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Section 2: Knowledge scale
The knowledge scale comprises 10 true/false/unsure items. Below is the list of these items, with the correct responses indicted in bold. 
1. A genetic screening test (eg maternal serum screen) will almost certainly identify a particular condition
False
2. Chorionic villus sampling is a sampling procedure for a diagnostic test
True
3. Amniocentesis is used in prenatal screening
False
4. Measurement of a nuchal translucency will almost certainly diagnose a fetus with Down syndrome
False
5. A person who has inherited two copies of a gene for haemochromatosis will more than likely develop the condition
False
6. All diseases have a genetic component
True
7. A genetic diagnostic test will almost certainly identify a particular condition
True
8. Haemoglobin electrophoresis is the most reliable method of identifying thalassaemia carriers
False
9. The majority of cancers are due to an inherited predisposition
False
10. Fragile X syndrome is a common cause of inherited developmental delay
True
Scoring scheme for knowledge scale
· One point for each item answered correctly
· Deduct one point for an incorrect answer
· Zero points for an unsure response
· The score for each item is additive, to produce a total score for knowledge ranging from -10 to +10.

Section 3: Behaviour scale
The behaviour scale consists of five open-ended scenarios. Below is a list of these items, with the appropriate responses indicated.
1. Thandiwe is concerned about having children, as her sister has a son with albinism, an autosomal recessive condition. She is concerned that she may also have a child with albinism. What would be your next steps?

Appropriate responses:
3 points:	Collect a family history
		Test partner for carrier status of albinism
2 points:	Ask about ethnicity on both sides of the family
1 point:	Explain autosomal and / or recessive inheritance
		Explain possible scenarios
		Refer patient to genetic services

1. Joe and Michelle have a three-year-old son, James, who has developmental delay, the cause of which has yet to be diagnosed. They would like to have more children but are worried that another child may have the same problem as James. What would be your next step?

Appropriate responses:
3 points:	Collect a family history
		Discuss the medical history of James
2 points: 	Counsel the parents
		Refer James to a paediatrician
		Discuss a diagnosis for James
1 point:	Consider the possibility of Fragile X syndrome
		Refer family to genetic services
		Consider chromosome studies/karyotyping/array CGH

1. Marietjie is a new patient who is worried about her health as her sister was recently diagnosed with breast cancer at the age of 49 years. One of her aunts was diagnosed with ovarian cancer at age 45 years.
What process would you use to assess her risk of developing breast cancer? How would you manage this case?

Appropriate responses: 
3 points:	Collect a family history
		Check the guidelines from e.g., National Breast Cancer Centre / NCCN
2 points:	Ask about other risk factors
1 point:	Refer to or consult a cancer genetics specialist/geneticist
		Offer genetic testing to the patient

1. Christiaan is 45 years old and presents to you with severe abdominal pain and joint pains, which he has had for a few months. His father died from cardiac failure at the age of 60, believed to be due to haemochromatosis, an autosomal recessive condition.  Christiaan is now concerned that he may have early symptoms of the condition. How would you manage this case? What, if any, are the implications for the family?


Appropriate responses:
3 points: 	Collect a family history
		Confirm the diagnosis in Christiaan’s father
		Exclude other causes of symptoms
Counsel the patient including testing for haemochromatosis and implications for the condition
2 points:	Counsel the patient, including in regard to testing for haemochromatosis
	Iron studies including measurement of ferritin and transferrin saturation
	Cascade testing for siblings and children at risk
1 point:	Refer patient to geneticist
	Refer patient to gastroenterologist
	Offer testing for partner

1. Tracey is in the second trimester of her pregnancy and has had a maternal serum screen; the results are usually obtained in 7-10 days. You are seeing her 7 days after the screen and she is very anxious about her results, but they are not yet available from the laboratory.
How would you manage this case?

Appropriate responses:
3 points:	Acknowledge and discuss patient’s anxiety
		Check if the results are ready (phone lab)
2 points:	Discuss the nature of the test, including likelihood of an increased risk result (as it is a screening test)
1 point:	Plan a follow-up appointment to discuss the results if not ready
	Refer patient for genetic counselling

Scoring scheme for behaviour scale
Award points according to responses
Maximum score allowed per question is 4. E.g., if two responses are given for a particular question, each worth 3 points, then a total of 4 points is awarded. If one response worth 2 points, and another two worth one point each, then a total of 4 points awarded. 
Maximum score is 20 points
A score of 3 or four for each item is considered a very appropriate response, one or two as an appropriate response, and a score of zero considered inappropriate.
The scores for each item are added to produce a total score for self-reported behaviour ranging from 0 to 20. 

Section 4: Attitude scale
The attitude scale consists of 15 items, each with a Likert-type response, from strongly agree / agree / neither agree nor disagree / disagree / strongly disagree

Below is a list of these items as well as the positive/negative value attributed to each response
1. If a person is a carrier for a recessive condition (such as cystic fibrosis), their partner should also be tested for this condition
[bookmark: _Hlk116832866](very) positive = (strongly) agree

2. Support groups are of little benefit to individuals and families
[bookmark: _Hlk116832954](very) positive = (strongly) disagree

3. A partial family history (only 1st degree relatives) should be taken for every patient
(very) positive = (strongly) agree

4. Genetic counselling is very beneficial for individuals and families
(very) positive = (strongly) agree

5. A full family history (including 2nd degree relatives) should be taken for every patient
(very) positive = (strongly) agree

6. It is important for patients to discuss the psychosocial implications of genetics with a healthcare practitioner
(very) positive = (strongly) agree

7. Genetics in medicine refers only to rare conditions
(very) positive = (strongly) disagree

8. Support groups provide useful information for individuals and families
(very) positive = (strongly) agree

9. People benefit from talking to/interacting with other peopled with the same/similar conditions to themselves
(very) positive = (strongly) agree

10. Genetic advances will have little effect on the management of common conditions in primary care
(very) positive = (strongly) disagree

11. Only older women should be offered prenatal genetic screening
(very) positive = (strongly) agree

12. Only genetic specialists should order genetic tests for patients
(very) positive = (strongly) disagree

13. When discussing a genetic condition during consultation, I would be more likely to say “mental retardation” rather than “intellectual disability”
(very) positive = (strongly) disagree

14. Family history taking should be a key component of general practice
(very) positive = (strongly) agree

15. There is a role for all healthcare practitioners to provide counselling about genetics issues
(very) positive = (strongly) agree

Scoring scheme for attitude scale
For each item within the scale:
· Award two points if very positive
· Award one point if positive
· Award zero points if neutral
· Deduct one point if negative
· Deduct two points if very negative
The scores for each item are added to produce a total score for attitude ranging from -30 to +30. 
