Critically discuss, citing empirical psychological research and giving real world examples the psychological impact of genetic testing. 
[bookmark: _GoBack]	This assignment will be covering the psychological impact of genetic testing by discussing the impact genetic testing can have on an individual and their relatives, the Angelina Jolie effect, communicating an inherited gene to family members, the psychological impact of passing the inherited gene down to children and coping with a positive or negative diagnosis. 
Genetic testing has become more important in enhancing the biological knowledge about cancer. The media has made the public more aware of the possible genes that are susceptible to cancer and the availability there are for individuals to be tested. There has been a significant increase in the number of individuals who are showing an interest in undergoing genetic testing, to see if they are at risk of developing cancer (Howard, Pasalodos- Sanchez & Scotting, 2013). Because the availability and use of genetic testing is increasing, the main concern is to safeguard the patients and protect their confidentiality, dignity, wishes and their rights. This is done by carefully following guidelines and monitoring genetic services. As an adjustment to the Human Rights Act 2008, the Council of Europe has provided an international arrangement, specifying that genetic testing should only be conducted if it is beneficial to the individual’s health (Howard et al., 2013). 
The BRCA1 and BRCA2 gene mutations occur in 0.1–0.2 % of the general population and it accounts for fifty percent of breast cancer that is hereditary and four to eleven percent of ovarian cancer. Women with a family history of consistent hereditary breast and ovarian cancer syndrome may be referred to genetic testing and counselling (Raphael, Verma, Hewitt, Andrea Eisen, 2016). In May 2016, Angelina Jolie revealed to the media that she had undergone a preventive bilateral mastectomy because there was a family history of breast and ovarian cancer and she had also tested positive for carrying the BRCA1 gene mutation. Angelina was given credit for delivering the important message of genetic testing to women worldwide, but the message was not perceived very clearly by the public (Raphael et al., 2016). Journalists who report on the development of health issues to the public have a significant influence on the public and the information that is given is not always accurate and can be misleading (Denter, 2009). 
For example, a Survey conducted in America, suggested that Angelina Jolie’s message was not clearly received, as the results showed that seventy-five percent of Americans were aware of the story, but less that ten percent only had the correct information on inheriting the gene mutation. After the ‘Angelina effect’, the impact the story had on genetic counselling was assessed after six months and it was reported that the number of women that were referred had increased by ninety percent and the number of women that qualified for genetic testing increased by one hundred and five percent. 
Several studies were conducted following Angelina’s genetic story worldwide by assessing the effect Angelina Jolie had on genetic referrals and the demands of patients and physicians. The studies suggested that there had been a substantial impact around the world with a significant increase in genetic referrals. The demand of the genetic referrals became a raise for concern on the healthcare system with a high demand of screening tests and genetic councillors (Howard et al., 2013).
If individuals find out they may be at risk of a genetic mutation gene the decision to undergo genetic testing is a personal choice. The outcome of genetic testing may have consequences on family members and future family members.  If an individual does decide to have genetic testing the results are given to the individual by a genetic councillor who will decide what is the best way to share the results (Howard et al.,2013).
Due to how complex and the uncertainty of the information and the impact genetic testing can have on the individual and their family, genetic testing can be psychologically demanding as women and their partners can experiences distress and anxiety while waiting for the results. It has been suggested there is a link between higher level of anxiety when there is a longer waiting time frame for test results and it important to discuss these issued with a councillor as all health centres have different time scales for results with some centres taking up to one year. (Winchester and Hodgson, 2006)
Having a positive result can give the patient a sign of relief, but most individuals suffer negative effects after a positive result such as anxiety and distress. A positive result can be difficult for patients because even though they know they are a risk, they have the uncertainty of not knowing when the cancer will develop or if it will develop. After a positive result the negative emotions that they were feeling over weather they had a had genetic risk can be passed on to worrying about their uncertainty of weather they will develop cancer. The uncertainty can be extremely overwhelming and distressing for individuals. (Howard et al., 2013) Different situations can cause different psychological distress such as caring for or knowing a family member who had died from cancer which was related to their genetics. An individual who has been diagnosed with cancer who has undergone genetic testing will show higher levels of anxiety and depression because they could be worrying about developing a second type and also be worrying about other relatives. (Howard et., 2013)
A negative result can also cause uncertainty and frustration in individuals who see themselves as a high risk because of their family history but have been placed in a low risk category where there are no management strategies available. Also, an individual could feel guilty if they were diagnosed a low risk while a relative was diagnosed with a positive result (Howard et al., 2013).
Since 2000 the UK has offered genetic testing for the BRCA1/2 for individuals if there is a strong family history of cancer. It has been estimated that women who carry the mutation gene are at 80% risk of developing breast cancer throughout their lifetime while having a 54% risk of developing ovarian cancer. Men can also carry the mutation gene, but the risks are lower for men with a 6% risk of developing breast cancer and a 20% risk of prostate cancer (Dancyger et al., 2011). The options that are available for women is a bilateral salpingo-oophorectomy, enhanced breast screening and bilateral mastectomy, unfortunately there is no evidence on risk management options for men who carry the mutation gene. Also, individuals who carry the genetic mutation gene have a fifty percent chance of passing the gene down to their children. (Dancyger et al., 2011). 
If an individual has been tested positive for carrying a BRCA1/2 mutation, they are then encouraged by genetic clinicians to inform their family members about their results and the availability there is for predictive and screening testing.  (Dancyger et al., 2011). Communication processes is in important factor when members of the family are undergoing genetic testing because the information that is given does not just concern the individual but also their family members (Winchester and Hodgson, 2006)
A study was conducted investigating communication in the family about their BRCA1/2 gene test results from the patients and the family members perspective. For the study ten female patients and twenty-two family members were interviewed to describe their feelings of sharing their diagnosis of the BRCA1/2 with other members of the family to make them aware that they are a risk for being a genetic gene mutation carrier. Once the main family members had been told the information, they then had to take responsibility to continue distributing the information. Even though they had the responsibility of distributing the information, some information was withheld and modified for the family members best interest. Telling others about the genetic mutation gene depended on when the individual felt ready, their circumstances and their currents stage of life. (Dancyger et al., 2011).
The results suggested that when individuals have good relationships with family members, genetic information can be shared more easily because they have mutual trust and they accept one another’s responses and emotions. When family members have rifts or are less open for communication sharing genetic information can be more difficult and challenging and it cannot be expected for individuals to rebuild poor relationships due to distributing genetic information. (Dancyger et al., 2011).
Genetics are thought to play a role in every disease but is has been suggested that very little healthcare providers understand the science behind the genetic testing process. It is important that healthcare professionals gain an understanding of the complicated nature of genetic testing for individuals and their families. (Jacobs and Deatrick, 1999). A child that is born with a genetic disorder can have a shattering and overwhelming effects on the families that are involved, and it can drastically change the individual’s life. Targum 1981 identified psychodynamic perceptions that may be caused by the genetic disease such as denial, anxiety, anger, guilt, anger and depression and these reactions may delay the individual successfully adapting to the genetic testing (Jacob and Deatrick, 1999)
 Targum 1981 also stated that most of the parents that find out that their children or themselves have a genetic defect are normal people reacting to the shock of finding out. Targum 1981 suggested that the individual’s personalities, the age of the parents, and their previous life experiences will influence how individuals will react to a genetic disease in the family. Depending on the genetic disease the emotions that effect individuals can be resolved through the grieving process. (Jacobs and Deatrick, 1999). When an individual is diagnosed with a genetic disorder it can help other family members receive appropriate measures that can help slow down the course of the disease and take part in detection programs earlier on, and they can then decide what options are better for their own personal beliefs about family planning. Many individuals are distressed and show emotions such as guilt, anger, anxiety if they find out they are a gene carrier without showing any symptoms and find out that they have passed the gene on to their children (Jacobs and Deatrick, 1999). 
Children who are born to a parent who is a genetic mutation gene carrier have a fifty percent risk of inheriting the mutation gene. There have been many disagreements on genetic testing in children where guidelines state that there is no urgent medical reason that children should have presymtomatic testing for any adult-onset disorders until they are old enough to decide for themselves (Parker, 2010). Despite the guidelines stating that there is no need for genetic testing in children as it has no impact on child’s health, requests for testing is still quite regular and it is usually requested by parents to help ease their mind and reduce their anxiety if the results are negative.  Some parents want their child to be tested based on their own personal experiences with the hope that their child will not go through the same difficulties as they did, so they can be prepared with good information and support when they inform their child of the inherited risk if the result was positive (Parker, 2010).
To conclude this assignment, it has been suggested that genetic testing can have a significant impact on not only the individual but other family members, dealing with uncertainty of not knowing when cancer will develop or if it will which can cause psychological distress on the individual and family members such as an increase in anxiety and depression. If an individual has an inherited gene the risk of passing it to their child is a fifty percent risk which can cause extreme concern to the parent and a life-long time of anxiety. Also, the media can have a significant effect on how the population perceives messages concerning health as the Angelina Jolie effect saw a significant increase in genetic testing, unfortunately the health services struggled to keep up with the demand the amount of women who qualified for genetic testing. 



















Reference list
Dancyger, C., Wiseman, M., Jacobs, C., Smith, J. A., Wallace, M., & Michie, S. (2011). Communicating BRCA1/2 genetic test results within the family: a qualitative analysis. Psychology & health, 26(8), 1018-1035.
Dentzer, S. (2009). Communicating medical news—pitfalls of health care journalism. New England Journal of Medicine, 360(1), 1-3.
Howard, P., Pasalodos-Sanchez, S., & Scotting, P. (2013). Implications and impact of genetic testing. Cancer Nursing Practice (through 2013), 12(9), 25-30
Jacobs, & Deatrick. (1999). The individual, the family, and genetic testing. Journal of Professional Nursing, 15(5), 313-324.
Raphael, J., Verma, S., Hewitt, P., & Eisen, A. (2016). The Impact of Angelina Jolie (AJ)’s Story on Genetic Referral and Testing at an Academic Cancer Centre in Canada. Journal of Genetic Counseling, 25(6), 1309-1316.Parker, M. (2010). Genetic testing in children and young people. Familial Cancer, 9(1), 15-18.
Winchester, E., & Hodgson, S. V. (2006). Psychosocial and ethical issues relating to genetic testing for BRCA1 and BRCA2 breast cancer susceptibility genes. Women’s Health, 2(3), 357-373.

