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Do Anti-Epilepsy Drugs Increase Suicide Ideation Risk in Epilepsy Patients?
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ABSTRACT

Obijective: To determine the frequency of suicide risk within first six months after starting anti-epilepsy treatment.
Methodology: This Descriptive cross-sectional study conducted at department of Medicine, Jinnah Hospital Allama
Igbal Medical College Lahore Pakistan from January 2019 to January 2020.The Scale of Suicidal Ideation (SCI)
consists of 19 items which were used to evaluate patients’ suicidal intentions and to monitor patients’ response to
interventions over time. Patients with diagnosed psychiatric illness such as depression and schizophrenia, past history
of suicidal attempts and patients with poor drug compliance were excluded. After informed consent, 140 epileptic
patients, who had been recently started on anti-epilepsy medicines, aged 20 to 55 years of both gender were enrolled
using non-probability consecutive sampling technique. Demographic information and detailed medical history were
noted and patients were assessed for suicide risk using the Scale of Suicidal Ideation (SCI). All data was recorded
and analyzed using SPSS version 23.0.

Results: Mean age was 28.9+6.3 years with 104 (74.3%) males and 36 (25.7%) females. Sixty-eight (48.6%) patients
belonged to low socio-economic status whereas 29 (20.7%) and 43 (30.7%) patients were from middle and high
Socio-economic Status respectively. Sixty-eight (48.6%) patients were illiterate while 42 (30.0%) and 30 (21.4%)
patients had educational status of up to matriculation and graduate or above respectively. In the present study, 46
(32.8%) patients had suicidal ideation with low socio-economic status (p-value 0.013) and illiterate educational status
(p-value 0.002) having statistically significant association with suicidal ideation.

Conclusion: Suicidal ideation was seen in almost one-third epilepsy patients on anti-epileptic drugs with low socio-

economic status and illiterate educational status being significant risk factors.
KEYWORDS: Epilepsy, Anti-Epilepsy Drugs (AEDs), Suicide Risk, Suicide Ideation.

INTODUCTION

Epilepsy is one of the most common and prevalent
medical condition with occurrence rate of 8.2 to
12.9 per 1000 population.! Epilepsy is not only a
neurological but also associated with a wide
range of comorbidity which majorly includes
psychiatric disorders that constitute a bigger
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proportion of co morbidity in epilepsy.”? These
psychiatric disorders include depression, anxiety
and suicidal ideation. Each year nearly 9,00,000
deaths are estimated in the whole world due to
suicide which accounts for more deaths than
homicides and wars. In Pakistan, there is no official
data available however there is accumulating
evidence that suicide rates have been alarmingly
increased in the past few year.2 The question of
whether people with epilepsy are at significant risk
of suicidal behavior has been a debate amongst the
medical community for years now.** There have
been some studies that depict presence of
psychiatric illnesses like anxiety and depression in
various other chronic medical diseases such as
chronic liver disease and chronic kidney disease in
Pakistan.>®

Antiepileptic drugs (AED) have been linked with
suicide related behavior by Food and Drug
Administration in 2008. Since then various studies
have been conducted which were inconsistent.
Some found increased risk with the use of
antiepileptic drugs while others found that
increased risk with the use of AEDs was primarily
due to depression and other factors.” People with
epilepsy appear to have a significant risk of
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developing suicidality with suicidal ideation than
do people without epilepsy.® Suicidal ideation in
patients with epilepsy has complex etiologies.
Various factors have been identified as risk factors
which include male gender, young age, temporal
lobe epilepsy, frequency of primary generalized
seizure, severe epilepsy, psychiatric comorbidity
etc.' In the literature 3.3% to 14.3% epileptic
patients show a lifetime prevalence of suicide as
compared to the general population that is 1.4% to
6.9%."

According to an article published in 2011 reviewing
various studies to establish a relationship between
antiepileptic drug treatment and suicidality show a
lack of concordance.® Later in 2012 an international
study showed the risk of suicidality amongst
epileptic patients to be 35%.1 Another study
conducted in 2015 found the risk of suicidality to be
30.4% amongst the epileptic  patients.®
Unfortunately in recent times there has been no
study conducted in the local settings to study the
prevalence of suicidality in epileptic patients.
Therefore the present study was aimed to find out
the frequency of suicide ideation within first six
months after starting anti-epilepsy treatment in
patients suffering from epilepsy in Pakistani
population.

METHODOLOGY

The present descriptive cross-sectional study was
conducted at Department of Medicine, Jinnah
Hospital Allama Igbal Medical College Lahore
Pakistan to determine the frequency of suicide risk
within first six months after starting anti-epilepsy
treatment from January 2019 to January 2020. The
Scale of Suicidal Ideation (SCI) consists of 19 items
which were used to evaluate patients’ suicidal
intentions and to monitor patients’ response to
interventions over time.® The minimum score was
zero and maximum score 38.9 Based on the score,
the patients were ranked having mild risk (score 0-
12), moderate risk (score 13-26) or severe risk
(score 27-38) of suicidal ideation. The calculated
sample size was 140 by taking 95% level of
confidence, absolute precision of 0.8% and
expected percentage of suicide risk in epileptic
patients as 35%." Patient enrollment was from
outpatient department of patients with epilepsy who
were started on anti-epilepsy medication aged 20-
55 years of both sex. All included patients had been
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seizure-free  while taking anti-epilepsy drug
treatment. Patients with diagnosed psychiatric
illness such as depression and schizophrenia, past
history of suicidal attempts and patients with poor
drug compliance as assessed by detailed history and
examination were excluded from the study.

After approval from Ethical Review Committee,
140 epileptic patients as per operational definitions
who had presented to Department of Medicine,
Jinnah Hospital Allama Igbal Medical College
Lahore Pakistan were enrolled using non-
probability consecutive sampling technique. After
taking informed written consent, demographic
information and detailed medical history were
noted for each patient and assessment for suicide
risk was done. The patients were assessed for
suicide risk using the scale of suicidal ideations
(SCI).

Statistical analysis: All data was recorded and
analyzed using SPSS version 23.0. Mean and
standard deviation were calculated for quantitative
variables. Frequency and percentage were
calculated for qualitative variables. To develop a
correlation between factors like age, gender,
socioeconomic status and educational level, Chi-
Square Test was applied between each group and p-
value was calculated, p-value less than or equal to
0.05 was considered significant.

RESULTS

A total of 140 patients with epilepsy were included.
Age range in this study was from 20 to 55 years with
mean age of 28.9+6.3 years. Among 140 patients
with epilepsy, 104 (74.3%) patients were male and
36 (25.7%) patients were female. Eighty-five
(60.7%) patients were aged 20-30 years while 42
(30.0%) and 13 (9.3%) patients were in 31-40 years
and >40 years age group respectively. Sixty-eight
(48.6%) patients belonged to low socio-economic
status whereas 29 (20.7%) and 43 (30.7%) patients
were from middle and high Socio-economic Status
respectively. Sixty-eight (48.6%) patients were
illiterate while 42 (30.0%) and 30 (21.4%) patients
had educational status of up to matriculation and
graduate or above respectively. In the present study,
46 (32.8%) patients had suicidal ideation. On
stratification it was found that low socio-economic
status (p-value= 0.013) and illiterate educational
status (p-value = 0.002) were associated with
suicidal ideation whereas age (p-value 0.982) and
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sex (p-value= 0.416) were not associated as shown
in Table 1.

Table 1: Comparison of qualitative clinical parameters
according to Suicide Ideation Risk

Clinical Suicide Ideation Risk

Parameters Present Absent Pruale
Gender:
Female 08 (22.2%) 28 (77.8%) 0.416
Male 35(33.7%) 69 (66.3%)
Age:
20-30 years 25(29.4%) 60 (70.6%)
31-40 years 16 (38.1%) 26 (61.9%) 0982
>41 years 03 (23.1%) 10 (76.9%)
Educational Status:
Illiterate 30 (44.1%) 38 (55.9%) L
Up to Matriculation 09 (21.4%) 33 (78.6%)
Graduate and above 06 (20.0%) 24 (80.0%)
Socio-economic status:
Low 31 (45.6%) 37 (54.4%) 0013
Middle 06 (20.7%) 23 (79.3%)
High 08 (18.6%) 35 (81.4%)
P value< 0.05 considered significant
DISCUSSION

In the present study, suicide ideation was seen in
32.8% of the 140 epilepsy patients enrolled who
were taking anti-epilepsy drugs (AEDs) with
educational status and socio-economic status being
significant risk factors. There are numerous studies
that depict the effects of epilepsy both as a disease
and a social condition on the patient. Correlation of
epilepsy with depression has been documented by
various studies showing fluctuations from 11% up
to 65%.°" Epilepsy, by itself, may lead to an
elevated risk of depression. A vicious reinforcing
cycle, numerous studies depict a bi-directional
cause and effect relationship of epilepsy and
depression.’***!* Depression can itself lower the
threshold seizures and cause epileptic fits while
recurrent or persistent seizure episodes, intra-ictal
and post-ictal psychosis can lead to depression. Of
the whole spectrum of depression in epilepsy, the
most bothersome and crucial component is suicidal
ideation which is distressing to the patient causing
a poor quality of life and reduction in functional
status. Suicidal ideation has been reported in up to
36.7% of epilepsy patients.”® This is in stark
contrast to the prevalence of suicide ideation in
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general population which ranges from 1.0% to
1.4%.

The type of epilepsy itself also affects the risk of
suicide ideation in these patients. Temporal lobe
epilepsy elevates suicide risk up to 6-fold.™
Complex partial seizure increase suicide risk by up
to 25 fold.” Many epilepsy patients face negative
socio-economic stigma, difficulty in finding
employment, causing financial difficulties and
consequently resulting in poor mental health and
suicide ideation. This is more common in Asian
countries due to poor support from society
rendering patients to feel isolated and depressed.
Complications of disease and activity restrictions
also increase pressure on the patients, their care-
givers and family members. Furthermore, easy
access to drugs especially AEDs facilitates suicide
by overdosing on prescription drugs causing
significant mortality in such patients."*® The most
vital risk factor for suicide is presence of mood
disorder in epilepsy patients. Depression is a
predictor of suicidal ideation in patients with
epilepsy in addition to affecting the quality of
life."* Depression has been reported in up to 65%
of epilepsy patients.”®?° Risk factors contributing to
depression in epilepsy are variable and include the
type of epilepsy, frequency of seizures, social and
occupational isolation, economic and financial
restrain and the taboo associated with epilepsy
itself.?* In generalized epilepsy, the most common
form of epilepsy, suicidal ideation is up to
18.7%.%%% This is followed by Complex Partial
Epilepsy having suicidal ideation at 12.5%.%%% In
Malaysia up to 92.0% of epilepsy is due to
generalized epilepsy and 14.0% due to partial
seizures.”>? It should be acknowledged that AEDs
(such as benzodiapines, gabapentin, topiramate,
phenobarbitone, lamotrigine, levetiracetam)with
positive GABA properties lead to decrease in
serotonin secretion causing negative psychotropic
effect thereby increasing risk of depression and
suicide.® In the literature 3.3% to 14.3% epileptic
patients show a lifetime prevalence of suicide as
compared to the general population that is 1.4% to
6.9%.% According to an article published in 2011
reviewing various studies to establish a relationship
between antiepileptic drug treatment and suicidality
show a lack of concordance.?

The present study has some limitations as well
which need to be considered. Based in a single
center, the present study had a relatively small
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sample size and enrolled outpatient care patients
only. Randomized Controlled Trials and cohort
studies are a better option but require more
resources and time. Using the results of our study as
baseline data, researchers could plan more studies
and generate further evidence regarding association
of suicide ideation risk in epilepsy patients taking
Anti-Epileptic Drugs.

CONCLUSION

We conclude that suicidal ideation was seen in
almost one-third of the epilepsy patients in our
study. Furthermore, low socio-economic status and
illiterate educational status elevate the risk of
suicide. Therefore, we recommend that patients of
epilepsy should be screened for suicide ideation so
that timely intervention may lead to reduction in
disease stigma, morbidity and disability. A
multidisciplinary approach involving physicians,
neurologists, psychiatrists and psychologists is
warranted in such patients.
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