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To the Editor

Over the past 15 years, Epilepsy&Behavior has played amajor role in
delineating distinctive and complementary aspects of comorbid psychi-
atric disorders and cognitive deficits in epilepsy and the mechanisms
responsible for this association.

From a practical point of view, it is reasonable to question the rele-
vance of this work. Has it chan\ged the way that we see epilepsy today?

In the last decade,we havewatched amajor change in epileptologists'
attitude toward epilepsy. Neurologists and child neurologists have be-
comeaware of the importance of psychiatric conditions and cognitive im-
pairments not only for patientswith refractory epilepsy.Wehave learned
that psychiatric disorders and cognitive deficits may occur in genetically
determined epilepsies, previously named as “benign” [1,2]. Furthermore,
each epilepsy syndrome must be seen differently. Depression and
mnestic deficits cannot be neglected in temporal lobe epilepsy, and
similarly, impulsivity and executive impairments cannot be ignored in
patients with juvenile myoclonic epilepsy [2,3]. Therefore, in some
epileptic syndromes, a phenotype considering epilepsy–psychiatric
disorder–cognitive deficit has been outlined. Epilepsy has been increas-
ingly recognized as a condition that encompasses heterogeneous syn-
dromes with coexisting conditions and its specificities. It represents a
major change in the way that we see epilepsy.

However, are we trying to make the diagnosis of psychiatric disor-
ders and cognitive deficits in our patients in early phases and even be-
fore prescribing AEDs? Have we changed the way we manage epilepsy
or do we try to provide more than an optimal seizure control?

The concept of “treating beyond seizures” has become not only the
essence of treating epilepsy but also itsmajor challenge [4]. The undeni-
able impact of these disorders, in morbidity and mortality, has led us to
inquire and refer for treatment, if necessary and possible. The fear of
“asking about” cognitive and behavioral comorbidities was overcome
by the fear of “not asking” and all the consequences resulting from
this lack of knowledge. Learning difficulties, poor academic perfor-
mance, worse social adjustment, and higher suicide risk are part of the
clinical picture even in well-controlled epilepsy [5,6]. In face of all
these evidences, neurologists and child neurologists can no longer
ignore the importance of these comorbidities.

Additionally, the impact of someAEDs in patients' cognitive domains
and behavioral problems has been extensively reviewed [7]. For sure,
physicians try to “judiciously select therapy with an eye toward not
only controlling seizures but also ensuring that all patients retain as
much function as possible throughout their lives” [8]. Neurologists and
psychiatrists also know that prescribing drugs for depression and
other psychiatric disorders is safe [7].

The current scenario is far from being perfect. Cognitive rehabilita-
tion and cognitive behavioral therapy are still a challenge and rarely
considered. In this context, the maxima – too little and too late – is real.
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In 2000, Kanner and Palac [9] reported that depression was frequent
but neglected in epilepsy. Fourteen years later, the same author [10]
considers if neurologists should treat depression in personswith epilep-
sy. It seems clear that the discussion has evolved. At this point, it is rea-
sonable to state that some landmark papers published in Epilepsy &
Behavior have guided us to a new era. Fortunately, the concept of living
with epilepsy has been extended and it is not restricted anymore to
living with well-controlled seizures.

Although, there is a lot to learn and discuss in this new and intrigu-
ing field, it seems that we are ready tomove to the next level. Certainly,
E&B will be the forum for this debate in the forthcoming years.

Congratulations E&B on your “sweet fifteen”. Let us celebrate and
wait for this promising new phase.

Congratulations Steve and the editorial team for this great journey.
It has been a pleasure and an honor to be part of this process.
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