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* Decision-making is a complex process with many influential * 44 female patients completed the questionnaire; 57% of whom had already made a testing decision * Higher maternal distress summary scores were associated with
factors, including a person’s emotional state * Patients expressed low distress levels (mean 1.18, SD 0.80) and expressed high decisional certainty (mean 3.28, SD 0.76) and clarity (mean lower decisional certainty and decisional clarity
* Even in ideal situations, the decision to pursue invasive prenatal 3.30, SD 0.99) towards PGDT
genetic diagnostic testing (PGDT) can be emotionally and *  Women still debating PGDT had greater distress scores (1.62£0.75 vs 1.1£0.78, p<0.05) and less decisional clarity (2.721.36 vs *  Women 1n our study who are still in the process of making their
psychologically difficult 3.5%0.64, p=0.07) than women who made a testing decision decision had higher distress scores and were less certain and clear
* Little attention has been focused on the psychological aspects of * Decisional certainty and clarity were positively correlated (r=0.47, p<0.01) about PGDT.
such testing * Distress was negatively correlated with decisional certainty (r=-0.81, p< 0.0005) and decisional clarity (r=-0.49, p=0.007)
Figure 1: Correlation between Distress score and Decisional Clarity Score * Instruments can be used to help to 1dentify a patient-population that
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