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The principal aims of the Commission on Neuropsy-
chobiology are to provide clinicians (neurologists and
non-neurologists alike) with practical and user-friendly

tools to identify the more frequent psychiatric comorbidities
in epilepsy and to provide clinicians with a pragmatic ap-
proach to the treatment of these psychiatric comorbidities.
To meet these critical goals our mission is to ensure that
health professionals, patients and their care providers have
the educational and scientific resources that are essential to
understanding, diagnosing and treating psychiatric and
cognitive complications of patients with epilepsy.

An important tool for evaluation and research is the
availability of a standard tool that crosses languages and
cultures. To meet this need the commission continued the
project of promoting translation and validation of screening
instruments for psychiatric disorders in epilepsy. New ver-
sions of the Neurological Disorders Depression Inventory for
Epilepsy (NDDI-E) have been validated in several lan-
guages and psychometric properties have been published.
The NDDI-E is currently available in validated versions in
English, German, Italian, Spanish, Portuguese, Japanese
and Korean. It has been validated into Arabic as well.

VIREPA has allowed the League to provide quality edu-
cation in small groups through an on-line learning plat-
form. The first VIREPA course on psychiatric comorbidities
of epilepsies has been developed and is currently running.
The course is organized in two parts. Part one contains
basic elements about epidemiology, pathophysiology, clini-
cal aspects and basic treatment approaches of major psy-
chiatric problems in epilepsy, namely mood and anxiety
disorders, ADHD. The advanced section discusses more 

complex problems such as psychogenic non-epileptic
seizures or psychoses. 

The Commission developed a pragmatic approach to
treatment of psychiatric comorbidities in epilepsy. A special
issue of Epilepsia is dedicated to this problem providing a
very practical and user-friendly guide for the pharmacologic
and non-pharmacologic treatments of major psychiatric
disorders affecting adult patients with epilepsy as well as
special populations such as cognitively impaired subjects. 

The Task Force on Child Neuropsychiatry Task (Chair
Frank Besag) is working on a number of consensus docu-
ments on specific topics that have been identified as partic-
ularly important, namely screening instruments, psychiatric
complications of surgery, suicide in adolescents and ADHD
in epilepsy. 

The Task Force on Therapeutic Strategies, chaired by
Marco Mula, published a consensus statement on the FDA

alert about suicide during treatment with antiepileptic drugs.
Under chair Michael Kerr, the Task Force on Intellectual

Disabilities in Epilepsy developed, in conjunction with the
IBE, a web-based survey in order to explore the views of
health-professionals involved in the care of patients with
intellectual disabilities. Data on burden, mortality/life ex-
pectancy, hospitalization and access to care of this sub-
group of patients have been collected. Results of this
project will be soon available in a special document.

The Task Force on Psychogenic Non-Epileptic Seizures
headed by Curt LaFrance is working to a specific document
on diagnoses of PNES and their approach. The document
will soon be available.

The Task Force on Psychiatric Aspects of Epilepsy Sur-
gery under Andres Kanner is finishing a protocol for presur-
gical psychiatric evaluations to be used in every surgical
candidate to identify patients at risk for post-surgical psy-
chiatric complications, in particular depression. 

Epilepsy is a complex disorder that needs a comprehen-
sive approach. Psychiatric comorbidities represent an im-
portant obstacle complicating the management of patients
with epilepsy and significantly affecting their quality of life
and prognosis. Further work is needed to develop models
for cost-effective diagnosis and interventions taking into
account local specificities. We have made great progress in
the last term, but nothing would have been accomplished
without the dedication and hard work of our fellow Com-
mission members: Mike Kerr (UK), ES Krishnamoorthy
(India), Frank Besag (UK), Bettina Schmitz (Germany), 
W Curt LaFrance Jr (USA), Lilia Nunez Orozco (Mexico), and
Naoto Adachi (Japan). 
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The Pediatrics Commission focuses on the many issues
that are involved in treating children with epilepsy and
their families. In the past four years, we have ad-

dressed six significant issues, which include the creation of
guidelines for infants with epilepsy, transitioning adoles-
cents with epilepsy to adult practitioners, developing a bet-
ter interaction between epilepsy and autism specialists and
developing age specific guidelines for children facing
epilepsy surgery. 

Jo Wilmshurst led the Task Force to create guidelines for
the evaluation of infants with epilepsy that could be
adapted for both developing and developed countries. A
first draft of a manuscript aimed at creating evidence
guidelines has been written. The final version should be
available by the end of the year. However, the question of
guidelines for first line treatment is pending, as no data ex-
ists in the literature. It was therefore decided to undertake a
survey that will be sent to child neurologists, addressing the
question of treatment of all seizure types in infancy. This im-
portant survey may delay the final edition of the paper.

There has been a lack of materials to aid in moving
adolescents with epilepsy to adult practitioners. Jaime 
Carriroza worked with adult epileptologist Tania Rodriguez 

from Chile to develop thesemuch-needed aids. The starting
point was a questionnaire to be completed by pediatric and
adult neurologists who were attending an Epilepsy Con-
gress in Latin America in 2010. A checklist of ten points
that have to be considered to transfer a patient from a pe-
diatric to an adult epileptologist emerged. This checklist
could be implemented in a short report to be published on
the ILAE website and in the “Grey Matters” in Epilepsia. 

Many children with epilepsy also suffer with autism.
However, little is known about the interaction of the two
diseases and how we can better help those who suffer from
both. To begin the process, the ILAE joined forces with
Autism Speaks to create the Epilepsy-Autism Task Force led
by Roberto Tuchman. An NIH sponsored Epilepsy-Autism
workshop was held in May 2012 and many questions were
addressed. A summary report of this workshop is in
progress and should help for strategic planning of clinical
and research services for epilepsy and autism. Awareness
among the ILAE community regarding the complex rela-
tionship between autism spectrum disorders and epilepsy
and the importance of identifying and treating social cogni-
tive deficits as part of the comprehensive care of individu-
als with epilepsy has been increased. Projects to foster
research on autism spectrum disorders and epilepsy have
put in motion.

Children with intractable epilepsy facing possible sur-
gery have a number of age specific issues that must be
considered. Helen Cross led the Task Force for Pediatric
Epilepsy Surgery, which has developed a review of the Di-
agnostic Test Utilization in Evaluation for Resective Epilepsy
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