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Introduction 

Research Questions 

Methods 

§  Psychiatric	  medica1ons	  are	  o<en	  prescribed	  for	  children	  with	  fragile	  X	  
syndrome	  (FXS)	  to	  treat	  behavior	  problems.	  

§  We	  know	  less	  about	  what	  types	  of	  behavioral	  concerns	  prompt	  
medica1on	  use.	  

§  We	  also	  know	  liEle	  about	  the	  rela1onship	  between	  child	  characteris1cs	  
such	  as	  age,	  IQ,	  language,	  and	  au1sm	  severity,	  and	  medica1on	  use.	  

§  The	  current	  project	  sought	  to	  examine	  the	  rela1onships	  between	  specific	  
parental	  concerns	  and	  the	  child	  characteris1cs	  that	  relate	  to	  psychiatric	  
medica1on	  use	  in	  FXS.	  

§  Sample:	  Par1cipants	  were	  56	  males	  with	  FXS	  between	  the	  ages	  of	  4	  and	  
11	  years.	  
•  The	  average	  age	  7.4	  years.	  

§  Parental	  Concerns:	  Using	  the	  Au1sm	  Diagnos1c	  Interview	  –	  Revised,	  we	  
examined	  parent	  responses	  to	  open-‐ended	  ques1ons	  querying	  current	  
concerns	  about	  their	  child.	  We	  categorized	  these	  concerns	  into	  the	  
following:	  	  
•  1)	  Hyperac1vity/InaEen1on,	  2)	  Anxiety	  and	  Transi1ons,	  3)	  

Tantrums,	  4)	  Aggression	  to	  Self/Others,	  5)	  Social	  6)	  Speech/
Language,	  and	  7)	  Compliance.	  

§  Cogni3ve	  Ability:	  Non-‐verbal	  IQ	  was	  assessed	  using	  the	  Brief	  IQ	  subtests	  
of	  the	  Leiter-‐R,	  a	  measure	  of	  nonverbal	  cogni1ve	  ability.	  
•  The	  average	  IQ	  was	  60.	  

§  Language:	  We	  examined	  recep1ve	  and	  expressive	  vocabulary	  using	  the	  
PPVT-‐4	  and	  EVT-‐2.	  
•  The	  average	  recep1ve	  vocabulary	  score	  was	  68.	  
•  The	  average	  expressive	  vocabulary	  score	  was	  67.	  

§  Au3sm	  Symptoms:	  The	  Au1sm	  Diagnos1c	  Observa1on	  Scales	  was	  
administered	  to	  all	  par1cipants	  to	  calculate	  a	  symptom	  severity	  score.	  

§  Current	  Medica3on	  Usage:	  Data	  was	  collected	  using	  a	  parent-‐report	  
ques1onnaire	  completed	  at	  the	  study	  visit.	  Medica1on	  classes	  were	  
•  1)	  An1psycho1cs,	  2)	  S1mulants,	  3)	  SSRIs,	  4)	  Anxioly1cs,	  

5)	  An1convulsants,	  and	  6)	  Alpha-‐adrenergic	  agonists.	  

Results 

Discussion 
Our	  results	  suggest	  that	  parents	  shared	  on	  average	  several	  concerns	  regarding	  
their	  child;	  however,	  not	  every	  type	  of	  concern	  was	  related	  to	  an	  increased	  
likelihood	  of	  using	  medica1on.	  	  
Furthermore,	  the	  finding	  that	  increasing	  au1sm	  severity,	  age,	  and	  number	  of	  
parental	  concerns	  were	  also	  related	  to	  an	  increased	  likelihood	  of	  using	  
medica1on	  suggests	  a	  complex	  rela1onship	  between	  development	  and	  
psychopharmacology.	  
Our	  findings	  are	  limited	  by	  the	  fact	  that	  we	  do	  not	  know	  the	  specific	  reasons	  
medica1ons	  were	  prescribed,	  nor	  do	  we	  know	  whether	  concerns	  lessened	  as	  a	  
result	  of	  medica1on	  use.	  

We gratefully acknowledge the efforts of all our participants for making this 
research possible. This work was supported by NIH grants R01HD054764 
and U54HD079125. 

1.  Do	  specific	  parental	  concerns	  result	  in	  increased	  likelihood	  of	  using	  
psychiatric	  medica1ons?	  

2.  Do	  child	  characteris1cs	  such	  as	  age,	  IQ,	  language	  ability,	  or	  au1sm	  
severity	  relate	  to	  medica1on	  usage?	  

Ques3on	  1:	  Parental	  Concerns	  and	  Medica3on	  Use	  
	  

§  The	  average	  parent	  reported	  2.3	  concerns.	  
§  59%	  of	  par1cipants	  were	  using	  at	  least	  1	  medica1on.	  
§  The	  average	  par1cipant	  was	  using	  1.14	  medica1ons.	  

§  We	  used	  logis1c	  regression	  analyses	  to	  examine	  whether	  certain	  parental	  
concerns	  were	  related	  to	  a	  significantly	  increased	  likelihood	  that	  a	  child	  
would	  be	  using	  any	  medica1on.	  	  
•  Children	  of	  parents	  who	  expressed	  the	  following	  concerns	  had	  an	  

increased	  likelihood	  of	  using	  medica1ons	  compared	  to	  those	  whose	  
parents	  did	  not	  express	  the	  concern.	  
§  Hyperac)vity/Ina/en)on	  (3	  1mes	  more	  likely)	  
§  Anxiety/Transi)ons	  (7	  1mes	  more	  likely)	  

•  On	  the	  other	  hand,	  the	  following	  parent	  concerns	  were	  not	  found	  to	  
relate	  to	  increased	  likelihood	  of	  medica1on	  use	  in	  children.	  
§  Tantrums	  
§  Aggression	  
§  Social	  Concerns	  
§  Speech/Language	  Concerns	  
§  Compliance	  
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Ques3on	  2:	  Child	  Characteris3cs	  and	  Medica3on	  Use	  
§  We	  first	  used	  logis1c	  regression	  to	  examine	  whether	  certain	  child	  

characteris1cs,	  such	  as	  age,	  IQ,	  language	  abili1es,	  or	  au1sm	  symptoms,	  
would	  relate	  to	  the	  likelihood	  of	  using	  medica1on.	  
•  We	  observed	  that	  differences	  in	  the	  following	  child	  characteris1cs	  

were	  related	  to	  significantly	  increased	  odds	  of	  using	  medica1on:	  
§  Au)sm	  severity	  (31%	  more	  likely	  with	  each	  1-‐unit	  difference)	  
§  Age	  (2	  1mes	  more	  likely	  with	  each	  addi1onal	  year)	  
§  Parental	  concerns	  (1.5	  1mes	  more	  likely	  with	  each	  addi1onal	  

concern)	  
•  On	  the	  other	  hand,	  the	  following	  characteris1cs	  were	  not	  found	  to	  

relate	  to	  the	  likelihood	  of	  using	  medica1on:	  
§  Expressive	  or	  Recep1ve	  language	  
§  Non-‐verbal	  IQ	  

§  We	  next	  examined	  correla1ons	  between	  child	  characteris1cs	  	  and	  the	  
number	  of	  medica1ons	  used.	  

	  

§  We	  observed	  that	  the	  number	  of	  medica1ons	  used	  was	  significantly	  
correlated	  with	  age	  as	  well	  as	  au1sm	  symptom	  severity.	  Other	  childhood	  
characteris1cs	  such	  as	  language	  and	  IQ	  were	  not	  found	  to	  correlate	  with	  
the	  number	  of	  medica1ons	  used.	  
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