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Editorial on the Research Topic

Psychiatric comorbidities in
and treatment

patients with epilepsy: diagnosis

The scientific field is increasingly recognizing the importance of psychological and
psychiatric health in persons with epilepsy. Recent definitions of epilepsy from the ILAE
(International League Against Epilepsy), include behavioral comorbidities and conceptualize
epilepsy as a disorder of the brain, characterized not only by epileptic seizures but also
cognitive and neurobiological factors (1). Furthermore, in 2017 the ILAE suggested that in
the earliest diagnostic stages, emotional disorders should be considered, allowing treatment
of epilepsy and comorbidities to be initiated in the most timely manner (2).

Studies have demonstrated in recent years that psychiatric comorbidities are commonly
observed in patients with epilepsy, especially among those with pharmacoresistant epilepsies
such as treatment resistant focal temporal epilepsy and focal extratemporal epilepsy (e.g.,
frontal lobe) (3, 4). It is estimated that psychiatric symptoms and disorders including
depression, anxiety, psychosis, impulsivity, and personality, somatoform, and functional
neurological disorders [which include psychogenic non-epileptic seizures (PNES), also
known as functional dissociative seizures (FDS) or functional seizures (FS)] can affect 20—
50% of patients with treatment resistant epilepsy (5-10). Additionally, around 20-30% of
those seen in an epilepsy center are diagnosed with PNES/FDS (8, 11, 12).

In these cases, the presence of psychiatric comorbidities, can condition therapeutic
decisions and antiseizure treatment choices. Moreover, behavioral symptoms affect the
patients’ quality of life and in some cases, can even have a greater impact than that of
the actual epileptic seizures (4, 13). In addition, it has been suggested that the presence
of psychiatric comorbidities can affect the prognosis of epilepsy, especially in those who
have undergone epilepsy surgery (14, 15). Sadly, psychiatric comorbidities tend to be
underdiagnosed and undertreated; timely detection would produce better prognoses. It is for
these reasons that multidisciplinary studies of these comorbidities are recommended (15).
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In this special edition of Frontiers in Psychiatry, we have been
given the opportunity to present novel and interesting reports on
the following topics:

Malik et al’s study showed how stigma and psychosocial
factors, affect epilepsy patients and are associated with high
levels of depression, anxiety and poor quality of life. This
report underscores the importance of multidisciplinary health
systems that include psychologists, psychiatrists, primary care and
specialized physicians, who can work together to achieve de-
stigmatization and increased knowledge about epilepsy through
community-based educational initiatives.

Paredes-Echeverri et al. highlighted the significant role that
psychological trauma and early adverse experiences have on the
pathophysiology of certain severe FND subtypes. Based on the
emerging neurobiological discoveries and the original data the
authors discuss, they propose an FND subtype that significantly
impacts our understanding of the general treatment of PNES/FDS
and may help tailor psychotherapeutic approaches.

Kramskd et al. compared attachment styles of primary
caregivers (types and quality) in patients with PNES compared
to healthy volunteers in the Czech Republic. They found that
patients with PNES reported greater levels of maternal/paternal
overprotection and that the most common attachment style was
anxious-ambivalent (type 2). The authors posited that this could be
useful for differential diagnoses and to refine treatments for PNES.
Roberts et al
comorbidities and socio-emotional processes in patients with

Similarly, investigated the traumatic
PNES/FDS. The authors examined a community sample of
participants diagnosed with PNES/FDS and who had developed
post-traumatic stress (PTS) and found that those with clinical levels
of PTS (FDS-PTShi) presented with greater emotional avoidance
and dysregulation and more perceived stress than those with low
clinical levels of PTS (FDS-PTSlo). Furthermore, participants with
FDS-PTShi reported less reappraisal, more loneliness and less
emotional contact than the other group. These findings suggest that
fomenting significant connections with others, including through
emotional contact, can be an important objective in treating those
with PNES/FDS and PTS.

Doss focused on PNES/FDS in a pediatric population. She
explored the psychiatric antecedents in families and found
that parents seemed to be uninformed about their children’s
psychiatric/psychological symptoms and a significant number
of first-generation family members had experienced psychiatric
disorders themselves. This supports the importance of approaching
the patient’s treatment from this familiar orientation.

With regard to psychosis in epilepsy, a very important
topic due to how grave this presentation can be in its acute
phase, and which is understudied and poorly understood, Sone
contributed a mini review narrative of the most recent findings
in neuroimaging and discussed their importance. Neuroimaging
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represents a useful tool for investigating the human brain and
psychiatric disorders. Certain findings such as reduction of white
matter and hyperactivity in temporo-frontal areas observed in
functional studies are associated with psychosis in epilepsy which
suggests the existence of affected neurobiological mechanisms that
remain unexplored and misunderstood.
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The aim of the Research Topic was to bring together current
quality articles from researchers working in the area of epilepsy
and mental health focused on psychiatric comorbidities in epilepsy
and psychogenic non-epileptic seizures or functional dissociative
seizures (PNES/FDS). We hope this topic will interest you

especially due to its valuable translational significance.

Author contributions

All authors wrote the editorial together and approved the
final version.

Acknowledgments

We are grateful to all contributors who helped us to create this
interesting and high-quality Research Topic.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

2. Scheffer IE, Berkovic S, Capovilla G, Connolly MB, French J, Guilhoto L, et al.
ILAE classification of the epilepsies: position paper of the ILAE commission for
classification and terminology. Epilepsia. (2017) 58:512-21. doi: 10.1111/epi.13709

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1217656
https://doi.org/10.3389/fpsyt.2022.1000870
https://doi.org/10.3389/fpsyt.2022.1040911
https://doi.org/10.3389/fpsyt.2022.1065201
https://doi.org/10.3389/fpsyt.2023.1135590
https://doi.org/10.3389/fpsyt.2022.1068439
https://doi.org/10.3389/fpsyt.2022.1079295
https://doi.org/10.3389/fpsyt.2022.1041460
https://doi.org/10.1111/epi.12550
https://doi.org/10.1111/epi.13709
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Oddo et al.

3. Fisher RS, Cross JH, French JA, Higurashi N, Hirsch E, Jansen FE, et al.
Operational classification of seizure types by the international league against epilepsy.
Epilepsia. (2017) 58:522-30. doi: 10.1111/epi.13670

4. Mula M, Coleman H, Wilson SJ. Neuropsychiatric and cognitive comorbidities in
epilepsy. Continuum. (2022) 28:457-82. doi: 10.1212/CON.0000000000001123

5. Reuber M, Brown RJ. Understanding psychogenic nonepileptic seizures—
Phenomenology, semiology and the Integrative Cognitive Model. Seizure. (2017)
44:199-205. doi: 10.1016/j.seizure.2016.10.029

6. Tellez-Zenteno JE, Patten SB, Jetté N, Williams ], Wiebe S. Psychiatric
comorbidity in epilepsy: a population-based analysis. Epilepsia. (2007) 48:2336-
44. doi: 10.1111/j.1528-1167.2007.01222.x

7. Lanzillotti Al, Sarudiansky M, Korman GP, Alessio LD. Updated review on the

diagnosis and primary management of psychogenic nonepileptic seizure disorders.
Neuropsychiatr Dis Treat. (2021) 17:1825-38. doi: 10.2147/NDT.S286710

8. Kanner AM. Depression and epilepsy : a bidirectional relation? Epilepsia. (2011)
52:21-7. doi: 10.1111/.1528-1167.2010.02907.x

9. Shen S, Dong Z, Zhang Q, Xiao J, Zhou D, Li J. The overlapping relationship
among depression, anxiety, and somatic symptom disorder and its impact on
the quality of life of people with epilepsy. Ther Adv Neurol Disord. (2022)
15:17562864221138147. doi: 10.1177/17562864221138147

Frontiersin Psychiatry

03

10.3389/fpsyt.2023.1217656

10. Gurgu R, Ciobanu A, Danasel R, Panea C. Psychiatric comorbidities
in adult patients with epilepsy (A systematic review). Exp Ther Med. (2021)
22:909. doi: 10.3892/etm.2021.10341

11. Yon MI, Azman F Tezer FI, Saygi S. The coexistence of psychogenic
nonepileptic and epileptic seizures in the same patient is more frequent than expected:
is there any clinical feature for defining these patients? Epilepsy Behav. (2020)
105:106940. doi: 10.1016/j.yebeh.2020.106940

12. Benbadis SR, Agrawal V, Tatum IV WO. How many patients with
psychogenic nonepileptic seizures also have epilepsy? Neurology. (2001) 57:915-
7.doi: 10.1212/WNL.57.5.915

13. Scévola L, Sarudiansky M, Lanzillotti A, Oddo S, Kochen S, D’Alessio
L. To what extent does depression influence quality of life of people
with pharmacoresistant epilepsy in Argentina? Epilepsy Behav. (2017)
69:133-8. doi: 10.1016/j.yebeh.2017.01.007

14. Cleary RA, Thompson PJ, Thom M, Foong J. Postictal psychosis in temporal
lobe epilepsy: risk factors and postsurgical outcome? Epilepsy Res. (2013) 106:264-
72. doi: 10.1016/j.eplepsyres.2013.03.015

15. Mula M, Brodie MJ, de Toffol B, Guekht A, Hecimovic H, Kanemoto K, et al.
ILAE clinical practice recommendations for the medical treatment of depression in
adults with epilepsy. Epilepsia. (2022) 63:316-34. doi: 10.1111/epi.17140

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1217656
https://doi.org/10.1111/epi.13670
https://doi.org/10.1212/CON.0000000000001123
https://doi.org/10.1016/j.seizure.2016.10.029
https://doi.org/10.1111/j.1528-1167.2007.01222.x
https://doi.org/10.2147/NDT.S286710
https://doi.org/10.1111/j.1528-1167.2010.02907.x
https://doi.org/10.1177/17562864221138147
https://doi.org/10.3892/etm.2021.10341
https://doi.org/10.1016/j.yebeh.2020.106940
https://doi.org/10.1212/WNL.57.5.915
https://doi.org/10.1016/j.yebeh.2017.01.007
https://doi.org/10.1016/j.eplepsyres.2013.03.015
https://doi.org/10.1111/epi.17140
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Editorial: Psychiatric comorbidities in patients with epilepsy: diagnosis and treatment
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


