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INTRODUCTION
Epilepsy affects 50 million people worldwide1. 
Quality of life (QOL) in patients with epilepsy 
(PWE) is determined by several indicators:  clinical 
characteristics of epilepsy, stigma and psychiatric 
comorbidity2. PWE are often stigmatized due to 
discriminative attitude and prejudice3.
Felt-stigma is primarily associated with clinical 
epilepsy parameters: duration, seizure type and 
frequency4. However, in Korean study 21% of PWE 
in remission reported felt-stigma5. In Turkish6 and 
Italian7 populations of PWE, mental disorders, 
especially depression, appeared as more significant 
predictors of stigma than seizure control. As far as we 
know, there were no studies addressing the impact 
of major depressive disorder (MDD) on felt stigma in 
PWE in Russia.

AIM
To investigate the associations between MDD, felt 
stigma and QOL in the population of PWE in Moscow.

METHODS
In our case-control study the main group consisted of 
30 consecutive PWE, with depression subscale of the 
hospital anxiety and depression scale (HADS) >7 and 
confirmed diagnosis of MDD, hospitalized to Moscow 
Research and Clinical Center for Neuropsychiatry. 
The verification of MDD was provided by psychiatrist 
by structured clinical interview (SCID) for DSM-
IV. The comparative group consisted of 60 PWE 
from outpatient settings with HADS subscales ≤7, 
considered to be mentally healthy. 
We used Epilepsy stigma scale (ESS) and 31 items 
quality of life in epilepsy inventory (QOLIE-31) to 
assess stigma and quality of life respectively.
As statistical methods, we used Mann-Whitney, 
Pearson’s chi-squared and multiple linear regression. 
Statistical analysis was performed using IBM SPSS 
Statistics 23. 
The study was approved  by the scientific  ethics 
committee.
Both groups were comparable by age (P=0.96), gender 
(Χ2=0.90, P=0.34), education (Χ2=2.13, P=0.08), 
employment status (Χ2=9.88, P=0.27), marital status 
(Χ2=3.17, P=0.63), per capita family income (Χ2=3.17, 
P=0.63), epilepsy type (Χ2=2.27, P=0.68), seizure 
type (Χ2=7.19, P=0.70), years of epilepsy duration 
(Χ2=1.913, P=0.38), 12-month history of status 
epilepticus/clusters of seizures (Χ2=0.69, P=0.8), 
seizure frequency (Χ2=0.16, P=0.984), time since the 
last seizure (Χ2=0.5, P=0.779), postictal confusion 
(Χ2=1.39, P=0.5), antiepileptic drugs number 
(Χ2=0.473, P=0.192)  

RESULTS
PWE with MDD reported the higher levels on ESS 
compared to PWE (Fig.1).

Those who had only epilepsy reported higher levels 
on QOLIE-31 and its subscales (Fig. 2).  

Significant associations were revealed between MDD, 
stigma and QOL. MDD and stigma explained 39.2% 
of variation on QOLIE-31 (Tab. 1).

Table 1 
Results of multiple linear regression for MDD, QOLIE-31 and ESS
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1. MDD -22.127 3,389 -0.571 0.000 0.326 0.319

2. MDD -14.911 3,843 -0.385 0.000
0.405 0.392

Stigma -0.495 0.146 0.337 0.001

DISCUSSION 
Felt stigma is significantly associated with depression 
in Russian population of PWE which is consistent with 

the literature 6, 7, 8. The direction of these relationships 
is still unknown, but presumed to be bidirectional. 
Both MDD and stigma have a significant impact QOL 
of PWE. 
Together with an implementation of educational and 
rehabilitation programs for stigmatization it is crucial 
to identify and treat MDD in PWE as early as possible. 

CONCLUSION 
Our study is the first one for Russian PWE population 
that showed strong association between MDD, self-
stigma and poor QOL.
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Figure 1. Results of ESS for PWE with and without MDD. 
 Mann-Whitney test, *p<0.001
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Figure 2. Results of QOLIE-31 and its subscales for PWE with and without MDD. Mann-Whitney test, *p<0.001


