
SUMMARY
The aim of this study was to determine whether patients suffer-
ing from a chronic illness and taking medication which can affect
their cognitive functioning are able to assess their own cognitive
performance, as compared to healthy controls. Can we observe
improvements in the accuracy of these self-evaluations as treat-
ment progresses?
58 epilepsy patients participated in the first part of the study. We
used diagnostic tests to measure immediate verbal memory,
concentration and psychomotor speed. The subjects were
asked to predict their performance on these tests. In the second
stage of the study, we conducted an analogous assessment in
a group of 346 healthy second-year medical students. 
In the first stage of the study (before optimization of the patients’
treatment) we obtained non-significant correlations between the
subjects’ predictions and actual objective results on the psycho-
logical tests. To optimize treatment, we decreased the number of
anti-seizure drugs, corrected the drug concentration in the pa-
tients’ blood and achieved an improved clinical status. This way
we achieved a statistically confirmed improvement within all ex-
amined cognitive functions. However, we noted no improvement
in the agreement between the patients’ predictions and their em-
pirical results. Among the healthy subjects the correlation between
their predictions and actual results was likewise very low.
There was no agreement between the assumptions the patients
made regarding their cognitive performance and the results they
obtained in objective tests. The results are interpreted according
to microgenetic theory, especially as regards symptom formation.
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INTRODUCTION
The methods used in the clinical assessment of information processing have

been developed by neuropsychologists in order to establish developmental
norms for cognitive functions, and also to enable us to better understand what
the diagnostic methods used to measure these functions really evaluate (Pąchal-
ska, 2008). The empirical approach, whose purpose is to evaluate the mecha-
nisms of mental functioning (memory, attention, problem solving, selection,
information processing, etc.) is based on comparing an individual’s skills in terms
of specific processes with the mean scores obtained in a given population. Other
research schemata are also used. Based on repetitive measurements, their aim
is to examine the obtained improvement or retardation level resulting from on-
going developmental processes, aging, or, in the case of chronically ill patients,
side effects resulting from the prescribed medications. 

Information processing involves numerous specific operations or functions.
Thus, for example, a person who shows a high ability to memorize verbal mate-
rial need not possess an equally high level of skill in terms of number processing.
If we look at cognitive processes this way, content specificity is even a more
basic aspect than the narrower processes identified through analyses of tasks
or statistical factorial procedures. The qualitative analysis of cognitive processes,
due to its subjectivity, requires the application of a number of methods designed
to measure the skills essential to the complete evaluation of cognitive functions. 

One of the crucial aspects contributing to the overall quality of cognitive per-
formance is the person’s concept of their own cognitive processes and perform-
ance in the acquisition and consolidation of new information. Such actions belong
to a group of factors responsible for the control and processing of the acquired
knowledge, i.e. activities, skills or meta-cognitive abilities. The accumulation of
adequate information about the status of one’s own cognitive resources is evi-
dence for one’s ability to organize their self-recognition strategies. The key to
understanding this problem is to observe oneself throughout one’s education
(broadly understood) and grasp the context guiding this process, i.e. in which
situations the stimuli are represented and which modalities they refer to. Another
important aspect is the evaluation of one’s state of mind at a given moment. This
may seem to be extremely easy. Every day we are introduced to new stimuli and
as a result we have the possibility or are even required to perform such analyses.
The question is: how precise and unequivocal is the effect of such meta-cognitive
analyses? With a chronically ill patient the situation becomes even more com-
plicated (Owczarek, 1998; Owczarek, 2005; Owczarek et al., 2006; Rayner et
al., 2010). Taking under consideration how complex cognitive processes are, we
additionally need to bear in mind the patient’s changing condition (medication
intake, improvement/deterioration of health, lower self-esteem, illness-related
depression, etc.).

In the case of epilepsy, which in its etiology as well as its clinical course is 
a very diverse illness (both acute and chronic), the quality of cognitive pro cesses
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and related psychosocial functioning is of particular significance. Medical diag-
nosis of the severity of this illness normally involves a description of its cause,
and the frequency and course of epileptic seizures. The physician’s actions in
optimizing the patient’s pharmacological treatment are intended to bring the pa-
tient’s seizures under complete control, or, when this is not possible, to limit their
frequency and intensity. In the case of epilepsy, these extremely important clinical
factors influence the patient’s cognitive processes. In medical practice we some-
times observe that the treatment prescribed does not provide the expected pos-
itive outcomes. One reason for this can be the failure of the expected outcome,
in terms of a reduction in the number or severity of epileptic seizures. It may turn
out that the prescribed medications lead to a series of adverse side effects in
the patient, which hinder their everyday functioning. Such drug-resistant treat-
ment usually requires a change in treatment.

Confronted with the necessity to change their pharmacological treatment,
many patients are reluctant to accept this fact and tend to worry about the out-
come of their doctor’s decision. Such concerns may arise already when the pa-
tient reads the information leaflet accompanying their anti-epileptic drug (AED).
Pharmaceutical companies are obliged to attach a comprehensive list of adverse
side effects, along with all symptoms which may appear at any stage of receiving
the medication. This does not mean that these symptoms will appear in a patient
who is complying with their physician’s recommendation. It does, however, create
a vision of a certain danger, and forces the patient to intensify their self-obser-
vation. Though patients should not be advised to reduce their vigilance, it should
be noted that the appearance of such symptoms may be subjective in nature
and result from the patient’s exaggerated concerns about their health, or may
even be the result of a suggestion found in the leaflet provided with the AED.
Such a situation may obscure the picture of the objective and realistic results of
changes taking place during the course of the treatment.

As early as 1983, English researchers Thomson and Trimble noted that pa-
tients in whom a reduction was noted in the number of seizures scored better in
memory tests. They also demonstrated that a reduction in the number of AEDs
taken was followed by a considerable improvement in the patients’ cognitive
functioning in terms of attention, visual-motor coordination, and, to some extent,
memory. Other researchers have demonstrated relationships between medica-
tion doses and memory test results. There are also reports that point to the ne-
cessity of considering the concentration levels of AEDs in the patients’ blood. It
has been shown that in extreme cases patients with toxic levels of AEDs per-
formed worse in recalling verbal material compared to those with lower thera-
peutic blood concentration levels of AEDs (Matthews & Harley, 1995).

In the case of epileptic patients, the question of discrepancies between neu-
ropsychological memory test results and the patients’ subjective feelings be-
comes crucial. Recent literature emphasizes the idea that the physician, despite
positive results from the assessment of cognitive functions, should additionally
be aware of their patient’s point of view, as well as the patient’s assessment of
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their well-being and cognitive functioning. Failing to take this point into consid-
eration is often the cause of a loss of trust in the doctor, as well as a general im-
pression on the part of the patient that they were not understood and their
symptoms were not taken seriously (Owczarek, 2005). It would seem clear that
consideration of the patient’s subjective assessment is important and may be
significant for the course of treatment.

Knowing the patient’s point of view on their capabilities and efficiency in han-
dling everyday problems related to their illness allows us to identify and under-
stand their evaluation of the treatment progress. The aim of this study was to
search for answers to the following questions: 

How comparable are the results obtained from objective tests designed to
measure cognitive functions in epileptic patients to the patients’ subjective eval-
uation of their everyday functioning? 

To what extent does the optimization of patients’ pharmacological treatment
objectively influence the state of their cognitive functions? 

Does the improvement of patients’ cognitive functions obtained through the
optimization of their anti-epileptic treatment improve the accuracy of their own
assessment of their cognitive status? 

Do healthy subjects show higher accuracy than do epileptic patients in their
evaluation of their own cognitive functions in comparison to the results obtained
through examination of those functions?

MATERIAL AND METHODS
The study consisted of two stages. In both stages the same experimental and

diagnostic methods were applied. Two populations were examined: epileptic pa-
tients with different seizure types and medical student. The ultimate aim of the
study was to compare the results collected from both groups. 

Stage I

In the first stage of the study we examined patients suffering from different
types of epilepsy. We applied diagnostic tools to measure direct verbal memory
span, learning processes, attention focus, psycho-motor speed and visual-motor
coordination. The subjects were asked to predict their scores in these tests. The
Rho correlation coefficient was used in order to measure the compatibility be-
tween the predictions and the test results. 

Subjects and methods
We examined 58 patients suffering from epilepsy (32 women and 26 men)

with an average age of 35 years, who were seen at the Anti-Epileptic Outpatient
Clinic and the Neurology and Epileptology Clinic of the Center for Post-Graduate
Medical Education in Warsaw (Owczarek et al., 2006). The group consisted of
epileptic patients with seizures ranging from complex partial seizures and atyp-
ical absence seizures to tonic-clonic seizures. The patients’ average age was
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35 years (range: 17 to 45) and their average duration of illness was 15 years.
The patients’ intelligence quotient was within norms.

Before proceeding to the optimization of the pharmacological treatment, we
found that in 22% of these patients the levels of all AEDs were incorrect, of whom
20% had their AED levels above the therapeutic level and 80% had AED levels
below the therapeutic level. 54% of the patients took some medications whose
levels corresponded to therapeutic levels. Only in 24% of patients who were re-
ceiving multiple medications were the therapeutic AED levels correct, with the
number of medications taken ranging between 3 and 6. The criterion to optimize
the patients’ treatments was the lack of satisfactory control over epileptic seizu -
res. The optimization of the pharmacological treatment involved a reduction in
the number of AEDs taken, as well as obtaining an optimal concentration of AEDs
inthe  patients’ blood (epileptic seizures control). 

Psychological tests were conducted twice before the optimization of pharma-
cological treatment (polytreatment) and 3 to 5 months after its completion
(monotreatment). These involved the measurement of the patients’ direct verbal
memory span, as well as their learning processes, attention focus, psycho-motor
speed and visual-motor coordination. In order to assess cognitive functions we
applied a selected neuropsychological test battery: digit repetition and digit sym-
bols (Wechsler Intelligence Scale subtests), the Rey 15-Item Memory Test, and
the Bourdon test. Before the examination, the subjects were familiarized with the
testing protocol and instructions, as well as the course of the treatment. After-
wards, the subjects were asked what score they thought they would achieve in
the tests. These predictions were collected with the help of a 7-Point Likert Scale,
in which “1” corresponded to a very good score, whereas “7” to a very poor one.
The average score was represented by “4”. The level of compatibility between
the psychological test scores and patients’ predictions enabled us to define a le -
vel of adequacy in terms of patients’ self-assessment of their cognitive pro -
cesses. This procedure enabled us to examine the nature of objectively present
and subjectively perceived differences, as well as changes occurring during the
observation period. The repetition of the measurement after the optimization of
the treatment allowed us - apart from defining the change perceived by the pa-
tients - to decide whether the optimization process made it easier or more difficult
for the patients to correctly self-evaluate with regard to their cognitive processes.

Application of this procedure enabled us to determine the extent to which the
epileptic patients were correct in their evaluation of the state of their memory as
well as attention and psycho-motor speed. These were compared with the ob-
jective scores achieved in tests measuring those functions. The repetition of this
measurement enabled us to assess the range of differences regarding the quality
of cognitive processes and patients’ self-assessment related to those processes
after the optimization of the anti-epileptic treatment (differences between 1st and
2nd measurements).
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RESULTS
The first stage of the examination required that the patients predict the quality

of scores they would achieve in tests designed to measure cognitive functions.
Having done that, the test was conducted. 

In order to assess the compatibility of patients’ self-assessment scores re-
garding the efficiency of their cognitive functions with the scores the patients ob-
tained in objective tests we used the ρ (Rho) correlation coefficient.

The correlation coefficients between the predicted and actual scores we ob-
tained (see Table 1) were low and statistically non-significant, ranging in all five
trials from 0.09 to 0.24. However, the average correlation coefficient between
the patient’s own prediction and the number of repeated items in all five trials
equalled 0.18. The eta coefficient, which describes the magnitude of common
variances, reached the value of 0.032, which means that only 3% of the score
variability in the Rey test explains the level of the ability to remember items ini-
tially assumed by the epileptic patients.

The low correlation coefficients and the lack of statistical significance in the
digit memorizing test (see Table 2) proved that it was not possible to find statis-
tically significant relations between the patients’ opinions of their memory func-
tioning and their actual test performance (the ability to memorize digits). The
magnitude of the eta coefficient proves that there are no common variances
(about 1‰) between the patients’ own assessments of their ability to memorize
digits and the objective measurement of this ability.

Similarly as with the results obtained through the previous scales, we did not
find dependencies between the patients’ own opinions regarding their expected
performance in tests measuring their psycho-motor speed and the actual test
results (see Table 3). The studied correlations turned out to be minor (0.16 and
0.21) and statistically non-significant, and  the eta coefficient indicated that nei-
ther of these two variables exceeded the 5% common variance limit. 

The optimization of the anti-epileptic treatment involved a reduction in the
amount of drugs taken, as well as a change (adjustment) in medication doses.
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During the optimization we managed to decrease the amount of AEDs from the
average number of 3.11 to 1.34; the number of epileptic seizures also decreased
from the average monthly number of 18.2 to 6.3. After treatment optimization
and stabilization of its pharmacodynamic and clinical effects, the examinations
were repeated. For statistical comparison of the results obtained before and after
the treatment optimization we applied One-Way Analysis of Variance (ANOVA),
with the level of significance set at p≤0.005. 

The comparison of the scores obtained by the epileptic patients in the Rey
15-Item Memory Test before and after their treatment optimization (see Table 4)
demonstrated statistically significant dependencies (from 0.05 to 0.001). In all
trials there was a marked score improvement after the optimization, which in-
creased the average score after the optimization (49.4) compared to that ob-
tained before the optimization (44.9). The difference turned out to be statistically
significant on the level of p<0.005.
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Table 4. Effect of optimization of anti-epileptic treatment on results from the Rey 15-Item Memory
Test 

Table 3. Comparability of patients' self-assessment regarding their psycho-motor speed compared
with objective scores obtained in the Bourdon Test and the Wechsler Digit Symbols Search Scale
before optimization of anti-epileptic treatment

Table 2. Comparability of patients' self-assessment regarding direct memory for digits compared
with results from the Wechsler Test for digit repetition (Wechsler Scale) before optimization of anti-
epileptic treatment
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In the digit repetition test (see Table 5) we also noted a significant improve-
ment. In both forward and backward digit repetition, the differences between the
mean values obtained after and before the treatment optimization turned out to
be statistically significant on the level of p<0.001. 

Similarly as with the memory tests, the optimization of the anti-epileptic treat-
ment contributed to improved results regarding patients’ psycho-motor speed
(see Table 6). The comparison of the results collected before and after the opti-
mization caused difference in mean values on the level of p<0.001.

The results of comparability of predicted cognitive functions and the results
actually obtained regarding those functions should provide an answer to the
question whether the improvement in the state of the processes achieved by the
optimization of the treatment also improved the dependencies between the pa-
tients’ predictions and their achieved results. 

The results of comparison between the patients’ opinions about their expected
results regarding memorisation of verbal material and those actually achieved
in the Rey 15-Item Test (see Table 7) showed minor and statistically non-signif-
icant correlations in all examined trials. Altogether, the mean correlation coeffi-
cient between the patients’ own predictions and the number of repeated items
in all five trials equalled 0.20. The eta coefficient value (0.040) confirms only 4%
co-variance of the observed variables. Such a score indicates a virtual lack of
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dependency between the level of abilities assumed by the epileptic patient re-
garding their ability to memorize a series of word items and the results obtained
in the Rey 15-Item Memory Test. We observed this lack of dependency in the
epileptic patients after the optimization of the anti-epileptic treatment, despite
the fact they scored better in the memory test compared to their scores from be-
fore the optimization process.

The low correlation coefficients and lack of statistical significance in the digit
memorising test (see Table 8) proved that it was not possible to find statistically
significant relations between the patients’ opinions of their memory functions and
the test scores. The eta coefficient value (only 2% of common variances), along
with the lack of statistical significance, indicates virtually no dependency between
the scores obtained in the digit memorizing test and the patient’s own assess-
ment of this skill. This result was observed after the improvement of the patients’
memory, measured with the Digit Repetition Test and is the effect of the opti-
mization of the anti-epileptic treatment.

Similarly to the time before the optimization of the treatment, due to the opti-
mization we did not manage to find dependencies between the patients’ own
opinions regarding their expected scores in tests measuring their psycho-motor
speed and the test results (see Table 9). The observed correlations turned out to
be minor (0.19 and 0.22) and statistically non-significant, and the eta coefficient in-
dicated that neither of the two variables exceeded the 5% co-variance limit. 

Throughout the study we did not obtain statistically significant correlations be-
tween the patients’ self-assessment of their cognitive processes and the results
obtained in specialized tests measuring those functions. This applied to the first
examination, before the optimization of the anti-epileptic treatment, and we ob-
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tained analogous results during the second examination as well, after the optimiza-
tion, in which we aimed at an improvement of the patients’ cognitive functions. 

With the results of the first part of the study collected, we decided to search for
the relationship between healthy subjects’ opinions of their cognitive processes
and objective results observed through examination of those functions.

Stage II

Study subjects and methods
In the second stage we examined 246 second-year medical students (190

women and 56 men) in the Faculty of Health Science. All subjects were 20 to 28
years of age, with a mean age of 21.4 years. At this stage of the study, similarly
to the previous one, we applied tests designed to measure memory functions
and psycho-motor speed. They focused on the measurement of direct verbal mem-
ory span, learning processes, attention focus, psycho-motor speed and visual-
motor coordination. To assess cognitive functions we applied a selected
neuropsychological test battery: digit repetition and digit symbols (Wechsler Intel-
ligence Scale subtests), the Rey 15-Item Memory Test, and the Bourdon test. Sim-
ilarly to the procedure with the epileptic patients, directly before the beginning of
the procedure involving neuropsychological tests all the subjects were familiarized
with the testing protocol. After the subjects had confirmed their comprehension of
their task, they were asked to assess their scores. The subjects were asked to
mark their predicted score on a 7-point Likert Scale, where “1” corresponded to a
very good score, and “7” corresponded to a very poor one. An average score was
represented by “4”. The level of comparability between the psychological test
scores and the subjects’ predictions of their score enabled us to define a level of
adequacy in terms of the subjects’ self-assessment of their cognitive processes. 

RESULTS
The comparison of the predicted quality of the subjects’ cognitive processes

to the scores obtained by them in tests measuring these functions was assessed
on the basis of the ρ (Rho) correlation coefficient. 

The correlation coefficients we obtained (see Table 10) indicate slight com-
parability of the predicted verbal memory quality and the scores obtained in sub-
sequent repetitions of Rey 15-Item Test. The value of the correlation coefficients
ranged from 0.081 to 0.224. The eta coefficient (correlation measure) indicated
that the level of common variance for both variables ranged between less than
1‰ up to 5%. The results of Rey Complex Figure Test were similar. Our initial
estimation, before the study was conducted, revealed only 5% of common vari-
ances with the overall test scores. 

We can, therefore, conclude that in the case of the healthy subjects we do
not observe a correlation between the subjects’ expected performance in the
item repetition test and the actual scores they obtained in this test. 
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Among the healthy subjects the low correlation coefficients and the lack of
statistical significance in the digit memorizing test (see Table 11) proved that it
was not possible to find correlations between the subjects’ opinions regarding
their memory functioning and the actual test scores. The eta coefficient value
(from less than 0.5‰ to less than 2% of common variances) proves the virtual
lack of correlations between the scores on the digit memorizing test and the sub-
jects’ initial assessment of this skill before this test was conducted. 
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Table 10. Comparability of the healthy subjects’ self-assessment regarding direct verbal memory
and the results from the Rey 15-Item Test

Fig. 1. Microgenetic model of the perception-action cycle on the basis of linguistic text and prag-
matic context [Pachalska 2008]
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Among the healthy subjects, as in the group of epileptic patients, we did not
find any correlations between the healthy subjects‘ subjective opinions regarding
their abilities in tests measuring their psycho-motor speed and the objective
scores obtained through these tests. The correlations turned out to be minor
(0.244 and 0.277) and the eta coefficient indicated that neither of the two vari-
ables exceeded the 8% co-variance limit. 

DISCUSSION
Metacognition involves complex and multi-aspect actions involving the mon-

itoring and controlling of cognitive processes based on one’s own experiences.
The aim of these endeavors is to obtain knowledge about one’s functional abili-
ties within the domain of cognitive skills. The study we conducted enabled us to
broaden our knowledge concerning the metacognitive skills present in epileptic
patients at various stages of their anti-epileptic treatment. They also helped us
learn about those metacognitive skills present in healthy subjects. Moreover, the
results obtained from the epileptic patients demonstrated the positive influence
of their treatment optimization within all controlled parameters of cognitive func-
tioning in neuropsychological tests.

The first measurement conducted with the epileptic patients’ participation did
not yield correlations between the predicted results regarding their own cognitive
functions and the objective results obtained in tests designed to examine these
functions. After the optimization of the anti-epileptic treatment we calculated the
mean difference values of the scores observed in first and second trials (after
treatment optimization). It turned out that within the scope of all the scales used
for the objective measurement of the subjects’ cognitive processes the differ-
ences were statistically significant (p< from 0.05 to 0.001). During the tests, due
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to the optimization of the treatment, the patients showed improvement related
to their direct verbal memory and learning, both digit and word items. Also, their
psychomotor speed and visual-motor coordination improved. 

We might expect that a marked improvement regarding cognitive functions
after optimization of anti-epileptic treatment would similarly influence the patients’
opinion of their progress in terms of these same cognitive functions. The questions
which the patients answered involved assessment of their predicted score regarding
the parameters measured through a selection of neuropsychological tests. However,
in the second examination the magnitude of the expected results was not commen-
surate with the actual results, comparing the patients’ own evaluation of their cogni-
tive functions with the scores obtained through tests designed to examine those
functions. These results confirm the discrepancies between the patients’ opinions of
their memory functioning and psycho-motor speed and the objective results obtained
through tests designed to measure these cognitive parameters. It should be empha-
sized that the patients achieved these results during the second examination, after
the optimization of the anti-epileptic treatment, the result of which was a major im-
provement in the patients’ cognitive functions. According to epileptologists, such re-
sults are connected to depression and feelings of lower self-esteem and lower
self-assessment in epileptic patients (Owczarek, 2005; Rayner et al. 2010).

The collected results prompted us to study these same correlations in a healt -
hy population. We could assume that among healthy subjects we will observe 
a greater metacognitive ability reflected in greater compatibility between one’s
self-description and results collected through psychological tests. 

Meanwhile, the results obtained from the healthy subjects also show no clear
relationship between the level of one’s declared ability and the results achieved
in the neuropsychological tests measuring these functions. The obtained corre-
lation coefficients turned out to be low, and the interpretation of this result can
cause many difficulties. The eta coefficients marking the co-variance limit of the
two examined variables ranged from less than 1‰ up to 5%. Such a result con-
firms the existence of significant discrepancies between opinions of the healthy
subjects regarding their cognitive functioning and the scores of objective tests.

It seems likely that this results from inadequacies regarding the use of objec-
tive criteria applied by people when evaluating their cognitive skills or the cogni-
tive skills of other people. Whenever an evaluation is made, it must consider
certain concrete values which constitute the subject of the comparison. While
applying the objective criteria used in empirical studies, normally a measure of
a central tendency in a population is used. When we make comparisons, we do
it on the basis of the so-called ”hot knowledge,” i.e. an immediate impression
based on sensory data. For example, the comparison of one’s own height with
that of others does not cause difficulty. We see to what extent other people are
endowed by nature in terms of their height, and we mostly know whether we are
taller or shorter than a given person. We also have an idea of the average height
in a population, which enables us to find the answer to the question of whether
we are taller or shorter than the average person in that population. Meanwhile,
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knowledge of the speed and range of assimilated knowledge in other people is
not visible and not known to us. We can, however illusory it is, rely on declara-
tions delivered by people who know that they have good or bad memory. The
question, however, is: compared to whom? Usually, when comparing the state
of our own cognitive functions we do not have a precise idea of what potential
we possess in this regard; not to mention the fact that we do not know the value
of a mean tendency in the population regarding cognitive functions. In these
cases making any correct comparison does not seem feasible. 

The obtained test results can be interpreted using the microgenetic theory of
symptom formation, which emphasizes the fact that self-esteem is a subjective
process in which the patient’s feelings play a crucial role, and which should be
seen as a function of the whole brain. It also states that processes of perception
and action, which use a specific language in the process of one’s mental state
formation, enable self-recognition (Brown & Pachalska, 2003).

It is important to note that according to microgenetic theory, the subject (that
is, the person with epilepsy) is the whole of subjectivity, which includes the mind,
body, space and external objects. 

The direction of actualization – or becoming – is from the instinctual core of
the subject into the body and objects in space. The trajectory from core to object
– which comprises one epoch of subjectivity – actualizes the being of the state.
The completion of one cycle of becoming-into-being gives existence to the state.
The object appears as the outer portion of the state, but its existence requires the
entire transition (Pąchalska & MacQueen, 2005). An object is the exteriorized por-
tion of the subject. It is a subjective event. It differs from a physical or noumenal
entity outside the subjective field, which similarly exists over the duration – temporal
extensibility – of its own actualization, in which an important role is played by the
dysfunctions of frontal lobe. In epilepsy, there is a functional disorganization of cog-
nitive processes, which may also have influence for the subjective perception of
cognitive disturbances (Brown & Pachalska 2003, Pa chalska 2011, 2012).

At the end of this discussion we would like to emphasize that the research
presented here is a preliminary analysis. In order to continue this study it would
be necessary to increase the size of the groups.

CONCLUSIONS
On the basis of the conducted studies we can draw the following conclusions:

1. In this study, the epileptic patients obtained a generally low correlation be-
tween their evaluation of their own abilities and the actual test results. This
means that the patients’ opinion concerning the state of their cognitive process
deviates from objective measures (psychological tests). 

2. The optimization of the anti-epileptic treatment, despite having improved the
scores in cognitive tests, did not improve the correlations between the sub-
jects’ own evaluation of their cognitive processes and the objective results
collected through cognitive tests. 

Owczarek et al., Subjective evaluation of cognitive processes

94

116 owczarek1:Layout 1  2012-05-10  16:08  Strona 14



3. Monitoring the state of cognitive functions with psychological tests should be
complemented by the patient’s subjective feelings. This constitutes the basis
of verifying the doctor’s or therapist’s opinion regarding their patient’s well-
being and promotes better communication. 

4. The results of correlation analysis in the group of healthy subjects also indi-
cated a lack of clear dependencies between the level of declared cognitive
abilities and the results achieved in cognitive tests. This shows a lack of com-
parability between the opinions given by the healthy subjects about their cog-
nitive functioning and their abilities. 

5. The microgenetic theory of symptom formation, which emphasizes the fact
that self-esteem results from a subjective process, in which patient’s feelings
play a crucial role, and which should be seen as a function of the whole brain.
It also states that processes of perception and action, which use a specific
language in the process of one’s mental state formation, enable self-recogni-
tion and can help interpret the obtained results.
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