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Abstract 

Epilepsy is a chronic neurological disorder frequently accompanied by psychiatric 

comorbidities, particularly anxiety and depressive disorders. These conditions 

significantly worsen quality of life, treatment adherence, and seizure control. This 

article aims to analyze personalised clinical, diagnostic, and prognostic criteria for 

anxiety and depressive disorders in patients with epilepsy. A personalised approach 

considering clinical features, neurobiological mechanisms, and psychosocial factors is 
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essential for early diagnosis and effective management. The integration of psychiatric 

screening into routine epilepsy care improves outcomes and long-term prognosis. 
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Introduction 

Epilepsy affects more than 50 million people worldwide and is associated with a high 

prevalence of psychiatric disorders. Anxiety and depression are among the most 

common comorbidities, occurring in up to 30–50% of patients. These disorders often 

remain underdiagnosed due to overlapping symptoms, stigma, and limited psychiatric 

assessment in neurological practice. Therefore, personalised clinical and diagnostic 

criteria are necessary for accurate identification and prognosis. 

Clinical Characteristics 

Patients with epilepsy and comorbid anxiety or depression often present with increased 

seizure frequency, sleep disturbances, cognitive impairment, and reduced social 

functioning. Anxiety may manifest as anticipatory fear of seizures, panic attacks, or 

social avoidance, while depression is characterized by persistent low mood, anhedonia, 

fatigue, and suicidal ideation. Personalised clinical assessment should consider seizure 

type, epilepsy duration, antiepileptic drug use, and individual psychological 

vulnerability. 

Diagnostic Criteria 

The diagnosis of anxiety and depressive disorders in epilepsy requires a 

comprehensive approach. Standard psychiatric diagnostic criteria (DSM or ICD) 



 INTERNATIONAL CONFERENCE ON SCIENCE, 
INNOVATION AND GLOBAL DEVELOPMENT, 

VOLUME-1, ISSUE-1, 2026 
               

244 
 

should be adapted to epilepsy-specific contexts. Screening tools such as the Hospital 

Anxiety and Depression Scale (HADS) and Beck Depression Inventory are useful 

when interpreted carefully. Neuroimaging, EEG findings, and neurochemical changes 

may support diagnostic accuracy in selected cases. 

Prognostic Factors 

Prognosis depends on early detection, seizure control, psychosocial support, and 

adherence to treatment. Untreated anxiety and depression negatively affect epilepsy 

outcomes, increasing the risk of pharmacoresistance and suicide. Personalised 

prognostic evaluation should include biological, psychological, and social factors to 

predict disease course and optimize management strategies. 

Conclusion 

Personalised clinical, diagnostic, and prognostic criteria are crucial for identifying 

anxiety and depressive disorders in patients with epilepsy. Integrating mental health 

assessment into epilepsy care improves quality of life, treatment outcomes, and long-

term prognosis. A multidisciplinary and patient-centered approach is strongly 

recommended. 
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