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Abstract

Epilepsy is a common neurological
condition with wide-ranging neuro
psychiatricmanifestations. Therelationship
between epilepsy and psychiatry has been
recognised for centuries. However, thewide
range of neuropsychiatric comorbidities and
their extent is only now beginning to be
appreciated. The impact of these
comorbidities on patients’ help-seeking
behaviour, seizure control and quality of life
suggests thatearly detection and treatment
are of paramountimportance. Clinicalissues
in relation to accurate recognition and
appropriatemanagementofneuropsychiatric
conditionsin epilepsy are discussed.
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The association between epilepsy and
mentalhealth problemsisreportedinancient
texts. Hercules is said to have suffered from
epilepsy and ‘madness’. For centuries, the
care provisions for patients with bothmental
health problems and epilepsy reflected this
overlap. However, despite long-standing
recognition of this association and
advancement in the care of patients with
epilepsy, neuropsychiatric disorders in
epilepsy are still often missed.

Patients with intellectual disability,
particularly severe intellectual disability, may
havedifferentneuropsychiatricpresentations
from those withoutintellectual disability.
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Available data suggest that psychiatric
comorbidity occurs in 20-40% of patients
with epilepsy, with an even higherincidence
in people with treatment-resistant epilepsy
and temporallobe epilepsy. An additional 5—
20% of patients attending epilepsy clinics
show evidence of functional non-epileptic
attacks. A range of psychiatric problems can
occur in people with epilepsy, including
affective disorders, psychoticillnesses and
personality change. However, most studies
havefocused onthelinkbetween epilepsy and
depression and consequently thereis alack
of epidemiological data on the association
between epilepsy and psychiatricdisordersas
awhole.

Early recognition and treatment of
neuropsychiatriccomorbiditiesin epilepsyis
important. The effect of anti-epileptic
medications and symptoms of epilepsy itself
can either mask or mimic features of
psychiatricproblems. Patients with epilepsy
may present with psychiatric symptoms
which may not neatly fitin with commonly
used diagnostic categories. Treating these
conditions may also pose complexities and
dilemmmas. Hence, agood awareness of all of
theseissues will go along way inimproving
the quality of care of patients with epilepsy
andmental health problems.

Depression is the most common
psychiatricdisorderinpatients with epilepsy
andasignificant cause of morbidity. Reported
rates of depression in epilepsy are 20—55%
for patients with recurrent seizures,




