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ABSTRACT
Background: Depressive disorders can co occur in epileptic patients. This worsens out come and furthers lower their
quality of life. The purpose of this study is to determine the rate of major depressive disorder in epileptic patients in
our clinical setting.
Materials and Methods: It is a descriptive cross sectional study conducted at Iftikhar Psychiatric Hospital, Peshawar,
from January 2012 to November 2012. A total of 152 epileptic patients presenting to outpatient department were assessed using Hamilton depression rating scale. Demographic data and illness related data was recorded on a semi
structured proforma. Data was analyzed using SPSS 16.
RESULTS: Mean age of subjects was 29.8 years with standard deviation of 1.44. In this, majority patients were female.
Major depressive disorder was present in 88 % of cases. Depression was associated with increased frequency, prolonged
duration of illness, type of antiepileptic medication used to treat epilepsy. Carbamezapine was the most commonly
used antiepileptic. Age and gender had no significant relationship with depression in epilepsy.
Conclusion: Majority of epilepsy patients suffered from psychiatric co morbidities. Most of them remain undiagnosed
and untreated, worsening out come.
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INTRODUCTION
According to International League Against Epilepsy (ILAE) and International Bureau for Epilepsy
(IBE) epilepsy is a disorder characterized by enduring
predisposition to generate epileptic seizures and is accompanied by neurobiologic, cognitive, psychological
and social consequences.1,2,3,4
Epileptic seizures are unpredictable and can occur at any time adversely impacting work performance,
social functioning and quality of life. People suffering
from epilepsy have to face prejudice, discrimination
and social isolation. These problems are further aggravated if psychiatric co morbid illness is also present.
Depression is the most common co morbid psychiatric
condition and is associated with increased healthcare
cost and worsened out come.5,6,7,8,9,10
According to Gaitatzis et al depression can precede, co-occur with or follow the diagnosis of epilepsy11.
Research has shown that unadjusted annual median
costs of co morbid condition like major depressive
disorder in epilepsy can range from 1100 to 1500 US
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orders very often remains unrecognized and untreated
in patients with epilepsy.12
Little work has been done to study the co occurrence of depression in epilepsy and factors affecting it
in our clinical setting. Present study aims to reduce this
gap and help in detecting and treating undiagnosed
cases of depression in a population of epilepsy.

MATERIALS AND METHODS
It is a descriptive cross sectional study conducted
at Iftikhar Psychiatric Hospital, Peshawar, from January
2012 to November 2012. A total of 152 epileptic patients
presenting to psychiatric outpatient department were
included through purposive sampling in this study.
Those patients who refused to give informed consent
or who suffered from cognitive deficits were excluded
from the study.
Depression was assessed using Hamilton depression rating scale. Demographic data and illness related
data was recorded on a semi structured proforma. Data
was analyzed using SPSS 16. Factor correlation done
by chi square test

RESULTS
Mean age of care givers was 29.8 years with
standard deviation of 1.44 In this study 71.7% of the
epileptic patients were female and 28.3% were male.
27.6% suffered from one or more epileptic seizure every
week. 21.3 % suffered from one or more seizure every
month and 19% from one or more seizure every year.
32.2 % of the patients had their epilepsy under control
and were seizure free.
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Table 1: Relation of Major Depessive Disorder in Epileptic Patients with Illness Related Factors.
Illness related factors

Frequency

Percentage

Male

43

28.3

Female

109

71.7

Significance of association of Major
depressive disorder with Illness related
factors.( Pearson Chi Square test) P Value

Gender

0.77

Duration of Epilepsy

0.003

Up to 3 months

11

7.2

3 months to 1 year

24

15.8

Up to 2 years

37

24.3

More than 2 years

45

29.6

Frequency of Seizures

0.0009

One or more seizure per week

42

27.6

One or more seizure Per month

32

21.3

One or more seizure Per year

29

19.3

None

49

32.2

Valproic acid

18

11.8

Carbamezapine

49

32.2

Topiramate

4

2.6

Lamotrogine

6

3.9

Phenytoin sodium

13

8.6

Levitriacetem

10

6.6

Valproic acid and topiramate

22

14.5

Carbmezapine topiramate Carbmezapine and Phenytoin sodium

8

5.3

Valproic acid and lamotrogine

4

2.6

Valproic acid and phenytoin sodium

3

1.9

Levitriacetem and

8

5.3

Valproic acid

7

4.6

As regards to duration of epilepsy is concerned,
29.6% had epilepsy for more than 2 years.24.3%of
the patients had duration up to 2 years,15.8% had
duration up to 1 year and only 7.2% of the presenting
cases suffered from epilepsy for less than 3 months.
Carbamezapine was the most commonly used antiepileptic. It was used in 32.2% of cases, Valproic acid
was used in 11.8% of cases. Topiramate and valproic
acid combination was used in 14.5% of cases. Age and
gender had no significant relationship with epilepsy.
Severity of epilepsy indicated by frequency of seizures,
and duration of epilepsy, was strongly associated with
depression. Similarly type and number of antiepileptic
used were strongly associated with depression in these
patients
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DISCUSSION
This study demonstrated close association between depression and epilepsy. It shows more than
88% of epileptic patients suffer from major depressive
disorder. Although, this percentage is higher than general population (6-17%) it is consistent with the results
of previous studies done on epilepsy. Research shows
that up to 48% of patients suffer from depression13. In
one such study, Williams studied 2000 patients with
epilepsy and found that depressed mood was the second most common emotion associated with epileptic
seizure14. Similarly, Mendez et al compared epileptic
patients to matched controls suffering from chronic
medical illness but similar degree of disability. He found
that, more than half of epileptic patients suffered from
depression15.
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The main reasons for this close association
of epilepsy with depression may include biological
vulnerabilities, psychological reaction to the epilepsy,
and experiencing adverse social circumstances16. Decreased serotonergic, noradrenergic, and GABAergic
functions have been identified as the biological cause
for developing depression17. Decreased activity of these
same neurotransmitters has been shown to facilitate
the development of seizure foci, to exacerbate seizure
severity, and to intensify predisposition in some animal
models of epilepsy17,18.
Therefore, changes in the levels of serotonin, nor
epinephrine, dopamine and gamma-aminobutyric acid
(GABA) may be responsible for the pathophysiology of
both depressive disorders and epilepsy. Jobe et al also
presented evidence that depression and some types
of epilepsy may be associated with decreased noradrenergic and serotonergic transmission in the brain17,18.
Flor-Henry speculated that depression might be related
to right (non dominant) foci, a finding confirmed by a
few other investigators16. Most studies that find a relationship between laterality and depression have found
depression to be more common with left-sided foci.19
Although this study shows no significant relationship with demographic factors and depression
in epilepsy, strong association was found between
severity of epilepsy and major depressive disorder.
Severity of illness was indicated by increased frequency
of seizures, prolonged duration of the illness and use
of more than one antiepileptic medication. This finding
is consistent with previous research done to study the
impact of symptom severity, demographics and duration of epilepsy on the development of depression. Main
reason for this is that increased severity of symptoms
caused social and occupational impairment and may
even lead to physical disability. This leads to frequent
health visits and increased health care cost.20
In this study, there was statistically significant
relation between depression and number of antiepileptic medication. Depression was more common in
those using two or more antiepileptic medication. This
finding is consistent with previous work done on this
subject. In one such study, Choi-Kwon et al found significant relationship with number of antiepileptics and
depression. Use of multiple antidepressants indicate
severity of symptoms and is associated with increased
treatment cost and increased risk of side effects.21,22,23.
Similarly, there was significant association
between depression and type of antiepileptic used.
of topiramate, phenytoin and levetriacetam use was
strongly associated with the development of depression. This is consistent with previous research which
showed that these antiepileptic drugs possess significant depressogenic effect21,22,23,24. In January 2008,
the US Food and Drug Administration (FDA) issued an
alert regarding the association between suicidality and
AEDs, having concluded that there was a statistically
406

significant, 1.8-fold increased risk of suicide with the
exposure to AEDs.21,13,24,25,26

CONCLUSIONS
A significant number of epileptic patients suffer
from psychiatric co morbidities. However majority of
them remain undiagnosed and untreated worsening
the quality of life. Therefore it is imperative that patients
suffering from epilepsy should be properly screened for
psychiatric co morbidities. As appropriate pharmacological and psychotherapeutic intervention cam greatly
improve out come in such cases.
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