
An Original Article 	
 

Prevalence and Predictors of Psychiatric Disorders in  
Patients with Epilepsy in a Tertiary Level Care Hospital

Dimple Gupta1, Chirag Ambaliya2, Abhinav Ankur3

1,2Senior Resident, Department of Psychiatry, Government Medical College, Bhavnagar, 3Senior Resident, 
Department of Medicine, Government Medical College, Bhavnagar

How to cite this article: Dimple Gupta, Chirag Ambaliya, Abhinav Ankur. Prevalence and Predictors of 
Psychiatric Disorders in Patients with Epilepsy in a Tertiary Level Care Hospital. Indian Journal of Public Health 
Research & Development 2023;14(4).

Abstract

Background: Common mental disorders are severe and frequent co-morbid psychiatric illnesses with epilepsy. 
Different study findings across the world showed that patients with epilepsy have a higher burden of mental 
disorders than the general population. However, these issues in patients with epilepsy have been consistently 
undiagnosed.

Objectives: The study aimed to screen common mental disorders and the determinants among patients with 
epilepsy.

Methods: An institutional-based cross-sectional study was conducted among patients with Epilepsy from March 
10 to May 15, 2021. Patients were assessed for the risk of common mental disorders using a pretested, structured, 
self-reporting questionnaire (SRQ-20). The collected data were entered into Epi-data version 3.1 software and 
analyzed using R version 4.0 software. Descriptive statistics were computed using frequency, percent, mean, 
and standard deviations. A simple logistic regression model was fit to identify the association and strength of 
exploratory variables and common mental disorders at a 95% confidence interval and p-value < 0.05.

Results: The study included 202 patients diagnosed with epilepsy and yielded a response of 91.4%. About 53% 
of the patients were males. The magnitude of common mental disorders among patients with epilepsy was 57.9% 
(95% CI: 44.56, 71.24). Being more than one substance user (AOR = 5.7; 95%CI: 1.6, 20.7) and Not having social 
support (AOR = 4.3; 95%CI: 1.5, 11.9) were the identified determinants of common mental disorders.

Conclusion: The magnitude of common mental disorders among patients with epilepsy were high. Not having 
social support and khat chewing were the identified risk factors significantly associated with common mental 
disorders. Early screening and treatments are the key interventions to prevent complications and deaths from 
common mental disorders.
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Introduction

Mental health is the crucial aspect of health 
closely allied with the physical and physiological 

changing aspects of the human body [1]. A clinically 
important impairement in a person’s cognition, 
emotion control, or behavior caused by a failure 
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in the biological, psychological or developmental 
processes underpinning mental functioning is known 
as a mental disorder [2]. As well as insomnia, fatigue, 
irritability, forgetfulness, difficulty concentrating, 
substantial distress, impairment of social, or 
occupational activities, and somatic complaints, 
mental disorders encompass a wide range of mental 
disorders that do not fit into standard diagnostic 
criteria [3].

The World Health Organization reported that 
mental disorder is the direct risk factor for mortality 
and morbidity. Psychiatric comorbidities occur in 
about one-third of patients with epilepsy during the 
lifespan, and the risk of these comorbidities are much 
higher in patients with treatment-resistant seizures [4].

Mental disorders have a vital negative impact on 
the quality of life and living standards of patients with 
epilepsy. Risk factors for common mental disorders 
among epileptic patients were being female, young 
age, marital status, lower-income, unemployment, 
low educational status, worse QOLIE-89 scores, 
lack of social support, frequent seizures attacks, 
side effects of antiepileptic drugs, medication non-
adherence, nicotine dependence, alcohol misuse, 
family history of psychiatric illness, comorbidity 
of medical condition, duration of illness, and poly-
pharmacy [5].

Despite the high burden of common mental 
disorders among patients with epilepsy, they remain 
under-investigated and inappropriately treated [6]. 
Better understanding and treatment of common 
mental disorders can assist early complication 
management and better health outcomes for people 
living with epilepsy. However, the magnitude 
and determinants of common mental disorders in 
patients with epilepsy are not determined well in 
low income countries, including Ethiopia in general 
and the study area in particular. Therefore, this 
study aimed to assess the magnitude of common 
mental disorders and the determinants among 
patients with epilepsy.

Methods

This institutional-based cross-sectional study 
was conducted from March 10 to May 15, 2021. 

Population

The source population for this study was all 
patients with epilepsy (N = 521) attending at the 
hospital for epilepsy treatment, while the study 
population was those patients 18 years and older. 
Those patients who dropped out the treatment, 
missed the appointment, or transferred out to other 
health institutions during the data collection period 
were excluded.

Sample size determination and sampling procedure

The sample size was determined using the single 
population proportion formula by considering a 95% 
confidence level, a 5% margin of error, and a 50% 
proportion of common mental disorders. Taking the 
10% non-response rate and the correction formula 
(N < 10, 000), the final sample size was 202. A simple 
random sampling technique was applied using 
their medical record numbers. The patients were 
interviewed and their medical records reviewed.

The patient was screened for common mental 
disorder using the SRQ-20 dichotomous items 
(Yes = 1, No = 0). The likelihood of a common mental 
disorder was considered when he/she responded to 
nine or more positive (yes) answers out of the total. 
Otherwise, the patient was considered not at risk of 
common mental disorder.

Patients with Epilepsy who scored mean or 
above of the social support assessing questions (got 
counseling, financial aid, and or physical support 
from family, friends) correctly were considered as 
getting social support. Otherwise didn’t get social 
support.

Data management and analysis

Data entry, cleaning, and coding were performed 
using Epi-data version 3.1 software, and the analysis 
was done using R version 4.0 software. Descriptive 
statistics were computed using frequency, percent, 
mean, and standard deviation. Bivariate and 
multivariate logistic regression analyses were 
employed to assess the association between the 
exploratory variables and mental disorders. The 
strength of the association was measured using the 
adjusted odds ratio (AOR) and 95% confidence interval 
(CI). A p-value < 0.05 was considered a statistically 
significant predictor of common mental disorders.



99Indian Journal of Public Health Research & Development/Volume 14 No. 4 October-December 2023

Results

Socio-demographic characteristics of the study 
participants

A total of 202 patients with epilepsy participated 
in the study, with a response rate of 91.4%. About 
52% and 54% of the patients were males and single. 
About 20% of the patients were unable to read and 
write. About one-third of the patients were students. 
Almost 40% of them were living in rural areas and 
had a monthly income of fewer than 700 Birrs.

Seizure characteristics of patients with epilepsy

About 52% of the current and ever substance-
using patients were at risk of common mental 
disorders. Of 35.3% of multi-substance users, 72% 
were at risk of common mental disorders. Of 20.3% 
of phenytoin drug users, 76% were at risk of common 
mental disorders. Similarly, out of 20.3% of patients 
who had a seizure during treatment, 76% were at risk 
of having a common mental disorders.

The magnitude of common mental disorders among 
patients with epilepsy

The magnitude of common mental disorders 
among patients with epilepsy was 57.9% (95% CI: 
44.56, 71.24).

Factors associated with a diagnosable mental 
disorder

On bivariate analysis, occupational status, social 
support, types of substances used, types of anti-
epileptic drugs used, and seizures during treatment 
were factors associated with common mental 
disorders at 20% of level of significance. Whereas 
in the multivariable analysis, only social support 
and types of substances used showed a significant 
association with common mental disorders.

For those patients who hadn’t received social 
support, the odds of developing common mental 
disorders were about four (AOR = 4. 3; 95%CI: 1.5, 
11.9) times higher compared to those who had. 
Similarly, for those patients abused by more than 
one substance, the odds of common mental disorders 
were about six (AOR = 5. 7; 95%CI: 1.6, 20.7) times 
higher compared to those khat chewers.

Discussion 

This study identified the magnitude of common 
mental disorders and the determinants among 
patients with epilepsy attending hospital. The study 
revealed that 57.9% (95% CI: 44.56, 71.24) of the 
patients had common mental disorders. This finding 
was higher than the studies done in northwest 
Ethiopia (45.2%), Addis Ababa, Ethiopia (27.1%), 
Mexico (36.6%), Sudan (45.5%), the systematic review 
(32.71%), Hawassa, Ethiopia (34.2%), and Nigeria 
(31–37%), respectively. However, it was lower 
compared to the studies from Burkina Faso (67.3%) 
and Nigeria (37%)[6]. The possible reasons for the 
difference might be due to differences in the study 
period, study area, and socio-cultural practice.

The present study showed that patients who had 
no social support were about fourfold more likely to 
have common mental disorders (AOR = 4. 3; 95%CI: 
1.5, 11.9) compared to those who had social support. 
This finding was consistent with a study done in 
Ethiopia. This could be explained by the fact that 
lack of social support might deteriorate the patient’s 
health and quality of life due to fear of lacking support 
in the future when he/she gets sick.

The study also identified the use of addiction-
inducing substances while on anti-epilepsy treatment was 
significantly associated with common mental disorders. 
For patients who used more than one substance, the 
odds of common mental disorders (AOR = 5. 7; 95%CI: 
1.6, 20.7) were 6 times higher compared to those who 
used chat. This was supported by a study done in central 
Ethiopia [7]. The possible justification for this typical 
finding might be that the content of chemicals in more 
substance users might bring a higher risk of common 
mental disorders than only chat users when taken along 
with anti-epileptic drugs.

The findings of this study indicate that common 
mental disorders are common co-morbidities in 
patients with epilepsy. Healthcare professionals 
should assess and treat psychiatric and physical co-
morbidities among patients with a history of seizures 
to improve patient health outcomes. The families 
of patients with epilepsy should be made aware 
of the disorders and their related psychological 
co-morbidities so that the patients can receive 
sufficient support from their families.
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Conclusion

The risk of common mental disorders among 
patients with epilepsy was high. Social support and 
the type of substances used were the identified factors 
significantly associated with the risk of common 
mental disorders.

Declaration of Ethical clearance Taken from 
ethical committee of institute

Source of funding: Self

Conflict of Interest: Nil

References

1.	 Tawar S, Bhatia SS, Ilankumaran M. Mental health, 
are we at risk? Indian J community medicine: official 
publication Indian Association Prev Social Med. 
2014;39(1):43.

2.	 Edition F. Diagnostic and statistical manual of mental 
disorders. Am Psychiatric Assoc. 2013;21(21):591–643.

3.	 Aderibigbe Y, Gureje O, Omigbodun O. Postnatal 
emotional disorders in Nigerian women: a study 
of antecedents and associations. Br J Psychiatry. 
1993;163(5):645–50.

4.	 Kreutzer JS, Seel RT, Gourley E. The prevalence and 
symptom rates of depression after traumatic brain 
injury: a comprehensive examination. Brain Injury. 
2001;15(7):563–76.

5.	 Robles R, et al. Removing transgender identity from 
the classification of mental disorders: a Mexican field 
study for ICD-11. The Lancet Psychiatry. 2016;3(9):850–
9.

6.	 Whiteford HA, et al. Global burden of disease 
attributable to mental and substance use disorders: 
findings from the Global Burden of Disease Study 
2010. The Lancet. 2013;382(9904):1575–86.

7.	 Ferrari AJ, et al. Burden of depressive disorders 
by country, sex, age, and year: findings from the 
global burden of disease study 2010. PLoS Med. 
2013;10(11):e1001547.




