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To the Editor

We thank Czarnota, Wiglusz, and Cubaƚa for their comments
regarding screening instruments for anxiety and depression symp-
toms in epilepsy. We could not agree more on the importance of
using culturally nuanced, brief anxiety and depression instruments
that account for somatic symptoms and are validated in epilepsy.
The Hospital Anxiety and Depression Scale (HADS) is brief and
well-validated in epilepsy and is a reasonable choice for screening
anxiety and depression in clinical practice [1,2]. While there
are multiple appropriate, validated screeners to identify anxiety
and/or depression in epilepsy and potentially monitor treatment
response in the neurology clinic, we chose to highlight two specific
instruments based on validity, brevity, and availability in the public
domain [3].

We highlighted the Neurological Disorders Depression Inventory
for Epilepsy (NDDI-E) and Generalized Anxiety Disorder-7 (GAD-7)
because these instruments are freely available (in contrast to the
HADS) and because of potential better validity of the NDDI-E for
depression than the HADS-D. As the most commonly validated screen-
ing tool for depression in epilepsy, the NDDI-E had better sensitivity
than the HADS-D for identifying depression and suicide risk in a direct
comparison study, though the finding was not replicated in a subse-
quent study [4–6]. While the GAD-7 has been validated in populations
with epilepsy in multiple countries, it has not been validated as
extensively as the NDDI-E among people with epilepsy. Althzough we
acknowledge the robust validation of the HADS-A in epilepsy by
Czarnota, Wiglusz, and Cubaƚa [2,7–9], we still tend to favor the GAD-
7, in part based on a minor concern regarding symptoms attribution.
TheHADS-A items addressing sudden feelings of panic and a ‘butterflies’
in the stomach feeling could result in oversensitivity of anxiety ratings
among individuals with focal epilepsies with these symptoms as
periictal manifestations.

Regardless of which screening instruments are used, we strongly
support screening for anxiety and depression in epilepsy using vali-
dated instruments, to increase the chances of treatment and subsequent
symptom amelioration. We appreciate the interest and worthy contri-
bution from Czarnota, Wiglusz, and Cubaƚa. The HADS is a thoughtful
and useful instrument in its own right, and we encourage its usage.
Ultimately, we are all in full agreement that using any screening device
may well serve the purpose of starting an effective conversation to
address comorbidity.
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