October 2018, Volume 4, Issue 4, Number 15

Caspian Journal of Neurological Sciences
""Caspian J Neurol Sci'"

Journal Homepage: http://cjns.gums.ac.ir

Research Paper: The Relationship Between Perceived I
Social Support and Self-Esteem in Patients With Epilepsy

Jafar Mehvari Habibabadi' (%, Navid Naghibi', Masih Falahatian', Maryam Izadi*"

1. Department of Neurology, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
2. Epilepsy Nurse, School of Nursing, Isfahan University of Medical Sciences, Isfahan, Iran

Use your device to scan [S{ETILTE Mehvari Habibabadi J, Naghibi N, Falahatian M, Izadi M. The Relationship Between Perceived Social Support and Self-
and read thearice onine Esteem in Patients With Epilepsy. Caspian J Neurol Sci. 2018; 4(4):137-143. https://doi.org/10.29252/CINS.4.15.137

LGN R Social Support and Self-Esteem in Patients With Epilepsy
d | https:/doi.org/10.29252/CINS 4.15.137

ABSTRACT

(© 2018 The Authors. This is an open access . . . . . .
article under the CC-By-NC license. : Background: Epilepsy is a neurologic functional disorder occurs due to the abnormal electrical

discharge in neurons of the brain.

Objectives: The current $tudy aimed at evaluating the relationship between perceived social
support and self-esteem in patients with epilepsy referring to Kashani Hospital in Isfahan, Iran,
from 2017 to 2018.

Materials & Methods: The present cross sectional, correlational study was conducted on 211
patients with epilepsy, referring to Kashani Hospital in Isfahan from 2017 to 2018, selected through
a consecutive sampling method according to the inclusion criteria. The data collection instruments
used in the current study were self-esteem and social support questionnaires. The collected data
were analyzed using descriptive and statistical inference with SPSS V. 23. In addition, multiple
regression analysis and Pearson correlation coefficient were employed.

:  Results: The results of multiple regression analysis showed that social support dimensions
Article info: . including spouse (F=44.88), family members (F=47.64), friends (F=31.57), physician (35.28), and

Received: 10 Jan 2018 : nurse (F=44.25) have a significant effect on self-esteem (P<0.05).

First Revision: 05 Feb 2018 ¢ Conclusion: Effective support from spouse, family members, friends, physician, and nurse can
Accepted: 25 Jun 2018 :  increase the self-esteem of patients with epilepsy.
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e There is a correlation between epilepsy and variables of social support and self-esteem.

Plain Language Summary

Epilepsy is the most common neurological disorder after stroke in the world. In this study, we evaluated the relation-
ship between epilepsy and social support and self-esteem, and showed which kind of social support by family, friends,
physician, and nurse can increase self-esteem in the patients with epilepsy. However, we still need more study about
the relationship between social support and self-esteem in the epileptic patients.

Introduction

pilepsy is one of the most common neuro-

logical disorders and serious public health

problems, which is also the second cause

of neurological diseases in the world after

stroke [1]. Epilepsy is a chronic disease,
which includes repeated seizure attacks caused by ab-
normal electrical signals in the brain and involves neuro-
logical, cognitive, physiological, and social dimensions
[2]. Epilepsy can occur at any age, race, or social class
[3]. The number of patients with epilepsy in the United
States is about two million and in the United Kingdom
is 300,000 [4]. It is reported that 3-5% of the world’s
population present seizure attacks during their lifetime
and 0.5-1% of the world’s population are affected by ac-
tive epilepsy [5].

The incidence of epilepsy in the developed and devel-
oping countries is 40-70 and 190 per 100,000 individu-
als, respectively [6]. In most of the countries, the preva-
lence of active epilepsy is 4-10 per 1000 individuals [1].
Based on a systematic review findings (2014), the preva-
lence of epilepsy in Iran was 7.87 per 1000 individuals
and the number of affected people in 2011 was about
800,000 [7]. According to research articles finings, 1%-
1.5% of Iran current population have epilepsy, which
indicates that the proportion of patients with epilepsy is
about three times higher than that of Europe [7].

The increasing trend of affected people in Iran calls for
further attention, which should be paid to the problems
and treatment challenges and adaptation to this disease
[7]. Patients with epilepsy also have ocular problems,
anxiety, depression, and memory impairments. No de-
finitive treatment has been introduced for such patients
so far, and about one-third of them have not yet been
cured, and also the causes of exacerbation and relief of
their disease are not clearly understood [8].

Perception of social support is defined as a mental
sensation of belonging, accepting, being interested, and
getting help in the required circumstances [9]. Some
authors indicated social support as a degree of fulfilling
emotional needs, satisfaction, belonging, and security to
others [10]. Social support can be provided as psychoso-
cial, emotional, informational, tangible, and interactive
support, but the patient’s understanding of the support
provided is of great importance. Understanding the ben-
efits of social support can play an important role in the
advanced stages of chronic diseases and may protect the
individual against the tensions caused by the disease, re-
duce the negative psychological consequences of physi-
cal defects, and ease tolerating the disease throughout
enhancing the compatibility [11].

Social support affects health behaviors, as well as
disease and treatment outcomes by changing people’s
perceptions of stressful life events, such as epilepsy,
and reducing negative psychological responses to these
stressor factors. Perceiving the social support can pre-
vent physiological adverse effects of the disease, and
remain a beneficial impact on physical-psychological
symptoms and functioning, and protect individuals from
the adverse effects of life crises [12]. Physical illnesses,
such as epilepsy, can distort perception of social support,
as the patient gradually shifts away from family mem-
bers and other people and avoids social contacts [13].

Perceived social support is one of the factors that con-
tribute to self-esteem in patients with epilepsy. Patients
with epilepsy usually receive little social support, which
causes psychological problems, including depression
and anxiety and decreased self-esteem [14]. Self-esteem
is known as a $tress regulator. Therefore, people with
higher self-esteem have a higher sense of self-worthi-
ness in stressful situations, which in turn protects them
against stress outcomes [14].
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Reviewing the literature revealed a huge number of
researches on the relationship between self-esteem and
perceived social support in some diseases; however,
most studies in this regard are conducted on adults or
young individuals, as well as patients with cancer or
multiple sclerosis. Also, there are limited study on the
relationship between self-esteem and perceived social
support in patients with epilepsy. Therefore, considering
the impact of perceived social support on increasing self-
esteem, and reducing the psychological consequences of
seizure attacks and treatment complications, the current
study aimed at evaluating the relationship between the
components of self-esteem and perceived social support
in patients with epilepsy for the first time in Iran.

Materials and Methods

The current cross sectional, correlational study was
conducted on 211 patients with epilepsy referring to the
Neurology Department and Comprehensive Epilepsy
Center of Kashani Hospital in Isfahan, Iran from 2017
to 2018. Patients were selected through convenience
sampling method and inclusion and exclusion criteria
were used to enroll eligible subjects. Kashani Hospital
in Isfahan was selected as the research setting because of
ease of access to the study samples (simple or consecu-
tive sampling). Diagnosis of epilepsy was confirmed by
a epilepsy fellowship based on standard criteria [15] and
psychological evaluations were performed by a psychi-
atric. The inclusion criteria were: having epilepsy and
signing the written informed consent; at least six months
of definitively being diagnosed with epilepsy and treat-
ment onset; being able to answer the questions; no phys-
ical-psychological illnesses.

The exclusion criteria were: incidence of any acute
diseases associated with seizure attacks during the data
collection; no willingness to participate in the study; be-
ing missed to follow-up. The patients were enrolled if
they met the inclusion criteria and had the desire for par-
ticipation. The researchers referred to the study site and
introduced themselves, explained the research objec-
tives, provided explanations about the way to complete
the questionnaires for patients and obtained the signed
written consent forms from the ones who returned com-
pleted questionnaires. After obtaining permission from
authorities, patients were placed in an appropriate place
to complete the questionnaires.

The instrument used in the study was comprised of
self-esteem and social support questionnaires and de-
mographic characteristics checklist was also added to
the first part. Demographic characteristics included age,
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gender, marital status, occupational status, educational
level, and duration of the disease. The first questionnaire
was the Rosenberg self-esteem scale. The content reli-
ability and validity of the Rosenberg self-esteem scale
was confirmed based on the comments of the developers
and some preliminary studies [16].

The Rosenberg Self-Esteem Scale contains 10 general
items that are scored based on a five-point Likert scale
from 0 to 3 as: totally disagree (0), disagree (1), agree
(2), and totally agree (3), the maximum score of the self-
esteem questionnaire is 30. Scores above 25 indicate
high self-esteem, 15-25 moderate self-esteem, and less
than 15 indicate low self-esteem [17].

The second questionnaire was the social support ques-
tionnaire designed based on the Northouse Social Sup-
port Questionnaire (SSQ). The content reliability and
validity of the SSQ was confirmed in another study [18].
The Northouse SSQ consists of 40 items in five dimen-
sions as spouse, family members, friends, physician, and
nurse. Each dimension has eight items that measure the
level of social support perceived by patient’s spouse,
family members, friends, physician, and nurse. The
items are scored based on a five-point Likert scale from
1 to 5 as: totally disagree (1), disagree (2), no idea (3),
agree (4), and totally agree (5).

The score of each dimension is separately calculated
and the total score, which is calculated by summing the
dimensions scores, ranges 40 to 200. The total score of
perceived social support is interpreted as follows: low
(40-92), moderate (93-146), and high (147-200), and
the score of each dimension is also interpreted as: low
(8-18), medium (19-29) and high (30-40). It should be
noted that items of spouse dimension of are not omitted
for single subjects. In addition, the Northouse SSQ has
open-ended items to measure the social network of pa-
tients that was not applicable to the current study.

In the study, the collected data were analyzed using de-
scriptive and statistical inference with SPSS V. 23. De-
scriptive statistics including frequency distribution, as
well as mean and standard deviation was used to express
data. Multiple regression analysis and Pearson Correla-
tion Coefficient were also employed.

Results

In the present study, 211 patients with epilepsy refer-
ring to the Neurology Department and Comprehensive
Epilepsy Center of Kashani Hospital were studied and
all the participants completed questionnaires (100% re-
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Table 1. Demographic characteristics of the study participants

Variable Frequency Frequency (Percentage)
Female 137 64.9
Gender
Male 74 35.1
20-25 22 10.4
26-30 45 213
Age,y 31-35 70 331
36-40 47 22.2
>41 27 12.7

sponse rate). Findings of the demographic variables are
summarized in Table 1. The findings showed that 64.92%
of the respondents were female and 35.1% male. Regard-
ing the frequency distribution of respondents, in terms of
age, the findings indicated that 10.4% of the respondents
were within the age range of 20-25 years, 21.3% were
26-30 years, 33.1% were 31-35 years, 22.2% were 36-40
years , and 12.7% were above 41 years (Table 1).

Descriptive indices of the self-esteem score and the
perceived social support score in each dimension are
shown in Table 2. The findings revealed that the level
of perceived social support was high in most of the stud-
ied cases and the highest score belonged to the family
members’ dimension. The Pearson correlation showed
no significant relationship between self-esteem and so-
cial support perceived by the spouse, family members,
friends, physician, and nurse (P>0.05).

To investigate the prediction of self-esteem variable
by perceived social support, the perceived social sup-
port components were introduced stepwise to self-

CINS

esteem variables. Stepwise regression was evaluated
and the results are shown on Table 3. All variables
significantly retained themselves in five steps. The re-
sults of variance analysis showed that social support
dimensions including spouse, family members, friends,
physician, and nurse had a significant impact on self-
esteem. The results of stepwise regression are reported
in five steps. As shown in Table 4, the total score of per-
ceived social support and self-esteem had a significant

correlation (P<0.001).
Discussion

The current study aimed at investigating the relation-
ship between perceived social support and self-esteem
in patients with epilepsy referring to Kashani Hospital
in Isfahan from 2017 to 2018. Descriptive findings re-
vealed that the majority of the subjects were female pa-
tients (64.9%) and the age range of 26 to 30 years was
predominant (33.1%). Results of the study indicated a
significant correlation with 99% confidence interval
between social support dimensions (including spouse,

Table 2. Mean+SD of scores of perceived social support and self-esteem

Variable MeanzSD Range
Spouse support 37.16+2.24 29-46
Family members support 42.36+1.58 39-47
Friends support 21.25+2.09 15-26
Physician support 30.14+1.69 28-35
Nurse support 23.28+1.57 18-27
Self-esteem 29.47+2.36 24-35
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Table 3. The results of stepwise regression analysis of self-esteem scores on the dimensions of perceived social support

Entered Variable R R? R? Adjusted Standard Error A R? F
Spouse support 0.58 0.34 0.84 2.24 0.124 44.88*
Family members support 0.88 0.78 0.78 1.58 0.415 47.64%*
Friends support 0.77 0.60 0.93 2.09 0.046 31.57*
Physician support 0.74 0.55 0.91 1.69 0.047 35.28*
Nurse support 0.71 0.50 0.81 1.57 0.168

*P<0.01; df=1

family members, friends, physician, and nurse) and self-
esteem in the studied patients (P<0.001). Also, results of
multiple regression analysis showed that spouse support,
family members support, friends support, physician sup-
port, and nurse support predicted 12.4%, 41.5%, 4.6%,
4.7%, and 16.8% of self-esteem changes, respectively.
These variables, in total, could predict about 80% of
changes in self-esteem.

The results of the current study showed that most of
the patients had high perceived social support. Family
members are one of the most important elements of so-
cial support for patients, and the highest score among
the dimensions of perceived social support belonged to
the family members, which had the greatest impact on
patients’ self-esteem. The family is the major source of
social support for patients with epilepsy. To the best of
authors’ knowledge, such findings might be attributed
to Iranian culture, as the family members are the major

Table 4. Stepwise regression analysis to predict self-esteem scores based on social support dimensions

Input Variable Predictor Variable Cose;?i:i!:;lrtd(ls) Error cl;:;:it;:::;;) T P
First step Spouse support 0.58 0.16 1.05 6.70 0.001>
Spouse support 0.47 0.14 0.86 6.07 0.001>
Second step
Family members support 0.42 0.09 0.50 5.41 0.001>
Spouse support 0.42 0.14 0.77 5.55 0.001>
Third step Family members support 0.32 0.10 0.37 6.86 0.001>
Friend support 0.25 0.09 0.26 6.02 0.001>
Spouse support 0.32 0.14 0.57 7.93 0.001>
Family members support 0.25 0.10 0.30 7.12 0.001>
Fourth step
Friend support 0.25 0.08 0.26 6.17 0.001>
Physician support 0.26 0.09 0.28 5.12 0.001>
Spouse support 0.28 0.14 0.50 7.44 0.001>
Family members support 0.27 0.09 0.32 5.40 0.001>
Fifth step Friend support 0.25 0.08 0.26 7.18 0.001>
Physician support 0.20 0.09 0.22 7.43 0.001>
Nurse support 0.26 0.01 0.88 17.18
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source of support for individuals, and as advisors, en-
courage individuals to adapt to the disease.

In a study on 160 patients treated in three different
hemodialysis centers, Kara et al. reported the family as
the major source of support for patients and suggest-
ed that perceived social support can affect the aspects
non-adherence to dialysis diet and fluid restrictions
[19]. Also, the results of studies demonstrate that social
support in patients with heart failure can improve or
maintain their quality of life. Janowski et al. found that
patients with higher levels of perceived social support
had a significantly higher quality of life, lower levels
of depression, and higher acceptance of life with pso-
riasis. Song et al. also stated that social support is an
important factor in self-care behaviors of patients with
type II diabetes mellitus [20].

The results of the study showed that patients received
the lowest level of social support from friends and this
dimension had the lowest impact on patients’ self-es-
teem. One of the reasons for this finding can be the na-
ture of the disease that affects patients’ communication
skills. Other studies also showed that social support can
improve the quality of life and reduce stress caused by
hospitalization. In addition, perceived social support
may reduce mortality in patients. In a study on patients
undergoing hemodialysis, Welch et al. found that ad-
herence to fluid restrictions was closely associated with
social support in such patients [21]. The limitations of
the current study were as follows: small sample size
and not considering the impact of other social support
aspects on self-esteem.

Conclusion

Social support can increase the self-esteem of pa-
tients with epilepsy. Increasing the self-esteem of such
patients can help with their improvement (as an adju-
vant). According to the results of the current study, pa-
tients perceived the least amount of social support from
friends. One of the reasons for this finding could be the
nature of the disease that affects patients’ communica-
tion skills. Also, further studies on the relation between
social support and self-esteem in larger sample sizes
are recommended.
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