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Abstract Background It is known that the risk of suicidal behavior in adult people with epilepsy
(PWEs) is high. However, the associated clinical and psychosocial factors are still being
discussed.
Objective To assess the risk of suicide in PWEs and relate it to resilience and quality of
life (QoL) as well as with clinical variables.
Methods The item “I’d be better off dead” of the Neurological Disorders Depression
Inventory for Epilepsy (NDDI-E) was related to the resilience scale, clinical aspects, the
presence of depression, and the Quality of Life in Epilepsy Inventory (QOLIE-31) scores
of PWEs, with a p< 0.05.
Results A total of 271 PWEs were assessed, 50.6% were female, with a mean age of 46.6
(�15.8) years, and a mean age at 1st seizure of 24.1 (�18.5) years. Risk for suicide
occurred in 50 (19.3%) cases. Inmultiple logistic regression, the factors that explain the risk
of suicide were female sex, depression, and lower scores on the QOLIE-31 and on the
resilience scale. In the classification and regression trees, the order of importance of the
variables was depression> resilience> age>QoL> age at 1st seizure.
Conclusion The risk of suicide was high, and it was associated with demographic
aspects, clinical variables, QoL, and resilience. A higher risk of suicide was associated
with lower resilience regardless of the presence or absence of depression. In the
presence of depression, a higher risk of suicide was associated with the early onset of
epilepsy. In the absence of depression, the risk of suicide was associated with lowQoL in
young adults.

Resumo Antecedentes É sabido que o risco de comportamento suicida é elevado em pessoas
adultas com epilepsia (PCEs); entretanto, ainda são discutidos quais são os fatores
clínicos e psicossociais associados.
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INTRODUCTION

Adult people with epilepsy (PWEs) have a high risk of
suicide1,2 and suicidal behavior, which varies depending
on the sample and the social and cultural context, and it is
two to three times greater than that observed in other
chronic diseases and in the general population.2–6

In epilepsy, suicidal behavior is related to the clinical
variables of seizures, such as high frequency, type, earlier
onset,3,7,8 temporal lobe epilepsy with hippocampal sclero-
sis (TLE-HS),8 and newly diagnosed epilepsy.4,9 In PWEs, the
presence of psychiatric disorder, particularly the presence of
depression, is related to suicidal ideation, and with sui-
cide,3,7,9,10 and the presence of mental disorders increases
20-fold the risk of suicidal ideation.11

In 2008, antiseizure medicine (ASM) were implicated in a
suicide alert by the US Food and Drug Administration.
Despite the growing interest in this area of study, the
relationship between ASM and suicidal behavior has not
yet been fully established.1,12–15

In epilepsy, psychosocial and socioeconomic aspects, per-
ception of stigma, family stress, and loss of independence, in
addition to clinical variables, can lead to a significant risk of
suicide.4,7,16 However, there are still questions about the
factors associatedwith an increased risk of suicide in epilepsy.

On the other hand, it is known that quality of life (QoL) can
be compromised in epilepsy,17 and that PWEs with a high
level of resilience can better deal with the limitations and
challenges associated with their condition.17–19 In turn, data
on the relationship between resilience and QoL and the risk
of suicide in epilepsy are still limited.

The identification of PWEs and the factors related to the
risk of suicide is essential as a diagnostic and prevention
strategy for suicidal behavior. Thus, the aim of this study was

to assess the risk of suicide in PWEs and relate it to the
perception of resilience and QoL and to clinical variables.

METHODS

The present study assessed consecutive PWEs, aged over
18 years, being followed-up at the neurology clinic of the
PUC-Campinas Hospital, in the city of Campinas, SP, Brazil,
between January 2018 and December of 2019. For the
diagnosis of epilepsy, the criteria of the International Classi-
fication of Epilepsies and Epileptic Syndromes20 were used.

On the day of their outpatient follow-up visits, the PWEs
were invitedtoparticipate in thisstudy, andthosewhoaccepted
the invitation answered a questionnaire on demographic and
clinical aspects of epilepsy (age of onset, frequency and type of
seizures, and number of ASM taken). Data from imaging exams
and electroencephalogram (EEG) were collected from the hos-
pital records. The service was individual in an isolated room.
People with epilepsy with difficulties in understanding the
questions of the instruments were excluded. The Human
Research Ethics Committee of the university approved the
study. The participants were informed of the research protocol
and signed the consent form.

The PWEs were submitted to:

• Quality of Life in Epilepsy Inventory (QOLIE–31)21: this
instrument is an epilepsy-specific QoL inventory. Higher
scores indicate better QoL. This inventory has been vali-
dated in Brazil22;

• Resilience Scale (RS)23: a scale composed of 25 items on a
7-point Likert scale (strongly disagree - strongly agree).
The total score varies between 25 and 175 points, and the
higher the score, the greater the resilience. The version
adapted for the Brazilian culture was used24;

Objetivo Avaliar o risco de suicídio em PCEs e relacioná-lo com a resiliência e a
qualidade de vida (QV) e com as variáveis clínicas.
Métodos Foi relacionado o item – “Eu preferiria estar morto” do inventário de
depressão em transtornos neurológicos para a epilepsia (IDTN-E) com a escala de
resiliência, os aspectos clínicos, a presença de depressão e com o inventário de
qualidade de vida na epilepsia (QOLIE-31) de PCEs, com p< 0.05.
Resultados Foram avaliados 271 PCEs, 50.6% dos quais eram do sexo feminino. A
idade média foi de 46.6 (� 15.8) anos, e idade na 1ª crise 24.1 (�18.5) anos. O risco de
suicídio ocorreu em 50 (19.3%) casos. Na regressão logística múltipla, os fatores que
explicaram o maior risco de suicídio foram o sexo feminino, a depressão, e os menores
escores no QOLIE–31 e na escala de resiliência. Na árvore de classificação e regressão, a
ordem de importância das variáveis foi depressão> resiliência> idade>QV> idade na
1ª crise.
Conclusão O risco de suicídio foi elevado e associou-se com aspectos demográficos,
variáveis clínicas, a QV e a resiliência. O maior risco de suicídio associou-se à menor
resiliência, independente da presença de depressão. Na presença de depressão, o
maior risco de suicídio associou-se ao início precoce da epilepsia. Na ausência de
depressão, o risco de suicídio associou-se à baixa QV em adultos jovens.
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• Neurological Disorders Depression Inventory for Epilepsy
(NDDI-E)25: a 6-item questionnaire, which is rated on a 4-
point Likert scale (ranging from “never” [1] to “always or
often” [4]), which accurately assesses the patient’s affec-
tive experience. The scores were added together, with
higher scores representing higher depression symptoms.
In the Brazilian validation, the presence of depression is
suspected when the score is>1526;

• Suicidality: Scores>2 for the item 4 of the NDDI-E (which
corresponds to the answers: rarely, sometimes, and always,
in the question - “I’d be better off dead”) were considered
risk of suicide. The NDDI-E has good psychometric proper-
ties as a suicide screening instrument.1,26–29

Statistical analysis
The presence of depression was considered when the total
NDDI-E score was>15 and there was confirmation of the
diagnosis of depression (depressive episode, 10th revision of
the International Statistical Classification of Diseases and
Related Health Problems [ICD-10] code F32) by the psychia-
try service.

The risk for suicide (score>2 in the question - I’d bebetter
off dead, from the NDDI-E) was related to clinical variables,
demographic aspects, the presence of depression, the QOLIE-
31 (total score), and the total score on the resilience scale.

The variables were expressed as mean and standard
deviation (SD), and the qualitative variables were expressed
as frequency and percentage values (%). The Student t-test
was applied to compare continuous variables. The verifica-
tion of possible associations between quantitative variables
was estimated using the Pearson correlation coefficient.

The multiple analysis of logistic regression (with stepwise
selection criteria) was performed to assess demographic data
(sex, age), the clinical variables (age at first seizure, number of
ASMs taken, TLE-HS, NDDI-E scores, the QOLIE-31 [total
score]) and resilience scale were related to the risk of suicide.

To assess factors related to the risk of suicide, logistic
regression classification tree models were used. The Classifi-
cation and Regression Trees (CART) was used to build the
decision and prediction of disease tree and its outcomes.
Binary decision trees are represented by a set of questions
that divide the sample into smaller parts. The questions are
yes/no questions. The CART algorithm assessed the variables
and possible values to find the best division: the question that
divides the data into two parts with maximum homogeneity
within the parts and heterogeneity between the parts. The
process was then redone for each of the resulting fragments.

The IBM SPSS Statistics for Windows, version 22.0 was
used for statistical analysis. Statistical significance was set at
a p-value<0.05.

RESULTS

Demographic aspects and clinical variables
A total of 271 PWEs were assessed, with a mean age of 46.6
(�15.8) years, with 5.9 (�3.9) years of formal education and
having suffered with the disease for 22.5 (�15.2) years. The
demographicdataand clinical variables are shown in►Table 1.

The mean total score on the NDDI-E was 10.8 (�3.9).
Scores<15 occurred in 220 (81.1%) cases and scores>15
(presence of depression) occurred in 51 (18.8%) cases.

The answer to the question “I’d be better off dead” was
without risk of suicide in 221 (81.5%) cases, and with risk of
suicide in 50 (19.3%) cases (►Table 1).

Risk of suicide: clinical variables, depression,
resilience, and QoL
In the simple logistic regression to assess factors associated
with risk of suicide in 50 PWEs, the equation included the
female sex, a younger age, a younger age at the time of the
first seizure, the presence of depression, the use ofmore than
one ASMs, the TLE-HS, and lower scores on the QOLIE-31 and
on the resilience scale (►Table 2).

In the multiple logistic regression, the sex, depression,
QoL, and resilience variables are the factors that, together,
best explain the chance of risk of suicide, with the highest
risk occurring in the female group, in cases with depression,
and in those with lower scores on the QOLIE-31 and on the
resilience scale (►Table 3).

In the model that used the classification and regression
trees presented in ►Figure 1, the clinical variables were
considered, and the model chose depression, the resilience
scale scores, the total QOLIE-31 score, and age at the time of
the first seizure for the classification of PWEs as with and
without riskof suicide. In thismodel, the order of importance
of the variables was depression> resilience> age>QoL>
age at the time of the first seizure. Each of the terminal
nodes of the tree describes risk of suicide (0¼no, 1¼yes)
and the percentage of the sample classified in the group of
combinations of variables.

In the patients with depression, those with resilience
scores<118 have a 73% chance of risk of suicide and repre-
sent 11% of the sample. Patients with depression, with
resilience scores � 118, and younger than 12 years old at
their first seizure have a 62% chance of risk of suicide and
represent 3% of the sample. Patients with depression, with
resilience scale scores � 118, and older than 12 years old at
their first seizure have a 15% chance of risk of suicide and
represent 5% of the sample.

Patients without depression, with scores on the resilience
scale<98, have a 71% chance of risk of suicide and represent
3% of the sample. Patients without depression, with resil-
ience scale scores � 98, total QOLIE-31 score<53, and age
<43 years have a 62% chance of risk of suicide and represent
3% of the sample. Patients without depression, with resil-
ience scores � 98, total QOLIE-31 score<53, and age
� 43 years have a 12% chance of risk of suicide and represent
10% of the sample. Patients without depression, with resil-
ience scores � 98, and total QOLIE-31 score � 53 have a 4%
chance of risk of suicide and represent 66% of the sample.

DISCUSSION

In this study, a high risk of suicide in PWEs was observed
when using the NDDI-E as a rapid suicide screening tool, as
described in different samples and cultures.1–29
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Table 1 Demographic aspects, clinical variables, and the QOLIE-31 (total score), resilience scale, and NDDI-E scores of people with
epilepsy (n¼271)

N (SD or %)

Age (years), mean� SD 46.6� 15.8

Sex: female 137 (50.6%)

Age at first seizure (years), mean� SD 24.1� 18.5

Seizure Focal 218 (80.4%)

Generalized 53 (19.6%)

Seizure frequency in the last year Monthly (� 1 time per month) 73 (26.9%)

Other frequencies 198 (73.1%)

Number of ASMs taken One 165 (60.9%)

� two 106 (39.1%)

Epileptic syndrome Genetic 25 (9.2%)

Focal unknown etiology 71 (26.2%)

Focal structural 175 (64.6%)

TLE-HS 90 (51.4%)

Laterality: right/left 42/48

QOLIE-31 (total score), mean� SD 54.1� 18.4

Resilience scale (total score), mean� SD 124.6� 21.2

NDDI-E (total score), mean� SD 10.8� 3.9

I’d be better off dead Never 221 (81.5%)

Rarely 21 (7.7%)

Sometimes 19 (7.0%)

Always 10 (3.7%)

Abbreviations: ASM, antiseizure medicine; NDDI-E, Neurological Disorders Depression Inventory for Epilepsy; QOLIE–31, Quality of Life in Epilepsy
Inventory; SD, standard deviation; TLE-HS, temporal lobe epilepsy and hippocampus sclerosis.

Table 2 Simple logistic regression to assess the factors associated with the risk of suicide

Variable Risk of suicide p-value OR LL UL

No (N¼221) Yes (N¼50)

Sex Male 116 (52.5%) 18 (36.0%) � � � �
Female 105 (47.5%) 32 (64.0%) 0.037� 1.964 1.051 3.767

Age 47.7 (16.1) 42.0 (13.3) 0.023� 0.977 0.957 0.996

Age at 1st seizure 25.5 (19.4) 18.2 (12.6) 0.015� 0.974 0.974 0.994

Number of ASMs taken One 143 (64.7%) 22 (44.0%) � � � �
� two 78 (35.3%) 28 (56.0%) 0.008� 2.333 1.256 4.387

TLE-HS No 155 (70.1%) 26 (52.0%) � � � �
Yes 66 (29.9%) 24 (48.0%) 0.015� 2.168 1.157 4.059

Depression No 199 (90.0%) 21 (42.0%) � � � �
Yes 22 (9.95%) 29 (58.0%) < 0.001� 12.5 6.2 26.0

QOLIE-31 (total score) 65.2 (�15.7) 54.1 (�18.5) < 0.001� 0.961 0.940 0.982

Resilience scale (total score) 129 (�17.7) 107 (�26.1) < 0.001� 0.949 0.931 0.965

Abbreviations: ASM, antiseizure medicine; LL, lower limit; OR, odds ratio; QOLIE-31, quality of life in epilepsy inventory; TLE-HS, temporal lobe
epilepsy and hippocampus sclerosis; UL, 95% confidence interval upper limit.
�p< 0.05.
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In our sample, female sex and age, and epilepsy variables
such as age at first seizure, depression, polytherapy, TLE-HS,
and QOLIE-31 and resilience scale scores were associated
with a higher risk of suicide in the simple regression
analysis; however, age, polytherapy, and TLE-HS lost statis-
tical significance in the multiple regression analysis. Differ-
ent studies have produced divergent results, and, thus,
some factors related to suicidal behavior in epilepsy remain
unclear.

In several studies on epilepsy and in individuals from the
general population, depression has been established as a
strong psychopathological predictor of suicidal behavior.3,5

However, other studies describe that the risk of suicide did
not significantly differ with the presence or absence of
psychiatric disorders and between sex.4,30

In our sample, we observed that a low QoL perception is
significantly associated with a higher risk of suicide. In
patients with refractory epilepsy, Andrade-Machado et al.
described that a reduction in QoL significantly increases the
chances of risk of suicide.31

We observed that a higher risk of suicide is related to low
resilience, associated or not with the presence of depression,
which suggests that resilience is a strong predictive factor for
a higher risk of suicide, regardless of the presence of
depression.

In the PWEs with depression and average resilience
scores, a higher risk of suicide was associated with the early
onset of epilepsy. These data suggest that epilepsy variables,
in addition to depression, are significantly associated with
risk of suicide.

A significant chance of risk of suicide in the PWEs without
depression was associated with low QoL in young adults,
even with higher levels of resilience. These data suggest that
in the absence of depression, other factors and clinical
variables contribute to the increased risk of suicide in
epilepsy.

Our data suggest that PWEs with greater resilience have a
greater perceived ability to overcome difficulties and to have
personal and social resources and help to face adversities
related to life and the disease. Resilience acts as a protective

Table 3 Multiple logistic regression to assess the factors associated with the risk of suicide

Factor OR LL UL p-value

Female sex 2.66 1.08 7.16 0.041

Depression (yes) 7.79 3.02 20.90 < 0.001

QOLIE-31 (total score) 0.973 0.948 0.998 0.039

Resilience scale (total score) 0.970 0.948 0.991 0.008

Abbreviatios: LL, lower limit; QOLIE–31, Quality of life in epilepsy inventory; UL, 95% confidence interval upper limit.

Figure 1 Decision tree. 0: no; 1: yes.
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factor, and to develop psychological skills to reduce suicidal
ideation and risk.

Thus, lower QoL and resilience levels are associated with
greater vulnerability to suicidal intentions in PWEs. This
suggests that the relationship between epilepsy and the
psychological pain of the suicide phenomenon is complex
and has a multifactorial origin with the involvement of
psychosocial and neurobiological aspects.32 Thus, it is sug-
gested the need for greater attention to the relationship
between resilience and QoL and the risk of suicide in
epilepsy.

In conclusion, the risk of suicide was high and associated
with demographic aspects and clinical variables with the
perception of low QoL and lower resilience.

Limitations
This study has some limitations. Although the study used a
standardized and scientifically validated instrument, there
are certain limitations regarding what the sample refers to as
a single institution. Therefore, a cross-cultural comparison
was not possible. Another limiting aspect was the relatively
small sample size. The sample was composed of different
types and numbers of ASM, which may indicate a bias due to
the positive and/or negative effects of the drugs. The cross-
sectional nature of this study may have limited our con-
clusions, and further investigation is needed to better assess
the role of factors related to the risk of suicide.

Authors’ Contributions
GMAST: is the lead author of the project; GMAST, DCMS:
were responsible for the data collection and for writing
the manuscript.

Support
This research received no specific grant from any funding
agency in the public, commercial, or not-for-profit sec-
tors. Daniela de Carvalho Mendonça de Souza received a
scientific initiation grant from the CNPq.

Conflict of Interest
The authors have no conflict of interests to declare.

References
1 Batchelor R, TaylorMD. Young adultswith epilepsy: Relationships

between psychosocial variables and anxiety, depression, and
suicidality. Epilepsy Behav 2021;118:107911

2 AbrahamN, Buvanaswari P, Rathakrishnan R, et al. Ametaanalysis
of the rates of suicide ideation, attempts and deaths in in people
with epilepsy. Int J Environ Res Public Health 2019;16(08):
1451–1461

3 Nilsson L, Ahlbom A, Farahmand BY, Asberg M, Tomson T. Risk
factors for suicide in epilepsy: a case control study. Epilepsia
2002;43(06):644–651

4 Christensen J, Vestergaard M, Mortensen PB, Sidenius P, Agerbo E.
Epilepsy and risk of suicide: a population-based case-control
study. Lancet Neurol 2007;6(08):693–698

5 Fazel S, Wolf A, Långström N, Newton CR, Lichtenstein P. Prema-
turemortality in epilepsy and the role of psychiatric comorbidity:
a total population study. Lancet 2013;382(9905):1646–1654

6 Tellez-Zenteno JF, Patten SB, Jetté N, Williams J, Wiebe S. Psychi-
atric comorbidity in epilepsy: a population-based analysis. Epi-
lepsia 2007;48(12):2336–2344

7 LinM, Chen J, Li S, et al. Risk factors for suicidal tendency in people
with epilepsy in China: a case-control study. Sci Rep 2021;11(01):
2742–2752

8 Park SJ, Lee HB, Ahn MH, et al. Identifying clinical correlates for
suicide among epilepsy patients in South Korea: A case-control
study. Epilepsia 2015;56(12):1966–1972

9 Pompili M, Girardi P, Tatarelli R. Death from suicide versus
mortality from epilepsy in the epilepsies: a meta-analysis. Epi-
lepsy Behav 2006;9(04):641–648

10 Kwon OY, Park SP. Usefulness of the Liverpool Adverse Events
Profile for predicting a high riskof suicidality in peoplewith drug-
resistant epilepsy. Seizure 2019;67:65–70

11 Stefanello S, Marín-Léon L, Fernandes PT, Li LM, Botega NJ.
Psychiatric comorbidity and suicidal behavior in epilepsy: a
community-based case-control study. Epilepsia 2010;51(07):
1120–1125

12 HesdorfferDC, IshiharaL,WebbDJ,Mynepalli L,GalweyNW,Hauser
WA.Occurrenceandrecurrenceofattemptedsuicide amongpeople
with epilepsy. JAMA Psychiatry 2016;73(01):80–86

13 Blumer D, Montouris G, Davies K, Wyler A, Phillips B, Hermann B.
Suicide in epilepsy: psychopathology, pathogenesis, and preven-
tion. Epilepsy Behav 2002;3(03):232–241

14 Mula M, Kanner AM, Schmitz B, Schachter S. Antiepileptic drugs
and suicidality: an expert consensus statement from the Task
Force on Therapeutic Strategies of the ILAE Commission on
Neuropsychobiology. Epilepsia 2013;54(01):199–203

15 Mula M. Do anti-epileptic drugs increase suicide in epilepsy?
10 years after the FDA alert. Expert Rev Neurother 2018;18(03):
177–178

16 Verrotti A, Cicconetti A, Scorrano B, et al. Epilepsy and suicide:
pathogenesis, risk factors, and prevention. Neuropsychiatr Dis
Treat 2008;4(02):365–370

17 Jacoby A, Baker GA. Quality-of-life trajectories in epilepsy: a
review of the literature. Epilepsy Behav 2008;12(04):557–571

18 Baker DA, Caswell HL, Eccles FJR. Self-compassion and depression,
anxiety, and resilience in adults with epilepsy. Epilepsy Behav
2019;90:154–161

19 Tedrus GMAS, Limongi JM, Zuntini JVR. Resilience, quality of life,
and clinical aspects of patients with epilepsy. Epilepsy Behav
2020;103(Pt A):106398

20 Scheffer IE, Berkovic S, Capovilla G, et al. ILAE classification of the
epilepsies: Position paper of the ILAE Commission for Classifica-
tion and Terminology. Epilepsia 2017;58(04):512–521

21 Cramer JA, Perrine K, Devinsky O, Bryant-Comstock L, Meador K,
Hermann B. Development and cross-cultural translations of a 31-
item quality of life in epilepsy inventory. Epilepsia 1998;39(01):
81–88

22 da Silva TI, Ciconelli RM, AlonsoNB, et al. Validity and reliability of
the Portuguese version of the quality of life in epilepsy inventory
(QOLIE-31) for Brazil. Epilepsy Behav 2007;10(02):234–241

23 Wagnild GM, Young HM. Development and psychometric evalua-
tion of the Resilience Scale. J Nurs Meas 1993;1(02):165–178

24 Pesce RP, Assis SG, Avanci JQ, Santos NC, Malaquias JV, Carvalhaes
R. Adaptação transcultural, confiabilidade e validade da escala de
resiliência. Cad Saude Publica 2005;21(02):436–448

25 Gilliam FG, Barry JJ, Hermann BP, Meador KJ, Vahle V, Kanner AM.
Rapid detection of major depression in epilepsy: a multicentre
study. Lancet Neurol 2006;5(05):399–405

26 de Oliveira GNM, Kummer A, Salgado JV, et al. Brazilian version of
the neurological disorders depression inventory for epilepsy
(NDDI-E). Epilepsy Behav 2010;19(03):328–331

27 MulaM,McGonigal A, Micoulaud-Franchi JA, May TW, Labudda K,
Brandt C. Validation of rapid suicidality screening in epilepsy
using the NDDIE. Epilepsia 2016;57(06):949–955

Arquivos de Neuro-Psiquiatria Vol. 80 No. 7/2022 © 2022. Academia Brasileira de Neurologia. All rights reserved.

I would be better off dead Tedrus et al. 723



28 Li Q, Zhu LN, Wang HJ, et al. Validation of the Neurological
Disorders Depression Inventory for Epilepsy (NDDIE) as a rapid
suicidality screening tool in Chinese people with epilepsy. Epi-
lepsy Behav 2019;94:216–221

29 Kim HJ, Jeon J-Y, Kim H-W, Lee S-A. Comparison between
the Neurological Disorders Depression Inventory for Epilepsy
and the Patient Health Questionnaire-9 in patients with epi-
lepsy according to antiepileptic drug load. Seizure 2020;
74:14–19

30 Harnod T, Lin CL, Kao CH. Evaluating clinical risk factors for suicide
attempts in patients with epilepsy. J Affect Disord 2018;229:79–84

31 Andrade-Machado R, Ochoa-Urrea M, Garcia-Espinosa A, Benju-
mea-Cuartas V, Santos-Santos A. Suicidal risk, affective dysphoric
disorders, and quality-of-life perception in patients with focal
refractory epilepsy. Epilepsy Behav 2015;45:254–260

32 Hecimovic H, Salpekar J, Kanner AM, Barry JJ. Suicidality and
epilepsy: a neuropsychobiological perspective. Epilepsy Behav
2011;22(01):77–84

Arquivos de Neuro-Psiquiatria Vol. 80 No. 7/2022 © 2022. Academia Brasileira de Neurologia. All rights reserved.

I would be better off dead Tedrus et al.724


