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Background: Psychological distress is a common co-morbid condition among people with
epilepsy. Untreated comorbid psychosocial problems are associated with increased morbidity
and health-care costs, and negatively affects treatment outcome of people with epilepsy.
Therefore, the aim of this study was to describe the prevalence of psychological distress and
to identify its associated factors among people with epilepsy attending outpatient treatment in
Gedeo zone public hospitals, Southern Ethiopia.
Patients and Methods: This was an institution-based cross-sectional study conducted at
Gedeo zone public hospitals from July 1st to October 1st, 2019. Self-reporting questionnaire
was used to screen individuals with epilepsy for the presence of co-morbid psychological
distress. A face to face interview was conducted among 321 anti-epileptic medication
followers. The collected data were entered into Epi-Data version 3.1 and then exported to
SPSS version 20 for further analysis. Binary logistic regression was computed to identify
factors associated with psychological distress. Statistically, significant association was set at
p-values of <0.05 in the final model with a corresponding 95% confidence interval.
Results: The prevalence of psychological distress was found to be 38.3% with 95% CI
(34.1, 42.7) among people with epilepsy attending outpatient follow-up in Gedeo zone public
hospitals. Being female [OR=1.57 (95% CI: 1.01–4.80)], uncontrolled seizures [OR=1.96
(95% CI: 1.21–3.18)], and longer duration of illness [OR= 3.16 (95% CI: 1.75–5.73)] were
variables found to have statistically significant association with psychological distress.
Conclusion: The findings of this study revealed that more than one-third of people with
epilepsy screened positive for psychological distress. Therefore, this demonstrates a need to
design and implement programs focusing on the prevention, early screening, and providing
appropriate interventions for psychological distress among people with epilepsy.
Keywords: psychological distress, mental distress, epilepsy, seizure, common mental
disorder, comorbidity, Ethiopia
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Epilepsy is a group of chronic neurological disorders characterized by repeated
seizure attacks, which are the result of abnormal, excessive, or hypersynchronous
neuronal activity in the brain.1,2 It is considered the most common neurological
disorder in the world, affecting about 50 million people in all age groups.3 Even
though it is an under-recognized and often untreated problem, epilepsy is
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considered a public health concern. Its lifetime prevalence
is reported to be 5.8 per 1000 and 12.7 per 1000 in
developed nations and rural areas of developing countries,
respectively.4,5 Large proportions or nearly 80% of people
with epilepsy live in low and middle income countries, and
nearly half of the patients do not get appropriate treat
ments which in turn can expose them to further biological
or psychological comorbidities.6,7
In Ethiopia, the epidemiological finding showed that
approximately 400 thousand people are living with active
epilepsy and nearly 3000 people have died due to
epilepsy.8 Despite many underlined and precipitating con
ditions that have been investigated to lead to epilepsy, the
exact cause of epilepsy is still not known for about half of
people with epilepsy globally.7,8 Thus, the diagnosis of
epileptic seizures and ascertainment of the cause are diffi
cult tasks, especially in low-income countries where cul
tural constraints are obstacles to the recognition and
acceptance of the disease, and where people believe that
seizure attacks are caused by supernatural forces and cul
turally attributed norms.9 The recurrence of seizures and
their psychological consequences make epilepsy
a burdensome neurological disorder.5
Mental health and psychosocial problems are common
comorbid conditions among people with epilepsy.10,11
Psychological distress (standing for a vast array of symp
toms of depression, anxiety, or unexplained somatoform
syndromes)6 is a major public health concern and approxi
mately 500 million people are suffering from it.
Psychological distress accounts for 14-17% of the total
burden of diseases and severe psychological distress
accounts for 25.3 and 33.5% of all years lived with
a disability in low- and middle-income countries,
respectively.12 Its figure becomes much higher among
people with epilepsy as compared to the general popula
tion. This might be due to the poor perception of illness,
stigma and discrimination, pill burden, medication side
effects, fear of seizure attack, and difficulty of coping
with the sick role. Not only do seizures cause psychologi
cal distress, but also anti-epileptic drugs (AEDs) can play
a role in the genesis of the symptoms.7,13 On the other
hand, some psychotropic medications (drugs for psychia
tric treatment) can also lower the seizure threshold and
provoke epileptic seizure attacks.11,14 The presence of
comorbid psychological distress negatively affects the
treatment outcome of people with epilepsy, because it
can lead to substance use, poor treatment adherence,
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lower productivity, increased stigma and discrimination,
and social re-engagement of people with epilepsy.15,16
Despite such multimodal consequences and unpre
dicted magnitude of psychological distress among people
with epilepsy, it is not well researched in Ethiopia.
Therefore, the aim of this study was to measure the mag
nitude and associated factors of psychological distress
among people with epilepsy in southern Ethiopia.

Patients and Methods
Study Design and Period
This was an institutional-based cross-sectional study con
ducted from July 1st to October 1st, 2019.

Study Setup and Participants
This study was conducted at Gedeo zone public hospi
tals among people with epilepsy having outpatient fol
low-up. Dilla is the zonal city of Gedeo people (one of
the thirteen zones of Southern Nation Nationalities and
Peoples of Region) located at 359 kilometers to the
southeast of Addis Ababa (the capital city of Ethiopia).
The zone has seven woredas (districts found in the
zone) and two city administrations. Based on the 2007
census conducted by the central statistical agency
(CSA), Gedeo zone has a total population of 847,434
(424,742 = male and 422,692=female).17 The zone has
three governmental hospitals and one teaching and refer
ral hospital (Dilla University Referral Hospital).
A mental and neurological health service was provided
in all hospitals.

Sample Size and Procedures
First, a census was conducted among two public hospitals
(Dilla and Gedeb) regarding the number of people with
epilepsy attending the outpatient department using the
Health Management Information System (HMIS) from the
registration book. A total of 414 people attending antiepileptic treatment were identified from the registration
book. Then, patients with age of less than 16 years, medically
ill individuals, those with unconfirmed epileptic diagnosis
and individuals who missed their clinical appointment for
more than six months were excluded. Accordingly, a total of
321 patients with epilepsy were found to be eligible to
participate in this study and were invited to take part in the
interview in a confidential manner.
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Data Collection Procedures
The data were collected using a pre-tested intervieweradministered questionnaire. The questionnaire was first
prepared in the English language. Then, two experts trans
lated to Gedeufa and another two changed it to the
Amharic language independently. Back translation was
also done to English by other language experts (two for
each language). When there were disagreements between
translators, we invited a third neutral translator to form
a final and coherent version of the questionnaire. Before
the data collection, a pretest was done among 17 people
with epileptic seizures (5% of the sample size) at Hawassa
referral hospital located at 88 kilometers from the study
area. Based on the pretest results, minor modification was
done on the contents of the questionnaire and the expres
sion of some questions was rephrased to make them easily
understandable and culturally appropriate.
Seven Bachelor of Science (BSc) psychiatric nurses
and two Master of Science (MSc) level mental health
professionals participated in the data collection after
attending two days of training. Data collectors and super
visors were assigned to each hospital until the proposed
numbers of participants were addressed. The principal
investigators and supervisors checked the collected data
for completeness and consistency.

Measurements
The questionnaire had different sections including sociodemographic factors, clinical related characteristics, sub
stance use and psychosocial related variables, and the
outcome variable (Supplementary Material).
The outcome variable (psychological distress) was
assessed using Self-Reporting Questionnaire (SRQ-20)
which has been developed by the World Health
Organization (WHO) to screen mental distress in primary
health-care settings and communities of low-income
countries.18 SRQ-20 is a widely used and validated instru
ment for epidemiological studies in clinical and community
settings.19,20 SRQ-20 has twenty “Yes” or “No” questions
that can be scored as 1 for “Yes” responses and 0 for “No”
answers. SRQ-20 questions can identify symptoms of
depression, anxiety, and somatoform disorders. By summing
up such scores together, SRQ has a total sum score ranging
from 0 to 20. We used the Ethiopian version of SRQ-20
which has been used to measure psychological distress.19 In
this study, psychological distress was considered for partici
pants with a total SRQ sum score of ≥7 based on the
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questionnaire psychometric property and previous experi
ence in various population studies.20–23 The SRQ-20 items
showed good internal consistency in this study as evidenced
by a Cronbach alpha of 0.89.
The level of social support was also assessed using the
Oslo-3 item Social Support Scale (OSSS-3).24 The tool has
three questions which collectively assess the level of inter
est, concerns that people show, and the accessibility of
practical help from neighbors during great personal pro
blems. OSSS-3 has a total sum score ranging from 3 to
14. A higher sum score corresponds to a stronger level of
social support of individuals. The sum score of OSSS-3 was
categorized as poor social support (3–8), moderate social
support (9–11), and strong social support level (12–14). In
addition, the scale was widely used in the Ethiopian popula
tion to measure the level of social support in clinical and
community settings.25,26

Operational Definitions
Substance Use
In this study, substance use is defined as “current use” of
psychoactive substances (khat, alcohol, tobacco).

Current Use
This refers to the use of psychoactive substances (khat,
alcohol, or cigarette) in any amount within the last three
months.

Comorbid Illness
Comorbidity is defined as previously confirmed medical,
psychiatric, or other problems, or relevant hospitalization.

Medication Discontinuation
This indicates when a patient stopped treatment, i.e, when
patients with epilepsy who have been on antiepileptic
treatment have stopped treatment due to any reason and
came for follow-up again.

Controlled Seizures
In this study, controlled seizures were defined as no history of
seizure attacks at least one year before data collection time.

Data Analysis
First, the collected data were checked for completeness
and consistency and entered to Epi-Data version 3.1 soft
ware. Then, the data were exported to Statistical Package
for Social Science (SPSS-version 20) for analysis. The
original total score of the SRQ-20 questionnaire was con
verted into a binary variable based on its sum score.
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Binary logistic regression analysis was carried out to
identify factors associated with psychological distress.
Variables with p-values of less than 0.25 in the bivariable
analysis were considered as candidates for the multivari
able model to control possible confounders. Accordingly,
sex of respondents, illness duration, monthly income, cur
rent substance use, level of social support, suicidal
attempt, and seizure status in the last one year were tested
as potential predictors and were entered together for multi
variable analysis. Multi co-linearity of these variables was
also checked using the variance inflation factors test (VIF)
and co-linearity was not found in between the candidate
variables as evidenced by VIF value <10 (the actual value
of all variables was ≤1.4). In the final model, variables
with p-values of less than 0.05 were considered as having
a statistically significant association with psychological
distress. Odds ratio with 95% CI was used to measure
the strength of the association.

Variables

Categories

Frequency

Percentage

Age in years

18–25
26–35

127
117

39.6
36.4

>35

77

24.0

Sex

Male
Female

148
173

46.1
53.9

Marital status

Married
Single
Divorced/

177
74
29

55.1
23.1
9.0

Widowed

41

12.8

Protestant
Orthodox

148
101

46.1
31.5

Muslims

46

14.3

Catholic

26

8.1

Gedeo
Wolaita
Gurage

138
41
46

43.0
12.8
14.3

Oromo

62

19.3

Amhara

34

10.6

Governmental

48

15.0

Employee
Merchant

76

23.7

Farmers
Daily laborers

132
33

41.1
10.3

Students

32

10.0

No formal

166

51.7

education
Primary school

75

23.4

Secondary

32

10.0

school
College and

48

15.0

<800 ETB
800–2000 ETB

125
113

38.9
35.2

>2000 ETB

83

25.9

separated

Religion

Ethnicity

Ethics Approval and Consent to
Participate
This study was ethically approved by the Institutional
Review Board (IRB) of Dilla University, College of Health
and Medical Science in accordance with Helsinki declara
tions. A permission letter was also obtained from the Gedeo
zone health department office. Written consent was taken
from each participant prior to the interview after providing
a brief explanation regarding the study. Each participant was
also informed that they have the right to refuse or to withdraw
their participation at any time they want and no harm will be
imposed as a result of their participation or refusal. During
data collection, personal identifiers like name and phone
numbers of the study participants had never been recorded.
The collected data were kept confidential and used only for
the purpose of the study.

Results
Socio-Demographic Characteristics of
Study Participants
A total of 321 anti-epileptic treatment attendees partici
pated in the study with a full response rate (100%). About
39.6% of participants were within the age category of
18–25 years old with mean age (SD) age of 26.72 years
(4.54). More than half (55.1%) were married and had no
formal education (Table 1).
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Epilepsy Attending Treatment in Gedeo Zone Public Health
Hospitals, Southern Ethiopia (n=321)
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Occupation

Educational level

above
Average monthly
income in ETB

Clinical and Psychosocial Factors
Our finding showed that more than half (51.1%) of patients
attending anti-epileptic treatment had at least one episode of
seizure within the last year. The majority of participants
(86%) were taking medication for generalized (tonic-clonic)
seizures. More than one-third of the participants had a history
of medication discontinuation at least once during their fol
low-up period without the recommendation of their
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physicians. Among all participants, 13.7 and 8.4% reported
suicidal ideation and attempt, respectively (Table 2).
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Prevalence of Psychological Distress
The prevalence of psychological distress among people
with epilepsy attending the outpatient department was
found to be 38.3% with a 95% confidence interval of
(34.142.7%) (Table 2). Among 297 individuals who
screened positive for psychological distress symptoms,
headache and feeling tense or nervous were the most
common symptoms of psychological distress reported by
51.5 and 45.1% of respondents, respectively (Figure 1).

Table 2 Clinical and Psychosocial Factors of People with Epilepsy
Attending Treatment in Gedeo Zone Public Hospitals, Southern
Ethiopia (n=321)
Variables

Categories

Frequency

Percentage

Social support

Poor

98

30.5

Moderate

95

29.6

Strong

128

39.9

Uncontrolled

164

51.1

Controlled

157

48.9

Generalized tonic

276

86

Unclassified

44

14

>5years

149

46.4

≤5 years

172

53.6

Medication

Yes

87

27.1

discontinuation history

No

234

72.9

Types of medication

Phenobarbital

194

60.4

19

5.9

Sodium valproate

41

12.8

Carbamazepine

67

20.9

Present

73

22.7

Absent

248

77.3

Yes

44

13.7

No

277

86.3

Yes

27

8.4

No

294

91.6

No

235

73.2

Yes

86

26.8

High level of

Yes

123

38.3

psychological distress

No

198

61.7

Seizure status

Types of seizure

clonic

Illness duration

alone
Phenobarbital &
phenytoin

Comorbid conditions

Suicidal ideation

Suicidal attempt

Current substance use

Neuropsychiatric Disease and Treatment 2020:16

Correlates of Psychological Distress
The multivariable logistic regression result showed that
being female [OR=1.57 (95% CI: 1.01–4.80)], uncon
trolled seizure [OR=1.96 (95% CI: 1.21–3.18)], and longer
duration of illness [OR= 3.16 (95% CI: 1.75–5.73)] were
variables found to have a significant association with psy
chological distress (Table 3).

Discussion
Psychological distress is a frequent comorbid problem
among physical and neurological conditions.23,27 It is
more common among people with epilepsy.11 The pre
sence of such comorbid psychological distresses can nega
tively affect the treatment outcome of people with
epilepsy. Thus, assessment of its magnitude and associated
factors is vital in developing countries like Ethiopia where
epilepsy is the most prevalent neurological problem.7,28
The finding of this study showed that the prevalence of
psychological distress was 38.3% with a 95% confidence
interval of 34.1–42.7%. The prevalence of psychological
distress was relatively similar to the study done in Mexico
(36.4%)9 and the two studies conducted in the northwest
part of Ethiopia among people with epileptic seizures
(35%).16,29 However, the finding showed that the preva
lence of psychological distress was nearly threefold that of
the WHO report regarding the global burden of psycholo
gical distress (14%) among the general population.12 This
indicates that the burden of psychological distress in
patients with epilepsy in southern Ethiopia is higher than
the general population. This might be a result of problems
to cope with the status of epileptic seizures, pill burden,
medication side effects, and community discrimination
related to having an epileptic attack. Therefore, it is vital
to address the psychosocial problems together with the
biological treatment approach of epilepsy.
On the other hand, our finding showed a lower pre
valence of psychological distress than a study done in
India in which 50.5% of participants were screened posi
tive for psychological distress among patients with epilep
tic seizures.30 The variation of screening tools might be
a possible reason for such discrepant results, i.e, the study
conducted in India used SRQ-24 which might increase the
prevalence compared to the SRQ-20 that was used in our
survey. In addition, there is a difference in sample size
between our study and the study done in India (n=101).
A Turkish study among prisoners with epilepsy also
showed a higher prevalence of psychological distress as
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3.70%

8%

9.80%

11.40%

12.80%

13.10%

13.80%

15.50%

15.50%

18.20%

22.90%

29.30%

41.40%

42%

43%

43%

44.10%

45.10%

Figure 1 Symptoms of psychological distress among people with epilepsy in southern Ethiopia (n=297).

compared to our results (40.5%).31 The reason for this
variation might be due to the fact that there may be
stressors (comorbidities, poor social support, or economic
problems) in prisons which can directly provoke psycho
logical distress.
Regarding symptom presentation, “headache” was
the first among primary complaints reported by more
than half of the participants followed by “feeling ner
vous and unhappy.” This is in agreement with a study
conducted in northwest part of the country in which
a large proportion of people with anti-epileptic treatment
complained about headache.29 It can be possibly
explained by the fact that headache is the most common
associated symptom with seizure. But associated symp
toms like headache are non-specific that could be due to
other comorbidities or a side effect of medication. Thus,
professionals are expected to pay due attention to
address associated symptoms of psychological distress
during clinical assessments of patients with epilepsy.
The other objective of our study was to identify associated
factors of psychological distress. Accordingly, being female,
uncontrolled seizures, and a longer duration of illness were
significantly associated with psychological distress of people
receiving anti-epileptic treatment in southern Ethiopia.
The odds of psychological distress among females were
1.5 times higher as compared to males. This confirms and
supports the scientific evidence that common psychological
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distress like depression is more common among females than
males.25,32 In developing countries, household activities such
as cooking meals, feeding or nourishing children, and other
responsibilities are usually left to women and may increase
stress, which can exacerbate the existing psychological
problems.
Participants whose seizure was not controlled in the
past one year were more prone by twofold to have
psychological distress as compared to their counterparts.
This association might be explained by the fact that
people with uncontrolled seizure attack commonly
become hopeless and may lack trust in the drug
therapies.33 This might be a reason for the higher occur
rence of psychological distress. Finally, this study
showed that participants with a longer duration of epi
lepsy onset (illness >5 years) were 3 times more vulner
able to psychological distress than individuals with ≤5
years of illness duration. This might be explained by the
situation when patients may face the fact that their ill
ness has become chronic. They may develop a kind of
additional physical or other comorbid condition and
hopeless thoughts due to incurability of the illness and
tiresome of medication intake.34
Generally, the findings of this study showed that there
are unaddressed and highly prevalent psychological distur
bances among people attending anti-epileptic outpatient
treatment in southern Ethiopia. Thus, it is time for health
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Table 3 Bivariable and Multi Variable Logistic Analysis of Factors Associated with Psychological Distress Among People with Epilepsy
Attending Treatment in Gedeo Zone Public Hospitals, Southern Ethiopia
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Variables

High Level Psychological Distress

COR (95%C.I)

AOR (95%C.I)

P-value

Yes

No

47(31.8%)

101(62.2%)

1.00

1.00

1.00

76(43.9%)

97(56.1%)

1.68(1.06–2.66)

1.57 (1.01–4.80)

0.007*

<800

55(44.0%)

70(56.0%)

1.28(0.76–2.15)

0.61(0.32–1.16)

0.133

800–2000
>2000

43(38.1%)
25(30.1%)

70(61.9%)
58(68.9%)

1.82(1.01–3.28)
1.00

0.76 (0.40–1.46)
1.00

0.411
1.00

Seizure status
Uncontrolled

76(46.3%)

88(53.7%)

2.02(1.27–3.19)

1.96 (1.21–3.18)

0.006*

Controlled

47(29.9%)

110(70.1%)

1.00

1.00

1.00

>5 years

48(32.2%)

101(67.8%)

1.63(1.03–2.57)

3.16 (1.75–5.73)

0.001*

≤5years

75(43.6%)

97(56.4%)

1.00

1.00

1.00

14(51.9%)
109(37.1%)

13(48.1%)
185(62.9%)

0.54(0.24–1.20)
1.00

0.56 (0.23–1.33)
1.00

0.190
1.00

No

83(35.3%)

152(64.7%)

1.00

1.00

1.00

Yes

40(46.5%)

46(53.5%)

0.62(0.38–1.03)

0.69 (0.40–1.19)

0.186

Poor
Moderate

48(49.0%)
26(27.4%)

50(51.0%)
69(72.6%)

0.64(0.37–1.10)
1.64(0.93–2.92)

0.62(0.35–1.09)
1.70(0.93–3.12)

0.097
0.082

Strong

49(38.3%)

79(61.7%)

1.00

1.00

1.00

Sex
Male
Female
Monthly income

Illness duration

Suicidal attempt
Yes
No
Substance use

Social support

Note: *Statistically significant variables. 1:00 = references.

professionals to incorporate the psycho-social support and
psychotherapeutic approaches as complementary to the
pharmacological intervention of epilepsy. This can also be
used as a means to enhance the treatment compliance, ther
apeutic relationship, and overall treatment outcome of peo
ple with epilepsy with feasible and cost-effective services.

Limitations of the Study
Since the study is a cross-sectional study design, it may not
provide clear relationships between the outcome variable and
explanatory variables. Several of the symptoms reported, such
as tiredness, headache, and stomach discomfort could be sideeffects of medications other than primary symptoms of psy
chological distress. In addition, our study addresses only indi
viduals with epilepsy having outpatient follow-up and might
not be representative of those who do not attend anti-epileptic
treatment.

Neuropsychiatric Disease and Treatment 2020:16

Conclusions
Our findings suggest health-care professionals should
integrate psychological interventions and mental health
screening strategies together with anti-epileptic care ser
vice as a means to improve the treatment outcome.
Furthermore, public health surveillance systems should
include questions on seizures, and mental health to
better examine the associations among these disorders.
More emphasis should be given to the management of
women with epilepsy, people with uncontrolled seizures
and individuals having a longer duration of illness.
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