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ABSTRACT... Introduction: Epilepsy is among most frequent disorders visiting for neurology
consultations while depression is documented as comorbidity with epilepsy that further
disturbs the social life of such patients. Objectives: To find out the frequency of depression and
difference in severity, age and gender among known epileptic patients visiting for neurology
consultations at tertiary care hospital. Study Design: Cross sectional study. Setting: Neurology
outpatient clinic and neurology ward LUMHS. Period: August 2017 to January 2018. Material
and Methods: Epileptic patients (129) fitting into the inclusion criteria were selected for study
under informed consent on proforma using SSDS (Siddiqui Shah Depression Scale). Results:
Mean age of study population was 26.2 =11.1 (range15 to 60) years and Male, Female ratio
was 1.6: 1. Depression was found in 77 (59.7%) patients with 34 (44.1%) mild21 (27.3%)
moderate and 22 (28.6%) had severe depression. Conclusion: High prevalence of depression
is seen in epileptic patients. There was male preponderance distribution in the study. There is
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no significant difference among the genders and age groups regarding severity depression.

Epilepsy, Depression, Severity of Depression, Siddiqui Shah Depression
Scale (SSDS).
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INTRODUCTION

Epilepsy is a brain disorder that is characterized
by an enduring predisposition to generate
epileptic seizures and the seizure is defined as
an abnormal hyper synchronous discharge of
the cortical neurons. Epilepsy is also a collection
of variety of disorders with underlying brain
dysfunction resulting from a various causes.’
Epilepsy have variable clinical presentations,
causative factors, approach to diagnosis,
and treatment options. Mood disorders like
depression and nervousness are common in
individuals with epilepsy but difficult to determine
either it is per-ictal, ictal, preexisting or persist
as constant interictal phenomena; whatsoever
depression and anxiety put additional burden
on cognitive functions of brain, that are further
worsened by the increased frequency of seizures,
involvement of dominant behavior related areas
of brain in particular temporal lobe in, and certain
anti-epileptic drugs.'2

Several studies, suggest that depression is highly

Article Citation: Perkash J, Bughio AH, Lakhair MA, Arain AA, Rind MA. Epilepsy;
association with depression and gender distribution. Professional Med J
2019; 26(5):776-779. DOI: 10.29309/TPMJ/2019.26.05.3476

prevalent among epileptic individuals and also
have increased incidence of (40-60% percent)
thus depressive symptoms of epileptic patients
are troublesome in diagnosis, treatment and
impose social and economic misfits.3'2' it has
been also hypothesized by few researchers that
there is a close relation between focus of seizures
and depression, predominantly depression is
more common in patients with temporal lobe
epilepsy involving dominant hemisphere; however
it is very difficult to establish the relationship of
symptomatology and epileptic seizures from
published research.*®

It is further added by other researchers that
frequent seizure in epileptic patients and refractory
seizures have unambiguous relationship
with depressed mood® and also affirmed the
role of some anticonvulsant medications in
development of low mood disorders.® in addition,
few other general conditions, like chronic
diseases and individual’s own vulnerability to
low mood disorders, may play significant role
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in development of depressive symptoms in
epileptic patients.” since the high occurrence
of depressive symptoms in epileptic patients,
it is likely that depression occurs secondary
to underlying pathophysiological alterations
associated with epileptic seizures, frequent
seizures or anticonvulsant medications, however
this relationship is not has not yet confirmed with
certainity.®

Marked alteration in neurotransmission occurs
during certain emotional states, that every
individual encounter in routine life same as
seizures also evoke changesin neurotransmission
in particular at the area of abnormal electrical
activity (epileptic focus) that might be the reason
of significant mental and emotional turmoil in
epileptic patients.

One study conducted by Boylan and colleagues
states that fifty four percent patients with epilepsy
have depression, and significant percentage
suicidaltendency a hallmark of severe depression.
However in spite of huge proportion of epileptics
suffering from depression still itis under diagnosed
entity because of that thirty seven percent of
affected individuals remain unaddressed with
respect of co-existing depression and only small
number is adequately treated with antidepressive
treatment.®

Regional study was required on the subject.
Therefore there was need to collect data
representing our population to gain better
understanding of depression in subjects with
epilepsy and hence improve patient care. This
study identified depression as a co-existing
problem with epilepsy and hence improves
management of symptoms in such patients.

METHODS AND MATERIALS

This study was descriptive cross sectional study
and carried out at neurology outpatient clinic
and neurology ward, Civil Hospital Karachi. A
total of 129 epileptic cases aged over 15 years
were included in this study from August 2017 to
January 2018. Sample size was calculated by
keeping in mind the proportion (p) of depression
in cases with epilepsy 14%% with 6% margin

of error (d). Patients were labeled epileptic if
the history of seizures for more than six month,
diagnosed on the basis of clinical history and
Electroencephalography (EEG) and patients
on antiepileptic drugs. The purpose, risk and
benefits of the study were explained to the patient
and informed consent was taken on a prescribed
proforma, from the patients, and they were asked
to fill up the Siddiqui Shah Depression Scale
(SSDS), Urdu version questionnaire, at the same
time. The patients were categorized as follows
according to the number of points they scored
in SSDS: <26 (No depression), 26 to 36 (Mild
depression), 37 to 49 (Moderate depression),
=50 (Severe depression). After this, a proforma
was filled for each patient. Data was analyzed
by SPSS version 14. Descriptive statistics
was applied to calculate the frequencies and
percentages of categorical variables such as
gender and depression severity. Mean +SD was
calculated for quantitative variables like age and
duration of epilepsy. Stratification was undertaken
on age, sex and duration of disease along with
severity of depression in epilepsy.

RESULTS

Total 129 epileptics were 61.2% (79), 38.8% (50)
male and female with ratio 1.6: 1 respectively in
current study. Age as mean was 26.8 = 10.3 while
as range was 15- 60 years with most of subjects
72.1% (93) falling in 16 — 30 range category.
Regarding epilepsy duration the mean was 6.6
+ 6.8 years while range was 0.7- 30 years with
87.6%(113) < 15 years and 12.4%(16) >15 years.
(Table-l) (Figure-1)

Depression was diagnosed in 59.7% (77) patients
with 34 (44.1%), 21 (27.3%), 22 (28.6%) mild,
moderate and severe depression respectively
while 40.3% (52) do not complained depressive
symptoms. (Table-Il) (Figure-2). Depression in
female patients was 62% while 58.2% males but
non -significant difference p-0.67 statistically. No
big difference was found for depression among
age groups being high in 31-45 years 65.4%,
16— 30 years 59.1%, and > 45 years 50%. No
significant association could be found for severity
of depression among the two genders p- 0.28
(Table-Il).
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Gender Distribution

50(38.8%) ol
79(61.25%) ae

Female

Figure-1. Pai chart of male and female distribution of

study population

Age Range Frequency
16-30 93(72.1%)
31-45 26(20.2%)
>45 10(7.8%)

Duration Range(Years) Frequency
<15 113(87.6%)
>15 16(12.4%)

Table-l. Frequency of epilepsy regarding age and
duration (n = 129)

Severity of Depression

Mild

34(44.1%) Modrate

M Severe

21(27.3%)

Figure 2. Pai Chart of distribution of severity of

depression

DETAE: Male Female Total P-Value
ssion

46 o 77
Yes 58.2%) o 62%) (5979

33 . 52
No aige | 19GEH o 067
Total 79 50 129

(61.24%) (38.76%)  (100%)

Table-2: Comparison of gender regarding depression

in epilepsy (n = 129)

Severity Male (46) Female (31) P-Value

Mild 47.82%(22) 38.7%(12)
Moderate 30.44%(14) 22.6%(7) 0.28
Severe 21.74%(10) 38.7%(12)

Table-lll. Comparison of severity of depression
between two genders (n = 77)

DISCUSSION

Depressionis becoming more common over globe
as independent and associated illness possibly
the cause is under diagnosis and unawareness
resulting into morbidity and economic loss ending
into early mortality (Succide).

Patients with epilepsy have psychosocial and
neurological factors that lead to depression and a
concern being the risk of exacerbation of seizures
following antidepressant therapy.® Prevalence of
depression in epileptic population is reported
between 40% - 75% a relatively higher figure
in contrast to general population that requires
considerations.A lifetime depression prevalence
is documented 6% -30% in general population
while 55% in tertiary care setups.™

Current study found 59.7% which are consistent
to Boylan et al reporting the same as 54% in
epileptic population.® Vuilleumier and Jallon
reported 20-60% epileptic having depression.'?
Suljic et al, reported a prevalence of 40 to 60%
in epileptic subjects.’ all falling consistent to
present results. Our results regarding gender
involvement of male 59.7% and females 40.3%
were parallel to Khan KH. '

Both epilepsy and depression enhance the risks
observed in somatic and neurological disorders
significantly.’ Highest frequency was noted in 16-
30 age group 62.3% as this age range is crucial for
the career so depression leads loss of motivation
to move ahead apart from seizures alone similar
finding were suggested by Josephson CB et al.'®

CONCLUSION

Depression is highly prevalent in epileptic
patients, male preponderance distribution with
non-significant association between the two
genders.
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RECOMMENDATIONS

1.

There needs to conduct certain research
of various aspects of epilepsy and its
pharmacological management.

Early diagnosis of depression may give a
better management and thus an improved
and much relaxed life to epileptic subjects.
Awareness seminars and workshops may
prove beneficial for doctor and patient
communities for this association to manage
and cope with the situation.

Copyright© 15 Nov, 2018.
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