Supplement 2. Baseline Measures

Demographics include age, sex, gender, race/ethnicity, ancestry, education, employment status, family members working in healthcare, household income, marital status, number of children, insurance coverage, resources, and total number of people living in the household. Health status asks perceived overall health status, provider’s name, frequency of seeing a doctor, and confidence in filling out medical forms. Participants are also asked about trust in genetics, healthcare, and research as well as genetic testing experiences and sources of learning about genetics. Family health history explores health issues in extended family members.
To evaluate levels of anxiety, questionnaires include the Generalized Anxiety Disorder Scale and State-Trait Anxiety Inventory (STAI). The Future Orientation Scale evaluates levels of future orientation and delay discounting, “the depreciation of the value of a reward related to the time that it takes to be released” (1, 2). The Everyday Discrimination Scale (EDS) and Control Preferences Scale are also administered at this time point. The EDS measures chronic and routine unfair treatment in everyday life (3). The Control Preferences Scale assesses the degree of control an individual wants to assume when decisions are being made about medical treatment (4). In the current study, the Control Preferences Scale is modified so that adolescents, young adults and parents choose preferred control options that range from the adolescent solely making the decisions regarding genetic testing, through the adolescent making the decisions jointly with the parent, to the parent solely making the decisions.
Baseline study-developed questions regarding participants’ perceived risk perceptions of developing certain conditions in their lifetime (cancers that occur in adulthood, bleeding problems or aneurysms, liver or kidney problems, heart diseases leading to early death, and high cholesterol leading to a heart attack) and the type of genetic testing results they think they are most likely to receive are also asked. If participants answer that they believe they will receive one or more positive test results, they are asked if they think they will receive a positive result for any of the following: abnormal heart beats, breast cancer, colon cancer, heart muscle disorder, high cholesterol, carrier result, risk for serious bleeding, tumor/cancer syndrome, risk for a kidney problem, risk for a liver problem, or other. 
One section of the Inventory of Parent and Peer Attachment (IPPA) is also administered at baseline, specifically the section measuring parent-child relationships (5). Peer relationships are not measured. Only adolescent participants complete the IPPA, which measures the quality of the adolescent’s relationship with his or her parent/legal guardian. It examines trust, communication, and feelings the adolescent may have toward his or her parent/legal guardian. Assenting adolescents are asked to consider their parent or guardian who enrolled in the study when completing the IPPA. Consenting young adults who do not involve a parent are asked to consider the parent who they would have brought to the study with them, if they were under 18 years old. 
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