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THE LEVEL OF NEGATIVE EMOTIONS, COPING WITH STRESS 
AND SOCIAL SUPPORT FOR PARENTS  

OF CHILDREN WITH EPILEPSY

Abstract: I n t r o d u c t i o n: Child epilepsy can be source of negative emotions and stress in pa-
rents. Social support is an external personal resource coupled with the process of coping with 
difficult situations.
A i m: The aim of the study evaluation the severity of negative emotions and ways of dealing 
with the stress of parents of children with epilepsy in relation to the received social support.
M a t e r i a l s  a n d  M e t h o d s: The study was conducted in one of the children’s hospitals in 
Małopolska, on 213 parents (148 women and 65 men) aged 21 to 66 years. The study used: 
HADS-M (Hospital Anxiety and Depression Scale Modified HADS-M, BSSS (Berlin Social Suport 
Scale), Inventory for Measurement Coping Mini-COPE and the author’s questionnaire. Statistical 
analysis used Pearson and Spearman’s correlation and Mann-Whitney test and t-test. Calcula-
tions were performed using IBM SPSS Statistics 20 Statistical significance was p ≤0.05.
R e s u l t s: The dominant emotion that accompanied the parents was anxiety. Parents have used 
more strategies based on active coping, and seeking emotional support or instrumental. It has been 
shown there is a correlation between the level of intensity of negative emotions and social support, 
and also correlation between social support and ways of coping with stress.
C o n c l u s i o n: Parents expressed negative emotions but not of high severity which may be related 
to the choice of active coping strategies. Steps should be taken not only to assess the prevalence 
of negative emotions in a group of parents, but also to reduce the level of their intensity by 
exposing the importance of social support. 
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INTRODUCTION

Epilepsy, a disease of chronic nature, is regarded as unpleasant or dramatic 
experience generating a range of emotions (eg anxiety, depression, aggression) in 
parents [1–4]. Regardless the stage of the disease, its manifestations and treat-
ment [1] raises the need to take action in dealing with this situation [4], which 
is easier to overcome with social support.

The effect of negative emotional states is stress and in the case of families 
with chronically ill children it is experienced more often and more dramatically 
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[5–7]. Literature confirms that the ways of coping with stress are dependent 
on many factors, with social support being of great importance [8]. Among the 
forms of assistance and support for families with chronically ill children one can 
distinguish institutional forms of assistance, parents associations, foundations 
and parents education and psychotherapy [9, 2, 10].

AIM

The aim of the study was to evaluate the severity of negative emotions in 
parents of children with epilepsy and ways to deal with the stress in relation 
to the received social support.

MATERIAL AND METHODOLOGY

Anonymous survey of a voluntary nature with the consideration of Declara-
tion of Helsinki of 213 parents (148 women and 65 men) aged 21 to 66 years 
(average 39.93; SD = 7.81) were carried out in one of the children’s hospi-
tals in the Małopolska. Average number of children that had tests was 2.17  
(SD = 1.10).

The study used: HADS-M (Hospital Anxiety and Depression Scale Modified 
HADS-M (the authors of the original version: AS Zigmond, RP Snaiht, in Pol-
ish: M. Majkowicz, K. de Walden-Gałuszko, G. Chojnacka-Szawłowska) [11], to 
identify anxiety, depression, aggression. HADS scale consists of two indepen-
dent subscales measuring levels of anxiety and depression. For these subscales 
the following categories were isolated: 0–7 points — normal levels of anxiety or 
depression, 8–10 points — the borderline level and 11–21 points — high level, 
appropriate for the disease [11, 12]. 

To measure cognitive and behavioral dimensions of social support BSSS were 
used (Berlin Scale Social Support (Łuszczyńska A., Kowalska M., Schwarzer R. 
& Schulz U.) [13], and to assess the coping it was the inventory for Measure-
ment Coping Mini — COPE (author: Carver Ch.S, adaptation: Juczyński Z. & 
Ogińska-Bulik N.) [14] and the author’s questionnaire for collecting socio-demo-
graphic data and disease history. Statistical analysis was performed using the 
nonparametric equivalent of the Pearson correlation which was dictated by the 
lack of normal distribution of variables (Kolmogorov-Smirnowa) and Spearman 
correlation. When testing the differences between the two independent variables 
the Mann-Whitney test was used. In addition, t-test was used for one sample. 
The level of significance was p ≤0.05. Calculations were performed using IBM 
SPSS Statistics 20.
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RESEARCH RESULTS

Results obtained from analysis of the Questionnaire HADS-M showed that the 
severity of anxiety in parents was at the level of 8.25 (SD = 4.23) points and the 
severity of depressive symptoms was lower than the severity of anxiety symptoms 
— average 6.02 (SD = 3.86) points. The average level of symptom severity was 
significantly lower than assumed for the average level of these emotions. Howe-
ver, in relation to the aggression obtained results show that the severity of the 
symptoms was on average 3.51 (SD = 1.55) points and was above the average 
level. Statistical analysis showed significant differences between the severity of 
anxiety and aggression among the parents and their gender. It was found that 
the greater severity of anxiety was observed in mothers (p = 0.0004), as well as 
symptoms of aggression (p = 0.0014).

Results of Inventory Mini-Cope showed that parents of children with epilepsy 
have used different strategies to cope with stress, and for certain of which there 
were statistically significant correlation — details are presented in the Table 1.

T a b l e  1

Strategies for coping with stress and sex of respondents

Dealing with stress strategies
Male Female Total

p
average SD average SD average SD

 Active dealing with stress  
 strategies

2.27 0.63 2.26 0.60 2.27 0.61 0.09750

 Planning 2.20 0.61 2.13 0.72 2.15 0.69 0.07191

 Positive revaluation 1.73 0.69 1.83 0.71 1.80 0.70 0.3261

 Acceptance 2.10 0.64 2.09 0.74 2.10 0.71 0.9723

 Sense of humor 0.70 0.65 0.78 0.68 0.76 0.67 0.04336

 Turn towards religion 1.28 0.99 1.68 0.97 1.56 0.99 0.0080

 Searching for emotional support 1.98 0.67 2.01 0.84 2.00 0.79 0.5764

 Searching for instrumental  
 support

1.82 0.72 1.98 0.75 1.93 0.74 0.1559

 Dealing with something 1.62 0.65 1.71 0.74 1.68 0.72 0.4040

 Denial 0.81 0.78 1.04 0.79 0.97 0.79 0.0358

 Discharge 1.21 0.57 1.44 0.72 1.37 0.69 0.0244

 Use of psychoactive substances 0.54 0.65 0.13 0.42 0.25 0.54 0.0000

 Cessation of activity 0.70 0.68 0.82 0.73 0.78 0.672 0.2614

 Blaming oneself 1.12 0.63 1.19 0.84 1.17 0.78 0.6068
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Women more often than men expressed the following symptoms: “turn to 
religion”, “denial” and “discharge”. Men significantly more often used “psy-
choactive substances”. In terms of social support assessed using the Berlin 
Social Support Scale, the scales “need for support”, “looking for support” and 
“support currently received” no statistically significant relationships in regard 
to gender were observed. However, significant statistical difference was only 
buffering — protective support; higher scores to be noted in men (p = 0.0286). 
Statistical analysis confirmed the existence of correlation between the level 
of intensity of negative emotions and social support — details are presented 
in the Table 2.

T a b l e  2

Social support and the severity of negative emotions

Social support
rho

Spearmana 
Anxiety Depression Aggression

 Perceived emotional support  
 available

rho –0.28 –0.32 –0.15

p 0.0000 0.0000 0.0277

 Perceived instrumental support  
 available

rho –0.32 –0.34 –0.21

p 0.0000 0.0000 0.0022

 Seeking support
rho –0.22 –0.22 –0.04

p 0.0009 0.0010 0.5573

 Currently received emotional  
 support

rho –0.19 –0.36 –0.05

p 0.0066 0.0000 0.4675

 Currently received the instrumental 
 support 

rho –0.22 –0.35 –0.11

p 0.0016 0.0000 0.0942

 Currently received information  
 support

rho –0.20 –0.36 –0.11

p 0.0030 0.0000 0.1071

 Satisfaction with social support
rho –0.21 –0.32 –0.08

p 0.0020 0.0000 0.2651

 Buffering — protective support
rho 0.14 0.07 0.13

p 0.0457 0.2782 0.0671

The results showed a  correlation between  social support and selected  strate-
gies for coping with stress presented  in the group of mothers and fathers. Apart 
from the strategy: “dealing with something else”, “taking psychoactive substan-
ces” and social support in a group of fathers and mothers no correlation occurred. 
In addition, no correlation was observed between “discharge” and social support 
— details are presented in the Table 3. 
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T a b l e  3

Social support  and selected  strategies for coping  with stress  presented  in the group  of mothers 
and fathers

Strategies  
for dealing  

with 
stress
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Strategies for 
dealing with  
stress

rho

p

0.310 0.18 0.26 0.17 0.04 0.08 0.02 0.210

F 0.0002 0.0255 0.0016 0.0384 0.6186 0.3294 0.7794 0.2174

M rho

p

0.31 0.29 0.19 0.26 0.14 0.33 0.27 -0.01

0.0121 0.0174 0.1229 0.0334 0.2707 0.0074 0.0312 0.9507

Turn towards 
religion

rho 0.12 0.15 0.18 0.13 -0.01 -0.03 -0.04 0.05

F p 0.1555 0.0710 0.0245 0.1165 0.8713 0.7061 0.6541 0.5068

M rho -0.04 0.09 -0.14 -0.14 0.26 0.08 0.05 0.30

p 0.7645 0.4595 0.2672 0.2547 0.0400 0.5295 0.7165 0.0146

Searching for 
emotional  
support

F rho 0.54 0.47 0.62 0.57 0.37 0.47 0.48 0.46

p 0.0000 0.0001 0.0000 0.0000 0.0021 0.0001 0.0000 0.0001

M rho 0.54 0.47 0.62 0.57 0.37 0.47 0.48 -0.10

p 0.0000 0.0001 0.0000 0.0000 0.0021 0.0001 0.0000 0.4426

Searching for 
instrumental 
support

rho 0.50 0.51 0.32 0.32 0.39 0.54 0.44 0.53

F p 0.0000 0.0000 0.0001 0.0001 0.0000 0.0000 0.0000 0.0000

M rho 0.48 0.41 0.60 0.58 0.25 0.39 0.32 -0.25

p 0.0000 0.0006 0.0000 0.0000 0.0479 0.0012 0.0085 0.0473

DISCUSSION

The situation of parents with chronically ill children is analyzed in terms of 
adaptation to stress, experiencing extreme traumatic events, a greater in-
cidence of somatic and mental disorders and the need for support from family 
members and society [15, 16].
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The study on the reaction of the parents were conducted primarily among 
mothers, considered more vulnerable to the emotional burden [17] in relation to 
perception of the father as a person not interested in participating in the dia-
gnosis and treatment process [18]. However, the father plays a valuable role in 
child’s development also providing material support for the family [19]. In our 
study, the group of respondents consisted of both fathers and mothers, and just 
like other authors confirmed, with much larger involvement of mothers. However, 
the reasons behind the observation were not analyzed. 

The research on parents’ emotions of children with other diseases confir-
med experience of mostly fear. The results of our study have shown that the 
dominant feeling was also higher anxiety level and its severity was observed 
in the group of mothers who also had a higher level of aggression. This allows 
the conclusion that the child’s chronic disease, regardless of its nature, trig-
gers a state of anxiety as well as sadness, feelings of hopelessness, depression 
and somatic complaints [20–25]. Our results also confirmed the presence of 
depressive symptoms, but their severity was low and not dependent on the 
gender of the respondents. However, it cannot exclude the existence of con-
cealed depression or development of depressive disorders in the future.

The correlation between social support and the intensity of negative 
emotions proves that parents that evaluated the “currently received and per-
ceived support available” to be on a higher level, experienced anxiety and 
depression less intensively. It can be assumed that the aid already received 
was adequate and in addition the feeling was built that in the event of diffi-
culties parents have people ready to help them in solving the problem.

Experiencing negative emotions by parents in relation to a child with a chronic 
illness raises the need to address the strategies to cope with a difficult situation. 
Our results showed that among parents the strategies based on active coping, and 
seeking emotional or instrumental support dominated with significant frequency. 
Analysis of the results confirmed the existence of the relationship between ways of 
coping with stress and gender. According to the analysis of the literature coping 
with stress in difficult situations such as chronic disease of the child, used by 
mothers and fathers, varies and is determined by different circumstances [26–31].

Social support is an important element influencing the way of coping with the 
stress of illness of the child [32, 33]. Our results also confirmed the existence of 
correlations in this regard. It is highly possible that the support is sufficient in 
the current situation and at the same time allows parents to look optimistically 
to the future with confidence that there is help available in situations in which 
they cannot help themselves. It can be assumed that the availability of assistance 
from others generates the active involvement of parents in reducing the effects 
of the stressor — the chronic illness of their child.

In the case of illness of a child, parents often relate to faith seeking conso-
lation. In our study, only mothers used the strategy of “turning to religion”, 
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which can prove that the present situation was beyond their capacity to deal 
with it. Religion thus became a source of support. Our study confirmed that 
the parents of both sexes, who sought information, understanding and moral 
support were more open and obtained the assistance under the social support 
along with a sense of anticipation of this support in the future. 

The results obtained in the course of the following study can serve as a direc-
tion for further exploration in the area of social support as a factor relevant in 
strategies of dealing with stress and negative emotions in parents of children 
with epilepsy.

CONCLUSIONS

Parents experienced negative emotions that were not of high severity, which 
may be related to the active coping strategies chosen.

Necessary steps should be taken not only to assess the occurrence of 
negative emotions in a group of parents but also to reduce the level of their 
intensity by highlighting the importance of social support.
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