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8oc~ und; The psychop,it hologic.i l and clini"11 char;ict cristics of .adult p.itientl with epilep~ <! tlending our 
neurology clinic were evaluated to delermine prevalence or P!o,'chop.ithology ,ad its mociated factors 
towa rds Improving services and initia ting coll.iborat1ve c;ire which is currently nonexi.HenL 
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Meihads:Th e study W&S ,1 rwo--stcge procedure conducted ove r 1 year w ing the Gener.i i He..: llh Qucstionn.iire 
in lhe first m ge .ind Sch!.'dule fo r Clm1c.il Assessment in Neu ropsychi.o try m the second st.igc. Di.ignosis or 
psychi,uric disorders w.i s bJsed on Jr.rematfona/ Oarnjicotion o/DUeases: /Och Rtvn"ion criteri ,l... 

Oin1ol imphUllons of p~·chop•thology 
N1i;en.:in ~dulls 
Epilrpsy 

Resu/u : Sixty-three pi tients were interviewed. Mc.n .ii e wa.s 34 43 ± I J .7 yeus: more thm h.il f of the 
p.i tients h.id les s 1han one seizure episode per month. Fourteen p.itienu (22.2:) h.id p.irti.il epilepsy: 40 
{63.5%). ge ner.-i liu d: .m 19 (143%) . und .issified seizures. The me of psychiatric morb:d1ry wa.s found to~ 
28.6X. Depressive dlsordm were the most common (66.7%). fo llowed by psychotic ~isorders ( 11.1%), Jnx.ietY 
disorders {11 .1 ¥) and dementia ( 11 .1:t). P!o,'chop.ithology w.is more common in women {P= .007). those 
older th.in 40 yem {P=.o38) and those with p.irti.il epile-psy (P= .017). 
Conc/usfon : About one lh 1d of patients wi th epilepsy stud ied had undete cted and um re.ited psycho;,..:thology. 
Ou r neurology clinic 1.r3ently needs currenlly nonex istent coll.iborati\ e care imolving neurologists. 
psychi.itrists .ind primar: · t,1 re physicians in order to improve the menr.i l he.ilth or the p.i lients Wlth ep1l epS'/. 

0 2014 Elsevier Inc. All righU r!:Served. 

I . Introduction 

Epil epS}'is a term that describes a grou p of cluonic brain disord ers in 
which there is a recu rrent typ ical seizure wh ich occu rs as a result of 
excessive and/or hyp ersynchronous abnormal activity of neurons in the 
brain. It manirests clinially as sudden onset of motor. sensory. 
somatoS(nsory, psychic or behavioral symptoms and signs which m.ay 
be associated with or without convulsions or loss of conscio usness [ 1,21. 

It is the most common noncommunicable neurological disordt r 
globally [2]. It i5 more common in developing countries like Nigeria where. 
unfortunately, identifica tion and treatment are also unacceptably low [2~ 

Apart from the physical burden of the disorder. epilepsy exerts 
psychological and social burde n on arTecred individuals and their 
fam ili ~ [2-61. Psychopa thology in pJtienrs with epilepsy is report -
edly higher than in the general popu!Jt ion [7 ]; speci fi cal ly, previous 
studies have fo und that depressive disorders. anxie ty disorde rs an I 
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psychot ic disorders occu r more frequently in th!!.Se p.1rients (2 - 7j. 
There is ,1 strong rel atio nship berween psychopathology and epilepsy 
[2- 71 . Th is relatio nship can sometimes b:: bidirectional fS - 10]. 
Psychopalhology in epilepsy can be heterogeneous. occurring as 
part of the behavioral mani festation of the seizure at its vanous 
pha.ses (preictal. icta l .ind postictaJ) [SJ, or it can occur .s an inte ricta.l 
phenomenon [B l. Psych iatric-related epilepsy disord ers may also be 
linked to psychotropic effects of some anriepilepric media. ricns ( 11] 
like phenobarbito ne. which may ca use depres sion. 

The interface be tween epilepsy and psychopa tho!ogy like tha t 
between neurology and psychiatry and betw een their pr.actirioners is 
complex and requiring of greater attention [ 12]. 

The diagnostic .i nd management misunderstanding of epilepsy-
re!Jced psychopathology is prob.lbly the most impom.m reason for this 
advOGlcy; mistaking conversion disorders or dep~on for <!bscna:"' 
scams or partial complo:: status. seizure-related hallcd na.tion or autom-
atism fo r functional psychosis and aura of epilepsy for panic disorders are 
some examples ( 13 ]. In low-resource countries with in.ideqwte idvan~ 
investigating tools like magnetic resonance imaging (MRI). computed 
tomographic (CT) sca n or video-monitoring clectrocncephalognm (EEG}. 
the problem of misdiagnosis can be more serious [ 1 ]. 
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wid~;; ~:~viilrncc ~r cpitC"psy relJlcd psychi,uric di sorde rs v.irics seizu res m: separ,urd ln ro 1wo bro.id divi sio ns: focal (pmi.i.l ). 
include 'res ally m~ 1s affected by scver.11 r,won. ~am pies or which ch,1r,1cterlzec1 by focal ce rebral loc.i tililtl on or onset, and gc ncra lizrd 
scve . r euch instruments used, use definition, seizure 1ypr, srizurcs, wh ic h dr monstrJ. IC ex cessive nrural dlschargrs within both 
l)J.ti;~~- rcquency ,md contro l .ind socioeconomic status o~ the hcm isphrres shnull .i neous ly; th ese ha ve su bdivisions Jnd aim 
di sorde ~mon~ others j6, \4,15). The prcv,1len." of .a ll psych1a1rlc provision for uncl,mi fi ed seizures 1291, 
70% [),-1~l~~~itpsy .is reportrd by sevrrJI s1ud1es ranges from 6% to 

F 23, Sampling mr rhod 
ti 

1 
actors known lo predispose p.1tients with epilepsy to psychop.1• 

10 ogy are many and varied: the prcscn~ of foc.11 seizures. poorly 
controlled or rrequenlly ocrurring seizures [20], the use or polypha r-
~acotherapyj21.22] and the use of deprrssogcnic dnigs like phenobJr-

It was a two-mgc invcsriga llon in which all conscru1ive attendees 
to the cl111lc (new or follow- up cases) who me t the incl usio n cri tcri ,1 
were approached lo particip.11c in the st udy. Those who gave consent 
were recruired ove r th e pcnod of l yrar that the study took pl ace. tonc 123.241 arc cx..1mp!e of factors that have been reported. 

Epi lepsy•rt'lil tt"d psychiatric morbidity especial ly drpression may 
lowe r the qu..1 lity of life of patients. and this could ncgativrly ilffrct 
drug compliancr and seizurr control [25.26), which may sometimes 2.4. /ns/rume11r.s ond dora col/ec/iou 
be fatal I 18.25,27]. These issurs arc of major concern to clinicia ns. 

'' large proportion of patirnts with epilepsy in th e developing 
countTirs remain unidentified, and their psychiatric comorbidity is 
undrrected and untreated. This is despite the fact 1hat over 80:r: of 
patients with epilepsy can be diagnosed at the primary and second.1ry 
~arc levels b,ucd on symptomatology alone [2}. Paucity or currt'nt data 
m developing countries suppresses !he magnirude or psychopathol• 
ogy and therefore the amount of attention ,md resources that policy 
and program developers .1nd implrmenters allocate to these prob-
lems. This is tied to the underdevelopment of neuropsychiatric 
infrastructures that pervade many of these coun tries. including 
Nigeria. These factors make it difficult to implement public health 
measures and hamper effective policy and progrJm formularion to 
address the twin challenge of rpilepsy ,1nd psychopathology. In our 
neu rology clinic. fonnal coll.aborative cJre with neurologists and 
psychiatrists does not exist The purpose of this study is to provide 
evidence on the prevalence or psychopathology (psychiatric morbid• 
ity) and its associated factors among our adult patients with epilepsy 
attending the neurology clinic with the aim of initiating collaborative 
care in confonnity with global standard practice [11 I. 

2.MeU1ods 

2. l. Study site 

The study was conducted in the adult neurology clinic oi 
University of llorin Teaching Hospita l (UITH). llorin. llorin is the 
ca pi till of l{wm state md one of the 36 st.1tes in Nigeri.i. /tis located 
i11 the north-central geopolitical zone. one of six zones in the counlry. 
Kwara state has a population of about 23 million j28J. UITH is a m.1jor 
point of specialise care for the host state and five adjoining others. The 
neuro logy clinic is in the Department of Internal Medicine and fr 
supervised by two consultant neurologists and a complement of 
resident (trainee} physicians at various levels of tr dining. Most of the 
patients are referred to the neurology clinic from the famlly 
physicians in the hospital , private clinics as well as primary• ;ind 
secondary-level public health facilit ies. The cl inic runs once ,1 week 
and sees all nrurological cases referred to it. 

The hospilal has facilit ies for seizure investigations like EEG, CT 
sca n and MRI machines. However, these investigations arc available 
on ly to patients who can afford the cost 

22. Study popularion 

The study popul.1tion consisted of conserntive auendces at the 
adult neurology clinic over the !•year duration of the study who had a 
diagnosis of epilepsy made by the two supervisin g consultant 
neurologists. The diagnoses by the neu rologists were by consensus 
.1nd were on the b.uis of symptomatology and EEG (if the patient 
could afford the cost) guided by the [11tern,1tional league Against 
Epi lepsy classification of epilepsy [291. ln thi s classificatory system, 

In the firs t st.ige (carried out by tr.1 ined reseu ch assistan ts). the 
participants were screened for curren t psychimic symptoms using 
the 12-itemGenerdl Health Questionnaire (GHQ-12 ) IJOJ. GHQ-12 is ,1 

wel1-lmown screening instrument for psychologica l or psychiatric 
disorders that has been used in many countries of the wo rld includi ng 
Nigeria /3 1 J. lt inquires about rrcent ch.1nges in mental well-being. 
GHQ· 12 was validated in a nonpsychiatric sample or a general 
hospiral and in a community sample in Nigeria (32 I. The opt imum 
cutoff point (i.e., score which gives optimum sens itivity and specificity 
and minimum misclassification riites ) was a s<ore of 3 132]. In thiit 
srudy, the sensitivity, specificity and mi nimum misc lassifications ra te 
obt.lined were 83.7%, 79.8% and 19.4t, rrspectively. In add ition to the 
above instrument these patients were also interviewrd with a 
semistrucrured questionnaire designed by the investigators on socio• 
drmographlc characteristics, epilepsy and cpilepsy•rel.ated psycho-
socia l characteristics of the parients. 

In the second stage, JII pa rticipants scoring 3 and above on GHQ-
12 and one out of every five {20%) of those scoring less than 3 (GHQ-
12 negative or noncases) were assessed for psychiatric di.agnose.s 
using Schedule for Clin ical Assessment in Neuropsychiatry (SCAN) 
[33). This w.1s the prestudy agrtrd pr rcenuge ofGHQ-12-n rgarive 
patients to be recruited for the second stage interview. Tiie fi rst GHQ· 
12•negative p.i.tient w,1s chosen and every fi fth GHQ-negative pnicnt 
afler.v.ilrd. GHQ-12-negative p.1tients were recruited for second-Hage 
assessment to min imize type n error (i.e .. false-negative in dividuals). 
and the 20% GHQ-12-ncgative patie nts included for the second stage 
were b.1sed on psychometric proprrties of GHQ· 12 in ou r environ• 
ment [32J. SCAN is a World Healt h Organization diagnostic instru -
ment for clinicians tr.1ined to use it It contains informa tion for 
assessi ng. measuring and cl.1ssifying psychopathology and behaviors 
associated wit h lhc majo r psychiatric disorders of ad ult life. TI1e SCAN 
was applied by lhree consult.int psychiatrists who had tra ining in its 
use. These conniltants were unaware of the p.articip~ nts' scores on GHQ-
12. An interrate:r reliability analysis using !he kapp.1 statistic was 
performed to determine consistency .imong raters using 10 patients 
with common psychiatric diagnosis. The average of lappa .1cross all 
pai rs ofmers w,,s 0.89 [34]. Psychiatric diagnoses were ,1ssigncd based 
on the lnrcn1orional Classification of Diseases: 10th Rtvision criteria. 
Secondary data about epilepsy characteristics were also e.·macted from 
the particip..1nts' case notes. TI1ecase notes of patien ts seen were marked 
in order to avoid double sampling. Ethical approval for the srudy was 
granted by the hospilal ethic.ii committee. 

2.5. Dato onalysis 

Data ,ln,llysis WJS done using Statistical Package for Soci.il Sci ences 
version 16.0. Simple freQ uency tables and cross u bulations were 
generated to detect vJ nable distribution trends md associations, anct 
X2 and Fisher·s ExJct Test were usrd to test for signific,,nt diffe1i:-nces. 
P valu c less tll,111 .05 was set as the lcve l for significant di!Terencc. 
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3.2. Nt urolog(cal c/1ararttm ncs 

l J. Sociodtmographia 

~ixty.nine p.itients wi1h c- pilepsy were seen during th, !It dy 
pr~iod, bu1 only 63 (91 ~) of 1h,m me! the inclusion criteria ,ind g,1 ve 
wn_rten informed consent to pilrlicip,ue in th e study (Table 1 ). Th : 63 
P,llients wm• made up of 36 (57.lt) mal ~ and 27 (42.9l:) fem,,lcs: 
male/female ratio was 4:3. TI1e me,m age was 34.43 {S.D.= 13.7) On 
the whotr, majority or the patients were younger 1han 40 y!.:irs 
(71.4:t) and had formal educ.11fon {8 1:t). Th ose who were curren tly 
marrit'd were 46.0%. while 43.0% wert' gJinfully employed. 

T.1b\t 1 
Socfodrmo1r1phic ind chnic1I clur1cteristJO ofp1rlrnu with rpfltp,y. 

v,r11btrs 

Gender 1-blt l6 (57,1) 
Frm1le 21 ( -4 2.!I) 

A1e1roup (ym1) <25 21 (llJ ) 
26-40 ,. (] 8,1) 

" {236) 
EduO{IOllJ!st,t lll Noform.1lcduc.ulon 12 (190) 

Pr1m1ryrduc1tfon 16 {25 -4 ) 
Sc-cond1rytduution 16 (2S.' ) 
Trrtilry r dun1ion " (10:i:) 

Ocn1p11ion,1 st.mu Unemp!oytd 12 ( l!lt ) 
Studrnu " (28 0) 
Employtd l7 (,fl f) 

Mm!.l!sl.1.ltu Sinslc JO (-4/ 6) 
Mnried 29 (46 (., ) 
Scp,mttd/divorctd 2 (3.l ) 
Widow 2 13..:. 1 

Agr.ironselofep1lepsy{yuu) <18 22 (349) 
19.,io JO (-176) 

"' II (175) 
frequencyofse irurt(n,,,.SG) 2: Jperwerk 12 {21-4) 

2:!pcrmonll'I 10 (17..9) 
< lpNmonth 34 (607) 

HJuoryofbirthd1ffirulr1c1(n"" 3S) Y<0 1l (342) 
No 2S {GSIJ 

Childhood h111ory ofm~dial y,. 14 (312) 
prob!cnu(n=41) No 27 !65l) 

0.1.sSlliationofepilep.sy 
P.arti.1.lse!:urcs 14 {221) 
Ccnl"f.al izeds.eizurcs " {619) 
Unspedfi tdscizurcs 9 ( 14.3) 

Subclilsillu1Jonofsel2urfl 
P.1.rtill1ci2urcs: 11mple 1 (1.6) 
Comple.x 7 {I U ) 
Second1ry1cncr.1.hzwon 6 (9.5) 
Ccncr.1.liztdSC'irurcs:1bsenrc 1 (1.6) 
Cr-and m.il 39 (6 1.9) 
Unc!us ifiedsei?u!l'S 9 (143) 

Our,llion ofep~cpsy (rem) <1 13 (20,lij , .... 1G 12S.-I) ,, " (541) 
EEC!l"Cords Nonn~l 15 (2H 1 

Abnonn1I 1l (20,1 ) 
Not l\',l lllblc l5 (55.6) 

Numberof1ntiep1lrptkdrugs 1 " (79.C) 
(n::061) ,, 1l (21 ,0) 

Previouspsythl11r!cconsulr.1. tion Yo, ' ( 14.J) 
(n =61) No S2 (85.2) 

GHQmire < ) <S (76.l l ,, 15 (2S.IU 
S0.."11 psychi.1.tric dl~i:nosis P1uen.t 18 (2S.Gl 

AbJcn! 45 (71.-1 1 
Type of pl}-thimic d,.1.1nos is (x,press ivcdisordcr 12 (GG.7) 

{n=ISJ P-1ychot1cdisordcrs 2 ( 11 .11 
Anxirtydisorde~ ( 11. 'l 
Ocmcnti,1. (11.11 

N=53 urrpf whl"fe indk.i 1ed otherwise. 

Founren (22.2%) pa tients lud pm/,11 rpi.lt ~ . 40 (GJ.5%) h"d 
generalized eplltpsy . .a nd !he renu imnt !J ( 14JXJ p,J!lents Ju d 
unclas.s ftied ep1lep~ (T.ble 1) Of those with p11't1al epdep'S'/, 7 
501) h.id com plex po1 rt lo1I seizure, 6 (6/14; '42.9tJ h..d PM(i«i l with 
second.Jry gener«il1utlon «ind 1he remaining 1 (7. lXJ po1nmt h,1d simple 
partl,11 se izure. On the other h.Jnd, majority of those 'Mth tener.alucd 
seizures. 39 {39/40: 97.5%) had genentized tonic-clonic type 

Only 28 {28/63: 44.4X) p,n lenu hild evidtnce of EEG rtcordinis m 
their ase notes; of these, 13 (13/28; 464 X) h.1d abnonnal EEG to 
support the fr di.1gnosis. The patients wi lhout [EC reports were. 
prob.ably !hose who could not .1fford it There: were 29 (29/63: 46%} 
pa1ients who had seizure dlsorders for less 1h,m 5 yeus and 34 {34/ 
63; 54X) for 5 or more yens. The mean dur.1tion in ye,1rs of hav,ng 
seizu res was 9.00 {5.0.=9.86). ,md the mean .11e of onR l of seizures 
was 25.87 {S.D.~ 17.16). 

C.11egoriza!ion of !he frequency o( seizures shows ttut rherewere 12 
( 12/63; 19.1%) subjects with I or more se1z urt s per v.tttk. 10 ( 10/63 : 
15.9%) h.1d not more than 1 seizure per montJ1. and majonry (34/63: 
54.0%) had less tha n 1 seizure In a month. In ttnru of antiepileP5Ydrug 
used. monoih t rapy rather than polythenpyw.11 used In tht majority of 
che p;itients, and no patient was on phenob,ubitone.. 

33. Prevalence and rypts of psychiorric morbidity 

Fifteen patients scored ~ 3 123.8% {IS/63)1 on GHQ and wtre 
cons idered as probable c;ises with psychiatric morb1d1r;. Those who 
screened nega tive. i.e .. GHQ score 3. were 48 (762%). In all. 13 
{28.61) participants had a current psychiatric diagnosis wirh the 
SCAN instrument (the 15 GHQ-12-positive and 3 of the GHQ-12· 
negative parients interviewed were psychiatric a.ses a(tu interview 
with SCAN ). Depress ive disorders we re the most common {12/ 18: 
66.7%). followed by two ( 11.1 1) uses of psychotic disorders, rwo 
( 11 .1 X) cases of dementia and one case e.ich of somatoforrn d11order 
and generalized anxiery disorder (Ta ble 2). 

A breakdown of th e current psychiatric di~gnosis of the different 
types of epilepsy shows th•t of the seven particip•nts with complex 
partial seizu re. fou r (4/7: 57%) had psych iatric diagnosis: thret of 
them had depression, or wh ich two were severe. and one had .arute 
schizophrenia-l ike psychosis. Four of the pHients with partial seizure 
with secondary generalization ( 4/6; 66.7%) also had psych i.1tric 

TJble 2 
0 istnbut1on of the ps:ychi.1.tric dilOT(l~ u!en(Jtl ~d trJ SU.N 

T'sychi1tric d11ordm ldm11tied (N=6l} T)'J>CS (num~ cruses ) (i:= 13) 

0cprru1on iypc:s (n= 12) Mild {-4 ) 
Madmfe {6) 
~(2) 

An.riery disordm [n=2 ) Ccnealtzcd .1. nxi.c ry dis(:r....._.,- { 1) 
Somitofa rm C: ~~er (1 J 

PS}-thotic diwrde~ (n= 2) Acutt sdli:cpm:ru~-tikc ps)-l::hosis {l ) 
Schitophrrru.i [ 1) 

Chronlcort.1.nicbr.1. lndisorder(n=2) Dc-menDJ (2} 

Types or epilepsy 
Complexp1rtblsc1zu~(n=7) 

P1rthlseizuri:w!thsecond1ry 
1cneuliwioo (n=6) 

Unclmi"ed ep1kpsy (n = 9) 

!'sythi.irricdison!mrypa 
S~C:e l)fcs:mm[2J 
Modm,te dc;,=-ion (1) 
A Me W'I Q:op:,imu,l ih' ps)"l:'.h:ms ( 1) 
Ctncnht ed Jru1ietyd~n ( I ) 
Som.i.toformdlson:er (l ) 
Modeule dcprCllXln (2) 
Mi!ddeprtUion(2) 
Modcr.1.~~prcwon(l l 
Schizophrtnil ( \ ) 
Demcnb.l ( I) 
MUddeprw:ion (2) 
Dcme11n.i (1) 
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well established th . , rate of psychiatric b'd' at patients with epilepsy h.tvc ,1 hig"1:.-r and using the s.ime set of s1,rndard psychiJrric instruments. This will 
study agrees Wit! mt ; ity than the general population IJS-37]; ,1ur ,1llow ,my tme regional differences in preva lence rates and pattern of 
general popular 1 t ~s act. The rates of psychiatric morbid ity in he psychop;ilhology and associated factors to be observed. Furthermore. 
16.2% have b ions ow great variability. bur figures of about 12.:~:- cross-cultural comparison of findings between Nigeri;i .ind developed 
Diagnostic e;~ suggeSted, and in Nigeria, lifetime prevalence ra!1 of countries wlll also be made easier. 
diagnosis i~nlh ratiSrica/ Manual _of Meneal Disorders: fourth Edition With regards to the frequency of types of comorbidiries observed 
rates e mos! recent National survey was 12.I X [35J. Th :~e in our p.atients, depression was the most common, being 66.7%. 
Al a~e m~ch l~wer than the prevalence rate observed In our stu ~y. followed by anxiety and psychotic disorders. This pattern Is consistent 
cosn~-~u~~~ evidence t~ suggest that rates or psychopatholog") in with several literaturc.s in which depression h.t.S been reported to be 
es . Y ased studies arc lower than hospital-based 011-?s tile most common psychopathology In epilepsy [4,18,23,43-47] . The 

peaa_lly those from tertiary centers (4.23]. lifetime prevalence or anxiety and major depressive disorders In th e 
b Again, great varfability in prevalence r;ite exists when hosp1ral• general popul,ltion of Nigeri.1ns from the most current n.1tional 
~sed and community-b;ised studiesare reviewed. Literature suggt$ t5 community-based study is 5.7% and 3.1 %. respectively. These values 

t at the . prevalence rate of epilepsy-related psychopathology in arc much lower than those in our patients with epilepsy and arc 
community-based studies is about 6% to less than 30% 127,38,19] consistent with the observed global trend . The clinical implie.1tion or 
and more than 20% to over 60% for hospital-based studies ,\- these observations is the need to screen all our patients for psychiatric 
6, l6,1~,2~.40.-41 ]. In agreement with chis trend, the prevalence of morbidity, identify risk factors and manage appropriately. In add ition, 
psychiatric morbidity in our patients was higher than in ·he it is imporunt to encourage the use of drugs that are less likely to 
community-based studies analyzed, cause depression. 

From the above perspectives and compared with local ,md In an auempt co investigate susceptibil ity issues, ;in analysis of 
international studies analyzed (Table 3), we considered our pre ..-a• factors associated with psychopathology was carried out, and it 
lence r•te or 28.6% as relatively low. This may be because majori~• of revealed that being a woman and being older than 40 years and 
our patients did not have focal or poorly controlled epilepsy or lt• 1g- having partial seizures were the significant factors . There is J wide 
duration epilepsy or seizures managed with multiple drug.s Jr base of support for the risk elevation tendency of focal seizures 
phenobarbitone, These are some of the factors known to elevate , i ;!c especially tempor,11 lobe epilepsy [6,40,44.481 compared 10 other 
of psychiatric morbidity among patients with epilepsy. forms of seizure. TI1e higher ra te of psychopathology among women 

There are very few studies on psychiatric comorbidity in adults in our cohort is in agreement with a previous study by Kimiskidis et al. 
with epilepsy in Nigeria. We have. therefore, tried to elaborate m-, re [44] In which being a female was identified as a risk factor for 
on how the present study is different from previous local studies. l t is depression and anxiety in patients with epilepsy. Increased occur-
comparison is important in order to identify specific pattern and m 1 <e rence of adverse psychosocial problems relative to men and 
necessary adjustment to our intervention program. There is a 101 of physiological strcssors such as menstruation and prrgnancy may 
sociocultural diversity across Nigeria that is likely to impact on :_lie elevate the ri slc of psychopathology in some women 149]. Neverthe-
prevalence and pattern of psychopathology, making regional stuc'ies less. there are studies that contrad ict this view; some suggest that 
and comparisons imperative [42J. elevated risk is not gender related fS.43]. while another suggests that 

Our rate is lower than that of Gureje [61, who reported prevalence the risk in men is greater (181. Older patients in this study were more 
rate of psychiatric morbidity of37.3:I: among 204 patients with epilepsy likely to have psychopathology, and this is in contrast to an earlier 
in Abeolcut~. southwest Nigeria. using che Oinical Interview Schedule study by Gureje [6] who found the youn ger subjects to be more 
(05).ltisalsolowerthanthatobservedinthesrudybyOnwuekwe eral. affected. However, there are other studies that have found no 
[ 43] in which .;m 855% prevalence rate of depression was found .among association between .age and psychopathology 15, 18.43 ]. 
83 patients with epilepsy in Enugu, southeast Nigeria, using che B~ck One of the major and consistent problems in epilepsy-related 
Depress ion Inventory (BDI). However, our rate is higher than the 26% psychiatric morbidity is the issue of underdetection .and its conse-
reported by Okubadejo et al. [SJ among 95 patients with epilepsy in quences. The degree of this problem wi ll vary widely and may be 
Lagos. southwest Nigeria. TI1c differences in methodology and sodo• related to level of development of neuropsychiatric collaborative care 
cultural characteristics may expla in this variability. available in a particular setting and at a particular time. For example. 

The study by Gureje is the most comprehensive previous srud:1 in in the study by Edeh and Toone (40J in UK general practice setting. 
Nigeria among adults with epilepsy, and we therefore compared .l"ie they found that only 30.7% of the patient population stud ied had 
type of epilepsy•related psychop;ilhology in our study with it. Ou of previous psych ia tric consulta1ions compared to 5,9X in the Gureje 16] 
the 76 patients with psychiatric disorders in chat study, about 29% ?1 1d study in southwest Nigeria. In our study, which is more th.an two 
psychotic disorders. while 24:1: had depressive disorders. compared co decades after that of Gureje's 16], patients with previous psychiatric 
about 11% and 66.7%, respectively, in ours. consultations were 14.3% of the sample population. Although some 

The .apparent variation is the prominence of depression in our st'1Jy level of improvement is apparent compared to the study by Edeh and 
and psychotic disorders in thestudyby Gureje 16]. In the latter study, t' 1e Toone 140], the level of psychia tric cont.act by our epilepsy patients is 
setting was a neurological unit of a psychiatric hospital in southv-.1 st still very low. This may probably be related to the persisting shorrage 
Nigeria, while our study was conducted in the neurology clinic rf a in neuropsychiatric care in Nigeria in tenns of both manpower and 
teaching hospital in the north-central part of the country. Another infrastructure [6.42). The clinical importance of this poor psychiatric 
difference is the over two-dec.ade lime gap between the two studies. In contac t is the need to evolve collaborative care for our patients with 
addition. while our study used GHQ-12 and SCAN (two•st.lge epilepsy that will bring about early identification, preventio n Jnd 
procedure) to assess patients, Gureje's study only used the CIS. treatment of psychiatric problems. 

TI1e paucity of dat.a on psych ia tric comorbidiry in adult population The strength of our study is the fact that a combination of 
in .1 developing country like Nigeria deserves further em phasis. For screening and structured diagnostic instruments was used. One 
instance. there arc only three previously published data from che limitation of the study is the small sample size which obvia ted 
adult population on this subject in Nigeria. all of which are from lhe subgroup and intragroup statistical analysis, altllougl1 studi es of 
southern parl A!. far as we know. ours is the first from the noi th· similar size are not unusual in epilepsy•related psychoparhology 
central region. TI1erefore, it is suggested that future studies of research. On the whole, the study is still a signifi canl erTort towards 
psychopathology among patients with epilepsy in Nige ria should be improving epilepsy research and management consid ering our 
multicentered, involving all the six geopolitic.al zones of the cour rry resource-poor setting. 
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sp!liec:i~:: s~dy 1i5 the first in our neurology clinr c to evalu.; 1e 
amon . p eva enQ •nd P•ttem of psych1,Hric morbid ity 

hg 0
~ ~• t1e nts with epil epsy. re has provided evide nce th.:it 

psyc opa O ogy is prevalent and that depression is 1he most 
°:immondof th em. The Study has also shown 1hat 1hcse problems are 
0 ten un Cl~af'd and Untreated. It suggests lhc need to develop a 
: ;~~rr:~~ns1~e col laborative -~re involving the neuro logists, p~c~i-

. · pnmary c.1re physmans and the need to improve fae1ht1 ~s 
for di agnos is and tre,mnen t. 
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