
Prevalence of genetic testing among patients under Psychiatry in 
the Child and Adolescent Learning Disability Service (CALDS), 

CAMHS, Aneurin Bevan University Health Board (ABUHB)
Olakunle Oginni1,2, Joanne Doherty3, Ann Collins4

1Department of Psychological Medicine and Clinical Neuroscience 2Princess of Wales Hospital, Cwm Taf 
Morganwg University Health Board 3CALDS, Child and Adolescent Mental Health Service, Aneurin Bevan University 

Health Board 4CALDS, Child and Adolescent Mental Health Service, Cardiff and Vale University Health Board 

Introduction Aim

Method

Results

Conclusion

References

• Guidelines for genetic testing in Moderate 
to Severe Intellectual Disability (MSID) 
have evolved over the past decade1

• Tests have ranged from Fragile X (FRAX), 
Chromosomal Microarray Analyses (CMA) 
to Whole Genome Sequencing1,2

• Not all young people with MSID are tested, 
implications include:
• Under-recognition of physical comorbidity
• Suboptimal management of behavioural 

phenotypes
• Persistent morbidity and distress for young 

people and their support network

• Service evaluation to determine the rate 
and pattern of genetic testing among 
young people with MSID on the caseload 
of the consultant Child and Adolescent 
Psychiatrist in CALDS, ABUHB

• We retrospectively assessed the records 
of patients (n=116; mean age=4.6 [±3] 
years) on the Consultant Psychiatrist’s 
clinical caseload to identify those who had 
had genetic testing, what test was done 
and the outcomes
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• About a third of patients had not had 
genetic testing which falls below expected 

• Genetic testing should be incorporated as 
part of CALDS assessment/transfer3

• Repeat genetic testing needed with 
technological advances
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*Other tests include karyotyping, and specific genetic tests e.g., for Prader-Willi syndrome; 
SNP=Single Nucleotide Polymorphism; CMA=Chromosomal Micro-Array; FRAX=Fragile X Test
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