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implicated in depressive symptomatology, parasuicide and suicide; a
similar association with depression has been found with vigabatrin.
In contrast, carbamazepine (CBZ) has been shown to ameliorate
depression and reduce anxiety in PWE. Valproate and lamotrigine
may also be associated with less depressed mood. It is also important
to note that both parasuicide and suicide are significantly more com-
mon in PWE than in the general population. Treatment of depression
in PWE may be problematic as the majority of antidepressants lower
the seizure threshold. Thus, rationalising AEDs with the reduction
of polypharmacy, and prescription, where possible, of monotherapy
(with special reference to CBZ) may well be the first step. After that,
the judicious prescription of “safer” antidepressants (with respect to
both lowering the seizure threshold and safety in overdose) may be
indicated.

THERAPEUTIC ASPECTS OF DEPRESSION AND
EPILEPSY: NEW VS, OLD ANTIDEPRESSANT DRUGS

R. Torta, R. Borio, R.A. Cicolin, F. Monaco, L. Ravizza. Dep. of
Neurosciences, University of Turin v. Cherasco 11, 10126 Torino,
Italy

Depressive symptoms can affect clinical prognosis of epilepsy and
increase risk of suicide: therefore antidepressant drugs (AD) have
to be frequently used in depressed epileptic patients. Nevertheless
data obtained in vitro and in animals indicate that most tricyclic
antidepressants (TCA) exert anticonvulsant, proconvulsant or con-
vulsant effects in relationship with the dose used: higher doses
are related with more common convulsant effect. Particularly some
old AD are characterized by an intrinsic proconvulsant activity
(i.e amoxapine, maprotiline, etc.), others show a lower seizure risk
(nomifensine, trazodone, viloxazine, etc.). At last, in some cases,
pro- or anticonvulsant properties seem to be dose related. A sig-
nificant proportion of drug-related seizures occurs in patients with
an identifiable predisposition such as previous history of epilepsy,
an abnormal EEG, the presence of cerebropathy, an alcohol abuse,
concomitant medications.

The effects of Selective Serotonine Reuptake Inhibitors (SSRI)
have to be well defined, even if experimental studies show interesting
results about an antiepileptic activity for some of these compounds.
Particularly fluoxetine exents anticonvulsant actions against maximal
electroshock convulsions in genetically seizure-prone rodents and
enhances the anticonvulsant effects of phenytoin and carbamazepine.
A discrepancy is clinically reported in the literature between stud-
ies that observe an anticonvulsant action of fluoxetine in epileptic
patients and others reporting a lack of potentiation of these antide-
pressant in drug-resistant epilepsy.

Otherwise some Authors report isolated proconvulsant effects
shown by zimelidine, fluvoxamine and fluoxetine or toxic reactions
following the combined administration of fluoxetine and phenytoin.

In our depressed epileptic patients, treated with fluoxetine, we
observed a statistically significant improvement of depressive symp-
toms and anxiety, without changes of EEG, seizure frequency and
anticonvulsant plasma levels.

FORCED NORMALISATION AND ITS RELEVANCE FOR
NEUROPSYCHIATRY

Michael R. Trimble. Institute of Neurology, University Department
of Clinical Neurology, Queen Square, London WCIN 3BG

The relationship between epilepsy and psychiatry has several in-
teresting interfaces. One of these is the clinical observation that
suddenly stopping seizures in patients who have habitual seizures
may be associated with the onset of an acute behaviour disorder.
Landolt, in the 1960’s identified the phenomenon of forced normal-
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isation. This was essentially an EEG concept, in which suppression
of seizures, with “normalisation” of the EEG was associated with the
presentation of a schizophrenia like psychosis. On resolution of the
psychosis with a seizure, the EEG abnormalities returned.

The observations on forced normalisation have been confirmed by
many anecdotes but the phenomenon has been poorly studied. In part
this is because of the necessity to examine EEG data while patients
are psychiatrically disturbed. However, the theoretical interest of
these observations in relationship to the opposite, namely the reso-
lution of the psychosis in psychiatry following the administration of
ECT is obviously of relevance for psychiatry.

In this presentation the background to forced normalisation, and
the clinical observations related to it will be presented. This will
be followed by some personal examples and then the theoretical
underpinnings of this condition will be examined. The relationship
between these phenomena in epilepsy and ECT will then be explored.
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PREVENTION OF DEPRESSION AND SUICIDE IN
PRIMARY CARE

W. Rutz, Jan Wilinder, Lars von Knorring, Hans Pihlgren,
Zoltan Rihmer. Department of Psychiatry, Box 1343, S-621 24
Visby, Sweden

Depression is an endemic disease with high morbidity and a
high mortality in depression related suicide. Suicidality, especially
amongst males is increasing today in East European countries. Gen-
eral practitioners are considered to have a most important role in
the prevention and treatment of depression. Matters of depression
are today more openly discussed in the society. Patients refuse today
less to see depression as a causative factor behind their symptoms
when showing up in primary care. Taboos concerning the stigma of
depression and suicidality are reduced. In spite of this still today
important problems exist regarding poor diagnostical and treatment
routines in primary care and the inability of depressive and suicidal
males to seek for help or to be recognized.

In the years 1983-1984, the Swedish Committee for Prevention
and Treatment of Depression (PTD) offered an educational program
to all general practitioners (GP:s) on the Swedish island of Gotland.
During the 80:ies this education has been shown to lead to a sig-
nificant decrease in inpatient care, morbidity, suicide, mortality and
costs caused by depressive illness on the island. Unspecific anxiolytic
and sedative medication decreased and specific antidepressive medi-
cation increased. Thus, evidence was found that a quality improving
educational program in primary care with focus on depression and
suicide was effective. A shortcoming was, however, that the number
of male suicides was almost unaffected by the education and the
GP:s improved ability to diagnose and treat depressions.

The role of the Gotland study as a possible model for preventing
depression and depression related suicide is described. Strategies
to avoid failures concerning its efficacy on the prevention of male
suicides are discussed.
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