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Introduction: 
Comorbidity is a condition in clinical 

practice where several diseases coexist 

in the same patient at the same time
 (1)

.  
Epilepsy is a chronic disorder 

characterized by seizures or paroxysmal 

brain dysfunction due to excessive 

neuronal discharge. Psychiatric and 

cognitive disturbances are relatively 

common in epilepsy, especially in 

refractory epilepsy 
(1,2,3)

. Epileptic 

disorders were initially thought to be 

psychiatric ailments where the body of 

the person was possessed by demons 

signifying their total control of human 

body and their psyche by causing 

involuntary convulsive events
 (4)

.  A 

modern view of epilepsy and mental 

illness evolved, it states that people with 

epilepsy are normal  mentally, but it is 

the  brain  damage  and   the   site  that  

lesion that leads to an association 

between epilepsy and mental illness 
(5)

.   

 

 

 
 

Patients with epilepsy have a high 

prevalence of psychiatric comorbid 

disorders. Many of these comorbidities 

have a significant impact on the medical 

management and quality of life of these 

patients
 (2)

. The most common 

psychiatric conditions in epilepsy in 

adults were depression, anxiety, and 

psychoses
 (6-8)

. 

Schmitz et al. found that multiple 

interacting biologic and psychosocial 

factors determine the risk for 

development of either schizophreniform 

psychoses or major depression in 

patients with epilepsy and concluded 

that behavioral disorders in epilepsy had 

multiple risk factors and multifactorial 

etiology
 (9)

.   

One of the variables linking depression 

and epilepsy is a family history of 

depression. A greater frequency of 

depression has been found in patients 
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with seizures originating in limbic 

structures; also, a frontal lobe 

dysfunction has been associated with 

depression. The quality of life is often 

suboptimal for patients with epilepsy, 

and this may adversely affect mood
 (10-

14)
. Increased financial stress, life 

stressors, and poor adjustment to 

seizures are predictive of increased 

depression
 (15)

.Depression in epilepsy 

may also result from iatrogenic causes 

(pharmacologic and surgical)
 (16)

.  

Patients with epilepsy may have 

abnormal personalities. This may be 

attributed to many biological variables, 

for example, head injury following 

recurrent seizures, or the prescription of 

long-term anticonvulsant drugs, which 

may lead to behavioral change. In 

addition, it may relate to psychosocial 

variables, such as stigmatization and a 

low expectancy of achievement by the 

family or the teachers. Description of 

traits specific to the 'epileptic 

personality' include the adjectives 

'pedantic', 'circumstantial', 'adhesive',  or 

' viscous'
 (17) 

.    

In a systemic review, Clancy et al. 

found that up to (6%) of individuals 

with epilepsy have a comorbid 

psychotic illness and those patients have 

an almost eight fold increased risk of 

psychosis. The prevalence rate of 

psychosis is higher in temporal lobe 

epilepsy (7%) 
(18)

.   

Psychiatric and behavioral changes are 

common among individuals with 

epilepsy
. 

The primary clinical problem 

in this area is the lack of early 

recognition and diagnosis. In many 

cases, patients simply do not 

spontaneously report the problems. In 

other cases, the clinician and nurse fail 

to inquire about the patient's mental 

health 
(19)

.   Chronic psychiatric 

symptoms are sometimes even 

misinterpreted as" a normal reaction" to 

having epilepsy
 (20)

. Certain psychiatric 

patients, especially the elderly, will 

often deny feelings of depression or 

sadness when questioned about their 

mental state 
(19)

.  Similarly many 

physicians are too quick to deny that 

antiepileptics may contribute to 

behavioral problems especially to the 

subtler types of cognitive or school 

performance problems
 (19)

.The aim of 

this study is to detect the psychiatric 

disorders and their frequency in 

epileptic patients. 

Methods: 
 

This descriptive study consisted of (104) 

patients with idiopathic epilepsy;(60) 

males and (44) females, aged between 

(17-68) years, who were attending either  

private clinics or the psychiatric unit at 

Azadi Teaching Hospital, Kirkuk, 

between December 2012 and January 

2014.Cases satisfying the following 

criteria comprised the sample of the 

study. The criteria were: no evidence of 

pervasive developmental disorders, 

Alzheimer's dementia or mental 

subnormality, without any other somatic 

or neurological comorbidities. Clinical 

diagnosis of idiopathic epilepsy 

corroborated by abnormal 

Electroencephalography (EEG), no 

history of psychiatric disorders 

preceding the onset of epilepsy, the 

duration of epilepsy for more than 12 

months and patients had to be seizure-

free for the last 72 hours (to exclude 

ictal and post ictal symptoms) before 

entering the study. All patients were 

examined neurologically and 

psychiatrically, by the author and a 

specifically designed data sheet was 

developed. Data sheet included 

information about sex, age, marital 

status, education level, and mental state 

examination. Diagnosis of any comorbid 

psychiatric disorders was done 
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according to the Diagnostic and 

Statistical Manual of mental disorders, 

4th Text Revised (DSMIV-TR)
 (21)

.All 

Patients were interviewed to acquire 

information to fill the data sheet after 

they gave verbal consent to participate 

in this study. Descriptive statistical 

analysis was done, including, mean ± 

standard deviation (SD), frequency and 

percentage using the SPSS software 

package version 16. 

Results: 
A total of (104) patients were reviewed 

of them 64(61.5%) were male patients 

and 40(38.5%) were females. The mean 

age of the patients was (38.25) years 

(standard deviation; SD=13.17). The 

sociodemographic characteristics of the 

patients are shown in (Table 1). The 

majority of the patients were married 

(71.2%). The majority of our patients 

were graduates of intermediate and 

secondary schools (62.5%).  

Table 2 shows the frequency of 

psychiatric disorders. The anxiety 

disorders were the most frequent 

(59.64%), followed by sexual 

dysfunction which was identified in half 

of the males and 30.8% of the total 

sample. Other psychiatric disorders 

were, in descending order:  depression 

(11.5%), personality disorders (5.8%) 

and psychosis (2.8%).The drugs that 

were prescribed for the patients are 

shown in (Table 3). Carbamzepine was 

the most commonly used medication 

followed by Valproic acid and both of 

them in combination, respectively.

 
Table (1): Sociodemographic characteristics of study  patients. 

Variables No. % 

Sex 

Male 64 61.5 

Female 40 38.5 

Marital state 

Single 30 28.8 

Married 74 71.2 

Age (years) 

17-29 32 30.8 

30-42 36 34.6 

43-55 22 21.1 

56-68 14 13.5 

Education level 

Illiterate and primary schools 19 18.3 

Intermediate and secondary schools 65 62,5 

Institutions and  Universities 20 19.2 

Employment 

Students 14 13.5 

Employed 39 37.5 

Unemployed 51 49 
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Table (2): Frequency of psychiatric disorders. 

Psychiatric Disorders Frequency % 

Anxiety disorders  62 59.64 

Sexual dysfunctions:   Erectile 

dysfunction; Hyposexuality and  

Orgasmic dysfunction 

32 (male 

patients) 

(50%) of male 

(30.8% of the total) 

Depression 12 11.5 

Personality disorders: Dependent (3); 

Avoidant (2); Obsessional (1).  
6 5.8 

Psychoses  3 2.8 
 

Table (3):  Antiepileptic medications which were consumed by patients. 

 Antiepileptic medications 

1.  Carbamazepine  only 

2.  Valproac acid only 

3.  Carbamazepine with valproac acid 

4.  Carbazepine , valproac acid and clonazepam 

5.  Clonazepam only 

6.  Lamatrogen  only 

 

Discussion: 
The most frequent psychiatric disorders 

were anxiety disorders (59.64%). 

Symptoms of anxiety may result from 

or exacerbated by psychological, 

neurobiological factors, epileptic 

related factors, age of the patients and 

the medication related factors. 

Psychological factors include responses 

to the unpredictability of seizures, 

restrictions of normal activities, fear of 

death and feeling of poor control over 

seizures 
(22)

. This results in lower self-

esteem, stigmatization, and social 

rejection
 (5, 23, 24)

. Neurobiological 

factors result from epileptic activity in 

certain areas of the brain which directly 

cause paroxysmal anxiety, usually in 

the form of panic 
(25)

.  The amygdala 

seems to be a particularly important 

structure for the production of anxiety 

symptoms and epileptic discharges in 

temporal lobe epilepsy
 (26)

. 

Neurotransmitter systems are also 

suggested  to be   related    with anxiety  

 

disorders and epilepsy. The role of 

GABA receptors and neurotransmitters 

including serotonin, dopamine and 

noradrenaline in both epilepsy and 

anxiety disorders indicate another 

pathophysiological similarity between 

the two disorders 
(27)

.  

Epilepsy related factors, higher seizures 

frequency has been found to be 

associated with anxiety disorders in 

some adult studies 
(28)

.  

Age as a factor, the age of the patient 

and the duration of the epilepsy were 

examined as associated factors for 

anxiety disorders in epilepsy. In adult 

patients, first onset epilepsy in late life 

is shown to be linked with higher levels 

of anxiety
 (29)

. 

The medication related factor, most of 

the previous studies have demonstrated 

that AntiEpileptic Drug (AED) 

polytherapy is associated with 

increased risk of anxiety disorders
 (30)

.  

This increased risk can occur as a side 



 

19 
 

Comorbidity of Psychiatric Disorders in Epileptic Patients 

A descriptive Study 

 

Saadoun Dawood Ahmed Al-Jiboori 
 

Journal of Kirkuk Medical College 

 
Vol. 2, No. 2, 2014 
 

effect of the AEDs or as a function of 

complications related to AEDs 

withdrawal
 (31)

. In addition, the situation 

in Iraq in the last decades, in which the 

Iraqi patients were exposed to many 

daily types of trauma (explosion, 

homicide, kidnapping, migration and 

displacement, and an explosive laden 

cars)
 (32)

. 

Sexual dysfunctions were seen in half 

of the epileptic male patients. The 

result is similar to other studies
 (33, 34)

. 

There are several potential causes of 

sexual dysfunction, including; 

neurological, endocrine, psychiatric, 

psychological disorders iatrogenic (due 

to antiepileptic medications as shown in 

(Table 3), and cognitive effects 
(35)

.  

Depressive disorders were identified in 

about one tenth of the patients (11.5%), 

this prevalence is less than frequency 

that was seen in another    study 
(36). 

 

Multiple factors are implicated in the 

development of depression in epilepsy 

including clinical (seizure frequency, 

seizure type or foci, epilepsy duration, 

age at onset, antiepileptic drugs) and 

psychosocial ones (life stressors, 

employment, marital status, quality of 

life)
 (2)

. 

The explanation for this result, first, in 

our sample, there was no family history 

of psychiatric illness, particularly 

depression, and, the second, might be 

due to the medications which were used 

(Table 3) that are acting as an anti-

depressive.  

Personality disorders were identified in 

5.8% of the patients, this prevalence is 

less than   the frequency in another 

study
 (37)

. The difference might be due 

to the clinical characteristic of the cases 

in each study. In the earlier study  there 

was higher percentage of personality 

disorders where many of the patients 

had refractory epilepsy.  Other causes 

which might increase the risk of 

personality disorders among epileptic 

patients includes eizure frequency 

(number of seizure episodes per 

month), duration of illness, age, age at 

onset, and site of epileptic discharge
 (36)

. 

Psychoses disorders were observed 

with   similar      frequency (2.8%) to 

another study
 (38)

.  A history of febrile 

seizures progressing to epilepsy has 

been associated with a 3-fold increased 

risk of developing schizophrenia
 (39)

.An 

association has been drawn between 

psychosis and Temporal Lobe Epilepsy 

(TLE)
 (40)

, and in particular, left TLE, 

but this remains uncertain and 

controversial. And psychosis has been 

reported in association with generalized 

epilepsy as well as other focal 

epilepsies, most notably frontal lobe 

epilepsy 
(41)

. 

Conclusions: 
The present study shows that patients 

with epilepsy are at higher risk of 

comorbidity of psychiatric disorders.  

Management of    epileptic patients 

must include a team of psychiatrists in 

addition to neurophysiologist   and 

neurologists to ensure optimal   care for 

the patients. 
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