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Figure 1. Interest in Genetic Testing for Substance Use Disorder
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Attitudes were strongly favorable toward the model (Figure
1). Most participants explored the tension between
determinism and actionability of genetic information about
SUD risk. Perceived benefits included:

Limitations

v’ behavior change: informing decisions to modify behavior
early in life to avoid future risk

v’ family health knowledge: opportunity for sharing health
information with family for their protection

v’ personal health knowledge: confirmation of and insight
into health problems.

This exploratory study was undertaken on a small opt-in sample.
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Many participants appreciated the complexities of test results
and potential for psychological harms from social isolation,
anxiety, and depression (Figure 2) and cognitions and
emotions that could impact behaviors and risk, such as
feeling hopeless or powerless to prevent SUD/harm (fatalism)
or holding a false perception of no risk or “false immunity” or
“free pass” from SUD with a negative genetic test result
(Table 2).
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