Paediatrica Indonesiana

VOLUME 44

September - October * 2004

NUMBER 9-10

Original Article

The prevalence and clinical features of depressive
syndrome in children with epilepsy in Cipto
Mangunkusumo Hospital, Jakarta

Rini Sunarwati, MD; Dwi Putro Widodo, MD; Bambang Madiyono, MD; Willy Edith HE MD, PhD

ABSTRACT

Backg'r(mnd Symptoms of depression often emerge in children
with epilepsy, but parents or caregivers are not always able to
recognize them.

Objective To assess the prevalence and clinical features of de-

pressive syndrome among pediatric epilepsy patients in Cipto
Mangunkusumo Hospital, Jakarta.

Methods This was a cross-sectional study on children aged 8-
18 years. Child Depression Inventory (CDI) was used as the
instrument for assessing depressive symptoms.

Results Depressive syndrome was found in 34 out of 89 subjects.
The three most frequent depression symptoms were self-
deprecation (via peer comparison), indecisiveness, and pessimism.
Frequency of seizures, mode of therapy, and EEG result were
important factors in the development of depressive syndrome in
children with epilepsy.

Conclusions The prevalence of depressive syndrome in children
with epilepsy was 38%. Symptoms of depression mostly found in
this study were self-deprecation (via peer comparison), indecisive-
ness, and pessimism [Paediatr Indones 2004;44:193-196].

Keywords: epilepsy, depression, Child Depression
Inventory, depressive syndrome

Ithough most epilepsy patients can live
normally, 20-30% of them suffer from
psychological disorders.!> Most authors
assume that this is associated with
uncontrolled seizures.%%7? This condition can lead
to psychiatric disturbances including depression,
anxiety, and psychosis.>1%11 Depressive disorders
often emerge in children with epilepsy, but
apparently they are not always recognized by parents
or caregivers.®!2 Many studies on depression in adult

epilepsy patients have been performed but there are
less studies in children.!® One of these was done by
Ettinger who found that 26% of children with
epilepsy have symptoms of depression.!4

In Indonesia, studies on depression in children
with epilepsy had been reported by Haryanto in
Yogyakarta and Febriyana in Surabaya.!>-1¢ In Jakarta,
it has not been performed yet. The main objective
of this study was to find out the prevalence and clini-
cal features of depressive syndrome in children with
epilepsy in Cipto Mangunkusumo Hospital, Jakarta.

Methods

This was a cross-sectional study using non-random
sampling. Based on statistical calculation, we needed
74 subjects. We used the Child Depression Inventory
(CDI) as the instrument for assessing depressive
symptoms. The study was performed at the Outpatient
Clinic of the Division of Neurology, Department of
Child Health and at the Epilepsy Clinic, Department
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of Neurology, Cipto Mangunkusumo Hospital during
May until September 2003. Children aged 8-18 years
who suffered from epilepsy (defined as recurrent non-
febrile seizures), agreed to give informed consent, and
understood CDI after given explanation were included.
Patients with mental retardation, incomplete medical
records, and cerebral palsy were excluded.

Each patient had to complete CDI which is a
self-reporting questionnaire consisting of 27 items that
assess symptoms of depression. Each item was scored
as follows: 0=good, 1 =moderate, 2=bad. Depressive
syndrome was defined when the total score was more
than or equal to 13. Data were processed using SPSS
10.0 computer program.

TaBLE 1. DISTRIBUTION OF DEPRESSIVE SYNDROME
ACCORDING TO CLINICAL ASPECTS OF EPILEPSY

Variable DS + DS - p
N N

Onset of epilepsy
0-1 years 5 7 0.701
>1-5 years 7 8
>5 years 22 40

Frequency of seizure
Everyday 2 1 0.030
1-4 x month 19 20
1-4 x/years 12 33
no seizure/years 1 1

Seizure type
Generalized 29 38 0.129
Partial 5 17

Mode of therapy
Polytherapy 25 49 0.045
Monotherapy 9 6

Length of therapy
<1 years 8 16 0.316
>1-2 years 3 10
>2 years 23 29

EEG result
Abnormal 21 45 0.047
Normal 13 10

Note: DS = Depressive syndrome

TABLE 2. MULTIVARIATE ANALYSIS OF IMPORTANT VARIABLES

Variable b p PR 95%ClI
Frequency 0.871 0.034 2.389  1.066;5.353
of seizures

Mode of 1.369 0.026 3931 1.1820;13.072
therapy

EEG result - 1.341 0.011 0.249  0.085;0.730

Notes: b=regression coefficient, PR= prevalence ratio,
Cl=confidence interval

Results

There were 89 subjects aged 8-18 years included in
this study. Boys and girls were almost equal in number.
Thirty-three (37%) children were 8-12 years old and
56 (63%) were 13-18. They were attending elementary,
junior high, and senior high schools. Parental education
varied from uneducated to university graduated; most
were senior high school graduated. More than half of
the mothers were housewives, while the fathers mostly
worked as private employees. Family income varied
from less than 500,000 rupiahs per month to more than
3 million rupiahs.

According to the CDI questionnaire which was
implemented once, 34 subjects suffered from depres-
sive syndrome. Mild depression score (13-17) was
noted in 20 subjects, moderate (18-23) in 9 sub-
jects, and severe (24-54) in 5 subjects. Table 1 shows
the distribution of subjects in the depression and
non-depression groups based on clinical aspects of
epilepsy.

Multivariate analysis showed that frequency of
seizures, mode of therapy, and EEG result were
important factors in the development of depression
in epilepsy patients (Table 2).

There are 27 specific items about depression in
CDI. The frequency of each item in children with
epilepsy is listed in Table 3. We noted that the most
frequent symptoms of depression were self-
deprecation, indecisiveness, and pessimism. There
were only 9 items in CDI which were not qualified
as significant symptoms for depression (p>0.05).
Table 3 also provides information about positive like-
lihood ratio (PLR). Sadness, self deprecation, cry-
ing spells, loneliness, and feeling unloved were symp-
toms of depression which had high scores (between

4 and 10.6).

Discussion

Epidemiological studies on depression in epileptic
patients showed various results due to different
methodology.!> Some considered depression as
symptoms, others as a disease entity. Most subjects
were adult patients. Studies on depression in
epileptic children were rare. Ettinger reported that
the prevalence of depression based on CDI in

194  Paediatrica Indonesiana, Vol. 44, No. 9-10 * September - October 2004



Rini Sunarwati et al: The prevalence of depressive syndrome in children with epilepsy

TaBLE 3. DISTRIBUTION OF DEPRESSIVE SYMPTOMS IN BOTH
GROUPS AND THE POSITIVE LIKELIHOOD RATIO OF EACH ITEM
or CDI

Depressive symptoms

DS- DS+ p PLR

n n
1. Sadness 2 13 0.000 10.6
2. Pessimism 31 28 0.013 1.5
3. Self deprecation 4 14 0.000 5.6
4. Anhedonia 14 23 0.000 26
5. Negative self esteem 7 11 0.032 26
6. Pessimistic worrying 17 16 0.175 15
7. Self-hate 3 6 0.080 3.2
8. Self-blame 24 21 0127 1.4
9. Suicidal ideation 14 16 0.041 1.8
10. Crying spells 3 10 0.004 5.3
11. Irritability 8 12 0.035 24
12. Reduced social interest 12 13 1144 1.8
13. Indecisiveness 33 29 0.017 14
14. Negative body image 25 25 0.015 1.6
15. School-work difficulty 16 18 0.042 1.8
16. Sleep disturbance 12 21 0.000 28
17. Fatigue 8 11 0.06 22
18. Reduced appetite 10 14 0.063 2.3
19. Somatic concerns 31 76 0.070 1.4
20. Loneliness 7 18 0.000 4.2
21. School dislike 21 19 0.127 15
22. Lack of friends 10 20 0.000 3.1

23. School performance decrement 24 24 0017 1.6
24. Self-deprecation

(via peer comparison) 25 34 0.028 22
25. Feeling unloved 6 15 0.001 4.0
26. Disobedience 18 16 0.187 1.4
27. Fighting 4 9 0017 3.6

Notes: PLR=positive likelihood ratio

epileptic children was 26%.!4 In this study, we also
used CDI and revealed prevalence as high as 38%.

Among 34 subjects who had depressive syn-
drome, 20 were categorized as mild, which had good
prognosis, 9 moderate, and 5 severe.!> Demographic
data showed similarities between subjects with and
without depressive symptoms. Clinical aspects of
epilepsy that influenced depression were frequency
of seizures, mode of therapy, and EEG result. Sei-
zures occurring 1-4 x/month and polytherapy were
more influential compared to EEG result. Abnor-
mality of EEG is a common finding in epileptic pa-
tients without depression though further studies are
necessary to explain this condition.

Subjects with depressive syndrome were more
likely to answer self-deprecation (via peer compari-
son) (34/34), indecisiveness (29/34), and pessimism
(28/34). These three items are unspecific symptoms
of depression and had low positive likelihood ratio
(<4). In depression-free subjects, these were also

frequently obtained. Symptoms with high positive
likelihood ratio were sadness, self-blame, crying
spells, loneliness, and feeling unloved.

There were also some limitations in our study.
CDI is a self-reporting questionnaire and was
implemented only once. We did not perform any
specific anamnesis to examine the mental status of
the patients, so that they could not freely express
their own feelings. Because this was a hospital study,
the results could not represent the condition in gen-
eral population. Another limitation was that we re-
cruited subjects by non-random sampling.

We conclude that prevalence of depressive syn-
drome in children with epilepsy in Cipto
Mangunkusumo Hospital is 38%. Symptoms of de-
pression mostly found are self-deprecation (via peer-
comparison), indecisiveness, and pessimism.
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