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ABSTRACT

Introduction: Epilepsy causes significant effects on child’s physical and mental functions
and is associated with different psychiatric disorders. The aim of this study was to compare
the frequency of attention deficit hyperactivity disorder (ADHD) and quality of life (QOL) in
children with epilepsy. Materials and Methods: This study was conducted on 90 children
that divided to 3 groups: chronic epilepsy, recent epilepsy (with diagnosis of less than a month),
and control groups. In the first stage, all patients were screened with a questionnaire containing
demographic data, ADHD Rating Scale (ADHD-RS), Child-self report and Parent-proxy report
as well as Pediatric Quality of Life Inventory TM (Peds QL™) forms. Then, the children were
evaluated for definite diagnosis of ADHD according to DSM-IV criteria. Results: ADHD
was diagnosed in 43.3%, 36.7% and 6.7% of chronic epilepsy, recent epilepsy, and control
groups, respectively. There was a significant correlation between Parent-proxy report QOL
score and the type of epilepsy. In analysis of QOL subgroups, the score of physical function
and school performance were different in three groups. Children with ADHD had significantly
lower total QOL score than non-ADHD children. Conclusion: The physical function, school
performance, and total QOL score of chronic epileptic children are lower than recent epileptic
and non-epileptic children. The ADHD is more common in epileptic children than normal

children. Screening and early treatment of ADHD in epileptic children may improve their QOL.

* Corresponding Author: Mostafa Almasi Dooghaee

E-mail: ¢ mostafal 08@yahoo.com

|

Accepted: 19 Oct 2015

Key words:

1. Epilepsy

2. Attention Deficit Disorder
with Hyperactivity

3. Quality of Life

4. Child


http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

[ Downloaded from shefayekhatam.ir on 2026-02-19 ]

[ DOI: 10.18869/acadpub.shefa.3.4.65 ]

WAF 50l o)l o)lows (pgum 0y90
- * IR IRT 29 ©)9
W

Fooly Byl 8 " Glyo by T gl o H T g0 cwladl dibrao O JSB mizxo

ol e cgie Kby pole olSils L, lel Gl lags el sl s 03,5
Olrleals @81 Jsmy liwlos «S5995,98 09,57
] g wigtie (Kb pole oSl s ool b s « S5y, 0,57

Ol cdguin i Sy pale olXails (@5 liw lows (415055 lacl 5 jx0 0g,5"

i e

WWAF o0 YV ib dy &6 IVAY sl Y edl o & ,0

9%
- O

L g 0050 S8 Jlyy 5 Glowzr looSlas » azg B il el ¢y0 100100

argi bl | Sl s fslie adllas (pl 5 Bom el L po (gounie Sibpily, YD

35 » aslllae n! YD) G AIGO 55y £ ro a4 e 35T 53 (F55 kS g Jlab

ol 22l 095 g (obo S 5l oS ansis L) 3l g o ((pie £ 0 10,5 Ty AT S0gS A

Sledbl Jalss a5 lasliiony S5 L ollom sobod (Js) Al yo 0 28,5 O ygo whidgy ou

5 S0 ()5 255 (IS i ax g (el PLST ganad; elde slap s ¢ oobidlnex

oS (5l Q055 ¢ ol (6 5L 58 gy SogS (S CokeS Aslidiw g ally 3,155

P Daioy wos LU, DSMAV lo Lo gl 5 Jadfir dzg3 aii s alad

G ol g Bl ero (e &0 ooy S ITEIV o LYY JEYIY o Jd i axgi ks

E5 5 cply Hhas elul 5 (S5 CaaS 5 e (5,10 gre L1 SO al ooly aseid oS S

e 0 Slas g (So5d 0 ,Slas §y0d (T kS (sloog S 5 LT jo uils 952 £ 50

P by gl pbo dr Jlad e axg el PLSTL (B 05 Siglite 09,8 aw lee 50

ojlg ads’ 1 aijls (Jd i 4z g5 el S 4 Mie 18 (5055 4 S ($50ml (SN SukS NS
L e ke G0 S (S5 Sk 850 g (e 0 Shae o S0 5d o Sl ler QL
b amgs s Plsly | 0P8 P feS 0 4B 8 0055 5 £re S paii b 5055 ) e
S ks Y Al oleys 5 5,50 w‘ b QB35 5l Sl e 4 e (055 «_Ql"-"uf:frf— 5

Sags ¥ 1 S B0l Sk ol (S 70 e (5355 )0 b ast a8 P

a_mostafal 08@yahoo.com : Suig S| 351

I


http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

[ Downloaded from shefayekhatam.ir on 2026-02-19 ]

[ DOI: 10.18869/acadpub.shefa.3.4.65 |

A&z ).»_rla ‘f)l‘@'? ﬁ)LQ_:J (PG 0)90

5 Xog Epo wd slag,lo b ploys Cov g 09 arndS Loy
&S gl V=Y llsgs 5 5065 plas camlis 05,5 (ol
LS yp 5 &0 WL 5 0dges anxle JUbl Jgae SGlS 4
A5l addllae 3550 09,5 4 ja o (iR Geie Silew
olly b g Sdeazs g (08 Sans 5 iz o
o podle a5 Sliley cnl 345 a3Y aisg Ko w2l
S3909,98 s b b (1o (reje slaslem ple Sl
b anlllas 5l wisg i pd (Swlecide b g ol (y0je

IERVA

Jyl s o plml a>ge g0 j0 Sledbl (5,5laex
lacol andlas 3,90 o8l o1 jo a5 cils (6, 300,¢ 4 olas]
Clasin gol> eliinny Joli alive sloasliio,
VY-VF)-T(MPedsQL)  Sui; CuiS 0,8 SBld Comax
"(ADHD-RS) b s az s i s 230 503 p 5 5
£5 55 ol T™PEdSQL p,3 wisges JeoS3 |, (V0. V)
wibos S35 (LB)15093 02 5 (nally Ly (315 e
D) Sused o,Slas T a5 Cel sy 10 (gsl> phS 1
¥) awjie 5 (g V) (eloiz) d(Jls F) Slmen (I
e onlolael g (o))l ams oo j1E (w2 s9e 1) (g
Ol &5 Cenl 8,5 )15 b5l 9500 Dolite slaSiin 3
29 V= I Gadlly lasgs (5155 08 (sl 2l S W

sl 00 S V=) SogS b1iS g5 a3
loasli ) galad ;0 /7 5l i 5o 033l @b o ro
Sl w.u‘ YA djb ADHD-RS .ej.é YY) el 0dgs Q\
9 £5|L!3u~a) G bgwe ol 4 Jels SosS ADHD e aS
O gdige oy pally S|z el 4 bgye el 4
OF°) )L‘ uﬁ‘)‘ @LL 5 +/Ya-+/A¥ Cbﬁ)s L5L°'” ‘uﬁ‘)

(AP gy Ay pgd Al o (VO NE) Syls +/VA--/AQ
U"L‘“" » JS‘ 41.>)A )d IR (SJL.;.»L..M: u.:..a..a Q)|5A )JLS,AQ

oobarsl s a5 L 9 )Y oS ADHD-RS 5 bas 5 o
S5 5 pilly b casis dolas > ol o clls
DSM-IV (sl ,lss obol 5y ADHD _jess als jalazea

olel Judox g 4 52

S8le 5l eolatul b g oo (6 3505 euel ws as e
)LJ 3 ools aogs (glp 0,8 swyp Va5l SPSS
A oolaiwl Hlae Byl 5 Sl Slglyd Jolds caogs
95:> S5 yge] el Comax glrosls o g 450 5l
ol L';Lmog)fﬁ)'j SN WLSO).QJ Sl gl .cdy 5
56T 5 el S, slagygesl canlllas 550 05,5 as )
oo Gloeds P<e/+0 005 oolatwl fad b Sy il
IRUIPVEIR SN RS KOsy
! Attention deficit hyperactivity disorder
2 Demographic

3 Pediatric quality of life inventory TM
4 Attention deficit hyperactivity disorder rating scale

|

dodso

A (5555 e slanr slos s S 3 £
P I Ol g reie Cusle b aS wil co IS
4@ )L';_..a OB0sS s SueS Jlgy 5 Sl o, Slec p
5 )8, OWMST (oyme )3 M ot (535S 5l im0
Olwgs J..Ja_, 0B85 ol 5o (soanie OISCiw g w5 LLS
38kes ;0 Pl g (570 5 (§ pdySe,28 g (a3l
3590 99 (B jis g dz g8 aii (Ve 1) Sl 0l 00y dy0e

(F) s £ 50 4 Miee 5065 ,0 ol (5,13, oM 5

5SS Oleeas (ADHD) b i a5 ais LS
20 o 58 3l o ) Ao i 10 HS0eS TN LD
syl 5 JWin wrg pall slaalas b Pt
dwyde a0 S SE8gS (F) 005 oo atie LIS
Iy Olygiws o pdy pac g ‘_;)i.;'sl:;»); 087 sedle Wi
whhol (( Sopdl s (o in e b 58S Jg aijls
il o a5 sy ls B pan g GcL«.?l RVESUWEES g ves]
5o e (S cuiS p e b 56 ADHD (0. £)
5 0092 Sehe o Wi oo (O] plRm3g5 loys 5 arid

(F) 095 M (5055 (S0 oS D9 w90

39 9 1YY (Llg>gi g 08,0 £,0 LADHD o2l,00
Syl g (V=)o) canlonds (0,155 5.5 7.0A U Sldlas &
4 e olilen playo Wy, p PES 90l sanT oo S0
hslie Goa b 555 Allas (V) 8l e Sl s g0
2 b g el Plasl Gyl s (Saij kS

25,5 090 28l 05,5 5 €0 4 Ve 5555

L gy 9 olge

Yo sl fro s b SogS T gg, o asllas ol
plsl valis 05,5 Glgicar SasS Yo 5 ese g0 b S8
BV (09,5 5l S50 b puy iz 99 52 5l (BS0sS 0
5 BB e g, b Ladiges s Sl JLu 1Y
Oliwslom Slasl 5 500 paass 398 SeelS 4 ezl e
Sl A=) Jlo (bjs 90 9 50,5 (sl i 3B
JUbl Ggie SLlS 4 razlie G 5l g 09,5 9 0008
3l GlalST Cyls, canS 5l g 5055 ooles i Ll

A8 5 daslllas
el g po 05,5 (Sl g AT (pay aslllae 4 05,5 sl Lne
ol ole S b s as Slls Y=Y (Llg>gi g (5065 ales
Sl Sloys jp g 09 ool alllAS ylinly 0 anis
OB oS pled traie £ 70 09,5 (slp cdivgy 09,55 2L ) £ 0
£ o Lt Sl S Bl a5 gl V-V o llsr g 5

’ Diagnostic and statistical manual of mental disorders, 4™ edition

¢ Chi square
7 Kruskal-Wallis
8 One-way ANOVA test


http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

WA 5k ez o)lod g 0)9

55 (s 5bas (FOVIAYV)=FAFFe P<-[+0) il s lo_jine
FoS aald 09,5 5l (poye €0 09,5 (S5 CodsS (S 8ye
s salliogS g 3l e o095 le p3 (Jg (P<e/20) o
3579 Gloste SMS yo3l 0 05,5 9 eje 0 095
A odmlive ¢ Sy CuinS sloog S 5 ple 5 JUT o cuslas
toyie 0 ,Shae g (A=Y, P<e/+0) Su5ub 0 ,Shac byas 45
ey Lwgs 5,155 oelal o (FOVIAV)=S/RE . P<0/-0)

g sl 055 5] jeS £ 0 4 M (35S 0

PV Ol gt o8 col (5355 (oie s )lom e 0
SYMST 5055 (1l 10 050 c0 03] (padS (0508 Cores
5 gl (V) opdiee ews goamie (Sijilsy 5 L8,
Eyo M 5055 /F e sgu a5 Wis S laie il S
I, DSM-IV  Sisly, adeis SO Jlas 5l slasis
ol sl s Gl md Lol 5l pow 90 4 S35 5 W)l
3 el il Al ol (V) aiS o 2l s SV

baxily

aS 05 Jlo Vo IYFEYIVA asdlas o590 5055 w5k
(YYIV) ;a5 Yo g Jlo VY e 09,5 j0 (JYVIA) ;&5 Ve
S O0F 506l slhaaiils 18 JLL YV s 09,8y

Ao i (LYVIA) ,a VY o s (LFYIY)

Ero 09,5 WIXFIV (iyoye £ 0 09,5 ;3 ¥YIY AADHD Jlgl 3
Er209,5 WADHD 6 1o . Kilo 09s sl 05,5 0 7.7/V g 15
aalliog,S LV /0-EV/FY 5l e,009,5 s \WIXVEVDY (hoje
(YIAR=FINAR P<+/+ ) cails o cxe S| VIYYE./FP
cleaidl § Jll Coren Sl Y Jlogad 9V Jsax (F

23 oo lis axlllas 590 09,5 4w o |, ADHD

Ol ooy S p5 g (S5 CoisS by0d Jlne Bl ol 5 (. Slea
53 lly Ly (515579 S095 A5 095 slap B ull
S ¥ S 5k Lg)LoT)JéS 3l onds oo)gT Y Jgo
J)L}‘ dd.”s Ja.wy w)‘)f wL..J‘ » 64.1.".'4.4 0)9.0 6[&05;

[ Downloaded from shefayekhatam.ir on 2026-02-19 |

[ DOI: 10.18869/acadpub.shefa.3.4.65 ]

ols g g0 4w (5555 ,0 ADHD gl g 5 5Ls Comen Slasin Y Jgoo

J5 0 aallegys yuslgaee9,f  (poie &0 09,5

INYIA VYT LAY Y IS IV JLe VoY .
=]
IYYIYUYsIY 1PV XYY JLeiroay S
15Y 1Y 15+ 15+ 1551¥ g _
LYVIA 1% 1% IYYIY ks o
I¥als LEYIY 1YYy 15 syl _ b e
T
LOFIE LASIY 1551V /¥ sjai G TRl 45
IYAR ISV Y51V I¥YIY ADHD g3
_M
V7 1
i |
Y
3
ﬁj L Kk
g
g M
i
T ;|
<<
[
v |
M R IRIv rHleyeey S ali 09,5

O sasasylis s aald g 0 4y i 555-5,0 ADHD-RS 6,03 Sk (Sotiw Hlog—o5 =) Hl0g—0d

KUY o R I & SEOWIS R N FON

? Ott



http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

[ Downloaded from shefayekhatam.ir on 2026-02-19 |

[ DOI: 10.18869/acadpub.shefa.3.4.65 ]

WAF 50l ez oot g 090

T Ui

E-
I

ald g &0 & Mie 505550 cnally Lawgi ()15 L S3s5 )15 055 (S5 kS slaeg S 5l e e s Sl g Sk Y Jgu

S e R T I s T B B e

aally Sagf aally Sagf oally

oully Fogf oully Fog¥

MIYETIY  ARIAVHA Vil ATITEYY AITFETTA AVIAYEYIY  YAIBAZTIA MIFAET ATATEYY NUASHIE (10} £ 0

AFIOTEYIY  AFIVGRNG ARIAYETIY  ARIRATA MIAFETIY AbisYETIA YAIGFEYIF  AT/OFLYIA AFbe£Y/ AWIFYLTIF VL

Ml AJFE) AVIARENY ATITYRIA AR EAT AUTTLENY MOIFTEYS AbIFIRYY Mjst)f§ /AT EREIRETIG

Jidhy +14 +¥ s+ +\+%

g TV e A ol

_W

S8 w0 0590 Iy ADHD a Mice S0g8 OVY il e
WS opl acsls BEG o sl o] 7Y/ a5 aisls
(VF) 0d oys dxgi (alli 95 )0 5 Sihe iz )0 il
5995 9 & hles ADHD ay Mo 5555 (pizren
T i Jep 9 el Ao leyd 4 Cuglie wlois

(F) &5l V7 gl

dallas 1o £ y0 4 Mo (5055 ;3 ADHD g4 (950 YL
ol 4 azgi by o)l Gletea 500 Sl @l b (SeS
e Sl 5l oy 535S (6 S8 wsao o Fe Sgu g5t
obis asllas u:\ 59 4S8! pad sy o0 Hlai 4y Jgiee ADHD
Ero s 13l as 5048 )0 ADHD gl 45 o ools
Ero b 535S alie Lo i 55 el oud 4l oyl (sl

S35 g0 dors o £ 0 5055 o (Sijily, DL

&g 4 ADHD 5 650l alpon cnl LT a5l 5550 5
ol 00 plmil glandllas il o Mo yos Sty b ' oo
Bl cpl G- Jld oo g alises glgil jo ol ylas a5
oy O)go 4 dxgd oall g5 50 (g Sl (lojes & 90 4
QLQ)O 89> 40 |) QSLES w‘ axJlao Q.;“ (i o R yw
Oleyd o Jgl 0,5 10 a5 (5 sbas auuils Cownl b og,S 40
9% 095 3 5 Sl Lo g0 il 0.5 5 ADHD (lojen

(Y0) ail b i as loyd (59, o yindiw 0ST
SN Sk 508 (Slee &5 0L atie b Aalllas o
Ol g 092 oS 505 09,5 99 5l (peie g0 b BSOS
FoS 3 Ere pBl panis b (095 (S CudS 8y
oy lawgs oals o p,8 b OS] pl og wall 09,5
IR WV TS VTP
Yol yiin (oo Epe 4 i 5058y cpally olSaus
ADHD « Mie 5555 ;0 09 oals Jize 550 09,5
Mo 8 G055 5l Fov dwjie g (bl Slomen o Shoe

1 Lennox-Gastaut syndrome
' Generalized tonic-clonic

12 McDermott

13 Davis

14 Electroencephalography

A

i Gl a3l 5 0l S (nl (S Sk
b as b jshio (ran 4 ol Giag 3o oY
L &y 4 Miw 5555 ,0 ADHD gl 5 S cuiS

20,5 aulio e e 5065

ADHD 5,1 5 gyo olojl 53l idgiy onl 55 (eizman
A A L )5 alie 15 S0 (Swiy CuaS
o9 ld gro anmid glal o (Sui; CodS sy s

on 390 Sald 098 ;5 ADHD o0l (togh cnl 5o
oo Ero & M Corez 10 (liae (pl A Conl 0ogy TEIY
dallas jo 09l 010 L3l g0 4 LMw jo 5 ol /0
TXYIY epe 5065 ;0 ADHD g4 (> ;0 00l alol
oS5 pyiin Jho g0 5l (ool Elgil po a5 oaal coss &
2 ) 2gr e Nosdl i Ssls- S g M obiags-
O35S )0 It g9 (2S00 5 T ga 0 S dalllas
aSol (V) 09 bl 09,5 (5055wl OV g0 4 Do
Ol Q535S o 1y ADHD 50 Wil oo leisar g0 b
S92 oIPl Gl 4 e gpo bolpen Julge plo b g awo
I Sege o addllae Ko el Gon 550 S5t wisd oo
JAY o Jg i <l ADHD wols ¢ 0 4 e S055
SN g o ogdle oS aSGhaS g0 4 M (5355 )
RELEARD RPN VIR PN L VPP SO S FP-E EVIPI VR
@b S35 pe pia 50 (Al &5 ol oad z)lae alies
OB 05 ;0 axgi Akl 98 (o Siie Jele Wlgioe G yd

(V) all g o @ s

ol YL g0 595 55 ADHD & LM ;o Koo &b 5
30 39250 SYMS| (YY) Woges 5,155 ADHD 4 Mis yus
ADHD 4 e 5355 ;0 o2 '(EEG) 85 gllansly 2SI
&S Jb o cwsls BEEG o (i &l ADHD 43

15 Socanski

16 Status epilepticus
17 Concurrent

1% Successive



http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

ARz )‘ib cfs)lg‘% o)La_i: g 0y90

[ Downloaded from shefayekhatam.ir on 2026-02-19 ]

[ DOI: 10.18869/acadpub.shefa.3.4.65 |

e plly & Cans ADHD & Mo S055 j0 1, (65540
SN CanS 80 ASiI L aS Wi S slpaing 5 20,5 155
Olejed Sl gy (535S pl jo Jg oo conl 135045
(V) 09 ool o (pilly ol L 5

SN CatnS a5 S g oo andllas () b b gaesme jo
g Sl (b 055 51 Sl gre 4 M S0 o
SN CatsS o (6 yiien PS4 e ADHD 2l s
39 Zid Ol 8285 S egdle 09 g0 SO
5 Bgeds paeis (nlly 4 oY Sl bigel (pols 9 So5
ol 8sS ol ;o ADHD o8 5l (Sl oY ey
533 38155 o] S5 o Sy )3 (sl S

S SNy CekeS Sped 5 dnyie 9 Shes (s o Sas
231 panseas b (5095 4 S (o0 €y D (5055
OB9sS ;s ADHD Jlglys el peS sando 5055 5 ¢ 0
&AL, 5 Sl (b (058 51 i s g0 4 Mis
ol Sare 4z 2 oleys g g0 4 e (35S 3 ADHD
ol (S S Sgnn 50 (@l S5 Wl oe (S

wlad 5058

CotlS :\MLM 9 ol 09)5 u.....ulo cdxJllao u.!‘ u93 Ll
2l Ero g oo Ero 4 M (5055 095 g3 3 (S
a5 dslllae ol lacuogase g 0ol ool ausis
S h drogi D9 S pe Sy 40 i ol plonil 5 aiged oS
Gz o ez s Glhles 1 g yien dlaw gany Slalllas )0

g plowl Calisee 35

1. Fenichle GM. Paroxysmal disorders. Clinical
pediatric neurology: A signs and symptoms approach:
expert consult-online and print. 6" ed. Philadelphia
Saunders Elsevier. 2009; p. 10-23.

2. Camfield PR, Camfield CS. Pediatric epilepsy in:
Swaiman’s pediatric neurology S5th ed. Philadelphia
Saunders Elsevier. 2012; p. 800-91.

3. Dunn DW, Austin JK. Differential diagnosis and
treatment of psychiatric disorders in children and
adolescents with epilepsy. Epilepsy Behav. 2004; 5
Suppl 3: S10-7.

4. Reilly CJ. Attention deficit hyperactivity disorder
(ADHD) in childhood epilepsy. Res Dev Disabil. 2011;
32(3): 883-93.

1 Dafoulis
2 Kalyva
21 Speechley

Mie (5855 pally Tl S g 1 dgdls Aalas yo o9
dall 0g)F 4 o 1) g ihns (sloizl (L8 g0 4
ADHD )ljen a5 S0g5 puzmen (V)) Xo,5 3,158
95 N Ay syl )0 (5 (e Bed )l £r0
a0 e L5 4 ol S06S 51 Somb oyl (Sw; cuas

(F) s £ 50

039 9> L codls ool RS L;)b"\" l.mu] Ero as
&)")“(595 ‘u_ol...w WS as Jg'\))f uL"’ e |
S| 009 Jl.w 99 )I Les L;'\)) sM.;.Ss.aS‘ ‘_;\f)bﬁjls
5 Ero e Job g Dliis £9,8 oy cnl 2 ogdle .(VA)
TS 05 slagls olied vty S 5 LilS 8 el
SIS olper il d97s ol (Ll 2)lss 5 (e
‘;JJ) ;A...o..f l; oo‘yb GCLW‘— 6om| Ms 9 k)'“'u‘ﬁ

(Y9) aizied Lagyo g0 4 M (5055 50

SN CpaS bah > S50 4T wl oy asdlas ol o
L sl ol g Oglate pally i b SogS (i)l55 04>
dallas G0 el 00y Jliw 0590 o)lgen mllay pae
</f¥ Qﬁw&ngaﬁféx)'WS)@QlﬁM
CodS baslice b glaacs o Billay pl (YY) 0 +/FV U
oanlie hB,e sloais 4 Cond (o 0,5 ee) (S
Ol en 5 Tl (YA) ol i (Slas g sleixl)
S5 S5 ek 5505 45 30,5 olyie Yeod JLu o
Sog5 0> 5l eS bdhs led jo pally lawsi ol
Slyos oo Verof Jlo o 23l Ko g 7 dlS (V) col

&l

5. Fischer M, Barkley RA, Smallish L, Fletcher K.
Young adult follow-up of hyperactive children: self-
reported psychiatric disorders, comorbidity, and the role
of childhood conduct problems and teen CD. J Abnorm
Child Psychol. 2002; 30(5): 463-75.

6. Young S, Amarasinghe JM. Practitioner review: Non-
pharmacological treatments for ADHD: A lifespan
approach. J Child Psychol Psychiatry. 2010; 51(2): 116-33.

7. Han Y, Qin J, Jiang YW, Chen J, Ji XN, Lin Q. Co-
morbidity of attention deficit hyperactivity disorder in
children with epilepsy. Zhongguo Dang Dai Er Ke Za
Zhi. 2012; 14(2): 89-92.

8. Dunn DW, Kronenberger WG. Childhood epilepsy,
attention problems, and ADHD: review and practical

22 Speyer
23 Klassen

I


http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

[ Downloaded from shefayekhatam.ir on 2026-02-19 ]

[ DOI: 10.18869/acadpub.shefa.3.4.65 |

WP 5l ooz oot pgms 0)9

™ -
R Ll

considerations. Semin Pediatr Neurol. 2005; 12(4):
222-8.

9. Loutfi KS, Carvalho AM, Lamounier JA,
Nascimento Jde A. ADHD and epilepsy: contributions
from the use of behavioral rating scales to investigate
psychiatric comorbidities. Epilepsy Behav. 2011;
20(3): 484-9.

10. Cornelio-Nieto JO, Borbolla-Sala ME, Gallegos-
Dimas A. Electroencephalographic alterations in
children with attention deficit hyperactivity disorder.
Rev Neurol. 2011; 52 Suppl 1: S97-101.

11. Dafoulis V, Kalyva E. Factors associated with
behavioral problems in children with idiopathic epilepsy.
Epilepsy Res. 2012; 100(1-2): 104-12.

12. Chen X, Origasa H, Ichida F, Kamibeppu K, Varni
JW. Reliability and validity of the pediatric quality of
life inventory (PedsQL) short form 15 generic core
scales in Japan. Qual Life Res. 2007; 16(7): 1239-49.

13. Gkoltsiou K, Dimitrakaki C, Tzavara C,
Papaevangelou V, Varni JW, Tountas Y. Measuring
health-related quality of life in Greek children:
psychometric properties of the Greek version of the
pediatric quality of life inventory(TM) 4.0 generic core
scales. Qual Life Res. 2008; 17(2): 299-305.

14. Laaksonen C, Aromaa M, Heinonen OJ, Suominen
S, Salanterd S. Paediatric health-related quality of life
instrument for primary school children: cross-cultural
validation. J Adv Nurs. 2007; 59(5): 542-50.

15. Zhang S, Faries DE, Vowles M, Michelson D.
ADHD rating scale IV: Psychometric properties from a
multinational study as a clinician-administered instrument.
Int J Methods Psychiatr Res. 2005; 14(4): 186-201.

16. Dopfner M, Steinhausen HC, Coghill D, Dalsgaard
S, Poole L, Ralston SJ, et al. Cross-cultural reliability
and validity of ADHD assessed by the ADHD rating
scale in a pan-European study. Eur Child Adolesc
Psychiatry. 2006; 15 Suppl 1: 146-55.

17. Ott D, Siddarth P, Gurbani S, Koh S, Tournay A,
Shields WD, et al. Behavioral disorders in pediatric
epilepsy: unmet psychiatric need. Epilepsia. 2003;
44(4): 591-7.

18. Speechley KN, Ferro MA, Camfield CS,
Huang W, Levin SD, Smith ML, et al. Quality of

|

life in children with new-onset epilepsy: a 2-year

prospective cohort study. Neurology. 2012; 79(15):
1548-55.

19. McDermott S, Coker AL, Mani S, Krishnaswami S,
Nagle RJ, Barnett-Queen LL, et al. Population-based
analysis of behavior problems in children with cerebral
palsy. J Pediatr Psychol. 1996; 21(3): 447-63.

20. Davies S, Heyman I, Goodman R. A population
survey of mental health problems in children with
epilepsy. Dev Med Child Neurol. 2003; 45(5): 292-5.

21. Hesdorffer DC, Ludvigsson P, Olafsson E,
Gudmundsson G, Kjartansson O, Hauser WA. ADHD as a
risk factor for incident unprovoked seizures and epilepsy
in children. Arch Gen Psychiatry. 2004; 61(7): 731-6.

22. Davis SM, Katusic SK, Barbaresi WJ, Killian J,
Weaver AL, Ottman R, et al. Epilepsy in children with
attention-deficit/hyperactivity disorder. Pediatr Neurol.
2010; 42(5): 325-30.

23. Richer LP, Shevell M1, Rosenblatt BR. Epileptiform
abnormalities in children with attention deficit/
hyperactivity disorder. Pediatr Neurol. 2002; 26(2):
125-9.

24. Socanski D, Herigstad A, Thomsen PH, Dag A,
Larsen TK. Epileptiform abnormalities in children
diagnosed with attention deficit/hyperactivity disorder.
Epilepsy Behav. 2010; 19(3): 483-6.

25. Noeker M, Haverkamp F. Neuropsychological
deficiencies as a mediator between CNS dysfunction
and inattentive behaviour in childhood epilepsy. Dev
Med Child Neurol. 2003; 45(10): 717-8.

26. Ferro MA. Risk factors for health-related quality of
life in children with epilepsy: a meta-analysis. Epilepsia.
2014; 55(11): 1722-31.

27. Theunissen NC, Vogels TG, Koopman HM, Verrips
GH, Zwinderman KA, Verloove-Vanhorick SP, et al.
The proxy problem: child report versus parent report
in health-related quality of life research. Qual Life Res.
1998; 7(5): 387-97.

28. Eiser C, Morse R. Can parents rate their child’s
health-related quality of life? Results of a systematic
review. Qual Life Res. 2001; 10(4): 347-57.

29. Speyer E, Herbinet A, Vuillemin A, Chastagner P,


http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html

ARz )‘ib cfs)lg‘% o)La_i: g 0y90

[ Downloaded from shefayekhatam.ir on 2026-02-19 ]

[ DOI: 10.18869/acadpub.shefa.3.4.65 |

Briangon S. Agreement between children with cancer
and their parents in reporting the child’s health-related
quality of life during a stay at the hospital and at home.
Child Care Health Dev. 2009; 35(4): 489-95.

30. Klassen AF, Miller A, Fine S. Agreement between
parent and child report of quality of life in children
with attention-deficit/hyperactivity disorder. Child
Care Health Dev. 2006; 32(4): 397-406.

I


http://dx.doi.org/10.18869/acadpub.shefa.3.4.65
http://shefayekhatam.ir/article-1-731-en.html
http://www.tcpdf.org

