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(Summary]
We performed a survey by anonymous ques-

tionnaire for 17 families of patients with Wolf-

IR PR R BE %

Hirschhorn syndrome (WHS), who came to the
annual meeting of the WHS family group, to in-
vestigate the current state of medical welfare sur-
rounding patients’ families. Among 17 patients, 15
patients (93%) showed past histories of epileptic
seizures and medical treatments with anti-epileptic
drugs. Most of them have been registered as phys-
ically-disabled (10 patients ; 59%) and as mentally—
disabled (15 patients : 88%). Many families feel
anxious about their children's growth and develop-
ment. The WHS family group plays an important

role as a peer—-counseling group.

(Key words)
Wolf-Hirschhorn syndrome (4p-syndrome), chro-
mosomal abnormality, medical welfare, epilepsy,

peer counseling, genetic counseling
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