
Owolabi S D

Sociodemographic factors associated with depression in people living with epilepsy in Kano, Nigeria

IBOM MEDICAL JOURNAL

Vol.16 No.3 | September - December, 2023 | Pages 321 - 326

www.ibommedicaljournal.org

Abstract

Background: A high level of co-morbidity exist between epilepsy and depressive disorder, and in fact it 
has been found to be the commonest psychiatric disorder in people with epilepsy, with consequence of 
huge psychosocial burden and poor quality of life. Sociodemographic factors that have been implicated 
in the association between depression and epilepsy include age, female gender, unemployment, low level 
of education amongst others.
Objective: To determine the sociodemographic factors associated with depression in people living with 
epilepsy (PWE) in Kano, Nigeria
Materials and Methods: In this cross- sectional study, two hundred and fifty- five consecutive patients 
with epilepsy attending the outpatient epilepsy clinics of Kumbotso Health Centre and 
Neurology/Psychiatry clinics of Aminu Kano Teaching Hospital, Kano were recruited.
Inclusion criteria were age above 18years and being seizure free for two weeks. Patients with severe 
neurological and cognitive deficits were excluded. Sociodemographic characteristics were obtained 
using a structured proforma. Diagnosis of depression was made using the M.I.N.I. International 
Neuropsychiatric Interview.
Results: The age range of participants was 18-76 years with a mean of 32 years (SD=1.31). Majority of 
participants (57.6%) were males. Prevalence of depression was 20.4%. There was no difference in the 
mean age of depressed and non-depressed participants. Females had a higher frequency of depression 
(32%) and association between gender and depression was statistically significant (p ˂ 0.001). Being 
divorced/widowed and having tertiary level of education were more associated with depression.
Conclusion: Depression is common in PWE with being female a significantly associated factor.
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Introduction

Epilepsy is defined as recurrent seizures due to a 
chronic underlying process whereas seizure is 
described as an “excessive discharge of nerve tissue 
and muscle”. It is a paroxysmal event due to 
abnormal excessive hyper synchronous discharge 
from an aggregate of neurons in the central nervous 

1system.

Over 50 million people world-wide suffer from 
epilepsy, and according to World Health 
Organization it is 4-5 times commoner in 
developing compared to developed countries, hence 
constitutes a grave problem in middle- and low-

2
income countries. 
Several studies have noted the high occurrence of 

3-
psychiatric disorders among patients with epilepsy,
5 in particular depression has been found to be the 
most common psychiatric disorder in people with 

6
epilepsy,  as up to 50-80% of people living with 

7-9epilepsy (PWE) are said to develop depression.  
Despite this huge burden depression in people with 
ep i l epsy  r ema ins  unde rd i agnosed  and  

10
undertreated.
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Major depression is present if a person has either 
depressed mood or anhedonia, that has lasted for at 
least two weeks, in addition to minimum of four 
other symptoms such as changes in appetite and 
weight, changes in sleep and activity, lack of energy, 
feelings of guilt, problems thinking and making 
decisions, and recurrent thoughts of death or suicide 
and symptom severity to limit occupational and 

11social functioning.
This co-morbid relationship between epilepsy and 
depression constitutes a significant public health 
problem, as each disorder is independently 
associated with huge psychosocial burden and poor 
quality of life, let alone co-occurring.
Social sequalae of epilepsy such as stigma, 
ostracism and social isolation, as a result of 
misconceptions about its etiology; such as belief 
that it is as a result of possession, witchcraft or 
punishment for wrongdoing, makes continuing 
education and maintaining employment difficult for 
sufferers, further worsening the cycle of 

12,13 depression.
T h e  a s s o c i a t i o n  o f  s o c i o d e m o g r a p h i c  
characteristics with depression in PWE cannot be 
overemphasized. Studies have shown that PWE 
with co morbid depression are less likely to be 

14
educated, married or employed,  and are likely to be 

15females.  Other psychosocial factors that have been 
associated with depression in epilepsy include 
seizure worry, change in lifestyle and perceived 

15,16
stigma.
Prior identification of such sociodemographic risk 
factors will improve the treatment outcome in 
people with epilepsy, as preventive measures will be 
applied to forestall occurrence of major depression.
It is based on this background, that this study was 
conducted. Thus, the aim of this study was to 
determine the sociodemographic factors associated 
with depression in PWE in Kano, Nigeria.

Materials and methods
The study is a cross sectional study among 
consecutive patients with epilepsy attending Health 
Centre Kumbotso outpatient epilepsy clinic and 
outpatient Psychiatry and Neurology clinics of 
Aminu Kano Teaching Hospital, Kano, Nigeria.
Sample size was calculated using Fisher’s formula 
for calculating sample size; 

2 2N=Z PQ/d

Inclusion criteria were epileptic patients, age 18 
years and above and being seizure free for at least 
two weeks. Participants with severe neurologic and 
cognitive deficits were excluded by carrying out 
complete physical and neurological examination 
and excluding those with a score of ≤ 15 on modified 
mini mental state examination respectively. 
Sociodemographic characteristics such as age, 
gender, marital status, employment and highest 
level of education were obtained using a structured 
proforma and the data collection took four months.
The diagnosis of depression was made using the 
major depressive module of Mini International 
Neuropsychiatric Interview (M.I.N.I) version 5 
(M.I.N.I 5.0.0) which was developed as a short and 
efficient diagnostic interview to be used in clinical 

17
and research settings
Major depression was diagnosed if five or more 
answers from a list of symptoms A1-A3(total of 
nine symptoms) were coded yes in the major 
depressive module.
The M.I.N.I has been validated for use among 
Psychiatric populations and its total administration 
time is 15-30 minutes.
All data were collated and analyzed using statistical 
package for Social Sciences (SPSS) version 16.0. 
Quantitative variables were described using mean 
and standard deviation (SD) while independent 
sample t test was used to compare means. 
Qualitative variables were presented as percentages 
and bar charts. Chi square was used to compare 
proportions where appropriate. Confidence interval 
was 95% and P value ≤ 0.05 was considered 
significant. Binary logistic regression was done on 
significant variables to eliminate confounders.
Ethical clearance was obtained from ethical board 
of AKTH and each participant signed an informed 
consent form.

Results
Two hundred and fifty-five participants met the 
inclusion criteria, out of whom 147(57.6%) were 
males while 108(42.4%) were females. The M:F 
ratio was 4:3. The age range of participants was 18-
76 years with a mean of 32 years (SD=1.31). There 
was a male preponderance across all age groups at 

thpresentation except at the 7  decade where the male 
female ratio was equal. The age and sex distribution 
is as shown in figure 1.
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Table 1: Age group at first seizure

Table 2: Socio-demographic characteristics of 
participants

Table 3: Distribution of the participants by 
depressive disorder 

Table 4: Frequency distribution of depression 
across age group of participants

Their age at onset of epilepsy ranged between 1 and 
69 years with a mean of 21 (SD=1.46). The peak age 
frequency at onset of epilepsy was in the second 
decade (table 1).

Majority (54.5%) of the participants were married 
and only a minute (5.9%) percentage were 
unemployed (table 2).

Overall, depressive disorder was present in 52 
(20.4%) participants (table 3).  

The frequency of depression was highest (36%) 
among the age group 21-30years (table 4)

There was no significant difference in the mean age 
of depressed and non-depressed participants, no 
statistically significant association was found 
between age and depressive disorder P=0.941.
Depression was commoner in females compared to 
males, and a statistically significant association was 
found between gender and depression. Depression 
was more frequent in single women (21%) when 
compared with married women (18.7%)
The frequency of depression was highest among 
participants who had tertiary education (23.1%) 
compared with those with no formal (22.8%), 

Fig 1. Distribution of age by sex of the participants
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secondary (16.7%) and primary (15.4%) education. 
However, this association was not statistically 
significant. In the occupation category, full time 
housewives had the highest frequency of depression 
(26.9%). (table 5)

Discussion
Depression has long been identified as a common co 
morbid psychiatric disorder among people with 
epilepsy. Result from the index study revealed a 
prevalence of depression to be 20.4% in PWE. This 
is in keeping with prevalence of between 20-55% 

18
obtained from previous studies.  Some Nigerian 
studies have also reported prevalence of 21.6%-

19,20
28% using various diagnostic instruments.  This 
is still in keeping with findings in the current study.
However other local studies have found higher 
prevalence rates of depression (42%-85.5%) in 

21,22
people with epilepsy.  The high prevalence rates 
obtained from these latter studies could be attributed 
to the use of screening tools which have the 
tendency to overestimate symptoms, when 
compared with diagnostic instruments. A cross 
sectional study done in Northern Nigeria found a 
low prevalence of 8.8%, this study included only 
patients with epilepsy who had been stable for at 

15least six months.  Generally prevalence of 
depression in PWE is said to be as low as 3%, with a 
range of 3-9% in patients who are stable and seizure 

18
free.
This study found no age difference between 
depressed and non-depressed patients with epilepsy. 
This is in conformity with findings from other 

14studies.  The mean age of participants with 
comorbid depression and epilepsy was about 31 
years, this is similar to findings by Madandola et 

15
al.  Also in this index study, the participants with 
age range 21-30years had the highest frequency of 
depression. This is not unexpected as this age range 
is when many people strive for career development, 
financial independence and finding a life partner. 
The realization that all these may not be achievable 
due to epilepsy may precipitate a depressive illness. 
This study revealed that females were more likely to 
be depressed compared to males, and this 
relationship was statistically significant. This is in 
keeping with the work of Awoke et al who found that 
being female, amongst other factors was 

23significantly associated with depression.  
Madandola et al in a study in Northern Nigeria 
found that 11.9% of females were depressed 
compared to 7.1% males. A study evaluating the 

Table 5: Sociodemographic factors associated with depression in epilepsy

www.ibommedicaljournal.org324 Ibom Med. J. Vol.16 No.3. Sept.-Dec., 2023



Owolabi SD Sociodemographic factors associated with depression...

prevalence of depression and associated factors 
among epileptic patients in Ethiopia also found a 
higher prevalence of depression in women 

24
compared to male participants.
These findings may be a reflection of the fact that 
depression is commoner among women in the 
general population as a result of hormonal factors 
and internalizing behaviors, amongst other reasons, 
which are common with women. Some studies have 
however not found any gender difference between 
depressed and non-depressed patients with 

14
epilepsy.
This study found that married participants were less 
likely to be depressed compared to those who are 
single, divorced or widowed. This has been 

14,15
replicated by various studies.  This can be 
explained by the social support apparent in being 
married as it has been found that depression is 2.04 
times more likely in epileptic patients with poor 
social support compared to those with high social 

24
support.  Furthermore, being married might be a 
protective factor as fear of stigmatization or 
discrimination, which may make it difficult to get a 
life partner, may precipitate a depressive illness, and 
this fear is not applicable in someone who is already 
married. Although the frequency of depression 
among participants who had tertiary education in 
our study is only slightly higher (23.1% vs 22.8%) 
than for those with no education. It is not 
unexpected because of the understanding about the 
illness which an educated person has and its 
consequent limitations on their achievements. 
Many studies have found that having no education 
at all or having lower levels of education is 
associated with increased frequency of 

14,15depression.
For instance, Nigus et al found that the odds of 
developing depression were four times more among 
participants who had no education whatsoever, 
whereas it was three to two times more among those 
who had Primary and Secondary levels of education 

24
respectively.
Depression was more prevalent among full time 
house wives in our study. In Northern Nigeria, it is 
not unexpected to find a significant number of 
women being housewives; this is a cultural concept. 
This finding may be in support of the work of Brown 
and Harris, who sought to find how social and 
cultural factors may influence the onset of 

depression in women. Part of the vulnerability 
factors proposed by Brown and Harris include 
having more than three children under the age of 14 
years and not being employed outside the home, 
these have been found to increase the risk of 

25
depression in women.  Several studies have found 
that depression is more likely in unemployed 

14,26
patients with epilepsy than those employed.  This 
further leads to a vicious cycle of unemployment, 
depression, poverty and poor quality of life.
In its entirety, this study conforms to findings from 
other studies that being a female with epilepsy is 
strongly associated with development of 
depression, while unemployment and being single 
pose increased risk.
The limitation of our study; though female gender 
was associated with depression in our study, a 
controlled study is needed to separate this 
association from the increased risk of depression in 
women among the general population.

Conclusion
This study found no age difference between 
depressed and non-depressed participants with 
epilepsy, however depression was commoner 
among females.  Part icipants who were 
divorced/widowed or single were more likely to be 
depressed compared to the married ones. 
Depression was least common among participants 
with primary level of education, while being a full 
time housewife was more associated with 
depression in the occupation category.
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