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ABSTRAK 

 
Hubungan Gangguan Tidur dan Faktor Lain yang Mempengaruhi Kualitas 

Hidup pada Anak Epilepsi 
 

Dewi Apriani, Alifiani Hikmah Putranti 
Departemen IKA FK Undip-KSM IKA RSUP Dr.Kariadi Semarang 

 
 
 

Latar Belakang: Epilepsi adalah kelainan neurologis yang seing disertai komorbid 
neurobehavioral. Gangguan tidur sering terjadi pada pasien epilepsi. Gangguan 
tidur merupakan salah satu komorbid yang sering dijumpai pada anak dengan 
epilepsi. Gangguan tidur diketahui secara umum dapat mempengaruhi suasana hati 
dan kualitas hidup. 

 
Tujuan: Mengetahui hugungan gangguan tidur dengan kualitas hidup dan faktor 
yang mempengaruhi pada anak epilepsi. 
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Metode: Studi potong lintang dilakukan pada anak epilepsi 4-18 tahun. Gangguan 
tidur dinilai menggunakan kuesioner Sleep disturbance scale for children (SDSC). 
Kualitas hidup dinilai menggunakan kuesioner Quality of Life in Childhood 
Epilepsy (QOLCE-55). Dilakukan uji normalitas Shapiro-Wilk, uji Chi square atau 
Fisher exact dilanjutkan dengan uji multivariat. Analisis data menggunakan SPSS. 

 
Hasil: Sebanyak 44 pasien didapatkan kejadian gangguan tidur pada anak epilepsi 
61,4 %, dengan jenis gangguan tidur terbanyak disomnia. Tidak terdapat hubungan 
bermakna antara gangguan tidur dan kualitas hidup pada anak epilepsi (p=907). 
Komorbid dan penggunaan obat antiepilepsi mempengaruhi kualitas hidup anak 
epilepsi (p=<0,001, p=0,006) 
 

Kesimpulan: Tidak didapatkannya hubungan gangguan tidur dengan faktor risiko 
yang mempengaruhi pada anak epilepsi. Tidak didapatkan hubungan yang 
bermakna antara gangguan tidur dan kualitas hidup pada anak epilepsi. Kualitas 
hidup anak epilepsi dipengaruhi komorbid dan penggunaan jumlah OAE. 
 

Kata Kunci: Gangguan tidur, epilepsi, kualitas hidup, faktor yang mempengaruhi, 
SDSC, QOLCE-55 
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ABSTRACT 
Relationship between sleep disturbances and quality of life and influencing 

factors in children with epilepsy 
Dewi Apriani, Alifiani Hikmah Putranti 

Department of IKA FK Undip-KSM IKA RSUP Dr. Kariadi Semarang 
 

Background: Epilepsy is a neurological disorder that is often accompanied by 
neurobehavioral comorbidities. Sleep disturbances are common in epilepsy 
patients. Sleep disturbance is one of the comorbidities that is often found in children 
with epilepsy. Sleep disorders are generally known to affect mood and quality of 
life. 

Objective: To determine the relationship between sleep disturbance and quality of 
life and the factors that affect children with epilepsy 

Methods: A cross-sectional study was conducted on children with epilepsy aged 4-
18 years. Sleep disturbances were assessed using the Sleep disturbance scale for 
children (SDSC) questionnaire. Quality of life was assessed using the Quality of 
Life in Childhood Epilepsy questionnaire (QOLCE-55). Shapiro-Wilk normality 
test, Chi square test or Fisher's exact followed by multivariate test. Data analysis 
using SPSS. 

Results: As many as 44 patients had sleep disturbances in children with epilepsy 
of 61.4%, with the most common type of sleep disorder being insomnia. There was 
no significant relationship between sleep disturbance and quality of life in children 
with epilepsy (p=907). Comorbidities and use of antiepileptic drugs affect the 
quality of life of children with epilepsy (p=<0.001, p=0.006) 

Conclusion: There was no association between sleep disturbance and risk factors 
affecting children with epilepsy. There was no significant relationship between 
sleep disturbance and quality of life in children with epilepsy. The quality of life of 
children with epilepsy is influenced by comorbidities and the use of OAE counts. 

Keywords: Sleep disorders, epilepsy, quality of life, influencing factors, SDSC, 
QOLCE-
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