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Depressive symptoms are well known as often accompanying many of primary sys-
temic disorders of organic origin. It is highlighted that they ought to be carefully recog-
nized as significantly influencing the course and outcome of underlying condition and
because their proper management helps resolve physical disturbances (2). In the group of
neurological illnesses especially patients with epilepsy, both cryptogenic and symptomatic,
with its chronic course, unpredictability of fits, restrictions on life and taking long-term
medication have higher rates of differential psychological and psychiatric problems, such
as psychosocial and cognitive issues, personality disorders, psychoses or depression and
anxiety; the last two are estimated as the most frequent behavioural problems in adults
with epilepsy (1, 3, 5). Not only diagnosis of epilepsy in conjunction with changes in
sufferers’ life style but also results of treatment and antiepileptic drugs the same might
additionally influence emotional state of patients (4, 6). In the presented paper we have
testified incidence of depressive symptoms in adults with newly recognized and chronic
treatable and intractable epilepsy.

OBIJECTIVE

The aim of the paper was the comparison of occurrence of depressive symptoms in
adults with newly diagnosed and chronic treatable and resistant epilepsy by the use of
questionnaire testifying.
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MATERIAL AND METHODS

A total number of 60 adult outpatients with definite diagnosis of epilepsy according
to classification of International League Against Epilepsy (1989) were divided into three
groups: 1) newly recognized, 2) chronic with remission lasting above 6 months, 3) chronic
refractory to pharmacotherapy with at least two epileptic fits per month, all treated with
antiepileptic drugs. Patients with mental retardation were excluded. Characteristics of
patients is presented in Table 1. Two questionnaires were applied once in each patient

Table 1. Patients’ characteristics

Newly diagnosed Chromcs.- Chronics-remission
0-20 -pharmacoresistant n-18
n-22
| Age (years) 24.6 29.8 26.2
Gender (men) (%) 55 59.1 61.1
Epiduration (years) 0.8 6.7 34
Etiology
(cryptogenic) (%) 75 63.6 83.3
Monthly seizure
Frequency/patient 1.9 5.7 0.18
during 3 months (n)
Seizure type (%)
— partial 45 73.6 100
— generalized 60 59.1 -
Mean actual number of
AEDs /patient 1.15 3.1 1.94

* Control group n — 20, age — 23.4, gender (men) (%) - 55.

during seizure-free interval for testifying occurrence of depressive symptoms: 1) 21-item
Hamilton Depressive Scale {HDRS) conducted by a physician and 2) Beck Depressive
Inventory (BDI) - filled up by a patient itself. The intensity of symptoms was expressed
as a total score index in HDRS and BDI and compared in three subgroups of patients
and age/sex matched group of healthy volunteers. The range of HDRS score was between
0 (lack of disturbances ) and 64 (maximal possible intensity of depressive symptoms) or
similarly: 0-65 in BDI.

RESULTS

Mean total score on HDRS in patients with newly recognized epilepsy equalled 25.4
(4.1) and was greater than that noted in chronic pharmacoresistant patients — 12.3 (5.2)
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DISCUSSION

It is estimated that depression is two-three times as frequent in patients with epilepsy
as in general population (4, 6). About 40-70% of epileptics has had a depressive episode
in their course of illness and 12 % risk of suicides is above five to nine times greater than
among general population of healthy people. This prevalence of depressive reactions
seems to be multifactor and among others it is associated with the fear of having sei-
zures, psychological consequences of uncontrolled disability during attacks, non-accept-
ance of self, sense of discrimination but also with an underlying organic lesion in these
CNS regions that are important both for epilepsy symptoms expression and behavioural
disturbances with their similar changes in processes of neurotransmission as well as with
biochemical changes induced by chronic treatment (7, 9). Some of commonly used
antiepileptic drugs are known as influencing psychomotor activity, mental processing and
also emotional state in positive (anxiolytic, mood stabilizing, antidepressive) but also in
negative sense (inducing agitation, psychoses, depression) (8, 10, 11, 13). Although many
papers confirm depressive reactions in chronic epileptics particularly with organic
etiology, neurologic disability, severe course of illness and pharmacoresistance, little is
known about incidence of depression in newly diagnosed patients (9, 12). In our study
intensity of depressive symptoms revealed when testifying patients by the use of clinical
questionnaires was more distinct in those with a newly recognized than in patients with a
prolonged course of illness. Results were comparable then two batteries of questions
were applied independently, one performed by a physician and another one fulfilled by a
patient itself. The mean level of total score — 41.2 points on HDRS and 25 - on BDI that
was estimated for patients with an carly course of epilepsy was distinctly characteristic of
depressive disturbances of moderate and mild intensity, respectively. An analysis of par-
ticular subscales showed disturbances both in so-called major features such as lowered
mood, level of interests, complex activity and work, energy/fatigue as well as in minor
additional symptoms (e.g., concentration, self-esteem/fault, agitation, sleep, emotional or
somatic symptoms of anxiety). Mild depressive symptoms were also revealed in chronic
pharmacoresistant patient with active disease, although results of management were un-
satisfactory, but they were not found in chronic patients with remission in the course of
treatment. It is obvious that results of questionnaire examination are not sufficient and
decisive for making diagnosis of depression in its nosologic sense. However, they seem to
be helpful in estimation and comparison of the level of emotional functioning in patients
with different condition of the same illness.

Diagnosis of epilepsy with its well-known stigmatization and multifactory psychologi-
cal and social impairments concerning self-esteem, independence, educational, employ-
ment and social activity, several restrictions and discriminations may act as a factor for
elucidating depressive reactions (7,13). In care for patients with early epilepsy pharmaco-
logical treatment forced by suitable medical information and also psychological support
offered by a physician, care-givers and psychologists might be helpful in diminishing fear
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about epilepsy and acceptation of the diagnosis that seems to be particularly essential in
minimizing these complex dysfunctions (1, 3).

CONCLUSIONS

The occurrence of depressive symptoms in epileptic patients when tes-

tified both by the use of physician and patient performed clinical ques-
tionnaire, was comparably more distinct in sufferers with an early course
of epilepsy than in chronic patients, both treatable and pharmacoresistant.
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SUMMARY

Patients with epilepsy present higher rate of psychological and psychiatric problems
and emotional disturbances are estimated as the most frequent ones with prevalence of
depression about tree times higher than it was observed in general population. In the
presented study the occurrence of depressive symptoms was compared in a total of 60
adult patients with newly recognised and chronic epilepsy during remission of illness as
well as pharmacoresistant. 21-items Hamilton Depressive Scale and Beck Depressive In-
ventory were applied once in each testified patient, consecutively by a physician or a
patient himself during interictal period. Our study has found a higher level of depressive
signs in newly diagnosed than in chronic patients during remission of illness but also in
patients with an active process. The scoring rates both on HDRS and BDI were respec-
tively characteristic of moderate or mild intensity of depressive disturbances. This com-
parison allows us to make a suggestion that diagnosis of epilepsy with its well-known
stigmatisation and limitations of different life activities may act as a stressing factor that
enhances anxiety and depressive reactions in early phase of illness.

Ocena stanu emocjonalnego pacjentéw z padaczka w badaniach z zastosowaniem
kwestionariuszy Hamiltona i Becka

Zaburzenia depresyjne czgsto wspbiwystepuja z organicznymi schorzeniami ukiadowy-
mi, réwniez toczacymi si¢ w ukltadzie nerwowym. SpoS§réd schorzefi neurologicznych
szczegdlnie osoby chorujace na padaczke doswiadczajg réznorodnych dysfunkcji w sferze
funkcjonowania psychicznego. Zaburzenia lgkowe i depresyjne sa notowane dwu-trzykrot-
ne czgsciej w tej populacji w poréwnaniu z osobami zdrowymi. W prezentowanym bada-
niu pordwnano wystepowanie zaburzefi o charakterze depresyjnym u doroslych pacjentéw
z nowo zdiagnozowana padaczka oraz u chorujacych przewlekle, u ktérych uzyskano re-
misje choroby, jak i u 0sdb z padaczka lekooporna. Oceny zaburzefi dokonano przy wyko-
rzystaniu kwestionariuszy depresji Hamiltona oraz Becka, przeprowadzajac badanie u
kazdego chorego jednorazowo odpowiednio przez lekarza oraz samego pacjenta w okre-
sie pomi¢dzy napadami padaczkowymi. W badaniach obydwoma kwestionariuszami wyka-
zano zgodnie wyzsze wartodci w skali zaburzeft depresyjnych u chorych nowo zdiagnozo-
wanych w poréwnaniu z chorujacymi od wielu lat, zar6wno tych, u ktérych w wyniku far-
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makoterapii uzyskano remisje objawdw, jak i u pacjentdw z lekoopornoscia. Uzyskane
roznice odpowiadaly wartosciom typowym dla odpowiednio umiarkowanego i fagodnego
poziomu zaburzeil depresyjnych. Mozna przypuszczaé, ze ustalenie diagnozy padaczki, w
zwigzku ze stygmatyzacja, jaka sprowadza to schorzenie, oraz licznymi ograniczeniami
zyciowych aktywnosci, moze by¢ znaczacym czynnikiem stresujgcym, warunkujacym wyste-
powanie zaburzefi depresyjnych w poczatkowym okresie trwania choroby.



