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There are many things we inherit from our parents.  
Fill the blanks below for some fun.

My eye colour is  and I think  
I inherited this from my 

I can do the following ,  
I inherited this from 

I laugh just like my 

I am  tall which is like my 

My hair colour is , 
I inherited this from 

I inherited my sense of humour from my

My family is well known for having 

My feet are more like my  
than my 

Genetic Traits
game
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Genetic Risk is the phrase used to describe the possibility that someone 
may have the gene that causes Huntington’s disease (HD). HD is passed on 
from parents to their children. This means that anyone who has an affected 
parent is also at risk of inheriting HD.

How is Genetic Risk calculated?
A person’s genetic risk can be written down as a percentage –  
such as 25%, 50%, 75% or 100%. The higher the percentage the more  
likely it is that the person will inherit HD. But how is this figure worked  
out and what does it mean? The easiest way of explaining how genetic  
risk is calculated is to use an example:

What is  
Genetic risK?

BILL
HD GENE

Chromosome 4

NORMAL
GENE

MAGGIE

polly polly polly polly
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Each person has two copies of chromosome 4 (the chromosome that the 
HD gene is found on). They inherit one from mum and the other from dad. 
If a person inherits a copy of chromosome 4 with the HD gene, this means 
they will inherit HD at some point.

Bill inherited the HD gene from one of his parents, and will develop HD.  
Bill’s wife, Maggie, does not carry the HD gene.

Bill and Maggie have a child called Polly. Polly has inherited either the HD 
gene or the normal gene from her dad. At the moment she doesn’t know 
which gene she has inherited. If Polly has inherited Bill’s normal gene  she will 
not develop HD, however if she inherited the HD gene then she will develop 
HD later in life.

There are four possible gene combinations that Polly could have inherited.  
In two of the combinations Polly has inherited the HD gene and in two she 
has inherited the normal gene. This means that Polly has a ‘two in four’ 
chance of inheriting HD. This can be written as 50%

Therefore there is a 50% chance that Polly has inherited the HD gene and  
a 50% chance that she has inherited the normal gene.

Like Polly, most people who are at risk of HD have a 50% chance of inheriting 
HD from one of their parents. This is sometimes called ‘50/50’ or ‘1 in 2’.  
If you are at 50% risk it is worth remembering that there is the same  
chance of NOT inheriting the HD gene as there is of inheriting it.

Some people compare being at 50% risk to tossing 
a coin. Why not play this game. You will need two 
people and a coin. One person picks heads and the 
other picks tails. Toss the coin 9 times and keep 
count of what it lands on. Every time it lands on 
your side you get a point. 
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25% risk: 
A person will be at 25% risk when they have a parent who has a 50% risk of 
HD. If the parent finds out they have inherited HD (either through testing or 
developing HD symptoms) then the child’s genetic risk will rise from 25% to 
50%. Likewise, if the parent finds out that they have not inherited HD then the 
child’s risk will reduce from 25% to 0%, meaning the child cannot develop HD.

75% risk:
A person will be at 75% risk when they have two parents who both carry the 
HD gene. 

100% risk: 
A person will be at 100% risk (meaning they will definitely inherit HD) if their 
parent has two copies of chromosome 4 with the HD gene. This means that 
the child will definitely inherit a copy of the HD gene. It is very rare for this to 
happen.

USE THE SPACE BELOW TO DRAW 
YOUR owN GENEtic DIagram

As well as 50%, 
people can also be at:
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Because it is tricky to understand, people sometimes make mistakes  
when thinking about genetic risk and HD. These mistakes are then believed 
to be facts and over time they become myths. 

Test your knowledge with our  
fact or myth quiz:
 

FACT or Myth? ANSWER
1. You can ‘catch’ HD like catching  
   a cold

2. Both you and any siblings have the         
    same chance of inheriting HD  

3. If you look like your parent then it  
    means you will also develop HD

4. HD affects both sexes equally

5. Only adults show symptoms of HD

6. HD kills over 1000 elephants each year

7. There is no cure for HD

8. Huntington’s disease used to be  
    called Huntington’s Chorea 

1.Myth 2.Fact 3.Myth 4.Fact 5.Myth  6.Myth. 7.Fact 8.Fact

HD Myths
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One of us must have it
A common misunderstanding amongst brothers and sisters who are  
at risk is that one of them must have HD. However, this is not true  
as each sibling has a 50% chance of inheriting the HD gene. 

For example, if there are 4 siblings in a family who all have a 50% risk, 
it does not mean that 2 of them will have HD and 2 of them won’t.  
Each individual has their own 50% risk so there is absolutely no way  
of predicting how many out of those 4 siblings will or will not inherit  
the HD gene. It could be that all or none of them get HD.

You look just like your...
Another common worry for young people who are at risk is that they 
share the same characteristics as a family member (often a parent) 
who has HD. This is down to the fact that HD is hereditary and people 
feel if, for example, they have the same hair, eye colour or features as 
their affected parent then they must have inherited HD from them too.

Fortunately, it does not work like this as each gene is passed down 
separately. Someone could look, sound and behave exactly like their 
affected parent in every way - it doesn’t matter. That person’s  
chance of having inherited the gene that causes HD is still 50%.

The family ‘script’
Some young people live in a family where there may appear to be 
a pattern as to how HD is inherited. It may be that in the last few 
generations only women have inherited the disease. This can lead people 
to believe that the pattern is certain to continue exactly the same way 
for their generation of the family.

It’s important to realise that no family has a ‘pattern’ or ‘script’ for how 
people inherit HD. It is just coincidence that the family tree has worked 
out that way. Remember, each individual has a 50% risk and family 
patterns or gender have no influence on this.

Mythbusters

1
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Often a concern for people who are at risk comes in the form of 
‘Symptom Searching’. This is when people at risk find that they are 
searching for symptoms of HD, either their own or in other people. 
Common examples of this can include when you or someone else trips  
or falls, becomes forgetful or goes through a period of low mood.  
It is fairly common to worry that these are the early symptoms of HD.

It is important to remember that everyone experiences times when they 
are clumsy, forgetful or moody. This usually has nothing to do with HD, 
but if you have any concerns then it is a good idea to speak to someone 
you can trust and who knows about HD, like a SHAYP Specialist Youth 
Advisor, Genetic Counsellor or your GP.

Symptom Searching
“Every time I dropped a cup, or my fingers moved on the  
steering wheel, or I tripped on a step, I’d be thinking  
“oh my goodness, they are the early signs of HD ”  
It was a classic case of symptom searching and it  
was a regular worry for me.”

P  R  O  B  L  E  M  S  O  L  V  I  N  G  F
M  Z  D  V  R  D  Y  S  T  O  N  I  A  Z  X
D  E  Y  D  Y  M  P  S  E  S  K  N  B  B  B
E  C  S  B  G  I  Q  C  N  Z  O  A  R  J  H
P  B  P  V  A  C  E  L  Y  I  A  P  A  X  K
R  T  H  C  L  X  J  H  T  I  O  C  D  F  X
E  C  A  O  Z  G  T  N  R  W  Y  H  Y  Z  S
S  W  G  F  G  A  E  H  P  R  J  O  K  H  Q
S  M  I  Z  P  T  T  I  O  F  G  R  I  S  S
 I  E  A  A  T  R  K  M  L  W  U  E  N  R  G
O  S  D  A  A  V  E  B  Q  Z  P  A  E  B  B
N  P  T  S  O  M  G  T  V  M  X  B  S  K  Y
B  L  Y  I  R  R  I  T  A  B  I  L  I  T  Y
K  D  W  T  C  E  V  C  J  P  B  N  A  F  T
I  W  W  E  I  G  H  T  L  O  S  S  E  M  I

CHOREA
BRADYKINESIA
DYSTONIA
WEIGHTLOSS
DYSARTHRIA
DYSPHAGIA
MEMORY
ATTENTION
PROBLEMSOLVING
DEPRESSION
IRRITABILITY
APATHY 7

Naomi

top tip
Search online for any  symptoms you don’t understand.



Since 1993 it has been possible to take a test to find out if you have 
inherited HD or not. Depending on whether a person is showing HD 
symptoms or not, it is either called a Diagnostic or Predictive test. Both 
involve testing a person’s DNA and the result will allow a person to know 
whether they have inherited the HD gene or not.

Diagnostic Test: A diagnostic test is used when someone is showing 
possible symptoms of HD. A diagnostic test allows the person to confirm  
if it is HD that is causing the changes in their life or not. 

Predictive Test: A predictive test is taken by people at risk of HD who 
currently do not have symptoms but want to find out whether they have 
inherited the HD gene. 

Testing is available to people who are 18 years or older and will be carried  
out at your local Genetics Department. Because symptoms of HD usually 
begin around 30-50 years of age, it is normally the predictive test that 
young people take. 

What is involved in a predictive test? 
Making a Decision: The first stage of testing is to spend time deciding 
whether you want to get tested or not. It is important that you give 
yourself time and space to think about how the result will affect your life. 
Getting tested is one of the biggest decisions that you will make and can 
influence things like career plans, relationship choices and whether to have 
children or not. 

There is no right or wrong answer when it comes to making a decision about 
testing. People are different! Some will choose to get tested and others  
will not - there are good reasons for both decisions. What will help is having
a few close family members or friends that you can speak to about it.   
You can also visit a Genetic Counsellor at any time to discuss testing,  
even before you are 18.

What is Genetic Testing?
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Genetic Counselling: If you decide to go ahead with testing the next step 
is to make a referral to your regional Genetics Department. You can do this 
yourself, or your SHAYP Specialist Youth Advisor/GP can also help you do 
this. 

Before you actually get tested you will normally meet 2 or 3 times about 
one month apart with a Genetic Counsellor. Genetic Counsellors are there 
to support you through the testing process and ensure you have all the 
information you need. 

Giving a DNA sample: Giving a sample of your DNA allows scientists  
to count how many CAG repeats you have. Usually this is done by giving  
a small amount of your blood which is taken by a needle, but it can also  
be done by using your saliva.

The Waiting Game: After you give blood you will normally have to wait 
between two to four weeks to get your result. During this time it is likely 
that there will be moments when you feel anxious and tense. If you are 
feeling stressed out during this time it can be helpful to speak to someone 
to explain how you feel, such as a Genetic Counsellor, SHAYP Specialist 
Youth Advisor, friend or family member. 

Analysing your DNA:  Once your blood has been taken it is sent to a 
special laboratory. When your DNA sample arrives, scientists use special 
machines to count how many CAG repeats you have in your DNA. 

Getting your Results: About two to four weeks after you have given 
blood, your results will be available from the Genetics Department. It is a 
good idea to ask someone who you know and trust to go with you to the 
appointment as it is very difficult to know how you will feel when you get 
your result. 

On the day of your result you will meet with your Genetic Counsellor  
and they will tell you whether you have inherited the HD gene or not.  
A ‘Negative’ test result is one where you have NOT inherited HD, and  
a ‘Positive’ test result is one where you have inherited the HD gene. 

To read an interview with some 

Genetic Counsellors turn to 

page 16.



Less than 27 CAG repeats
If a person has less than 27 CAG repeats then it is called 
a ‘Negative’ result - meaning they will not develop HD in the 
future. Any children that the person may have are also not 
at risk of developing HD.

27-35 CAG repeats
If a person has between 27-35 CAG repeats it is classed as 
a ‘Negative’ result meaning that they will not develop HD. 
However there is still a very small risk that the disease may 
be passed on to their children. If your result is in this range 
then your Genetic Counsellor will give you more information.

36-39 CAG repeats
A result between 36 and 39 CAG repeats is called the ‘Grey 
Area’. Although it is classed as a ‘Positive’ result (meaning 
that the person has inherited the HD gene) scientists 
have noticed that people in this range often develop the 
disease much later in life and sometimes don’t develop 
symptoms of HD at all. Even if the person doesn’t develop 
HD themselves their children have a 50% risk of inheriting it.

40+ CAG repeats
A test result of 40 CAG repeats and above is classed as 
a ‘Positive’ result and means that the person will definitely 
develop symptoms of HD in their lifetime (although it is not 
possible to say when symptoms will start). The risk to any 
children is 50%.

UNDERSTANDING 
YOUR RESULTS
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Whether you have inherited the HD gene or not will be determined 
by your CAG repeat size. It is helpful to know what different CAG 
repeat sizes mean. 

grey area
negative

positive
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nathan’s cag repeat
28 83 12 39

Life after your result
Regardless of whether you tested positive or negative it is likely that  
you will need some time to adapt and get used to life after your result. 
Often people think that a good result is one where you don’t have the  
HD gene and a bad result is one where you do. However, life is far more 
complicated. Sometimes people find it easy to accept a positive result 
whilst some people struggle to cope with a negative result. No matter 
whether you test positive or negative, there are some key stages (see 
next page) that you are likely to go through after getting your result. 
Not everyone will experience every stage, but it can help to know that 
people react in common ways to big changes in their life.

It is important to remember that you are able to speak with your SHAYP 
Specialist Youth Advisor or Genetic Counsellor anytime before or after 
your result to discuss how you feel. This can be very useful and they will 
be happy to give you advice.

At some point you will need to think about who you are going to share 
your result with.  Usually only you, your Genetic Counsellor, your GP and 
who ever came with you to get your result will know what your test result 
is. That information is yours to share with whoever you like, and you have 
the right to keep it confidential and private if you wish. 

USE THIS BOX TO WRITE IN 
NATHAN’S TEST RESULT



Shock: This can’t 
be happening
It is common for people to feel 
shock immediately after finding 
out their result, especially if 
they receive a result which is 
opposite to what they expected. 
Some people say that they feel 
numb when they find out their 
result, as if it is all happening to 
someone else.

Denial: I’m going to 
ignore it and hope  
it goes away
Denial is when a person, for whatever 
reason, struggles to accept their 
result and pretends that nothing  
has happened.  This can be a way that 
some people process information, but 
it can become unhealthy if someone 
chooses not to move on from  
this stage. Helplessness: 

I don’t know 
what to do
Your test result may cause 
you to think about life in a 
different way than you did 
before. This can be mentally 
challenging and you may feel 
a little ‘frazzled’. 

Frustration: This  
is making me angry
After some time passes, you  
may feel some frustration about 
your test result. You may not have 
received the result you wanted and 
this can cause frustration to boil 
up inside. It is easy to compare 
your result with the result of  
other people you know and this 
can cause resentment or guilt  
to surface. 

DIFFERENT FEELINGS
after your result
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New Goals:  
The next chapter
It is important to know that there 
is life after the test, especially if 
you have been given a result that 
you are struggling to accept. Often 
people find their test result gives 
them motivation to set new goals 
in life. This might mean they decide 
to start a family, change career 
or travel the world. Whatever your 
result it is important to remember 
that your life can still be exciting 
and full of wonderful possibilities. 

Self Confidence:  
A new person
Very few people go through testing 
and remain unchanged. Although 
your reflection in the mirror may 
be the same, the testing process 
may have taught you new things 
about yourself. This improved 
understanding is a reason  
to feel more confident about who  
you are and what the future holds.

Following your test result, 
it may be a challenging 
time with ups and downs.
Although everyone is 
different, people often go 
through similar stages 
when dealing with big 
news or changes. It is 
important to remember 
that there are people who 
can help you work through 
these issues. Speaking to 
a SHAYP Youth Advisor 
or arranging a time to see 
your Genetic Counsellor 
can really help.

Acceptance:  
This has happened  
what am I going 
to do about it?
Over time you will come to a place 
where it becomes easier to accept 
your result. This is an important 
step as once you begin to accept 
your test result you will find it 
easier to move on with the rest  
of your life. 13



MEET Brian...FROM EDINBURGH
When and why did you start to think about testing as an option for your life?
A couple of months after my 18th birthday.... So I didn’t have the weight of a 50/50 
chance on my shoulders for the most part of my life! A huge motivating factor for me 
was around future relationships and the choice to have children or not. Overall, I just 
wanted to know.....get it out the way, and move on from it.
 
What was involved in the testing process?
The process involved 3 separate counselling sessions with the Genetics Department 
at my local hospital, spread over about three months (one every four weeks or so).  
On the third session, after I had said I was still happy to go ahead, my blood was 
taken and exactly two weeks later I went back to find out my result from my genetic 
counsellor.
 
What 3 words would you use to describe your experience of being tested?
Emotional, Long, Stressful.
 
How did you cope with the added stress/pressure that testing brought 
into your life?
To be honest, I didn’t... at most points. I went through a ‘bad stage’ for a period of 
time, lots of doubts. I found it hard to bring myself back to normality... but plenty of 
research, love and support from my family and friends kept me going! I also found my 
one on one sessions with my SHAYP Life Youth Advisor and keeping in contact with 
him helped relieve the stress and pressure also.
 
What has life been like after you got the result? (Brian received a negative 
result, meaning he does not carry the HD gene)
 “This one is really hard. Normal, really! It took a long time for the result to sink in. 
Knowing I can do and have all the things I may not have been able to do had I been 
diagnosed was just relief, but there was also shock! Knowing now that I can help care 
for my Dad, without seeing every day what could have happened to me... I thank God 
every day for that! It’s good knowing I can have children without the risk of passing on 
the HD to them... relationships without any pressure or fear...that’s a burden off my 
shoulders. Now I can just live my life. HD is still a part of it of course, but just not in 
me.

What advice would you give to another YP who is thinking  
about testing?
Do plenty of research on all possible aspects – it may not be nice,  
but it is useful even just to know.  Think it through, thoroughly,  
and don’t go through it alone, at any point. 
 

14 Young person Case study



MEET REbecca...FROM ABERDEEN

When and why did you start to think about testing as an option for your life?
I found out about HD in my family shortly after my 19th birthday, and as soon as I 
discovered there was a test I knew I wanted to find out. I knew it wouldn’t be easy if I 
tested positive, but in my mind it was better to know so I could make decisions about 
starting a family in the future. If the test came back negative then I would be able to 
carry on as normal, put this behind me and concentrate on caring for my mum.
 
What was involved in the testing process?
I went to my GP and asked to be referred for the test. Whilst I was there she put me in 
touch with SHAYP and I met up with a Specialist Youth Advisor several times to discuss 
the test. I went along to 3 appointments with a Genetic Counsellor and on the last 
appointment I gave a blood sample. I then had to wait two weeks to go back and get my 
result.
 
What 3 words would you use to describe your experience of being tested?
Long, draining and frustrating.
 
How did you cope with the added stress/pressure that testing brought into 
your life?
I don’t feel like I did! My mind was always wandering and often I would find myself 
thinking very negatively. Having a SHAYP Specialist Youth Advisor to talk to was great 
and letting myself get upset when I was on my own to try and let it all out and move on 
helped too.
 
What has life been like after you got the result? (Rebecca tested Positive 
meaning she inherited the gene that causes HD)
A year has passed since my positive result and I feel like my ‘old self’ only better! I feel 
like I have grown up so much in the last year which has actually made me appreciate 
all the little things.  This makes me want to live life to the full, but I didn’t feel like this 
straight away. It took a good few months for the result to sink in but it feels amazing to 
have worked through that! I also find participating in research helps to keep my mind at 
ease knowing I’m helping to find a cure for HD one day.
 
What advice would you give to another YP who is thinking about testing?
Weigh up the pros and cons of both decisions. Everyone is different.  If you decide to go 
for the test, take some time out for when you get the result as this will give you time to 
adjust to the news.

15Young person Case study



Meeting a Genetic Counsellor for the first time might be quite scary. To help make it 
a little easier Lorna McLeish and Sheila Slater, who are both Genetic Counsellors at 
Ninewells Hospital (Dundee), have answered some questions about the whole thing...

Genetic Counselling, what exactly is it? 
The complicated answer is that Genetic Counselling “is the process of helping people 
understand and adapt to the medical, psychological and familial implications of 
genetic contributions to disease...” But really, it’s just like having a conversation with 
someone you can trust.

What type of things happen when you meet a young person at an appointment?
We basically have a conversation. It’s very down to earth and isn’t something to  
worry about. We try to focus on the person’s family history and what prompted  
the appointment. It’s also important for us to learn what the young person’s 
experience of HD has been and what do they want to know.

Counselling can sound a bit ‘heavy’, is it?
Although it’s understandable that some people may be worried about taking part  
in Genetic Counselling, they really shouldn’t be. Counselling should be something that 
helps rather than makes things worse.

Are there any guidelines that Genetic counsellors use?
Yes, counsellors use several sets of guidelines and code of ethics to make sure  
the person who comes receives the best level of support.

Who would find out about what is discussed in an appointment?
It is kept very private. Normally the young person’s doctor (GP) will be told and other 
medical professionals who have authority to access your hospital records will also  
be able to see that you had an appointment.

I hate giving blood – what other options are there?
If you are really scared of needles we sometimes use saliva, but it’s good to remember 
that giving a blood sample is less painful than having an ear or body piercing.

Why does it take 2 weeks to get my results back?
Your blood sample needs to be sent away to a laboratory (in Edinburgh). Once it 
arrives they do the test and send the result back to us and this usually takes  
about two weeks.

What support do you offer after the result?
We offer people follow up appointments for as long as they want. We would also 
recommend making contact with SHAYP to get support from them before, during  
and after the testing process.

INTERVIEW WITH A 
GENETIC COUNSELLOR

16
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someone else
through testing

supporting

Testing is a challenging time for the person getting tested, but it also affects the 
person’s wider world. Perhaps you are a young person, parent, carer or professional who is 
supporting someone else who is going through testing and need some support  
and advice. Here are some top tips:

Give time and space
The decision to go for testing or not is massively personal for the person making it.  
It is important that they are given the time and space to arrive at their own decision.  
Even if they don’t mean to, family members and professionals can create a lot of anxiety 
in someone by telling them what they should or shouldn’t do. It is important for the 
person going through testing to feel relaxed about discussing how they are feeling with 
you, and this will happen most naturally when they do not feel under pressure to make  
a decision which pleases you. Remember there is no right or wrong decision when it  
comes to genetic testing and different people will have different opinions on it.

Seek support
Many parents, carers and professionals will feel unsure about how to go about talking 
to someone else about testing. You may be unsure about how testing works and what 
information to give them. If this is the case then it is important to know that there are 
people to help. SHAYP Specialist Youth Advisors are trained to support young people, 
parents, carers and professionals on a wide range of issues relating to HD.

Stick with them
The testing journey does not end at the point where the person gets a result, in many 
ways that is just the beginning. It is important that the person being tested has a 
support network round them that they feel comfortable with and that they know will 
stick with them as they adjust to their life after the test. At this point it is important 
to remember that different people will react to different results in different ways. Don’t 
automatically assume that the person will feel happy if they get a negative result and 
distraught if they get a positive result. Though this can happen, it is important to allow 
the person to come to terms with their result in their own time and in their own way.  
At some point the person will need your support. 



Getting tested Not Getting tested
Pro Con Pro Con

To test or not to Test

Kelly
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The following people are considering Genetic Testing. What do you think they  
should do? Use these tables to make a list of the pros and cons of getting tested  
and not getting tested. 

Kelly is 22 years old and is 5 months pregnant with her second child. 
Kelly is a single parent who lives on her own, is currently unemployed 
and does not have much contact with her family or old school 
friends.

Kelly only found out that HD exists in her family 2 weeks ago  
after her Mum and Dad decided to tell her the reason behind her  

Dad’s movement disorder. Since then she has used the Internet to find out  
about HD, and has discovered that she could have a genetic test.
Since her first child was born 3 years ago, Kelly has had periods of low mood  
and is currently on anti depressants. She is known as someone who can have  
frequent mood swings. 

gary
Gary is a Centre Forward and captain of the famous football  
team Bayern Bru FC, and as a result has a very high public profile. 
Gary is 27 years old and has noticed that he sometimes gets 
a small twitch in his right hand.

When Gary was 11 years old both his parents died in an accident,  
and as a result Gary was brought up by his maternal Gran. After his 

parents died Gary was told by his Gran that his mum carried the HD gene and  
that he was at 50% risk, but he has not really talked about it with anyone since.
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Gary is in the last year of his extremely well paid contract and will begin to negotiate 
an extension in the next 12 months. Gary’s Football Manager is renowned for demanding 
extremely high standards, and is known to be ruthless in selling players whom he feels 
can no longer contribute to the team.

Getting tested Not Getting tested
Pro Con Pro Con

darren
Darren is 18 years old and is just about to leave school. He will start 
as an apprentice electrician in his uncle’s successful business  
once he leaves and is really looking forward to it.
Darren is a popular guy who has a wide group of friends and a  

very close knit and supportive family. Darren has very recently started 
dating the ‘girl of his dreams’ and although he speaks to his 

family quite openly about HD, he hasn’t told her a thing about it yet. 
Darren’s mum is currently at 50% risk of having inherited the HD gene, 
putting Darren at a 25% risk. Darren’s mum has openly explained to her 
family that she is not interested in going for the test as she does not  
want to find out her status.

Getting tested Not Getting tested
Pro Con Pro Con



It is not an easy thing to decide whether to go for testing or not. 
Sometimes it can help writing your thoughts down on paper, so use  
these two pages to help you come to your own decision about  
whether to get tested or not.

MY Pros & cons
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getting tested



getting
not

tested
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