
ORIGINAL RESEARCH
published: 05 February 2021

doi: 10.3389/fneur.2020.602000

Frontiers in Neurology | www.frontiersin.org 1 February 2021 | Volume 11 | Article 602000

Edited by:

Fernando Cendes,

Campinas State University, Brazil

Reviewed by:

Mohd Farooq Shaikh,

Monash University, Malaysia

Yam Nath Paudel,

Monash University Malaysia, Malaysia

*Correspondence:

Li Feng

fenglihx@163.com

Weiting Tang

weiting66@163.com

Specialty section:

This article was submitted to

Epilepsy,

a section of the journal

Frontiers in Neurology

Received: 10 September 2020

Accepted: 23 December 2020

Published: 05 February 2021

Citation:

Yang H, Chi Y, Zhu Z, Huang K,

Xiang L, Xiao B, Tang W and Feng L

(2021) Attitudes Toward Epilepsy

Among Parents of Children With

Epilepsy in Southern China.

Front. Neurol. 11:602000.

doi: 10.3389/fneur.2020.602000

Attitudes Toward Epilepsy Among
Parents of Children With Epilepsy in
Southern China
Haojun Yang 1, Yunfang Chi 2, Ziqing Zhu 1, Kailing Huang 1, Lan Xiang 3, Bo Xiao 1,

Weiting Tang 1* and Li Feng 1*

1Department of Neurology, Xiangya Hospital, Central South University, Changsha, China, 2 Laizhou People’s Hospital, Yantai,

China, 3Department of Neurology, Hunan Provincial People’s Hospital, Hunan Normal University, Changsha, China

Purpose: To evaluate the attitudes toward epilepsy among parents of children with

epilepsy (CWE) in China and identify some related factors for future interventions for

parents to offer more social support for CWE.

Method: The Chinese Public Attitudes Toward Epilepsy (CPATE) scale was administered

to 234 parents of CWE and 203 parents of normal children in Xiangya hospital

during 2019–2020.

Results: The cumulative score of the parents of CWE (26.427 ± 6.688) was

significantly lower than that of the normal children group (32.330 ± 7.234, p < 0.001).

Subanalysis showed more positive attitudes among parents of CWE than the control

group (p < 0.001) toward education (4.765 ± 1.985 vs. 6.621 ± 2.419), social life

(6.556 ± 2.456 vs. 8.010 ± 2.683), marriage (9.586 ± 2.675 vs. 11.025 ± 2.900), and

employment (3.876 ± 1.364 vs. 4.5123 ± 1.283). The attitudes toward epilepsy among

parents of CWE with seizures in public (27.16 ± 6.66) or during sleep (27.10 ± 6.38)

were more negative than those without (25.35 ± 6.62 and 25.08 ± 7.10, respectively) (p

< 0.05). In addition, female and low income were negatively related to parents’ attitudes

toward epilepsy.

Conclusions: More active policy guidance and adequate social support should be given

to parents of children with seizures in public or during sleep to instruct their children to

form a positive perception about epilepsy, which is expected to have a positive impact

on their social abilities in the future.

Keywords: attitudes, children with epilepsy, parents, epilepsy, future life

INTRODUCTION

Epilepsy is a chronic neurological disorder characterized by unprovoked, recurrent seizures
along with abnormal, excessive, or synchronous neuronal activity in the brain. The prevalence
rate of epilepsy in children ranges from 3.2‰ to 5.5‰ in developed countries and 3.6‰
to 44‰ in underdeveloped countries (1), which is mostly related to underlying genetic
conditions or brain injuries at childbirth, etc. Previous studies have shown that about 30%
of children with epilepsy (CWE) still had seizures after antiepileptic drug (AED) therapy
(2). These underlying genetics or metabolic conditions, along with poor seizure control,
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will have negative effects on their cerebral and psychological
development. However, it has been suggested that the most
debilitated CWE are not necessarily those who have the most
frequent seizure attacks, but those who do not get adequate social
support (3). High-quality social support has been considered to
enhance resilience to stress and even reduce medical morbidity
and mortality (4). Parents are undoubtedly the main source
of social support (5). Apart from offering financial support
for AED, their attitudes toward epilepsy will directly affect the
CWE’s perception of epilepsy (6) since CWE are too young
to get independent and comprehensive views of epilepsy, and
cultural restrictions often lead to unsound judgment. Incomplete
perception of epilepsy will place them at elevated risk for
physiological complications including mental discomfort related
to education, marriage, employment, and social life (7, 8). In this
case, parents’ attitudes toward epilepsy play a vital part in leading
CWE to the comprehensive perception of epilepsy.

For CWE and their parents, epilepsy is not only a disease
but also a social problem, especially in China. Affected by the
imbalanced educational and cultural resources, most families
treat seizures as demonic possession, particularly in rural and
undeveloped areas (9, 10). Furthermore, under the long-term
Family Planning Policy, the family relationship in China is
close, which inevitably brings more stress to parents of CWE
(11, 12). Our previous work found more severe symptoms of
anxiety and depression and poorer sleep quality among parents
of CWE, especially in the infants group (13). We hypothesize
that mental stress may stem from the pessimism or attitudes
toward epilepsy, and the increasing mental stress may in turn
aggravate stigma and negative attitudes. This theory highlights
the importance of evaluating CWE parents’ attitudes toward
epilepsy and identifying related factors for positive intervention
to promote the efficacy of long-term treatment and reduce the
risk of mental disorders.

To date, there has been no comprehensive quantitative study
available to evaluate the attitudes toward epilepsy among parents
of CWE in China. Therefore, this study aims to comprehensively
and quantitatively evaluate the attitudes toward epilepsy among
parents of CWE using the c (CPATE) scale and identify some
related factors for future interventions for parents to offer high-
quality social support for CWE.

MATERIALS AND METHODS

Study Population
This cross-sectional survey was conducted in Xiangya Hospital,
Central South University, a 3,500-bed tertiary university hospital
with around 100,000 admissions annually in China. Parents
whose child aged from just-born to 18 years old was diagnosed
with epilepsy in accordance with the International League
Against Epilepsy criteria (14) were enrolled via convenience
sampling at the Department of Pediatrics or Neurology in
this study. Children with epilepsy and other chronic diseases
(i.e., leukemia, congenital heart disease, diabetes), which could
affect the attitudes and mental states of parents, were excluded
from this study (15–17). Only the primary caregivers (one
participant per family) living with the CWE and taking the main

responsibility of caring for the child’s physical and mental needs
were included in this study. Parents included were also required
to have witnessed their children’s seizures. Parents of CWE who
had epilepsy, alcohol or caffeine addiction, chronic physical
disease, or psychiatric illness, as well as during pregnancy
or lactation were excluded from this study. Additionally,
parents of matching normal children in Hunan province who
volunteered to participate formed the control group. Before
proceeding to the questionnaire, we clearly explained the aim
of this study and got a written consent form. To maintain
anonymity, all questionnaires were recorded with a code number
instead of names. There were 234 parents of CWE and 203
parents of normal children included from July 2019 to January
2020, who were required to be primary school graduates or
above to fully understand the research and effectively fill in
the questionnaires.

Assessment Tools
Demographic Data Collection
A detailed general information form was prepared by the
researchers for the purpose of this study. The CWE’s gender, age,
epilepsy course, seizure occasions, and categories of AEDs and
their parents’ gender, age, residence, education level, monthly
income, and fertility status were also collected.

Chinese Public Attitudes Toward Epilepsy Scale
The PATE scale, developed by Kheng-Seang Lim from the
University of Malaya (18), is a dimensional scale (14 items)
used to measure the general and interpersonal views toward
people with epilepsy (PWE). There are nine items (Items 1–9)
in the general domain to assess the general opinion of PWE
and five items (Items 10–14) in the personal domain to evaluate
personal relationships with PWE, such as marriage, dating,
and employment. The CPATE scale has been verified to have
excellent internal consistency (Cronbach’s alpha coefficients =

0.853–0.909), with the general domain at 0.909 and the personal
domain at 0.853 (reliability) (19). The correlation coefficients
between an item and the belonging domain were larger than
0.48, which was higher than the correlation with other domains
or the total score (content validity), and the Kaiser–Meyer–
Olkin (KMO) value was 0.874 (construct validity) (19). Each
item in the CPATE scale was scored by a 5-point Likert Scale,
with five being “strongly agree” and 1 being “strongly disagree.”
The scores of all positively stated items (Items 2, 5, 10, 11, 14)
were reversed. The items in the scale were subcategorized into
four social aspects of life, including attitudes toward education
(Items 1, 8, and 9), social life (Items 3–5, and 7), marital
relationship (Items 6, 10, 11, and 13), and employment (Items
12 and 14). The cumulative score and mean scores in general
and personal domains as well as the four social aspects of
life were calculated. The cumulative score range of the CPATE
scale is 14–60 points, and a higher score represents a more
negative attitude.

Statistical Analysis
All demographic data were analyzed descriptively, with
continuous data presented as means and standard variations
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(mean ± SD) and nominal data presented as frequencies and
percentages. Two independent-sample t-tests were used to test
the score differences between parents of CWE and normal
children in two domains and four social aspects. According
to the variance analysis and a univariate linear regression
model, the mean scores in two domains and four social
aspects of life obtained from the parents of CWE group was
correlated with demographic characteristic. The remaining
explanatory variables that were statistically significant were
considered for the multivariate model for each domain and
social aspect. A p-value <0.05 was considered statistically
significant. Statistical analysis was performed using the SPSS 24.0
package program.

Ethical Statement
This study was approved by the ethics committees of the Xiangya
Hospital of Central South University (No. 201912528) and
has been performed in accordance with the ethical standards
laid down in the 1964 Declaration of Helsinki. All data were
confidential. Participants provided informed consent before
participating in the study and were allowed to withdraw from the
study at any phase.

RESULTS

Demographic Data of Samples
Of the 251 parents of CWE being interviewed, 12 participants
refused and five did not complete the questionnaire, so
eventually, 234 (93.23%) subjects were included in Group A.
A total of 232 parents of normal children were approached,
with 19 refusing to be interviewed; 203 (87.5%) agreed to
participate as Group B in this study. Table 1 showed the
respective proportions of the parents in the CWE group, of
which mothers account for the larger one. The mean age of
Group B was higher than that of Group A (p = 0.025). The
analysis of variance showed no difference in gender, residence,
education level, income per month, and gender and age of
their children.

Attitudes Toward Epilepsy Between
Parents of Children With Epilepsy and
Normal Children Group
The cumulative score of the parents of CWE was 26.427 ±

6.688, which was significantly lower than that of the normal
children group (32.330 ± 7.234), consistent with the great
majority of items (13/14), as shown in Table 2. Response of
parents of CWE (ranging from 14 to 52) was obviously better
than that of the parents of normal children (ranging from
14 to 54). The median score of responses among parents of
CWE placed at 26, whereas the score of parents of normal
children was higher, placing at 33 (Figure 1). Additionally, the
cumulative scores of 80.30% of parents of normal children were
above the 95th percentile of response of parents of CWE, as
shown in Figure 1B.

TABLE 1 | Demographic characteristics of the study population.

Parents of

CWE, n (%)

Parents of

normal

children, n (%)

p-value

234 203

Gender

Male 76 (32.48) 67 (33.00) 0.907

Female 158 (67.52) 136 (67.00)

Age 37.56 ± 6.52 38.93 ± 6.16 0.025

Residence

Urban 89 (38.03) 96 (47.29) 0.051

Rural 145 (61.97) 107 (52.71)

Education level

Technical secondary

and Junior high school

or below

108 (46.15) 81 (39.90) 0.117

Senior high school 79 (33.76) 87 (42.86) 0.051

Undergraduate or

above

47 (20.09) 35 (17.24) 0.448

Income per month

<1,000 42 (17.95) 36 (17.73) 0.953

1,000–3,000 59 (25.21) 46 (22.66) 0.533

3,000–5,000 67 (28.63) 58 (28.57) 0.989

>5,000 66 (28.21) 63 (31.04) 0.518

Fertility status***

One kid 73 (31.20) 98 (48.28) <0.001

Two or more kids 161 (68.80) 105 (51.72)

Gender of their

children

Boy 140 (59.83) 107 (52.71) 0.134

Girl 94 (40.17) 96 (47.29)

Age of their children

(years)

<3 64 (27.35) 48 (23.64) 0.238

3–6 49 (20.94) 52 (25.61) 0.248

7–13 66 (28.21) 46 (22.66) 0.185

14–18 55 (23.50) 56 (27.59) 0.328

*p < 0.05, **p < 0.01, ***p < 0.001. Mark of statistical significance is indicated in bold.

CWE, children with epilepsy.

Attitudes Toward Four Social Aspects of
Life in People With Epilepsy Between
Parents of Children With Epilepsy and
Normal Children Group
Subanalysis showed that attitudes toward various social aspects
of life in people with epilepsy among parents of CWE were
much more positive than those of the control group (Figure 2),
including attitudes toward education (4.765 ± 1.985 vs. 6.621 ±
2.419, p < 0.001), social life (6.556 ± 2.456 vs. 8.010 ± 2.683,
p < 0.001), marriage (9.586 ± 2.675 vs. 11.025 ± 2.900, p <

0.001), and employment (3.876 ± 1.364 vs. 4.5123 ± 1.283, p <

0.001), as shown in Figure 2B. In the group of CWE, intragroup
comparison showed the mean scores were marriage (2.396 ±

0.669), employment (1.938 ± 0.682), social life (1.639 ± 0.614),
and education (1.588 ± 0.662), in a descending order. However,
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TABLE 2 | The means and standard deviations of the scores in each domain and item in parents of children and adolescents with epilepsy and the control group.

ID Item Mean ± SD

Parents of children with

epilepsy (n = 234)

Parents of normal

children (n = 203)

General domain 14.590 ± 4.575 18.902 ± 5.318***

1 People with epilepsy should not study in college or university. 1.410 ± 0.695 2.023 ± 0.997***

2 People with epilepsy have the same rights as all people.r 1.645 ± 0.993 2.163 ± 1.033***

3 People with epilepsy should be isolated from others. 1.269 ± 0.516 1.818 ± 0.797***

4 People with epilepsy should not participate in social activities. 1.393 ± 0.628 1.872 ± 0.798***

5 I will not mind being seen in the company with someone known to have

epilepsy.r
2.470 ± 1.856 2.404 ± 1.841

6 People with epilepsy should not marry. 1.624 ± 0.799 2.108 ± 0.819***

7 I would stay away from a friend if I knew she/he had epilepsy. 1.423 ± 0.590 1.916 ± 0.984***

8 People with epilepsy should study in a special school. 1.761 ± 0.955 2.325 ± 1.109***

9 Schools should not place children with epilepsy in regular classrooms. 1.594 ± 0.880 2.271 ± 1.076***

Personal domain 11.838 ± 3.125 13.429 ± 3.032***

10 I would date someone even though he/she has epilepsy.r 2.692 ± 0.962 2.966 ± 1.041**

11 I would marry someone with epilepsy, even though he/she has epilepsy.r 2.731 ± 0.922 3.030 ± 0.933***

12 I feel uncomfortable working with someone who has epilepsy. 1.714 ± 0.729 1.975 ± 0.754***

13 I will advise my family members against marrying someone with epilepsy. 2.538 ± 1.040 2.921 ± 1.031***

14 If I am an employer, I would give equal employment opportunities to

someone with epilepsy.r
2.162 ± 0.980 2.537 ± 1.059***

Cumulative score 26.427 ± 6.688 32.330 ± 7.234***

**p < 0.01, ***p < 0.001.
rThese items were reversely scored.

the control group showed some difference with the mean score of
education being the third highest (2.207 ± 0.806) and social life
being the lowest (2.002± 0.671), as shown in Figure 2A.

Factors Related to Parental Attitudes
Toward Epilepsy
The results of univariate analysis indicated a history of seizures
in public or during sleep of CWE and the gender, income,
fertility status of their parents were correlated with the parents’
attitudes (Table 3), which could be applied for further multiple
analysis. The multiple linear regression suggested five predictors
that could explain 11.1% of the cumulative score (R2 = 0.130, F
= 6.803), including gender (β = 0.126, p = 0.048), income (β
= −0.132, p = 0.043), fertility status (β = 0.136, p = 0.031),
history of seizures during sleep (β = −0.125, p = 0.046), and
AED categories (β = 0.183, p= 0.004).

Factors Related to Chinese Public
Attitudes Toward Epilepsy Scores by
Domains
Univariate analysis showed that more negative attitudes toward
epilepsy in the general domain were found in parents of
CWE with low income, multiple children, and a history of
seizures in public of their sick child (Table 3). Additionally,
more negative attitudes appeared in the personal domain
among maternal parents of CWE whose children had seizures
during sleep. The multiple linear regression found that two
predictors explained 6.2% of the variance (R2 = 0.070, F =

8.690, p < 0.001) in the general domain and three predictors
explained 6.7% of the variance (R2 = 0.079, F = 6.613,
p < 0.001) in the personal domain. We found that AED
categories were associated with attitudes toward epilepsy in
both general (β = 0.196, p = 0.002) and personal (β =

0.156, p = 0.015) domains. Fertility status (β = 0.170, p
= 0.008) was an independent factor associated with attitudes
toward epilepsy in the general domain (Table 4). Also, income
(β = −0.187, p = 0.004) and gender of their children
(β = −0.125, p = 0.050) were identified as independent
factors associated with attitudes toward epilepsy in the personal
domain (Table 4). Neither the general nor the personal domain
of attitudes toward epilepsy among parents of CWE was
independently associated with age, residence, education level
of the parents, and the age, course, and seizure locations
of CWE.

Factors Related to Chinese Public
Attitudes Toward Epilepsy Scores by
Aspects
As shown in Table 3, more negative attitudes toward marriage
were found among mothers of CWE (9.96 ± 2.55) than fathers
(8.81 ± 2.78, p = 0.002). Registered rural parents of CWE (5.11
± 2.11) showed more negative attitudes than registered urban
parents of CWE (4.20 ± 1.62, p < 0.001) toward education.
The lower education level of parents of CWE, the more negative
attitudes toward employment (p = 0.003) were seen. Parents
with monthly income <1,000 yuan showed significantly negative
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FIGURE 1 | Trend in attitude toward epilepsy presenting in cumulative score histograms of parents of children with epilepsy (CWE) (A, blue blocks) and normal

children (B, yellow blocks). Cumulative score is shown in the x-axis, and the frequency of cumulative score is shown in the y-axis. The black smooth curves represent

the normal distribution of the two groups. Three red vertical dotted lines represent the 5th, 50th, and 95th percentiles of distribution of parents of children with epilepsy

and how they project on the distribution of parents of normal children.

attitudes in all aspects of education, social life, marriage, and
employment (p < 0.05). More negative attitudes were found in
marriage among parents of children with seizures during sleep

(9.88 ± 2.48) than those without (9.00 ± 2.96, p = 0.018).
Besides, parents of children with seizure attacks in public had
more negative attitudes in the aspect of education (5.00 ± 1.98),

Frontiers in Neurology | www.frontiersin.org 5 February 2021 | Volume 11 | Article 602000

https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles


Yang et al. Attitudes Toward Epilepsy in China

FIGURE 2 | Attitude toward the four social aspects of life in people with epilepsy among parents of children and adolescents with epilepsy and the control group. (A)

Intragroup comparison: Mean scores per item of attitudes toward the four social aspects of life in people with epilepsy among parents of children and adolescents

with epilepsy and the control group, respectively. (B) Comparison among groups: Attitudes toward four social aspects of life in people with epilepsy parents of children

and adolescents with epilepsy and the control group. Statistical significance (p < 0.001) is marked with ***.

social life (6.81± 2.73), and employment (4.06± 1.37) than those
without (4.42 ± 1.95, p = 0.028; 6.18 ± 1.94, p = 0.049; 3.60 ±

1.31, p= 0.010, respectively).
Themultiple linear regression found two predictors that could

explain 7.1% of the variance (R2 = 0.079, F = 9.881, p <

0.001) in the aspect of education; another two same predictors
explained 2.4 and 5.9% of the variance in the aspect of social
life (R2 = 0.032, F = 3.853, p = 0.023) and marriage (R2 =

0.067, F = 8.295, p < 0.001), respectively, and four predictors
explained 9.2% of the variance in the aspect of employment
(R2 = 0.108, F = 6.916, p < 0.001).

DISCUSSION

To better understand the CWE parents’ attitudes toward epilepsy,
the simplified CPATE scale was conducted among parents of
CWE in Hunan province for the first time. This study provides
detailed characterization of the stigma toward epilepsy among
parents of CWE. Compared to the control group, the attitudes
toward epilepsy among parents of CWE were more positive.
However, they tended to hold negative attitudes if seizures of
their children occur in public or during sleep.

Parents of CWE showed much more positive attitudes toward
epilepsy, which was plausible by their deepening knowledge
about this disease. They tended to have a more professional
understanding of epilepsy because of their long-term care
and health education. Therefore, they had a relatively rational
attitude toward epilepsy. Previous studies have shown that
awareness raising about epilepsy and its etiology could improve
people’s attitudes (20, 21). Similarly, Chinese medical staff
demonstrated significantly positive attitudes toward people with
epilepsy compared to the general population, indicating that
health education could be a new public intervention to reduce
disease stigma (22, 23). Additionally, empathy might be another
explanation for these positive attitudes from parents of CWE.
Empathy is thought to be a unique ability of humans to feel,
understand, and share the emotional state of others (24), making
it possible to resonate with others’ positive and negative feelings
alike, more commonly seen in persons working in helping

professions, such as doctors, therapists, and caregivers (25, 26).
Parents’ emotional identification of their children’s suffering
drove them to have a relatively positive attitude toward epilepsy
(27, 28). So they tended to have a higher compliance with
the hope of helping their children to control seizures and
avoid psychosocial problems faced in the course of marriage,
education, and employment. Hopeful attitudes of getting cured
with treatment and satisfaction with present treatment were
also found in mothers of newly diagnosed pediatric cancer
patients and parents of youth with juvenile rheumatic diseases
(JRDs) (29, 30). Accordingly, it is not hard to understand
the relatively more positive attitudes toward epilepsy among
parents of CWE, which express their inner expectations of better
future and social life with the lowest epilepsy influence for
their children.

The dilemma of epilepsy is associated not only with seizure
control but also with a range of psychosocial problems faced
in the course of marriage, education, and employment (31).
Patients with epilepsy often experience marriage problems,
such as low marital prospects, poor marital outcomes, reduced
marital satisfaction, as well as increased rates of divorce (32).
Previous studies found that PWE were 3.7 times more likely
to remain single than healthy controls (33), and the divorce
rate was twice more than that of the general population (34).
Beside the higher infertility rate of PWE, these problems mostly
resulted from negative attitudes toward epilepsy for stigma in
the context of marriage (35). In this study, both parents of
CWE and normal children showed significant negative attitudes
toward epilepsy in the aspect of marriage, which was consistent
with previous studies (36, 37). Interestingly, we found that
parents of CWE with nocturnal seizures were particularly
pessimistic about marriage mainly because nocturnal seizures
might be psychological burdens on their spouses (36). Worries
about seizures appearing in the next generation are another
reason for their pessimism about marriage, especially when the
partner considers epilepsy a totally genetic disease unilaterally
(38). Additionally, we found that attitudes toward education,
employment, and social life among parents of CWE with seizure
attacks in public were more negative than those without. Affected
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TABLE 3 | Mean scores by domains, social aspects of life, and demographic characteristics among parents of children with epilepsy.

Variable Groups (n) Cumulative score General domain Personal domain Education Social Life Marriage Employment

Agea 0.028 0.035 0.010 0.078 −0.041 −0.004 0.054

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD

Gender Male 24.89 ± 6.78 13.80 ± 4.35 11.09 ± 3.33 4.66 ± 1.99 6.10 ± 2.19 8.81 ± 2.78 3.84 ± 1.49

Female 27.16 ± 6.54* 14.96 ± 4.64 12.20 ± 2.96* 4.82 ± 1.99 6.77 ± 2.55 9.96 ± 2.55** 3.89 ± 1.30

Residence Urban 25.69 ± 7.06 14.01 ± 5.02 11.68 ± 3.07 4.20 ± 1.62 6.48 ± 3.10 9.64 ± 2.68 3.66 ± 1.20

Rural 26.88 ± 6.43 14.94 ± 4.26 11.93 ± 3.16 5.11 ± 2.11*** 6.60 ± 1.97 9.55 ± 2.68 4.01 ± 1.44

Education level Technical secondary

and Junior high

school or below

26.72 ± 6.72 14.86 ± 4.35 11.87 ± 3.32 5.04 ± 2.14 6.58 ± 1.97 9.43 ± 2.74 4.06 ± 1.48**

Senior high school 27.03 ± 6.09 14.89 ± 4.30 12.14 ± 2.85 4.55 ± 1.71 6.89 ± 2.06 9.80 ± 2.48 3.94 ± 1.19

Undergraduate or

above

24.81 ± 7.34 13.50 ± 5.37 11.31 ± 3.06 4.44 ± 1.96 5.98 ± 3.69 9.62 ± 2.85 3.33 ± 1.21t

Income per month <1,000 29.53 ± 6.14** 16.43 ± 4.12* 13.09 ± 3.00 5.57 ± 2.16** 7.09 ± 1.91** 10.51 ± 2.49*** 4.36 ± 1.64*

1,000–3,000 26.40 ± 6.28t 14.42 ± 4.32t 11.98 ± 3.23 4.54 ± 1.83t 6.66 ± 1.96 9.58 ± 2.58 4.00 ± 1.26

3,000–5,000 24.41 ± 6.39t 13.41 ± 4.12t 11.00 ± 3.16 4.39 ± 1.85t 6.05 ± 1.89t 8.72 ± 2.57t 3.72 ± 1.28t

>5,000 25.91 ± 6.98t 14.39 ± 5.16t 11.52 ± 2.86 4.64 ± 1.95t 6.54 ± 3.44 9.68 ± 2.79 3.54 ± 1.18t

Gender of their children Boy 26.77 ± 6.61 14.65 ± 4.21 12.12 ± 3.24 4.80 ± 1.98 6.57 ± 2.02 9.76 ± 2.74 3.98 ± 1.46

Girl 25.91 ± 6.79 14.50 ± 5.09 11.41 ± 2.90 4.71 ± 2.01 6.53 ± 2.99 9.33 ± 2.57 3.71 ± 1.19

Age of their children <3 26.22 ± 8.16 14.85 ± 5.70 11.38 ± 3.64 4.69 ± 2.13 6.86 ± 3.40 9.35 ± 3.11 3.68 ± 1.39

3–6 26.54 ± 5.43 14.51 ± 3.96 12.03 ± 2.58 4.73 ± 1.89 6.43 ± 1.76 9.68 ± 2.36 4.00 ± 1.37

7–13 26.27 ± 5.72 14.20 ± 3.76 12.07 ± 2.84 4.61 ± 1.79 6.38 ± 1.84 9.87 ± 2.48 3.83 ± 1.27

14–18 26.82 ± 6.60 14.80 ± 4.34 12.02 ± 3.09 5.07 ± 2.11 6.45 ± 2.06 9.47 ± 2.52 4.11 ± 1.42

Only a kid or not Yes 24.68 ± 6.75 13.38 ± 4.89 11.30 ± 3.13 4.12 ± 1.80 6.34 ± 3.25 9.37 ± 2.67 3.45 ± 1.16

No 27.22 ± 6.53** 15.14 ± 4.33** 12.08 ± 3.10 5.06 ± 2.00** 6.65 ± 1.99 9.68 ± 2.68 4.07 ± 1.41**

Course of epilepsy <1 year 26.75 ± 7.11 14.82 ± 4.59 11.92 ± 3.48 4.94 ± 2.02t 6.56 ± 2.16 9.61 ± 2.79 3.94 ± 1.44

1–3 years 25.72 ± 6.68 14.18 ± 5.05 11.54 ± 3.10 4.11 ± 1.54** 6.88 ± 3.36 9.49 ± 2.72 3.61 ± 1.21

>3 years 26.62 ± 6.35 14.66 ± 4.26 11.96 ± 2.84 5.04 ± 2.13t 6.34 ± 1.95 9.63 ± 2.56 4.00 ± 1.38

Having seizures during Yes 27.10 ± 6.38* 14.97 ± 4.63 12.13 ± 2.89* 4.86 ± 1.87 6.72 ± 2.64 9.88 ± 2.48* 3.93 ± 1.28

sleep No 25.08 ± 7.10 13.82 ± 4.39 11.26 ± 3.50 4.58 ± 2.19 6.23 ± 2.02 9.00 ± 2.96 3.77 ± 1.52

Having seizures in public Yes 27.16 ± 6.66* 15.15 ± 4.79* 11.94 ± 3.02 5.00 ± 1.98* 6.81 ± 2.73* 9.54 ± 2.53 4.06 ± 1.37**

No 25.35 ± 6.62 13.77 ± 4.13 11.68 ± 3.28 4.42 ± 1.95 6.18 ± 1.94 9.65 ± 2.89 3.60 ± 1.31

*p < 0.05, **p < 0.01, ***p < 0.001. Mark of statistical significance is indicated in bold.
tThese groups were significantly different compared to the group with */**/*** in the same domain or aspect.
aBased on Pearson’s correlations.

by traditional views that epilepsy is caused by evil spirits and can
be transmitted from patients, CWE and their parents often suffer
from severe stigma in China, especially in rural and undeveloped
areas (39). People are often worried about being attacked by CWE
especially when they accompanied with some cognitive deficits
or mental disorders or being contaminated by the patient with
epilepsy (13, 40).

Studies have shown that symptoms of anxiety and depression
are related to the occurrence of seizures in public among
adolescents with epilepsy, leading to a substantial negative impact
on educational achievement and employability in adulthood
(6, 41, 42). Parents may attribute their children’s unwillingness
to socialize and get education and employment to concerns of
irregular or unpredictable seizures in the daytime. Because of
stigma and shame, they also do not want their children to be
seen by the public when seizure attacks, which is bound to affect
their children’s future life. And children’s perception of epilepsy

is largely influenced by their parents’ attitudes. According to
the social learning theory, children internalize their parents’
attitudes or beliefs for seeking parental acceptance, fostering
intergenerational correspondence in attitudes (43). It has been
proven that in teenagers with JRD and their parents, parents’
perceptions regarding JRD could affect their child’s attitudes
and ultimate child adjustment outcomes (30). In this case,
children will experience the same feelings of shame toward
seizure attacks in public as their parents do. Therefore, positive
intervention for parents to cultivate comprehensive attitudes
toward epilepsy to reduce stigma and shame, such as active
policy guidance, education and support for parental self-care, and
guidance for engaging effective social supports (21, 44, 45), can
promote children’s perception of epilepsy and reduce the risk of
mental disorders.

In addition, we found female and low income were
negatively related to parents’ attitudes toward epilepsy. Previous
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TABLE 4 | Results of multivariate analysis in domains and aspects of life among parents of children with epilepsy.

Variable B SE β t p R R2 Adjusted R2

Cumulative score

Constant 23.09 2.92 7.91 0.000 0.360 0.130 0.111

Gender 1.801 0.905 0.126 1.990 0.048

Income −0.776 0.382 −0.132 −2.033 0.043

Fertility status 1.961 0.904 0.136 2.168 0.031

Having seizures during sleep −1.775 0.885 −0.125 −2.006 0.046

AED categories 0.896 0.309 0.183 2.898 0.004

General domain

Constant 10.735 1.132 9.481 0.000 0.265 0.070 0.062

Fertility status 1.676 0.626 0.170 2.679 0.008

AED categories 0.657 0.213 0.196 3.085 0.002

Personal domain

Constant 13.733 0.827 16.609 0.000 0.282 0.079 0.067

Income −0.515 0.176 −0.187 −2.921 0.004

Gender of their children −0.794 0.403 −0.125 −1.969 0.049

AED categories 0.358 0.146 0.156 2.446 0.015

Education

Constant 2.295 0.571 4.020 0.000 0.281 0.079 0.071

Residence 0.741 0.265 0.182 2.798 0.006

Fertility status 0.752 0.278 0.176 2.709 0.007

Social Life

Constant 6.330 0.745 8.498 0.000 0.180 0.032 0.024

Gender 0.665 0.339 0.127 1.963 0.049

Having seizures in public −0.632 0.323 −0.127 −1.957 0.048

Marriage

Constant 8.847 0.776 11.402 0.000 0.259 0.067 0.059

Gender 1.182 0.363 0.207 3.261 0.001

Having seizures during sleep −0.931 0.360 −0.164 −2.586 0.010

Employment

Constant 4.538 0.537 8.454 0.000 0.328 0.108 0.092

Income −0.207 0.078 −0.172 −2.653 0.009

Gender of their children −0.357 0.174 −0.129 −2.050 0.041

Fertility status 0.510 0.187 0.173 2.731 0.007

Having seizures in public −0.344 0.178 −0.124 −1.928 0.049

AED, antiepileptic drug.

studies have shown that the maternal emotion statuses
and quality of life in CWE seemed much worse than
the paternal’s (46), which is consistent with our findings.
Diversity and fluctuation of circulating ovarian hormones and
neurotransmitter may explain the gender differences in attitudes
toward epilepsy in our study (47). Furthermore, epilepsy, as
one of the most common chronic neurological diseases, implies
high medical expenses for long-term medication, which is
undoubtedly a heavy financial burden on low-income families.
Previous studies has found that low income and related
economic pressure might result in lack of education and poor
health knowledge, contributing to a negative attitude toward
disease (48).

Some limitations of this study must be acknowledged. The
data of a single-center study cannot represent the general

attitudes toward epilepsy of the parents of CWE in Southern
China, and the sample size of participants in this study is
relatively small. Moreover, we hope to conduct multicenter
studies and recruit more parents of CWE for verification in
the future. Besides, more attention should be paid to the
identification of related factors and the observation of the
impact of intervention on seizure control, cognition, marriage,
and employment in patients of children with childhood-
onset epilepsy.

CONCLUSION

This is the first study to quantitatively evaluate the attitudes
toward epilepsy among parents of CWE in China and identify
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significant predictive factors for future interventions for parents
of CWE. The attitudes toward epilepsy among parents of CWE
were more positive than those of parents of normal children
probably due to the deepening understanding of epilepsy and
empathy. In addition, the attitudes toward epilepsy among
parents of CWE with seizures in public or during sleep were
more negative than those without. We also found that female
and low income were negatively related to parents’ attitudes
toward epilepsy. In light of this information, more positive
intervention, such as active policy guidance, education and
support for parental self-care, and guidance for engaging effective
social supports, should be paid to parents of children with
seizures to instruct their children in forming positive perception
about epilepsy, which is expected to have a positive impact on
their social abilities in the future.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by The ethics committee of XiangyaHospital of Central

South University. Written informed consent to participate in
this study was provided by the participants’ legal guardian/next
of kin.

AUTHOR CONTRIBUTIONS

HY, WT, BX, and LF conceived of the analysis. HY, YC,
ZZ, KH, LX, and BX contributed to the data collection
and analysis. HY and ZZ wrote the first draft of the
manuscript. KH, LX, WT, BX, and LF provided critical
feedback on the first draft. HY, WT, and LF managed
the production process. All authors read and approved the
final manuscript.

FUNDING

This study was supported by the National Natural Science
Foundation of China (81771407 and 82071461).

ACKNOWLEDGMENTS

Wewould like to express our deepest gratitude to the participants
who completed the questionnaires. We were grateful to the team
members, the volunteers, and coordinators who assisted in this
data collection.

REFERENCES

1. Camfield P, Camfield C. Incidence, prevalence and aetiology of

seizures and epilepsy in children. Epileptic Disord. (2015) 17:117–23.

doi: 10.1684/epd.2015.0736

2. Moosa ANV. Antiepileptic drug treatment of epilepsy in children. Continuum

(Minneap Minn). (2019) 25:381–407. doi: 10.1212/CON.0000000000000712

3. Kinariwalla N, Sen A. The psychosocial impact of epilepsy on

marriage: a narrative review. Epilepsy Behav. (2016) 63:34–41.

doi: 10.1016/j.yebeh.2016.07.026

4. Southwick SM, VythilingamM, Charney DS. The psychobiology of depression

and resilience to stress: implications for prevention and treatment. Annu Rev

Clin Psychol. (2005) 1:255–91. doi: 10.1146/annurev.clinpsy.1.102803.143948

5. Mahon NE, Yarcheski A. Parent and friend social support and adolescent

hope. Clin Nurs Res. (2017) 26:224–40. doi: 10.1177/1054773815619881

6. Siqueira NF, Oliveira FL, Siqueira JA, Souza EA. In adolescents with

epilepsy, high scores of anxiety and depression are associated with

occurrence of seizures in public places. Arq Neuropsiquiatr. (2015) 73:205–11.

doi: 10.1590/0004-282X20140235

7. Tsuji S. Social aspects of epilepsy: marriage, pregnancy, driving,

antiepileptic drug withdrawal and against social stigma. Rinsho Shinkeigaku.

(2004) 44:865–7.

8. Fisher RS, Vickrey BG, Gibson P, Hermann B, Penovich P, Scherer

A, et al. The impact of epilepsy from the patient’s perspective I.

Descriptions and subjective perceptions. Epilepsy Res. (2000) 41:39–51.

doi: 10.1016/S0920-1211(00)00126-1

9. Lee TM, Yang SH, Ng PK. Epilepsy in Chinese culture. Am J Chin Med. (2001)

29:181–4. doi: 10.1142/S0192415X01000204

10. Bhalla D, Chea K, Hun C, Vannareth M, Huc P, Chan S, et al. Population-

based study of epilepsy in Cambodia associated factors, measures of impact,

stigma, quality of life, knowledge-attitude-practice, and treatment gap. PLoS

ONE. (2012) 7:e46296. doi: 10.1371/journal.pone.0046296

11. Cao S, Tian T, Qi F, Ma L, Wang G. An investigation of women’s attitudes

towards fertility and China’s family planning policy. J Biosoc Sci. (2010)

42:359–75. doi: 10.1017/S0021932009990551

12. Hesketh T, Lu L, Xing ZW. The effect of China’s one-child family policy after

25 years. N Engl J Med. (2005) 353:1171–6. doi: 10.1056/NEJMhpr051833

13. Yang HJ, Feng YY, Zhu ZQ, Qiao ZH, Xiao B, Feng L. Evaluation

of anxiety, depression and sleep quality among parents of children

with epilepsy in Southern China. Epilepsy Behav. (2020) 112:107340.

doi: 10.1016/j.yebeh.2020.107340

14. Fisher RS, Acevedo C, Arzimanoglou A, Bogacz A, Cross JH, Elger CE, et al.

ILAE official report: a practical clinical definition of epilepsy. Epilepsia. (2014)

55:475–82. doi: 10.1111/epi.12550

15. Huang IC, Brinkman TM, Mullins L, Pui CH, Robison LL, HudsonMM, et al.

Child symptoms, parent behaviors, and family strain in long-term survivors of

childhood acute lymphoblastic leukemia. Psychooncology. (2018) 27:2031–8.

doi: 10.1002/pon.4769

16. Chatzky J. 13th Annual Featured Lecture in Cardiovascular Nursing: T.

Garrett Rauch Memorial Lecture–One parent’s perspective: helping families

deal with the non-medical challenges of congenital heart disease. Cardiol

Young. (2012) 22:809–12. doi: 10.1017/S1047951112001977

17. Helgeson VS, Vaughn AK, Seltman H, Orchard T, Becker D, Libman I.

Relation of parent knowledge to glycemic control among emerging adults

with type 1 diabetes: a mediational model. J Behav Med. (2018) 41:186–94.

doi: 10.1007/s10865-017-9886-3

18. Lim KS, Wu C, Choo WY, Tan CT. Development and validation of a public

attitudes toward epilepsy (PATE) scale. Epilepsy Behav. (2012) 24:207–12.

doi: 10.1016/j.yebeh.2012.03.038

19. Yue ZW, Ma C, Lim KS, Xiao B, Wu Q, Shu Y, et al. Validation of the Chinese

version of public attitudes toward epilepsy scale in Mainland China. Epilepsy

Behav. (2017) 72:150–5. doi: 10.1016/j.yebeh.2017.04.028

20. Shehata GA, Mahran DG. Egyptian students’ guardians knowledge,

attitude and predictors of negative attitude of epilepsy in Assiut

city. J Epidemiol Glob Health. (2014) 4:87–95. doi: 10.1016/j.jegh.

2013.09.006

21. Gramszlo C, Karpyn A, Demianczyk AC, Shillingford A, Riegel E,

Kazak AE, et al. Parent perspectives on family-based psychosocial

interventions for congenital heart disease. J Pediatr. (2020) 216:51–7.e2.

doi: 10.1016/j.jpeds.2019.09.059

Frontiers in Neurology | www.frontiersin.org 9 February 2021 | Volume 11 | Article 602000

https://doi.org/10.1684/epd.2015.0736
https://doi.org/10.1212/CON.0000000000000712
https://doi.org/10.1016/j.yebeh.2016.07.026
https://doi.org/10.1146/annurev.clinpsy.1.102803.143948
https://doi.org/10.1177/1054773815619881
https://doi.org/10.1590/0004-282X20140235
https://doi.org/10.1016/S0920-1211(00)00126-1
https://doi.org/10.1142/S0192415X01000204
https://doi.org/10.1371/journal.pone.0046296
https://doi.org/10.1017/S0021932009990551
https://doi.org/10.1056/NEJMhpr051833
https://doi.org/10.1016/j.yebeh.2020.107340
https://doi.org/10.1111/epi.12550
https://doi.org/10.1002/pon.4769
https://doi.org/10.1017/S1047951112001977
https://doi.org/10.1007/s10865-017-9886-3
https://doi.org/10.1016/j.yebeh.2012.03.038
https://doi.org/10.1016/j.yebeh.2017.04.028
https://doi.org/10.1016/j.jegh.2013.09.006
https://doi.org/10.1016/j.jpeds.2019.09.059
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles


Yang et al. Attitudes Toward Epilepsy in China

22. Yang K, Ma C, He Y, Wang J, Yue Z, Xiao B, et al. Attitudes toward epilepsy

among medical staffs in basic-level hospitals from southern China. Epilepsy

Behav. (2018) 89:23–9. doi: 10.1016/j.yebeh.2018.08.024

23. Yang K, Yue ZW, Zhou ML, Wang J, Xiao B, Feng L. Investigation

into attitudes toward epilepsy among non-/neurological doctors

and nurses in southern China. Epilepsy Res. (2019) 154:79–85.

doi: 10.1016/j.eplepsyres.2019.05.005

24. Chen J. Empathy for distress in humans and rodents. Neurosci Bull. (2018)

34:216–36. doi: 10.1007/s12264-017-0135-0

25. Singer T, Klimecki OM. Empathy and compassion. Curr Biol. (2014) 24:R875–

8. doi: 10.1016/j.cub.2014.06.054

26. Richardson C, Percy M, Hughes J. Nursing therapeutics: Teaching student

nurses care, compassion and empathy. Nurse Educ Today. (2015) 35:e1–5.

doi: 10.1016/j.nedt.2015.01.016

27. Canale SD, Louis DZ, Maio V, Wang X, Rossi G, Hojat M,

et al. The relationship between physician empathy and disease

complications: an empirical study of primary care physicians and

their diabetic patients in Parma, Italy. Acad Med. (2012) 87:1243–9.

doi: 10.1097/ACM.0b013e3182628fbf

28. Geçkil E, Kaleci E, Cingil D, Hisar F. The effect of disability empathy activity

on the attitude of nursing students towards disabled people: a pilot study.

Contemp Nurse. (2017) 53:82–93. doi: 10.1080/10376178.2017.1292143

29. Nair M, Paul LT, Latha PT, Parukkutty K. Parents’ knowledge and attitude

regarding their child’s cancer and effectiveness of initial disease counseling

in pediatric oncology patients. Indian J Palliat Care. (2017) 23:393–8.

doi: 10.4103/IJPC.IJPC_83_17

30. Ryan JL, Mullins LL, Ramsey RR, Bonner MS, Jarvis JN, Gillaspy SR, et al.

Caregiver demand and parent distress in juvenile rheumatic disease: the

mediating effect of parent attitude toward illness. J Clin Psychol Med Settings.

(2013) 20:351–60. doi: 10.1007/s10880-013-9365-0

31. Singh G, Selai C, Islam S, Chaudhary P, Sander JW. Marriage in epilepsy: the

impact of the question in knowledge, attitude, and practice surveys. Epilepsy

Behav. (2018) 85:164–72. doi: 10.1016/j.yebeh.2018.06.005

32. Singh G, Pauranik A, Menon B, Paul BS, Selai C, Chowdhury D, et al. The

dilemma of arranged marriages in people with epilepsy. An expert group

appraisal. Epilepsy Behav. (2016) 61:242–7. doi: 10.1016/j.yebeh.2016.05.034

33. Konolafe MA, Sunmonu TA, Afolabi OT, Komolafe EO, Fabusiwa FO, Groce

N, et al. The social and economic impacts of epilepsy on women in Nigeria.

Epilepsy Behav. (2012) 24:97–101. doi: 10.1016/j.yebeh.2011.11.019

34. Kim MK, Kwon OY, Cho YW, Kim Y, Kim SE, Kim HW, et al.

Marital status of people with epilepsy in Korea. Seizure. (2010) 19:573–9.

doi: 10.1016/j.seizure.2010.09.006

35. Jacoby A, Austin JK. Social stigma for adults and children with epilepsy.

Epilepsia. (2007) 48(Suppl. 9):6–9. doi: 10.1111/j.1528-1167.2007.

01391.x

36. Hamamci M, Hacimusalar Y, Karaaslan O, Inan LE. Evaluation of sleep

quality in spouses of people with epilepsy. Epilepsy Behav. (2019) 94:233–8.

doi: 10.1016/j.yebeh.2019.03.027

37. Singh G, Ganguly K, Banerji M, Addlakha R, Shah U, Tripathi M, et al.

Marriage in people with epilepsy: a compelling theme for psycho-behavioral

research. Epilepsy Behav. (2018) 85:164–72. doi: 10.1016/j.seizure2018.

08.005

38. Lia SS, Chen JN, Abdulaziza ATA, Liu YD, Wang XR, Lin MT, et al. Epilepsy

in China: factors influencing marriage status and fertility. Seizure. (2019)

71:179–84. doi: 10.1016/j.seizure.2019.07.020

39. Yang K, He Y, Xiao B, Wang J, Feng L. Knowledge, attitudes and

practice towards epilepsy among medical staff in Southern China: does

the level of hospitals make a difference? Seizure. (2019) 69:221–7.

doi: 10.1016/j.seizure.2019.05.002

40. Nimmo-Smith V, Brugha TS, Kerr MP, McManus S, Rai D. Discrimination,

domestic violence, abuse, and other adverse life events in people with

epilepsy: population-based study to assess the burden of these events

and their contribution to psychopathology. Epilepsia. (2016) 57:1870–8.

doi: 10.1111/epi.13561

41. Carrizosa-Moog J, Salazar-Velasquez LV, Portillo-Benjumea M, Rodriguez-

Mejia A, Isaza-Jaramillo S. Does public attitude change by labeling a person

as epileptic, person with epilepsy or the acronym PWE? A systematic review.

Seizure. (2019) 69:273–8. doi: 10.1016/j.seizure.2019.05.011

42. Kaur J, Paul BS, Goel P, Singh G. Educational achievement, employment,

marriage, and driving in adults with childhood-onset epilepsy. Epilepsy Behav.

(2019) 97:149–53. doi: 10.1016/j.yebeh.2019.05.019

43. Degner J, Dalege J. The apple does not fall far from the tree, or does it? Ameta-

analysis of parent-child similarity in intergroup attitudes. Psychol Bull. (2013)

139:1270–304. doi: 10.1037/a0031436

44. Kass JS, Rose RV. Driving and epilepsy: ethical, legal, and health

care policy challenges. Continuum (Minneap Minn). (2019) 25:537–42.

doi: 10.1212/CON.0000000000000714

45. Grabowski DC, Fishman J, Wild I, Lavin B. Changing the neurology policy

landscape in the United States: Misconceptions and facts about epilepsy.

Health Policy. (2018) 122:797–802. doi: 10.1016/j.healthpol.2018.05.012

46. Koc G, Bek S, Vurucu S, Gokcil Z, Odabasi Z. Maternal and paternal quality

of life in children with epilepsy: Who is affected more? Epilepsy Behav. (2019)

92:184–90. doi: 10.1016/j.yebeh.2018.12.029

47. Toffoletto S, Lanzenberger R, Gingnell M, Sundström-Poromaa

I, Comasco E. Emotional and cognitive functional imaging of

estrogen and progesterone effects in the female human brain:

a systematic review. Psychoneuroendocrinology. (2014) 50:28–52.

doi: 10.1016/j.psyneuen.2014.07.025

48. Pengpid S, Peltzer K. Knowledge, attitude and practice of breast self-

examination among female university students from 24 low, middle income

and emerging economy countries.Asian Pac J Cancer Prev. (2014) 15:8637–40.

doi: 10.7314/APJCP.2014.15.20.8637

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Yang, Chi, Zhu, Huang, Xiang, Xiao, Tang and Feng. This is an

open-access article distributed under the terms of the Creative Commons Attribution

License (CC BY). The use, distribution or reproduction in other forums is permitted,

provided the original author(s) and the copyright owner(s) are credited and that the

original publication in this journal is cited, in accordance with accepted academic

practice. No use, distribution or reproduction is permitted which does not comply

with these terms.

Frontiers in Neurology | www.frontiersin.org 10 February 2021 | Volume 11 | Article 602000

https://doi.org/10.1016/j.yebeh.2018.08.024
https://doi.org/10.1016/j.eplepsyres.2019.05.005
https://doi.org/10.1007/s12264-017-0135-0
https://doi.org/10.1016/j.cub.2014.06.054
https://doi.org/10.1016/j.nedt.2015.01.016
https://doi.org/10.1097/ACM.0b013e3182628fbf
https://doi.org/10.1080/10376178.2017.1292143
https://doi.org/10.4103/IJPC.IJPC_83_17
https://doi.org/10.1007/s10880-013-9365-0
https://doi.org/10.1016/j.yebeh.2018.06.005
https://doi.org/10.1016/j.yebeh.2016.05.034
https://doi.org/10.1016/j.yebeh.2011.11.019
https://doi.org/10.1016/j.seizure.2010.09.006
https://doi.org/10.1111/j.1528-1167.2007.01391.x
https://doi.org/10.1016/j.yebeh.2019.03.027
https://doi.org/10.1016/j.seizure.2018.08.005
https://doi.org/10.1016/j.seizure.2019.07.020
https://doi.org/10.1016/j.seizure.2019.05.002
https://doi.org/10.1111/epi.13561
https://doi.org/10.1016/j.seizure.2019.05.011
https://doi.org/10.1016/j.yebeh.2019.05.019
https://doi.org/10.1037/a0031436
https://doi.org/10.1212/CON.0000000000000714
https://doi.org/10.1016/j.healthpol.2018.05.012
https://doi.org/10.1016/j.yebeh.2018.12.029
https://doi.org/10.1016/j.psyneuen.2014.07.025
https://doi.org/10.7314/APJCP.2014.15.20.8637
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org
https://www.frontiersin.org/journals/neurology#articles

	Attitudes Toward Epilepsy Among Parents of Children With Epilepsy in Southern China
	Introduction
	Materials and Methods
	Study Population
	Assessment Tools
	Demographic Data Collection
	Chinese Public Attitudes Toward Epilepsy Scale

	Statistical Analysis
	Ethical Statement

	Results
	Demographic Data of Samples
	Attitudes Toward Epilepsy Between Parents of Children With Epilepsy and Normal Children Group
	Attitudes Toward Four Social Aspects of Life in People With Epilepsy Between Parents of Children With Epilepsy and Normal Children Group
	Factors Related to Parental Attitudes Toward Epilepsy
	Factors Related to Chinese Public Attitudes Toward Epilepsy Scores by Domains
	Factors Related to Chinese Public Attitudes Toward Epilepsy Scores by Aspects

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


