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ABSTRACT
Introduction: To compare the quality of life, areas of social, emotional,
behavioural and mental problems and family functionality of gifted
children and children of normal intelligence.
Methods: The study included 49 gifted children aged 9-18 years and
56 age and gender-matched healthy children of normal intelligence.
The Schedule for Affective Disorders and Schizophrenia for School-Age
Children-Present and Lifetime Version (K-SADS-PL), and the Children’s
Depression Rating Scale were applied to all the cases. The Quality of
Life Scale for Children, the Depression Scale for Children, the Trait-State
Anxiety Inventory, and the Strengths and Difficulties QuestionnaireAdolescent Form were completed by all the participants. All the parents
completed the Family Evaluation Scale, the Strengths and Difficulties
Questionnaire- Parents Form and the Parents Form of the Quality of Life
Scale for Children.
Results: Compared to children of normal intelligence, gifted children
described themselves as more inattentive and lively, social functionality

was reported to be low and they had a worse perception of their physical
health status. Gifted boys were determined to have more depressive
symptoms than gifted girls. The parents of boys of normal intelligence
reported lower academic performance than the parents of giftedboys.
This difference was not determined for girls between the cases and
comparative groups.
Conclusion: All the findings obtained in this study suggest that gifted
children are at risk in respect of mental health. Therefore, to be able
to become healthy adults in a biopsychosocial aspect, it is important
for the future of gifted children that this status can be identified at an
early age, that they can receive appropriate education, that support
and counselling are provided for emotional needs and that parents and
teachers are fully informed.
Keywords: Gifted children, quality of life, family functionality, depression,
social-emotional-behavioural problems
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INTRODUCTION
The definition of giftedness comprises of superior intelligence level,
superiority in academic field and leadership skills, creativity and artistic
skills (1). For the full understanding of the potentials of gifted students,
the using of multiple diagnostic tools gives more reliable results (2). In
Turkey, in determining of gifted students, teacher notification, aptitude
tests, individual intelligence tests are used generally (3).
The different social and emotional needs arising from the asynchronousity
between the cognitive and physical development of gifted children and
problems that may arise from them are a subject that has been studied
for years (4). It is emphasized that when compared with their peers, gifted
children emotionally and socially can have different needs in comparison
with their peers (5,6). There are data about gifted children’s being socially
more isolated, less sensitive to thoughts of their peers, less adapted to
their environment and society (7).

Reasons such as extreme and unrealistic expectations of parents and
teachers, their intense concerns, discordance between the child’s ability
and teaching, difficulties in peer relationships, difficulty in understanding
by the social environment, suggest that behavioral and emotional
problems may occur more frequently in this group (8-10).
Beside these, in the gifted group; psychological problems such as
inadequacy in learning (1, 11), high test anxiety and general anxiety
level (12), somatization (10), lack of self-confidence accompanied by
depressive symptoms (13), attention deficit hyperactivity disorder were
also found to accompany more frequently (1).
Therefore, it is important to assess gifted children in many dimensions
such as academic field, self-perception, social skills, emotional and
mental health (14).
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Families with gifted children are reported to have higher levels of
anxiety to meet the special needs of their children. These families feel
themselves more inadequate and less equipped. It is reported that they
are less permissive to their children and tend to use an authoritarian style.
Because of these features, a gifted child is not only face difficulties in
school functioning and peer relations; but also known to face difficulties
in family relationships (15).
In the literature, there could not find any studies which had researched
the quality of life of gifted children. In this study, it was also aimed to
compare the quality of life of gifted children with those of normal
intelligence. Besides; it is aimed to assess social, emotional, behavioral
and family functionalities of a gifted child and to compare these functions
with children with normal intelligence.
On the basis of the data in the literature; in this study, hypotheses were
formed that by comparison to peers with normal intelligence, gifted
child’s having exhibited anxiety and depressive mood in increased
frequency; having had more problems on social, behavioral, and family
functionalities, and for these reasons the quality of life of gifted children
will be at a lower level.

METHOD
Sample
The study was conducted with the participation of 49 gifted and 56
normal intelligent children and adolescents. Gifted and normal intelligent
children and adolescents without chronic medical disease, aged 9-18
years, haven’t had a psychiatric diagnosis of axis I according to criteria
DSM-IV-TR, who voluntarily accept to participate in the study, were
compared in terms of quality of life by the Pediatric Quality of Life
Inventory (PedsQL); social, emotional, behavioral, psychological problem
areas by the Strength and Difficulties Questionnaire (SDQ), the State-Trait
Anxiety Inventory for Children (STAI-C), the Child Depression Inventory
(CDI) and the Children Depression Rating Scale Revised (CDRS-R), family
functioning by the Family Assesment Device (FAD).
A sample group was created by choosing gifted children (Group I) who
study at Izmir Narlıdere Sıdıka Akdemir Science Art Center (INSASAC),
and choosing normal intelligent children (Group II) with total intelligence
points ranged 90-109 in the Wechsler Intelligence Scale for Children
(WISC-R) who study at Ertugrul Gazi Primary School (EGPS). The WISC-R
is first applied to children who are guided by the thought of being gifted,
so that they can gain the right to education at INSASAC. Secondly, the
Primary Mental Abilities (PMAs) Test is applied to children with a total
intelligence score of 130 or higher in WISC-R to analyze their skill areas.
Group I in the study has been made up of gifted children studying in
INSASAC. Therefore, the previously applied WISC-R and PMAs were not
reapplied.
In order to ensure the equivalence of compared groups, family
relationships and sociodemographic factors that may affect the mental
state of children have been identified. These factors are scored in
sociodemographic data form as education status, number of siblings in
the family, birth order, number of people living in the family, mother’s
age at birth, maternal education status, maternal employment status,
paternal education status, paternal employment status, cohabitation of
mother and father, family income, residing, family history of medical
illness, family history of mental disorder, school success, and peer
relationships. It was aimed to make the groups equivalent through the
criteria. However, the unmatched factors were matched to the closest
criteria (number of siblings, income status, birth order, education status
of mother and father, mother’s age at birth).
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Tools
Schedule for Affective Disorders and Schizophrenia for School Age
Children-Present and Lifetime Version-Turkish Version (K-SADSPL-T): The K-SADS-PL-T is a semi-structured interview form which is
developed by Kaufman et al. (1997) in order to determine past and
present psychopathologies of children and adolescents according to
DSM-III-R and DSM-IV diagnostic criteria. The K-SADS-PL-T is applied
through interviews with the parents and the child himself/herself (16).
Validity and reliability study for the Turkish form was done by Gökler et
al (2004)(17).
Pediatric Quality of Life Inventory (PedsQL): The scale developed by
Varni et al. in 1999 (18), aims to evaluate the general quality of life in
the 2-18 age group. The scale consists of four sub-sections that question
physical, emotional, social, and school-related functioning. Validity and
reliability study for the Turkish form of the inventory, was done for 2–18
age group (19).
State-Trait Anxiety Inventory for Children (STAI-C): Turkish adaptation
studies of the scale which is developed in order to determine the level of
“trait and state anxiety” of the students, was done by Özusta (1993) (20).
The adaptation studies of the scale demonstrate its applicability in the
9–16 age group.
Child Depression Inventory (CDI): The scale which adapted to Turkish
in 1990 by Öy, is filled by the child (21).The maximum score on the
twenty-seven-item scale is 54 and cut-off score is recommended as 19
(22,23).Elevation of total score points the severity of the depression level.
Strength and Difficulties Questionnaire (SDQ): For use in screening
psychological problems in children and adolescents, SDQ was developed
by Robert Goodman in 1997. The SDQ comprise of 25 questions, some
of which question positive behavioral characteristics and some of
which question negative ones. These questions were collected in five
sub-headings. These headings are conduct problems, inattention and
hyperactivity, emotional problems, peer problems and social behaviors
(24). Scale which had adapted to Turkish was observed to be consistent
and reliable (25).
Children Depression Rating Scale Revised (CDRS-R): The CDRS-R is
a 17-item scale used in clinical trials to assess the severity of depression
and alterations in depressive symptoms in depressed children and
adolescents. Twenty-eight points and below indicate remission, and 40
points and above indicate depression. This scale was adapted to Turkish
in 2012. As a result of the validity and reliability studies, the Turkish
version of CDRS-R was found to have good psychometric properties (26).
Family Assesment Device (FAD): The scale was developed by Brown
University and Butler Hospital in the US in 1983 (27). It was developed
to evaluate whether the family fulfill their functions and to reveal the
problems, it consists of 60 items. Turkish adaptation study was done by
Bulut (1990) (28).
Primary Mental Abilities (PMAs) Test: The PMAs test was developed
by T. G. Thurstone and L. L. Thurstone as three separate forms to be
applied to 5–7, 7–11 and 11–17 age groups to identify mental ability
fields. Adapting to Turkish was made in 1953 by the Ministry of National
Education (29).
Sociodemographic data form: In the form of data, regarding child; date
of birth, education status, school success, peer relationships, birth order,
regarding parents; education levels, cohabitation status, occupational
status and income levels, number of children, diagnosis of physical
disease and/or mental disorder in parents/children are included.
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Collection of Data
The study was found to be ethical in accordance with the decision of
the Ethics Committee of Dokuz Eylul University dated 05.01.2012 and
numbered 2012/01-23. On account of the decree of Ministry of National
Education dated 04.04.2012 and numbered 21194, a permit has been
issued in order to carry out the study in involved schools. Also obtaining
permission from INSASAC and EGPS Directorates, all children were
informed individually. Verbal approval was obtained from 105 students
who met the participation criteria and accepted to participate. Written
acknowledgment and scales which expected to be filled by the parents
were sent to families of both groups and collected through their children.
At this stage, verbal approvals were obtained through informing the
family about the study and interviewing them by the telephone or faceto-face. The sociodemographic data form and the CDRS-R were filled
in by the clinician for the students who were given an approval, and in
order to exclude any psychiatric diagnosis that may be present in the
children in both groups, the K-SADS-PL-T was applied in the parentteacher interview room in their schools. By children individually, PedsQL
8–12, 13–18 age form; CDI, STAI-C, SDQ adolescent form were filled
in respectively. The FAD, SDQ-parent form, PedsQL 8–12 or 13–18 age
parent form were filled in by mothers and/or fathers of the students.
In order to evaluate their total intelligence score, The WISC-R psychometric
intelligence test was applied to children in Group II by an experienced
psychologist at Dokuz Eylul University Medical School Hospital. The
WISC-R psychometric test, which was applied to the children in Group I
at guidance and research center during the application to INSASAC was
not reapplied to the students in the scope of the study.
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In group I and group II, subtest scores of the SDQ child form which is
applied for screening psychological problems were compared with the
t-test in independent groups, and statistically significant differences were
found only between the scores of inattention/hyperactivity subtest scores
(p = 0.036) while there was no significant difference in other subtest
scores (Table 1). A statistically significant difference was found between
the genders in the peer problems subtest of SDQ child form (2×2 ANOVA
gender effect; F=5.038, p=0.027, partial η2=0.048) (Table 2). Boys in both
groups which participate to study, were found to have higher levels of
peer relationship problems than girls at a statistically significant level, in
peer problems subtest. A statistically significant interaction was found
between gender and groups as a result of 2×2 ANOVA (gender × group)
applied in the SDQ child form social behaviour subtest (F=4.821, p=0.004,
partial η2=0.125) (Table 2). Girls in both groups which participate to study
were found to have higher social behaviors than boys at a statistically
significant level in SDQ child form social behaviour subtest (2×2 ANOVA
gender effect; F=12.024, p=0.001, partial η2=0.106) (Table 2).
There was not any statistically significant difference between mean scores
of the group I and group II, in the subtest scores of the SDQ- parental form,
according to t-test results in independent groups (p >0.05) (Table 3).
In order to evaluate the overall quality of life of Group I and Group II,
PedsQL self-assessment scale was applied to children and adolescents.
The average of Physical Health Total Score, a subtest of the PedsQL
self-assessment scale, were found to be statistically significantly lower
in Group I than Group II (p=0.037) (Table 1). It was found that gender
difference did not contribute to the difference between the groups (2×2
ANOVA gender effect; F=0.395, p=0.531, partial η2=0.004).

Evaluation of Data
SPSS Windows 15.0 package program was used in statistical evaluation of
the data obtained in study.
The mean age between group I and II was compared using t-test in
independent groups, and gender distribution was compared using
Pearson Chi-Square Test. T-test and two-way analysis of variance (twoway ANOVA) were used in the analysis of continuous data between the
two groups. Two-way ANOVA was used to assess together the statistical
significance of the differences in mean values over scale scores and
the effects of the group (group I and group II) and gender (male and
female) over averages of the scale scores. Statistical significance level was
determined as p <0.05.

RESULTS
Group I and group II were matched in terms of gender ratios. Thus, gender
distribution does not differ between group I and group II. There are 22
girls (45%), 27 boys (55%) in group I and 25 girls (45%), 31 males (55%)
in group II. There was not also any significant difference between the
age distributions of the groups (group I: 132.00 ± 16.26 months, group II:
131.78 ± 16.66 months, t =0.103, p =0.947, t-test in independent groups).
There was not any statistically significant difference between the group I
and group II in terms of the scores which are taken in STAI-C for assessing
their state and trait anxiety, CDI for assessing their depression levels,
CDRS-R for assessing their depressive symptoms by the clinician (p>0.05)
(Table 1). In the CDRS-R, males in group I were found to have statistically
significant higher depressive scores than females in group I (2x2 ANOVA,
group I *gender, F=4.797, p=0.031, Partial η2=0.045) (Figure 1). When the
effect of the puberty on depressive scores in group I was examined, there
was not any statistically significant difference in the mean of CDRS-R
scores of boys who are in prepubertal and pubertal age range, in group I
(Mann-Whitney U test, Z=-1.763, p=0.078).

Table 1. Mean Scores of Children in Group I and Group II
Group I
Mean±SD

Group II
Mean±SD

p*

State Anxiety Score

25.94± 5.04

25.25± 4.75

0.473

Trait Anxiety Score

27.45±6.08

29.34±5.75

0.105

CDI Total Score

4.08±3.70

4.45±3.62

0.612

CDRS-R Total Score

32.20±4.0

31.70±2.90

0.447

SDQ-Emotional problems

1.24±1.61

1.30±1.62

0.854

SDQ-Behavioural problems

1.14±1.27

1.03±1.11

0.649

SDQ-Inattention/ Hyperactivity

3.08±1.94

2.23±2.12

0.036

SDQ- Peer problems

2.08±1.68

2.37±1.40

0.333

SDQ- Social Behaviour

8.63±1.86

9.05±1.35

0.185

SDQ-Total DifficultyScore

7.36±4.86

6.94±4.11

0.632

SDQ-Impact Score

0.40±1.45

0.55±1.29

0.589

83.36±17.30

89.08±7.72

0.037

81.22±17.42

85.71±13.36

0.139

PedsQL-Social Functioning Score

90.30±12.30

94.35±8.09

0.051

PedsQL-School Functioniwng
Score

83.67±13.76

84.10±12.65

0.867

PedsQL-Total Score

84.55±11.48

88.28±7.47

0.056

PedsQL-Physical Health Total
Score
PedsQL-Emotional Functioning
Score

*T-test in independent groups
CDI: Child Depression Inventory, CDRS-R: Children Depression Rating Scale Revised,
SDQ: Strength and Difficulties Questionnaire, PedsQL: Pediatric Quality of Life
Inventory
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The average of PedsQL social functioning scores was found to be in a
lower level close to statistically significantly lower level in group I than
group II (F=3.898, p=0.051, partial η2=0.037) (Table 1). When the effect
of gender factor to social functioning subtest of PedsQL self-assessment
scale was examined, boys participating in the study were seen to have
statistically significantly lower PedsQL social functioning scores than girls
participating in the study (2×2 ANOVA gender effect; F=5.559, p=0.020,
partial η2=0.052) (Table 2). In 2×2 ANOVA, statistically significantly low
school functioning subtest scores of PedsQL parental assessment scale
were obtained in group II males (F=2.732, p=0.048, partial η2=0.076)
(Table 4).
Figure 1. T Scores of Children Depression Rating Scale Revised (CDRS-R) in Group I and
Group II According to Genders
*2 x 2 ANOVA case group*gender, F=4.797, p=0.031, Partial η2=0.045

Table 2. Mean Scores Between Genders in Peer Problems Subtest and
Social Behaviour Subtest of Strength and Difficulties Questionnaire
Child Form, Social Functioning Subtest of Pediatric Quality of Life
Inventory Self-Assessment Form
Mean±SD
SDQ Child Form Peer Problems
Boy (n=58)
Girl (n=47)
SDQ Child Form Social Behaviour
Boy (n=58)
Girl (n=47)
PedsQL Self-Assessment Form Social
Functioning
Boy (n=58)
Girl (n=47)

p
0.027*

2.53 ± 1.65
1.87 ± 1.31
0.001*
8.39 ± 1.88
9.42 ± 0.97
0.020*
90.40 ± 11.62
95.00 ± 8.14

*2×2 ANOVA
GGA: Güçler Güçlükler Anketi, ÇİYKO: Çocuklar için Yaşam Kalitesi Ölçeği.

In “Affective Involvement” subtest of FAD, statistically significantly lower
scores were obtained in group I than group II (p=0.035). There was not
any significant difference between genders (2×2 ANOVA gender effect,
F=0.024, p=0.877). In other FAD subtests, there was not found any
statistically significant difference between groups (Table 3).

DISCUSSION
In this study, gifted children were evaluated for depressive symptomatology.
The depressive symptoms identified with CDRS-R by the clinician were
found to be higher in gifted boys than in gifted girls. In conclusions of
this study, gifted children have defined themselves more inattentive and
hyperactive than children and adolescents with normal intelligence in
SDQ self-report scale. In group I and group II, when their quality of life
was compared, the gifted children were found to perceive their social
functionalities and physical health statuses worse. Normal intelligent
boys’ having been perceived as having low school functionalities by their
parents is also one of the observed results. According to own evaluations
of children and adolescents, another result obtained in the study is that
boys participating in the study have reported lower social functioning and
higher peer relationship problems than girls. In a way that supports this
finding, according to their own evaluations, girls also assessed themselves
more social than boys. When family functionalities was assessed with
FAD, it was determined that family members of gifted children showed
more interest, care and love for each other than group II.

Table 3. Mean Scores of Parents of Children in Group I and Group II
PedsQL Physical Health Total Score
PedsQL Emotional FunctioningScore
PedsQL Social Functioning Score
PedsQL School Functioning Score
PedsQL Total Score
PedsQL Psychosocial Health Total Score
SDQ Emotional problems
SDQ Behavioural problems
SDQ Inattention/Hyperactivity
SDQ Peer problems
SDQ Social behaviour
SDQ Total Difficulty Score
SDQ Impact Score
FAD Problem Solving
FAD Communication
FAD Roles
FAD Affective Responsiveness
FAD Affective Involvement
FAD Behaviour Control
FAD General Functioning

Group I Mean±SD
80.56±15.09
80.83±15.72
89.18±12.09
86.73±13.75
83.94±10.07
85.48±10.92
1.87±1.81
1.47±1.18
2.56±2.50
2.33±1.41
8.66±1.58
8.29±4.77
0.22 ± 0.95
1.63±0.58
1.51±0.45
1.70±0.39
1.39±0.40
1.69±0.30
1.55±0.25
1.42±0.43

*T-test in independent groups
PedsQL: Pediatric Quality of Life Inventory, SDQ: Strength and Difficulties Questionnaire, FAD: Family Assesment Device
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Group II Mean±SD
80.34±17.23
81.02±14.81
89.72±13.10
81.90±16.81
83.26±11.46
84.21±11.52
1.41±1.60
1.10±1.35
2.66±2.32
2.16±1.47
8.87±1.57
7.32±4.33
0.21± 0.80
1.60±0.49
1.52±0.38
1.73±0.43
1.34±0.39
1.83±0.37
1.58±0.28
1.40±0.41

p*
0.945
0.951
0.827
0.115
0.751
0.566
0.169
0.143
0.837
0.546
0.504
0.280
0.931
0.778
0.883
0.702
0.543
0.035
0.571
0.740
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Table 4. Mean Scores According to Groups and Genders in Children Depression Rating Scale Revised and School Functioning Subtest of Pediatric Quality of
Life Inventory Parent Assessment Form
Children Depression Rating Scale Revised
Girl
Boy
PedsQL Parent Assessment Form School Functioning
Girl
Boy

Group 1

Group 2

TOTAL

(n=22) 31.40 ± 2.71
(n=27) 33.00 ± 4.73

(n=25) 32.52 ± 3.58
(n=31) 31.16 ± 2.14

(n=47) 32.00 ± 3.22
(n=58) 32.01 ± 3.67

(n=22) 87.04 ± 12.59
(n=27) 86.48 ± 14.85

(n=25) 87.20 ± 11.99
(n=30) 77.50 ± 19.06

(n=47) 87.12 ± 12.14
(n=57) 81.75 ± 17.63

PedsQL: Pediatric Quality of Life Inventory

In the literature, there are different datas about the anxiety level of
children with high intelligence level. Some of the studies reports increased
frequency of anxiety in individuals with high intelligence levels (10,
12, 30–33); while the other part reports that there is not any increased
frequency of anxiety (34–38). Perfectionism (39), school changes, high
academic expectations (40), future-related concerns, difficulties related
to family and friends were often seen to be among sources of stress that
can create anxiety complaints for gifted children (38). Good intelligence
and problem-solving strategies are emerging as a protective factor against
anxiety (35). This study supports the argument that anxiety is not seen at
a higher level in gifted children than in children with normal intelligence.
In our study, while there was not any difference in depressive complaints
according to self-report and clinical interview in most of all gifted children
by comparison with group II, boys of gifted children group had high
depressive scores in CDRS-R. In the literature, in some of the studies, it
has been reported that increased frequency of depressive complaints are
seen in gifted children (32, 41, 42), but in another studies, it is emphasized
that gifted children show similar depressive symptoms like their peers
with normal intelligence and ability level (43–46). This situation may
be related to children’s having a chance to define existing depressive
symptoms more easily in a clinical interview with CDRS-R. In relation
to this finding, gifted children’s being able to hide their depression is
indicated in the literature. This attitude may appear as a factor that makes
it difficult to understand the frequency and extent of depression in gifted
children. When the reason for increased depressive symptoms in boys of
gifted group was considered, boys of group I were seen to have greatest
difficulty score in SDQ emotional and total difficulty scores based on
both self-report and parental reports.This increase in difficulty levels may
be responsible for the increased frequency of depressive symptoms.
In our study, even though gifted children are not perceived inattentive and
hyperactive by their families, they perceive themselves more inattentive
and hyperactive than childrens in group II perceive themselves.
Inattention and hyperactivity are separate cognitive and behavioral
processes. The SDQ applied in the study does not separately evaluate
inattention and hyperactivity. Therefore, it is not clear whether this group
perceived themselves as inattentive or hyperactive.
Due to their fast learning capacity, gifted children’s learning lessons easily
and finding the curriculum boring is known (13). Since also hyperactivity
symptoms of gifted children manifest especially in school during learning
in the classroom, parents may not be able to observe inattention and
hyperactivity symptoms in their children. When the literature is reviewed,
it is reported that Attention Deficit Hyperactivity Disorder (ADHD)
coexists in gifted children (47–49), and ADHD clinical features are similar
to those of children with normal and low intelligence (50, 51). However,
Webb (2001) and Brazilian Council for Giftedness (CONBRASD) report
that gifted children may misdiagnose with ADHD in an increasingly false
positive ratio, even if they do not have ADHD (52, 53). In the literature,

it has been reported that inattention and hyperactivity symptoms can
be seen in gifted children due to curriculum incompatibility or high
creative ability features, which in turn can lead to false positive ADHD
diagnosis (51, 52). In our study, applying K-SADS-PL-T to both groups,
ADHD and other axis I diagnoses were excluded. Inattention and
hyperactivity complaints that gifted children have identified at increased
frequency are thought to be related to giftedness. According to the
results obtained from this study, when performing differential diagnosis
of ADHD, it is necessary to consider giftedness. According to these results,
gifted children’s perceiving themselves more problematic than group II
in inattention and hyperactivity subtest of SDQ self-assestment scale
suggests that they have difficulties in the classroom environment because
of high skill level. On the other hand, according to the results of this study,
gifted children’s attributing themselves more problems on inattention
and hyperactivity than their parents is thought.
The quality of life is defined as the way in which an individual perceives
their own situation within the culture and values system. This concept
includes the physical health, mental health, level of independence, social
relations, environmental factors and personal beliefs of the individual’s
(54). The World Health Organization (1948) states that a multidimensional
measure is necessary to assess health-related quality of life correctly and
exactly, and this measure should at least include physical, psychological
and social dimensions (55). In this study, group I perceived themselves
more unhealthy than group II in terms of physical health quality of life.
Gifted children mostly just focus on areas which they are capable of.
Occupations which are related to outer world and are outside of their
skill areas, mostly doesn’t motivate these children enough. Activities
which outside of their skill areas remain at a restricted level. Assuming
that out-of-school social and cultural activities are complementary to
physical health, it can be supposed that the limitations in these areas
lead to gifted children’s perceiving themselves physically more unhealthy.
Besides, gifted children’s showing intense curiosity and interest to outer
world is known (56). This intense curiosity and interest may also increase
the awareness of these children to their bodies, as a result of this, normal
physical difficulties which experienced may be reducing the perceived
quality of life associated with physical health.
Furthermore, it is also known that gifted children can hide the depression
which they are experiencing (41). In this respect, gifted children may tend
to somatize their feelings, or may experience difficulty in the psychomotor
field. In this study, although there were not determined any differences
in the state-trait anxiety levels and depressive symptom levels of gifted
children to group II, some studies in the literature reports increased
somatization in gifted children (34, 57). In this respect, the tendency of
the gifted children to somatize their feelings may be the source of their
feeling of being unhealthy. On the other hand, gifted children’s feeling
themselves physically unhealthy may be arised from the greater number
of adolescents in group I than in group II and also from physiological
changes in adolescence.
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It is known that the ability area of academically talented gifted children
only includes one field like mathematics or language and these children
generally have an avarage level of ability in other fields (3). Due to the
fact that this study is made up of gifted children with talent in fields
other than the psychomotor field and especially with talent in academic
field, though this children demonstrate a superiority in their fields, their
inability of demonstrating that superiority in the psychomotor field may
have led them to perceive themselves more unhealthy. Therewithal, gifted
children’s being at a less developed affective and psychomotor stage in
proportion to their increased cognitive development stage is entitled as
internal dyssynchrony. This internal dyssynchrony may have led them to
perceive themselves physically more unhealthy.
When gifted children are examined regarding peer relationships, different
results are observed. While some of the studies identify prominent
problems in gifted children in peer relationships (58–60), some do
not identify any problem (61). Also according to results of this study,
giftedness negatively affects the quality of life in social functionalities.
Especially in social-functioning quality of life subtest of PedsQL; given that
gifted boys’ having had the lowest social-functioning quality of life points
when they evaluate themselves, it can be predicted that the quality of life
of gifted boys in social functionalities is at a risk. Moreover, depressive
complaints which are seen in gifted boys more often than gifted girls may
have negatively affect their quality of life in social functionalities. Because
depressive disorder is a psychiatric disorder that increases the risk of
medical disease and causes prominent problems in academic, work and
social areas and in the family. On the other hand, gifted boy’s problems in
the quality of life in social functioning may have led them to have higher
depressive scores in the CDRS-R.
When academic achievement and school attendance are based as
indicators of school functioning, it is reported that some of gifted children
are successful, but the group experiencing difficulties in the emotional,
behavioral, social, and psychological area that affect school life is
unsuccessful (62). In addition; school success reduces in the presence of
conditions like negative familial factors, comorbid learning disabilities,
and ADHD (63, 64). As a result of Matthews’ study (2006), it has been
determined that about 10-20% of the group out of the education system
is gifted children (65). In this study, presence of no difference in school
functioning between gifted child and child with normal intelligence
suggests that giftedness does not foresee a better school life. On the other
hand, K-SADS-PL-T which is applied on this study, does not examine a
diagnosis like learning disability which may affect school functioning,
though it examine ADHD. Therefore, it could not determined that
whether gifted children which involved in this study have a diagnosis of
learning disability or not. Superior cognitive properties of gifted children
may have hidden their learning disabilities and this situation may be the
reason why they can not show better school functioning than children
with normal intelligence.
In the literature, when strengths and difficulties which are seen in gifted
children in social, emotional and behavioral areas are examined, while
some of the studies reported that more problems were seen in gifted
children in the social and emotional area (9, 66); other studies emphasize
that the level of social, emotional and behavioral problems of gifted
children is similar to their peers with normal intelligence and ability level
(35, 67, 68). In our study, apart from inattention and hyperactivity scores,
there was not find any increased complaint in gifted children in other
difficulty areas of SDQ. Also, when compared to group II, there was not
determined any difference in social behaviour area as a strength area.
In terms of peer relationships, popularity can become a decisive factor in
peer relationships of gifted children. Studies related to this subject have
reported that gifted children are popular among their peers and no peer-
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related problems are identified (58, 59). However, it is also reported in the
literature that the qualities which enable gifted children to succeed and
get ahead of others, can also lead them to be excluded from peer groups
and social environments, and that these qualities may lead them to be
alone in peer group (61).When the literature is reviewed on the difference
between genders in peer relationships and social behaviour subtests of
SDQ, it is generally seen that girls are better in peer relationships than
boys. When the psychometric properties of strenghts and difficulties
questionnaire are examined, it is reported that girls are more social than
boys and although boys’ problems are not statistically significant, their
problems in peer relationships are more prominent than girls (69). In this
respect, also in our study, independently from the groups, findings that
difficulties in peer relationships in girls are less than those in boys and
strengths in social skills are better than those in boys, suggest that this is
due to psychometric properties of SDQ.
In the quality of life scale, gifted children’s having fewer points than group
II at a level close to statistically significant level in fields in which they
assessed themselves, suggests that being gifted affects the quality of life
negatively. Dauber and Benbow (1990) report that gifted children grow
away from the normal population as their intelligence increases (70). In
addition, they emphasize that their existing superiorities estrange them
from the environment. Results obtained from this study support results
of Dauber and Benbow (1990).
In the FAD which was given to families of groups in order to evaluate
whether families fulfill their functions or not, and in order to reveal
problem areas, in affective involvement subtest, group I scored
statistically significant fewer points, but this difference was not observed
among the genders. This finding points that family members of gifted
children in group II show a sufficient level of interest, care, and love
for each other. No significant difference was found with FAD in other
subtests. This shows the similarity of families of group I and group II, and
supports equivalence of families. The conclusion of our study is parallel
to conclusions of Gubbins’ study (2002) which shows gifted childrens are
encouraged and supported by their parents consistently.
In this study, due to the fact that problems emerging in social, emotional,
behavioural areas and the decline in quality of life in gifted children
carry a risk of arising from a psychological disorder, the exclusion of any
mental disorder by the K-SADS-PL-T; group I and group II’s matching by
sociocultural and sociodemographic aspects; having a heterogeneous
sampling which represents gifted children in terms of various ability
fields, are strengths of the study.
Small sample group and the inability of the K-SADS-PL-T to determine a
diagnosis such as learning disorder which may affect school functioning,
are limited aspects of the study.
All findings in this study suggest that gifted children are at risk for
mental health. In terms of gifted children’s being at this risk, educational
interventions and assists are needed psychologically and also those are
needed so that they achieve their potential. Because of the risks which
gifted children have in terms of their mental health, there is a need for
longer surveillance studies which can be evaluated in more dimensions
and have greater sample.
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