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Introduction and methods
L IFE events and difficulties without sufficient support put

patients at increased risk of depression, and women are usu-
ally two or three times more at risk than men.' The experience
of epilepsy and the label itself have negative consequences, and
previous research has suggested a negative impact in terms of
expected social roles on men in particular.23 Chaplin et al4
described a group of recently diagnosed patients, and found that
the frequency of seizures and how recent these were also related
to adverse psychosocial consequences. Jacoby5 described
patients who had no recent seizures and were candidates for a
trial of drug withdrawal. She found that their psychosocial func-
tioning was high, and only 14% reported the perception that they
were stigmatized. We aimed to assess the psychological state and
felt stigma of men and women over 15 years with active epilepsy
in six general practices.
The methods have been described previously.6 The patients

were sent a composite questionnaire, which included questions
about the frequency of seizures, the Hospital Anxiety and
Depression Scale (HAD scale),7 and a measure of perceived stig-
ma which was adapted and used by Jacoby.5 The HAD scale was
scored in the way described by Zigmond & Snaith.7 They found
that scores on either of the anxiety or depression sub-scales of 8
or more were likely to indicate borderline or definite anxiety or
depression. Felt stigma was defined by Jacoby as one or more
positive responses to three questions asking patients whether other
people were uncomfortable with them, treated them as inferior,
and preferred to avoid them. Data were not available for all char-
acteristics of all patients, so the relevant denominator is provided.
Proportions were compared using the chi-squared test. Multiple
logistic regression was used to calculate adjusted odds ratios.

Results
Out of 283 patients, 251 (89%) returned completed question-
naires: their mean age was 51 (range 17-90) years; 54% were
men. Seventy-nine out of 247 patients (32%) reported that they
had experienced one or more epileptic attacks in the previous 6
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months. We analysed age, sex and the patients' reports of an
attack of epilepsy in relation to psychosocial well-being in terms
of the likelihood of having: (1) an anxiety score of 8 or more; (2)
a depression score of 8 or more; and (3) a stigma score of I or
more. Patients were divided into three groups aged 16-39,
40-59, and 60 years or more. Patients of 40 years or more versus
those under 40 were significantly more likely to have depression
scores of 8 or more (20% versus 5%). Patients less than 60 years
versus those of 60 or more were more likely to have a stigma
score of I or more (30% versus 10%). There was no significant
association between sex and any of the outcomes - namely, per-
ception of stigma, and symptoms of anxiety or depression
with 16% of the men and 15% of the women having depression
scores of 8 or more.
The relationship between a recent epileptic attack and out-

comes is shown in Table 1. As these psychosocial factors are
likely to be interrelated, a logistic regression procedure was
undertaken and the relative odds calculated after adjustment for
other variables which included age, anxiety score, depression
score and the perception of stigma. For the group who reported
an epileptic attack in the previous 6 months, compared to the
group without them, the adjusted relative odds for anxiety was
1.2 (95% confidence interval 0.6-2.6; P = 0.66), for depression it
was 3.0 (95% CI 1.2-7.9; P = 0.02), and for perceived stigma it
was 3.0 (95% CI 1.4-6.2; P = <0.01).

Discussion
In this study, we found that, compared to patients who reported
no epileptic attacks in the prior 6 months, patients who reported
one or more attacks had a three times greater chance of having
symptoms predictive of depression or borderline depression.
Patients who reported no epileptic attack in the previous 6
months were no more likely to perceive themselves as stigma-
tized than the patients studied by Jacoby who had had no
seizures for 2 years or more,5 but those who reported epileptic
attacks in the prior 6 months had a three times greater chance of
feeling stigmatized. Whereas men are usually two or three times
less likely than women to have high depression scores, in this
study, men with epilepsy did not differ from women in terms of
likelihood of depression. Patients who report epileptic attacks in
the previous 6 months are at greater risk of depressive symptoms

Table 1. The relationship between one or more epileptic attack in
the previous 6 months, and anxiety, depression and stigma
scores.

Epileptic attack in previous 6 months?

Yes No

Rate (%) Rate (%)

Anxiety score
8or more 36/7 (47) 36/159 (23)
Depression score
8 or more 21/76 (28) 15/163 (9)
Stigma score 1 or more 32/76 (42) 22/160 (14)
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and felt stigma. These patients may gain from more frequent
monitoring and advice with the aim of better seizure control and
providing psychosocial support.
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1996 AUDGP/RCGP RESEARCH METHODS COURSE
for GENERAL PRACTITIONERS

11-13th September 1996
St George's Hospital Medical School

Division of General Practice & Primary Care and Department of
Public Health Sciences

This three day course aims to introduce a range of basic skills required to
undertake research within the NHS setting. It includes both formal lectures
and small discussion/practical sessions.
The course will cover-

* Practical issues in defining and organising research
* A range of research methodologies and study designs
* Statistical aspects of study design
* Searching and using existing information
* Presenting research findings
* Small group discussions of specific research problems

The course will be taught by members of the Division of General Practice
and of the Department of Public Health Sciences under the auspices of the
Association of University Departments of General Practice. Approval for 18
hours Service Management PGEA is anticipated. The course is suitable for
General Practitioners and other clinicians planning research and for
Research, Information and Audit staff within the NHS. The cost is £300
which includes course notes, light lunch and refreshments.
Applications, together with payment, should be sent to the Course Secretary
at the address below by 23rd August. Cheques should be made payable to
St. George's Hospital Medical School.
Information on accommodation and further details are available on request.
Course Secretary Course Organiser
Mrs Beulah Scott Dr Jane Sims
Department of Public Health Sciences Division of General Practice & Primary Care
St. George's Hospital Medical School St. George's Hospital Medical School
LondonSW17 ORE 0181-725-5418
0181-725-5467

Is Age-Based Rationing a Moral Option?

One Day Conference
at St James's University Hospital Leeds

25 June 1996 9.30-5.00
Speakers include: Prof J Grimley Evans, Dr. Dan Callaghan
(Hastings Centre USA), Dr. A Goldstone, Prof I Williams,
Dr. M Savitz, Dr. J Will
PGEA and CME applied for
Fee: £70 Students £25 Some bursaries
Further Information: please apply Mrs J Green, Department of
Philosophy, University of Leeds, Leeds LS2 9JT. Phone 0113 233
3263 Fax: 0113 233 3265
EMAIL j.c.jackson@leeds ac.uk
The University of Leeds promotes excellence in teaching, learning
and research.

MA in Health Care Ethics
Modules include: Beginning of Life, End of Life, Psychiatric Ethics,
Ethics and Research, Professional Ethics, Resource Allocation,
Current Developments.
One year full-time; two year part-time - course specifically for those
who are continuing in their professional careers while attending the
course. Opportunities for further study for PhD.
Course is designed to assist those who seek to incorporate into their
professional work a better philosophical understanding of ethical
problems in health care and the challenges these present.
For further information contact: Jennifer Jackson, Department
of Philosophy, University of Leeds LS2 9JT. Tel: 0113 233 3280
Fax: 0113 233 3265; email j.c.jackson@leeds ac.uk.

THE HILLINGDON HOSPITAL
POSTGRADUATE CENTRE

ANNUAL PAEDIATRIC STUDY DAY
SATURDAY 15 JUNE 1995

This long-established meeting is of interest primarily to GPs
and GP Registrars, but also to hospital doctors in paediatric
posts, community physicians and paediatric nursing staff. It
includes short lectures on a wide range of paediatric topics
and is designed to provide clear and concise guidelines for
GPs. Eminent speakers will lecture on the following:

The Wheezy Child
Renal Investigation and Imaging of a Child with Urinary Tract Infection
The Acute and Community Management of the Diabetic Child
Childhood Immunisations
"My Child Won't Eat!"
Identifying Food Allergy
Identifying the Autistic Child
Identifying the Abused Child in Practice

PGEA Approval for One Third Day Health Promotion and
One Third Day Disease Management. Approved for
HM(67)27 and Section 63 (zero rated) for GP Registrars.
CME Approval applied for.

FEE: £40.00 or £20.00 for GP Registrars. Registration forms
from the Postgraduate Centre, The Hillingdon Hospital,
Uxbridge, Middx. UB8 3NN. Tel: 01895 279799
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