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Purpose/Objectives: To compare outcomes of pre-
test education about breast cancer susceptibility test-
Ing provided by nurses and genetic counselors.

Design: Two-group, post-test only evclucflon of an
educational intervention.

Sefting: A tertiary care hospital.

Sample: 87 women who had a first-degree relative
with premenopausal breast cancer: six specially-trained

" providers (four genetic counselors and two nurses).

Methods: Self-administered questionnaire completed

_ immediately following education sessions.

~ Main Research Variables: Subjects’ understanding of
the limitations of testing, perceived autonomy in deci-
sion making. and satisfaction; partnership as percelved
by sub}ecfs and provlders .

 Findings: After the sesslons, 62% of subjects under-

- stoed the limitations of 'res’nng 98% reported a high de-
gree of perceived autonomy in decision making. 81%
were highly satisfied with the session, and 91% reported
forming a partnership with their providers. Lower per-
ceived pcr1‘nershlp reported by genetic counselors was
the only significant difference by provider type.

Conclusions: With fraining and supervision, nurses and
‘genetic counselors can be equally effective in prcvidlng
education about genetic testing for breast cancer sus-
ceptibllity in research settings. Additional research is

- needed to determine the outcomes of education pro-
vided in clinical seftings.
Implications for Nursing Practice: As the demand for
- education about genetic festing for cancer susceptibil-
Ity Increases, nurses need fo be educa’red cnd trained
to provlde this service,

the genetic components of familial cancers. Genes
associated with familial breast and ovarian cancers
have been cloned, and molecular testing is available. A
growing number of women are seeking information about
genetic susceptibility testing for breast cancer risk (Baron
& Borgen, 1997). The American Society of Clinical On-

S ignificant progress has been made in understanding

Key Points . . .
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» As genetic testing becomes more widespread, nurses
will become more involved in counseling and risk-
assessment activities.

» Informed consent regarding genetic testing must be pro-
vided in the context of a patient-provider partnership.

» With appropriate training, nurses can adequately pro-
vide education about breast cancer susceptibility testing.

» Relationships between patient autonomy and partner-

ships with and confidence in the provider deserve fur-
ther study.

cology Subcommittee (1996) recommended that women
be educated and counseled by providers who are knowl-
edgeable about the risks, benefits, and limitations of test-
ing before they undergo testing. The National Society of
Genetic Counselors (McKinnon et al., 1997) and the Task
Force on Informed Consent of the National Institutes of
Health Genetics Studies Consortium (Geller, Botkin, et al.,
1997) have outlined the components of the needed educa-
tion. Although no good estimates exist of what the actual
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