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Abstract
Background Epilepsy is a global health and economic burden with major problems that have an impact on physical, 
psychological, and social activities. Quality of life (QoL) is often disturbed and can be influenced by many factors, like 
anti-seizure medication side effects, the sociocultural environment, and various disease-related factors. The aim of this 
systematic review and meta-analysis is to provide an overview of the most recent information available regarding the 
pooled prevalence of poor quality of life and associated factors among adult people with epilepsy in Ethiopia.

Methods The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) is an appropriate set 
of guidelines for reporting systematic reviews and meta-analyses. This systematic review and meta-analysis protocol 
was registered on the International Prospective Register of Systematic Reviews (PROSPERO) with CRD42024527914. 
To find publications for the systematic review and meta-analysis, we used both manual and electronic searches. The 
publications were searched by PubMed, MEDLINE, EMBASE, Cochrane Library, Scopus, and other grey publications 
were searched by Google Scholar. The Joanna Briggs Institute (JBI) for cross-sectional study quality assessment was 
employed to evaluate the methodological quality of the studies included in this review. The data was extracted in 
Microsoft Excel, and then it was exported into STATA 11.0 for analysis. A funnel plot and an objective examination of 
Egger’s regression test were used to check for publication bias.

Results We have included 7 studies conducted in Ethiopia with 2123 study participants, of whom 1163 (54.78%) 
were male individuals, and 1196 (56.34%) of the participants were living without marriage (either single, divorced, 
or widowed). The pooled prevalence of poor quality of life among people with epilepsy in Ethiopia is 45.07 (95% 
CI: 39.73–50.42%). Further, in subgroup analysis regarding the assessment tool of poor quality of life of people with 
epilepsy, QOLIE-31 accounted for 50.05% (95%CI: 46.65–53.45) and WHO QOL BREF accounted for 39.72% (95%CI: 
27.67–51.78). Among the associated factors, being unable to read and write, anxiey and depression were significantly 
linked to the quality of life of people with epilepsy.

Conclusion This review found that there was a high pooled prevalence of poor quality of life related to people with 
epilepsy in Ethiopia. This study may provide further information to concerned bodies that do early screening and 
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Introduction
Recurrent seizures are the hallmark of epilepsy, the 
most prevalent chronic neurological condition in the 
general population [1, 2]. A spontaneous, excessive fir-
ing of neurons from the brain causes a temporary par-
oxysmal pathological impairment of cerebral function 
known as a seizure [1]. Over 70  million individuals 
globally suffer from epilepsy, with 80% of people with 
epilepsy (PWE) residing in developing countries [3]. 
Epilepsy is a major source of mortality and morbidity 
on a global scale [4]. According to estimates, the age-
standardised disability-adjusted life years per 100,000 
people were 201.2 for men and 182.6 for women [4]. 
In comparison to high-income countries, the Afri-
can area and countries with a low socio-demographic 
index have been found to have higher age-standardised 
disability-adjusted life-years (DALYs) and the stan-
dardised mortality ratio (SMR) [4, 5]. According to the 
review, in the lower socioeconomic categories, there 
appears to be a correlation between the prevalence of 
epilepsy and socioeconomic status [6].

Epilepsy is a global health and economic burden with 
major problems that have an impact on physical, psy-
chological, and social activities [7]. Dealing with the 
difficulties of the disease remains a considerable chal-
lenge for PWE, as well as their relatives [8]. Quality 
of life (QoL) is often disturbed and can be influenced 
by many factors, like anti-seizure medication side 
effects, the sociocultural environment, and various 
disease-related factors [9–11]. Furthermore, epilepsy 
is surrounded by a number of mental illnesses (anxi-
ety, depression) and social issues that make managing 
it more difficult [12] and have a substantial negative 
impact on quality of life [13].

There are several perspectives on how to define 
quality of life [14]. Certain approaches are based on 
subjective well-being, phenomenological viewpoints, 
personal needs, and expectations [15]. A different 
school of thought on well-being makes an effort to 
differentiate between methods based on lists of objec-
tives, hedonism, satisfaction of preferences, and life 
satisfaction [16]. A few definitions of quality of life 
include “an individual’s perception of their position 
in life in the context of the culture and value sys-
tems in which they live and in relation to their goals, 
expectations, standards, and concerns [17] and a con-
scious cognitive judgment of satisfaction with one’s 
life. While the majority of these definitions of qual-
ity of life concentrate primarily on people’s subjective 

assessments, others have made a compelling case for 
the inclusion of objective criteria in the definition of 
quality of life [18–20]. A personal set of values weighs 
both subjective and objective assessments of one’s 
physical, material, social, and emotional well-being, as 
well as one’s level of personal growth and meaningful 
activity. This is how QoL is defined, for instance [19].

According to the study, 38.6% of PWE in Lebanon had 
poor quality of life [21]. In the study conducted in an 
African country, the good quality of life for individuals 
with epilepsy (49.90%) was lower than that of the normal 
control group (77.60%) [22]. However, there has been no 
review of the quality of life among people with epilepsy 
in Ethiopia. Indeed, the quality of life status of people liv-
ing with epilepsy has been the topic of a large number 
of studies, with a large variation in reported prevalence 
rates from 24.4% [23] to 51% [24]. Based on the review, 
the aspects that affected patients with epilepsy the most 
were energy and fatigue. The psychiatry comorbidity of 
depression was a moderate predictor of QoL, while sei-
zure frequency was a high predictor [25]. Another study 
stated that poor quality of life was predicted by sociode-
mographic traits, the existence of psychiatric disorders, 
and a prolonged history of epilepsy [26].

The results of a systematic review and meta-analy-
sis revealed that depression and anxiety are the most 
common comorbid mental health conditions in low- 
and middle-income countries [27]. According to a dif-
ferent study, having mental comorbidities and having 
little awareness about epilepsy are significant predic-
tors of poor quality of life in PWE [21]. In Ethiopia, 
43.8% of individuals with epilepsy reported having 
depression [28]. According to a systematic review and 
meta-analysis conducted in Africa, 45.93% of individu-
als with mental illness reported having poor quality of 
life. In a subgroup analysis conducted by the county, 
Ethiopia had a higher prevalence of poor quality of life 
(48.09%). Each domain of disorders showed a higher 
frequency of poor quality of life: depressive disorders 
(38.90%), schizophrenia (48.53%), and bipolar disor-
der (69.63%) [29]. As a result, people with epilepsy 
may find it challenging to live a quality life due to the 
simultaneous effects of concomitant psychiatric prob-
lems. Our search revealed that, among Ethiopian qual-
ity of life of people with epilepsy, there hasn’t been a 
comprehensive study or meta-analysis of the preva-
lence of quality of life of people with epilepsy and its 
associated factors. Therefore, the aim of this system-
atic review and meta-analysis is to provide an overview 

manage the quality of life of individuals with epilepsy. Also, screening and intervention for anxiety and depression 
problems should be considered in regular epilepsy care management.
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of the most recent information available regarding the 
pooled prevalence of poor quality of life among adult 
people with epilepsy in Ethiopia. To close this research 
gap, the following questions will be addressed:

1. What is the pooled prevalence of quality of life 
among people with epilepsy in Ethiopia?

2. What are the associated factors of quality of life 
among people with epilepsy in Ethiopia?

Materials and methods
Protocol
The Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) [30] is an appropriate 
set of guidelines for reporting systematic reviews and 
meta-analyses (Supplementary File 1). This systematic 
review and meta-analysis protocol was registered on 
the International Prospective Register of Systematic 
Reviews (PROSPERO) with CRD42024527914. The 
guidelines for the meta-analysis of observational stud-
ies in epidemiology were followed [31].

Eligibility criteria
Peer-reviewed publications that reported the prevalence 
and/or factors associated with quality of life of PWE in 
Ethiopia. The publications were all pertinent observa-
tional studies (cross-sectional). To be considered, papers 
had to be published online in a peer-reviewed journal in 
English between January 2000 and March 2024, depend-
ing on the publication year. However, we did not include 
the publications that reported the prevalence and/or fac-
tors associated with quality of life of PWE in Ethiopia 
when they reported conference abstracts, duplicates, 
reviews, commentaries, grey papers, or studies that were 
not completely accessible. Before including the abstract 
and title of each paper in our meta-analysis, we reviewed 
them. After relevant research was chosen, the complete 
material was reviewed. As can be seen in Fig. 1, we did 
not include any articles in our study that did not meet the 
inclusion criteria.

Sources and data search strategy
The CoCoPop (Condition, Context, Population) tech-
nique was used to design the search strategy for this 
systematic review in the manner described below [32]: 
The Co (ondition/disease of interest of the study) con-
sisted of QoL among Ethiopians of individuals with 
epilepsy. Co (context) is the background setting of the 
condition being studied; it was considered in a clinical 
setting; and Pop (population) was focused on people 
with epilepsy. To find publications for the systematic 
review and meta-analysis, we used both manual and 
electronic searches. The publications were searched 

by PubMed, MEDLINE, EMBASE, Cochrane Library, 
Scopus, and other grey publications were searched by 
Google Scholar. We used the following free-text key-
words (prevalence OR epidemiology OR magnitude) 
AND (“quality of life” OR QoL) AND (“associated fac-
tors” OR predictors) AND (“people with epilepsy” OR 
“patients with epilepsy”) AND (Ethiopia) (Supplemen-
tary File 2). The search was conducted on March 31, 
2024.

Study screening and selection
The two authors, Fantahun Andualem (FA) and Girum 
Nakie (GN), independently conducted the searching, 
screening, and selection of the articles. The first step 
involved importing research papers from the designated 
databases into EndNote X20 and eliminating duplicates. 
After excluding irrelevant articles by assessing their title 
and abstract, the full texts of the articles were read. When 
studies were located in databases but the information 
was incomplete, the assigned authors (FA and GN) to 
data extraction contacted the corresponding author by 
email to request more information. A cross-check was 
done by two authors (FA and GN) following searches. 
If contrasting results occurred between the two authors 
during the searching, screening, and selection of the arti-
cles, we were discussing ways to achieve consensus with 
other authors.

Quality assessment
The Joanna Briggs Institute (JBI) for cross-sectional 
study quality assessment was employed to evaluate 
the methodological quality of the studies included in 
this review [33]. Using JBI, the two authors (FA and 
GN) separately assessed the original research’s quality. 
Papers that scored five or higher on a nine-point scale 
were included in this review for analysis. The instru-
ment has a total of nine ratings.

Data extraction
After the studies that met the eligibility criteria and qual-
ity of assessment scores of five or more were found, the 
data was extracted using a Microsoft Excel file that was 
preformatted. The two authors (FA and GN) indepen-
dently extracted all the necessary data from the articles 
using a standardized data extraction format. The data 
extraction format included the following items: The first 
author’s name, the publication year, the region in which 
the study was conducted, the study design, the quality of 
life assessment tool, the mean age of the participants, the 
prevalence of male participants, the prevalence of non-
married (either single, divorced, or widowed) partici-
pants, the sample size of the participants, the prevalence 
of quality of life, and associated factors were all included 
in the data extraction format.



Page 4 of 12Andualem et al. BMC Public Health         (2024) 24:1529 

Data analysis and publication bias
FA computed the logarithm and standard error of the 
logarithm of the prevalence to investigate the preva-
lence of poor quality of life among the included stud-
ies. Regarding associated factors, odds ratios, the 
logarithm of the odds ratio, and the standard error of 
the logarithms of the odds ratio were calculated. The 
data was extracted in Microsoft Excel, and then it was 
exported into STATA 11.0 for analysis. Summaries 
of the data were displayed using the random analysis 
effects model, and the Q and I2 tests were employed 
to look at study heterogeneity [34]. The low, moder-
ate, substantial, and high heterogeneities were denoted 
by the ≤ 25%, 25–50%, 50–75%, and ≥ 75% I2 hetero-
geneity thresholds, respectively [35, 36]. Meta-anal-
ysis and narrative analysis were used to describe the 
results. The pooled prevalence was described using 
percentages and a 95% confidence interval as summary 

statistics. Sensitivity analysis was used to check 
whether the overall finding was robust to potentially 
influential decisions. An estimate of random varia-
tion across studies, which is the foundation of the ran-
dom effects model, was used. A funnel plot [37] and 
an objective examination of Egger’s regression test [38] 
were used to check for publication bias. If the Egger’s 
regression assumption test result was statistically sig-
nificant (p < 0.05) or the funnel plot was asymmetri-
cal, publication bias was reported [37, 38]. The study 
country, the mental illness of care recipients, the par-
ticipant domain, the study design, the study setting, 
and the assessment tool were all the subjects of a sub-
group analysis.

Fig. 1 PRISMA flowchart of a review search on the prevalence and associated factors of quality of life among people with epilepsy
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Results
Description of included studies
There were 1330 publications identified in database 
searches, and another 2 papers were added through 
grey searches. Among them, 62 papers were removed 
due to duplicates; 1226 papers were excluded based 
on screening of titles or abstracts; 27 papers were 
excluded based on eligibility criteria by reading full 
texts; and 10 papers were excluded of them due to a 
lack of required information [39–47] and a duplicate 
paper [48]. Finally, a total of 7 studies were involved in 
this systematic review and meta-analysis (Fig. 1).

Study quality assessment
The articles’ quality was assessed using the Joanna Briggs 
Institute’s (JBI) quality evaluation standards. Every article 
included in this study has good quality and a JBI score of 
≥ 5 (Supplementary File 3).

Characteristics of included studies
We have included 7 studies conducted in Ethiopia with 
2123 study participants, of whom 1163 (54.78%) were 
male individuals. Regarding marital status, 1196 (56.34%) 
of the participants were living non-marriage (either sin-
gle, divorced, or widowed). Seven studies were selected, 
four of which were carried out in Amara reginal state 
[24, 44, 49, 50], one each in Oromia Regional State [23], 
South Nation Nationality Regional State [51] and Addis 
Ababa City [52]. Based on the assessment tool, three 
studies were assessed using the Quality of Life in Epi-
lepsy (QOLIE)-31questionnaire [53], three studies were 
assessed using the World Health Organisation Quality 
of Life questionnaire (WHO QOL BREF) scale [54], and 
one study was assessed using the Quality of Life in Epi-
lepsy (QOLIE)-10questionnaire [55] (Table 1).

The pooled prevalence of quality of life of people with 
epilepsy
Figure  2 shows that in this meta-analysis, seven studies 
were included to estimate the pooled prevalence of poor 
quality of life among PWE in Ethiopia. The prevalence of 
poor quality of life among the included studies shows the 
minimum and maximum results of 24.4% [23] and 51% 
[24], respectively. However, the result of the Gosaye MT 
et, al.2020 [23] study was different from the rest of the 
studies. The possible reason might be related to the small 
sample size. The pooled prevalence of poor quality of life 
among people with epilepsy in Ethiopia was 45.07 (95% 
CI: 39.73–50.42%). Based on the apparent heterogeneity 
among the studies, we conducted a meta-analysis using a 
random effect model (I2 = 83.7%, p < 0.001).

Ta
bl

e 
1 

Ch
ar

ac
te

ris
tic

s o
f i

nc
lu

de
d 

st
ud

ie
s o

n 
qu

al
ity

 o
f l

ife
 o

f p
eo

pl
e 

w
ith

 e
pi

le
ps

y 
in

 E
th

io
pi

a
Fi

rs
t a

ut
ho

r n
am

e,
 

pu
bl

ic
at

io
n 

ye
ar

St
ud

y 
re

gi
on

St
ud

y 
de

si
gn

To
ol

M
A

 
(y

ea
r)

N
M

 (%
)

N
M

 (%
)

SZ
P,

 %
A

FW
: A

O
R 

(9
5%

 C
I)

Ay
el

ig
n 

M
K,

 2
02

1 
[4

4]
Am

ah
ar

a
Cr

os
s-

se
ct

io
na

l
Q

O
LI

E-
31

32
.3

9
16

4(
41

.5
)

20
8(

52
.7

)
39

5
49

.6
M

al
e 

se
x:

 1
1.

8(
1.

11
, 2

2.
48

); 
H

ig
he

r e
du

ca
tio

na
l s

ta
tu

s: 
19

.5
2(

3.
78

, 3
5.

34
)

Es
ile

m
an

 A
M

, 2
02

0 
[4

9]
Am

ah
ar

a
Cr

os
s-

se
ct

io
na

l
Q

O
LI

E-
10

29
.1

21
6(

61
)

26
5(

74
.9

)
35

4
45

.2
…

Fe
nt

ah
un

 M
, 2

02
2 

[5
0]

Am
ah

ar
a

Cr
os

s-
se

ct
io

na
l

W
H

O
 Q

O
L 

BR
EF

28
24

3(
60

.4
)

19
0(

47
.3

)
40

2
47

.8
U

na
bl

e 
to

 re
ad

 a
nd

 w
rit

e:
 2

.5
1(

1.
19

, 5
.2

8)
; A

bl
e 

to
 re

ad
 a

nd
 w

rit
e:

 3
.1

1(
1.

35
, 

7.
15

); 
M

ed
iu

m
 d

ru
g 

ad
he

re
nc

e:
 8

.3
6(

2.
41

, 2
8.

98
); 

Lo
w

 d
ru

g 
ad

he
re

nc
e:

 
14

.6
5(

4.
35

, 4
9.

38
); 

An
xi

et
y:

 3
.6

3(
2.

55
, 8

.4
2)

; D
ep

re
ss

io
n:

 3
.8

6(
2.

16
, 6

.8
2)

G
os

ay
e 

M
T,

 2
02

0 
[2

3]
O

ro
m

ia
Cr

os
s-

se
ct

io
na

l
W

H
O

 Q
O

L 
BR

EF
32

67
(5

5.
4)

61
(5

2.
1)

12
1

24
.4

…

M
in

al
e 

TT
, 2

01
4 

[5
2]

Ad
di

s A
ba

ba
Cr

os
s-

se
ct

io
na

l
W

H
O

 Q
O

L 
BR

EF
28

22
9(

55
.2

)
26

9(
64

.8
)

41
5

45
.8

U
na

bl
e 

to
 re

ad
 a

nd
 w

rit
e:

 4
.6

9(
1.

38
, 1

5.
87

); 
Pr

im
ar

y 
sc

ho
ol

: 3
.5

1(
1.

57
, 

7.
82

); 
Ta

ki
ng

 tw
o 

or
 m

or
e 

dr
ug

s: 
1.

81
(1

.0
2,

 3
.2

2)
; A

nx
ie

ty
: 4

.4
9(

2.
39

, 8
.4

4)
; 

D
ep

re
ss

io
n:

 6
.6

2(
4.

86
, 1

9.
05

); 
Pe

rc
ei

ve
d 

st
ig

m
a:

 2
.1

4(
1.

24
, 3

.6
7)

W
ud

u 
Y,

 2
02

4 
[5

1]
So

ut
h 

N
at

io
n 

N
at

io
na

lit
y

Cr
os

s-
se

ct
io

na
l

Q
O

LI
E-

31
31

.2
6

18
3(

53
.8

)
15

1(
44

.4
)

34
0

50
.3

…

Yo
na

s T
, 2

02
2 

[2
4]

Am
ah

ar
a

Cr
os

s-
se

ct
io

na
l

Q
O

LI
E-

31
28

.9
61

(6
3.

5)
52

(5
4.

2)
96

51
…

N
ot

e:
 M

A:
 m

ea
n 

ag
e 

of
 p

ar
tic

ip
an

ts
; N

M
: n

um
be

r o
f m

al
e 

pa
rt

ic
ip

an
ts

; N
M

: n
um

be
r o

f n
on

-m
ar

ria
ge

 (e
ith

er
 si

ng
le

, d
iv

or
ce

d,
 o

r w
id

ow
ed

) p
ar

tic
ip

an
ts

; S
Z:

 sa
m

pl
e 

siz
e;

 P
: p

re
va

le
nc

e 
of

 p
oo

r Q
oL

 o
f t

he
 p

ar
tic

ip
an

ts
; F

AW
: f

ac
to

rs
 a

ss
oc

ia
te

d 
w

ith
; 

AO
R:

 a
dj

us
te

d 
od

d 
ra

tio
; C

I: c
on

fid
en

ce
 in

te
rv

al



Page 6 of 12Andualem et al. BMC Public Health         (2024) 24:1529 

Subgroup analysis of quality of life
In a meta-analysis of the pooled prevalence of poor qual-
ity of life, heterogeneity was found (I2 = 83.7%, p < 0.001). 
Thus, a subgroup analysis was carried out on the study 
region and the assessment tool. The highest pooled prev-
alence of poor quality of life among people with epilepsy 
was found in Amara reginal state, 47.87% (95% CI: 45.10-
50.64; I2 = 0.0%, p < 0.600) compared to the overall pooled 
prevalence. Regarding assessment tool of poor quality 
of life of people with epilepsy, QOLIE-31 accounted for 
50.05% (95%CI: 46.65–53.45; I2 = 0.0%, p < 0.963), and 
WHO QOL BREF accounted for 39.72% (95%CI: 27.67–
51.78; I2 = 92.8%, p < 0.001) (Figs. 3 and 4).

Publication bias
The results of this study’s funnel plot (Fig.  5) show that 
there is no publication bias, and Egger’s regression test 
(P = 0.379) supported this finding (Table 2).

A leave-out-one sensitivity analysis
In this systematic review and meta-analysis study, the 
effect of each study on the pooled prevalence of poor 
quality of life among people with epilepsy was examined 
using a sensitivity analysis, which involved gradually 
eliminating one study at a time to test the heterogene-
ity of those findings. The prevalence of this systematic 
review and meta-analysis was not significantly affected by 
the omission of a single article, as shown by the results, 
which ranged from 42.22 to 47.85% (Table 3) and (Fig. 6).

Associated factors analysis
In Table 1, we extracted important sociodemographic 
and other factors that are associated with poor quality 
of life among PWE with reference to the studies anal-
ysed in logistic regression with an adjusted odd ratio. 
The pooled analysis was done to determine the pooled 
effect of the factors when the factors were associated 
with two or more papers. The individual papers found 
the following factors: being male, higher educational 
status [44], unable to read and write [50, 52], primary 
school [52], low drug adherence, medium drug adher-
ence [50], taking two or more drugs [52], anxiety [50, 
52], depression [50, 52], and perceived stigma [52]. 
Thus, in this review, in terms of demographic charac-
teristics, being unable to read and write (AOR = 2.96, 
95% CI: 1.45–6.05) was significantly associated with 
the quality of life of people with epilepsy. Regarding 
clinical factors, anxiety (AOR = 4.04, 95% CI: 1.90–
8.58) and depression (AOR = 5.1, 95% CI: 2.24–11.62) 
were significantly linked to the quality of life of people 
with epilepsy (Fig. 7).

Discussion
Patients with epilepsy have a lower quality of life than 
people without epilepsy. When their epilepsy is under 
control, their quality of life is either comparable to or 
worse than that of patients with other chronic diseases 
[56]. The prevalence of female epileptic patients was 
lower than that of male epileptic patients, and a higher 

Fig. 2 Forest plot of the pooled prevalence of poor quality of life among people with epilepsy in Ethiopia
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Fig. 4 Forest plot, based on subgroup analysis based on the assessment tool, of the pooled prevalence of poor quality of life among people with epilepsy 
in Ethiopia

 

Fig. 3 Forest plot, based on subgroup analysis based on the study region, of the pooled prevalence of poor quality of life among people with epilepsy 
in Ethiopia
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quality of life score [57] was obtained by married indi-
viduals. Ethiopia is a developing nation where epilepsy 
was shown to be more common in those with lower 
socioeconomic position [6].

In this review, we have included 7 studies conducted 
in Ethiopia with 2123 study participants, of whom 1163 
(54.78%) were male individuals and 1196 (56.34%) were 
living without marriage (either single, divorced, or wid-
owed). The analysis of the pooled prevalence of poor 
quality of life among people with epilepsy in Ethiopia is 
45.07 (95% CI: 39.73–50.42%). This finding was consis-
tent with previous studies conducted on the quality of life 
among PWE in Kenya [22], and Nigeria [26]; poor qual-
ity of life among PWE in both countries was 49.90%, and 
44.6%, respectively. Whereas it was higher than with a 

previous study on quality of life among PWE conducted 
in Lebanese [21], the study showed that the poor QoL 
was 38.6% of PWE. This discrepancy may be caused by 
differences in the residence of study participants, the 
sample size, and the measurement tool. This analysis 
included seven studies of 2123 Ethiopians who live with 
epilepsy in Ethiopia, using the following assessment 
tools: the 31 items in a QOLIE-31 questionnaire [53], the 
26 items of the general WHOQOL-BREF [54], and the 
QOLIE-10 questionnaire [55]. In contrast, 404 research 
participants in the prior study, which was done in Leba-
non, were evaluated using the QOLIE-10 [21].

In the current study, regarding subgroup analysis, the 
highest pooled prevalence of poor quality of life among 
people with epilepsy was found in Amara regional state 

Table 2 Egger’s test of quality of life of people with epilepsy in Ethiopia
Std−Eff Coef. Std. Err. T P > t [95% Conf Interval]
Slope 57.55621 12.1769 4.73 0.005 26.25448 88.85793
Bias -4.144217 4.290978 -0.97 0.379 -15.17453 6.886094

Table 3 Sensitivity analysis of quality of life of people with epilepsy in Ethiopia
Study omitted Estimated 95% CI Heterogeneity

I2 (%) P-value
Ayelign MK, 2021, 42.22(37.93–50.51) 85.4 0.000
Esileman AM, 2020 45.00(38.57–51.43) 86.3 0.000
Fentahun M, 2022 44.53(38.07-51.00) 86.2 0.000
Gosaye MT, 2020 47.85(45.67–50.04) 0.0 0.640
Minale TT, 2014 44.88(38.51.42) 86.4 0.000
Wudu Y, 2024 44.12(37.96–50.28) 85.2 0.000
Yonas T, 2022 44.32(38.51–50.14) 86 0.000

Fig. 5 Funnel plot showing publication bias of the prevalence of poor quality of life among people with epilepsy in Ethiopia
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(47.87%) compared to the overall pooled prevalence. This 
finding may vary depending on the number of studies, 
participant sample size, and assessment tool. Regarding 
the assessment tool of poor quality of life for people with 
epilepsy, QOLIE-31 accounted for 50.05%, and WHO 
QOL BREF accounted for 39.72%. This discrepancy 
might be due to the number of items and their domains 
[53, 54].

According to our review, anxiety, depression, and 
being unable to read or write had a significant asso-
ciation with the quality of life of PWE. In the previous 
studies, having mental comorbidities such as anxiety 
and depression and having a deficient understand-
ing of epilepsy [21] were significant predictors of the 
poor quality of life of PWE [21, 26, 27, 56]. Addition-
ally, the varied QoL of these patients across nations 
is associated with their clinical presentation, socio-
economic status, and demographic traits [6]. Thus, 
our results supported the significant relationship 
between clinical aspects (anxiety and depression), 
demographic traits (unable to read and write), and the 
quality of PWE. Epilepsy significantly affects PWE’s 
physical and mental well-being, interfering with their 
daily and occupational activities and overall quality 
of life. The condition’s management may also worsen 
PWE’s quality of life. There may be a lack of awareness 
regarding the effects of epilepsy on mental health and 
mood [58]. In order to minimise the challenges faced 
by individuals with epilepsy as well as poor quality of 
life, stakeholders (healthcare policy-makers or clinical 

practitioners) may find this finding useful in address-
ing the prevention, early screening, and management 
of individuals with epilepsy. More representative sam-
ples, or rather, a cross-sectional study design, should 
be used in future studies aiming for a more precise 
diagnosis.

Strengths and limitations of the study
New insights into managing and enhancing the qual-
ity of life for individuals with epilepsy could result from 
this research. The fact that this study only covered a small 
number of papers that were assessed using different mea-
surement tools, only included research that was pub-
lished in English, and missed a crucial factor in quality 
of life such as stigma were its limitations. It was also dif-
ficult to appraise and describe the results because most 
studies used rather diverse instruments to measure qual-
ity of life.

Conclusion
This review found that there was a high pooled preva-
lence of poor quality of life related to people with epi-
lepsy in Ethiopia. Demographic characteristics (unable 
to read and write), anxiety, and depression were risk fac-
tors for poor quality of life among PWE. This study may 
provide further information to concerned bodies that 
do early screening and manage the quality of life of indi-
viduals with epilepsy. Also, screening and intervention of 
anxiety and depression problems should be considered in 
regular epilepsy care management.

Fig. 6 Sensitivity analysis of the prevalence of quality of life of people with epilepsy in Ethiopia, a study being removed at a time: prevalence and 95% CI 
(the analysis is based on a random effect model)
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Fig. 7 Forest plot showing a narrative synthesis of the findings regarding the associated factors
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