the generalizability of the results.  

					This study contributes new knowledge by going beyond  

					the well-established finding that adolescents with  

					epilepsy have poorer health-related quality of life  

					(HRQOL). Specifically, it provides contextually relevant  

					evidence from a Nigerian adolescent population, where  

					research has been limited. Importantly, the study  

					demonstrates that psychological morbidity particularly  

					internalising symptoms such as emotional distress and  

					peer difficulties is not only more common in adolescents  

					with epilepsy but also serves as an independent predictor  

					of poor HRQOL. The identification of seizure  

					frequency, illness duration, and psychological difficulties  

					as significant predictors offers practical clinical insights  

					into the factors most closely associated with reduced  

					quality of life. By relying on self-report measures, the  

					study captures adolescents’ own perspectives and  

					highlights the prominence of internalising over  

					externalising problems, which adds nuance to the  

					understanding of comorbidities in this age group.  

					Psychological difficulties were also significantly higher in  

					AWE across all SDQ domains, including distress and  

					functional impact (p < 0.001). These results agree with  

					previous work across different settings 13, 21, 24, 28, 38-46.  

					Some studies reported mixed or limited SDQ  

					differences between AWE and controls. These  

					inconsistencies may stem from cultural factors or sample  

					characteristics.  

					A core finding of this study is the inverse relationship  

					between psychological morbidity and HRQOL,  

					confirming that greater emotional and behavioural  

					18, 27  

					distress is associated with lower well-being  

					.

					Regression analysis further identified psychological  

					difficulties, seizure frequency, older age, and illness  

					duration as independent predictors of poor HRQOL.  

					This is consistent with another study, which supports  

					the hypothesis that epilepsy-related psychological  

					distress is intrinsic to the disorder 9, 37  

					Importantly, psychological morbidity appears to be  

					more modifiable than seizure type or duration. This  

					suggests that addressing mental health could  

					substantially improve life quality for AWE.  

					Interventions such as counselling, psychosocial support,  

					and school-based programs may reduce the burden of  

					epilepsy-related impairment.  

					Despite its limitations, including the cross-sectional  

					design, use of generic rather than epilepsy-specific  

					HRQOL tools, and recruitment from hospital-based  

					settings, the study has notable strengths. These include  

					the use of a well-matched control group, application of  

					validated and culturally adapted instruments, and  

					reliance on adolescents’ self-reports rather than proxy  

					assessments, which enhances the validity and contextual  

					relevance of the findings. The robust comparative design  

					and multivariate analysis further strengthen the  

					conclusions. Collectively, the study underscores the  

					need to integrate psychological assessment and support  

					into epilepsy care for adolescents, emphasizing the  

					modifiable role of mental health in improving HRQOL  

					outcomes.  

					This study’s strength lies in its matched-control design  

					and use of validated self-report instruments. However, it  

					is limited by its cross-sectional design and hospital-based  

					sample, which may affect generalizability.  

					Limitations  

					This study has several limitations. Firstly, a longitudinal  

					design would have been more appropriate than the  

					cross-sectional approach employed, as it would have  

					allowed for the assessment of causal relationships and  

					the tracking of health-related quality of life (HRQOL)  

					and psychological dysfunction trajectories over time  

					among adolescents with epilepsy (AWE). Secondly, the  

					reliance on self-report questionnaires rather than clinical  

					diagnoses to assess psychological morbidities may limit  

					the diagnostic accuracy of the findings. Thirdly, the use  

					Implications of findings  

					Based on the findings of this study, it is recommended  

					that routine psychological screening using validated  

					tools be incorporated into the clinical care of adolescents  

					with epilepsy (AWE), given the strong association  
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					between psychological morbidity and reduced quality of  

					life. A multidisciplinary approach involving neurologists,  

					psychiatrists, psychologists, and educational counselors  

					is essential for holistic management. The addition of  

					epilepsy-specific QOL instruments in future  

					assessments is advised to better capture condition-  

					related challenges. Longitudinal, population-based  

					studies are needed to determine causal relationships and  

					monitor HRQOL trends over time. Public health  

					campaigns targeting stigma reduction and increased  

					awareness among caregivers, teachers, and peers are also  

					necessary. Finally, adolescent-focused epilepsy and  

					mental health services should be strengthened through  

					supportive health policies and capacity building within  

					existing healthcare frameworks.  

					emotional, social, and physical with the greatest impact  

					observed in school functioning. Compared to their  

					healthy peers, adolescents with epilepsy report  

					significantly poorer HRQOL and higher levels of  

					psychological distress across all domains. Importantly,  

					psychological morbidity was found to be an independent  

					predictor of poor HRQOL, highlighting the need for  

					integrated mental health assessment and support within  

					epilepsy care frameworks.  
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