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Introduction:

Drug-resistant epilepsy (DRE) significantly impairs quality of life, cognition
(attention, memory, executive function), and psychosocial well-being (stigma,
anxiety, depression). This study developed and tested a neuro-cognitive and
psychosocial intervention module tailored for DRE patients..

7 \
MethOdOIOgy: Phase I: Phase I1I:
Development of a Phase IT: Evaluation of effect of
Neuro-cognitive and Pilot Study module in a randomized
psvchosocial module controlled trial
/
8 weeks - 8 session
Session 1 2 3 4 5 6 7 8
Psychoeducation Cognitive retraining exercises CBT
Family counseling

Enrollment

Allocation

156 epilepsy patients were assessed for
eligibility

|

| 60 DRE patients were enrolled |

l

Excluded from study

18: Did not give written consent
10: On psychiatric treatment

6: IQ<60

2: Had visual problem

1: Pregnant women

23: Not DRE

8: Underwent epilepsy surgery
28: Did not pass up to 8th grade

| Computer generated randomization was done |

|

Control Group
30 patients were allocated
for routine standard
treatment

i

Intervention Group
30 patients were allocated for
intervention module (8 weeks)
and routine standard treatment

Follow-up

l

29 completed Follow up

|

Analysis

29 patients included in
per-protocol analysis

l

!

28 completed Follow up

Outcome
assessment was
done by blinded

assessor

28 patients included in
per- protocol analvsis
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| Analysis and interpretation of the findings |




Characteristics Intervention Group (30) | Control Group (30) | p value
Mean (SD) Mean (SD)
Age (-Y&EIIS) 29 16(8 1?) 2793 (85 1:1 0.57 e Intervention Group e Comtrol Group
Age, n(%) Below 30 16(53.33%) 17(56.66%)
1
Above 30 14(46.66%) 13(43.33%) 0.79 g
=
Gender, n(%) Male 16(53.33%) 21(70%) %
=
Female 14(46.66%) 9(30%) 0.19 2
S)
Marital Status, n(%) Single 20(66.66%) 21(70%) & :
Married 10(33.33%) 9(30%) 0.78 s °
Age at onset of se1zure (years) 12.15(8.61) 12.43(6.56) 0.88 4
4.04
Duration of epilepsy (vears) 16.98(8.75) 15.50(7.08) 047 N Cognitive Medication  Social  Overallscore
function effect function of QOLIE-31
Duration of Epilepsy <5 years 2(6.66%) 1(3.33%)
Jto<10 years 4(1333%) 5(1666%} Figure 3: Changes (Post-Pre) in the Quality of Life in Epilepsy-31 score
>10 years to <20 years 14(46.66%) 13(50%) 091 o
20 years to =20 years 10(33.33%) 9(30%) * Assessments: QOLIE-31, BDI, HARS, neurocognitive tests
_ - * QoL improved: QOLIE-31 1 from 52.4+8.5 to 67.8+£7.2
Seizure frequency per month 753(16.44) 9.09(14.96) 0.31 (p<0.001)
Type of seizure, na) Focal 25(83.33%) 28(93.33%) * Anxiety reduced: HARS | from 21.3£5.8 to 12.1+4.7
Generalized 5(16.66%) 2(6.66%) 023 (p<0.00 1 )

Stigma reduced (p=0.03).
Cognition improved (attention, memory, executive function).



A structured neuro-cognitive and psychosocial intervention module can significantly enhance
cognitive function, psychosocial well-being, and overall quality of life in patients with drug-resistant

epilepsy.
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