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Letter to the Editor

Response to “Parents’ emotional status, ADHD
symptoms and sleep problems in children with
epilepsy”

To the Editor,

We would like to thank the authors of the ‘Letter to the Editor’
for their valuable comments. We agree that the investigation of
sleep disorders based on questionnaires is a significant limitation.
The confirmation of our findings by other methods, such as PSG or
actigraphy, would increase the reliability.

The comment that parental emotional status directly led to an
overestimation of CSHQ scores is largely speculative. First of all,
even for the parents of children with a CSHQ score suggestive of
significant sleep problems, mean Beck scores were not in the
clinical level. In addition, since the psychiatric evaluation of
parents was not in the study design and aims, we did not have a
structured psychiatric interview with them. Without a structured
psychiatric interview, self-report scales provide valuable informa-
tion on adulthood mood symptoms but do not have a diagnostic
validity.

The comment that parents might be more vigilant than teachers
and better at picking up symptoms of ADHD due to their close
monitoring for seizures also does not appear to be relevant. Our
sample was generally a group of children with low epilepsy
severity. The majority of the patients had seizures once a year.
Moreover, parental attitudes on monitoring their children was not
evaluated in the present study. Therefore, labeling parents as more
vigilant than teachers due to the their close monitoring seizures is
only an assumption with the study’s findings.

Depressed parents may underrate or overrate their child's
problem behaviors, possibly related with other factors [1].
According to the depression distortion hypothesis, negative mood
status of parents may affect their judgement on behavioral
symptoms objectively [2]. However, alternative approaches are
also present. Conversely, it may also be speculated that parents
with negative emotional symptoms do not take care of their
children and do not observe them sufficiently, and in turn, may not
be aware of ADHD symptoms. Especially, symptoms of inattention
can be overlooked and underrated. Another view suggests that
caregivers with depressed mood provide an accurate description of
behavior problems of the child occurring in the home setting [3].
We believe that, unless a structured psychiatric interview with
parents and a comprehensive investigation of child-parent
relationship are made, all of above mentioned assumptions would
be speculative [4].

For the whole population of children with ADHD, a significant
proportion of parents have a tendency to experience negative
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emotional symptoms, usually not in the clinical level [5]. Despite
this tendency, parental reports on ADHD is one the most valuable
instruments for the diagnostic process and follow-up of patients.
We believe that, parents of children with chronic diseases who
have high scores on self-report depression and anxiety scales
should not be labeled as unreliable to give information on their
children’s psychiatric symptoms. Most of the available studies
showed that parents of children with epilepsy frequently have
emotional symptoms [6] but this does not mean that their
ratings on their children’s behavioral symptoms are affected by
their own emotional symptoms. This may only be taken into
consideration when they have a clinical diagnosis of major
depressive disorder.

As the authors mentioned, parents ratings often are not highly
correlated with teacher ratings on ADHD. Many factors including
the different severity of symptoms at school and at home,
teachers’ appropriate behavioral methods and a higher level of
discipline in the class-room setting may be related with the
discrepancy between parents and teachers report. In Turkey, since
many schools have crowded class-rooms, teachers may not have a
chance for a comprehensive observation for each child. The
authors’ suggestion that “asessment by teachers might be close to
the true conditions” is highly speculative and lacks scientific
evidence.

Since the emotional status of teachers was not assessed in the
present study, the effect of emotional status can not be compared
between parents and teachers. The authors’ assumptions based on
the presence of a correlation between parent reports but not
teacher reports do not appear to be relevant. On the other hand, we
agree with the authors that the investigation of factors account for
the discrepancy between parents and teachers ratings on ADHD
symptoms in children with epilepsy would be interesting.
Different levels of perceived stigma and awareness between
parents and teachers may be among the factors responsible for this
discrepancy.
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