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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Focal epilepsy commonly involves affective disturbances
that compromise treatment adherence and exacerbate seizure
frequency.

Aim: To assess the impact of epileptic-focus lateralization
on the severity of depressive symptoms in patients with focal
epilepsy.

Materials and Methods: Sixty patients (30 left-hemisphere,
30 right-hemisphere) were evaluated with the Hamilton
Depression Rating Scale (HAM-D), State-Trait Anxiety
Inventory (STAI), Patient Health Questionnaire-15 (PHQ-15),
Emotional Reactivity Index (ERI), a depression-awareness
scale, and speech productivity measures. Data were analyzed
using the Shapiro-Wilk test for normality, Student’s t-test, and
Mann—Whitney U-test (p < 0.05).

Results: Left-hemispheric group: Predominance of apathy,
anhedonia, and heightened self-reflection; mean HAM-D 7.5 +
1.2, with 76.6 % meeting the threshold for clinically significant
depression (HAM-D > 8).

Right-hemispheric group: Predominance of anxiety (STAI
9.0 £ 1.0), somatiform complaints (PHQ-15 7.0 + 1.5), and
emotional lability (ERI 8.0 + 1.2); 83.3 % exhibited high
anxiety, and 71 % significant somatization (PHQ-15 > 10).
Speech productivity was markedly reduced (2.0 = 1.1), with
monotony and low spontaneity.

Conclusions: Epileptic-focus lateralization shapes
affective disturbance profiles and should guide personalized
psychopharmacological and psychotherapeutic strategies in
focal epilepsy.

Key words. Focal epilepsy, lateralization, depression, apathy,
anxiety, somatization, emotional lability, awareness.

Introduction.

Affective disorders, particularly depression, rank among the
most common comorbid complications in patients with focal
epilepsy and substantially impair quality of life. Contemporary
studies report that up to 40 % of these patients exhibit clinically
significant depressive symptoms, which undermine adherence
to antiepileptic medication and increase the risk of suicidal
behavior [1-9]. Although standardized treatment protocols
for epilepsy are widely implemented, anxiety and depressive
symptoms often remain unrecognized in routine practice.
As a result, patients struggle to comply with therapy, seizure
frequency escalates, neuroinflammation worsens, and a self-
perpetuating cycle emerges seizure exacerbation deepens
depression, and depression, in turn, precipitates further seizures

[8].
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In recent years, interest has grown in the role of epileptic-focus
lateralization in the pathogenesis of affective disturbances.
Several investigations suggest that left-hemispheric foci are
predominantly associated with classic depressive features—
apathy, anhedonia, speech retardation, and heightened
awareness of one’s emotional state [1,6,7], whereas right-
hemispheric foci more often manifest as pronounced anxiety,
somatoform complaints, and reduced emotional introspection
[2,3,10], complicating timely diagnosis.

To date, most studies have limited themselves to overall
assessments of depression severity, without a detailed analysis
of the structure of affective symptoms in relation to focus
lateralization. In particular, the interrelationships among
depressive, anxious, and somatoform manifestations and levels
of self-awareness in patients with different lateral forms of the
disorder remain insufficiently explored [9].

The scientific novelty of this study lies in its comprehensive,
differentiated evaluation of depressive symptom structure-
incorporating scales of self-reflection and speech productivity-
according to focus lateralization. Its practical significance
resides in the development of tailored diagnostic and therapeutic
strategies for depression in focal epilepsy, adapted to the
lateralization of the epileptic focus.

Materials and Methods.

The study included 60 right-handed patients with a confirmed
diagnosis of focal epilepsy, all of whom underwent standard
neuroimaging (MRI) and electroencephalographic (EEG)
examinations. The diagnosis was established based on a
combination of clinical manifestations and instrumental
findings. The study was cross-sectional and comparative
in design, aimed at analyzing the features of depressive
symptomatology development depending on the lateralization
of the epileptic focus (in the left or right cerebral hemisphere).
The study was approved by the local ethics committee (Protocol
No. 2 dated January 28, 2021) and conducted in accordance
with the principles of the Declaration of Helsinki (WMA,
2013). All participants provided written informed consent prior
to enrollment.

Inclusion Criteria: Age between 18 and 50 years; Confirmed
diagnosis of focal epilepsy (based on MRI and EEG data);
No significant cognitive impairment (Mini-Mental State
Examination, MMSE > 26); Stable antiepileptic therapy
maintained for > 3 months prior to inclusion.

Exclusion Criteria and Group Allocation:

Participants presenting with psychotic disorders or dementia;
pronounced non-epileptic speech disturbances; organic brain
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pathologies of non-epileptic origin; or severe somatic or
oncological comorbidities were excluded. The remaining
patients were stratified into two equal cohorts (n = 30 each):

Group I: Left-hemispheric focal epilepsy

Group II: Right-hemispheric focal epilepsy

Each seizure focus was further classified by lobe (frontal,
temporal, or parietal) based on MRI and EEG findings. This
dual stratification (lateralization + lobar location) enabled a
multifactor analysis of their respective impacts on psycho-
emotional measures. The two groups were comparable in age,
sex distribution, and epilepsy duration (p > 0.05).

Assessment Procedure:

All evaluations were conducted individually during a
single morning session in a quiet neurological ward. Testing
followed a fixed sequence of standardized instruments, with
breaks provided as needed. The total assessment time was
approximately 90 minutes.

Psychometric Instruments:

Hamilton Depression Rating Scale (HAM-D, Vartanov et al.
adaptation): 0-24 points; thresholds: 0-7 = no depression, 8-13
= mild, 14-18 = moderate, >19 = severe.

State-Trait Anxiety Inventory (STAI, Hanin adaptation): 20-
80 points; <30 = low, 31-44 = moderate, >45 = high reactive
anxiety.

Patient Health Questionnaire-15 (PHQ-15): 0-30 points; 0-4 =
minimal, 5-9 = moderate, >10 = high somatization

Emotional Reactivity Index (ERI, Nock et al. adaptation):
0-10 points; >6 denotes high emotional lability.

Depression Awareness Scale (DSM-5 adaptation): Expert
rating 0-10; 0-3 = low self-awareness, 4-6 = partial insight, 7-10
= high insight.

Speech Productivity: Expert evaluation of coherence, rate,
prosodic richness, and spontaneity on a 0-10 scale.

Scoring Procedure:

Raw scores from each psychometric instrument (HAM-D,
STAI, PHQ-15, ERI) were first transformed to a common 0-10
metric using the linear formula

Transformed score= (Raw score-Min possible raw)/(Max
possible raw-Min possible raw)x10.

Depression Awareness and Speech Productivity were rated
directly on a 0-10 scale by the experts.

Each parameter (transformed score or direct 0-10 rating) was
then independently assessed by three specialists (psychiatrist,
clinical psychologist, neuropsychologist). If the two closest
ratings differed by < 2 points, their average was used; if all
three ratings differed by > 2 points, the simple mean of all three
was taken. These final 0-10 scores were used in all subsequent
analyses.

Statistical Analysis:

Analyses were performed in IBM SPSS Statistics v.11.
Normality was assessed via the Shapiro-Wilk test. Variables
demonstrating normal distribution (HAM-D, STAI, Speech
Productivity, Depression Awareness) were compared using
independent-samples Student’s t-test; non-normal variables
(PHQ-15, ERI) employed the Mann-Whitney U-test. To
examine combined effects of lateralization and lobar location,
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a one-way ANCOVA was conducted with lobe entered as a
covariate. Statistical significance was set at p < 0.05. For each
comparison, mean (M), standard deviation (SD), p-value, and-
where appropriate-Cohen’s d and 95 % confidence intervals
were reported.

Example Shapiro—Wilk Results (W, p): HAM-D: W = 0.97,
p = 0.24 (normal); STAI: W =0.96, p = 0.15 (normal); Speech
Productivity: W = 0.98, p = 0.32 (normal); PHQ-15: W =0.93,
p = 0.02 (non-normal); ERI: W = 0.92, p = 0.01 (non-normal);
Depression Awareness: W = 0.94, p = 0.03 (non-normal).
Accordingly, PHQ-15, ERI, and Depression Awareness were
analyzed with the Mann—Whitney U-test (e.g., PHQ-15: U =
45.5, p < 0.001), confirming significant group differences (p <
0.001).

Results.

The study included 60 patients with epilepsy: 30 with
left-hemispheric localization (Group I) and 30 with right-
hemispheric localization (Group II).

The groups did not differ significantly in terms of sex, age,
duration of the disease, or antiepileptic therapy regimens (p >
0.05). All participants were right-handed.

A comparative evaluation of baseline demographics and
clinical variables revealed no significant intergroup differences
(Table 1), confirming that both cohorts were well matched.
This uniformity ensures that subsequent distinctions in psycho-
emotional measures can be attributed to focus lateralization
rather than to extraneous demographic or treatment-related
factors.

Table 1. Demographic and Clinical Characteristics of the Participants.

Group I1
Variable gz;’;ls)plh(el;fcf)t_ (Right- p-value
Hemispheric)
Mean age, years (M + SD) 34.7 £ 9.1 33.9+8.8 0.71
Sex (M/F) 14/16 15/15 0.80
Disease duration, years 7.1 £ 3.5 6.8+£3.2 0.65
Stable AED use, months 9.5 £2.1 93+24 0.72

Patient Characteristics and AED Regimens:

At study entry, participants were receiving one of several
standard antiepileptic drug regimens (Table 2). Overall, 30 %
of patients (18/60) were treated with carbamazepine at a mean
daily dose of 650 = 100 mg, 25 % (15/60) with sodium valproate
at 1 200 + 200 mg/day, 20 % (12/60) with lamotrigine at 200
+ 50 mg/day, and 25 % (15/60) with levetiracetam at 2 000 +
500 mg/day. Additionally, 20 % of the cohort (12/60) received
combination therapy with two AEDs; the most common
combinations were carbamazepine plus lamotrigine (n = 6)
and sodium valproate plus levetiracetam (n = 6). All patients
had maintained a stable dose of their prescribed regimen (or
combination) for at least three months prior to assessment, with
no adjustments during that period, ensuring pharmacological
comparability across groups and minimizing the impact of dose
changes on psycho-emotional outcomes.

Patients with left-hemispheric foci exhibited a predominantly
apathetic-anhedonic profile. Their mean score on the anhedonia-
apathy items of the HAM-D was 7.5 + 1.2-consistent with



Table 2. Comparison of Psycho-Emotional Indicators Between Groups.

Indicator + SD; Median [IQR])

7.5+12;7.5[6.7-8.3]
5.0+ 1.6; 5.0 [3.9-6.1]
2.0+ 1.0;2.0[1.3-2.7]
3.0+ 1.1;3.0 [2.3-3.7]
9.0 +0.8; 9.0 [8.4-9.5]
7.0+ 1.3;7.0 [5.7-8.3]

HAM-D (Apathy + Anhedonia)

STAI (Reactive Anxiety)

PHQ-15 (Somatoform Complaints)
ERI (Emotional Lability)

Depression Awareness (DSM-5 Scale)
Speech Productivity

Left-Hemispheric Epilepsy (M Right-Hemispheric Epilepsy (M %

SD; Median [IQR]) p-value Cohen’s d
4.0+1.3;4.0[3.1-4.9] <0.001 2.88
9.0+ 1.0;9.0 [8.3-9.7] <0.001 2.89
7.0 +1.5;7.0[6.0-8.0] <0.001 4.13
8.0+ 1.2;8.0[7.2-8.8] <0.001 4.24
4.0+ 1.6;4.0 [2.9-5.1] <0.001 4.00
2.0+1.1;2.0[0.9-3.1] <0.001 4.23

Notes: For the HAM-D scale: > 8 points indicates clinically significant depression [Hamilton, 1960]; for STAIL: > 45 points indicates high anxiety
[Spielberger et al., 1983]; for PHQ-15: > 10 indicates a high level of somatization [Kroenke et al., 2002]; for ERI: > 6 indicates high emotional
reactivity [Nock et al., 2008]. (M + SD) - mean values and standard deviations.

Speech Productivity
Depression Awareness
ERI

PHQ-15

STAI

HAM-D

]
2

Right-Hemispheric Epilepsy

m Left-Hemispheric Epilepsy

Figure 1. Comparative Analysis of Psycho-Emotional Indicators in Patients with Left- and Right-Hemispheric Focal Epilepsy.

Note: Error bars represent the min-max range.

a moderate-to-severe depressive state-whereas the right-
hemispheric group scored significantly lower (4.0 £ 1.3; p <
0.001; Cohen’s d = 2.88), reflecting a shift toward anxiety—
somatoform and affective-labile symptoms. Clinically
significant depression (HAM-D > 8) was present in 76.6 % of
left-hemisphere patients, underscoring the role of lateralization
in shaping depressive structure.

Conversely, right-hemisphere patients demonstrated markedly
higher reactive anxiety (STAI 9.0 £ 1.0 vs. 5.0 + 1.6 in left;
p < 0.001; d = 2.89), with 83.3 % exceeding the STAI > 45
threshold. This aligns with the right hemisphere’s established
involvement in fear and anxiety processing. They also reported
more pronounced somatic complaints (PHQ-15 7.0+ 1.5 vs. 2.0
+1.0; p <0.001; d = 4.13), with 71 % scoring >10, indicating
moderate-high somatization. Emotional reactivity (ERI) was
substantially elevated in the right-hemisphere group (8.0 + 1.2
vs. 3.0 £ 1.1; p < 0.001; d = 4.24), reflecting mood instability
and rapid affective shifts. In contrast, left-hemisphere patients
showed preserved insight (Depression Awareness 9.0 £ 0.8 vs.
4.0+ 1.6; p<0.001; d = 4.00), with 93.3 % demonstrating high
self-awareness (>7) compared to 86.7 % of right-hemisphere
patients who exhibited low awareness (<3).

Finally, speech productivity remained robust in the left-
hemisphere group (7.0 = 1.3), whereas the right-hemisphere
cohort displayed a significant decline (2.0 + 1.1; p <0.001; d =
4.23), likely reflecting motivational and prosodic disturbances
rather than primary language deficits.

Taken together, these findings delineate two distinct affective
profiles: left-hemispheric epilepsy is characterized by classic
depressive features with relatively intact speech, while right-
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hemispheric epilepsy is marked by heightened anxiety,
emotional lability, somatization, and impaired self-insight. The
large effect sizes across all measures emphasize the clinical
importance of focus lateralization in determining the psycho-
emotional status of focal epilepsy patients.

Discussion.

Our data demonstrate clear, lateralization-driven distinctions
in the clinical profile of depressive symptoms among
patients with focal epilepsy, affecting not only individual
psychopathological features but also patterns of emotional
regulation, bodily self-awareness, and metacognitive insight.
Left-hemispheric epilepsy was characterized by predominant
apathy and anhedonia alongside preserved awareness of one’s
mood disturbance, resembling a prototypical melancholic
depression. Patients exhibited marked reductions in motivation
and verbal engagement together with heightened self-reflection.
This constellation likely reflects dopaminergic dysregulation
within frontal-striatal networks and dysfunction of dominant
frontal regions that underpin motivational drive [7,8]. The intact
metacognitive capacity observed further suggests that localized
left-hemisphere lesions spare broader self-monitoring circuits.
Right-hemispheric epilepsy, by contrast, was associated with
elevated anxiety, multiple somatic complaints, pronounced
emotional lability, and poor insight into one’s emotional state.
These findings are consistent with valence-asymmetry theories
positing that the right hemisphere specializes in processing
negative affects such as fear and anxiety [3]. Dysfunction here
may lead to overactivation of limbic structures (e.g., amygdala)
and the “fight-or-flight” circuitry, fueling somatization and



blunted interoceptive awareness [5,11-13]. The reduced capacity
for emotional insight likely arises from disrupted connectivity
between orbitofrontal areas and viscerosensory regions (insula,
anterior cingulate cortex), as supported by neuroimaging
evidence.

Speech  productivity further underscored hemispheric
differences left-focus patients retained coherent, prosodically
rich speech despite involvement of language regions, whereas
those with right-hemisphere foci produced sparse, monotonous
utterances. This pattern points to a deficit in emotive and
motivational inputs to speech rather than primary language
impairment, aligning with established roles of the right
hemisphere in emotional prosody and spontaneous verbal
expression [2,10]. Our observations dovetail with international
studies. Mula and Sander (2016) found that left-hemispheric
foci more often yield anhedonia and psychomotor slowing,
while right-hemispheric foci correlate with anxiety and
somatic complaints. Jansen et al. [4] and Tatum et al. [12]
similarly reported greater emotional instability and diminished
self-awareness in right-lateralized epilepsy. Together, these
convergent findings bolster the concept of hemispheric
specialization in affective regulation among epilepsy patients.

Clinical Significance and Recommendations.

Clinicians who account for the hemisphere of seizure
onset can better anticipate the patient’s dominant emotional
disturbances. Left-hemisphere epilepsies typically present
with profound motivational deficits, an inability to experience
pleasure, and a form of depression marked by preserved self-
insight. Such a profile often calls for energizing antidepressants
alongside structured cognitive-behavioral therapy. Conversely,
right-hemisphere foci are more often linked to heightened
anxiety, mood instability, and somatic complaints, coupled
with poor self-monitoring. In these cases, combining
anxiolytic agents, targeted psychoeducation, and practices that
enhance interoceptive awareness-such as mindfulness-based
interventions-is advisable.

Study Limitations.

Several caveats merit consideration. The cohort was relatively
small, and we did not employ a longitudinal design to track
changes over time. Our findings rest exclusively on psychometric
assessments, without complementary functional neuroimaging
to validate neural correlates. Lastly, we did not isolate or control
for the effects of antiepileptic medications on affective symptom
severity, which could have introduced confounding.

Future Research Directions.

For future work, a prospective, longitudinal framework
should be implemented, with multiple follow-up assessments to
track changes in patients’ emotional and psychological status.
Research must also delineate how individual antiepileptic
agents uniquely influence affective symptomatology. Including
left-handed participants and those with bilateral seizure foci
would broaden the applicability of findings. Finally, combining
psychometric evaluations with electrophysiological measures
(e.g., EEG) and advanced neuroimaging techniques (e.g., fMRI)
will be crucial for mapping the neural circuitry that underpins
hemisphere-specific depressive presentations in epilepsy.
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Summary and Conclusion.

These results indicate that the hemisphere harboring the
epileptic focus plays a decisive role in shaping depressive
symptom patterns in epilepsy. Left-sided foci are most often
linked to motivational deficits and loss of pleasure, yet patients
maintain strong self-insight. By contrast, right-sided foci
predominantly produce heightened anxiety, mood lability, and
somatic concerns, coupled with impaired awareness of one’s
emotional state. Integrating these hemisphere-specific affective
signatures into personalized care plans may enhance treatment
response and improve long-term prognosis.

Conclusion.

The data from this investigation reveal that the side of
seizure onset markedly shapes the depressive symptom profile
in focal epilepsy. Patients with left-hemisphere foci tend to
display diminished motivation, loss of pleasure, and lowered
verbal output, yet they retain clear insight into their mood
disturbances. In contrast, those with right-hemisphere foci more
frequently experience intense anxiety, rapid mood fluctuations,
and multiple somatic complaints, coupled with poor awareness
of their emotional state-factors that can obscure the clinical
picture.

These findings underscore that lateralization of epileptic
discharges not only dictates the qualitative features of
depression but also influences patients’ self-monitoring
capacity, stress-reaction patterns, and likely response to
interventions. Accordingly, tailoring both pharmacological
regimens and psychotherapeutic modalities to the hemisphere
affected may optimize outcomes as part of a truly individualized
neuropsychiatric treatment paradigm.

Practical Significance.

Establishes a basis for refining the detection of depressive
syndromes in epilepsy by incorporating seizure-focus side into
diagnostic algorithms. Justifies hemisphere-tailored therapies:
activating antidepressants and cognitive interventions for
left-sided foci, versus anxiolytics and insight-enhancing
approaches for right-sided foci. Encourages coordinated care
among neurologists, psychiatrists, neuropsychologists, and
rehabilitation teams to address the complex needs of focal-
epilepsy patients. Highlights the need to create brief, routine
screening measures to gauge patients’ emotional self-awareness
in everyday practice.

Recognizing the side of epileptic activity as a key determinant
of affective presentation can significantly improve the precision
and efficacy of personalized treatment plans.
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AHHOTAIINSA

Bausinue natepanuzanvu J3MWIENTHYECKOr0 oYara Ha
CTPYKTYPY deNnpeccCHBHOH CUMNTOMATHKH NpH GoKaIbHOM
MUJIENCUHI

HecmoTpsi Ha TO, 4YTO JWATHOCTHMKA M JIeYeHHe
(oxanbHON 3SMMIENCHH B KINHHYECKOW NPAKTHKE YikKe
JABHO CTaHIAPTHU3MPOBAHBI, B PeAJIbHON MOBCEIHEBHOM
padoTe 3a4acTyl0 HEAOOLEHUBAIOTCH TpPEeBOXKHbIE W
JenpecCHBHbIE PACCTPONCTBA, COMYTCTBYHIOIIHE 3TOMY
3a0oeBaHui0. Mexkay TeM MMEHHO AelpeccHsi H TpeBora
UIPAIOT KJIOYEBYH0 POJIb B CHUKEHHHM KOMILIACHTHOCTH
NMAIMEHTOB - OHM HAPYWIAKT PeryJspHOCTL NpuéMa

NPOTHBONWIENTHYECKUX TMpenapaTroB, 4YT0, B CBOIO
oyepenb, MNPUBOAUT K YYALUEHHI) TMPHUCTYNOB H
yCyryoJieHuIo HellpoBOCIAIMTEIBLHBIX IPOLECCOB.

Takum o0pasom, ¢opMupyeTcsi MIOPOYHBIA KPYI: 4acTbie
NPHCTYNbl YCHWJIMBAKT JeNPECCHBHYI) CHMITOMATHKY,
a Jenpeccusi - TMOBBIIAET PHCK HOBBIX NPHCTYIOB.
Oco0eHHO BaJKHO, YTO JaTepajHM3alys 3MUJIENTHYECKOro
ouara (JIeBOIOJyIIAPpHAS WM IpaBomoJymapHasi ¢popma)
MOKeT OBITh CBSI3aHA ¢ PA3JIMYHBIMH 3MOLMOHATBHBIMA U
KOTHUTHBHBIMH HapyLICHUSIMH, BKJIIOYasi npeol/aagaHmne
anaTud, TPeBOTH, COMATH3AIMM WJIM CHH:KEHHe Ppe4yeBoil
AKTHBHOCTH. BrhIfIBJIeHHe 3THX B3aMMOCBsi3eil He TOJbLKO
pacmupsieT MOHUMAHHE HeHpPONCUXUATPUYECKOT 0
npopuisi NalHeHTOB ¢ (okanbHOH JNuiencuei, HO M
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OTKPBIBaeT NYTh K MNEePCOHAJIM3UPOBAHHOMY MOAXOLY
B /MAarHOCTHKEe M TePanuu KOMOPOMIHBIX COCTOSIHMIA,
YTO 0CO0EHHO BaXKHO /ISl MOBbILIeHUS] 3P (PEeKTUBHOCTH
JedyeHuss M mpopuiaakTuku peunausBos. lleasio naHHOrO
HcclIe0BaHUs ObLIO M3YYHTh 0COOEHHOCTH JIeNpPecCHBHOM
CHMNTOMATHKH Y NMAIMEHTOB ¢ (POKAJIBHON 3MMIIencueii B
3aBHCHMOCTH OT JIATEPATHU3AUMH INMHICNTHYECKOr0 04ara.
OcHOBHOI1 3a1ayeil SBJIAJIOCH BbISIBJIEHHE pPa3Inyuili B
3MOIMOHAILHOM NpOoQuIIe NANUEHTOB C JEBONOIYIIAPHOI
U INpaBonoJylIapHoi ¢opmMamMu 3NWJICNCHH, a TaKke
ompejeleHHe CTENEHH OCO3HAHHOCTH, TPEBOMKHOCTH,
COMATH3allMd M pevyeBOil NMPOIAYKTHBHOCTH NMPH Pa3HBIX
THHaX mopaxenuss. Oco0oe BHHMaHHMe YyIeasIOCHh
OlleHKe B3aMMOCBSI3M MEKAYy JaTepaiau3aunueil o4yara M
npeod/jagaHueM TeX MM HHbIX a¢(peKTHBHBIX MPOSABJICHMIA,
4YTO MMeeT BasKHOe 3HA4YeHMe [JIsl NIePCOHAIM3MPOBAHHOIO
NMoAX0Aa K [AMArHOCTHKEe M Tepanuu KOMOPOMIHBIX
PAaCCTPONCTB y MAUMEHTOB € JMHJIeNCcHei.

Heas uccaenopanusi: OeHUTs OCOOCHHOCTH JICIPECCHBHOM
CHUMIITOMATHKH Y TAlMCHTOB SIIICHICHEH B 3aBUCHUMOCTH OT
JlaTepalin3aly SIHIEITHYECKOTO 0Yara.

Matepuansl u MeToabl: B wnccnenoBanme BimoueHs! 60
NalMEHTOB C TOATBEPKACHHON SNUIIEICUEH, pa3ienéHHbIE

Ha JIB€ paBHBIE TPyNIbl: C JeBomodymapHon (n = 30)
u mpasononymapHod (n = 30) dopmamu. lis oOueHKH
MICUX03MOIIMOHAIHHOTO COCTOSIHUS HCTIONB30BAINCH
cTaHfapTusupoBanHele mKamel: HAM-D, STAI, PHQ-

15, ungekc smounoHanbHOW peakTuBHOCTH (ERI), mxana
OCO3HAHHOCTH JICIIPECCHH H OLIEHKA PEUEBOH MPOTyKTHBHOCTH.
Kaxnaprii cummntom oreHuBasics mo 10-0aympHOM 1Ikae.

Jna cratuctiueckoi oO6pabOTKM JaHHBIX HCIOJNB30BAINCH
t-kputepuii CteiogeHnta u U-kputepuii MaHHa-YHUTHH B
3aBHCHMOCTH OT HOPMAJIbHOCTH paclpe/ieNeHus, IpOBEepeHHON
no kpureputo Illamupo-Ywmnka. CTaTUCTUYECKH 3HAYUMBIMU
CUMTANUCh pasznuumst 1npu ypoBHe p < 0.05. Pacuérs
BBINONHSIHCH B iporpamme IBM SPSS Statistics v.11.

PesyabTaThl: Y NanueHTOB € JIEBOMOIYIIAPHON SNUIeTIcCuei
JOMUHHUPOBAJIN araTusl, aHTeIOHUS, BBICOKast caMopedieKkcus
U coxpaHHas peuyb. CpenHuii ypoBeHb mo mkane HAM-D
cocrapun 7.5+ 1.2, mpu 3ToM 76,6% wuMenn KIMHUYECKU
3HaunMyto nenpeccuro (HAM-D > 8). Oco3HaHHOCTH COCTOSHUS
(DSM-5) Taxxke Opima BbIcokoi (9.0 +0.8).Y mamueHtoB c
MIPaBOMOYIIIAPHON dIWIeTIcHeld Tpeodsagaid TPEBOKHOCTh
(STAI 9.0+1.0), comarodpopmubie xamo6sr (PHQ-15:
7.0+ 1.5), smommonaneHast nabunsHOCTh (ERI: 8.0+ 1.2)
U CHWXKeHHas oco3HaHHOCTH (4.0 + 1.6). 83,3% mnanuenToB
JEMOHCTPHPOBAIN BBICOKHH YpPOBEHb TPEBOXKHOCTH, a Y
71% otMeuanachk BeIpakeHHas comatusanus (PHQ-15 > 10).
PedeBas mpoIyKTHUBHOCTH B 3TOW TpymIe ObUIa 3HAUYUTEIHHO
camkena (2.0 +1.1), xapakrepu3oBanack MOHOTOHHOCTBIO
U HU3KOW CHOHTAaHHOCTHIO. [lo Bcem mokazarensM pa3inuyuus
MEXJy TpynmaMu OBUIM CTaTHCTHYECKH 3HAUYUMBIMH (p <
0,001) ¢ Beicokum pasmepom 3ddekra (Cohen’s d > 2.8), uro
MTOJITBEPK/IAET BIMSHHUE JaTepaju3alliyd odyara Ha XapakTep
adEKTHBHBIX PACCTPONUCTB.

BroiBoa: Jlarepanuzanus
OKa3bIBaeT  CYIIECTBEHHOE

SIUJIETITUYECKOTO ouara
BIIUSIHUE  HA  CTPYKTYpYy



JETIPECCUBHBIX MposBIeHUN. [lonydyeHHbIEe JaHHBIE TO3BOJISIOT
middepeHnnpoBaTh THUN  JENpPECCHH W afanTHPOBaTh
rcuxo(hapMaKoIOTHUECKY IO u NICUXOTEPANEBTUUECKYIO
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TAaKTUKY. P €3yJibTaTbl  MOTYT OLITh  HCIIOIL30BAaHBEl B
KIUHHYECKOU MpaKTUKE I TEPCOHATIU3alIUNU JUATHOCTUKU

U Tepanuy Jenpeccud IMpu (POKYCHOHM SIMIETICHH C yYETOM
JlaTepann3ayy ovara.
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