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Investigation on trait coping style among parents of children with epilepsy
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[Abstract] Objective To study the characteristics of trait coping style and mental health status in
parents of children with epilepsy, so as to provide a theoretical basis for psychological and behavioral
interventions. Methods A total of 225 parents of children with epilepsy were assessed with Trait Coping
Style Questionnaire (TCSQ) and their characteristics of trait coping style were analyzed. Results
Compared between different genders, different working pressures and between previously diagnosed and
newly diagnosed, the scores of negative coping (NC) and positive coping (PC) in the parents of children with
epilepsy had statistically significant difference (P < 0.05, for all). Male parents and previously diagnosed
parents were more positive, while parents with great working pressure and newly diagnosed parents were
more negative. The scores of PC had significant difference in different types of seizures (P < 0.05). Parents
of children with partial seizures were more positive. Conclusions Trait coping style in parents of children
with epilepsy has its own characteristics, and there are many mental health problems in those parents. The
psychological and behavioral interventions should be targeted to improve the psychological status of parents
of children with epilepsy.
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Table 1. Comparison of trait coping style in
parents of children with epilepsy between different
genders (x +s, score)

Group N NC PC
Male 136 31.02+2.55 34.10+2.57
Female 89 31.77+2.56 33.37+2.67
 value 2.142 2.029
P value 0.030 0.041

NC, negative coping, Il #i Ji X ; PC, positive coping, B B X .

The same as tables below
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Table 3. Comparison of trait coping style in parents of
children with epilepsy among different levels of

education (x +s, score)

Group N NC pPC

Junior or middle school education 40 32.08 +2.90 33.58+2.56
68 32.04+2.26 33.88+2.71
College education and above 117 31.04+2.27 34.03+2.68

High school education

F value 5.043 0.446
P value 0.007 0.641
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Table 5. Comparison of trait coping style in parents of
children with epilepsy among different working
pressures (X £s, score)

Group N NC pC
No pressure 55 30.75+2.36 34.35+2.47
Normal pressure 82 31.33+2.55 34.21+2.65
Great pressure 88 32.20+2.20 33.35+2.72
F value 6.861 3.247
P value 0.001 0.041
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Table 7. Comparison of trait coping style in parents of
children with epilepsy between different drug

treatments (x s, score)

Group N NC PC
Monotherapy 173 31.43+2.51 33.82+2.67
Combined treatment 52 31.85+2.16 34.19+£2.65
t value 1.073 0.883

P value 0.283 0.378
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Table 2. Comparison of trait coping style in parents of
children with epilepsy among different ages (x s, score)

Group (year) N NC PC
20-30 51 31.57+2.45 33.84+2.48
>30-40 114 31.35+2.33 34.07+2.73
>40-50 60 31.83+2.62 33.65+2.69
F value 0.780 0.507
P value 0.460 0.603
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Table 4. Comparison of trait coping style in parents of
children with epilepsy among different family

residence (x +s, score)

Group N NC PC
City 52 31.38+2.45 33.75+2.44
Countryside 85 31.62+2.48 33.98+2.76
Suburbs 88 31.52+2.40 34.93+2.72
F value 0.155 0.222

P value 0.357 0.885
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Table 6. Comparison of trait coping style in parents of
children with newly and previously diagnosed
epilepsy (x s, score)

Diagnosis time N NC PC
Newly diagnosed 121 33.68+2.34 31.88+2.73
Previously diagnosed 104 31.36+2.54 33.94 +2.58
t value 0.979 0.035
P value 0.002 0.008
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Table 8. Comparison of trait coping style in parents of
children with epilepsy between different types of
seizure (¥ s, score)

Group N NC pPC
Generalized seizure 120 31.80+2.41 33.30+2.73
Partial seizure 105 31.29+2.44 34.44 +2.49
t value 1.569 3.295
P value 0.118 0.001
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