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Epilepsy

Psychiatric 
manifestation

Psychiatric 
comorbidities

Common neurochemical 
mechanisms

Loss of previous
functioning
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Psychiatric 
comorbidities 
in patients with 
epilepsy

Depression: most common

Anxiety: second most common

Psychosis

Cognitive impairment/Neurocognitive 
disorders

Personality change

Substance use disorders
LaFrance WC Jr, et al. Int Rev Neurobiol. 2008.; Lu N, et al. J Clin Neurol. 2021.
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Meta-analysis
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Lu N, et al. J Clin Neurol. 2021.
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Meta-analysis
Lu N, et al. J Clin Neurol. 2021.



Others
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Genetics, e.g., PCDH19-variant

Features
• Mental retardation/Intelligence disorder
• Hyperactive/ADHD like

• Inattention, hyperactivity & 
irritability/aggressiveness

• Autism
• Poor social recognition, repetition, lack 

of theory of mind
• Obsessive-compulsive 

Kolc KL, et al. Mol Psychiatry. 2019.



Role of 
neurologists in 
treating 
psychiatric 
disorders
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Depressive disorders

• Major depressive disorder
• Dysthymic disorder

Anxiety disorders

• Generalized anxiety disorder
• Panic disorder

Munger Clary HM, et al. Epilepsy Behav. 2019.

Depressive disorder not otherwise specified (NOS)

Anxiety disorder not otherwise specified (NOS)



Psychiatric conditions that neurologists can identify and treat

• Have temporality to seizures: 
• peri-ictal, 
• inter-ictal, 
• induced by anticonvulsants
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Evaluation of 
psychiatric 
disorders in 
patients with 
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Depression

• Common presenting symptoms
• Suicidality is a late sign/symptom
• ‘Core symptoms’ may not be the presenting symptoms but are essential for the diagnosis

• Depressed mood
• Decreased interest

• Non-core symptoms
• Vegetative symptoms: altered sleep and appetite
• Physical symptoms: altered psychomotor activity and decreased energy
• Cognitive impairment and negative cognitive triads (i.e., self, world, and future)
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Major depressive episode (MDE)
- Severity

- Most of the day
- Nearly every day

- Duration
- 2 weeks

NOS
- Severity < MDE
- Duration < 2 weeks

APA. DSM 5. 2013.



Dysthymia

• Core symptomàDepressed mood
• At least 2/6 criteria, at least 2 years. No-symptom period is not longer than 2 

months. 
1. Poor appetite or overeating. 
2. Insomnia or hypersomnia. 
3. Low energy or fatigue.
4. Poor concentration or difficulty making decisions. 
5. Low self-esteem. 
6. Feelings of hopelessness. 

26 November 2022 13APA. DSM 5. 2013.



Screening tools for depression

• PHQ-9

• Geriatric Depression Scale: TGDS-15, TGDS-6 (Wongpakaran N, et al. 2012.; 
Wongpakaran N, et al. 2019.) www.wongpakaran.com

• Outcome Inventory-21: depression, anxiety, somatization & interpersonal 
difficulty
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Wongpakaran N, et al. Psychogeriatrics. 2012.
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áººÇÑ´¤ÇÒÁàÈÃ�Òã¹¼Ù�ÊÙ§ÍÒÂØä·Â 6 ¢�Í (TGDS-6)

ËÑÇ¢�Í ¤ÓµÍº
1.â´Â·ÑèÇä»áÅ�Ç¤Ø³¾Ö§¾Íã¨¡ÑºªÕÇÔµµÑÇàÍ§ËÃ×ÍäÁ� □ ãª� □ äÁ�ãª�
2.¤Ø³ÃÙ�ÊÖ¡àº×èÍæ ÍÂÙ�º�ÍÂ¤ÃÑé§ËÃ×ÍäÁ� □ ãª� □ äÁ�ãª�
3.¤Ø³ÍÒÃÁ³�´Õà»�¹Ê�Ç¹ãË­�ËÃ×ÍäÁ� □ ãª� □ äÁ�ãª�
4.¤Ø³ÃÙ�ÊÖ¡ËÁ´Ë¹·Ò§ÍÂÙ�º�ÍÂ¤ÃÑé§ËÃ×ÍäÁ� □ ãª� □ äÁ�ãª�
5.¤Ø³ÃÙ�ÊÖ¡ËÃ×ÍäÁ�Ç�ÒªÕÇÔµ·Õè¡ÓÅÑ§à»�¹ÍÂÙ�µÍ¹¹Õéª�Ò§äÃ�¤�ÒàËÅ×Íà¡Ô¹ □ ãª� □ äÁ�ãª�
6.¤Ø³ÃÙ�ÊÖ¡ËÁ´ËÇÑ§¡ÑºÊÔè§·Õè¤Ø³¡ÓÅÑ§à¼ªÔ­ÍÂÙ�ËÃ×ÍäÁ� □ ãª� □ äÁ�ãª�

¤Ðá¹¹ÃÇÁ __/6
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Wongpakaran N, et al. Heliyon, 2019.



OI-21 www.pakaranhome.com
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Generalized anxiety disorder (GAD)

üAnxiety and worry 
üA number of events or activities
ü6 months
ü3/6 symptoms

1. Restlessness or feeling keyed up or on edge. 
2. Being easily fatigued. 
3. Difficulty concentrating or mind going blank. 
4. Irritability. 
5. Muscle tension. 
6. Sleep disturbance

APA. DSM 5. 2013.
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GAD-7

Spitzer RL, et al. Arch Intern Med. 2006.
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Panic disorder

Panic attack + anticipatory 
anxiety

4/13 symptoms

Reach the peak in 10 min.

1) palpitations, pounding heart, or 

accelerated heart rate

2) sweating

3) trembling or shaking

4) sensations of shortness of 

breath or smothering

5) feeling of choking

6) chest pain or discomfort

7) nausea or abdominal distress

8) feeling dizzy, unsteady, lightheaded, 

or faint

9) derealization (feelings of unreality) 
or depersonalization (being detached 

from oneself)

10) fear of losing control or going crazy

11) fear of dying

12) paresthesias (numbness or tingling 
sensations)

13) chills or hot flushes

APA. DSM 5. 2013.



Psychosis

• ‘Organic psychosis’

• Hallucination
• More common: visual & auditory
• Less common: gustatory, tactile, olfactory 

• Delusion
• Common: Paranoid e.g., persecutory
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Management of 
psychiatric 
symptoms in 
patients with 
epilepsy
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Antidepressants

Vaidya	PH,	et	al.	J	Pharmacol Clin	Res.	2017.	
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Use of antidepressants in epilepsy

Grover S, et al. Indian J Psychiatry. 2022
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Munger Clary HM, et al. Epilepsy Behav. 2019.
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Antipsychotics
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Górsk N, et al. Neurol Neurochir Pol. 2019.



Antipsychotics

Maudsley’s. 2018.



Indication for referral to 
psychiatrists

• Suicidality

• Psychosis

• Uncertain diagnosis of mental illness, e.g., bipolar 
features, unspecified features

• Comorbid substance use

• Partial or unresponsive on 1-2 trials of first-line 
antidepressants

• Any condition that may require adjunctive or 
combination therapy either with pharmacologic or 
psychosocial treatment 
• Mixed features that require combined medication
• E.g., intelligence disorder or antisocial behavior may require 

behavioral therapy
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Summary

• Psychiatric symptoms and disorders are 
common in patients with epilepsy.
• Treating neurologists can screen and 

manage anxiety and depression in patients 
with epilepsy. 
• SSRIs can be the simple regimen for 

depression treatment by treating 
neurologists. 

nahathai.wongpakaran@cmu.ac.th
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Q&A
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