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DO S E I Z U R E S  I N  C H I L D R E N  C A U S E  
I N T E L L E C T U A L  D E T E R I O R A T I O N  

We s tudied  whether  the occurrence  o f  seizures in ch i l dhood  affected intel lec- 
tual  pe r fo rmance .  W e  c o m p a r e d  the ful l  scale IQs  at  seven years  o f  age o f  chi ldren 
who had  exper ienced one or  more  nonfebr i le  seizures with the  IQs  o f  their  seizure- 
free siblings who where  tested a t  the  same age in a large longu i tud ina l  s tudy.  A m o n g  
98 chi ldren  with  seizures,  the mean  score  on  I Q  tests a t  seven years  was no t  signi- 
f icant ly different  f rom the mean  score o f  thei r  siblings.  M e n t a l  r e t a rda t i on  was 
more  c o m m o n  a m o n g  the chi ldren with  seizures,  bu t  the excess was accoun ted  for  
by  chi ldren  who had  neuro logic  abnorma l i t i e s  before  the first sizures. W e  also exami-  
ned the IQ before  and  af ter  the  onse t  o f  seizures in 62 ch i ld ren  whose  first seizure 
occurred in the  in te rva l  between p syc home t r i c  examina t ions  given at  four  and  seven 
years  o f  age. The  I Q  at  seven years  in  the  ch i ld ren  with seizures d id  n o t  differ signi- 
f icantly from tha t  in con t ro l s  ma t che d  fo r  IQ  (as de t e rmined  a t  the  fou r -yea r  assess- 
ment) ,  sex race, and  soc ioeconomic  s tatus .  Thus  in bo th  the s ib l ing-cont ro l  compa-  
r ison and  the c o m p a r i s o n s  m a d e  be tween  con t ro l s  and  subjects  before  and  af ter  the 
onset  o f  seizures,  the  occurence  o f  nonfebr i l e  seizures was no t  assoc ia ted  with a 
significant change  in full-scale IQ.  
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