
Trakia Journal of Sciences, Vol. 17, № 3, 2019                                                  243 

 

Trakia Journal of Sciences, No 3, pp 243-246, 2019 

Copyright © 2019 Trakia University 

Available online at: 

http://www.uni-sz.bg 

                                                                  ISSN 1313-7050 (print)                  

                                                                  ISSN 1313-3551 (online)        doi:10.15547/tjs.2019.03.010 
 

                         Original Contribution 

COMORBIDITY OF EPILEPSY AND MENTAL DISORDERS 
 

K. Naydenov
1
, Y. Petkov

1
, Iv. Manchev

1
, V. Chengeliyska

2
, D. Komsiyska

1*
 

 
1
Department of Neurology and Psychiatry, Trakia University, Medical Faculty, Stara Zagora, Bulgaria 

2
Center of Psychiatry Health, Plovdiv, Bulgaria 

 

 

ABSTRACT 

PURPOSE The purpose of this manuscript is to present the comorbidity between epilepsy and mental 

disorders.  Epilepsy is a widespread, socially significant disease that has been the subject of medical 

literature and practice since ancient times. 

METHODS We have used a contingent of 100 epileptics, which were treated at the Neurological Clinic 

of the University of Medicine and Pharmacy "Prof. Dr. Stoyan Kirkovich" in Stara Zagora. RESULTS 

We found that in percentage ratio, out of the epileptic patients eighteen had mental illness. Out of these 

eighteen, depressive patients were 27.8%, which fell within the range indicated in the world literature.  

CONCLUSIONS As a conclusion, we suggest that the clinical assessment of the quality of life in 

epilepsy provides some opportunities for its improvement and should take its place in the bio-psycho-

social approach to the disease. 
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INTRODUCTION 

Epilepsy is a widespread, socially significant 

disease that has been the subject of medical 

literature and practice since ancient times. The 

brain origin of epileptic seizures and the 

resulting clinical manifestations of epilepsy, in 

their diversity, make it an object of 

interdisciplinary professional interest. 

Studies have shown that patients with epilepsy 

are more prone to depression, especially those 

with temporal epilepsy. The analogy between 

psychotic patients and epileptics shows similar 

levels of discrimination in both cases, and it is 

difficult to determine which of these diseases 

has a higher rejection rate from society (1-3). 

Conditions such as schizophrenic-like 

psychoses and interstitial dysphoric disorder 

occur only in epilepsy. Their adequate 

recognition and treatment is of great 

importance for coping with the disease, 

improving the quality of life and preventing 

suicide attempts. 
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Psychiatric disorders are often associated with 

epilepsy. Studies show that up to 50% of 

patients with epilepsy develop psychic 

disorders, the most common being depression, 

anxiety and psychoses (4-5). This data 

suggests a two-way connection between the 

two diseases. It has been reported that postictal 

depression occurs more often in the presence 

of forehead focuses (6). The psychotic 

symptoms of postictal psychosis include 

illusions, hallucinations, and disorder of 

thought or mania that are usually transient, but 

can last up to a few weeks (7). Nearly 40% of 

patients with epilepsy have depression and 

therefore it is the most common psychiatric 

disease observed in epilepsy (8). The 

frequency of interictal psychosis is 4 - 10% (9-

11). Depression is more often associated with 

epileptic focus in the dominant hemisphere 

(12, 13). Some antiepileptic drugs (AED) also 

can cause psychiatric disorders such as 

depression, anxiety, behavioral or cognitive 

problems and psychoses. 
 

Epidemiological studies have shown that 

psychiatric disorders are more prevalent 

among people with epilepsy than in the general 

population (14-17).  
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Table 1. Spread of psychiatric disorders in people suffering from epilepsy and in the general 

population 

 Patients with epilepsy Total population 

Depression 10-60% 12-15% 

Anxiety 19-45% 2.5-6.5% 

Psychosis 2-8% 0.5-0.7% 

Attention deficit 25-30% 2-10% 

 

METHODS 

A total of 100 epileptics were studied for a 

period of one year, treated at the Neurological 

Clinic of the University of Medicine and 

Pharmacy "Prof. Dr. Stoyan Kirkovich" in 

Stara Zagora. 

 

RESULTS 

Out of them there are a total of 18 psychiatric 

disorders distributed as follows: 

 

Table 2. Epileptic patients with mental disorders 

Affective disorders 5 

Organic personality disorder 4 

Anxiety disorder 2 

Dissociative disorder 2 

Schizophrenia 2 

Alcoholism 2 

Mental retardation 1 

 

In percentage ratio, out of the patients with 

mental illness (18), depressive patients were 

27.8%, which fell within the range indicated in 

the world literature. They also have the highest 

relative share among all patients, as described 

by other authors. After that are organic 

personality disorders which are not considered 

in most studies. Patients with anxiety disorder 

are 11.1% and are aligned with psychoses and 

alcohol dependencies. The group of patients 

also had one with mental retardation, which is 

5.5%. 
 

The results are similar to a study of 170 Thai 

epileptic patients, according to which the 

prevalence of mental disorders among epileptic 

patients is higher than in the general 

population. According to the study, 43 patients 

(25.3%) had psychiatric illnesses. Out of them, 

17.1% are depressed, 8.2% have a psychotic 

disorder, 7.1% with bipolar disorder, 8.2% 

with anxiety disorder, 2.9% with obsessive 

compulsive disorder (18). A recent study of 

770 patients showed that depression and 

suicidal ideation were common in patients with 

epilepsy (19). According to a Hong Kong 

epilepsy study, there is a partial general genetic 

etiology between schizophrenia and epilepsy, 

confirming the model for common 

environmental factors, which may explain their 

comorbidity (20). Comparing the comorbidity 

between mental illnesses and epilepsy in 

prisoners compared to the general population, 

it is clear that personality disorders, 

psychoactive substance abuse and bipolar 

disorder predominate in prisoners, while 

depression and anxiety have the same 

frequency as in the general population (21). 

Cognitive-behavioral therapy is recommended 

as a first-line psychological approach and 

pharmacological treatment to cope with 

accompanying diseases, namely anxiety and 

depression (22). 
 

Several studies suggest that primary depression 

and antidepressants increase the risk of 

developing epilepsy twice and suicidality by 

three to four times (23, 24). Mood disorders 

before the onset of epilepsy are associated with 

an increased risk of developing resistant 

epilepsy (24-26). From these observations, 

treatment of psychiatric accompanying 

illnesses should be followed by a better 

outcome of seizures and better tolerability of 

antiepileptic drugs. However, there is still 

insufficient data to establish whether such a 

dependency exists. Existing studies have 

shown that depressive disorder is the most 

common psychopathological comorbidity in 

epilepsy and is more common as 

accompanying disease than other chronic 

diseases. On average, the incidence rates range 

from 10-20% in patients with controlled 

epileptic seizures and up to 60% in patients 

with treatment-resistant seizures and can be 

diagnosed at any time during the course of the 
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disease. Depressive disorders, through a 

relatively long-lasting affect, determine the 

way a person perceives reality. Influencing to 

one degree or another on overall functioning, 

they affect the course of the underlying 

disease, even more so in comorbidity with a 

central nervous system disease when 

pathogenetic processes occur within the same 

substrate. 
 

Despite the high incidence, depressive 

disorders in epilepsy for the most part remain 

unrecognized and untreated. Significance for 

this, on the one hand, has their heterogeneity 

and a typicalness and, on the other hand, a 

number of psychosocial and cultural factors. 

The existence of common pathogenic 

mechanisms acting on both epilepsy and mood 

disorders is suggested as an explanation of 

their two-way relationship (27, 28). We believe 

that it is difficult to distinguish the mechanism 

by which the clinical factors characterizing 

epilepsy affect the onset of depressive disorder 

- directly through common pathogenetic 

mechanisms or indirectly, causing a 

psychopathological response according to the 

severity of the underlying disease. We assume 

that, in most cases, these mechanisms 

intertwine each other, and their distinction is 

the basis of a number of classification 

discussions. Psychosocial factors are essential 

in the etiology of depressive disorder in 

epilepsy. Adapting to epilepsy, negative 

assessment, and discrimination with which 

society "distinguishes the patient", the stressful 

effect of "getting an epileptic attack" are 

factors which epileptic patients need to deal 

with in their everyday lives. The need to cope 

daily with the psychosocial consequences of 

epilepsy and the high level of stress they 

generate is a significant risk factor for the 

occurrence of depressive experiences as a 

reaction to the presence of the disease. The 

sense of lack of control not only over the 

seizures, but over life as a whole, usually 

unlocks the psychological mechanisms of 

generating anxiety and depression. Anxiety 

and depression are the consequences of 

interaction between the patient and how he 

manages his life. Medication treatment could 

be another important etiological factor in 

depressive disorders in epilepsy. A number of 

antiepileptic drugs, with their effect on central 

nervous system mediator function, may 

potentiate the onset of depressive disorders 

(29, 30). 

 

 

CONCLUSION 

Comorbid psychiatric symptoms are common 

in patients with epilepsy. This accompanying 

emotional behavioral distress is associated 

with significantly worse quality of life and 

suggests that studies should pay more attention 

to the potential impact of accompanying 

mental disorders. The clinical assessment of 

the quality of life in epilepsy provides some 

opportunities for its improvement and should 

take its place in the bio-psycho-social approach 

to the disease. 
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