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Appendix 1: Gender and age distribution of the participants

Age range

18-24
25-34
35-44
45-54
55-65

Total

Male

18
18
28
11
10

85

%

21.2

21.2

32.9

12.9

118

100

Female
N

13

24

23

13

5

8

%

16.7

30.8

29.5

16.7

6.4

100

Total

31

42

0l

24

15

163

7

%
19.0
25.8
31.3
147
9.2

100
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Appendix 2: The characteristics of the participants between genders

Characteristics Mile (@)  Female(78)
N % %

1 Demographic
- Ae: 1844 years 64 B3 0 769
4565 years A A7 B Al
- Eotucation: < Compulsory 782 10 128
> Compulsory m 06 6o &I
Missing chta 1 12 I 13
- Marital status: Single or separatecl or civorced Or widowed B B8 I 44
:Married 2 612 40 513
Missing ckta 0 0 Ir 13
- Cootipation: No 7 8 6 17
Yes B 98 7 90
Missing chta 0 0 I 13

2 Clinical

- Type of seizure inlifetime : Partial type B 06 D 49
: Generalized type 3 M7 3 44
: Unickntified type 4 471 6 77
- Antiepileptic druy sice effects in lifetime; Yes 3 3% 9 W
:No ® %5 o &I
Missing ckta 0 0 2 26
- Seizure attaok inpest 12 months: Yes 4 B2 & 57
:No M 58 B 43

* Missing data for the same person
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Appendix 3: Demographic and clinical characteristics of the participants by

genders

Characteristics

1 Demographic
- A 1844 years
45-65 years

- Elcation: < Conpulsory Requirenents
> Compulsory Recuirarents
- Maital status: Single or separated or clivorced

: Vhrmied
- Evployed: No
- Yes

2. Clinical

- Type of seizure inlifetime; Partial type
: Gereralized type
: Unickntified type

- Artiepileptic crug sice effects

inlifetime; Yes
:No
Missing ckta
- Seizure(s) in past 12 norths:

Yes

:No

Mele (84)

04 YT Es8d TR s

~ o3 5

ng

&3

%

810
50
83

a7
393
60.7
83

a7

512
440
48

36
%4

483
512

Farrele (77) ot (161)

N o5 QA 53

= &8 81

LBE&E PSR

%

166
234
130
810
481
519
18

22

455
468
[

ni
&7
26

564
416

N

12
RY
17
14
10
a

13
18

=3

%

/38
242
106
804
435
.9
8l

99

484
453
63

15
913
12
534
466

pvalue for
dlifference by
ORNCRr
095

0482

0.33%

1000

0.70L

0.088

0.28/
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Appendix 4: The number of the respondents by number of items not answered

Number of Items Not answered

0/31
1/31
2131
331
4131
B3l
Total

Number of the respondents

N
142

I\DI\JOCAJIG

161

%
88.2
15
19
0
12
12
100



151

Appendix 5: Non-response by gender and by multi-item scales and items within

scales

Multi-item Scale and Item

Seizure Worry ()
[tem 11
Item 21
Item 22
Item 23
[tem 25
Overall quality of Life (OQOL)
Item 1
[tem 14
Emotional Well Being (EWB)
Item 3
[tem 4
[tem 5
[tem 7
[tem 9
Energy/Fatigue (EF)
[tem 2
[tem 6
[tem 8
Item 10

Number of items not answered

Male (84)

O O O e kOO O e Ol lm lm s O O OO e =

%
12
0
0
0
12
0
12
12
12
12
0
12
0
0
0
12
12

Female (77)

O el NN R O e OO O e W NN WO s s O o N

%
2.6
0

0
13
13
0
3.9
2.6
3.9
13
0

0

0
13
0
5.2
2.6
13
13
0

Total (161)

O sl W Ol O s O, O D PR O Y O O w

%
19
0
0
0.6
12
0
2.5
19
2.5
12
0
0.6
0
0.6
0
31
19
0.6
0.6
0
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Appendix 5: Non-response by gender and by multi-item scales and items within

scales (continued)

Multi-item Scale and ltem

Cognitive Functioning (CF)
Item 12
[tem 15
Item 16
[tem 17
tem 18
Item 26
Medication Effect (ME)
tem 24
tem 29
[tem 30
Social Functioning (SF)
Item 13
Item 19
tem 20
tem 27
tem 28
Overall Health (OH)
[tem 31

Number of items not answered
Female (77)

Male (84)
N %
3 36
3 36
0 0
1 12
1 =
1 12
0 0
0 0
0 0
i
0 0
2 24
2 24
0 0
0 0
0 0
0 0
0 0
0 0

W W O b O O W W O O Fkb Pk O D b O o o ow

%
3.9
0
0
0
13
2.6
0
13
13
0
0
3.9
3.9
0
0
13
0
3.9
3.9

Total (161)

W W O P O O O O O O @ = b O W NN kb o w o

%
3.7
19
0

0.6
12
19
0

0.6
0.6
0

0

31
31
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Appendix 6: Comparison between the respondent’s characteristics with items

not answered by gender
Characteristics
Male (84)

Not Answered
answered ( =78)

(=6)
1. Demographic
- Age: 18-44 6 57
:45-65 0 2
- Education
< Compulsory 1 6
Requirements
:> Compulsory 5 12
Requirements
- Marital status
:Single 4 2
‘Married 2 49
- Employed: No 0 7
Yes 6 n

Number of the respondents

p-value

for
male

0329

0.417

0.205

1.000

Female (77)
Not
answered
(=13)

10

Answered
(=64)

49
15

58

3l
3

60

p-value

for
female

1.000

0.059

1.000

0.266

p-value

(by
gender)

0.569

0.033*

0.541

0.653
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Appendix 6: Comparison between the respondent’s characteristics with items
not answered by gender (continued)

Characteristics Number of the respondents p-value
Male (84) Female (77) (by
Not Answered  p-value  Not Answered  p-value  gender)

answered ( =78)  formale answered ( =64)  for

(=6 ( =13) female
2. Clinical
- Type of seizure in
lifetime
- partial 4 39 0.366 4 3l 0343 0.885
- Generalized 1 36 8 28
Unidentified 1 3 1 5

- Antiepileptic drug
side effect in lifetime

-Yes 0 3 1000 1 8 1000 1.000
No 6 75 il 55
- Missing 0 0 1 1
- Seizure(s) in past 12
months: Yes 2 3 0676 10 3 0217 0.508

No 4 39 3 29
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Appendix 7: Mean scores and internal consistency of the QOLIE-31 scales by
gender

QOLIE-31
scale

0QOL
EWB
EF
CF
ME
SF

0S

Gender

Male

Mean Score + SO Alpha*

()
6L5 +25.96

(83)
74.4+19.99
(63)
66.8+18.17
(83)
71.9+17.03
(63)
7L5 + 16.10
(61)
701 +24.32
(84)
77.8+16.95
(82)
71.8+12.77
(78)

* Cronbach’s Alpha

0.8

0.74

0.69

0.69

0.64

0.711

0.64

0.89

Female

Mean Score + SD  Alpha*

()
53.7+28.12

(79)
65.4 + 24.90
(74)
618 + 18.84
(76)
65.3 + 1845
(73)
66.8+18.24
(74)
631 +23.35
(76)
74241723
(14)
66.6+ 14.76
(65)

0.85

0.7

0.74

0.73

0.69

0.64

0.55

0.92

Total

Mean Score + SO Alpha*

()
57,8 + 2721

(158)
702 +22.82
(157)
64.4+18.61
(159)
68.8 + 17.95
(156)
69.3 + 17.26
(155)
66.8 + 24.05
(160)
761 + 1713
(156)
69.4+13.91
(143)

0.85

0.75

0.711

0.72

0.67

0.68

0.60

091

p-value
for gender
difference
in mean
score
0.069
0.013
0.090
0.023
0.093
0.066
0.183

0.025
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Appendix 8: Stratification of epileptics by monotherapy or poly-pharmacy and
then by with or without concomitant treatment

Epileptics
179 in CC; 222 in SC

Stratified by mono or
< poly-pharmacy
Monotherapy Poly-pharmacy
135 in CC; 115in'SC 44 in CC; 107 in SC
—— ] Stratified by withor [ —p

without concomitant

freatment
Without With Without With
concomitant concomitant concomitant concomitant
treatment treatment treatment treatment
98 in CC; 37 in CC; 31in CC; 13 in CC;
102 in SC 13 in SC 96 in SC 11in SC
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Appendix 9: Comparison of regular and irregular follow-up betweenc ¢ andsc
by stratification and covariate analysis
1 Monotherapy Without Concomitant Treatment
Reqular follow-up ~ Irreqular follow-up  p-value*
cC 4 ! 0.02
SC 62 40

2. Monotherapy With Concomitant Treatment
Reqular follow-up — Irreqular follow-up  p-value*
CC 10 21 0.02
SC 8 5

3. Poly-Pharmacy Without Concomitant Treatment
Regular follow-up ~Irregular follow-up ~ p-value*
CC 13 18 0.20
SC 55 41

4. Poly-Pharmacy With Concomitant Treatment
Regular follow-up ~ Irreqular follow-up ~ p-value*
CC 1 6 1.00
SC 5 6

* Mantel Haenszel statistic test
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Shared care Conventional Care
Shared Care
3 (Conventional Care)
Shared
Care Conventional Care
Conventional Care
!
Shared Care
3
7
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Shared care Conventional Care

Shared Care

(Conventional Care)
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Shared care Conventional Care

Shared Care ' ! ' 1

3 (Conventional Care)
Shared

Care Conventional Care
Conventional Care
!
Shared Care

2 2
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