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Every disease that affects the child's health, especially those with negative prognosis has a detrimental affect on the
parents and extended family. Children consciousness crises have particular impact considering on the one hand the nature of children and variety of the disease and on
the other hand the actual attitude that exist in our society.

Aim of presentation

Here it is analyzed the impact of the crisis of consciousness among parents and close relatives of children with the crisis of
consciousness.

Methodology

In questionnaire form and survey we analyzed the influence and attitude of parents with children afficted by crisis of
consciousness.

Results

During 2014, we made an analysis in questionnaire form and survey to 69 parents where all parents are divided into three groups
depending on the type of diagnosis-types of consciousness crisis. Group 1 are parents of children with febrile convulsions (17
parents, 9 mothers and 8 fathers), group 2 are parents of children with atypical convulsions (21 parents, 10 mothers and 11 fathers),
and group 3, parents of children with other paroxysmal attacks (31 parents, 17 mothers and 14 fathers). The data from the
questionnaire to all parents, regardless of the type of crisis of conscience have enough information from the doctor for the way, the
type and progression of the possible disease. From the first group of 12 parents (7 mothers and 5 fathers) we found considerable
concern for the child's iliness and the possibility of recurrence. In the second group of all 16 parents (all with continual therapy to
prevent possible heart attack) have high degree of concern. The same are also constraints at work and in daily activities. 4 parents
(mothers) left the job in order to care for their child. In group 3 we have the highest degree of concern to all parents especially
mothers, where 4 children were stopped in the collective stance (kindergarten) aiming greater care for the child.
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Parents of children
with atypic convulsions
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Table 1. (The structure of the parents of the children with consciousness crisis

= Mother

= Father

Group 1-parents of children Group 2-parents of chikdren Group 3-parents of children
with febrile convulsions with atypic convulksions with other paroxysmal
attacks

Table 2. (The structure of affected children by parents number)

Conclusion

From the results obtained in our survey there is a great influence crisis awareness among parents. This effect increases with the
importance of the disease, receiving or not the therapy and diversity of therapy and repetition of the crisis of consciousness attacks.
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