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Abstract

This study examines the behavioral particularities of individuals with epilepsy, focusing
on aggression, hostility, and shyness in patients with drug-resistant epilepsy compared to
those with well-controlled epilepsy. The research sample comprised 102 participants (62
with drug-resistant epilepsy and 40 with well-controlled epilepsy). The results revealed sta-
tistically significant differences in the manifestation of aggression, hostility, and shyness
between subjects with drug-resistant epilepsy and those with drug-controlled epilepsy. Be-
haviors such as indirect aggression, nervousness, guilt, distrust, and blame were more com-
mon in individuals with drug-resistant epilepsy. High aggression was found only in women
with drug-resistant epilepsy, while high hostility was mainly observed in the drug-resistant
group. Certain factors, including secondary education, unemployment, living in rural areas,
and frequent seizures, were associated with higher aggression and hostility in drug-resistant
epilepsy subjects. High shyness was more common in those with drug-resistant epilepsy,
especially among those with technical education, unemployment, and long disease duration.
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Rezumat

Acest studiu analizeaza particularitatile comportamentale ale persoanelor cu epilepsie,
pundnd accent pe agresivitate, ostilitate si timiditate in cazul celor cu epilepsie farmaco-
rezistentd, comparativ cu cei cu epilepsie controlatd medicamentos. Esantionul de studiu a
cuprins 102 persoane diagnosticate cu epilepsie, dintre care 62 cu epilepsie farmacorezis-
tenta si 40 cu epilepsie medicamentos controlata Rezultatele cercetarii au relevat diferente
Statistic semnificative in manifestarea agresivitatii, ostilitatii si timiditatii intre subiectii cu
epilepsie farmacorezistenta si cei cu epilepsie medicamentos controlatd. Comportamentele
precum agresivitatea indirectd, nervozitatea, vinovatia, neincrederea §i timiditatea au fost
mai frecvente la persoanele cu epilepsie farmacorezistenta. Agresivitatea ridicatd a fost
demonstrata numai la femeile cu epilepsie farmacorezistentd, in timp ce ostilitatea ridicatd
a fost observata in principal la grupul farmacorezistent. Anumiti factori, inclusiv nivelul
scazut de educatie, somajul, traiul in zonele rurale si crizele epileptice frecvente, au fost
asociati cu agresivitate si ostilitate mai ridicatd la subiectii cu epilepsie farmacorezistentd.

Cuvinte-cheie: comportament epilepsie farmacorezistenta, epilepsie medicamentos
controlata.
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Introduction Epilepsy is a neurolog-
ical disorder characterized by a persistent
predisposition to generate epileptic sei-
zures and is associated with various neu-
robiological, psychological, and social
consequences [3]. Recent international
studies on behavioral manifestations in
epilepsy have highlighted the presence of
alternating behaviors, such as aggressive-
ness, impulsivity, irritability, as well as
passivity, apathy, and shyness [1, 2, 4, 5].

The relationship between aggression
and epilepsy is complex and controversial.
To date, researchers have not reached de-
finitive conclusions, as the incidence and
prevalence of aggressive behavior remain
insufficiently quantified. However, studies
on epilepsy suggest that certain behavioral
traits may be more common in individu-
als with epilepsy than in the general pop-
ulation. These include emotional lability,
irritability, outbursts of aggression and
anger, an increased interest in philosoph-
ical, moral, and religious issues, excessive
writing, a sense of personal destiny, and
low libido. Although these traits are not
ubiquitous among all individuals with ep-
ilepsy, they are more frequently observed
in those with epilepsy accompanied by
psychiatric comorbidities [1, 2, 5].

In relation to aggression in epilepsy, F.
Tudose argues that it manifests episodical-
ly through explosive acts, aggressive be-
havior marked by intense violence, as well
as an underlying attitude that shapes most
interpersonal relationships [7]. O. Devin-
sky (1993) suggests that in epilepsy, alter-
nating emotional states, emotional lability,
and extreme behaviors are accentuated.
Additionally, concerns related to morality,
philosophy, and religion may either be ab-
sent or exaggerated. On the negative end,
epilepsy-specific behavioral changes may
include psychosis, depression, paranoia,
and personality disorders. In this context,
some authors describe an increase in af-
fectivity, while others report a general de-
crease in emotional responsiveness [2].
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Most researchers argue that behavioral
problems in epilepsy should be analyzed
through a multifactorial model that con-
siders factors such as the type of seizures,
morphological brain aspects, interictal ep-
ileptic activity, drug treatment, psychiat-
ric comorbidities, and individual capacity
reserves. Therefore, behavioral issues in
epilepsy may arise from various factors,
including: a) epilepsy itself, b) the effect
of antiepileptic medication on behavior,
¢) structural brain damage or disturbanc-
es in the neural circuits responsible for
emotions, and d) a combination of these
factors.

The aim of this research is to iden-
tify the behavioral particularities of indi-
viduals with drug-resistant epilepsy.

Research objectives: (1) to identify
the behavioral particularities of individu-
als with drug-resistant epilepsy compared
to those with drug-controlled epilepsy, (2)
to compare the behavioral profiles of in-
dividuals with drug-resistant epilepsy to
those with well-controlled epilepsy, (3) to
highlight particularities related to aetiolo-
gy of epilepsy, gender, education, profes-
sional status, marital status, living envi-
ronment, disease duration and frequency
of epileptic seizures.

The study sample: The research was
conducted at the Institute of Emergency
Medicine, National Epileptology Centre.
The study subjects consisted of individ-
uals diagnosed with epilepsy, aged be-
tween 18 and 62 years, selected based on
a confirmed diagnosis of “drug-resistant
epilepsy” or “well-controlled epilepsy,”
as determined by board-certified epi-
leptologists. The study sample included
102 individuals diagnosed with epilepsy,
of whom 62 with drug-resistant epilep-
sy and 40 with well-controlled epilepsy.
Subjects with dementia or severe cogni-
tive impairments were excluded from the
study. The general characteristics of the
experimental subjects are presented in
Table 1.
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Table 1.
Presentation of general data of experimental subjects
Drug-resistant Well-controlled
General dates Numgber % Number %
1. Number Total subject -102 62 62 40 38
Men 30 48 20 50
2. Gender Women 32 |52 20 50
18-19 2 3 1 3
20-29 18 29 6 40
30-39 23 37 3 33
3-Age (years) 40-49 15 |24 7 18
50-59 2 3 3 8
60-69 2 3 0 0
Secondary education 29 47 10 25
4. Education Professional technical studies 18 29 6 15
Higher education 15 24 24 60
Employed 17 27 32 80
5. Professional Unemployed 43 69 6 15
status Pensioner 1 2 0 0
Student 1 2 2 5
Married 23 37 14 35
6.Marital status Single 29 47 24 60
Divorced 10 16 2 5
7. Living Urban 33 53 21 53
environment Rural 29 47 19 48
0-9 3 5 15 38
10-19 24 39 15 38
8. Disease duration |20-29 26 42 6 15
(years) 30-39 5 8 3 8
40-49 3 5 1 3
50-59 1 2 0 0
Structural 43 69 25 63
9. Etiology of Unknown 13 |21 12 30
epilepsy
Genetic 6 10 3 8
1 — 10/month 43 69 - -
10_. Frequency of 11 — 20/month 5 g - N
seizures
More than 20/month 14 23 - -
Materials and methods: quencies and percentage values, compar-

- Empirical methods: 1) Buss-Durkee ison of means by descriptive statistics,
Hostility Inventory (BDHI); 2) Cheek- difference of means by independent T-test,
Buss Shyness Scale (RCBS). determination of Pearson correlation coef-

- Statistical analysis: analysis of fre- ficients.
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Results and discussions Findings on
Aggression and Hostility Indices in Indi-
viduals Diagnosed with Epilepsy

An analysis of the data regarding glob-
al indicators of aggressiveness and hostil-
ity reveals that normal aggressiveness was
observed in 26% of all subjects, with 21%
in the well-controlled epilepsy group and
30% in the drug-resistant epilepsy group.

Total 27

Well-controlled

Drug-resistant 19

0% 10% 20% 30% 40%

Normal

Low

Low aggressiveness was recorded in 73%
of the subjects, with 79% in the well con-
trolled epilepsy group and 68% in the
drug-resistant group. Notably, high high
levels of aggressiveness was exclusive-
ly found in the drug-resistant epilepsy
group (2%). The results are illustrated in
Figure 1

74
32
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Figure 1. Distribution of subjects according to the presence of aggressiveness (%)

The analysis indicates that high hos-
tility was recorded in 41% of all sub-
jects, with 10% in the controlled epilepsy
group and 60% in the drug-resistant ep-
ilepsy group. Normal hostility was ob-

Total 60

Well-controlled

Drug-resistant 24

0% 10% 20% 30% 40%

Normal
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served in 59% of all subjects, with 90%
in the controlled epilepsy group and 40%
in the drug-resistant group. The data are
presented in Figure 2.

42

38
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High

Figure 2. Distribution of subjects according to the presence of hostility (%)

According to Table 2, the data show
that the mean aggressiveness score for
subjects with well controlled epilepsy (m
=12.63, ab.st =4.55) is lower than that for
subjects with drug-resistant epilepsy (m =
15.23, ab.st = 5.27), with a difference of
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2.6. The t-test value for aggressiveness is t
= 2.6, with a probability of error p =0.012.
This indicates that there are significant
differences in aggressiveness between
subjects with well controlled epilepsy
and those with drug-resistant epilepsy.
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The difference between the mean hostili-
ty index for subjects with well controlled
epilepsy (m=8.18 ab.st=1.96) and those
with drug-resistant epilepsy (m=11.44
ab.st=2.53) is 3.26. The t-fest value ob-

tained for hostility is t=7.3, with probability
of error p=0.01. This indicates significant
differences in hostility between subjects
with well controlled epilepsy and those
with drug-resistant epilepsy (Table 2).

Table 2.

Results according to general indices of aggressiveness and hostility in the Buss-Dur-
kee Inventory

General indices Epilepsy Types media ab.st. t D
Drug-resistant epilepsy 15,23 5,265 2,566 ,012

Aggressiveness | Well-controlled epilepsy 12,63 4,550 2,648 ,010
Drug-resistant epilepsy 11,44 2,533 6,912 ,000

Hostility Well-controlled epilepsy 8,18 1,960 7,301 ,001

In the continuation of the research,
we analyzed the data obtained through
the lens of the 8 factors of aggression
according to the Buss-Durkee Hostility
Inventory: physical aggression, indirect
aggression, irritability, resentment, nega-
tivism, suspiciousness, verbal aggression,
and guilt. Based on the results, we can
conclude that manifestations of indirect
aggression (p = 0.00), nervousness (p =
0.005), resentment (p = 0.00), suspicious-
ness (p = 0.00), and guilt (p = 0.001), as
well as overall aggressiveness and hostil-
ity, are more pronounced in subjects with
drug-resistant epilepsy than in those with
well-controlled epilepsy. However, for
physical aggression (p = 0.092), negativ-
ism (p = 0.06), and verbal aggression (p =
0.13), the manifestations were not signifi-
cantly more pronounced in subjects with
drug-resistant epilepsy compared to those
with well-controlled epilepsy. Therefore,
in the case of these disorders, the hypothe-
sis is confirmed.

Manifestation of aggression and hos-
tility by gender aspect. We observed that
in subjects with drug-resistant epilepsy,
the level of aggressiveness reached the
normal index in 38% of women and 23%
of men. Low aggressiveness was present
in 59% of women compared to 77% of
men, while high aggressiveness was found
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in 3% of women and 0% of men. In con-
trast, among subjects with well-controlled
epilepsy, the normal aggressiveness index
was reached by 10% of women and 30%
of men. Low aggressiveness was found
in 90% of women compared to 70% of
men, and high aggressiveness was not
observed. Regarding the hostility index,
results within the normal range were re-
corded in 43% of men and 34% of women,
while high hostility was present in 57% of
men and 66% of women. These findings
suggest that women with drug-resistant
epilepsy exhibit lower levels of aggres-
siveness than men, but are more hostile
in comparison. In subjects with well-con-
trolled epilepsy, results within the normal
range were found in 95% of men and 85%
of women, while high hostility was pres-
ent in 5% of males versus 15% of females.
Manifestation of aggression and hos-
tility by age. We observed that high levels
of aggressiveness were exclusively pres-
ent in 7% of drug-resistant subjects aged
40-49 years. In contrast, the hostility index
in subjects with well-controlled epilepsy
peaked at 15% in the 30-39 age group.
Additionally, the highest hostility values
(100%) were recorded in drug-resistant
subjects aged 18-19 and 50-59 years.
Manifestation of aggression and hos-
tility by educational level. We found that
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among subjects with drug-resistant epilep-
sy, those with higher education exhibited
the lowest level of aggressiveness (87%),
compared to subjects with secondary ed-
ucation (62%) and those with technical
education (61%). A similar trend was
observed among subjects with well con-
trolled epilepsy: 92% of those with higher
education, 70% with secondary education,
and 50% with technical education exhibit-
ed low aggressiveness. Hostility was more
pronounced among subjects with second-
ary education (72%), followed by those
with higher education (53%) and voca-
tional/technical education (50%). A simi-
lar pattern was observed in the controlled
epilepsy group: 8% of those with higher
education, 20% with secondary education,
and 0% with vocational/technical edu-
cation exhibited hostility. Thus, we can
conclude that subjects with higher educa-
tion are the least aggressive and hostile.
Analyzing the total sample, significant
differences were found between subjects
with secondary education, technical edu-
cation, and higher education in terms of
aggressiveness (F =7.19, p=0.001), with
the highest mean aggressiveness found in
subjects with technical education. Sim-
ilar trends were observed for hostility (F
= 5.83, p = 0.004), with the highest mean
hostility found in subjects with technical
education.

Manifestation of aggression and hos-
tility by professional status. In the drug-re-
sistant epilepsy group, the lowest level of
aggressiveness was found in employed
subjects (76%), compared to non-em-
ployed subjects (65%). In contrast, in the
well-controlled epilepsy group, non-em-
ployed subjects exhibited the lowest level
of aggressiveness (100%), compared to
employed subjects (75%). The hostility in-
dex was higher in non-employed drug-re-
sistant subjects (63%) compared to em-
ployed subjects (59%), and also higher in
non-employed controlled subjects (17%)
compared to employed subjects (9%).
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Manifestation of aggression and hos-
tility by marital status. The drug-resistant
group exhibited the highest level of ag-
gression among divorced subjects (10%),
while divorced subjects in the controlled
group showed low levels of aggression
(100%). The hostility index was highest
in divorced drug-resistant subjects (80%),
followed by married (62%) and single
(52%) subjects. In the controlled group,
only 17% of married subjects showed
high hostility, while both single and di-
vorced subjects exhibited no high hostility
values (0%). Analyzing the total sample
of subjects, significant differences were
observed between married, divorced, and
single subjects regarding aggressiveness
(F=3.63, p=0.03), with the highest mean
found in divorced subjects (m = 17.50,
ab.st=6.97). A similar trend was observed
for hostility (F = 4.07, p = 0.02), with the
highest mean found in divorced subjects
(m=11.92, ab.st = 3.12).

Manifestation of aggression and hos-
tility by living environment. High levels of
aggressiveness were observed only in rural
drug-resistant subjects (3%), while high
levels of hostility were found in 66% of
rural subjects and 58% of urban subjects.
Among subjects with well-controlled epi-
lepsy, high hostility was present in 16% of
rural subjects and 5% of urban subjects.

Manifestation of aggression and hos-
tility according to epilepsy aetiology. We
observe that low aggressiveness is found
in drug-resistant subjects with genetic
epilepsy (100%), followed by those with
structural epilepsy (72%) and unknown
epilepsy (38%). High aggressiveness
is present exclusively in drug-resistant
subjects with structural epilepsy (2%). A
similar trend is observed in subjects with
controlled epilepsy: 100% of those with
genetic epilepsy, 72% with structural ep-
ilepsy, and 92% with unknown epilepsy
exhibit low aggressiveness. However, the
hostility index shows a different trend. In
drug-resistant subjects, high hostility is
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seen in 67% of those with structural ep-
ilepsy, 62% with unknown epilepsy, and
17% with genetic epilepsy. In subjects
with well-controlled epilepsy, the trend
is reversed: high hostility is observed in
33% of those with genetic epilepsy, 12%
with structural epilepsy, and 0% with un-
known epilepsy. Analyzing the total sam-
ple of subjects, we found no significant
differences in aggressiveness and hostility
between the different aetiological groups.

Manifestation of aggression and hos-
tility according to the duration of epilepsy.
The data show that the level of aggressive-
ness varies with the duration of the illness.
In the 0-9 years age range, 67% of subjects
exhibited low aggressiveness; in the 10-19
years range, 50%; in the 20-29 years range,
81%; and in the 30-39 years range, 80%.
High aggressiveness was observed in only
4% of subjects in the 20-29 years range.
Regarding hostility, high levels were seen
in 33% of subjects in the 0-9 years range,
67% in the 10-19 years range, 62% in the
20-29 years range, and 80% in the 30-39
years range. We conclude that both hostile
and aggressive behaviors tend to become
more pronounced as the disease progress-
es over time. In subjects with well-con-
trolled epilepsy, low levels of aggression
gradually increased from 80% to 100%

Total 32
Well-controlled 15
Drug-resistant 17
0% 10%  20%  30%

Mild

40%

Moderate

for those with a disease duration of 0-39
years. High hostility was only present in
subjects with disease durations of 10-19
years (13%) and 20-29 years (17%).

Manifestation of aggression and hos-
tility in dependence of seizure frequency.
It was observed that low aggressiveness
was more evident in subjects with 11-
20 seizures per month (80%), followed
by those with more than 20 seizures per
month (71%) and those with 1-10 seizures
per month (65%). A similar trend was seen
for high hostility: 80% in subjects with 11-
20 seizures per month, 64% in those with
more than 20 seizures per month, and 58%
in subjects with fewer than 10 seizures per
month. Subjects with well-controlled epi-
lepsy generally experience seizures rarely
or not at all.

Research results on shyness of people
diagnosed with epilepsy According to the
obtained results, mild shyness was present
in 31% of subjects (38% in the well-con-
trolled group and 27% in the drug-resist-
ant group). Moderate shyness was found
in 59% of subjects (60% in the well-con-
trolled group and 58% in the drug-resist-
ant group). High shyness was observed in
10% of subjects (3% in the well controlled
group and 15% in the drug-resistant
group). The data are reflected in Figure 3.

60 10
24 1

36 9

50%  60% 70% 80%  90% 100%

High

Figure 3. Distribution of subjects according to the presence of shyness (%)

According to the results of the Cheek-
Buss Shyness Scale, significant differenc-
es were found between the level of shy-
ness in subjects with drug-resistant epilep-
sy and those with well-controlled epilepsy

(t=3.04, p = 0.003). Specifically, the dif-
ference between the mean values was 5.03
units (mean value for drug-resistant sub-
jects: m = 36.68, ab.st = 9.33, compared
to well-controlled subjects: m = 31.65,
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ab.st = 7.31). Thus, we can conclude that
drug-resistant epilepsy is associated with
increased insecurity, shyness, and lack of
self-confidence.

Manifestations of shyness by gender.
We observe that both men and women
with drug-resistant epilepsy exhibit simi-
lar tendencies regarding shyness. Specif-
ically, mild shyness is present in 27% of
males and 28% of females, moderate shy-
ness is observed in 60% of males and 56%
of females, and high shyness is present in
13% of males and 16% of females. In sub-
jects with well-controlled epilepsy, mild
shyness is found in 40% of males and 35%
of females, moderate shyness is found in
60% of both males and females, and high
shyness is observed in 0% of males and
5% of females. Furthermore, analyzing
the total sample of subjects, the z-test val-
ue for shyness (t = 0.294) with a probabil-
ity of error (p = 0.769) indicates that there
are no significant differences between the
levels of shyness in male and female sub-
jects.

Manifestations of shyness by age. In
drug-resistant subjects, high shyness is
predominantly present in those aged 20-49
years (13-17%). In subjects with well-con-
trolled epilepsy, high shyness is most prev-
alent in the 40-49 years age range (14%).

Manifestations of shyness by educa-
tional level. In drug-resistant subjects, high
shyness is most prevalent among those with
technical education (33%), followed by 7%
in subjects with secondary and higher edu-
cation. In subjects with well-controlled epi-
lepsy, high shyness is observed exclusively
in those with secondary education (10%).
Analyzing the total sample of subjects, we
found that subjects with secondary educa-
tion tend to be shyer (m = 37.65, ab.st =
8.66) compared to subjects with higher ed-
ucation (m = 31.88, ab.st = 7.45). The stu-
dent t-test reveals significant differences (t
=3.17,p =0.05).

Manifestations of shyness by profes-
sional status. Among drug-resistant sub-

jects, 19% of non-employed individuals
exhibit high shyness, compared to only 6%
of employed subjects. For the well-con-
trolled subjects, 17% of non-employed
individuals show high shyness. Based on
these observations, we hypothesize that
shyness may influence the ability to seek
and engage in employment. Analyzing the
total sample of subjects, we found that the
mean value for employed subjects is 31.96
(ab.st = 6.81), while for non-employed
subjects, the mean value is 37.56 (ab.st =
9.95). The student t-test indicates signifi-
cant differences between these two groups
(t=-3.33,p=0.001).

Manifestations of shyness by marital
status. A high level of shyness is observed
in drug-resistant subjects, with 26% of
single individuals, 10% of divorced in-
dividuals, and 7% of married individuals
exhibiting high shyness. In subjects with
well-controlled epilepsy, high shyness is
found in only 4% of married individuals.
Analyzing the total sample of subjects, no
significant differences by marital status
were found (t = 1.09, p = 0.34).

Manifestations of shyness according to
living environment. We observe that high
shyness in subjects with drug-resistant
epilepsy is present at similar rates in both
urban (15%) and rural (14%) subjects. In
contrast, in subjects with well-controlled
epilepsy, high shyness is found exclusive-
ly in 5% of rural subjects.

Manifestations of shyness according
to the aetiology of epilepsy. We observe
that high shyness in subjects with drug-re-
sistant epilepsy is most prominent in those
with unknown epilepsy (23%), followed
by those with genetic epilepsy (17%) and
those with structural epilepsy (12%). In
subjects with well-controlled epilepsy,
high shyness is found exclusively in 8% of
individuals with unknown epilepsy. Upon
analyzing the total sample of subjects, no
significant differences were found (t =
1.27, p = 0.29). Based on these findings,
we hypothesize that individuals with un-
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known epilepsy may be more self-aware
of their condition compared to those with
structural epilepsy. The latter group may
display specific behaviors linked to or-
ganic brain changes, which depend on the
location of structural lesions and the ep-
ileptogenic focus. Notably, this includes
frontal lobe behavior, characterized by
disinhibition, as well as moriatic behavior.

Manifestations of shyness according
to the duration of epilepsy. In subjects
with drug-resistant epilepsy, we observe
that as the duration of the illness increases,
the level of shyness also increases. Specif-
ically, high shyness is absent in subjects
with 0-9 years of epilepsy duration, in-
creases to 13% in the 10-19 years range,
to 15% in the 20-29 years range, and rises
to 40% in the 30-39 years range. In con-
trast, in subjects with well-controlled epi-
lepsy, high shyness is present only in those
with an epilepsy duration of 30-39 years.
Thus, we find that as the disease progress-
es over time, the level of shyness tends
to increase. We hypothesize that factors
such as the fear of going out, the embar-
rassment of having a seizure in public, and
anxiety-depressive states contribute to the
heightened shyness observed in subjects
with drug-resistant epilepsy.

Manifestations of shyness in depend-
ence of seizure frequency. We find that
shyness correlates with the frequency
of seizures. Specifically, high shyness is
present in 29% of subjects with drug-re-
sistant epilepsy who experience more than
20 seizures per month, in 20% of those
with 1-20 seizures per month, and in 9%
of those with 1-10 seizures per month.
In subjects with well-controlled epilepsy,
seizures are either rare or absent.

In the context of the data presented,
we observe that the results of our study
align with findings from international re-
search. Studies on drug-resistant epilepsy
and behavioral changes consistently high-
light psychiatric issues such as depression,
anxiety, psychosis, aggression, and irrita-

bility, all of which significantly impact the
quality of life of individuals with epilepsy
[1, 6]. For example, the study by Kwon
P-Y and Park S-P (2016) identified that
60% of subjects with epilepsy exhibited
moderate levels of irritability. Associat-
ed factors included depression, insomnia,
anxiety, daytime sleepiness, uncontrolled
seizures despite medication, and long ep-
ilepsy duration [5]. Previous research has
also demonstrated a reciprocal relation-
ship between irritability and depression,
indicating that irritability can be a risk
factor for both depressive and anxiety dis-
orders. Furthermore, irritability is often an
element of depressive disorders in people
with epilepsy [6]. Sleep disturbances in
these individuals may contribute to emo-
tional instability, manifesting as irritabili-
ty, aggression, and hostility. Additionally,
studies have shown that the longer the
duration of epilepsy, the more prominent
irritability becomes, often triggered by
factors such as poor socioeconomic status,
stigmatization, social discrimination, and
prolonged exposure to antiepileptic treat-
ments [5].

Furthermore, a recent study by Valente
et al. (2016) compared behavior, particu-
larly impulsive traits, in subjects with
juvenile myoclonic epilepsy and healthy
controls. Their findings revealed that indi-
viduals with juvenile myoclonic epilepsy,
especially those with drug-resistant sei-
zures, exhibited significantly higher im-
pulsive traits [8].

Conclusions

The statistical data on the behavioral
characteristics of individuals with epilep-
sy revealed statistically significant differ-
ences in the manifestation of aggression,
hostility, and shyness between subjects
with drug-resistant epilepsy and those
with well-controlled epilepsy. It was ob-
served that behavioral factors such as in-
direct aggression, nervousness, guilt, dis-
trust, and blame were significantly more
pronounced in subjects with drug-resistant
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epilepsy compared to those with well-con-
trolled epilepsy. High levels of aggression
were found exclusively in women with
drug-resistant epilepsy, while high hos-
tility was predominantly seen in subjects
with drug-resistant epilepsy, with only
minimal instances in those with well-con-
trolled epilepsy. Both hostile and aggres-
sive behaviors were found to increase with
the frequency of epileptic seizures and the
duration of the disease.

In conclusion, epilepsy exerts a pro-
found impact on the lives of individuals
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