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Abstract
Practical genetic counseling conducted by clinical neurologist

Kunihiro Yoshida, M.D.
Department of Brain Disease Research, Shinshu University School of Medicine

With the increasing knowledge of the molecular bases for neurological disorders, neurologists are now often
required to administer genetic testing and to present the resulting information effectively in clinical practice. In
the neurologic clinical setting, genetic testing of affected individuals is usually taken into consideration for a cor-
rect diagnosis, but is rarely undertaken in healthy individuals to determine genetic risks for their life planning. Ge-
netic counseling is indispensable for genetic testing because test results may cause serious distress for patients
and their family members (referred to as “clients” in the counseling session). Genetic counseling is the medical
process of communication that helps clients understand the nature of the genetic disorder and the options open to
them in management and family planning. Through the counseling process, clients are given both the medical in-
formation and psychosocial support necessary for their own decision-making. Thus, the aim of genetic counseling
is to support the client’s decision-making process regarding genetic testing, and to avoid unfavorable actions after
disclosure of test results. In the broad sense, genetic counseling is a part of ordinary clinical practice for patients
with hereditary neurological disorders because neurologic clinical practice includes education and psychosocial
support for patients. But clients seeking predictive genetic testing, which includes complicated ethical and psy-
chosocial issues, should be referred to more specialized genetic counseling clinics that take a multi-disciplinary ap-
proach. The counseling process is not a one-way transmission of medical information by neurologists, but consists
of two-way communication between patients and neurologists. It is therefore crucial for neurologists to master
communication skills, particularly those involving active listening and empathic understanding, in order to con-
duct effective genetic counseling in clinical practice.

(Clin Neurol 2011;51:865-867)
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