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Abstract 
Background: Epilepsy is a common neurological problem. It has deleterious effects on the developing brain leading to 

significant psychosocial and economic burden. It is a treatable neurological problem and judicious approach will lead to early 

diagnosis and treatment, thus preventing significant morbidity. This study aims to study the psychiatry comorbidities in epilepsy 

children.  

Methods: This study was conducted as a comparative study in Department of pediatrics in collaboration with Department of 

Psychiatry, S.P. M.C Bikaner (Rajasthan) from 2015 January to 2015 September. All the patients and control group were 

evaluated on Revised Child Anxiety and Depression Scale All the collected data was tabulated and statically analyzed by using 

SPSS software. 

Results: In the case group 62% of the patients were having one or more of the psychiatric problem, including major depression, 

anxiety, behavioral problem or low I.Q. (<80), while the same in the control group was found to be 36% with significant p 

values. It was found that males were having more psychiatric problem. In our study, 30.8% patients were found to have 

depression as compared to 12% in the control group and anxiety was found twice (36%) in the case group as compared to control 

group (18%). 

Conclusion: Depression, anxiety and behavioral problems are present in large rates in the epileptic patients. Hence involvement 

of a psychiatrist while dealing with a patient of epilepsy can be done for early recognition and treatment of the disease.  
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Introduction  
Epilepsy is a common neurological problem. It has 

deleterious effects on the developing brain leading to 

significant psychosocial and economic burden. It is a 

treatable neurological problem and judicious approach 

will lead to early diagnosis and treatment, thus 

preventing significant morbidity. A seizure or 

convulsion is a paroxysmal, time-related change in 

motor activity or behavior that results from abnormal 

electrical activity in brain(10). Less than one third of 

seizures in children are caused by epilepsy, a condition 

in which seizures are triggered recurrently in brain(1). 

For epidemiological classification purposes, epilepsy is 

considered to be present when two or more unprovoked 

seizures occur at an interval greater than 24 hours 

apart(1). Furthermore, there are some data to support a 

relationship between seizure frequency and anxiety, 

whereby increased levels of stress and anxiety appear to 

escalate the frequency of seizures(2). In the north 

western part of Rajastan (Bikaner) no study was done to 

know the psychiatry morbidity in epilepsy children. 

Hence this study was taken up know the psychiatry 

morbidity in epilepsy. 

 

Material and Method 
This study was conducted as a comparative study 

in Department of pediatrics in collaboration with 

Department of Psychiatry, S.P. Medical College& 

Associated Group of Hospitals Bikaner (Rajasthan) 

from 2015 January to 2015 September. The institutional 

ethical committee approved our study. All the patients 

of age group 6-12 years admitted with complaints of 

seizures were included in the study. A control group of 

similar socioeconomic status was studied for 

comparison. All the patients included in the study were 

subjected to detailed history and thorough clinical 

examination as Performa. The patients under study 

were categorized into various epileptic syndromes as 

defined by International League against Epilepsy 

(1989)(3). All the patients and control group were 

evaluated on Revised Child Anxiety and Depression 

Scale (RCADS. RCADS comprises of 47 items which 

are rated on 4 point scale with response: never, 

sometimes, often and always. The items are scored on 

six sub-scales which are labeled according to DSM-IV 

disorders. Regarding reliability, the test-retest 

correlations across a 1 week interval ranged from 0.65 

to 0.80. Regarding validity, RCADS Major Depression 

correlated higher in with another self-report of 

depression. All scales of RCADS correlated positively 

with another self-report of anxiety. All the collected 

data was tabulated and stastically analyzed by using 

spss software. 

 

Results 
In the case group 62% of the patients were having 

one or more of the psychiatric problem, including major 

depression, anxiety, behavioral problem or low i.Q. 

(<80), while the same in the control group was found to 

be 36% with significant p values. It was found that 
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males were having more psychiatric problem as 

compared to females. In this study, it was found that 

rate of psychosocial disorders is in the range of 26.2% 

of children with uncomplicated epilepsy and 56% in 

children with complicated epilepsy. It was found that 

males were having more psychiatric problem as 

compared to females. In our study, 30.8% patients were 

found to have depression as compared to 12% in the 

control group with significant p values (0.03). In our 

study, anxiety was found twice (36%) in the case group 

as compared to control group (18%), but the p values 

(p=0.072) were insignificant. 

 

 

 

Table 1: The sex distribution and clinical data of 

patients of epileptic syndromes with psychiatric 

problems 

 Males 

(%) 

Females 

(%) 

Generalized (51.1%) 

West syndrome(n=0) 0 0 

Syndrome of 

grandma(n=12) 

9(75) 3(25) 

Juvenile myoclonic 

epilepsy(n=2) 

2(100) 0 

Absence seizures(n=2) 1(50) 1(50) 

Partial seizure (48.1%) 

Simple partial 

seizures(n=12) 

9(75) 3(25) 

Complex partial 

seizures(n=3) 

2(66.6) 1(33.3) 

Total 23(74.2) 8(25.8) 

   

Table 2: comparison of generalized seizure group 

and control group on basis of prevalence of 

depression and anxiety 

 Case 

group 

Control 

group 

Total 

Depression 

Major depression 

present 

8(33%) 6(12%) 14 

Major depression 

absent 

16(67%) 44(88%) 60 

Total 24 50 74 

Anxiety 

Anxiety present 10(42%) 9(18%) 19 

Anxiety absent 14(58%) 41(82%) 55 

Total 24 50 74 

 

Discussion 
The relationship between epilepsy and psychiatric 

disorders has been recognized since antiquity and is still 

a topic of many investigations that may lead to 

expanding our understanding of the brain- behavior 

relations. However, much remains still unclarified 

about this relationship. Many studies on psychiatric 

comorbidity in epilepsy have been performed using 

many different patient groups and diagnostic 

instruments. To find any association between epilepsy 

and psychiatric problems, a study was planned in the 

department of pediatrics. In this study a case group and 

a control group were taken. 50 patients in the case 

group were taken either who were admitted in the 

hospital or who were visiting the hospital for follow up. 

Patients with seizures having some dyselectrolytemia, 

infection and simple febrile convulsion, pyogenic & 

tuberculosis meningitis were not included in the cases. 

A control group of 50 patients was also created with 

same socioeconomic status of the case group patients. 

Case group and control groups were studied and 

compared on the basis of their psychiatric problems. 

Appropriate tests were done to compare case group and 

control groups. Case group was further divided into 

generalized group and partial group and subgroups 

were compared with the control group through chi 

square test. Patients of the case group were divided on 

the basis of compliance of treatment, frequency of 

seizures per year and their psychiatric problems were 

compared with the control group.  

In our study, in the case group, there were 35 males 

and 15 females. In the control group, there were 33 

males and 17 females. Case group was categorized on 

the base of age and gender. Case group was further 

classified into different epileptic syndromes. Case 

group and control group are further classified on the 

basis of age distribution. Case group was then divided 

on the base of frequency of seizures per year, 

compliance, generalized and focal seizures.  

In the case group 62% of the patients were having 

one or more of the psychiatric problem, including major 

depression, anxiety, behavioral problem or low i.Q. 

(<80), while the same in the control group was found to 

be 36% with significant p values. Some researchers 

claimed that cognitive function in children with 

epilepsy is skewed towards the lower end(4). In 

population-based studies of children with epilepsy; the 

frequency of mental retardation has been reported to be 

24-41% (5,6,7). In a recent epidemiological survey of 5-

15 year-old children with epilepsy from Great Britain, 

reported that prevalence rate of psychiatric disorders 

was 37% in children with epilepsy, 11 % in children 

with diabetes mellitus, and 9 % in controls(8). In this 

study, it was found that rate of psychosocial disorders is 

in the range of 26.2% of children with uncomplicated 

epilepsy and 56% in children with complicated 

epilepsy. In a population-based study from Rochester, 

Minnesota, Hedderick & Buchhalter (2003) found 

comorbid psychiatric disorders defined by DSM-IV in 

51% of children with epilepsy(9). Another study, it was 

found that psychosocial problems were frequently 

unrecognized or untreated. Psychiatric diagnoses based 

on DSM-IV criteria were found in 61 % of the children. 

Patients with psychiatric problems were classified 

into males and females. It was found that males were 
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having more psychiatric problem as compared to 

females. This may be due to more number males having 

epilepsy itself. Depression is a common, but frequently 

overlooked problem in children with epilepsy. In our 

study, 30.8% patients were found to have depression as 

compared to 12% in the control group with significant p 

values (0.03). In one study, it was found that 26% of 

children with epilepsy had symptoms of depression(10). 

In another study, prevalence of depression was found in 

23 % of patients with epilepsy. In another study 

depression was found in 29 % of epileptic children and 

suicidal ideation was noted in 17 % and more often in 

adolescents than in children(11). In our study, prevalence 

of depression was comparable to other studies. In our 

study, anxiety was found twice (36%) in the case group 

as compared to control group (18%), but the p values 

(p=0.072) were insignificant. In one study, anxiety was 

found in 42% of the patients with epilepsy(12). In 

another study, it was found that, anxiety is present in 32 

% of the childhood epilepsy(11). In Children and 

adolescents with epilepsy have a higher prevalence of 

comorbid psychiatric symptoms such as inattention, 

hyperactivity, aggressiveness, and anxiety compared to 

children in the general community?(13). 

Epilepsy is often associated with psychosocial 

problems such as parental over-protection, peer teasing 

and bullying, and fear of seizures(14). Experiencing 

seizures at school, learning problems, and imposed 

limitations on participation in sports, playground 

activities, and driving (a rite of passage) may further 

limit normal peer interaction and social development(15). 

Our study, the rates were comparable to earlier studies, 

although with insignificant p values. Further case group 

was divided into generalized seizure group and partial 

seizure group. Generalized and partial groups were 

divided on the basis of major depression, generalized 

anxiety and compared with the control group. Earlier 

studies have shown that depression is more common in 

patients of partial seizures than in generalized 

seizures(16). In our study, there was not much difference 

between generalized group (33%) and partial group 

(30.8%). When each of the group was compared with 

control group, the results were not significant in both 

cases. (Generalized group p=0.06 and partial group 

p=0.328). Generalized anxiety is present in 42% in 

generalized seizure patients (p=O.05) and 26.9% in 

partial seizure patients (p=O.543) as compared to 18% 

in the control group, p values in the generalized group 

were significant and in the partial group, it was also not 

significant. In one study, generalized anxiety was 

commoner in the general seizure and absence seizure 

group as compared to the partial seizures(16). In our 

study, similar findings were found. It was found that in 

patients with good compliance, 60% of the patients 

either had any psychiatric problem or low IQ while 

patients with poor compliance had this rate up to 85.7% 

(p=O.l74). It has been seen that patients taking their 

AED at proper time and proper dose are having good 

control of seizures and rate of depression & anxiety are 

low in those patients(17). Patients of the case group were 

further classified on the basis of frequency of seizures 

and psychiatric problems associated with it. In patients 

with high frequency (3 per year) 92.3% of the patients 

were having either some psychiatric problem or low IQ 

as compared to 51.6% in the low frequency (<3 

episodes per year) (p=O.024). Frequency of seizures 

has been found to be correlated with behavioral 

problems in children with epilepsy(18,19). Furthermore, 

there are some data to support a relationship between 

seizure frequency and anxiety, whereby increased 

levels of stress and anxiety appear to escalate the 

frequency of seizures(20). Patients in the case group 

were classified on the basis of duration of the disease. It 

was found that in patients with 2 years of disease 

duration prevalence of psychiatric problem was 6 1.5%, 

in 3 to 4 year of disease duration 52.6% and in 5 to 6 of 

the patients it was found to be 75% (p=O.46O). 

 

Conclusion 
As compared to normal population. There is 

correlation between high frequency rate of seizures and 

psychiatric problems. So proper drug treatment with 

proper doses should be taken. Psychological and 

cognitive factors are apart from control of seizures must 

be kept in mind to determine how well a child with 

epilepsy progresses towards independence. Depression, 

anxiety and behavioral problems are present in large 

rates in the epileptic patients. Hence involvement of a 

psychiatrist while dealing with a patient of epilepsy can 

be done for early recognition and treatment of the 

disease. 

 

Limitations of Study 
In our study sample size was small; more sample 

size is needed avoid bias in study. In our study follow-

up was not done in psychiatry morbidity associated 

children to cross check the diagnosis.   
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