EXPERT REVIEW SUPPLEMENT

An expert panel review of clinical challenges in neurology

der (GAD). The Patient Health Questionnaire, GAD-7, can be
extremely helpful .3 It is a 7-item, self-rating instrument that
takes 3 minutes to administer; a score of >10 is suggestive
of a GAD.
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QUESTION-AND-ANSWER SESSION

Q: Given limited time available, especially at follow-up, how
do you suggest that neurologists efficiently offer screening
and interpretation of multiple inventories during a time-lim-
ited appointment?

Dr. Kanner: The Neurological Disorders Depression Inventory
for Epilepsy and the Patient Health Qusetionnaire, general-
ized anxiety disorder-7, are two self-rating instruments that
take patients 5 minutes to complete while they are wait-
ing to see their doctor. A total score of the NDDI-E >15
is suggestive of a major depressive episode, while a total
score of the GAD-7 >10 is suggestive of a GAD. These
scores are very helpful in establishing whether the treat-
ment started on prior visits has yielded the desired effect.

Q: Because psychiatric resources may be difficult to access
in some areas, to what extent are neurologists obligated
to become experts at the selection, administration, and
monitoring of selective serotonin reuptake inhibitor and
serotonin-norepinephrine reuptake inhibitor treatment?

Dr. Kanner: Most neurologists are familiar with the use of
SSRIs and SNRIs as they are often used for the treatment
of various pain disorders. Nonetheless, given that comorbid
depression and anxiety disorders are seen in up to 25% to
30% of patients with most neurologic disorders, neurologists
should become familiar with the basic principles in treating
the most common types of depression and anxiety disorders.
However, if patients have been tried on two trials, one on
an SSRI and a second on an SNRI (or vice versa) at optimal
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doses and the patient continues to be symptomatic, a referral
to a psychiatrist is indicated, as it is likely that this patient may
be suffering from a pharmacoresistant disorder. In addition,
neurologists should not treat suicidal or psychotic patients and
should not initiate treatment in bipolar patients.

Q: Aside from offering screening, how do you recommend
that neurologists counsel patients about suicide warnings
they will encounter in package inserts provided by phar-
macists? Is it possible some patients may be discouraged
from adhering to important treatment programs?

Dr. Kanner: Patients must be made aware that epilepsy is
associated with an increased risk for depressive and anxiety
disorders and that suicidal ideation and behavior may be asso-
ciated with these comorbid psychiatric disorders. Patients
should understand that certain antiepileptic drugs like pheno-
barbital, zonisamide, topiramate, and levetiracetam can bring
to the surface psychiatric symptoms in patients who have a
predisposition for psychiatric disorders, which include a past
and/or family psychiatric history. Suicidal ideation and behav-
ior may be part of the psychiatric symptoms. Having said
that, patients need to understand that these side effects are
reversible and patients should alert their physicians, should
they start noticing any of these symptoms. Patients must also
be made aware of the life-threatening risks associated with
stopping or refusing to take their AEDs. Finally, neurologists
must explain to patients that professional societies are ques-
tioning the validity of all the Unoted States Food and Drug
Adminsitration findings. This concern, however, should not
stop clinicians from monitoring patients’ psychiatric status.
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