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ABSTRACT 

 
INTRODUCTION- Epilepsy is a neurological disorder and has negative effect on 

quality of life among epilepsy patients and their relatives. Quality of life (QOL) is 

impaired among epilepsy patients on many aspects in addition to complications due 

to seizure episodes and having a poor health condition, associated stigma, and 

being socially isolated. 

OBJECTIVES- To assess the quality of life among epilepsy patients and determine 

the association of quality of life among epilepsy patients with selected socio- 

demographic and clinical variables of epilepsy. 

METHOD- A non-experimental descriptive research design with quantitative 

approach was conducted on a sample of 250 epilepsy patients. Data was collected 

through face to face and telephonic interview on patients taking treatment in AIIMS 

Jodhpur and having epilepsy for at least 1 year or more. 

RESULTS- 70.8% patients had good quality of life, 24.8% had fair quality of life 

whereas 4.4% had poor quality of life. The mean quality of life score was 56.88 with 

standard deviation of 11.46. This shows good quality of life among epilepsy patients 

at AIIMS, Jodhpur. The highest mean was for social functioning, 82.4 (22.04) 

followed by cognitive functioning, 78.93 (23.48) and lowest was for seizure worry, 

58.82 (25.75) followed by energy/fatigue, 65.78 (23.11). Education, income per 

month, triggering factor, presence of seizure in past 4 weeks were found to be 

associated with overall quality of life score at p <0.05 level of significance. 

CONCLUSION- The study findings showed that social functioning is least affected 

for epilepsy patients as compared to worry about seizure and low energy which are 

more affected. Results of the study suggest that there is statistically significant 

association between the overall quality of life score and the selected socio- 

demographic and clinical variables of the study as per chi-square analysis. 

KEYWORDS- Quality of life; Epilepsy patients; Information booklet. 
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INTRODUCTION 
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CHAPTER I: INTRODUCTION 

 
Background of the study: 

 
Epilepsy is a non-communicable chronic neurological disorder that can affect any 

individual irrespective of age and gender. The word ―epilepsy‖ means to be taken, 

seized or attacked.1
 

As per the International League Against Epilepsy, epilepsy can be described as at 

least two or more unprovoked seizures that occur at least 24 hours apart or a single 

unprovoked seizure with a recurrence risk of at least 60% over the next 10 years or 

an identifiable epileptic syndrome.1 

Many diseases can be responsible for epilepsy, but the exact cause is still not known 

in about half of the cases worldwide. The etiology of epilepsy can be categorized 

into: structural, infectious, genetic, metabolic, idiopathic and immune-mediated.2 

Every year, International Epilepsy Day is celebrated on the second Monday of 

February to encourage epilepsy patients to live their life to the fullest possible way. It 

provides a chance for epilepsy patients to share their experiences with a global 

audience. It is celebrated to increase awareness and educate the general population 

on the true facts about epilepsy and the importance of improved treatment, better 

care of persons with epilepsy, and greater investment in research.3 

Seizure is sometimes also called a fit or convulsion. A seizure is a result of abnormal 

and excessive electrical discharges from the neural tissue. It results in a sudden and 

abnormal functioning of the body, often associated with loss of consciousness, loss 

or excess of muscular activity, or an abnormal sensation.4 

The excessive nerve-cell discharges or excitation may remain in a small or local area 

of the brain (a localized lesion or focus) which gives rise to partial (focal) seizures, or 
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begin immediately in the whole brain or spread from the small area or focus to the 

whole brain and spinal cord leading to generalized seizures. These discharges can 

vary in site, severity and extent.4 

Two main categories of seizure are: Idiopathic, or cryptogenic in which the cause 

of seizure episode is not known and symptomatic in which the cause of seizure 

episode is known.5 

Depending upon the area of the brain causing the seizures, there are two seizure 

classifications— partial and generalized seizures. 

A partial seizure takes place when the abnormal electrical discharge takes place in 

one area of the brain. Two sub-types of partial seizure are simple partial seizure 

during which the patient is having consciousness and, mostly, is also aware about 

the environment. The other is complex partial seizure in which the patient becomes 

unconscious and most of the time does not remember that the seizure attack has 

taken place. If, however remembered, the memory of seizure episode will be vague.5 

A generalized seizure episode occurs when the abnormal electrical discharge occurs 

in both hemispheres of the brain and the patient becomes unconscious during the 

seizure episode. 

Tonic-clonic seizures (grand mal seizures) cause the person to lose 

consciousness, shaking and stiffness of body. Absence seizures, also known as 

petit mal seizures, cause short periods of interruption in consciousness where the 

patient stares towards the sky for a few seconds. In tonic seizures, the muscles of 

the body become stiff that can put a person at risk of fall whereas in atonic seizures, 

losing the tone of muscles can cause the patient to fall suddenly. Clonic seizures 

involve movements of arms and legs and sometimes face also in a rhythmic and 
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jerking manner. Myoclonic seizures result from involuntary twitching of muscles 

usually in the upper body parts.5 

About 10% of the worldwide load of neurological diseases is due to epilepsy.6 About 

50 million people are affected with epilepsy all over world.2 7.6 / 1000 population 

have epilepsy during their lifetime. The impact of epilepsy is large and is often 

ignored among public health issues. The approximate proportion of the epilepsy 

patients among the general population at a given period of time is about 4 - 10 /  

1000 people.7 

More than 80% of epilepsy patients are from low or middle socio-economic 

background which puts them at risk for poor quality of life. Also, more than half of  

the epilepsy patients can live without having any seizure episode if timely diagnosed 

and properly treated. Epilepsy patients are having thrice more risk for premature 

death as compared to healthy people.2 

Divyani Garg (2020) reported that nearly 10–12 million people with epilepsy are 

living in India, which contributes to almost one-sixth of the disease burden. The 

incidence of epilepsy in India is 0.2 - 0.6/1000/year and prevalence range from 3.0 - 

11.9/1000 population. A large proportion of epilepsy patients do not receive 

appropriate treatment, which leads to a large treatment gap. The article showed that 

poor awareness of antiepileptic drugs, cultural practices, social stigma regarding 

epilepsy, lack of accessibility to healthcare services, and a severe shortage of 

medical professionals trained in the management of epilepsy are major contributors 

for the treatment gap.1 

Epilepsy has various and adverse effects on the subjective or overall quality of life 

among epilepsy patients.8 It is also having serious physical, social and psychological 



4 
 

problems associated with it.9 Some of the epilepsy patients can have co-existing 

physical or mental conditions.4 

Epilepsy patient‘s quality of life is thought to be poor particularly when seizure attack 

and number of seizure episodes are not in proper control and is further deteriorated 

by the presence of psychological disturbances. The aim of curing epilepsy should not 

necessarily be seizure eradication but also obtaining maximum improvement in 

quality of life.10 

Health related-quality of life refers to the impact of long-term illness on patient‘s 

individual experience in physical, social, emotional and psychological domains.10 

Epilepsy patients as well as their families are having stigma and discrimination 

related to epilepsy all over the world. Many parents don‘t send their children with 

epilepsy to school and adults are refused to give work, to drive and to marry.7 

The violation of human rights encountered by epilepsy patients all over the world are 

irrelevant and not acceptable. Improvement of knowledge and raising awareness 

about epilepsy are needed to decrease the stigma.7 

Several aspects of epilepsy, including duration of disease, age at onset, severity of 

seizure attack and frequency of seizures, are thought to affect the quality of life 

among epilepsy patients. However, seizure frequency is a consistent predictor of 

quality of life among epilepsy patients.11 

Patients whose epilepsy is not under control often have a feeling that they are a 

burden for others, because their activities of daily living are affected due to epilepsy. 

Moreover, epilepsy patients have more chances to get some mental illness or 

psychological stress, and reporting physical problems.11 
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Epilepsy patients are more at risk for reduced quality of life due to its effect on 

physical as well as psycho-social dimensions that affect the overall quality of life.12 

Dr. Ashis Datta (2020) in an article reported that persons with epilepsy have 

challenging quality of life as epilepsy has impact on different parts of life. They may 

have poor self-esteem, high anxiety levels and depression. Most of them are 

unemployed with low marriage rate and more socially isolated. Moreover, despite 

advances in education, people are having many misconceptions and stigma related 

to epilepsy which also directly or indirectly affects the quality of life.13 

Epilepsy can be treated with the help of anti-epileptic drugs and surgery. Anti- 

epileptic drugs are the most commonly used treatment for epilepsy patients. They 

help to control seizure episodes in around 7/10 of people. But there are associated 

side effects also which need to be identified and managed to prevent poor quality of 

life.14 

Need of the study: 

 
Epilepsy has negative effect on quality of life among epilepsy patients and their 

families. QOL is impaired among epilepsy patients on many aspects in addition to 

complications due to seizure episodes and having a chronic disease condition, 

associated stigma, and being socially isolated. It also affects the physical, 

psychological and emotional aspects of a person‘s life.10 

Almost 20% of the patients coming in the neurology OPD of AIIMS, Jodhpur are of 

epilepsy. 6 out of 1000 people are suffering from epilepsy. Around 2500 people 

come to AIIMS OPD for taking treatment of epilepsy every year.15 

News reported in Times of India revealed that the anxiety level in patients with 

epilepsy in the COVID -19 pandemic period went up causing an increase in number 
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of seizure episodes during lockdown. An epilepsy patient, resident of Rajasthan 

consulted his doctor telling about fear and anxiety of getting infected with corona 

virus. The anxiety alone was the reason for frequent seizure episodes.16 

Also, it was found that there were some other epilepsy patients also who reported 

the same symptoms. This anxiety can cause sleep disturbances and changes in 

activities of daily living which make a person more prone to depression, anxiety and 

seizure episodes.16 

Epilepsy patients often experience changes in their quality of life like less mobility, as 

well as the impact of epilepsy on learning, academic performance, job, relationships, 

and social interactions. Patients living with epilepsy also suffer from major 

depression and dysthymia. Some patients experience mild types of depression that 

can affect their quality of life and also treatment response.17 

Data shows that unemployment, use of combination therapy and lower socio- 

economic class were having negative effect on quality of life among epilepsy 

patients.21 

Though various studies are there in India which assessed the quality of life among 

epilepsy patients but from Rajasthan are very few and the number of epilepsy 

patients are increasing day by day due to various false practices and inadequate 

knowledge.18 

Majority of the epilepsy patients and their caregivers are not having enough and 

proper knowledge about triggers of seizure attack, care during and after seizure 

attack, anti-epileptic drug therapies, adverse effects of medicines, follow-up, etc. 

which affects the quality of life among epilepsy patients. 
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Thus, researcher conducted the present study in order to assess the quality of life 

among epilepsy patients at AIIMS, Jodhpur and develop an information booklet to 

improve the quality of life among epilepsy patients. 

Aim- To assess the quality of life among epilepsy patients at AIIMS, Jodhpur and 

develop an information booklet. 

Problem Statement- A study to assess the quality of life among epilepsy patients at 

AIIMS, Jodhpur with a view to develop an information booklet. 

Objectives- 

 
The objectives of the study are: - 

 
1. To assess the quality of life among epilepsy patients at AIIMS, Jodhpur. 

 
2. To determine the association of quality of life among epilepsy patients with 

selected socio-demographic and clinical variables of epilepsy. 

Rationale- 

 
The present study was carried out to assess the quality of life among epilepsy 

patients and develop an information booklet. According to a news published in a 

leading Hindu newspaper Dainik Bhaskar (Nov 22, 2019), around 2500 epilepsy 

patients are coming to AIIMS, Jodhpur every year for their treatment and 20% of the 

total patients coming to neurology OPD of AIIMS, Jodhpur are of epilepsy.15 

According to a data published in INDIAN EPILEPSY ASSOCIATION (2013), Western 

parts of Rajasthan have more number of epilepsy patients. Ignoring the disease 

condition, practice of getting treated through non-professional health workers, stigma 

and high treatment gaps are leading to increasing number of epilepsy cases.18 

Therefore,  to  fill  the  gap  of  knowledge  about  epilepsy  and  its  treatment,  the 

researcher felt a need to assess the quality of life among epilepsy patients and 
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develop an information booklet with a view to improve the quality of life among 

epilepsy patients. 

Hypothesis- 

 
Hypothesis is tested at a significance level of 0.05. 

 
Null hypothesis (H0)- 

 
 There is no significant association of overall quality of life score of epilepsy patients 

with selected socio-demographic variables. 

 There is no significant association of overall quality of life score of epilepsy patients 

with clinical variables of epilepsy. 

Research hypothesis (H1)- 

 
 There is a significant association of overall quality of life score of epilepsy patients 

with selected socio-demographic variables. 

 There is a significant association of overall quality of life score of epilepsy patients 

with clinical variables of epilepsy. 

Operational definitions- 

 
Quality of life- ‗Quality of life‘ stands for the standard of health, comfort, and ability 

to participate in or enjoy life events among epilepsy patients. 

Epilepsy patient – It refers to a patient who is having two or more unprovoked 

seizure episodes. 

Information Booklet- It refers to a small, thin book of 4-5 pages giving information 

about epilepsy. 
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Delimitations- 

 
Study was delimited to epilepsy patients in the age group of 18 to 60 years having 

partial or generalized epilepsy from at least one year or before at All India Institute of 

Medical Sciences, Jodhpur. 

Summary: 

 
This chapter deals with the introduction, need of study, statement of problem, 

objectives of study, operational definitions and delimitations of the study. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER II 

REVIEW OF LITERATURE 



CHAPTER II: REVIEW OF LITERATURE 

 
Literature review is an important step of any research study. Review of literature is a 

broad, comprehensive study, systematic and critical review of educational 

publications, unpublished materials and audio-visual materials. 

The literature review also gives a proper background for a particular research study. 

The literature review keeps the researcher updated with the research findings of a 

particular field. The objectives of the review are to discover certain aspects that need 

to be included into the study to confirm or refuse earlier findings, to find certain data 

that may be available in interpreting the conclusion of the study. It was also 

necessary to ascertain, what has already been done in the field of study and what 

more needs to be done. 

Muche EA, et al (2020) carried out a study on 354 patients to determine the quality 

of life and factors affecting quality of life in epilepsy patients. The average QOLIE-10 

score was 19.85. Good quality of life was found in 54.8 % participants. Illiteracy, 

unemployment and presence of co-morbidities were associated with poor quality of 

life. The study found that half of the patients had poor quality of life. Patients having 

some co-morbidity, illiteracy and unemployment should be given more focus to 

improve their quality of life.19 

Addis B, et al (2020) conducted a research study to measure quality of life among 

370 epilepsy patients using QOLIE-31. 55.81 was the mean overall HRQOL score. 

The score of energy sub scale was the lowest among the seven scales. Significant 

positive association was found for social support whereas seizure frequency, 

depression, perceived stigma, anxiety and adverse drug reaction were negatively 



associated with quality of life. The study concluded that the quality of life among 

epilepsy patients was low and mostly affected by emotional and energy aspects.20 

Jauhari R, et al (2019) conducted a research on 65 epilepsy patients to assess their 

quality of life using QOLIE-31. 30.6% of the participants were on monotherapy and 

69.0% were on polytherapy. 39.12 was the mean total QOLIE-31 score. The study 

concluded that epilepsy patients had poor quality of life with low total QOLIE-31 

score. Unemployment, use of combination therapy and lower socio-economic class 

were having association with lower quality of life among epilepsy patients.21 

Kaddumukasa M, et al (2019) carried out a study on 48 epilepsy patients to find the 

association between severity of seizure and quality of life in Uganda using QOLIE- 

31. The mean of QOLIE-31 score was 62.5. An inverse relationship was seen 

between severity of seizure and the total QOLIE-31 score, and seizure worry. The 

study concluded that seizure severity directly impacts the life of epilepsy patients.22 

Nagarathnam M, et al (2017) conducted a prospective study to assess the role of 

demographic, socioeconomic, clinical factors and stigma in quality of life among 170 

epilepsy patients using QOLIE-31 and stigma questionnaire. 60.29 was the mean 

total quality of life score and 22.21 was the mean stigma score. Majority of epilepsy 

patients had mild stigma. Stigma as well as polytherapy were the important factors 

affecting quality of life. The study concluded that in addition to seizure control, use of 

monotherapy and destigmatization programs may help to improve the quality of life 

among epilepsy patients.23 

Sureka RK, et al (2017) assessed the quality of life among 70 epilepsy patients 

using QOLIE-31 questionnaire. The mean of QOLIE-31 score was 60.46. A major 

difference was seen in the total QOLIE-31 score between the groups taking 



monotherapy and polytherapy. The study concluded that patients taking 

monotherapy had a much better quality of life than the patients on polytherapy.24 

Singh P, Pandey AK (2016) carried out a study on 101 epilepsy patients to assess 

the quality of life at a tertiary care hospital using QOLIE-9. 65 patients were having 

partial seizures and 36 patients were having generalized seizures. Seizure frequency 

per month had positive correlation with total QOLIE-9 scores and had high statistical 

significance. The study concluded that seizure frequency, low educational 

qualification and single status were having negative effect on quality of life among 

epilepsy patients.25 

Gholami A et al (2016) performed a study on 52 epilepsy patients in Neyshabur to 

determine the quality of life compared to healthy persons. Each patient was 

compared to two healthy persons. Both groups were similar for age, gender and 

social background. The mean total score of SF- 36 were 55.88 and 68.52 in patient 

and healthy group respectively which was significant. The study concluded that 

epilepsy affects the quality of life among epilepsy patients to a large extent.26 

Mutluay FK et al (2016) determined the quality of life among 124 epilepsy patients 

and see the association of demographic and clinical variables. All SF-36 average 

scores were lower for women as compared to men. The study concluded that 

epilepsy patients were not aware of impaired health status. Moreover, the mental 

health of patients appears to be poor, especially in women. Therefore, mental health 

requires to be more focussed in epilepsy patients.27 

Anu M, et al (2016) assessed the quality of life among epilepsy patients attending 

outpatient departments of a hospital on 98 subjects. 53.9 was the mean total quality 

of life score. People having low educational qualification and poor control of seizures 



had significantly lower mean total quality of life score. The study concluded that 

treatment of epilepsy, demographic and clinical variables affect the quality of life 

among patients in various aspects of life.28 

Pimpalkhute SA et al (2015) assessed the quality of life among epilepsy patients in 

a tertiary care teaching hospital on 60 patients using QOLIE-31. 64.61 was the mean 

total QOLIE-31 score. Scores of cognitive functioning and medication effects were 

better in group taking carbamazepine than on valproate. The study concluded that 

patients taking monotherapy had a better quality of life as compared to  

polytherapy.29 

Mehta S, et al (2014) evaluated the clinical factors affecting quality of life among 31 

epilepsy patients using QOLIE-31. Only frequency of seizures was found to have 

significant correlation with seizure worry, emotional well-being and social functioning 

subscales of QOLIE-31. The study concluded that the care of epilepsy patients 

should be aimed at prevention of seizures as well as treating depression which alone 

can affect the quality of life among epilepsy patients to a large extent.30 

Ranjana G, et al (2014) conducted a research study on 451 epilepsy patients to 

evaluate effect of socio-demographic, clinical and pharmacotherapy aspects on 

quality of life among adult epilepsy patients using modified QOLIE-10. The mean 

quality of life score was 64.1. The study concluded that patients taking monotherapy 

had better quality of life and those having low income, focal epilepsy and receiving 

anti-epileptic drugs had poor quality of life. Increased frequency of seizures and 

adverse drug reactions were found to be significant predictors of quality of life among 

epilepsy patients.31 



Norsa’adah B, et al (2013) determined the quality of life and its association with 

presence of seizures in 106 epilepsy patients using QOLIE-31. 68.9 was the mean 

total QOLIE-31 score. Patients having presence of seizures in the last four weeks 

were found to have lower mean quality of life score than those who had no seizure. 

The study concluded that worrying about seizure was the main factor contributing to 

quality of life, while medication effect was the least. 32 

Ashwin M, et al (2013) evaluated the quality of life among 100 epilepsy patients 

using WHOQOL-BREF questionnaire. The mean quality of life score was 51.49. The 

study concluded that quality of life among epilepsy patients was low in the 

psychological domain, patients having age more than 30 years and female gender.33 

Romy Mahrer-Imhof, et al (2012) conducted a cross-sectional study to determine 

the factors influencing quality of life among hospitalized adult epilepsy patients and 

their relatives at a hospital in Switzerland among 104 patients using QOLIED-36.  

The quality of life among relatives was affected by the patients‘ knowledge of the 

disease but patient‘s quality of life scores had no effect on quality of life of relatives. 

It showed that both epilepsy patients as well as their relatives should be taken care 

of well-being and coping abilities.34 

Shakir M, Al-Asadi JN (2012) compared the quality of life among 116 epilepsy 

patients and 116 healthy persons in Iraq using SF-36. Epilepsy patients were having 

low quality of life as compared to healthy persons. The study concluded that age, 

educational qualification, monthly income, duration of illness and frequency of 

seizures were significant determinants of quality of life among epilepsy patients. 35 

Shetty PH, et al (2011) conducted a study on 60 epilepsy patients in Belgaum, India 

to assess the quality of life and to evaluate various factors affecting the quality of life 



in them using QOLIE-89 instrument. The study concluded that quality of life was 

affected in epilepsy patients with more effect in women, aged patients, patients 

having simple partial seizures, increased duration of epilepsy and those with recent 

seizures.36 

Gordon-Perue G, et al (2011) explored the quality of life among 109 epilepsy 

patients in Jamaica and see the effect of socio-demographic variables using QOLIE- 

31 questionnaire. The study concluded that polytherapy, duration of epilepsy and 

social functioning were the significant factors affecting quality of life among epilepsy 

patients in Jamaica.37 

Zhao Y et al (2011) evaluated the quality of life among 303 adult epilepsy patients in 

north China using the QOLIE-89. Seizure worry and medication effects mostly 

affected the quality of life as compared to other subscales. The study concluded that 

quality of life among adult epilepsy patients reduces with old age, course of disease, 

and high frequency of seizures. More educational qualification and high socio- 

economic status affected the quality of life positively.38 
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CHAPTER III: METHODOLOGY 

 
The methodology of any research study is of vital importance. It is a description of 

the methods applied in a particular research study. Foundations of research are built 

and conducted over a structure called methodology and a valid study will always 

adapt encouraging research methodology. 

In this chapter, the researcher explains research methodology including research 

study approach, research study design, study setting, study sample and sampling 

technique. This chapter also includes the development and description of tool, 

validity of content, reliability of tool, pilot study, data collection, plan of data analysis 

and plan for information booklet development. 



 

 
 
 
 

 

 
 

 
 
 

 

 
 
 

 
 
 

 

Fig.1. Schematic presentation of research methodology 
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Non-experimental descriptive research design 

RESEARCH DESIGN 

Quantitative research approach 
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Epilepsy patients at AIIMS, Jodhpur, 18-60 years of age 

POPULATION 
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Non- probability purposive sampling technique 

Part A: Socio-demographic variables and clinical aspects of epilepsy 

Part B: Standardized QOLIE-31 questionnaire 

Descriptive and Inferential statistics 

All India Institute of Medical Sciences, Jodhpur 

METHOD OF DATA COLLECTION 

DATA ANALYSIS 

SAMPLE AND SAMPLING TECHNIQUE 



Research approach- 

 
Quantitative research approach was used in the present study to assess the quality 

of life among epilepsy patients at AIIMS, Jodhpur. 

 
 
 

Research design- 

 
Non-experimental descriptive research design was used in the present study. 

 
 
 
 

Variables under study- 

 
In present study, socio-demographic variables used are age, gender, marital status, 

employment status, educational level, social background and economic status and 

clinical variables of epilepsy like age of onset, type of seizure, duration of epilepsy, 

treatment, co-morbidity, family history, triggering factor and presence of seizure in 

past 4 weeks. 

 
 
 

Study setting- 

 
The study was conducted at All India Institute of Medical Sciences, Jodhpur. 

 
AIIMS, Jodhpur was established by the Ministry of Health & Family welfare, 

Government of India under the Pradhan Mantri Swasthya Suraksha Yojna (PMSSY). 

The hospital is fully functioning since 2013 and day by day more and more 

departments and advanced facilities are adding up in current system. At present, all 

the departments are running their OPDs & IPDs, all the diagnostic tests and 



operative services to the needies are provided. At present around 950 beds are 

functional for patient care. 

 
 
 

Population- 

 
The population of the present study comprises epilepsy patients at AIIMS, Jodhpur 

who are 18 -60 years of age. 

 
 
 

Sample and sampling technique- 

 
In the present study, sample comprises of the epilepsy patients at AIIMS, Jodhpur 

and non- probability purposive sampling technique was used to select the sample. 

Sample size: - 

 
Sample size is calculated through Cochran formula: 

 
 
 

 

Where: 

 
 n0 is the sample size. 

 

 Z is 1.96 from Z table. 
 

 e is the desired level of precision i.e. 5% (0.05) 
 

 p is the (estimated) proportion of the population 
 

 q is 1 – p. 

 
So, for the present study, p is 0.2 (prevalence of 20%) and q is 0.8. 



n0 = ((1.96)2 (0.2) (0.8)) / (0.05)2 = 245.76 ~ 246 

 
In this study, a sample of 250 epilepsy patients coming to AIIMS, Jodhpur who are 

18 to 60 years of age will be taken. 

 

 
Criteria for sample selection: 

It consists of two parts: - 

Inclusion criteria 

 Patients who are available during the time of data collection. 

 

 Patients who are giving consent to participate in the study. 
 

 Patients who are 18-60 years of age and diagnosed with epilepsy at-least one 

year or before. 

 Patients who can understand Hindi or English. 
 

 Patients having partial and generalized seizures. 

 
Exclusion criteria 

 

 Patients with head injuries, stroke, brain tumours, psychotic disorders, chronic 

disease or disability and learning disorders. 

 Patients who developed seizure after brain surgery. 

 
 
 

Development and selection of tools- 

 
In the present study, data was collected in 2 parts: 

 
Part A – Questionnaires to collect socio-demographic data (age, gender, marital 

status, employment status, educational level, social background and economic 



status) and clinical variables of epilepsy (age of onset, type of seizure, duration of 

epilepsy, treatment, co-morbidity, family history, triggering factor and presence of 

seizure in past 4 weeks). 

Part B – Quality of Life in Epilepsy -31 (QOLIE-31) questionnaire. 

 
Description of tool-The QOLIE-31 is a standardized tool to assess the quality of life 

for adults who are 18 years or older suffering from epilepsy. This questionnaire is to 

be completed only by an epilepsy patient (not a friend or relative). It contains 31 

items and has seven subscales: 

Table I: - Sub-scale wise number of items 
 
 

Sub-scale Items Number of items 

Seizure  worry 

Overall QOL 

Emotional well‑ being 

Energy/fatigue 

Cognitive functioning 

Medication effects 

Social functioning 

11,21,22,23,25 
 

1,14 
 

3,4,5,7,9 
 

2,6,8,10 
 

12,15,16,17,18,26 
 

24,29,30 
 

13,19,20,27,28 

5 
 

2 
 

5 
 

4 
 

6 
 

3 
 

5 

 
 

 

Scoring of Tool- 

 
The pre-coded numeric values of subscale items are converted to 0-100-point scale. 

T-scores are determined for each of the 0-100-point scale. Higher T-score reflect a 

more favourable quality of life. The value of T-score lies between 11 to 73.39 



Table II: - Range for T-score (to determine quality of life) 
 
 

Quality of life T-score 

Poor 

Fair 

Good 

11-31 
 

32-52 
 

53-73 

 
 

 

Ethical consideration - The ethical consideration was taken from Institutional 

Ethical Committee of AIIMS, Jodhpur. The permission for using Standardised 

QOLIE-31 Tool was obtained through mail from the developer. 

Informed consent was obtained from each patient and they were assured of 

confidentiality and autonomy to leave the study at any time of data collection. 

 
 
 

Validity of tool- Part A of tool i.e. socio-demographic and clinical variables of 

epilepsy were validated from 5 experts of nursing department of various institutes 

and certain modifications were done in the tool according to expert‘s and guide‘s 

suggestions. 

 
 
 

Reliability of tool- 

 
The reliability of tool was determined by Cronbach‘s alpha. 

 
Reliability of tool was 0.967 which is within acceptable range (0.91-1.00 - Excellent). 



Pilot study- 

 
A pilot study was conducted on 10% of the total sample size of the main study i.e. 25 

epilepsy patients having epilepsy for at least 1 year and seeking treatment at AIIMS, 

Jodhpur. 

Duration of pilot study was 2 weeks. 

 
 
 
 

Data collection procedure- 

 
 Prior to data collection, formal permission was obtained from the concerned authority 

of the Institute for collecting data. 

 The permission of standardized QOLIE-31 tool was obtained from the tool developer 

through mail. 

 Sample selection was done based on inclusion and exclusion criteria. 

 
 Data collection was done from 1/11/2020 to 30/11/2020. 

 
 Data collection was done through telephonic and face to face interview due to the 

pandemic COVID-19 condition. 

 Self-introduction was given to subjects and the aim of the study was explained. 

 
 Verbal informed consent was taken. 

 
 Instructions about tool were explained. 

 
 Questions were asked and responses were recorded in the data collection sheet. 



Plan for data analysis- 

 
The obtained data was analysed using the following plan of analysis: - 

 
 Use of descriptive and inferential statistics for data analysis. 

 

 Frequency and percentage distribution to describe the patient characteristic. 
 

 Mean and standard deviation of sub-scales of different domains. 
 

 Chi-square to determine association of quality of life with socio-demographic and 

clinical variables. 

 Mean and standard deviation of T-score reflecting level of quality of life. 

 
 

Plan for information booklet development 

 
The information booklet on epilepsy will aim to improve the quality of life among 

epilepsy patients. 

The title of the information booklet will be “Epilepsy: Improving the quality of life.” 

 
It will contain information regarding the following: 

 
 What is epilepsy 

 

 Causes of epilepsy 
 

 Symptoms of epilepsy 
 

 Triggers of seizure attack 
 

 Care during and after seizure attack 
 

 Treatment of epilepsy 
 

 Effect of epilepsy on activities of daily living 
 

 Medication follow-up 
 

 Myths and facts related to epilepsy 



Summary 

 

This chapter deals with the research methodology of the present study which 

includes research study approach, research study design, study variables, study 

population, study setting, study sample, sampling technique, description of tools, 

validity and reliability, ethical consideration, pilot study, data collection procedure, 

data analysis plan and plan for information booklet development. 
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CHAPTER IV: ANALYSIS AND INTERPRETATION 

 
The chapter deals with the analysis and interpretation of results of present study. 

Data collection is followed by analysis and interpretation of data in accordance with 

study objectives. 

The analysis is based on the following objectives of the study: - 

 
1. To assess the quality of life among epilepsy patients at AIIMS, Jodhpur. 

 
2. To determine the association of quality of life among epilepsy patients with 

selected socio-demographic and clinical variables of epilepsy. 

ORGANIZATION AND PRESENTATION OF DATA: - 

 

Accordingly, the data was first tabulated and analysed in accordance with the 

objectives of the study. 

The analysis of data is presented in the following sections: 

 
SECTION 1: Socio-demographic variables of epilepsy patients. 

 
SECTION 2: Clinical variables of epilepsy patients. 

 
SECTION 3: Findings related to domains and quality of life among epilepsy patients. 

 
SECTION 4: Findings related to association of overall quality of life score of epilepsy 

patients with selected socio-demographic variables. 

SECTION 5: Findings related to association of overall quality of life score of epilepsy 

patients with clinical variables of epilepsy. 



SECTION 1 

 
Socio-demographic variables of epilepsy patients 

 
250 epilepsy patients were included in the study. Information on socio-demographic 

variables - age, gender, marital status, employment status, educational level, social 

background and economic status were tabulated and analysed to obtain frequency 

and percentage distribution. 

Table III deals with the socio-demographic variables of epilepsy patients. 



Table III: - Frequency and percentage distribution of epilepsy patients as per 

socio-demographic variables 

 
   N=250 

S.No. Variables F % 

1. 

 
 
 
 
 

 
2. 

 
 
 

 
3. 

 
 
 

 
4. 

 
 
 
 
 
 
 
 
 
 
 

5. 

 
 
 
 
 
 
 
 
 

6. 

 
 
 

 
7. 

Age (in years) 
 

a) 18-25 
 

b) 26-35 
 

c) 36-60 

 

103 
 

79 
 

68 

 

41.2 
 

31.6 
 

27.2 

Gender 
 

a) Male 
 

b) Female 

 

 
159 

 

91 

 

 
63.6 

 

36.4 

Marital status 
 

a) Unmarried 

 

b) Married 

 

 
75 

 

175 

 

 
30.0 

 

70.0 

Education 
 

a) Illiterate 

 
b) Primary 

 

c) Secondary 
 

d) Higher secondary 
 

e) Graduation 
 

f) Above graduation 

 

 
10 

 
16 

 

47 
 

99 
 

67 
 

11 

 

 
4.0 

 
6.4 

 

18.8 
 

39.6 
 

26.8 
 

4.4 

Occupation 
 

a) Government employment 
 

b) Private employment 

 

c) Unemployment 
 

d) Self-employment 
 

e) Homemaker 

 

 
13 

 

68 

 

70 
 

44 
 

55 

 

 
5.2 

 

27.2 

 

28.0 
 

17.6 
 

22.0 

Social background 
 

a) Rural 

 
b) Urban 

 

 
93 

 
157 

 

 
37.2 

 
62.8 

 Income per month (in rupees) 
 

<15,000 

 
16,000-25,000 

 

26,000-35,000 
 

36,000-45,000 

 
 

135 

 
47 

 

56 
 

12 

 
 

54.0 

 
18.8 

 

22.4 
 

4.8 



Table 3 depicts the frequency and percentage distribution of epilepsy patients as per 

socio-demographic variables. It was found that 41.2% patients were in age group of 

18-25 years, whereas 31.6% were in age group of 26-35 years and 27.2% were in 

age group of 36-60 years. The mean age of patients was 30.76. 63.6% of patients 

were male and 36.4% were female. 30% of patients were unmarried whereas 70% 

were married. Educational status: 4% of patients had no formal education, 6.4% had 

primary education, 18.8% had secondary education, 39.6% had higher secondary 

education, 26.8% had graduation degree and 4.4% were above graduation. 5.2% of 

patients had government employment, 27.2% had private employment, 28% were 

unemployed, 17.6% were self-employed and 22% were homemaker. 37.2% patients 

were from rural background and 62.8% from urban background. As regard to income 

per month, 54% subjects had family income less than rupees 15000, 18.8% subjects 

had family income between rupees 16000 to 25000, 22.4% subjects had family 

income between rupees 26000-35000 and 4.8% subjects had family income  

between 36000-45000 per month. 

SECTION 2 

Clinical variables of epilepsy patients 

 
Information on clinical variables of epilepsy – Patient‘s age at onset, type of seizure, 

duration of epilepsy, treatment, co-morbidity, family history, triggering factor and 

presence of seizure in past 4 weeks were tabulated and analysed to obtain 

frequency and percentage distribution. 

Table IV deals with the clinical variables of epilepsy patients. 



Table IV: - Frequency and percentage distribution of epilepsy patients as per 

clinical variables 
 
 

   N=250 

S.No. Variables f % 

1. Patient’s age at onset (in 

years) 

a) 0-20 
 

b)   21-40 
 

c)   41-60 

  

  
128 

 
51.2 

 
113 45.2 

 
9 3.6 

2. Type of seizure 
 

a) Partial seizure 
 

b) Generalized seizure 

  

 
23 9.2 

 
227 90.8 

3. Duration of epilepsy (in years) 
 

a) 1-10 
 

b)   11-20 
 

c)   21-30 
 

d)   31-40 

  

 
183 73.2 

 
52 20.8 

 
10 4.0 

 
5 2.0 

4. Treatment 
 

a) Monotherapy 
 

b) Polytherapy 
 

c) No treatment 

  

 
43 17.2 

 
197 78.8 

 
10 4.0 

5. Co-morbidity 
 

a) No 
 

b) Yes 
 

 Hypertension 
 

 Diabetes mellitus 
 

 Both hypertension and 

diabetes mellitus 

 Heart surgery 
 

 Cancer 

  

 
215 86.0 

35 14.0 

23 65.71 

4 11.42 

2 5.71 

 
2 

 
5.71 

1 2.85 



  Tuberculosis 
 

 Rectal prolapse 
 

 Skin problem 

1 
 

1 
 

1 

2.85 
 

2.85 
 

2.85 

6. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8. 

Family history 
 

a) No 
 

b) Yes 
 

 Mother 
 

 Father 
 

 Grandmother 
 

 Grandfather 
 

 Paternal uncle 
 

 Maternal uncle 
 

 Sister 

 

 
241 

 

9 
 

3 
 

1 
 

1 
 

1 
 

1 
 

1 
 

1 

 

 
96.4 

 

3.6 
 

33.33 
 

11.11 
 

11.11 
 

11.11 
 

11.11 
 

11.11 
 

11.11 

Any triggering factor known 
 

a) No 
 

b) Yes 
 

 Stress 
 

 Lack of sleep 
 

 Missed dose 
 

 High temperature 
 

 Hunger 
 

 Headache 

 

 
208 

 
42 

 
19 

 

10 
 

6 
 

3 
 

2 
 

2 

 

 
83.2 

 
16.8 

 
45.23 

 

23.80 
 

14.28 
 

7.14 
 

4.76 
 

4.76 

Presence of seizure in past 4 

weeks 

a) Yes 
 

b) No 

  

  

45 
 

205 

 

18.0 
 

82.0 

 
 

 

Table 4 depicts frequency and percentage distribution of epilepsy patients as per 

clinical variables. It was found that the age at onset of epilepsy was between 0-20 



years for 51.2% of patients, 21-40 years for 45.2% patients and 41-60 years for 3.6% 

patients. 9.2% of patients had partial seizures whereas 90.8% patients had 

generalized seizures. The duration of epilepsy was between 1-10 years for 73.2% of 

patients, 11-20 years for 20.8% patients, 21-30 years for 4% patients and 31-40 

years for 2% patients. 17.2% of patients were on monotherapy, 78.8% on 

polytherapy and 4% were not taking any treatment presently. 14% of patients were 

having some co-morbidity like hypertension, diabetes mellitus, both diabetes mellitus 

and hypertension, heart surgery, cancer, rectal prolapse, tuberculosis and skin 

problems whereas 86% patients were not having any co-morbidity. 3.6% of patients 

were having family history of epilepsy like mother, father, grandmother, grandfather, 

maternal uncle, paternal uncle and sister whereas 96.4% patients were not having 

any family history of epilepsy. 16.8% of patients were having some triggering factor 

known like stress, lack of sleep, missed dose, headache, high temperature and 

hunger whereas 83.2% patients were not knowing about any triggering factor. 18% 

of patients had presence of seizures in past 4 weeks whereas 82% patients were not 

having any seizure episode in past 4 weeks. 

SECTION 3 

 
Findings related to domains and quality of life among epilepsy patients. 

 

 
This section deals with findings related to domains and quality of life among epilepsy 

patients. 

Standardized Quality of Life in Epilepsy -31 (QOLIE-31) questionnaire consists of 31 

questions based on seizure worry, overall QOL, emotional  well-being, 

energy/fatigue, cognitive functioning, medication effects and social functioning. 



After obtaining data of 250 samples, they were categorized among levels of quality 

of life based on T-scores. 

Table V: Level of quality of life as per T-scores of patients 
 

  N=250 

Level of quality of 
 

life (T-score) 

f (%) Mean ± SD 

Poor (11-31) 11 (4.4)  

Fair (32-52) 61 (24.8) 56.88±11.46 

Good (53-73) 178 (70.8) 
 

T-score shows level of quality of life. Higher T-score reflect more favourable quality 
of life. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure. 2. Level of quality of life among epilepsy patients 

 
Table 5 and figure 2 depicts level of quality of life among epilepsy patients as per T- 

scores. 70.8% patients had good quality of life, 24.8% had fair quality of life whereas 

4.4% had poor quality of life. The mean quality of life score is 56.88 with standard 

deviation of 11.46 indicating overall good quality of life among epilepsy patients. 
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Table VI: Sub-scale wise mean and standard deviation of quality of life among 

epilepsy patients 
 

 N=250 

Sub-scale Mean ± SD 

Seizure worry 58.82 ± 25.75 

Overall QOL 67.29 ± 16.91 

Emotional well-being 75.07 ± 20.66 

Energy/fatigue 65.78 ± 23.11 

Cognitive functioning 78.93 ± 23.48 

Medication effects 72.09 ± 25.07 

Social functioning 82.4 ± 22.04 

 

 
Table 6 depicts sub-scale wise mean and standard deviation of quality of life among 

epilepsy patients. The highest mean was for social functioning, 82.4 (22.04) followed 

by cognitive functioning, 78.93 (23.48) and lowest was for seizure worry, 58.82 

(25.75) followed by energy/fatigue, 65.78 (23.11). This shows that social functioning 

is least affected for epilepsy patients as compared to worry about seizure and low 

energy which are more affected. 



SECTION 4 

Findings related to association of overall quality of life score of epilepsy 

patients with selected socio-demographic variables. 

This section deals with association of overall quality of life score of epilepsy patients 

with selected socio-demographic variables. 

To determine the significant association between overall quality of life score of 

epilepsy patients with selected socio-demographic variables, following research 

variables were selected: 

 Age 

 

 Gender 
 

 Marital status 
 

 Employment status 
 

 Educational level 
 

 Social background 
 

 Economic status 



Table VII: Association of overall quality of life score of epilepsy patients with 

selected socio-demographic variables 

 
      N=250 

S.no. Variables Quality of life  X2 
df p-value 

  Poor/Fair Good    

1. Age 
 

18-25 

 
26-35 

 

36-60 

     

 
34 

 

22 
 

16 

69 
 

57 
 

52 

1.84NS 2 0.39 

2. Gender 

Male 

Female 

     

 
43 

 

29 

116 
 

62 

0.65NS 1 0.41 

3. Marital status 

Unmarried 

Married 

     

 
27 

 

45 

48 
 

130 

2.70NS 1 0.10 

4. Education 

Illiterate 

Primary 

Secondary 

Higher secondary 

Graduation 

Above graduation 

     

 
4 

 

10 
 

13 
 

28 

 

12 
 

5 

6 
 

6 
 

34 
 

71 

 

55 
 

6 

14.87* 5 0.01 

5. Occupation 

Government employment 

Private employment 

Unemployment 

Self-employment 
 

Homemaker 

     

 
5 

 
13 

 
27 

 

9 

 

18 

8 
 

55 

 
43 

 

35 

 

37 

8.86NS 4 0.06 

6. Social background 

Rural 

Urban 

     

 
28 

 
44 

65 
 

113 

0.12NS 1 0.72 

7. Income per month 
 

<15,000 

 
16,000-25,000 

 

26,000-35,000 

 
36,000-45,000 

     

 
51 

 
9 

 

8 

 

4 

84 
 

38 
 

48 

 

8 

13.31* 3 0.00 

NS= Non-significant (>0.05); * = Significant (<0.05) 
Note: Due to a smaller number of patients in poor category, it was merged with fair category. 



Table 7 depicts association of overall quality of life score of epilepsy patients with 

selected socio-demographic variables. It was found that education and income per 

month were statistically significant with the overall quality of life score at p < 0.05 

whereas age, gender, marital status, occupation and social background were not found 

significant at p < 0.05. This shows that patients having lower educational qualification 

have poor quality of life as compared to patients having higher educational qualification. 

Patients having low socio-economic status are having poor quality of life as compared to 

those having high socio-economic status. 

SECTION 5 

Findings related to association of overall quality of life score of epilepsy 

patients with clinical variables of epilepsy 

This section deals with association of overall quality of life score of epilepsy patients with 

clinical variables of epilepsy. 

To determine the significant association between overall quality of life score of epilepsy 

patients with clinical variables of epilepsy, following research variables were selected: 

 Patient‘s age of onset 
 

 Type of seizure 
 

 Duration of epilepsy 
 

 Treatment 
 

 Co-morbidity 
 

 Family history 
 

 Triggering factor 
 

 Presence of seizure in past 4 weeks 



Table VIII: Association of overall quality of life score of epilepsy patients with 

clinical variables of epilepsy 

 
      N=250 

S.No. Variables Quality of life  X2 
df p-value 

  Poor/Fair Good    

1. Patient’s age at onset (in 

years) 

0-20 
 

21-40 
 

41-60 

     

  
41 

 
27 

 

4 

 
87 

 
86 

 

5 

 
3.05NS 

 
2 

 
0.21 

2. Type of seizure 

Partial seizure 

Generalized seizure 

     

 
8 

 

64 

15 
 

163 

0.44NS 1 0.50 

3. Duration of epilepsy (in years) 
 

1-10 
 

11-20 
 

21-30 

 
31-40 

     

 
53 

 

13 
 

3 

 
3 

130 
 

39 
 

7 

 
2 

2.74NS 3 0.43 

4. Treatment 

Monotherapy 

Polytherapy 

No treatment 

     

 
8 

 

61 
 

3 

35 
 

136 
 

7 

2.63NS 2 0.26 

5. Co-morbidity 

Yes 

No 

     

 
11 

 
61 

24 
 

154 

0.13NS 1 0.71 

6. Family history 

Yes 

No 

     

 
4 

 
68 

5 
 

173 

1.11NS 1 0.29 

7. Any triggering factor known 

Yes 

No 

     

 
28 

 
44 

14 
 

164 

35.29* 1 0.00 

8. Presence of seizure in past 4 

weeks 

Yes 
 

No 

     

  
31 

 
41 

 
14 

 
164 

 
43.01* 

 
1 

 
0.00 

NS= Non-significant (>0.05); * = Significant (<0.05) 
Note: Due to a smaller number of patients in poor category, it was merged with fair category. 



Table 8 depicts association of overall quality of life score of epilepsy patients with clinical 

variables of epilepsy. It was found that knowing any triggering factor and presence of 

seizure in past 4 weeks were statistically highly significant with the overall quality of life 

score at p < 0.05 whereas patient‘s age at onset, type of seizure, duration, treatment, co- 

morbidity and family history were not found to be statistically significant with overall 

quality of life score at p < 0.05. This shows that presence of triggering factor as well as 

more seizure frequency in epilepsy patients contribute to poor quality of life. Patients 

having presence of seizures in past 4 weeks have poor quality of life as compared to 

those not having any seizure episode in past 4 weeks. 

Information booklet development- 
 

The results of the present study revealed that social functioning is least affected for 

epilepsy patients as compared to worry about seizure and low energy which are more 

affected. So, the information booklet, with I-CVI and UA of 0.95 and 0.83 respectively, 

was developed under the following headings: 

 What is epilepsy 
 

 Causes of epilepsy 
 

 Symptoms of epilepsy 
 

 Triggers of seizure attack 
 

 Care during and after seizure attack 
 

 Treatment of epilepsy 
 

 Effect of epilepsy on activities of daily living 
 

 Reducing seizure worry and controlling emotions 
 

 Overcoming low energy 
 

 Reducing medication side-effects 
 

 Improving cognitive functioning 



 Myths and facts related to epilepsy 
 
Summary 

 

This chapter deals with analysis and interpretation of data including major findings of the 

study. Total 250 epilepsy patients were taken using Cochran formula. 70.8% patients 

had good quality of life, 24.8% had fair quality of life whereas 4.4% had poor quality of 

life. The mean of quality of life score is 56.88 with standard deviation of 11.46. 

Education, income per month, triggering factor, presence of seizure in past 4 weeks 

were found to be associated with overall quality of life score at p <0.05 level of 

significance. 
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CHAPTER V: DISCUSSION 

 
 

The present study was conducted to assess the quality of life among epilepsy 

patients at AIIMS, Jodhpur and develop an information booklet. The study was 

carried out at All India Institute of Medical Sciences, Jodhpur. The Quality of Life in 

Epilepsy -31 (QOLIE-31) standardized questionnaire was used to collect data. 

 
 

The questionnaire consisted of 31 questions divided among 7 sub-scales. The sub- 

scales were seizure worry, overall quality of life, emotional well-being, 

energy/fatigue, cognitive functioning, medication effects and social functioning. 

 
 

The scoring procedure for the QOLIE-31 first converts the pre-coded numeric values 

of items to 0-100-point scores, with higher converted scores reflecting good quality of 

life. T-scores were determined for each of these 0-100-point scale. Higher T-score 

reflect a more favourable quality of life. The value of T-score lies between 11 to 73. 

 
 

The present study showed that 4.4% patients had poor quality of life, 24.8% had fair 

quality of life whereas 70.8% had good quality of life. The mean of quality of life 

score is 56.88 with standard deviation of 11.46. A study done by Addis B et al20 

showed similar result with 55.81 as the mean overall quality of life score. Similarly, 

Sureka RK et al24 study also showed a mean quality of life score as 60.46. Whereas 

a study conducted by Jauhari R et al21 showed 39.12 as the mean quality of life 

score. 

The highest mean was for social functioning, 82.4 (22.04) followed by cognitive 

functioning, 78.93 (23.48) and lowest was for seizure worry, 58.82 (25.75) followed 

by energy/fatigue, 65.78 (23.11). This shows that social functioning is least affected 



for epilepsy patients as compared worry about seizure and low energy which are 

more affected. 

The study also showed that the mean scores of seizure worry and energy sub-scales 

were the lowest indicating that quality of life in epilepsy patients is mostly affected by 

worry and energy aspects. A study conducted by Addis B et al20 showed similar 

result that quality of life was low and mostly associated with energy and emotional 

aspects. 

Study by Kaddumukasa M et al22 showed an inverse relationship between severity of 

seizure and the total QOLIE-31 score and seizure worry and study by Norsa‘adah et 

al32 revealed that worrying about seizure was the main factor contributing to quality of 

life while medication effect was the least. 

The present study showed that low educational qualification and low socio-economic 

status contributes to poor quality of life in epilepsy patients whereas patients having 

higher educational qualification and higher socio-economic status had good quality  

of life. Similar study done by Muche EA et al19 showed that illiteracy and 

unemployment are associated with poor quality of life. Jauhari R et al21 in his study 

also showed that unemployment and lower socio-economic class were associated 

with lower quality of life among epilepsy patients. 

Shakir M et al35 study shows that age, educational qualification, monthly income, 

duration of illness and frequency of seizures were significant determinants of quality 

of life among epilepsy patients. 

A similar study done by Anu M et al28 showed that patients having low educational 

qualification and poor control of seizures had significantly lower mean total quality of 

life score where as study by Singh P et al25 concluded that seizure frequency, low 



educational qualification and single status were having negative effect on quality of 

life among epilepsy patients. 

An information booklet was developed based on the general information about 

epilepsy and sub-scales of quality of life questionnaire to improve the quality of life 

among epilepsy patients at AIIMS, Jodhpur. Information regarding all the sub-scales 

was included focussing more on the sub-scale which affects the quality of life more 

i.e., seizure worry and low energy. 

The information booklet was validated by experts and given to epilepsy patients 

coming to AIIMS, Jodhpur. 

Summary 

 

This chapter includes the discussion of the study to assess the quality of life among 

epilepsy patients at AIIMS, Jodhpur. The standardized Quality of Life in Epilepsy-31 

(QOLIE-31) questionnaire was used to collect data. The findings of the present study 

were compared to the available review of literature and similar studies. 
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CHAPTER VI: SUMMARY, CONCLUSION AND RECOMMENDATION 

 
This chapter deals with the summary, findings and conclusion of the study. 

 
Summary of major findings: 

 
The present study aimed primarily to assess the quality of life among epilepsy 

patients at AIIMS, Jodhpur and to develop an information booklet. 

Statement of the present study was “A study to assess the quality of life among 

epilepsy patients at AIIMS, Jodhpur with a view to develop an information 

booklet.” 

The objectives of study were: - 

 
1. To assess the quality of life among epilepsy patients at AIIMS, Jodhpur. 

 
2. To determine the association of quality of life among epilepsy patients with 

selected socio-demographic and clinical variables of epilepsy. 

Total 250 epilepsy patients were taken using Cochran formula. 70.8% patients had 

good quality of life, 24.8% had fair quality of life whereas 4.4% had poor quality of 

life. The mean of quality of life score is 56.88 with standard deviation of 11.46. 

Education, income per month, triggering factor, presence of seizure in past 4 weeks 

were found to be associated with overall quality of life score at p <0.05 level of 

significance. 

LIMITATIONS: - 

 

The effectiveness of developed information booklet on quality of life among epilepsy 

patients was not evaluated. 



IMPLICATION OF THE STUDY IN NURSING: - 

 

Nursing practice: - 
 

 Apart from incidental  teaching, nursing personnel  should organize teaching 

programme for epilepsy patients at AIIMS, Jodhpur. 

 Teach the epilepsy patients about identifying the triggering factors and trying to avoid 

them so as to prevent seizure episodes. 

 Teach regarding importance of taking medications timely and not to skip doses or 

take overdose of medications. 

 Educating about possible side-effects of drugs and ways to identify and reduce them. 
 

 Educating about adherence to anti-epileptic drug regime and regular follow-up for 

any change in drug regime. 

Nursing education: - 

 
 In nursing education, this study can be used to identify the domains that affect the 

quality of life among epilepsy the most. 

 Student nurse can also use this study to educate patients and their family for better 

caring and identifying the triggering factors, ways to avoid them and adherence to 

medication regime. 

 Nurses can educate the family members about the proper care of patient during 

seizure episode and prevent any kind of injury. 

Patient education: - 
 

 Educate the patients to take anti-epileptic drugs regularly, trying not to miss even a 

single dose. 

 Missing a dose can lead to a seizure episode. Therefore, anti-epileptic drugs should 

be kept in stock so as to avoid missing of dose. 



 Record of seizure episodes should be kept. 
 

 Regular follow-up visits are essential for adjustment of doses and assessment of any 

side effects of anti-epileptic drug therapy. 

 Instruct the patient not to work near fire, water, moving wheels, avoiding climbing 

trees and driving vehicles till seizures are fully controlled. 

 Patients should not be left alone or made to sit idle. They should be kept involved in 

one or the other work to keep them distracted from anxiety or fear of coming seizure 

episode. 

Nursing administration: - 
 

 Nursing administration should provide necessary facilities and opportunities for 

nursing students and staff to equip themselves with improving the quality of life 

among epilepsy patients at AIIMS, Jodhpur. 

 They can identify the learning needs of epilepsy patients and plan, conduct and 

evaluate their teaching. 

Nursing research: - 

 
 In nursing research, new researchers can use this study for identifying the domains 

that affect the quality of life among epilepsy patients. 

 More focus can be done on reducing the anxiety and depression among epilepsy 

patients to improve their quality of life. 

PROBLEMS FACED WHILE COLLECTING DATA: - 

 

Some problems were faced during the time of data collection due to telephonic 

interview: 

 Some patients were not willing to give data as they thought telephonic interview is 

not a reliable method to share personal information. 



 Some patients did not give consent for giving data. 
 

 Some patients did not pick up the call after giving consent. 
 

 Some patients left the interview in between. 
 

 It was difficult to conduct interview on call. 

 
RECOMMENDATION: - 

 

 The study can be replicated to compare the quality of life among epilepsy patients 

coming to various hospitals in Rajasthan. 

 A similar study can be conducted to assess the quality of life between epilepsy 

patients and healthy individuals. 

CONCLUSION: - 

 

Based on findings of the present study, the following conclusions are drawn: 

 
 The study findings revealed that worrying about seizure episodes and energy/fatigue 

had a major contribution in affecting the quality of life among epilepsy patients. 

 Results of the study suggest that there is statistically significant association between 

the overall quality of life score and the selected socio-demographic and clinical 

variables of the study. 
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APPENDIX-I 

ETHICAL CLEARANCE CERTIFICATE 
 



 
 

 
APPENDIX -II 

PERMISSION TO USE QUALITY OF LIFE IN EPILEPSY -31 (QOLIE-31) 

QUESTIONNAIRE 
 

 



 

 



APPENDIX III 

SOCIO-DEMOGRAPHIC AND CLINICAL VARIABLE TOOL (ENGLISH AND HINDI 

VERSION) 

English – Tool 

Part – A: Demographic variables 

1) Age (in years)- ………………. 

2) Gender- 

a. Male 

b. Female 

3) Marital status 

a. Unmarried 

b. Married 

4) Education 

a. Illiterate 

b. Primary 

c. Secondary 

d. Higher Secondary 

e. Graduation 

f. Above graduation 

5) Occupation 

a. Government Employment 

b. Private Employment 

c. Unemployment 

d. Self- employment 

e. Homemaker 

6) Social background- 

a. Rural 

b. Urban 

7) Income per month (in rupees)-……………………. 



Clinical aspects of epilepsy 

1) Patients age at onset (in years)-…………………… 

2) Type of seizure- 

a. Partial seizure 

b. Generalized seizure 

3) Duration of epilepsy (in years)-………………….. 

4) Treatment- 

a. Polytherapy 

b. Monotherapy 

c. No treatment 

5) Co-morbidity- 

a. Yes 

b. No 

6) Family history- 

a. Yes 

b. No 

7) Any triggering factor known- 

a. Yes 

b. No 

If yes, what…………………….. 

8) Presence of seizure in past 4 weeks- 

a. Yes 

b. No 



 
Part – A जनस ॊ ख्ययकीय 

चर 

Hindi- Tool 

 

1. उम्र (वर्ष में)-………………………………….. 

2. लऱ ग- 

a. ऩुरुर् 

b. महिऱ  

3. वैव हिक स्तर- 

a. अववव हित 

b. ववव हित 

4. हलक्ष - 

a. अन-औऩच ररक 

b. प्र थलमक 

c. म ध्यलमक 

d. उच्च म ध्यलमक 

e. स्न त्तकोत्तर 

f. उच्च स्न त्तकोत्तर 

5. व्यवस य- 

a. सरक री रोजग र 

b. लनजी रोजग र 

c. बेरोजग र 

d. स्व रोजग र 

e.          

6.      

a.       

b.      



7. म लसक (प्रलतम स) आय ( )-……………………………………….. 

 

                      
 

1. ( )-…………………………………. 
 

2. - 

a.             

b.                   
 

3.            

4. - 

   ( )-………………………………… 

 

a.             

b.             

c.                 

5. - 

a.      

b.       

6.                                        - 

a.      

b.       

7.                                  - 

a.      

b.       

       ,        …………………………………………………………… 

8. 4 - 

a.      

b.       
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QOLIE-31 (ENGLISH VERSION) 

 



 

 

 



 

 



 
 

 



 

 



 

 



APPENDIX V 
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APPENDIX VI 

CONSENT FORM (ENGLISH VERSION) 

Title of the research study: A study to assess the quality of life among  

epilepsy patients at AIIMS, Jodhpur with a view to develop an information 

booklet 

Name of the Investigator: Shweta Sharma (M.Sc. Nursing) 

Subject Identification No: 

 

I,  S/o, D/o or 

W/o   R/o 
 

give my full, free, voluntary consent to be a part of the study " A study to 

assess the quality of life among epilepsy patients at AIIMS, Jodhpur with a view to 

develop an information booklet", the procedure and nature of which has been 

explained to me in my own language to my full satisfaction. I confirm that I have had 

the opportunity to ask questions. 

I understand that my participation is voluntary and am aware of my right to opt out of 

the study at any time without giving any reason. 

I understand that the information collected about me and any of my medical records 

may be looked at by responsible individual from All India Institute of Medical 

Sciences Jodhpur Rajasthan. I give permission for these individuals to have access 

to my records. 

 
Date: 

 

 

 

Place:   Signature/Left thumb impression 
 

 

This to certify that the above consent has been obtained in my presence. 

Date:    

 
 
 

Place:    

Signature of Investigator 



 
 

ऩररयोजन  क  

हॊॊीरॊ्क 

APPENDIX VII 

CONSENT FORM (HINDI VERSION) 

: अ अ ऑफ फ अ                                

 

अ फ        

अने्वकष  क न म :                      

 
हऩच न स यय :    

 
 

मैं / 
 

ऩत्नी/ऩुत्री  लनव सी   

“अ अ ऑफ फ अ                                            

 
      अ           

            फ              ” न मक अधॊ्ययन ख्जसकॊी प्रहिय  और प्रकॊ  लत मुझॊे मॊेरॊी अऩनी भ र्  मॊेॊ  

ऩॊ रॊ्र् स तुवहॊ के 
 

स थ समझ  दॊी गयॊी हॊॊै, मैं भ ग ऱॊेनॊे कॊे लऱए अऩनी ऩॊ र्,र्  स्वत त्र एवॊ  स्वॊेख्चॊ्हॊक सहॊमलत दॊेतI/ 

दॊेतॊी हॊॊ ॊ  I मैं ऩुहव करतI/ करतॊी 

हॊॊ ॊ  िक मुझॊे सव ऱ ऩॊ हॊनॊे क  अवसर िदय  गय  हॊॊैI मैं समझतI/ समझतॊी हॊॊ ॊ  िक मॊेरी भ गॊीद रॊी 

सॊ्वैख्चॊ्हॊक हॊॊै और मैं अऩनॊे इस अलधक र सॊे अवगत हॊॊ ॊ  कॊी मैं िकसॊी भी समय वबन  कोई क रर् िदए इस 

अध्ययन सॊे अऩन  न म व ऩस ऱॊे सकतI/सकतॊी 

हॊॊ ॊ I मैं समझतI/ समझतॊी हॊॊ ॊ  िक मॊेरॊे ब रॊे मॊेॊ  एकत्र ज नक रॊी एम्स जॊोधऩुर कॊे िकसॊी भी 

खॊ्जमॊ्मॊेद र व्यवहॊ द्व र  य  लनय मक अलधक ररयॊो द्व र  दॊेखॊी ज  सकतॊी हॊॊै I मैं उऩरॊोहॊ व्यहवयो  को मॊेरॊे 

द्व र  दॊी गई ज नक रॊी दॊेखनॊे कॊीअनुमलत दॊेतI/ दॊेती हॊॊ ॊ  I 

िदन ॊ क:    

 
 

स्थ न:    

हॊस्त क्र्र 

 
यहॊ प्रम ख्रॊ्त हॊॊै िक उऩरॊोहॊ हसमलत मॊेरी उऩख्सॊ्थलत मॊेॊ  प्र प्त की गयॊी हॊॊै I 

िदन ॊ क:    

 
 

स्थ न:    

हॊस्त क्र्र – अन्वॊेकष  

https://www.google.com/url?sa=t&amp;rct=j&amp;q&amp;esrc=s&amp;source=web&amp;cd=2&amp;cad=rja&amp;uact=8&amp;ved=2ahUKEwi2k8Kmp6PeAhVHeH0KHRHKBp4QFjABegQIAxAB&amp;url=https%3A%2F%2Fen.wiktionary.org%2Fwiki%2F%25E0%25A4%25AA%25E0%25A5%2581%25E0%25A4%25A4%25E0%25A5%258D%25E0%25A4%25B0&amp;usg=AOvVaw2wd-B9qk85kJ9NCWB1rldf


APPENDIX VIII 

PARTICIPANT INFORMATION SHEET (ENGLISH VERSION) 

Participant Information Sheet 
 

 

Part-I 

 

1. Purpose of the research study- To assess the quality of life among epilepsy patients at AIIMS, Jodhpur 

with a view to develop an information booklet. 

2. Study procedure to be followed- The data will be collected through standardized questionnaire after 

obtaining informed consent from the patients. 

3. Benefits from the study- The information booklet developed from this study will help to improve the 

quality of life among epilepsy patients in the near future. 

4. Risk of the study: None 

5. Complication of the study: None 

6. Confidentiality: Data collected from the participants shall not be shared with anyone except the study 

investigator. 

7. Rights of the participants: Participants would have the freedom to share their data and to continue or 

leave the study if they desire so at any point of time. 

 

 
Participant Signature: 

 

 
Participant Name: 

Name: 

 

 

 
Part 2: 

 

Investigator’s word 

I have explained the purpose, procedure, benefits, and harms of the study in details to the participants. All 

the information regarding study has been disclosed and enough opportunity for asking questions regarding 

the study was given to study participant. 

 

 
Principal Investigator Signature Witness signature 

 

Name: Name: 

Date: Date: 
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PARTICIPANT INFORMATION SHEET (HINDI VERSION) 
 



APPENDIX X 

CONTENT VALIDITY 

 



 
 

 
Mr. Nipin Kalal 

APPENDIX XI 

LIST OF EXPERTS FOR TOOL VALIDATION 

Assistant Professor, College of Nursing 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan, India 

 

Mrs. Vandna Pandey 

Assistant Professor, College of Nursing 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan, India 

 

Mr. Maneesh Sharma 

Assistant Professor, College of Nursing 

All India Institute of Medical Sciences 

Rishikesh, India 

 

Dr. Rakesh Sharma, BSN, MSN, PhD 

Assistant Professor, College of Nursing 

All India Institute of Medical Sciences 

Rishikesh, India 

 

Mr. L Anand 

Reader/Associate Professor, College of Nursing 

All India Institute of Medical Sciences 

Bhubaneswar, India 
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INFORMATION BOOKLET VALIDATION 

 



APPENDIX XIII 

LIST OF EXPERTS FOR INFORMATION BOOKLET VALIDATION 

Mr. Nipin Kalal 

Assistant Professor, College of Nursing 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan, India 

 

Mrs. Vandna Pandey 

Assistant Professor, College of Nursing 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan, India 

 

Dr. Saksham Jain 

Senior Resident, Department of Neurology 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan, India 

 

Dr. Sucharita 

Assistant Professor, Department of Neurology 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan, India 



APPENDIX XIV 

CODING SHEET OF SOCIO-DEMOGRAPHIC AND CLINICAL VARIABLES 
 

S.NO. CONTENT CODING 

1. Age (in years)- 
a. 18-25 
b.  26-35 
c.  36-60 

 

1 
2 
3 

2. Gender- 
a. Male 
b. Female 

 

1 
2 

3. Marital status- 
a. Unmarried 
b. Married 

 

1 
2 

4. Education- 
a. Illiterate 
b. Primary 
c. Secondary 
d. Higher Secondary 
e. Graduation 
f. Above graduation 

 

1 
2 
3 
4 
5 
6 

5. Occupation - 
a. Government Employment 
b. Private Employment 
c. Unemployment 
d. Self- employment 
e. Homemaker 

 

1 
2 
3 
4 
5 

6. Social background- 
a. Rural 
b. Urban 

 

1 
2 

7. Income per month (in rupees)- 
a. <15,000 
b.  16,000-25,000 
c.  26,000-35,000 
d.  36,000-45,000 

 

1 
2 
3 
4 

8. Patient‘s age at onset (in years)- 
a. <20 
b.  21-40 
c.  41-60 

 

1 
2 
3 

9. Type of seizure- 
a. Partial seizure 
b. Generalized seizure 

 

1 
2 

10. Duration of epilepsy (in years)- 
a. 1-10 
b.  11-20 
c.  21-30 
d.  31-40 

 

1 
2 
3 
4 

11. Treatment- 
a. Polytherapy 
b. Monotherapy 

 

1 
2 



 c. No treatment 3 

12. Co-morbidity- 
a. Yes 
b. No 

 

1 
2 

13. Family history- 
a. Yes 
b. No 

 

1 
2 

14. Any triggering factor known- 
a. Yes 
b. No 

 

1 
2 

15. Presence of seizure in past 4 weeks- 
a. Yes 
b. No 

 

1 
2 



APPENDIX XV 

SCORING MANUAL OF QOLIE-31 QUESTIONNAIRE 
 
 
 
 



 

 



 

 



 



 

 



 

 



 



 



S.NO. Age Gender

Marital 

status

Educatio

n

Occupa

tion

Social 

backgrou

nd Income

Age at 

onset

Seizure 

type

Duratio

n

Treatme

nt

Co-

morbidit

y

Family 

history Trigger

Seizure in 

last 4 

week

SEIZURE 

WORRY

OVERAL

L QOL

EMOTIONA

L WELL-

BEING ENERGY

COGNITI

VE

MEDICATION 

EFFECTS

SOCIAL 

FUNCTION

OVERALL 

SCORE T-SCORE QOL

1 1 1 2 2 3 1 1 1 1 2 2 2 2 2 1 20 32.5 52 40 83.33 52.76 60 55.42 45 1

2 3 1 2 6 1 2 4 3 1 1 1 1 2 2 2 91 72.5 92 70 73.61 100 86 80.56 61 2

3 2 1 2 6 2 2 4 2 1 1 2 2 2 2 2 95 60 52 30 45.55 19.43 87 58.54 48 1

4 1 2 2 3 5 1 1 1 2 1 2 2 2 1 2 10.66 30 28 30 10 8.33 22 20.41 24 1

5 2 2 1 1 3 1 1 1 2 3 2 2 2 2 2 23.32 50 28 40 0 33.33 0 18.85 23 1

6 2 2 2 5 2 2 1 2 2 1 1 2 2 1 2 61.34 60 68 35 39.71 63.9 43 49.36 41 1

7 1 1 2 6 3 1 1 1 2 1 3 2 2 2 1 95 90 96 100 96.66 61.1 76 90.48 67 2

8 1 1 1 5 3 2 1 1 2 3 1 2 2 2 2 67.68 72.5 64 60 100 91.66 100 83.1 62 2

9 1 1 1 2 3 1 1 1 2 1 1 2 2 2 1 0 5 4 15 0 16.66 5 4.64 15 1

10 1 1 1 1 3 1 1 1 2 2 2 1 2 2 2 38.68 40 72 95 93.33 91.66 62 71.84 56 2

11 1 1 1 2 2 1 1 1 2 1 2 2 2 2 1 39 50 64 55 83.33 38.9 42 58.79 48 1

12 1 1 1 4 3 2 1 1 2 2 2 2 2 1 2 27 65 72 70 55.83 8.33 75 61.52 49 1

13 2 1 2 2 3 1 1 1 2 1 2 2 2 2 1 10.66 32.5 16 20 37.21 27.76 34 28.21 29 1

14 2 1 2 6 2 1 3 2 2 2 2 2 2 1 2 63.66 75 80 70 66.95 33.33 85 72.9 56 2

15 3 1 1 2 3 1 1 1 2 4 2 2 2 1 1 16.66 55 28 5 83.33 8.33 80 53.36 44 1

16 1 2 1 3 3 2 1 1 2 1 2 2 2 2 2 95 87.5 100 100 100 91.66 100 97.59 72 2

17 1 1 1 4 3 2 1 1 2 1 2 2 2 2 1 6.66 32.5 4 20 41.38 27.76 57 32.01 31 1

18 1 1 1 4 3 1 1 1 2 1 2 2 2 2 2 14 55 68 50 51.38 25 30 45.94 40 1

19 3 1 2 3 1 1 1 2 2 2 1 1 2 2 1 76.66 62.5 96 85 68.61 80.56 80 77.21 59 2

20 2 1 2 2 4 1 1 2 2 1 2 2 2 2 2 78.34 70 92 80 80.28 72.23 95 83.24 62 2

21 2 2 1 6 1 2 2 1 2 1 2 2 2 1 1 22.32 55 48 50 77.5 16.66 56 55.85 46 1

22 3 1 2 5 3 2 1 1 2 4 2 1 2 1 2 80 67.5 76 45 61.38 66.66 61 64.02 51 1

23 1 1 1 4 3 2 1 1 2 1 1 2 1 2 2 51 62.5 84 75 100 61.1 85 81.11 61 2

24 3 1 2 3 1 1 2 3 2 1 2 1 2 2 2 65.34 40 68 25 83.33 55.56 69 62.66 50 1

25 1 1 1 5 2 2 3 1 2 2 1 2 2 2 2 66 77.5 92 80 100 88.9 100 90.19 67 2

26 1 1 1 4 3 1 1 1 2 1 2 2 2 2 2 50.32 77.5 84 80 71.38 69.43 100 79.42 60 2

27 3 1 2 4 3 1 1 3 2 1 2 1 2 2 2 6.66 60 40 45 93.33 83.33 37 55.78 46 1

28 1 2 1 3 3 1 1 1 2 1 2 2 2 1 2 74.34 87.5 92 90 83.33 100 100 89.28 66 2

29 1 1 1 4 2 2 1 1 2 1 2 2 2 1 2 86 87.5 92 90 73.61 100 100 87.6 65 2

30 2 2 2 2 5 2 1 1 1 1 2 2 2 2 2 52 55 56 45 80.28 77.76 95 69.61 54 2

31 2 1 2 6 2 2 3 1 2 1 2 2 2 2 2 47 50 68 85 78.05 69.43 100 75.31 57 2

32 3 1 2 6 2 1 3 2 2 2 2 2 2 2 2 63.66 75 80 70 66.95 33.33 85 72.9 56 2

33 1 2 1 3 3 2 1 1 2 1 2 2 2 2 2 95 82.5 100 100 100 91.66 100 96.89 71 2

34 3 2 2 3 5 2 1 2 2 1 2 2 2 1 2 22.32 55 48 50 77.5 16.66 56 55.85 46 1

35 3 1 2 5 2 2 3 3 2 1 1 1 2 1 2 16.66 55 28 5 83.33 8.33 80 53.36 44 1

36 2 2 2 5 5 2 1 2 2 1 1 2 2 2 2 79.34 82.5 92 80 86.95 100 100 88.76 66 2

37 2 1 2 5 2 2 2 2 2 1 2 2 2 2 1 32.32 32.5 32 20 61.38 61.1 53 43.86 38 1

38 1 1 1 4 3 2 1 1 2 1 1 2 2 2 2 72.68 77.5 84 80 100 91.66 90 87.5 65 2

39 1 1 1 5 2 2 2 1 2 1 1 2 2 2 2 72.68 82.5 92 80 96.66 88.9 100 90.51 67 2

40 1 2 2 4 5 1 1 1 2 1 2 2 2 2 2 10.66 30 28 30 10 8.33 22 20.41 24 1

41 2 1 2 3 2 2 2 1 2 2 2 2 2 2 2 47 77.5 84 70 100 77.76 100 85.94 64 2

42 3 1 2 4 2 2 3 2 2 2 2 2 2 2 2 50.68 87.5 92 90 100 80.56 95 90.26 67 2

43 2 1 2 4 4 1 2 1 2 2 2 1 2 2 2 45.32 65 76 70 70.28 61.1 76 69.28 54 2

44 2 1 2 5 1 2 4 1 2 2 2 2 2 2 2 62.68 65 92 80 100 100 90 86.41 64 2

45 1 1 2 5 2 2 3 1 2 1 2 2 2 2 1 62.68 60 80 65 76.95 72.23 80 72.94 56 2

46 3 1 2 5 3 2 1 1 2 4 1 1 2 2 2 83.34 87.5 84 75 96.66 100 95 89.55 66 2

47 3 1 2 2 4 2 3 1 2 3 2 2 2 2 2 40.32 70 84 80 67.21 83.33 95 75.8 58 2

48 2 1 2 3 2 2 2 2 2 1 2 2 2 2 2 40.32 55 48 50 72.78 66.66 71 60.67 49 1

49 2 1 2 3 4 2 2 2 2 1 2 2 2 2 2 90 65 84 75 100 100 100 88.9 66 2

50 3 1 2 4 2 2 3 2 2 2 2 1 2 2 2 45.32 65 76 70 70.28 61.1 76 69.28 54 2

51 2 1 2 4 2 2 3 2 1 1 1 2 2 2 2 90 87.5 92 90 100 100 100 95.05 70 2

52 3 1 2 2 4 2 2 2 2 2 2 1 1 2 2 63.66 75 80 70 66.95 33.33 85 72.9 56 2

53 1 1 2 5 2 2 3 1 2 1 2 2 2 2 1 47 50 68 85 78.05 69.43 100 75.31 57 2

54 3 1 2 4 2 2 3 2 2 1 2 2 2 2 2 78.34 70 92 80 80.28 72.23 95 83.24 62 2

55 3 1 2 5 2 2 3 1 2 2 1 2 2 1 2 11.66 77.5 84 80 100 100 95 83.93 63 2

56 3 1 2 3 1 2 1 2 2 2 2 1 2 2 1 76.66 62.5 96 85 68.61 80.56 80 77.21 59 2
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57 3 2 2 1 5 2 1 2 2 2 2 2 2 2 2 65.34 40 68 25 83.33 55.56 69 62.66 50 1

58 1 2 2 4 5 2 1 1 2 2 2 2 2 2 2 10.66 30 28 30 10 8.33 22 20.41 24 1

59 2 2 1 6 1 2 2 1 2 1 2 2 2 2 1 22.32 55 48 50 77.5 16.66 56 55.85 46 1

60 2 2 2 5 5 1 1 2 2 1 1 2 2 2 2 72.68 82.5 92 80 96.66 88.9 100 90.51 67 2

61 3 1 2 4 2 2 3 3 2 1 3 2 2 2 2 95 87.5 92 80 100 100 100 94.25 69 2

62 3 2 2 4 4 1 2 2 2 1 2 2 2 2 2 67.68 72.5 64 60 100 91.66 100 83.1 62 2

63 2 2 2 5 2 2 3 1 2 2 2 2 2 2 2 76.66 50 92 80 68.61 80.56 80 74.26 57 2

64 3 1 2 4 4 1 2 2 2 1 2 2 2 2 2 15.66 77.5 80 70 100 100 95 82.45 62 2

65 1 1 1 4 3 2 1 1 2 1 3 2 2 2 2 70 60 72 25 72.78 33.33 70 63.14 50 1

66 1 1 1 5 3 1 1 1 2 2 1 2 2 2 2 95 87.5 92 80 90.28 77.76 100 90.95 67 2

67 2 2 2 2 5 1 1 1 2 2 2 2 2 2 1 0 32.5 40 25 58.05 61.1 72 46.17 40 1

68 1 2 1 4 5 2 1 1 1 1 1 2 2 2 2 27 65 72 70 55.83 8.33 75 61.52 49 1

69 3 2 2 3 5 2 1 2 2 1 1 2 2 1 2 7.16 60 64 45 64.72 75 62 56.71 46 1

70 1 2 1 4 5 2 1 1 2 1 2 2 2 2 1 6.66 60 40 45 93.33 83.33 37 55.78 46 1

71 2 2 2 4 2 2 3 1 1 1 1 2 2 2 2 95 82.5 100 100 100 91.66 100 96.89 71 2

72 3 1 2 3 4 2 2 2 2 1 2 2 2 2 2 72.68 77.4 84 80 100 91.66 90 87.5 65 2

73 1 2 1 5 1 2 3 1 2 1 2 2 1 1 1 11.66 50 64 40 28.88 33.33 20 35.31 33 1

74 3 1 2 4 2 2 3 2 2 1 2 2 2 2 2 50.68 87.5 92 90 100 80.56 95 90.26 67 2

75 3 1 2 2 2 2 3 2 2 1 2 1 2 2 2 45.32 75 48 20 71.38 58.3 90 63.63 51 1

76 2 1 2 4 2 2 3 2 2 1 2 2 2 2 2 52 82.5 92 90 100 80.56 100 90.72 67 2

77 3 1 2 3 4 1 2 2 2 1 2 2 2 2 2 71 87.5 92 90 100 100 100 93.53 69 2

78 1 1 1 4 3 2 1 1 2 2 2 2 2 1 2 37.32 55 48 30 76.66 33.33 85 61.01 49 1

79 3 2 2 1 5 1 1 2 2 2 2 1 2 2 2 91 72.5 92 70 73.61 100 86 80.56 61 2

80 2 2 2 3 5 1 1 1 2 3 2 2 1 2 1 0 5 4 15 0 16.66 5 4.64 15 1

81 2 2 2 4 5 2 1 2 2 1 2 2 2 2 2 48 65 60 60 96.66 69.43 91 76.42 58 2

82 3 1 2 4 4 2 3 3 2 1 2 2 1 1 2 61 50 88 75 34.16 41.66 95 64.49 51 1

83 2 1 2 4 2 1 4 2 1 1 2 2 2 1 2 95 60 52 30 45.55 19.43 87 58.54 48 1

84 1 1 1 3 3 2 1 1 2 2 2 2 2 2 2 81.66 60 56 35 13.33 50 38 40.6 37 1

85 1 1 1 4 3 2 1 1 2 2 1 2 2 2 2 50.32 77.5 84 80 71.38 69.43 100 79.42 60 2

86 1 1 1 4 3 2 1 1 1 1 1 2 2 2 2 66 77.5 92 80 100 88.9 100 90.19 67 2

87 3 1 2 4 3 1 1 2 2 2 2 1 2 2 2 80 67.5 76 45 61.38 66.66 61 64.02 51 1

88 1 1 1 5 2 1 3 1 2 1 2 2 2 2 2 51 62.5 84 75 100 61.1 85 81.11 61 2

89 2 2 2 4 4 2 3 2 2 1 2 2 2 2 2 74.34 87.5 92 90 83.33 100 100 89.28 66 2

90 1 1 1 4 3 2 1 1 2 1 2 2 2 2 2 86 87.5 92 90 73.61 100 100 87.6 65 2

91 3 1 2 4 4 1 3 2 2 1 2 2 2 2 2 22.32 55 48 50 77.5 16.66 56 55.85 46 1

92 1 2 2 4 5 2 1 2 2 1 2 2 2 1 1 39 50 64 55 83.33 38.9 42 58.79 48 1

93 2 1 2 4 4 2 3 2 2 1 2 2 2 2 2 72.68 82.5 92 80 96.66 88.9 100 90.51 67 2

94 1 2 1 5 3 2 1 1 2 1 1 2 2 2 2 83.34 87.5 84 75 96.66 100 95 89.55 66 2

95 1 2 2 5 2 1 2 1 2 1 2 2 2 2 2 62.68 65 92 80 100 100 90 86.41 64 2

96 1 2 1 4 3 1 1 1 2 1 2 2 2 2 2 16.66 55 28 5 83.33 8.33 80 53.36 44 1

97 1 1 2 5 3 1 1 1 2 1 2 2 2 2 2 79.34 82.5 92 80 86.95 100 100 88.76 66 2

98 1 1 2 5 2 2 3 2 1 1 1 2 2 2 2 63.66 75 80 70 66.95 33.33 85 72.9 56 2

99 1 1 1 4 3 1 1 1 2 2 2 2 2 2 2 95 87.5 100 100 100 91.66 100 97.59 72 2

100 2 2 2 5 2 1 3 2 2 1 2 2 2 2 2 95 90 96 100 96.66 61.1 76 90.48 67 2

101 3 1 2 3 4 1 3 2 2 2 2 1 2 2 2 95 87.5 92 80 100 100 100 94.25 69 2

102 1 2 1 2 3 1 1 1 2 2 2 2 2 2 2 20 32.5 52 40 83.33 52.76 60 55.42 45 1

103 1 1 2 5 2 1 3 1 2 1 2 2 2 2 2 52 55 56 45 80.28 77.76 95 69.61 54 2

104 1 1 1 3 3 2 1 1 2 1 2 2 2 2 2 76.66 50 92 80 68.61 80.56 80 74.26 57 2

105 2 2 2 4 4 2 3 1 2 2 2 2 2 2 2 95 87.5 92 80 90.28 77.76 100 90.95 67 2

106 1 1 2 5 2 2 4 2 1 1 1 2 2 2 2 90 87.5 92 90 100 100 100 95.05 70 2

107 2 2 2 4 4 2 3 2 2 1 2 2 2 2 2 61.34 60 68 35 39.71 63.9 43 49.36 41 1

108 2 2 2 5 1 2 4 2 2 1 2 2 2 1 1 23.32 50 28 40 0 33.33 0 18.85 23 1

109 2 1 2 4 2 2 4 2 1 1 2 2 2 1 2 47 77.5 84 70 100 77.76 100 85.94 64 2

110 3 2 2 3 5 2 1 2 2 2 2 1 2 2 2 40.32 70 84 80 67.21 83.33 95 75.8 58 2

111 2 1 2 5 2 2 3 2 2 1 2 2 2 2 1 32.32 32.5 32 20 61.38 61.1 53 43.86 38 1

112 2 2 2 4 4 2 3 2 2 1 2 2 2 2 2 45.32 65 76 70 70.28 61.1 76 69.28 54 2

113 1 1 1 4 3 1 1 1 2 1 2 2 2 2 2 11.66 77.5 84 80 100 100 95 83.93 63 2

114 2 2 2 5 2 2 2 1 2 1 2 2 2 2 2 90 65 84 75 100 100 100 88.9 66 2

115 1 2 1 4 3 1 1 1 2 1 3 2 2 2 2 90 87.5 92 80 100 100 100 93.85 69 2

116 1 2 2 3 5 1 1 1 2 1 2 2 2 1 2 44.32 60 56 40 44.16 63.9 95 58.92 48 1

117 2 2 2 5 2 1 2 1 2 1 2 2 2 2 2 45.32 65 76 70 70.28 61.1 76 69.28 54 2

118 2 1 2 4 4 2 3 2 2 1 2 2 2 2 1 40.32 55 48 50 72.78 66.66 71 60.67 49 1

119 3 1 2 4 4 2 3 2 2 1 2 2 2 2 2 62.68 60 80 65 76.95 72.23 80 72.92 56 2



120 3 1 2 3 4 1 3 2 2 2 2 1 1 2 2 71.68 82.5 84 80 100 77.76 100 89.81 67 2

121 1 1 1 4 3 1 1 1 2 2 3 2 2 2 1 60 37.5 32 40 16.66 66.66 80 42.93 38 1

122 3 2 2 4 5 1 1 1 2 3 2 2 2 1 2 62.68 65 84 80 100 88.9 100 86.97 65 2

123 2 1 1 3 4 2 2 1 2 3 2 2 2 2 2 83.34 87.5 84 80 100 61.1 85 87.79 65 2

124 2 1 2 4 4 2 3 2 2 1 2 2 2 2 2 65 75 92 60 81.38 69.43 100 81.75 62 2

125 3 2 2 4 5 1 1 2 2 1 2 2 2 2 2 56 70 92 80 96.66 63.9 100 86.68 65 2

126 2 2 2 4 5 2 1 2 2 1 2 2 2 2 2 58.68 60 80 55 86.95 72.23 100 78.32 59 2

127 2 1 2 5 2 2 3 2 2 1 2 2 2 2 2 58.68 60 80 75 96.66 61.1 95 81.96 62 2

128 1 2 2 2 5 1 1 2 2 1 2 2 2 1 1 0 32.5 40 20 86.66 33.33 62 50.35 42 1

129 1 2 1 4 3 1 1 1 2 1 3 2 2 2 2 86 65 88 65 83.61 83.33 95 81.99 62 2

130 1 1 1 4 3 1 1 1 2 1 2 2 2 2 2 47 70 92 80 83.61 72.23 85 79.54 61 2

131 3 1 2 4 4 2 2 2 2 1 2 1 2 2 2 62.68 87.5 88 80 96.66 69.43 95 88.18 65 2

132 3 1 2 3 3 1 1 3 2 1 2 2 2 2 2 62.68 60 80 70 83.61 80.56 95 78.74 60 2

133 1 1 1 4 3 2 1 1 2 1 2 2 2 2 1 62 70 92 80 100 69.43 100 88.24 65 2

134 1 1 2 4 3 2 1 1 2 1 3 2 2 2 2 79.34 87.5 92 90 100 69.43 100 93.27 68 2

135 3 2 2 3 5 2 1 1 2 4 2 2 2 2 2 91 77.5 92 80 100 91.66 100 92.27 68 2

136 1 1 1 5 3 1 1 1 2 1 2 2 2 2 2 41.32 60 92 85 100 88.9 80 82.16 62 2

137 1 1 1 4 3 2 1 1 2 1 2 2 2 1 1 10.66 37.5 64 40 96.66 61.1 61 61.23 49 1

138 1 1 2 5 2 2 2 1 2 1 2 2 2 2 2 62 70 80 80 86.66 69.43 96 81.99 62 2

139 2 2 2 5 5 1 1 2 2 1 2 2 2 2 2 52 77.5 80 80 80.28 80.56 95 80.64 61 2

140 2 1 2 4 4 2 3 2 2 1 2 2 2 2 2 57 60 72 80 100 72.23 95 82.47 62 2

141 2 1 2 5 1 1 4 2 2 1 2 2 2 2 1 67.68 77.5 92 75 100 91.66 80 85.6 64 2

142 3 1 2 3 3 2 1 3 2 1 2 2 2 2 2 67.68 77.5 84 70 84.45 100 95 83.01 62 2

143 1 1 2 5 2 2 3 2 2 1 2 2 2 2 2 81 87.5 92 80 74.71 91.66 100 86.04 64 2

144 1 1 1 4 4 1 3 1 1 1 2 2 2 2 1 56 82.5 92 80 100 100 100 90.43 67 2

145 1 1 1 3 3 2 1 1 2 3 2 2 1 1 1 11.66 72.5 72 55 51.38 41.66 71 58.5 47 1

146 1 1 1 4 3 2 1 1 2 1 2 2 2 2 2 44 77.5 76 55 70.28 52.76 85 70.77 54 2

147 1 1 2 5 2 1 3 2 2 1 2 2 2 2 2 62.68 82.5 92 80 96.66 88.9 100 89.71 67 2

148 1 1 1 3 3 1 1 1 2 1 2 2 2 2 2 57.68 60 76 70 54.71 72.23 66 63.6 51 1

149 2 1 2 5 1 2 4 1 2 3 2 2 2 1 2 95 87.5 92 90 100 100 100 95.45 70 2

150 2 1 1 4 3 2 1 2 2 1 2 2 2 2 2 52 65 76 55 76.95 41.66 58 65.45 51 1

151 1 1 1 4 3 2 1 1 2 1 3 2 2 2 2 70 60 72 25 72.78 33.33 70 63.14 50 1

152 1 1 1 4 3 1 1 1 2 1 2 2 2 2 2 70 52.5 72 25 91.66 33.33 85 70.33 54 2

153 1 2 1 4 3 1 1 1 2 1 2 2 2 2 2 95 87.5 92 90 100 100 100 95.45 70 2

154 1 2 1 4 3 1 1 1 1 1 1 2 2 2 2 77.68 82.5 80 80 96.66 88.9 96 88.27 65 2

155 3 1 2 1 3 2 1 2 2 2 2 2 2 2 2 65.34 40 68 25 83.33 55.56 69 62.66 50 1

156 3 1 2 5 2 2 3 1 2 2 1 2 2 1 2 11.66 77.5 84 80 100 100 95 83.93 63 2

157 1 1 1 4 3 2 1 1 2 1 2 2 2 2 1 47 50 68 85 78.05 69.43 100 75.31 57 2

158 2 1 2 4 2 2 2 2 2 1 2 2 2 2 2 62.68 77.5 72 75 100 88.9 100 86.32 64 2

159 2 1 1 3 2 2 1 1 2 1 2 2 2 2 2 79.34 87.5 96 75 100 100 100 92.99 68 2

160 3 2 2 3 4 1 2 2 2 2 2 2 2 2 2 76.68 77.5 92 80 100 72.23 95 89.49 66 2

161 2 2 2 5 2 1 4 2 2 1 2 2 2 2 2 81.68 87.5 92 80 100 88.9 95 91.79 68 2

162 1 1 2 5 2 1 3 1 2 1 2 2 2 2 2 57.68 60 84 70 80.28 72.23 85 75.69 58 2

163 3 1 2 2 4 1 2 2 2 2 2 1 2 2 2 62.68 65 84 75 80.28 88.9 85 77.89 59 2

164 2 1 2 5 2 1 2 2 2 1 2 2 2 2 2 62.68 82.5 84 80 100 100 100 89.76 67 2

165 1 2 1 4 3 1 1 1 2 1 2 2 2 1 1 15.66 42.5 40 30 57.21 61.1 66 47.93 41 1

166 2 1 2 5 2 1 2 2 2 1 2 2 2 2 2 72.68 82.5 84 80 100 100 100 90.56 67 2

167 3 2 2 4 5 2 1 2 2 1 2 2 2 2 2 56 77.5 84 75 80.28 88.9 85 79.11 60 2

168 2 1 2 5 2 2 2 2 2 1 2 2 2 2 2 56 77.5 84 75 80.28 88.9 85 79.11 60 2

169 1 1 2 4 4 1 3 1 2 1 2 2 2 1 2 85 87.5 92 90 100 88.9 100 94.31 69 2

170 1 1 2 5 2 1 4 1 2 1 2 2 1 2 2 69.34 77.5 88 80 96.66 91.66 85 85.87 64 2

171 2 2 2 3 5 2 1 2 2 1 2 2 2 2 1 28.32 55 52 35 64.71 83.33 75 57.67 47 1

172 1 2 2 3 5 1 1 1 2 1 2 2 2 2 2 79.34 77.5 88 80 96.66 91.66 95 88.77 66 2

173 2 2 2 3 5 2 1 2 2 1 2 2 2 2 2 83.34 82.5 92 80 100 91.66 95 91.3 67 2

174 3 1 2 4 4 2 3 2 2 2 2 2 2 2 2 69.34 72.5 72 50 96.66 91.66 95 81.27 61 2

175 2 2 2 4 5 2 1 2 2 1 2 2 2 2 2 62.68 77.5 92 80 76.95 83.33 90 81.42 61 2

176 2 2 2 5 5 2 1 1 2 1 2 2 2 2 2 62.68 67.5 92 80 80.28 83.33 90 80.92 61 2

177 2 1 2 5 2 1 3 2 2 1 2 2 2 2 2 79.34 82.5 92 90 100 83.33 100 92.98 68 2

178 1 1 1 4 3 2 1 1 2 1 2 2 2 2 2 69.34 82.5 92 90 100 83.33 100 92.18 68 2

179 1 2 2 3 5 1 1 2 2 1 2 2 2 2 2 62.68 60 72 60 76.95 83.33 95 74.62 57 2

180 3 1 2 3 3 1 1 2 2 2 2 1 2 2 2 62.68 77.5 84 75 76.95 83.33 95 80.67 61 2

181 1 2 1 4 3 2 1 1 1 1 1 2 2 2 1 77.68 82.5 88 90 100 80.56 95 91.12 67 2

182 3 1 2 5 2 2 2 2 2 1 2 2 2 1 2 62.68 65 88 65 80.28 72.23 95 78.89 60 2



183 2 1 2 5 2 2 2 2 2 1 2 2 2 2 2 62.68 72.5 72 35 76.95 72.23 95 73.04 56 2

184 3 1 2 5 2 2 3 2 2 1 2 2 2 2 2 90 82.5 92 90 100 91.66 95 93.04 68 2

185 3 2 2 3 5 2 1 2 2 1 2 1 2 2 2 62.68 72.5 84 30 57.21 72.23 95 68.91 54 2

186 2 2 2 3 5 1 1 2 2 1 2 2 2 2 2 72.68 77.5 88 65 80.28 72.23 95 81.44 61 2

187 2 2 2 4 5 2 1 1 2 1 2 2 2 2 2 62.68 77.5 88 65 80.28 72.23 95 80.64 61 2

188 1 2 2 5 5 2 1 1 2 1 2 2 2 2 2 62.68 67.5 92 80 76.95 83.33 90 80.02 61 2

189 3 2 2 3 5 1 1 2 2 2 2 2 2 2 2 79.34 82.5 92 90 100 83.33 100 92.98 68 2

190 1 1 1 5 2 2 3 2 1 1 2 2 2 2 1 62.68 77.5 84 75 76.95 83.33 95 80.67 61 2

191 1 1 1 5 2 2 3 1 2 1 1 2 2 2 2 79.34 87.5 96 75 100 100 100 92.99 68 2

192 1 2 2 5 5 2 1 1 2 1 2 2 2 2 1 28.32 55 52 35 64.71 83.33 75 57.67 47 1

193 3 1 2 3 4 2 2 3 2 1 2 1 2 2 2 79.34 77.5 88 80 96.66 91.66 95 88.77 66 2

194 1 2 2 5 5 2 1 2 2 1 2 2 2 2 2 69.34 72.5 72 50 96.66 91.66 95 81.27 61 2

195 1 1 1 4 3 2 1 1 2 2 3 2 2 2 2 95 87.5 100 95 100 91.66 100 96.99 71 2

196 3 1 2 4 4 2 3 2 2 1 2 2 2 2 2 66 77.5 92 80 100 88.9 100 90.19 67 2

197 1 2 2 4 5 2 1 2 2 1 2 2 2 1 2 6.66 60 40 35 73.88 91.66 37 49.58 42 1

198 3 1 2 4 4 2 2 2 2 3 2 1 2 2 2 50.32 77.5 84 80 71.38 69.43 100 79.42 60 2

199 2 2 2 4 5 1 1 2 2 1 2 2 2 2 2 78.34 82.5 84 80 90 80.56 95 86.67 65 2

200 2 2 2 4 5 2 1 1 2 2 2 2 2 2 2 74.34 87.5 92 90 83.33 100 100 89.28 66 2

201 3 2 2 3 5 1 1 2 2 1 2 1 2 2 2 72.68 65 76 75 100 91.66 90 83.95 63 2

202 1 1 1 4 3 2 1 1 2 1 2 2 2 1 2 67.68 72.5 56 50 100 91.66 100 80.7 61 2

203 1 2 1 4 3 2 1 1 2 1 2 2 2 2 2 95 87.5 92 95 100 100 100 96.05 70 2

204 1 2 2 5 2 2 3 1 2 1 3 2 2 2 2 95 87.5 92 80 90.28 77.76 100 90.95 67 2

205 2 2 2 5 5 2 1 2 2 1 1 2 2 1 2 15.66 77.5 80 70 100 100 95 82.45 62 2

206 1 1 1 1 3 1 1 1 2 2 2 1 2 2 2 38.68 40 72 95 93.33 91.66 62 71.84 56 2

207 1 1 1 5 3 2 1 1 2 3 1 2 2 2 2 67.68 72.5 64 60 100 91.66 100 83.1 62 2

208 2 2 2 5 2 2 1 2 2 1 1 2 2 1 2 61.34 60 68 35 39.71 63.9 43 49.36 41 1

209 1 2 2 3 5 1 1 1 2 1 2 2 2 1 2 10.66 30 28 30 10 8.33 22 20.41 24 1

210 2 1 2 6 2 2 4 2 1 1 2 2 2 1 2 95 60 52 30 45.55 19.43 87 58.54 48 1

211 1 2 1 3 3 1 1 1 2 1 2 2 2 1 2 74.34 87.5 92 90 83.33 100 100 89.28 66 2

212 1 1 1 4 2 2 1 1 2 1 2 2 2 1 2 86 87.5 92 90 73.61 100 100 87.6 65 2

213 1 1 1 4 3 2 1 1 2 1 1 2 2 2 2 32.32 32.5 32 20 61.38 61.1 53 43.86 38 1

214 1 1 1 3 3 2 1 1 2 1 2 2 2 2 2 76.66 50 92 80 68.61 80.56 80 74.26 57 2

215 2 2 2 5 5 1 1 2 2 1 1 2 2 2 2 72.68 82.5 92 80 96.66 88.9 100 90.51 67 2

216 1 1 2 5 2 1 3 1 2 1 2 2 2 2 2 52 55 56 45 80.28 77.76 95 69.61 54 2

217 2 2 2 5 5 2 1 2 2 1 1 2 2 2 2 79.34 82.5 92 80 86.95 100 100 88.76 66 2

218 3 1 2 3 3 2 1 1 2 4 2 1 2 1 2 80 67.5 76 45 61.38 66.66 61 64.02 51 1

219 2 2 2 4 4 2 3 1 2 2 2 2 2 2 2 95 87.5 92 80 90.28 77.76 100 90.95 67 2

220 2 1 2 2 4 1 1 2 2 1 2 2 2 2 2 78.34 70 92 80 80.28 72.23 95 83.24 62 2

221 1 1 1 5 2 2 2 1 2 1 1 2 2 2 2 68.68 82.5 92 80 96.66 88.9 100 90.19 67 2

222 3 1 2 4 2 2 3 2 2 1 2 2 2 2 2 78.34 70 92 80 80.28 72.23 95 83.24 62 2

223 2 1 2 4 4 2 3 2 2 1 2 2 2 2 2 57 60 72 80 100 72.23 95 82.47 62 2

224 1 1 1 3 3 2 1 1 2 1 2 2 2 2 2 76.66 50 92 80 68.61 80.56 80 74.26 57 2

225 1 1 2 2 3 1 1 1 1 2 2 2 2 2 1 20 32.5 52 40 83.33 52.76 60 55.42 45 1

226 2 2 2 1 5 1 1 2 2 1 2 2 2 2 1 69.34 50 44 75 25 100 85 55.74 46 1

227 3 1 2 5 1 2 2 2 2 2 1 2 2 2 2 85 87.5 100 100 83.33 100 91 92 68 2

228 3 1 2 4 4 2 2 1 2 2 1 1 2 2 2 86 55 68 80 88.33 88.9 95 80.83 61 2

229 2 2 2 1 5 1 2 2 2 1 2 2 2 2 2 85 87.5 100 100 100 100 100 97.05 71 2

230 3 1 2 4 4 1 1 2 2 1 2 1 2 2 2 47 70 72 25 34.16 38.9 57 49.71 42 1

231 3 2 2 4 5 2 1 2 2 2 1 2 2 2 2 95 77.5 68 85 100 100 100 89.85 67 2

232 2 2 2 1 5 1 2 2 2 1 2 2 2 2 1 32.32 70 68 80 30.28 83.33 90 75.24 57 2

233 1 2 2 3 5 2 2 1 2 2 2 2 2 2 2 88.34 82.5 84 80 100 69.43 90 88.79 66 2

234 3 1 2 5 4 2 1 2 2 2 2 1 2 2 1 32.32 50 52 65 56.38 61.1 52 53.15 44 1

235 3 1 2 3 4 1 2 2 2 2 2 2 2 2 1 48 65 88 80 76.11 72.23 62 71.46 55 2

236 2 2 2 5 5 2 2 2 1 1 2 2 2 2 2 53.68 70 84 80 91.66 80.56 80 80.24 61 2

237 1 1 2 4 4 1 1 1 2 1 2 2 2 1 1 43 50 52 40 26.38 38.9 56 43.08 38 1

238 3 1 2 4 2 2 1 2 2 1 2 2 2 2 2 84.34 50 76 45 80.28 61.1 65 67.69 53 2

239 1 1 2 4 2 2 2 1 2 1 2 2 2 2 2 95 87.5 92 90 100 100 100 95.45 70 2

240 3 1 2 4 4 2 2 2 2 1 1 1 2 2 2 95 87.5 88 90 100 100 100 94.85 70 2

241 2 1 2 4 4 1 1 2 2 1 2 2 2 2 2 67.68 65 72 60 77.5 83.33 85 73.77 57 2

242 3 2 2 4 5 2 1 2 2 1 2 2 2 2 1 49.32 55 72 75 66.11 61.1 85 68.96 54 2

243 1 1 1 5 2 2 2 1 1 1 1 2 2 2 1 44 60 52 20 73.61 63.9 86 61.96 49 1

244 2 2 2 6 5 2 2 1 1 1 1 2 2 2 2 27.34 55 84 60 62.21 88.9 68 63.41 50 2

245 2 1 2 6 4 2 2 1 1 1 2 1 2 1 1 0 22.5 44 10 6.66 33.33 37 21.5 24 1



246 1 1 1 4 1 2 1 1 2 1 2 2 1 2 2 64.32 70 84 100 61.11 66.66 63 71.25 55 2

247 1 1 1 4 2 2 2 1 2 1 2 1 2 1 2 22.66 65 40 50 86.66 41.66 53 58.67 48 1

248 3 1 2 3 2 1 2 2 1 2 1 1 2 2 2 67.68 70 88 60 65.28 72.23 61 68.2 53 2

249 3 2 2 1 5 2 2 2 2 2 1 1 2 2 2 95 87.5 92 85 100 100 100 94.85 70 2

250 2 1 2 5 4 2 2 2 2 1 2 2 2 2 1 24.66 37.5 32 25 36.38 61.1 29 32.76 32 1

AVG 58.8273 67.2996 75.072 65.78 78.9324 72.09752 82.4 74.1076 56.88

ST.DEV. 25.7557 16.916 20.6650143 23.1147 23.4832 25.07013784 22.04177851 18.748828 11.4613
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