Assessing Psychiatric Trait Burden In FXS Families: The Potential
Benefits of Whole Family Intervention
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Fragile X Syndrome (FXS) 1s the most common single gene
disorder and leading cause of intellectual and cognitive
disability (Hunter 2021). It 1s highly associated with comorbid
disorders such as autism and anxiety.
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and assessed to assess additional comorbid psychiatric Preliminary results on a small sample of mothers and children reveal proof of principle for

disorders. The top four disorders were charted for FXS subjects N fthe fomal band ed e ASD di . ADHD - the fermal lation (4/5) th establishing whole family intervention with families of children with FXS.
and mothers alike. General correlative relationships were one of the female probands received a positive 1agnosis., was more common in the female population (4/5) than

anxiety (2/5). Only 10% of the female probands had 2 diagnoses, whereas 20% of the female probands had at least 1
drawn. psychosocial comorbid diagnosis. 5% of the female FXS subjects had no formal diagnosis.
42% of the male subjects had a positive ASD diagnosis with 26% of that population having one additional psychosocial
Additional analysis was completed in looking at specific case-  diagnosis. Of the ASD positive males, 16% were negative for additional psychosocial disorders. Half of ASD negative
study examples of mothers with high trait burden or low trait ~ males had at least one additional psychosocial disorder, whereas the other half had no other diagnosis.
burden and the current outcome of trait burden on their FXS If a mother did not have anxiety, they also did not have any other comorbid disorder. Mothers with positive anxiety (75%) had
proband. at least one other diagnosis. Only 6% of mothers positively reported all 4 psychosocial disorders.

These intergenerational relationships could represent a novel link between comorbid psychiatric
disorders and FXS- child functioning outcome. This could also be compounded by FXTAS/ FXPOI
symptom presence. Data collection 1s ongoing and future updates will include more subjects to
increase statistical power.

Intergenerationally delineating phenotypic and genetic profiles can contribute to understanding
child outcome as 1t relates to psychiatric predisposition.
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