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Neurologist-patient communication about epilepsy in
the United States, Spain, and Germany

Background Effective communication between patients and their health
care providers is recognized as critically important to improve the quality of
health services for individuals with epilepsy. We aimed to describe in-office
neurologist-patient conversations about epilepsy and focus on disease
identification, shared decision-making, and care planning.

Methods Transcripts and audio recordings of conversations between patients and neurologists in the United
States, Spain, and Germany were analyzed linguistically in the topic areas of epilepsy identification and di-
agnosis, disease education, treatments, and care planning. Analyses included word-level assessments, topic
switching, strategies of information elicitation, identification of topics discussed, quantification of questions
asked, and assessment of types of questions asked.

ResultsConversations of 17 neurologists in the United States, 12 in Spain, and 6 in Germany, with 50, 20, and
16 patients, respectively, were analyzed. Neurologists tended to utilize an event-based, patient-friendly
vocabulary to refer to seizures, and in the United States, they avoided using the term “epilepsy.” Regardless of
who initiated the treatment discussion, the neurologists in all 3 countries were unilaterally responsible for the
treatment decision and choice of medication. When describing a new medication, neurologists most often
discussed potential side effects but did not review potential benefits. Neurologists rarely defined seizure control
and did not ask patients what seizure control meant to them.

ConclusionsWe identified opportunities related to vocabulary, decision-making, and treatment goal setting
that could be targeted to improve neurologist-patient communication about epilepsy, and ultimately, the overall
treatment experience and outcomes for patients.
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SSRI-associated bruxism:A systematic review of published
case reports

Purpose of review Antidepressant-associated movement disorders are
a well-described phenomenon. However, antidepressant-associated bruxism,
jaw pain, or jaw spasm, while reported in dental literature, is less commonly
recognized among neurologists. We summarize the clinical features and
treatment of antidepressant-associated bruxism and associated jaw pain through a systematic review of case
reports.

Recent findings Antidepressant-associated bruxism may occur in pediatric and adult patients, most
commonly among female patients. Patients may develop symptoms with short-term and long-term
antidepressant use. Fluoxetine, sertraline, and venlafaxine were the most commonly reported offending
agents. Symptoms may begin within 3–4 weeks of medication initiation and may resolve within 3–4 weeks of
drug discontinuation, addition of buspirone, or substitution with another pharmacologic agent. The incidence of
this phenomenon is unknown.

Summary Bruxism associated with antidepressant use is an underrecognized phenomenon among neurol-
ogists, and may be treated with the addition of buspirone, dose modification, or medication discontinuation.
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Practice Current
Our survey on “When do
you suspect autoimmune
encephalitis and what is the
role of antibody testing?”
has received over 1,000
responses from over 80
countries. Explore this
topic and others on our
redesigned website: com-
pare your practice with
peers and see survey results
displayed on an interactive
world map.
NPub.org/NCP/pc6
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