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Abstract 
The major aim of the study was to measure behavioral problems such 

as ADHD, conduct disorder, aggression, oppositional defiant disorder, 

overall stress and emotional problems associated with epileptic 

children and compare them with their healthy siblings. Another 

purpose was to measure the effect of demographic features on children 

having behavioral problems. One hundred children aged between 4 

and 14 years was included (n=50 epileptic children and n= 50 their 

healthy siblings) from different hospitals of Lahore. Strengths and 

Difficulties Questionnaire and Disruptive Behavior Disorder Rating 

Scales were used to collect data about behavioral problems of children 

from their parents/care givers. Chi square statistics was used in order 

to find out the effect of different variables on epileptic children and 

their healthy siblings. Results revealed that epileptic children 

experienced more behavioral problems than their healthy siblings. 

Results also showed that demographic factors such as gender, 

education of parents, living areas and socioeconomic status had 

minimal effect on behavioral problems of epileptic children.  It was 

concluded that clinicians should also consider   psychological and 

social factors within the neurological factors as well to resolve the 

behavioral problems associated with epileptic children. 
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I. Introduction 
 Major aim of the study was to assess behavioral problem in children with epilepsy 

and compare them with their healthy siblings so that the impact of disease on children 

behavioral can be assessed. Another purpose was to evaluate the role of demographic 

features associated with behavioral problems in children. Epilepsy is a kind of 

neurological disorders, characterized by unstructured, frequent seizures. Epilepsy is also 

known as “seizure disorders”. Seizures are the periods in which neurons finish their 

normal function and act more rapidly than normal. Seizures usually ceased after few 
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seconds or minutes, when brain get control again over the excessive activity of neurons 

(Burnham, 1999). There are many clinical tests that are used to detect epilepsy such as 

Magnetic Resonance Imaging (MRI), Electroencephalogram (EEG), and Computed 

Tomography (CT) (National Collaborating Centre for Primary Care, 2004).  

 

 International League against Epilepsy divided epilepsy seizure into two further 

types, partial seizure and generalized seizure. A partial seizure occurs in some limited 

and specific area of brain. Opposite to the partial seizures, generalized seizures involve 

both halves of the brain simultaneously when abnormal discharge occurred (Berg & 

scheffer, 2011). Children are more vulnerable to epilepsy. Surveys showed that fifty five 

million are sufferer of epilepsy globally, from which 33 million are children. Another fact 

that showed a study is that most of the children with epilepsy are the resident of rural 

areas and live in developing countries like Pakistan, India, etc. Study showed that no 

research is conducted in developing countries in this context (Datta, et al, 2005).  

 

 The prevalence of epilepsy in Pakistan is very high. A study showed that 

epidemiology of epilepsy in Pakistan was nine people in one thousand (9:1000). Victim 

of epilepsy is two times more prevalent in rural areas of Pakistan than urban areas 

(Banerjee, Filippi, & Hauser, 2009). Behavioral problems like Attention Deficit 

Hyperactivity Disorder, Anxiety, depression, autism, schizophrenia, and conduct disorder 

need to take in detailed consideration. Social stigma that faced children with seizure 

disorder has also been reported as risk factor of behavioral problems in these children. As 

long as the risk factors linger, behavioral problems in children with nervous system 

disorder tend to be faster and more generalize (Datta et al., 2005). A study showed that 

the communication patterns contained by a family also have been reported as a risk of 

behavioral problems, specifically for depression in teen agers with epilepsy (Caplan et al, 

2005).  

 

 There are few researches in Pakistan regarding the causes of behavioral problems 

in children with epilepsy (Abdul, Atif & Fowzia, 2007). So the major purpose of the 

study is to become aware the people about epilepsy disease and its effect on children’s 

behavior. People will get information about epilepsy, its causes and symptoms through 

this study. They will be able to consider how epilepsy affects children behavior and 

causes that precipitate its negative effects on behavior. This study will lead them to seek 

psychological interventions to get rid of behavioral problems in their children due to 

epilepsy. Ultimately this study will help to improve the overall quality of life of children 

with epilepsy and their care-givers.  

 

II. Literature Review 
 Epileptic children are more vulnerable to develop behavioral problems than 

healthy children. Early studies showed that Children with epilepsy tends to develop 

different behavioral disorders such as Attention Deficit Hyperactivity Disorder, 

aggression, lack of concentration, inability to sustain attention, mood swings, depression, 

anxiety, anger and guilt (Rutter, et al , 2008 ; Illingworth, 2012; Dunn, 2003). Another 

study also suggests schizophrenic psychosis in adults with epilepsy. It also showed a 

cross relation between epilepsy and autistic disorder. Conduct disorders also have been 

reported in children with epilepsy (Edward, 1961). About one third of all epileptic 

children show the symptoms of ADHD (Dunn, 2001).  
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 Previous literature showed that children with epilepsy are more vulnerable to have 

psychiatric problems than healthy controls and children with other chronic illness 

(Heyerdahl , Eriksson &Hanssen-Bauer, 2007; Rodenburg, Stams Meijer, Aldenkamp, 

&Dekovic ,2005; Turkbay, Akin &Sohmen, 2000; Irshad and Bano , 2006). As present 

study also aims to highlight the behavioral problems too that epileptic children can face 

or suffered from them. Several studies listed a wide range of behavioral problems in 

epileptic children. Gaitatzis, Trimble, & Sander (2004) reported that children with 

temporal lobe epilepsy are about ten percent more likely to develop interracial psychoses 

than healthy controls. Further concluded that anxiety disorder in more prevalent in 

children with epilepsy than healthy children. People with epilepsy have suicidal ideation 

and usually commit suicide. A study results showed that people with epilepsy had 2 to 3 

times more prone to death than standardized mortality ratio (Ficker 2000). Another study 

showed that specifically adolescents with epilepsy were more associated with the chance 

of suicide at beginning of epilepsy in an early age (Nilsson, 2002).  

 

 Several factors are thought to be associated with behavioral problems in children 

with epilepsy. A longitudinal study pointed out five factors that were associated with 

behavioral problems in epileptic children. Occurrence of seizure, family stress, female 

gender, family mastery and family social support were the factors correlated with 

behavioral problems in epileptic children (Ott, et al, 2003). Previous literature showed 

that gender and socioeconomic status associated with behavioral problems in children 

with epilepsy (Hoie, Sommerfelt , Waaler, Alsaker , Skeidsvoll & Mykletun , 2006) 

While another study showed association between lower education and income of parents 

and psychosocial problems in epileptic children (Ettinge & Kanner, 2007; Austin et al, 

2001).  

 

 Treatment and type of epilepsy also associated with behavioral problems in 

children with epilepsy. In a study, Jones et al (2003) reported that children with temporal 

lobe epilepsy exhibited more emotional and behavioral problems than other group of 

epileptic children (grand mal). Another study was conducted to assess the effect of 

surgery treatment on seizure control and behavioral problems in children with focal 

epilepsy. Study group showed a great improvement in behavioral problems after surgery.  

  

 According to findings of this study, demographic variables such as sex, age, onset 

and socioeconomic status did not cause the improvement of behavioral problems in 

epileptic children (Lendt, Helmstaedter, Kuczaty, Schramm & Elger, 2000). A study was 

conducted in India by Malhi and singhi in 2005, in order to assess the quality of life and 

associated factors with it such as behavioral, gender and disease related factors in 

children with epilepsy. Finally the study concluded that children with epilepsy had a poor 

quality of life and entirely focused on seizures management. A study showed that there 

were several seizure associated factors that indirectly affect cognitive functions such as 

chronic seizure, intensive nature of seizure, period of seizure, and effects of antiepileptic 

drugs  (Meador, 2002; Hermann, & Seidenberg, 2007). ). Farwell, Dodrill and Batzel 

(1985) also reported motor seizures as correlated factors with cognitive impairment.  

 

 A survey study was conducted by Jawaid and khealani (2007) in Pakistan. They 

intended to explore the forecaster of negative attitude towards people with epilepsy in the 
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population of Karachi. Study concluded that contact with epileptics and socioeconomic 

status predicted negative attitude towards epileptics. While gender, education, marital 

status and age found no remarkable effect on attitude. A study was carried out by Ghani, 

Anjum sand Siddique (2007) in order to calculate the incidence of epileptic children with 

behavioral problems in Pakistan. Behavioral problems such as hyperactivity, social 

isolation, anger outbursts, depression, aggression, and self-injurious behavior were 

associated with epilepsy. Authors concluded that forty six percent patients had behavioral 

problems. Study ignored the associate factors with behavioral problems in epileptic 

children. And no data about etiological factors were found in Pakistan. So the present 

study also focused on associated factors with behavioral problems in epileptic children in 

Pakistan.  

 

The Objectives of study are;  

 

 To explore the presence of behavioral problems in children with epilepsy  

 To compare the children with epilepsy with their healthy siblings in the level of 

behavioral problems.  

 To assess the role of disease in emergence of behavioral problems in children with 

epilepsy.  

 To explore the association between demographic variables and the behavioral 

problems in children  

 

III. Method 
A. Research design 

 Cross-sectional survey research design was used to compare two independent 

groups, group I children with epilepsy and group II their health siblings at the same point 

in time.  

 

B. Subjects  

 Sample of 100 children was included in this study. Age range was 4-14 years. 

Fifty epileptic children age range 4-14 years were included, who were diagnosed as 

epileptics by their physician, and their Electro Encephalon Graph (EEG) showed 

abnormal activity in the brain waves. Fifty children, healthy siblings of epileptic children 

age range 4-14 years reported by their parents who have no any disease were included in 

the study by using purposive sampling technique.  

 

C. Instruments  
 In order to assess behavioral problems in epileptic children and their non-epileptic 

siblings, demographic form and two scales were used.  

 

Demographic Form 

 Demographic form was self-structured form.. Items of demographic form included 

name, gender, age, education, socioeconomic status of participants. Some items were 

about history and type of epilepsy.  

 

Disruptive Behavior Disorder Rating Scale 

 It is a rating scale for screening out behavioral problems in children. It was 

developed in 1992 by Pelham
33

 and his contemporaries. It is four point rating scale 



Nadia Afzal, Toseef Najeeb, Iram Batool 1105 

contained total forty five items for the measurement of different disorders such as 

conduct disorder, ADHD and oppositional defiant disorder. Inter-item reliability ranges 

0.51-0.7.  

 

Strengths and difficulties Questionnaire 

 It is a common and popular questionnaire for assessment of behavior of children 

and adolescent. It was developed in 1997 by Robert Goodman
34

. It is consisting of twenty 

five items. It is three-point likert type questionnaire. Goodman and Scott (1999) reported 

SDQ and CBCL as equally important behavior assessment tools and have equal potential 

to screen out psychiatric problems.  

 

D. Procedure  

 For the collection of data, permission letter were signed from the dean, medical 

superintendent and head of department of different hospitals of Lahore. Mayo hospital, 

services hospital, Fatima memorial hospital and children hospital were selected for the 

data collection. After getting permission from the dean of hospitals, children who 

reported as epileptic were taken by using purposive sampling. Parents or other caregiver 

with the children were asked to participate in the study. They were debriefed and 

responses were taken on each scale. Chi-Square analysis was carried out to calculate 

results. 

 

IV. Results 
 Major aim of the present study was to assess behavioral problems in epileptic 

children and in their healthy/ non-epileptic siblings. Second aim was to compare the 

range of behavioral problems between epileptic children and their healthy siblings. 

Another purpose was to determine the effect of living areas (rural/urban), parent’s 

education level, socioeconomic status and gender on behavioral problems of epileptic 

children. In order to assess behavioral problems of children Strength and Difficulties 

Questionnaire (SDQ) and Disruptive behavior disorder rating scale (DBDRS) were used. 

For this purpose chi square statistics was used.  

 

 In the present study, socioeconomic status of parents of children was categorized 

as lower class, middle class and high class. But most of the parents belong to lower class 

and middle class. No one belongs to high class. As results showed that 48% parents 

belong to low class and only 2% belong to middle class. Results showed that 34% 

epileptic children live in urban areas and 16% live in rural areas Whereas 33% healthy 

sibling live in urban areas and 17 % in rural areas.  Total 67% of all children belong to 

urban areas and 33% belong to rural areas. 

 

 Children with epilepsy were comparing on behavioral problems with their healthy 

siblings. To find out the difference chi-square statistics was used. Results showed 

significant difference in behavioral problems between epileptic children and their 

healthy/non-epileptic siblings (EP,χ² =45.68
a
, df=2,p=.000,CD, χ²  =36.721

a
,df=2, 

p=.000,AD/HD , χ² =.615
a
, df=2, p=.735, PP, χ² =6.338

a
, df=2, p= .042,PB, 

χ² =26.428
a
,df=2, p=.000, OS. χ² =26.885

a
,df=2, p=.000,IF, χ² =35.135

a
,df=1, p=.000 ). 

Firstly epileptic children and their siblings were compared on subscales of (SDQ). 

Comparison of behavioral problems between epileptic children and their healthy siblings 

was run on DBD rating scale. Results of three subscales of DBD showed significant 
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difference in the range of behavioral problems in epileptic children and their healthy 

siblings (AD/HD, χ²  =38.889
a
,df=1, p=.000, ODD, χ²  =63.934

a
,df=1, p=.000, CD, χ²  

=50.174
a
,df=1, p=.000 ). Subscales of DBD rating scale were AD/HD, oppositional 

defiant disorder and conduct disorder.  

 

Table 1:  Table shows emotional problems of epileptic children and their healthy 

siblings on subscales of SDQ  

Behavioral 
Problems 

Epileptic 
Children 

Healthy 
Siblings 

Total χ² df P 

Emotional difficulties 

Normal 4% 35% 39% 45.688a 2 .000 

Borderline 3% 5% 8%    

Abnormal 43% 10% 53%    

Conduct problems 

Normal 7% 36% 43% 36.721a 2 .000 

Borderline 4% 4% 8%    

Abnormal 39% 10% 49%    

ADHD 

Normal 10% 35% 45% 7.615a 2 .021 

Borderline 20% 9% 29%    

Abnormal 20% 6% 26%    

Peer problems 

Normal 0% 4% 4% 6.338a 2 .042 

Borderline 1% 4% 5%    

Abnormal 49% 42% 91%    

Prosaically behavior 

Normal 24% 47% 71% 26.428a 2 .000 

Borderline 7% 2% 9%    

Abnormal 19% 1% 20%    

Overall stress 

Normal 3% 18% 21% 26.885a 2 .000 

Borderline 3% 13% 16%    

Abnormal 44% 19% 63%    

Overall impact 

Normal 24 50% 74% 35a 1 .000 

Borderline 0% 0% 0%    

Abnormal 26% 0% 26%    

Note: χ²= chi- square 

 

 Boys with epilepsy were compared with epileptic girls for behavioral problems on 

sub scales of SDQ rating scales. To run this analysis chi- square test was used. Results 

showed that there was no significant difference of the range of behavioral problems 

between the epileptic girls and boys (EP, χ²   =43.065
a
, df=2,p=.968,CD, χ²  =658

a
,df=2, 

p=.719,AD/HD , χ²   =.775
a
, df=2, p=.679, PP, χ²  = .437

a
, df=1, p= .508, PB, χ²  
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=3.389
a
,df=2, p=.184,OS. χ²  =1.371

a
, df =2, p=.504). But according to the percentages, 

more boys were diagnosed on different behavioral problems than girls. 

Table 2: Table shows emotional problems of epileptic children and their healthy 

siblings on subscales of DBD 

Behavioral 
Problems 

Epileptic children Healthy siblings Total χ² df P 

AD/HD 

Diagnosed 28% 0% 28% 38.889a 1 .000 

Not 
diagnosed 

22% 50% 72%    

ODD 

Diagnosed 39% 0% 39%    

Not diag. 11% 50% 61% 63.934a 1 .000 

CD 

Diagnosed 35% 1% 36%    

Not diag. 15% 49% 64% 50.174a 1 .000 

Total 50% 50% 100%    
Note: ADHD = Attention Deficit Hyperactivity Disorder, ODD=Oppositional Defiant Disorder, CD= Conduct 

Disorder, χ²= chi- square 

 

Table 3: Table shows the range of behavioral problems on SDQ between epileptic 

boys and girls 
Behavioral 
problems 

Male Female Total χ² df P 

Overall stress 

Normal 2% 1% 3% 1.371
a
 2 .504 

Borderline 3% 0% 3%    

abnormal 30% 14% 44%    

Emotional problems 

Normal 3% 1% 4% 43.065
a
 2 .968 

Borderline 2% 1% 3% 
 

  

Abnormal 30% 13% 43%    

Conduct problems 

Normal 4% 3% 7% .658
a 

2 .719 

Borderline 3% 1% 4%    

Abnormal 28% 11% 39%    

ADHD 

Normal 8% 4% 12% .775
a
 2 .679 

Borderline 18% 6% 24%    

Abnormal 8% 5% 13% 
 

  

Peer problems 

Normal - - - .437
a
 1 .508 

Borderline 1% 0% 1%    

Abnormal 34% 15% 49%    

Prosaically       

Normal 14% 10% 24% 3.389
a
 2 .184 

Borderline 5% 2% 7%    

Abnormal 16% 3% 19%    
Note: χ²= chi- square 

 



1108      Pakistan Journal of Social Sciences Vol. 36, No. 2 

 Boys with epilepsy were compared with epileptic girls for behavioral problems on 

sub scales of DBD rating scales. To run this analysis chi- square test was used. Results 

showed that there was no significant difference of the range of behavioral problems 

between the epileptic girls and boys (AD/HD, χ² =.62
a
,df=1, p=.804,ODD, χ² =.50

a
,df=1, 

p=.823, CD, χ² =1.020
a
,df=1, p=.312 ). But according to the percentages, more boys were 

diagnosed on different behavioral problems than girls. 

 

Table 4: Table shows the range of behavioral problems on DBD rating scale 

between epileptic boys and girls 

Behavioral 

problems 
Male Female Total χ² df P 

ADHD 

Diagnosed 20% 8% 28%    

Not diagnosed 15% 7% 22% .62
a 

1 .804 

ODD 

Diagnosed 27% 12% 39%    

Not diagnosed 8% 3% 11% .50
a 

1 .823 

CD 

Diagnosed 26% 9% 35%    

Not diagnosed 9% 6% 15% 1.02
a 

1 .312 
Note: ADHD = Attention Deficit Hyperactivity Disorder, ODD=Oppositional Defiant Disorder, CD= Conduct 

Disorder, χ²= chi- square 

 

 Epileptic children were compared on (DBD) and (SDQ) for different behavioral 

problems living in rural areas and urban areas. Chi-square test was used by using 

statistical package for social sciences (SPSS). Firstly epileptics were compared on 

subscales of SDQ. Results showed no significance difference of range of behavioral 

problems in epileptic children belongs to rural and urban areas (EP, χ²  =1.666
a
, df = 2, p 

=.435, CD, χ²  = 3.943
a
, df = 2, p = .139, AD/HD, χ²  =5.769

a
, df = 2, p = .056, PP, χ²  

=2.168
a
, df = 1, p =.141, PB, χ²  =.331

a
, df = 2, OS, χ²   = .006

a
, df = 2, p = .997). But the 

percentages showed the difference that epileptic children belong to urban areas 

experience more behavioral problems than epileptic children belong to rural areas.  Table 

given below shows the result on SDQ. 

 

 Then epileptics were compared on subscales of DBD subscales. Results showed no 

significance difference of range of behavioral problems in epileptic children belongs to 

rural and urban areas (AD/HD, χ² = 1.552
a
, df= 1, p= .213, ODD, χ² = 3.401, df = 1, p = 

.065, CD, χ² = 1.418
a
, df =1, p = .234). But the percentages showed the difference that 

epileptic children belong to urban areas experience more behavioral problems than 

epileptic children belong to rural areas. 

 

 There was no high socioeconomic class in the whole data. So the analysis was 

carried out only between two classes; lower class and middle class. Socioeconomic status 

of children was compared for behavioral problems on all subscales of DBD and SDQ. 

Results showed no significant difference of behavioral problems between children from 

lower class and middle class. But the percentages showed difference that epileptic 

children from lower class had more behavioral problems than epileptic children from 

middle class.  
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Table 5: Table show behavioral problems on SDQ between epileptic children from 

rural and urban areas 

Epileptic children Urban Rural Total χ² df P 

Emotional problems 

Normal 3% 1% 4% 1.666
a 

2 .435 

Borderline 3% 0% 3%    

Abnormal 28% 15% 43%    

Conduct problems 

normal 3% 4% 7% 3.493
a 

2 .139 

borderline 4% 0% 4%    

abnormal 27% 12% 39%    

ADHD 

normal 5% 7% 12% 5.769
a 

2 .056 

borderline 19% 5% 24%    

abnormal 10% 3% 13%    

Peer problems 

normal 0 0 0 2.168
a 

1 .141 

borderline 0% 1% 1%    

Epileptic children Urban Rural Total χ² df P 

abnormal 34% 15% 49%    

Prosaically 

normal 17% 7% 24%    

borderline 5% 2% 7%    

abnormal 12% 7% 19%    

Overall stress 

normal 2% 1% 3% .006
a 

2 .997 

borderline 2% 1% 3%    

abnormal 30% 14% 44%    
Note: χ²= chi- square 

 

Table 6: Table shows behavioral problems on DBD rating scale between epileptic 

children from rural and urban areas 

Epileptic Children Urban Rural Total χ² df P 

ADHD 

Diagnosed 17% 11% 28% 1.55
a 

1 .213 

Not diag. 17% 5% 22%    

ODD 

Diagnosed 24% 15% 39% 3.40
a 

1 .065 

Not diagnosed 10% 1% 11%    

CD 

Diagnosed 22% 13% 35% 1.41
a 

1 .234 

Not diagnosed 12% 3% 15%    
Note: ADHD = Attention Deficit Hyperactivity Disorder, ODD=Oppositional Defiant Disorder, CD= Conduct 
Disorder, χ²= chi- square 
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  Both groups of epileptic children belong to middle class and lower classes were 

compared on all sub scales of SDQ firstly, results showed no significant difference 

between these two groups (EP, χ² =.339
a
, df = 2, p =.844, CD, χ² = 5.095

a
, fd =2, p =.078, 

AD/HD, χ² =.944
a
, df = 2, p = .624, PP, χ² = .043

a
, df = 1, p = .837, PB, χ² = .372

a
, df = 2, 

p = .830). But the percentages showed difference that epileptic children from lower class 

had more behavioral problems than epileptic children from middle class.  

 

Table 7:  Table presents behavioral problems on SDQ of epileptic children belong to 

lower class and middle class 
 Low class Middle class Total χ² df P 

Emotional  problems 

Normal 4% 0% 4% .33
a 

2 .844 

Borderline 3% 0% 3%    

Abnormal 41% 2% 43%    

Conduct problems 

Normal 7% 0% 7% 5.09
a 

2 .078 

Borderline 3% 1% 4%    

Abnormal 38% 1% 39%    

ADHD 

Normal 12% 0% 12% .94
a 

2 .624 

Borderline 23% 1% 24%    

Abnormal 12% 1% 13%    

Peer problems 

Normal - - -    

Borderline 1% 0% 1% .04
a 

1 .837 

abnormal 47% 2% 49%    

Prosaically 

Normal 23% 1% 24% .37
a 

2 .830 

Borderline 7% 0% 7%    

Abnormal 18% 1% 19%    

Overall stress 

Normal 3 0 3 .28
a 

2 .686 

Borderline 3 0 3    

Abnormal 42 2 44    
Note: χ²= chi- square 

 

Table 8:  Table presents behavioral problems on DBD of epileptic children belong to 

lower class and middle class 
 Low class Middle class Total χ² df P 

ADHD 

diagnosed 27% 1% 28% .03
a 

1 .861 

Not diagnosed 21% 1% 22%    

CD 

diagnosed 33% 2% 35% .89
a 

1 .345 

Not diagnosed 15% 0% 15%    

ODD 

diagnosed 37% 2% 39% .58
a 

1 .443 

Not diagnosed 11% 0% 11%    
Note: ADHD = Attention Deficit Hyperactivity Disorder, ODD=Oppositional Defiant Disorder, CD= Conduct 

Disorder, χ²= chi- square 
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 Then Both groups of epileptic children belong to middle class and lower classes 

were compared on all sub scales of DBD, results showed no significant difference 

between these two groups (AD/HD, χ² =.030
a
, df=1, p=.861, CD, χ² =.893

a
, df = 1, p= 

.345, ODD, χ² = .588
a
, df = 1, p = .443).  But the percentages showed difference that 

epileptic children from lower class had more behavioral problems than epileptic children 

from middle class. (Table 14) 

 

 It was hypothesized that Boys with epilepsy will experience more conduct 

disorders than girls with epilepsy. In order to find out difference, chi- square test was 

used. Analysis was run only on DBD rating scale because SDQ had borderline category. 

Results showed that there was no significant difference between boys and girls on 

conduct problems (CD, χ² = 1.020
a
, df=1, p=.312). But percentages showed that boys 

with epilepsy had more conduct problems than girls with epilepsy. On conduct problems, 

(26%) male and (9 %) females were diagnosed. 

 

Table 9: Table shows the ratio of epileptic boys and girls on conduct problems 
Conduct 
Disorder 

 Diagnosed 
Not 

diagnosed 
Total χ² df P 

Gender 
Male 26% 9% 35% 1.02

a 
1 .312 

Female 9% 6% 15%    

Total  35% 15% 50% 
 

  

Note: χ²= chi- square 

 

 It was hypothesized that Boys with epilepsy would experience more AD/HD 

disorders than girls with epilepsy. To find out difference chi-square test was used. 

Analysis was run only on DBD rating scale because SDQ had borderline category. Test 

results showed that there was no significant difference between epileptic boys and girls 

on AD/HD problem (AD/HD, χ² = .062
a
, df=1, p=.802). Male (20%) and (8 %) females 

were diagnosed on AD/HD. 

 

Table 10: Table shows the ratio of epileptic boys and girls on AD/HD problem 

ADHD  Diagnosed Not Diagnosed Total Value df p 

Gender 
Male 20% 15% 35% .06

a 
1 .802 

Female 8% 7% 15%    

Total  28% 22% 50% 
 

  
Note: ADHD=Attention Deficit Hyper Activity Disorder 

 

V. Discussion 
 Major reason of selecting healthy siblings of epileptic children was that they 

belong to same background as such having similar socioeconomic status, living areas and 

education of parents to epileptic children. It reduced the chance of biasness and 

controlled expecting confounding factors in the present study. It made the study more 

authentic. Most prevalent behavioral problems in overall sample were peer problems.  

Several studies results were supported the findings of present study.  A study that was 

conducted by Turkbay, Akin and Sohmen in 2000 supported the results of present study. 

They also found that epileptic children experienced more behavioral problems than 

healthy controls.  Another study’s results a line with the present study, study was 
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conducted by Irshad and Bano (2006) in order to determine the range of behavioral 

problems in epileptics and healthy controls. Study results showed that susceptibility of 

epileptics towards psychological disorder was higher in comparison with healthy 

population. 

 

 Second hypothesis of the present study was that boys with epilepsy will experience 

more behavioral problems than girls with epilepsy. Results showed that there was no 

significant difference in the range of behavioral problems between epileptic boys and 

girls on both scales. But results showed slightly difference in the term of percentages 

between epileptics’ girls and boys in the range of behavioral problems. A study was 

conducted by Hoie, Sommerfelt ,Waaler, Alsaker , Skeidsvoll  and  Mykletun (2006) in 

Norway, findings of this study support the present findings. Study aimed to find out range 

of behavioral problems in epileptic children in comparison with healthy controls and 

effect of gender on behavioral problems. Study concluded that epileptic children scored 

higher than healthy children on all scales and males showed higher scores on behavioral 

problems than females. Another study’s results supported the present findings conducted 

by stores (1978), concluded that boys with epilepsy experienced more psychological 

problems than girls. Present study hypothesized that Children with epilepsy who belong 

to rural areas will experience more behavioral problems than children who belong to 

urban areas. Results showed no significance difference in the range of behavioral 

problems between epileptic children belong to rural areas and urban areas on both scales 

SDQ and DBD.  

 

 But the percentages showed difference in the range of behavioral problems 

between children who belongs to rural areas and those who belong to urban areas. 

(table10&11) Children with epilepsy belong to urban areas experience more behavioral 

problems than those belong to rural areas. Reason behind these results might be the large 

number of people belongs to urban areas of Lahore in the selected sample. According to 

results 67% parents of children belong to urban areas and 33% were from rural areas, as 

the sample was attained from the hospitals of Lahore city. But the related literature 

showed opposite results of the present study. A study was conducted by Datta et al. 

(2005); he pointed out several risk factors associated with behavioral problems. Study 

also pointed out that children with epilepsy in developing countries living in rural areas 

are more likely to develop behavioral problems.  

 

 Another hypothesis of the present study was that Children with epilepsy who 

belong to lower socioeconomic status will experience more behavioral problems than 

those children belong to high socioeconomic status. Result showed no significant 

difference in behavioral problems between epileptic children who belong to high 

socioeconomic status and who belong to lower socioeconomic status on both scales SDQ 

and DBD. Underlying reason of these results might be that there was no data available 

from high class and comparison was made between middle class and lower class in terms 

of socioeconomic status. Percentages of results showed difference between middle class 

and lower class. Epileptic children belong to lower class showed more behavioral 

problem on both scales than epileptic children who belong to middle class. A study was 

conducted by Hoie, Sommerfelt ,Waaler, Alsaker , Skeidsvoll  and  Mykletun (2006) in 

Norway, findings of this study support my hypothesis. Study concluded that epileptic 
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children belong to lower socioeconomic status experience more behavioral problems than 

those epileptic children who belong to high socioeconomic status.  

 Another hypothesis of the present study was that boys with epilepsy will 

experience more conduct disorders than girls with epilepsy. Results showed that there 

was no significant difference between boys and girls on conduct problems. But 

percentages showed that boys with epilepsy had more conduct problems than girls with 

epilepsy. Major reason behind these results might be the typical culture and dreadful 

social environment in Pakistan where males are dominating and even from the childhood 

boys are considered superior than girls. They are not punished to their misdeeds, instead 

of this they were encouraged to doing so as they are male and that is their right to do 

anything. Because of this style of brought up, boys become involves in bullies, abusing, 

aggression to people and animals, destruction of property and serious violation of rules.  

Last hypothesis of the study was that boys with epilepsy would experience more AD/HD 

disorders than girls with epilepsy. Results showed no that there was no significant 

difference between epileptic boys and girls on ADHD problem (ADHD, χ² = .062
a
, df =1, 

p=.802). But percentages in results showed minimal difference in the range of ADHD 

between boys and girls. More boys indulge in ADHD than girls.  

 

VI. Conclusion 
 On the basis of results it may be concluded that epileptic children experience more 

behavioral problems than their healthy siblings. Findings of the present study also depict 

that demographic feature such as gender, living areas and socioeconomic status also had 

minimal effect on the behavior of epileptic children except their disease. So the clinician 

should also take into consider psychological and social factors within the physiological 

factors while treating the epileptic children. So that effect of disease and other factors on 

their behavior can be minimized that will ultimately lead them to the healthy and quality 

life.  
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