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Editorial on the Research Topic

Prevention of and early intervention for behavioral health disorders in

people with epilepsy

Persons with epilepsy (PWE) are at three–five times higher risk for behavioral

health concerns, under which we summarize here as anxiety, depression, attention-

deficit/hyperactivity disorder, substance use, cognitive disorders, etc., compared to those

without epilepsy (1, 2). These concerns are more detrimental to health-related quality of

life (HRQOL) and health outcomes than seizure-specific factors (3). Studies have examined

the potential shared neuropathophysiology and genetics of epilepsy and behavioral health

symptoms (4, 5). To further elucidate this complicated relationship, recent studies

have suggested a bidirectional relationship between cognitive (e.g., memory, processing

speed, IQ, etc.) and mental or behavioral health (e.g., anxiety, depression, substance

use) symptoms as well a common mechanism for these co-occurring symptoms in

PWE (6). These behavioral health concerns often remain undetected, with nearly two-

thirds not receiving indicated behavioral health care [e.g., psychoeducation, cognitive-

behavioral therapy (CBT), etc.], resulting in higher rates of unmet needs compared to other

populations (7–10). Indeed, insufficiently managed behavioral health concerns in PWE are

associated with higher rates of health care utilization and poorer health outcomes (11–13).

To address these gaps, the goal of this Research Topic was to promote the prevention

of and early intervention for behavioral health concerns in PWE. Seven papers included in

this Research Topic support aspects of neurology provider-led integrated behavioral health

care (14), including promotion of identifying behavioral health issues through patient

discussions and screening (Chan and Wong; Huang et al.), referral for behavioral health

treatment (Kiriakopoulos et al.), managing anti-seizure medications (ASMs) and their side

effects (Xu et al.), and providing psychoeducation to PWE (Hao et al.; Tang et al.) and the

community (Younes et al.).

Screening for anxiety and depression in routine epilepsy encounters has been identified

as a quality indicator by the American Academy of Neurology (AAN) (15) and highlighted

in consensus recommendations (16); however, few screening instruments have been
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developed and validated for PWE (17). In this special report,

Chan and Wong developed and validated the traditional-Chinese

version of the well-established Epilepsy Anxiety Survey Instrument

(EASI) and its brief screener (brEASI). They demonstrated strong

reliability (i.e., internal consistency, test re-test) and construct

validity (i.e., factor structure, convergent, divergent), providing

support for use of these screening measures. Huang et al. found

an increased odds of 26% for epilepsy in those adults who

reported smoking tobacco, suggesting an association between

nicotine use and seizures. Further investigation into the biological

mechanisms underlying this association is warranted, particularly

with relation to sex hormones, as well as potential psychosocial

explanations (e.g., stress reduction, insomnia). This study and

other recent investigations indicate the importance of screening for

substance use in PWE, especially given the potential interference of

substances with ASMs and neurological functioning.

When significant behavioral health concerns are identified,

neurology providers are encouraged to consider: (1) treating mild

anxiety and depression according to consensus recommendations,

typically with SSRIs (16, 18), or (2) referring to a behavioral

health care specialist (e.g., psychiatrist, psychologist, social

worker, etc.) for moderate to severe symptoms. In this Research

Topic, Kiriakopoulos et al. examined the benefit of HOme

Based Self-management and COgnitive Training CHanges lives

(HOBSCOTCH). Results were promising with teens and adults

aged 16–83 years reporting significantly improved HRQOL and

cognition following the 8-week program.

Providing psychoeducation on the etiologies and treatments

for behavioral health concerns in PWE is critical to improve

patient understanding. Two papers address the possible underlying

pathophysiology of seizures and co-occurring behavioral health

symptoms. Hao et al. studied stereo-electroencephalography

(SEEG) in five patients with drug-resistant epilepsy who exhibited

slapping automatisms, including one person with comorbid

obsessive-compulsive disorder (OCD). Preliminary findings

highlight a potential shared orbitofrontal-striatal-pallidal-thalamic

network between frontal/temporal epilepsy, slapping automatism,

and OCD. In addition, Tang et al. examined circadian rhythms

using actigraphy. Compared to the general population, PWE

showed significant differences in intraday stability (IS), or the

fidelity of the pattern of rest to activity with respect to the light-

dark cycle, and the peak activity period over 10 consecutive hours

(M10), suggesting a disruption in the 24-h rest-activity circadian

rhythm. While additional research is necessary, these findings

may shed light on the seizure susceptibility and sleep difficulties

that PWE experience. The importance of sleep-wake behaviors for

PWE is a critical component of psychoeducation.

A broader framework for psychoeducation includes

community-based education on the overlap between epilepsy

and behavioral health symptoms to reduce stigma and promote

awareness. Younes et al. assessed the knowledge, awareness, and

attitudes toward epilepsy. Cultural adaptations included measures

translated into Arabic and selection of measures that inquired

about epilepsy in the context of Middle Eastern cultural beliefs.

Results revealed that most respondents had a good knowledge of

epilepsy (87%) and positive attitude toward patients with epilepsy

(88%). However, 38.5% were “frightened” over individuals having

seizures, suggesting the need for additional psychoeducation about

how to respond to a seizure.

Finally, managing ASMs, the primary and first-line treatment

for seizures, is a standard aspect of epilepsy care but can have

undesired side effects. In a systematic review and meta-analysis,

Xu et al. synthesize the data on use of ASMs in pregnant women

with epilepsy. Six cohort studies showed that in-utero exposure to

valproate was associated with an increased risk of autism spectrum

disorder (ASD) and ADHD in their children.

These seven papers cover a wide range of topics related to the

prevention and treatment of behavioral health concerns in PWE,

contributing unique and important findings to epilepsy research.

However, future studies are needed to further elucidate the shared

pathophysiological and/or genetic underpinnings of epilepsy and

behavioral health symptoms. Designs that employ randomized

controlled trials (RCTs) to examine the benefit of self-management

and other behavioral health interventions are indicated. Integrating

behavioral health services into routine epilepsy care has been

shown to improve HRQOL and reduce health care utilization

without increasing health care costs (19, 20). At a minimum,

integrated care should include, at diagnosis and over the course of

epilepsy, psychoeducation about the co-occurrence of behavioral

health concerns and what interventions have provided benefit.

In addition, screening for common concerns, such as anxiety,

depression, and ADHD during routine epilepsy visits will identify

concerns early and promote participation in behavioral health

intervention, which may improve seizure outcomes. Ideally,

provision of these interventions occurs within epilepsy clinics to

foster communication among interprofessional providers, promote

comprehensive care, and reduce stigma.

Author contributions

JW: Conceptualization, Resources, Writing – original draft,

Writing – review & editing. BW: Writing – original draft, Writing

– review & editing. VT: Writing – original draft, Writing – review

& editing. JD: Writing – original draft, Writing – review & editing.

JH: Writing – original draft, Writing – review & editing.

Conflict of interest

The author(s) declared that this work was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that generative AI was not used in the

creation of this manuscript.

Any alternative text (alt text) provided alongside figures in

this article has been generated by Frontiers with the support of

artificial intelligence and reasonable efforts have been made to

ensure accuracy, including review by the authors wherever possible.

If you identify any issues, please contact us.

Frontiers inNeurology 02 frontiersin.org

https://doi.org/10.3389/fneur.2025.1762678
https://doi.org/10.3389/fneur.2025.1604317
https://doi.org/10.3389/fnhum.2025.1508526
https://doi.org/10.3389/fneur.2025.1617539
https://doi.org/10.3389/fnhum.2025.1593597
https://doi.org/10.3389/fneur.2024.1496507
https://doi.org/10.3389/fneur.2024.1480960
https://doi.org/10.3389/fneur.2024.1440145
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org


Wagner et al. 10.3389/fneur.2025.1762678

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

References

1. Scott AJ, Sharpe L, Loomes M, Gandy M. Systematic review and meta-analysis
of anxiety and depression in youth with epilepsy. J Pediatr Psychol. (2020) 45:133–
44. doi: 10.1093/jpepsy/jsz099

2. MulaM, Kanner AM, Jetté N, Sander JW. Psychiatric comorbidities in people with
epilepsy. Neurol Clin Pract. (2021) 11:e112–20. doi: 10.1212/CPJ.0000000000000874

3. Bilgic A, Isik U, Sivri Colak R, Derin H, Caksen H. Psychiatric symptoms and
health-related quality of life in children with epilepsy and theirmothers. Epilepsy Behav.
(2018) 80:114–21. doi: 10.1016/j.yebeh.2017.12.031

4. Ahlqvist VH, Dardani C, Madley-Dowd P, Forbes H, Rast J,
Zhong C, et al. Psychiatric comorbidities in epilepsy: population co-
occurrence, genetic correlations and causal effects. Gen Psychiatry. (2024)
37:e101201. doi: 10.1136/gpsych-2023-101201

5. Hesdorffer DC, Ludvigsson P, Olafsson E, Gudmundsson G, Kjartansson O,
Hauser WA. ADHA as a risk factor for incident unprovoked seizures and epilepsy in
children. Arch Gen Psychiatry. (2004) 61:731–6. doi: 10.1001/archpsyc.61.7.731

6. Hermann B, Struck AF, Zhang Q, Javidi SS, Tracy JI. Untangling the
tangled relationship between cognitive and psychological comorbidities in epilepsy:
Bidirectionality and mediation. Epilepsia. (2025) 1–11. doi: 10.1111/epi.18589

7. Reilly C, Atkinson P, Das KB, Chin RF, Aylett SE, Burch V, et al. Neurobehavioral
comorbidities in children with active epilepsy: a population-based study. Pediatrics.
(2014) 133:e1586–93. doi: 10.1542/peds.2013-3787

8. Ott D, Siddarth P, Gurbani S, Koh S, Tournay A, Shields WD, et al. Behavioral
disorders in pediatric epilepsy: unmet psychiatric need. Epilepsia. (2003) 44:591–
7. doi: 10.1046/j.1528-1157.2003.25002.x

9. Mahendran M, Speechley KN, Widjaja E. Systematic review of unmet
healthcare needs in patients with epilepsy. Epilepsy Behav. (2017) 75:102–
9. doi: 10.1016/j.yebeh.2017.02.034

10. Reid AY, Metcalfe A, Patten SB, Wiebe S, Macrodimitris S, Jette N. Epilepsy is
associated with unmet health care needs compared to the general population despite
higher health resource utilization–a Canadian population-based study. Epilepsia.
(2012) 53:291–300. doi: 10.1111/j.1528-1167.2011.03353.x

11. Guilfoyle SM, Monahan S, Wesolowski C, Modi AC. Depression screening
in pediatric epilepsy: evidence for the benefit of a behavioral medicine service

in early detection. Epilepsy Behav. (2015) 44:5–10. doi: 10.1016/j.yebeh.2014.
12.021

12. Puka K, Smith ML, Moineddin R, Snead OC, Widjaja E. Health resource
utilization varies by comorbidities in children with epilepsy. Epilepsy Behav. (2016)
57:151–4. doi: 10.1016/j.yebeh.2016.02.011

13. DiMatteo MR, Lepper HS, Croghan TW. Depression is a risk factor
for noncompliance with medical treatment - meta-analysis of the effects of
anxiety and depression on patient adherence. Arch Intern Med. (2000) 160:2101–
7. doi: 10.1001/archinte.160.14.2101

14. Gandy M, Baslet G, Bennett S, Munger Clary HM. Providing
integrated mental health care as a neurologist. Epilepsy Behav. (2025)
166:110368. doi: 10.1016/j.yebeh.2025.110368

15. Patel AD, Berg AT, Billinghurst L, Fain D, Fecske E, Feyma T, et al. Quality
improvement in neurology: child neurology quality measure set: executive summary.
Neurology. (2018) 90:67–73. doi: 10.1212/WNL.0000000000004806

16. Valente KD, Reilly C, Carvalho RM, Smith ML, Mula M, Wirrell EC, et al.
Consensus-based recommendations for the diagnosis and treatment of anxiety and
depression in children and adolescents with epilepsy: a report from the Psychiatric
Pediatric Issues Task Force of the International League Against Epilepsy. Epilepsia.
(2024) 65:3155–85. doi: 10.1111/epi.18116

17. Wagner JL, Brothers S, Clifford L, Guilfoyle S, Smith G, Modi A.
Behavioral health screening in pediatric epilepsy: which measures commonly
used in the United States are ‘good enough’. Epilepsy Behav. (2022)
34:108818. doi: 10.1016/j.yebeh.2022.108818

18. Mula M, Brodie MJ, de Toffol B, Guekht A, Hecimovic H, Kanemoto K, et al.
ILAE clinical practice recommendations for the medical treatment of depression in
adults with epilepsy. Epilepsia. (2022) 63:316–34. doi: 10.1111/epi.17140

19. Ryan JL, McGrady ME, Guilfoyle SM, Follansbee-Junger K, Peugh JL, Loiselle
KA, et al. Quality of life changes and health care charges among youth with epilepsy. J
Pediatr Psychol. (2016) 41:888–97. doi: 10.1093/jpepsy/jsv098

20. Ryan JL, McGrady ME, Guilfoyle SM, Junger K, Arnett AD, Modi AC. Health
care charges for youth with newly diagnosed epilepsy. Neurology. (2015) 85:490–
7. doi: 10.1212/WNL.0000000000001746

Frontiers inNeurology 03 frontiersin.org

https://doi.org/10.3389/fneur.2025.1762678
https://doi.org/10.1093/jpepsy/jsz099
https://doi.org/10.1212/CPJ.0000000000000874
https://doi.org/10.1016/j.yebeh.2017.12.031
https://doi.org/10.1136/gpsych-2023-101201
https://doi.org/10.1001/archpsyc.61.7.731
https://doi.org/10.1111/epi.18589
https://doi.org/10.1542/peds.2013-3787
https://doi.org/10.1046/j.1528-1157.2003.25002.x
https://doi.org/10.1016/j.yebeh.2017.02.034
https://doi.org/10.1111/j.1528-1167.2011.03353.x
https://doi.org/10.1016/j.yebeh.2014.12.021
https://doi.org/10.1016/j.yebeh.2016.02.011
https://doi.org/10.1001/archinte.160.14.2101
https://doi.org/10.1016/j.yebeh.2025.110368
https://doi.org/10.1212/WNL.0000000000004806
https://doi.org/10.1111/epi.18116
https://doi.org/10.1016/j.yebeh.2022.108818
https://doi.org/10.1111/epi.17140
https://doi.org/10.1093/jpepsy/jsv098
https://doi.org/10.1212/WNL.0000000000001746
https://www.frontiersin.org/journals/neurology
https://www.frontiersin.org

	Editorial: Prevention of and early intervention for behavioral health disorders in people with epilepsy
	Author contributions
	Conflict of interest
	Generative AI statement
	Publisher's note
	References




