PRAir TRFEE H24%  153-159H 201743 H 153
The Journal of Kamakura Women's University, Vol.24, pp.153-159, March 2017

TADPAEEBEA Y b 5 AlEE

NE B (& & IDHEFERD

Epilepsy and Autism Spectrum Disorders

Miyako Oguni
Department of Child Psychology, Kamakura Women’s University

Abstract
The relationship between epilepsy, autism spectrum disorders (ASD), and intellectual disability (ID)
has received worldwide attention, in order to determine the mechanism of these disorders. Recently, in
some papers have argued whether epilepsy causes ASD, and whether ASD worsens the seizures in epilepsy.
Several causal relationships between the three disorders have been speculated. This paper reviewed and
analyzed the studies that have evaluated the relationship between the disorders for determining the most effec-

tive treatment for patients with epilepsy, ASD or ID.
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