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SUICIDE ATTEMPTS IN HOSPITAL-TREATED EPILEPSY 
PATIENTS

Radmila Buljan and Ana Marija Šantić

Vrapče Psychiatric Hospital, Zagreb, Croatia

SUMMARY – Persons suffering from epilepsy are in the group of patients at an increased 
suicide risk. The basis of every suicidal behavior, including patients suffering from epilepsy, is de-
pression, and to explore the causes of suicidal behavior in epileptics it is necessary to find the causes 
responsible for the development of depression. Depression is caused by numerous factors divided 
into psychosocial factors, factors of the illness, and antiepileptic medication factors. The aim of the 
study was to identify the causes of suicidal behavior in epileptics treated in our hospital. The study 
included patients suffering from epilepsy treated at our Department from January 1 to December 
31, 2009. Based on medical history, patients having attempted suicide were allocated to the experi-
mental group and those without a history of suicidal attempt in the control group. Characteristics of 
the groups in relation to age and sex were defined first, followed by defining variables used in both 
groups, i.e. psychosocial factors (marital status, employment status, family environment, psychiatric 
comorbidity) and disease factors (etiology, type of seizures, duration of the disease, attitude towar-
ds treatment, attitude towards illness). Statistical significance was recorded in two psychosocial 
variables, i.e. family environment, which was significantly better in control group, and psychiatric 
comorbidity, which was more frequently present in patients having attempted suicide. Study results 
showed even 14.6% of epilepsy patients to have attempted suicide. Poor family atmosphere and psyc-
hiatric comorbidity had a significant role in suicidal behavior. In our study, the variables associated 
with the disease had no effect on suicidal behavior in epilepsy patients.

Key words: Epilepsy; Suicide attempt; Factors of illness; Family environment; Comorbidity

Correspondence to: Radmila Buljan, MD, MS, Vrapče Psychiatric 
Hospital, Bolnička cesta 32, HR-10090 Zagreb, Croatia
E-mail: radmila.buljan@zg.t-com.hr
Received September 30, 2011, accepted December 19, 2011

Introduction

Suicide is most commonly defined as a voluntary 
and deliberate self-destruction. According to Sh-
neidman, suicide is a conscious, self-destructive act, 
which ensues from many weaknesses the person has 
and cannot resolve in another way1,2. Persons suffer-
ing from epilepsy are included in the group of patients 
at an increased suicide risk, which is, according to 
some statistics, identical to the risk of persons suf-
fering from endogenous depression3, and three times 
greater than the risk of normal population4. Accord-
ing to the literature, suicide is the cause of death in 

10% of those suffering from epilepsy5 versus 1.4% in 
normal population6. In the background of every sui-
cidal behavior in both healthy persons and those suf-
fering from epilepsy is depression, which is the most 
common accompanying psychological disorder in the 
ill persons7,8. In order to understand the causes of sui-
cidal behavior among those suffering from epilepsy, it 
is essential to analyze the causes of developing depres-
sion. Epilepsy is a chronic illness, which stigmatizes, 
imposes on the ill ones a different life regimen, as well 
as difficulties in the personal, professional and wide 
social sphere9. Inappropriate attitude of the commu-
nity towards the patient, poor adjustment to the ill-
ness, attitude towards treatment, as well as antiepi-
leptic therapy itself, something that has recently been 
increasingly reported10, as well as many other, mul-
tifunctional factors, are all causes which lead to the 
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development of depression and an increased suicide 
risk among the ill ones. Although sharp distinction is 
not possible, the predictors of depression can be clas-
sified as the factors closely connected with the disease, 
then predominantly psychosocial factors11 and factors 
of medication12. 

Patients and Methods
This retrospective study included all epileptic pa-

tients (N=16) hospitalized at Department of Clini-
cal Psychophysiology, Vrapče Psychiatric Hospital, 
during the period from January 1 to December 31, 
2009. Based on their medical histories, six patients 
with suicidal attempt in their history were allocated 
to the experimental group (group E). There were five 
men and one woman, mean age 42.8 years. Ten pa-
tients without suicidal attempt in their history were 
allocated to control group (group C). There were four 
women and six men, mean age 43.8 years. The follow-
ing variables were defined: (A) connected to disease 

(epilepsy): 1) etiology of disease; 2) type of seizures; 3) 
duration of disease; 4) attitude towards treatment; 5) 
attitude towards disease; and (B) predominantly psy-
chosocial: 1) marital status; 2) employment status; 3) 
family environment; 4) psychiatric comorbidity. These 
variables were applied to both patient groups and dif-
ferences between the groups were assessed by statisti-
cal analysis. 

Results
The high risk of suicidal behavior among epileptic 

patients was proved in this study. As many as 14.6% of 
patients hospitalized during the year 2009 had a suicide 
attempt in their past medical histories. In an attempt 
to discover the cause of increased suicidal behavior in 
these patients, we compared epileptic patients who had 

Table 1. Disease duration (years)

E group 9 8 26 37 3 25
C group 19 48 22 2 53 4 25 12 26 28

Fig. 1. Marital status.

Fig. 2. Employment status.

Fig. 3. Family environment.

Fig. 4. Psychiatric comorbidity.
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attempted suicide (group E) with non-suicidal epilep-
tic patients using a set of psychosocial variables and 
variables connected with disease in both groups.

The results on psychosocial variables (marital sta-
tus, employment status, family environment, psychi-
atric comorbidity) are shown in Figures 1-4.

The results on disease-related variables (etiology of 
the illness, seizure type, attitude towards illness, at-
titude towards treatment, disease duration) are shown 
in Figures 5-8 and Table 1.

Statistical analysis performed by use of χ2-test as a 
standard method of statistical analysis showed none of 
the study variables to differ statistically significantly 
between the two patient groups. However, logistic 
regression analysis yielded statistical significance in 
two variables, i.e. family environment and psychiatric 
comorbidity, as shown in Table 2.

Discussion
A high risk of suicidal behavior among persons 

suffering from epilepsy was also proved in our study: 

14.6% of those suffering from epilepsy had attempted 
suicide. Considering that suicide ensues from de-
pression, looking for the causes of suicidal behavior 
in epileptic patients, which was also the objective of 
the study, we defined the variables responsible for 
the development of depression among patients with 
epilepsy. Although distinctions between particular 
variables are not sharp, according to the literature11 
we divided them into variables connected with dis-
ease and the predominantly psychosocial ones. Both 
the etiology of epilepsy and the type of seizure are 
significant in developing depression. It is thus empha-
sized that psychological changes are more evident in 
the psychosomatic form of the disease: after trauma, 
insults13 caused by alcohol and the like, as well as in 
the temporal type14,15 as compared with other types 
of seizures. The duration of disease is an important 
predictor of the development of depression, and de-
pression more often develops in persons with a long-
lasting illness16. Both the regularity of treatment and 
the acceptance of illness contribute greatly to the 

Fig. 5. Etiology of the illness.

Fig. 6. Seizure type.

Fig. 7. Attitude towards treatment.

Fig. 8. Attitude towards illness.
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prevention of developing depression17,18. On statisti-
cal analysis (logistic regression analysis), we found 
no statistically significant between-group difference 
according to disease factors. Although used as pre-
dictors in the prevention of depression, employment 
status and marital status as predominant psychosocial 
factors were not found to be statistically significant 
in the present study19.  On the other hand, statistical 
significance was recorded for psychiatric comorbidity 
including a possible psychiatric disorder, described as 
an important factor for development of depression in 
epileptic patients20. Family environment, under which 
we presumed developmental conditions and the rela-
tion of the community towards those suffering from 
epilepsy, is a significant predictor in the development 
and prevention of depression in epilepsy patients and 
those with suicidal behavior. Persons with epilepsy 
often grow up in unfavorable family environment, 
which is different from the one of healthy persons. 
Over-protective attitude of the family, as one pat-
tern, will result in early frustrations of the ill person, 

as well as in increased aggression, which is accord-
ing to some research, greater than the one of healthy 
persons. The other pattern, however, non-acceptance, 
and at the subconscious level ‘rejection’ of the person 
with epilepsy, will result in the feeling of inferiority of 
the ill and poorer presentation of the ‘self ’, i.e. depres-
sion. This very variable family environment proved to 
be statistically significant in our study as well; per-
sons with suicidal attempts had a significantly worse 
family environment in comparison with control group 
and together with earlier psychological changes, it has 
determined the suicidal behavior21,22. 

References

1. SHNEIDMAN  ES. Definition of suicide. New York: John 
Wiley & Sons, 1985.

2. SHNEIDMAN ES. The suicidal mind. New York: Oxford 
University Press, 1996.

3. AUSTIN JK, Mc DERMOTT N. Paternal attitude and 
coping behaviors in families with epilepsy. J Neurosci Nurs 
1988;20:174-9.

Table 2. Logistic regression analysis 

Score df Significance

Step 0 Variable Family 
environment 4.071 1 0.044

  Psychiatric 
comorbidity 3.484 1 0.062

  Etiology 2.590 2 0.274
  Etiology (1) 2.049 1 0.152
  Etiology (2) 0.423 1 0.515
  Seizure type 0.711 2 0.701
  Seizure type (1) 0.640 1 0.424
  Seizure type (2) 0.027 1 0.869

  Duration of 
disease 0.596 1 0.440

  Attitude towards 
treatment 0.027 1 0.869

  Attitude towards 
disease 0.572 1 0.449

  Marital status 0.356 1 0.551
  Employment 0.423 1 0.515
 Overall statistics 15.538 13 0.275



Acta Clin Croat,  Vol. 50,  No. 4,  2011 489

Radmila Buljan and Ana Marija Šantić Suicide attempts in hospital-treated epilepsy patients

  4. BLUMER D, MONTOURIS G, DAVIES K, WYLER 
A, PHILIPS B, HERMANN B. Suicide in epilepsy: psy-
chopathology, pathogenesis, and prevention. Epilepsy Behav 
2002;3:232-41.

  5. CHRISTENSEN J, VESTERGAARD M, MORTENS-
EN PB, SIDENIUS P, AGERBO E. Epilepsy and risk of 
suicide: a population-based cased-based control study. Lancet 
Neurol 2007;6:693-8.

  6. JONES JE, HERMANN BP, BARRY JJ, GILLIAM FG, 
KANNER AM, MEADOR KJ. Rates and risk factors for 
suicide, suicidal ideation, and suicide attempts in chronic epi-
lepsy. Epilepsy Behav 2003;4(Suppl 3):S31-S38.

  7. ROBERTSON MM. Suicide, parasuicide and epilepsy. In: 
ENGEL J, PEDLEY T, editors. Epilepsy: a comprehensive 
textbook. Philadelphia: Lippincott-Raven, 1997:2141-51.

  8. WEN X, MEADOR KJ, LORING DW, EISENSCHENK 
S, SEGAL R, HARTZEMA AG. Is antiepileptic drug use 
related to depression and suicidal ideation among patients 
with epilepsy? Epilepsy Behav 2010;19:494-500.

  9. HESDORFFER DC, KANNER AM. The FDA alert on 
suicidality and antiepileptic drugs: fire or false alarm? Epi-
lepsia 2009;50:978-86.

10. BESAG FMC. Cognitive and behavioral outcomes of epilep-
tic syndromes: implications for education and clinical prac-
tice. Epilepsia 2006;47:119-25. 

11. COLLINGS JA. Psychosocial well being and epilepsy: an 
empirical study. Epilepsia 1990;31:418-26.

12. JACOBY A. Stigma, epilepsy, and quality of life. Epilepsy 
Behav 2002;3:S10-S20.

13. HESDORFFER DC, BERG AT, KANNER AM. An up-
date on antiepileptic drugs and suicide: are there definitive 
answers yet? Epilepsy Curr 2010;10:137-45. 

14. MIŠKOV S, ČOVIĆ-NEGOVETIĆ R, MIKULA I, 
BEDENIKOVIĆ M, DEMARIN V. Moždani udar kao 
vodeći uzrok epilepsije starijih osoba, Acta Clin Croat 
2002;41(Suppl 3):70-1.

15. FUKUCHI T, KANEMOTO K, KATO M, ISHIDA S, 
YUASA S, KAWASAKI J, SUZUKI S, ONUMA T. Death 
in epilepsy with special attention to suicide cases. Epilepsy 
Res 2002;51:233-6.

16. De OLIVEIRA GN, KUMMER A, SALGADO JV, FIL-
HO GM, DAVID AS, TEIXEIRA AL. Suicidality in tem-
poral lobe epilepsy. Epilepsy Behav 2011;22:745-9. 

17. AUSTIN J. A model of family adaptation to new-onset child-
hood epilepsy. J Neurosci Nurs 1996;28:82-92.

18. JALAVA M, SILLANPÄÄ M, CAMFIELD C, CAM-
FIELD P. Social adjustment and competence 35 years after 
onset of childhood epilepsy: a prospective controlled study. 
Epilepsia 1997;38:2357-60.

19. SHACKLETON DP, TRENITE K-N, De CRAEN AJM, 
VANDERBROUCKE JP, WESTENDORP RGJ. Living 
with epilepsy: long-term prognosis and psychosocial out-
comes. Neurology 2003;61:64-70.

20. CHRISTENSEN J, VESTERGAARD M, MORTENS-
EN PB, SIDENIUS P, AGERBO E. Epilepsy and risk of 
suicide: a population-based cased-based control study. Lancet 
Neurol 2007;6:693-8. 

21. EASTMAN M, RITTER FJ, RISSE GL, FROST 
MD. Impact of child’s epilepsy on the parents. Epilepsia 
2009;40:129.

22. FERRO MA, SPEECHLEY KN. Depressive symptoms 
among mothers of children with epilepsy: a review of preva-
lence, associated factors and impact on children. Epilepsia 
2009;50:2344-54.



490 Acta Clin Croat,  Vol. 50,   No. 4,  2011

Radmila Buljan and Ana Marija Šantić Suicide attempts in hospital-treated epilepsy patients

Sažetak

POKUŠAJ SUICIDA U BOLNIČKI LIJEČENIH BOLESNIKA S EPILEPSIJOM

R. Buljan i A. Šantić

Oboljeli od epilepsije ubrajaju se u skupinu s povećanim rizikom samoubojstva. Depresija leži u osnovi svakog sui-
cidnog ponašanja, pa tako i kod oboljelih od epilepsije, te je u traženju uzroka suicidnog ponašanja ovih bolesnika nužno 
iznaći uzroke odgovorne za razvoj depresije. Uzroci depresije oboljelih su mnogobrojni i mogu se podijeliti u pretežito 
psihosocijalne, čimbenike vezane uza samu bolest i čimbenike medikacije. Cilj istraživanja bio je utvrditi uzroke suicidnog 
ponašanja osoba oboljelih od epilepsije liječenih u našoj ustanovi. Ispitivanjem su obuhvaćeni oboljeli od epilepsije liječeni 
na našem Odjelu od 1. siječnja do 31. prosinca 2009. godine. Uvidom u povijesti bolesti izdvojeni su bolesnici s pokušajem 
suicida u anamnezi koji su činili ipitivanu skupinu, a bolesnici koji nisu pokušali suicid kontrolnu skupinu. Najprije su 
opisane značajke skupina u odnosu na dob i spol, a zatim definirane varijable primijenjene na obje skupine: psihosocijalne 
(bračno stanje, radni status, obiteljsko ozračje, psihičke promjene prije početka bolesti, tj. psihijatrijski komorbiditet) i 
čimbenici bolesti (etiologija bolesti, vrsta napadaja, trajanje bolesti, odnos prema liječenju, odnos prema bolesti). Rezultati 
su pokazali statističku značajnost u dvjema psihosocijalnim varijablama: u obiteljskom ozračju koje je bilo značajno bolje 
u kontrolnoj skupini i u varijabli psihijatrijskog komorbiditeta. Ova varijabla je bila češća u oboljelih od epilepsije koji su 
pokušali suicid. Ispitivanje je pokazalo da je čak 14,6% oboljelih od epilepsije pokušalo suicid. Loše obiteljsko ozračje i 
psihijatrijski komorbiditet imali su znatnog udjela u suicidnom ponašanju. U provedenom ispitivanju varijable vezane uz 
bolest nisu imale utjecaja na suicidno ponašanje oboljelih od epilepsije. 

Ključne riječi: Epilepsija; Pokušaj suicida; Čimbenici bolesti; Obiteljsko ozračje; Komorbiditet


