


>Associated psychological
~ disturbances in epilepsy are as
debilitating as the seizures
themselves
> he type.and severity of psychoJ_ogicaI |

@wﬂ.emendmmy among
Ividual patients In keeping with

heterogeneous nature of epilepsy itself




IGARLORIEMSEREERIIE

h >

S PSYCNICTSYIMPLIOMS= "= \0e6 dISOREERST

= Ee_r! |ctal — (depression and
irritability, mania)
depression, headache = Dissociative states
delirium = Aggression
psychotic symtoms = Hyposexuality

= |nter-ictal . SU|C|de

behawours

personallty disorders
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= |ntermittent explosive disorder

»And co-relates with

= Sub-normal intelligence

= | ower socio-economic status

. Chlldhood behavioral problems -

= Prior heangl!Flrdes — S
al frontal'damage

Cont...
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flalllng of'arms seen W|th complex partlal seizures
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» Destructive behaviour or angry verbal outbursts
occurs during post-ictal delirium

MANAGEMENT OF AGGRESSION IN EPILEPSY
&rmacotherapy Anti-psychotics s

- Mood, stabilizers’
"’"Am)%
Psychotherapy - Cognitive behaviour therapy
Relaxation therapy
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. Occurs in sub-set of patients W|th partlal
seizures mostly with temporal limbic
focus

= Characteristic Features

v’ Serious, humorless, over-inclusive,
Intense.interest in phllosophlcal or moral

m’—rellglOUﬁiﬁﬁu es == R —
- I . -

v Hypergraphia
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= Pisorderof modbl, emotion and affect
occurs depending on the type of seizure

= 15% of epileptic auras involves mood
and affect

= Depression may be a prodrome to a -
ggure and,also.may DESEEN pUsT“iC‘ml—

cont...
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___Endogenous—features common in
depression

= |ctal depression common in complex partial
seizures

= Depression may also be seen due to inter-

gRpErsonaldifficulties seenijﬁlegile.psy.__"_"
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= TCA’S and SSRI (preferred)
= Harden & Goldstein (CNS Drugs Nov 2002)

= SSRIs (Paroxetine, Fluvoxetine, Sertraline),
Nefazodone, Venlaflaxine most appropriate treatment;

= Escitalopram, Buproprion, Clomipramine:& Maprotiline

assoclateo
= Some stuo

with greater risk for seizure
les also indicate use of ECTs In cases with

ﬂere De

pression with SUICIda|It¥ -
y T——
-vae Behaviour Therapy toridentify negative
cognitions by using behavioural tasks and
consciously modifying the patients thoughts
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WAConTusions or.difficulty with memor
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= State of:clouding oficonsciousness which'occurs:
during ernimmediately after a seizure

= Pt performs simple or complex movements or actions
without being aware of what Is happening

= Occurs for brief periods from a few seconds to a few
minutes

= Different patterns of behaviors are seen

v Epigastric sensations __
T ——

Stereotyped manoeuvre such as pulling of clothes,
passing of hands over face or fumbling with objects

= Commonest sites : Medial temporal lobe structures



SEXUAL PROSLEV IN EPILEPS
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e W ‘epilepsy tend'ta
=) Se>_<ua| arousérproblems
~ = [Low sexual drive

= Sexual fantasies/eroticism/dreams

= Study of sex hormones suggest that the
possibility of sub-clinical hypogonadotropic

hypogonadism

Fewicasesiofitransvestism, fetlshlsm and gender
ysSphoria.

al manifestations are alse unusual
such as libidinous feelings, erotic sensations,
Eeven orgasms may occur

=
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= Need for arousal
= Methods to ﬁattraction between
partners
= Couple counselling -
ml Sexdhe e

X education
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___Rlsk of comﬁleteﬁ SUICIde In eplleptlc

patients Is 4 to 5 times greater than in non-
epileptic population.
= Complex partial seizure of temporal lobe

origin (left greater than right)"have higher
risk (upto 25 times greater)

cont...




~ = CONTRIBUTORY-FACTORS:

Border-line personality behaviors
Psychosis

Paranoid hallucinations

Agitated compulsion to Kill'themselves

Yctalilcom lluci S tmﬂﬁ_
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=Hoespitalization'in a psychiatric hospital

= [reatment of underlying psychiatric disorder

= Pharmacotherapy — Anti-psychotics
Anti-depressants

= Psychotherapy — Insight oriented therapy

Cognitive behaviour therapy -
mselling e family. T —




CRIME ANDVIOLENCE |IN

EPILERSY :

= | gV PE pe 1V EraCGlEedItedfFeERIEPSY Ao P —
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— aggressive andvielent acts and have even
=~ used the “Epilepsy defense” in criminal
proceedings.

= Criteria for assessing ictal violence in epilepsy
v’ Diagnosed by at least one specialist'in
epilepsy
v.Epileptic.automatisms and violence are

documentﬁﬂpbx hIStOFX Qggpmsed cincul 't"‘i—"

/Cllnlcal judgment attested by epilepsy
specialist the possibility that the aggressive
act was part of the seizure.
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FE They are |nv'1untary PSYChOo- genlcally mduced
spells that mimic many epileptic behaviours.

= Common In women between 26 to 32 years
with psychological stressors and poor coping
skills

= Characterized by unresponsiveness with

ﬁjent and.uncoordinated movements of the .
hole bod e

onversion disoerder, depression,
anxiety disorder and border line personality
disorder
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- = Evident secondary gain
= More common in males
= Consclious awareness of seizures
= [ ess likely to obtain psychiatric history.

* Following seizures patients are angry, anxious on
confrontation, uncooperative and

. . . =
m.es evasive and circumstantialianswersis
ﬂ@/jeav- | edical’advise.

= |n factitious disorder gain IS the seizure behaviour
itself with a constant medical attention
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— = Insight oriented supportive or behaviour
therapy

= Caring and authoritative therapist

= Parental amobarbital or lorazepam
Challenge Test

ﬁwcho-d
e

. | -
)SY.C alysis

ra-psychic conflicts




USE OF ANTI-ERILEPTIC DRUGS IN
PSYCHIATRIC DISORDERS

L Ceidocglerzl gl Vel afoctiss Crelogziggiie cgel
Ifamotrigine have significant anti-manic and™

- modest-anti-depressant properties.

= Carbamazepine and Valproate are used to control
aggressive and discontrolled behaviour in brain
Injured people.

= Clonazepam, in addition to anxiolytic properties
can serve as add-on to anti-manic therapies

ﬁwﬁamazepine and Ethosuximidelisiusedfo

wineﬁmvﬂimﬂ%?&

=" Gabapentin may induce aggressive or hypomanic
behaviour and Vigabatrin may precipitate
depression




PSYCHIATRIC ISSUES IN
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= =011 0 DIdTConditions seel MY OURGHE cc ewiths
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~ epilepsy are
v Conduct disorder and oppositional defiant
disorder

v ADHD
v Depression
\/Epileptic psychosis

" peC|f|c fears and phobias
- OCD
- Autistic spectrum disorders



. Quallty of Ilfe affected

~ = AcademiC problems due to cognitive and
behavioral aspects of epilepsy

= Problems at school, for e.g. poor grades, drop-
outs.

= Peer rejection and social isolation

%Hgma -
T——
. xcessw--ﬁ{-lons-m-sxaﬁ“hfe for e.g.
- SPOTLS, Swimming, driving

= Secondary psychiatric problems like anxiety,
depression, adjustment problems




ANAGE) ILOERYCHIATRIC
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=S Speciallexpertise i epilepsy to teachrepllepsy:
- awareness and medication management to school
feachers / nurses.

= Freeman et.al developed a more extensive
programme that involved

v Initial need assessment
v Counselling

WAEVAlUation of classroom placement R —

YAVosationalraimng: |
= [hey were able to reduce school dropouts and
grade failure to 50%
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= Supervised life style
= Play therapy

= Not ImpOSiNng eXcessiVe restriction on
soclal life in the case of controlled

sepileptic children e
ﬂm‘ﬁdﬁg Bw‘ding Measures to

Increase self esteem




IMPROVING OUAILNN OF ERIEERSY.

_CAREIN.CHILDEOOD,

MENtOHCOmMOTDIUPSy ChiaticIcondItionss
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- v_Depression
v Anxiety
v  Behavioural problems
v Psychosis or schizophrenia-like conditions
v Sleep disorders

Interaction'between psychiatrists.and «-_._,‘_‘."
%’ urologjw_ -

omprehensive epilepsy centres / support
groups



RSYCHO-SOCIAL PROBLEEMS IN WOMEN

4 Teen-age: low seli-esisarm, socizl isolaiior)
SERVIENSthUal S fe g Sten 0 Iy M EN S RINITEY U it ESTEl 6 S
— reproductive endocrne disorder leads to'secondany
sychiatric problems such as low self esteem, anxiety,
epression, irritability
= Pre-marriage :difficulty in finding suitable partner

= Marriage: strained inter-personal relationship with
husband and in-laws secondary to epilepsy.can cause
conversion disorder, possession syndrome,
dissociative disorders

= Contraception :some anti-epileptic drugs (AEDSs)
ecreases theefficacy of hormoenal.contraception.

rontraception.fahlsre Wwhich ca serunwante

ﬁgnanm SSar esTrelateatorejected child

. reghancy: side- effects of AEDs on'foetus are well
Known to cause psychiatric problems in children at a

later age

p—
-
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oy NE-EdUCatiONTEIFpPalientSTregareings
dlsease and medication and its side
effects

= Epileptic centre or support groups
= Cognitive behaviour therapy,
v Stress management
—

SV Positive Cﬁﬁ mglskills — T ———
agement of emotions

v Assertiveness

|
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= | ower levels of self esteem, communication and less
= extended family support — kitamoto et.al (Brain and

Development — 1988)

= Epileptic patients can lead to marital discord, strained
Interpersonal relationship, divorce or psychiatric iliness
— Ostrom et.al (Epilepsia 2000)

Others of children with complicated epilepsywenes..
ﬁﬁilousg o;@rgamve,-wh‘ile‘fﬁérs Were rejecting.
"“Family members of epileptic patients had frustration,
guilt, anger, depression — Thomas & Bindy —(Seizure
1999).
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__Regardmg medlcatlon and Its S|de
effects

= Maintaining positive inter-personal
relations with the patients

= Family support structure

= Eamily the trai

_—
ISy Chiatrist s
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= |nvariably epilepsy Is associated with many
PSYyC
= The
PSYyC

nological problems
pest treatment Is a team approeach of a

niatrist and neurologist .
bhatinihnd - —-—
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