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Dear Reader,

	 Welcome	to	the	fifth	issue	of 	Genetic	Counseling:	Undergrad	Edition!	
Members	of 	the	Genetic	Counseling	Club	at	the	University	of 	Pittsburgh	estab-
lished	this	newsletter	firstly	as	a	resource	for	students	who	are	interested	in	genetic	
counseling	but	are	unable	to	attend	meetings.	However,	we	hope	it	will	also	serve	
as	a	guide	to	genetic	counseling	for	everyone,	even	those	with	just	a	passing	inter-
est	in	the	field.	We	hope	to	advise,	inspire	and,	most	of 	all,	educate.
 
	 For	our	latest	issue,	we	thought	it	would	be	interesting	to	look	at	the	context	
of 	genetic	counseling	as	it	currently	stands	in	early	2021	and	what	challenges	the	
field	is	grappling	with.	If 	you	enjoyed	reading	or	have	thoughts	on	what	we	should	
explore	in	our	next	issue,	please	reach	out	to	us	at	pittgeneticcounselingclub@
gmail.com.	Otherwise,	look	for	our	next	publication	near	the	end	of 	the	fall	2021	
semester.

Gopika	Rajanikanth,	Editor-in-Chief

Produced	by:	Gopika	Rajanikanth	(Editor-in-Chief,	Business	Manager),	Gretchen	
Murphy-Zug	(President),	Alyssa	Amicone,	Michelle	Malizio,	Brittany	McVicar	and	
Emily	Robertson	(Communications	Members)

Find	us	online!
https://www.geneticcounselingclub.com
https://www.facebook.com/groups/geneticcounselingclub/
https://pitt2.campuslabs.com/engage/organization/geneticcounsel-
ingclub

https://pitt2.campuslabs.com/engage/organization/geneticcounselingclub
https://www.geneticcounselingclub.com
https://www.facebook.com/groups/geneticcounselingclub/


 Genetic	counselors	are	healthcare	
professionals	and	as	such	are	subject	to	many	
of 	the	same	laws	as	any	other	healthcare	
professional.	These	laws	are	important	to	
protect	both	patients	and	genetic	counsel-
ors.	This	includes	the	most	famous	law:	the	
Health	Insurance	Portability	and	Accessibility	
Act	(HIPAA).		HIPAA	was	passed	in	1996	to 
ensure	that	people	have	access	and	control	of 	
their	own	healthcare	information.	It	prevents	
healthcare	workers	from	disclosing	informa-
tion	or	patient	names	unless	under	specific	cir-
cumstances	such	as	ensuring	a	continuation	of 	
care.	Continuation	of 	care	is	for	circumstances	
such	as	if 	a	patient	was	to	be	transferred	to	a	
different	hospital,	the	doctors	at	both	hospi-
tals	could	confer	about	the	patient	to	ensure	
that	the	quality	of 	care	remains	high.	It	also	
ensures	that	people	have	access	to	their	own	
information	even	after	they	have	left	some-
one’s	care.	
	 But	genetic	information	is	a	relatively	
new	and	unique	aspect	of 	medicine,	so	how	
is	it	covered?	The	Genetic	Information	Non-
discrimination	Act	of 	2008	(GINA)	is	the	key	
law	that	dictates	and	protects	how	genetic	in-
formation	is	shared.	Neither	health	insurance	
companies	(Title	I)	or	employers	(Title	II)	can	
discriminate	based	upon	a	person’s	genetic	
information.	Title	I	includes	determining	pre-
miums,	coverage	or	underwriting.	However,	it	
does	not	include	long-term	care,	life	insurance	
or	disability	insurance.	
	 The	Affordable	Care	Act	of 	2010	(aka	
Obamacare)	also	takes	aim	at	genetic	discrimi-
nation	by	preventing	the	discrimation	of 	those	
with	“preexisting	conditions.”	It	ensures	that	
health	insurance	providers	can	only	vary	pre-
miums	by	location	or	age.	The	Americans	with	
Disabilities	Act	was	interpreted	in	1995	to	
also	prohibits	discrimation	on	a	genetic	basis	
1	https://www.nsgc.org/Portals/0/PR%203%2023%202021%20Access%20to%20Genetic%20Counselor%20Services%20Act_UPDATED%20
FINAL.pdf  

as	stated	by	the	Equal	Employment	Opportu-
nity	Commission	(EEOC).	However,	EEOC	
decisions	are	not	legally	binding	and	it	has	not	
been	tested	in	court.		
	 In	2013	HIPAA	was	modified	to	in-
clude	that	genetic	information	was	considered	
healthcare	information.	Genetic	Counselors	
are	still	not	covered	by	Medicare	and	Med-
icaid	leaving	many	people	unable	to	see	one.	
There	is	currently	a	push	to	change	that	as	
seen	by	introduction	of 	the	Access	to	Genetic	
Counselor	Services	Act	of 	2019.	It	was	sent	
to	committee	but	unfortunately	did	not	move	
out.	On	March	23rd,	HR	2144	1was	introduced	
to	the	House	of 	Representatives	and	is	also	
an	attempt	to	allow	those	on	Medicare	and	
Medicaid	to	have	access	to	genetic	counselors.	
Genetic	counseling	is	a	constantly	evolving	
field	and	these	laws	are	attempts	to	match	and	
equalize	the	field.	

Context of  Genetic 
   Counseling in the U.S. 

By Gretchen Murphy-Zug

1996- HIPAA Passed

2008- GINA Passed

2010- Affordable Care Act Passed

2013- HIPAA Modified to Include 
Genetic Information 

2019- Access to GC Services Act 
of 2019 Introduced  in House of 
Representatives

2021- H.R. 2144 Introduced in 
House of Representatives

Health Care Regulations Time Line 
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	Jamie	Atondo	
is	a	second-year	
genetic coun-
seling	student.	
She	received	her	
undergraduate	
degree	from	Ly-
coming College 
in	Williamsport,	
PA,	where	she	
majored	in	biol-
ogy	and	minored	
in	psychology.	

She	is	currently	one	of 	16	students	in	the	University	of 	
Pennsylvania	class	of 	2021	genetic	counseling	masters	
program.	During	graduate	school,	she	has	developed	a	
passion	for	pediatric	genetic	counseling.	She	finds	that	
working	with	families	and	helping	to	provide	patients	
with	helpful	information	is	a	very	self-fulfilling	and	
overall	positive	experience.
Edits	have	been	made	for	clarity	and	length.			
Q: What extracurriculars did you participate in 
during undergraduate school that helped prepare 
you for graduate school? 
“I	shadowed	at	the	local	hospital,	Geisinger	for	three	
days,	and	I	did	a	summer	internship	through	them...I	
was	able	to	shadow	a	lot	through	them	so	that	was	
really	helpful...I	was	able	to	do	my	own	research	proj-
ect	where	I	was	doing	their	annual	review	of 	patients	
who	get	tracked	for	Lynch	Syndrome...I	also	did	other	
volunteer	opportunities	that	came	up,	like	volunteering	
at	the	soup	kitchen	and	clothing	drives.”
Q: What do you think is the most important part of  
the GC graduate school application process?
“I	hear	that	programs	look	at	advocacy	and	extracurric-
ular	activities	most	critically	because,	especially	as	the	
application	pool	is	getting	more	competitive,	everybody	
has	good	grades,	comes	from	a	good	institution,	and	
has	good	GRE	scores...the	things	that	can	set	you	apart	
are	doing	the	groundwork	as	far	as	getting	exposure	to	
GC	to	see	what	they	do	and	make	sure	you	are	really	
prepared	to	go	into	that	field.	Any	kind	of 	shadowing	
opportunities,	internships,	advocacy	experiences	can	set	

applicants	apart.	Our	associate	program	director	told	
us	that	when	they	were	reviewing	some	of 	the	appli-
cations,	‘you	can	teach	anyone	book	material,	you	can	
have	anyone	memorize	a	gene	and	memorize	a	syn-
drome,	but	not	everyone	can	deliver	the	hard	informa-
tion	that	we	have	to	deliver	to	families	in	a	way	that	is	
caring	and	compassionate.	That’s	something	that	really	
has to come within you and that’s not something we can 
really	train	people	to	do	in	two	years	if 	they	don’t	have	
a	little	bit	of 	that	seed	prior	to	starting	the	program.’”
What made you decide to apply to Penn?
“I	really	liked	the	reputation	that	Penn	has.	They	are	
such	an	amazing	establishment	in	terms	of 	what	the	
school	can	do,	and	I	liked	the	opportunities	they	had	in	
terms	of 	working	with	hospitals	that	were	known	for	
excellent	patient	care.	The	hospitals	were	the	biggest	
draw...I	also	liked	that	the	program	was	one	of 	the	old-
er	programs	because	I	knew	they	were	well	established	
and	worked	out	how	they	taught	their	classes...they	also	
have	a	lot	of 	connections	with	alumni.”
What would you say is the biggest difference be-
tween undergraduate and graduate school?
“I	would	say	it’s	definitely	a	switch	in	that	all	that	you	
are	learning	is	so	relevant...in	GC	school	there	feels	like	
there	is	more	pressure	in	that	you	feel	like	oh	I	really	
should	know	everything	because	everything	you	learn	is	
relevant	to	genetic	counseling.”
What was your favorite class in graduate school?
“Last	semester	we	took	genetic	counseling	ethics,	and	
that	was	definitely	my	favorite	class	because	it	makes	
you	look	at	so	many	things	we	do	in	genetics	with	such	
a	critical	eye.	Especially	since	genetics	is	so	littered	with	
so	many	ethical	issues,	I	think	it’s	especially	important	
as	we	go	out	into	the	field	as	working	professionals	
because	we	are	going	to	be	in	the	ethical	arguments	
surrounding	a	lot	of 	genetic	counseling	issues.	And	it	
taught	us	how	to	disagree	with	some	of 	the	current	
practices	which	is	a	hard	switch	to	make.”
How has COVID affected your graduate school 
experience?
“Our	classes	have	been	online	since	last	March..the	
vast	majority	of 	us	have	been	remote.	My	last	clinical	
will	be	going	in	person,	but	other	than	that,	I’ve	been	

Graduate Student Spotlight:
 Jamie Atondo By Michelle Malizio



By Brittany McVicar

all	remote…	I	think	it’s	really	interesting	because	some	
supervisors	have	told	us	that	some	students	are	mak-
ing	more	progress	faster	than	they	typically	would	in	a	
clinic	because	they	might	be	more	comfortable	coming	
in	from	their	home	or	they	are	able	to	use	and	type	up	
notes	on	their	computer	which	I	think	is	helpful	when	
you	are	learning	things.	But	it’s	also	stressful	because	
when	we	are	in	the	real	world	you	don’t	necessarily	have	
a	computer	in	front	of 	you	with	all	of 	your	notes.”
What is your biggest advice for people going into 

genetic counseling?
“I	would	definitely	say	advocacy	work	and	as	much	
exposure	you	can	to	talking	with	different	families	and	
hearing	their	stories...there	are	so	many	great	books	out	
there	written	by	families	or	podcasts	to	hear	patient	
stories...it’s	a	great	way	to	hear	the	patients	perspec-
tive...it	helps	in	fostering	the	emotional	maturity	it	takes	
to	deal	with	this	information.”

 The	University	of 	Maryland’s	genetic	counsel-
ing	program	was	founded	in	1995	and	is	housed	within	
the	School	of 	Medicine.	Located	in	Baltimore,	students	
have	access	to	the	city’s	large	community	of 	genetic	
counselors.	This	program	provides	both	extensive	
academic	opportunities	and	the	range	of 	entertainment	
that	the	city	offers.
	 A	variety	of 	classes,	clinical	rotations	and	an	
independent	research	requirement	comprise	the	curric-
ulum	over	21	consecutive	full-time	months.	Classes	are	
taught	by	professionals	including	genetic	counselors,	
geneticists	and	physicians.	The	first	year	consists	of 	
nine	classes	that	meet	throughout	three	days	of 	the	
week.	This	leaves	time	to	translate	classroom	skills	to	
real	world	situations	in	many	clinical	settings	includ-
ing	cardiovascular,	cystic	fibrosis	and	down	syndrome	
clinics.			
	 Additionally,	students	learn	about	research	
methods	and	develop	an	idea	for	their	own	indepen-
dent	research	project	during	their	first	semester.	They	
then	begin	to	design	the	study	in	the	second	semester	
of 	their	first	year.	
	 During	the	second	year	there	are	six	classes	
that	meet	over	two	days	of 	the	week	and	students	
dive	into	more	extensive	clinical	experience.	In-depth	
12	week	rotations	are	completed	for	the	core	areas	
of 	genetic	counseling:	prenatal,	cancer	and	pediatrics.	
Students	also	choose	their	own	4	week	intensive	rota-

tion	in	an	area	of 	specific	interest	to	them.	During	this	
second	year,	data	collection,	analysis	and	finalization	
are	performed	for	their	independent	research	study.	
	 Over	the	21	months,	students	experience	well	
over	100	clinical	cases	among	40	clinical	rotation	sites	
in	world	class	facilities	throughout	Baltimore,	the	
greater	Maryland	area	and	Washington,	D.C.	
	 In	addition	to	the	vigorous	training	the	pro-
gram	provides,	the	city	of 	Baltimore	has	much	to	offer.	
The	campus	is	located	within	minutes	of 	Baltimore’s	
Inner	Harbor.	Diverse	restaurants,	shops,	museums,	
nightlife	and	professional	sports	venues	are	at	the	
students	fingertips,	especially	with	the	availability	of 	
several	public	transportation	services.
	 The	University	of 	Maryland’s	program	stands	
out	in	its	especially	small	class	size	which	fosters	close	
one-on-one	relationships	and	the	excellent	training	it	
provides	through	the	diversity	of 	clinical	opportunities.	
		 Learn	more	about	the	University	of 	Maryland	
genetic	counseling	graduate	program	here.

Graduate School Spotlight:
     University of  Maryland

Tuition Per Semester

In-State $9,965.25

Out-State 16,455.50

https://www.medschool.umaryland.edu/mgc/


By Alyssa AmiconeInterview Etiquette
	 An	interview	is	a	paramount	component	in	
the	application	process	for	entering	any	career—in-
cluding	genetic	counseling.	Although	intimidating,	
success	in	an	interview	can	be	achieved	through	plan-
ning	and	practice.	The	typical	interview	is	usually	an	
in-person	interaction	between	you	and	the	potential	
employer—	although	the	presence	of 	COVID-19	has	
limited	the	traditional	in-person	experience—and	it	is	
important	to	maintain	professionalism.	Fortunately,	
there	are	many	effective	ways	to	practice	and	prepare	
for	the	big	day,	no	matter	the	interview	format.
	 Interviews	provide	unique	experiences	for	
everyone,	but	preparing	in	advance	is	pertinent	to	
boost	confidence	and	ensuring	self-organization.	An	
important	component	in	preparation	for	an	interview	
is	the	acknowledgment	of 	self-qualification.	The	
National	Society	of 	Genetic	Counselors details that 
admission	to	genetic	counseling	programs	depends	
on	the	applicant’s	achievement	of 	professional	
undergraduate	and	graduate	degrees,	and	participa-
tion	in	a	wide	variety	of 	both	extracurricular	and	
medical	engagements	affiliated	with	public	health	
and	genetic	counseling.	Employers	and	admissions	
councils	are	looking	for	applicants	that	exceed	their	
expectations.	In	a	career	as	intimate	and	complex	
as	genetic	counseling,	interacting	confidently	with	
patients	will	promote	a	more	positive	healthcare	
experience.	Furthermore,	an	applicant	must	be	aware	
of 	all	requirements	and	logistics	of 	the	interview.	By	
understanding	what	you’ll	need	and	where	to	go	for	
the	interview	ahead	of 	time	and	the	background	of 	
the	company	providing	the	interview,	an	applicant	
will	ensure	their	preparedness	for	the	meeting.	Prior	
preparation	ensures	the	interview	starts	in	the	right	
direction:	being	prepared	for	challenges	allows	for	
more	efficient	problem-solving	approaches.
 The typical	in-person	interview	starts with 
a	formal	interaction	with	the	employer;	introducing	
yourself 	(shaking	hands	if 	applicable),	providing	
your	resume,	dressing	professionally,	maintaining	
good	posture,	and	asking/responding	to	questions	
thoughtfully	are	great	ways	to	establish	a	sense	of 	
preparedness	and	respect	from	the	start.	Fulfilling	
these	professional	standards	is	just	as	important	
in-person	as	they	are	in	a	virtual	setting.	Throughout	
the	past	year,	the	COVID-19	pandemic	has	encour-
aged	society	to	find	alternatives	for	normal	activities,	
including	interviews:	video	conferencing	platforms	

have	been	implemented	to	replace	in-person	interac-
tion.	According	to	Indeed,	a	virtual	interview	should	
be	approached	and	fulfilled	(with	a	few	additional	
considerations)	using	the	same	etiquette	expected	
during	an	in-person	interaction,	including	becoming	
comfortable	with	the	video	conferencing	platform	
ahead	of 	time	to	reduce	the	risk	of 	technological	
setbacks	and	creating	a	space	that	will	limit	potential	
distractions	mentioned.	Furthermore,	according	to	
Forbes,	part	of 	what	makes	a	good	interviewee	is	
their	ability	to	use	the	meeting	time	allotted	wisely	
and	appropriately:	engaging	with	the	interviewer	in	
discussion	in	a	way	that	balances	interest	with	inqui-
ry.	The	interview	requires	a	level	of 	professionalism	
that	speaks	to	one’s	character	and	accomplishments	
in	ways	that	reflect	achievement,	interest,	and	profes-
sionalism	accordingly.	
	 The	time	leading	up	to	and	during	the	in-
terview	is	crucial	throughout	the	job	application	
process,	and	showing	the	employer	continued	appre-
ciation	post-interview	adds	to	your	level	of 	pro-
fessionalism.	Indeed	provides	an	organized	list	of 	
suggestions	for	the	next	steps	after	participating	in	
an	interview,	including	one	of 	the	most	important	
final	interview	steps:	acknowledging	the	company/
employer	for	their	time	in	providing	the	interview	
opportunity.	Showing	the	interviewer	appreciation	
for	their	time	is	an	appropriate	way	to	ensure	respect	
for	the	company	and	commitment	to	the	job	at	hand.
	 It	is	important	to	consider	all	possible	out-
comes	of 	the	application	process,	especially	if 	the	
interview	or	the	outcome	itself 	is	unfavorable.	The 
ability	to	reflect	on	the	interview	and	learn	from	
the	experience	is	a	natural	part	of 	the	job	outlook	
process.	Regardless	of 	the	outcome,	the	job	market	
is	competitive.	It’s	important	to	continue	moving	for-
ward	to	further	your	goals	in	constructive	yet	positive	
ways.
	 An	interview	is	important	to	present	graduate	
school	programs	and	potential	employers	with	your	
personal	achievements,	capabilities,	and	workforce	
goals.	Although	graduate	school	and	job	interviews	
may	vary	in	their	requirement	of 	prerequisite	ed-
ucation,	achievements	and	skills,	with	the	proper	
preparation,	interviews	can	lead	to	many	opportuni-
ties,	helping	you	achieve	your	educational	and	career	
goals.

https://www.aboutgeneticcounselors.org/Become-a-Genetic-Counselor/Education-and-Training
http://aboutgeneticcounselors.org/Become-a-Genetic-Counselor/Applying-to-a-Training-Program
http://aboutgeneticcounselors.org/Become-a-Genetic-Counselor/Applying-to-a-Training-Program
https://www.indeed.com/career-advice/interviewing/job-interview-tips-how-to-make-a-great-impression
https://www.indeed.com/career-advice/interviewing/zoom-interview
https://www.forbes.com/sites/ashiraprossack1/2018/06/18/how-to-stand-out-from-the-crowd-in-an-interview/?sh=5712c69951b0
https://www.forbes.com/sites/ashiraprossack1/2018/06/18/how-to-stand-out-from-the-crowd-in-an-interview/?sh=5712c69951b0
https://www.indeed.com/career-advice/interviewing/what-to-do-after-an-interview
https://www.forbes.com/sites/jackkelly/2020/10/23/eight-ways-to-cope-and-rebound-from-constant-rejections-in-your-job-search-and-career/?sh=5cd3e65275d0
https://www.forbes.com/sites/jackkelly/2020/10/23/eight-ways-to-cope-and-rebound-from-constant-rejections-in-your-job-search-and-career/?sh=5cd3e65275d0


The Access to Genetic
       Counselor Services Act         

	 Technologies	for	genetic	research	and	
genome	assessment/engineering	have	exploded	in	
recent	years.	The	range	of 	applications	and	ease	of 	
use	will	only	increase	in	the	future.	Genetic	coun-
selors	have	specific	training	in	assessing	genetic	risk,	
choosing	genetic	tests	and	explaining	results	and	
options	to	individuals	and	families.	Genetic	coun-
seling	services	are	medically	necessary	for	disease	
prevention	and	management	for	many	individuals.	
However,	people	often	face	difficulties	with	having	
these	services	covered	by	their	insurance.	Medicare	
plans	need	to	be	updated	in	order	to	meet	the	needs	
of 	individuals	in	a	time	of 	exponential	growth	in	
the	field	of 	genetics.	
	 The	Access	to	Genetic	Counselor	Services	
Act	of 	2019	(H.R.	3235)	is	a	necessary	component 
of 	meeting	the	needs	for	the	availability	of 	genetic	
services.	It	was	first	introduced	to	the	House	of 	
Representatives	on	June	12,	2019	sponsored	by	Rep-
resentative	David	Loebsack	of 	Iowa	and	Represen-
tative	Mike	Kelley	of 	Pennsylvania.	This	act	would	
widen	the	availability	of 	genetic	counseling	services	
for	up	to	60	million	medicare	beneficiaries	under	
part	B	of 	the	medicare	program,	which	covers	med-
ically	necessary	and	preventative	care.	It	would	also	
require	the	U.S.	Centers	for	Medicare	and	Medicaid	
Services	(CMS)	to	recognize	genetic	counselors	
as	health	care	providers,	increasing	the	availability	
of 	services	by	not	requiring	the	involvement	of 	a	
physician	in	the	process.	Genetic	counselors	would	
then	receive	85%	of 	what	physicians	receive	for	
providing	genetic	counseling	services	to	medicare	
beneficiaries.	H.R.	3235	would	decrease	cost	for	
genetic	testing	as	genetic	counselors	have	training	
to	choose	correct	tests	earlier.	Additionally,	it	would	
decrease	wait	times	for	genetic	testing.	Data	from	
the	National	Society	of 	Genetic	Counselors	2020	
Professional	Status	Survey	states	that	67%	of 	genet-
ic	counselors	can	see	urgent	patients	within	1-3	days	
whereas	only	29%	of 	urgent	patients	obtain	services	
in	the	same	time	frame	when	a	physician	is	involved.	
Furthermore,	increased	access	to	genetic	counselors	

allows	for	less	misinterpretation	of 	test	results	and	
better	services	to	patients	and	families	due	to	their	
training	in	explaining	implications	of 	genetic	testing	
results.
		 Despite	the	clear	importance	of 	H.R.	3235,	
there	has	been	debate	over	it.	Over	270	organiza-
tions,	including	the	American	Heart	Association	and	
American	Society	of 	Human	Genetics	have	shown	
support	for	the	bill.	However,	most	markedly,	the	
American	College	of 	Medical	Genetics	has	shown	
strong	opposition	to	the	bill	stating	that	it	would	al-
low	genetic	counselors	to	practice	medicine	through	
ordering	genetic	tests.	
On	March	23,	2021	Representative	Brian	Higgins	
of 	Buffalo,	NY	reintroduced	the	bill	to	the	House	
of 	Representatives	as	H.R.	2144.	Access	to	genetic	
counseling	services	is	essential	for	the	health	and	
wellness	of 	many	individuals	and	families.	H.R.	
2144	would	allow	for	increased	access	to	services	
through	decreased	testing	cost	and	wait	times.	It	
also	acknowledges	genetic	counselors	as	health	care	
providers	and	allows	them	to	receive	compensation	
for	their	services	through	CMS.	This	bill	is	espe-
cially	important	during	the	innovative	present	in	
genetics	and	genomics.	

By Brittany McVicar

https://www.congress.gov/bill/116th-congress/house-bill/3235/text
https://www.ashg.org/publications-news/trainee-newsletter/the-passage-of-h-r-3235-is-essential-to-ensuring-access-to-genetic-counseling-for-medicare-patients/#:~:text=3235%2C%20the%20%E2%80%9CAccess%20to%20Genetic,in%20the%20House%20of%20Representatives.&text=3235%20would%20authorize%20CMS%20to,counseling%20services%20to%20Medicare%20patients
https://www.congress.gov/bill/117th-congress/house-bill/2144?s=1&r=1


By Gopika Rajanikanth

The Lack of  Diversity in the 
       Genetic Counseling Field 

	 The	National	Society	of 	Genetic	Counselors	
(NSGC)	defines	diversity	as	including	individuals	with	
many	different	identities,	such	as	but	not	just	“age,	
race,	ethnicity,	sex,	gender,	sexual	orientation,	socio-
economic	status,	country	of 	origin,	culture,	language,	
religion,	spiritual	beliefs,	legal	status,	health	histo-
ry,	and	disability.”	However,	despite	many	years	of 	
attempting	to	address	this	issue,	the	field	of 	genetic	
counseling	in	the	United	States	today	currently	suffers	
from	a	lack	of 	diversity.
	 According	to	the	NSGC	2019	Professional	
Status	Survey1,	when	asked	about	their	race/	ethnicity	
and	gender,	reflecting	an	overwhelming	majority,	90%	
of 	the	genetic	counselors	who	responded	were	White	
or	Caucasian,	and	95%	identified	as	female.	5%	identi-
fied	as	male,	5%	identified	as	Asian,	and	3%	identified	
as	Asian	Indian.		Making	up	the	smallest	portion	of 	
genetic	counselors	who	responded	to	the	survey,	only	
1%	identified	as	Black	or	African	American,	0.4%	as	
American	Indian	or	Alaskan	Native,	0.1%	as	Native	
Hawaiian	or	other	Pacific	Islander,	and	slightly	more	
than	2%	as	Hispanic	or	Latino(a).	Ultimately,	genetic	
counselors’	racial	and	ethnic	breakdown	do	not	reflect	
the	current	racial	and	ethnic	distribution	in	the	United	
States.	According	to	the	United	States	Census	Bu-
reau,	individuals	who	are	White	and	do	not	identify	as	
Hispanic	or	Latino(a)	make	up	60.1%	of 	the	United	
States	population.	On	the	other	hand,	individuals	who	
identify	as	Black	or	African	American	make	up	13.4%	
of 	the	United	States	population,	Hispanic	or	Latino(a)	
individuals	make	up	18.5%,	and	American	Indian	and	
Alaska	Native	individuals	make	up	1.3%.	The	number	
of 	genetic	counselors	has	increased	by	over	100%	
since	2006.	Still,	the	percentage	of 	genetic	counselors 
who	identify	as	African	American	or	Black,	Hispanic	
or	Latino(a),	or	Native	American	has	not	changed	
significantly.			
	 Currently,	the	NSGC	recognizes	the	issues	
surrounding	diversity	in	the	genetic	counseling	field	
and	is	working	on	identifying	ways	to	rectify	this.	In	
2018,	the	NSGC	Board	of 	Directors	decided	to	add	
“Diversity	&	Inclusion”	as	one	of 	their	goals	to	focus	
on	for	2019-2021.	Their	specific	goal2 stated that the 
1	https://www.nsgc.org/Portals/0/Docs/Policy/PSS%202019%20Executive%20Summary%20FINAL%2005-03-19.pdf  
2	https://www.nsgc.org/Portals/0/Docs/Policy/NSGC%202019-2021%20Strategic%20Plan%20APPROVED%209-20-18.pdf?ver=qz-c-RgHopF3CCh-
Phai8mg%3d%3d 

NSGC	would	work	to	“promote	a	culture	of 	inclu-
sivity	that	supports	visible	and	invisible	diversity,	and	
leverage	that	culture	to	expand	the	perspectives	repre-
sented	in	our	field,	build	community,	and	foster	equity	
in	genetic	services.”	In	2019,	the	NSGC	published	its	
statement	on	Diversity,	Equity,	and	Inclusion	(DEI)	
and	created	the	Diversity	&	Inclusion	Task	Force	in	
order	to	carry	out	the	goals	the	NSGC	had	set.	To 
continue	the	work	of 	the	Diversity	&	Inclusion	Task	
Force,	the	NSGC	created	the	NSGC	Diversity,	Equi-
ty,	and	Inclusion	(DEI)	Advisory	Group.	NSGC	also	
began	collaborating	with	the	Exeter	Group,	a	DEI	
consulting	firm,	in	order	to	investigate	DEI	in	the	
NSGC	and	identify	what	needed	to	change	to	ensure	
the	NSGC	met	its	goals.	And	in	2021,	the	NSGC	cre-
ated	the	DEI	Committee	(now	known	as	the	Justice,	
Equity,	Diversity,	and	Inclusion	Committee	(JEDI))	to	
assess	the	efficacy	of 	the	NSGC	DEI	strategy.	Based	
on	information	from	the	Exeter	Group	assessment	
and	the	JEDI	committees,	this	August-September,	the	
NSGC	will	create	its	plan	for	justice,	equality,	diversity,	
and	inclusion	for	2022-2024.
									 For	prospective	genetic	counseling	students	
who	identify	as	a	racial	or	ethnic	minority,	seeing	the	
field’s	lack	of 	diversity	may	feel	a	little	bit	discourag-
ing.	But	resources	like	the	Minority	Genetic	Profes-
sionals	Network	(MGPN)	may	help.	The	MGPN	was	
formed	by	the	Western	States	Regional	Genetics	Net-
work	to	focus	on	the	lack	of 	racial	and	ethnic	diversity	
currently	represented	in	medical	genetics	professions.	
The	MGPN	allows	medical	genetic	professionals	and	
prospective	students,	who	identify	as	a	racial	or	ethnic	
minority,	to	interact	with	one	another	and	form	a	sup-
portive	network.	The	MGPN	also	has	a	one-on-one	
mentoring	program	that	allows	students	to	develop	a	
personal	and	professional	relationship	with	a	mentor	
in	the	genetics	field.
									 The	lack	of 	racial	and	ethnic	diversity	in	the	
genetic	counseling	field	is	a	serious	issue,	but	hope-
fully	with	work	done	by	organizations	like	NSGC	and	
the	MGPN,	we	will	start	to	see	an	overall	increase	in	
diversity.
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What is 
  Von Willebrand Disease?

The Lack of  Diversity in the 
       Genetic Counseling Field 

By Emily Robertson

  Von	Willebrand	disease is a genetic bleeding 
disorder	that	slows	blood	clotting	due	to	a	deficiency	
in	the	protein	Von	Willebrand	factor	(VWF).	After	a	
cut,	when	blood	vessels	break,	platelets	need	VWF	in	
order	to	clot	and	stop	the	bleeding.	In	patients	with	
Von	Willebrand	disease	(VWD),	the	deficiency	in	
VWF	may	lead	to	prolonged	bleeding	since	platelets	
are	unable	to	clot	properly.	Occurring	in	about	3.2	
million	people	in	the	United	States,	or	roughly	1%	of 	
the	US	population,	VWD	was	first	described	by	Finn-
ish	physician	Erik	von	Willebrand	in	the	1920s.	It	is	
equally	common	in	men	and	women,	however	symp-
toms	can	be	more	severe	in	women	due	to	menstrual	
bleeding	and	childbirth.	While	VWD	is	defined	by	a	
deficiency	in	VWF,	three	types	of 	the	disease	exist.	
Type	1	is	most	common,	occurring	in	about	70%	of 	
patients	with	the	disease.	In	this	mild	form	of 	the	dis-
ease,	patients	have	lowered	levels	of 	VWF,	but	there	
is	still	some	VWF	in	their	bodies.	Type	2	has	four	
different	subtypes,	and	its	patients	have	normal	levels	
of 	VWF,	but	the	protein	does	not	work	properly	due	
to	genetic	structural	defects.	Lastly,	type	3	is	the	most	
severe	form	of 	the	disease,	as	patients	do	not	pro-
duce	any	VWF,	so	platelets	won’t	be	able	to	clot	at	all.	
Like	many	other	diseases,	healthy	lifestyle	habits	like	
exercise	and	a	nutritious	diet	can	help	lessen	VWD’s	
effects.	
 The	symptoms	of 	VWD	include	easy	bruis-
ing,	frequent	nosebleeds,	bleeding	from	gums,	heavy	
menstrual	bleeding,	and	more.	To	receive	a	VWD	di-
agnosis,	patients	undergo	blood	tests	to	examine	VWF	
antigen	levels,	clotting	time,	and	platelet	function.	
Patients	with	the	disease	generally	have	less	than	50%	
the	normal	levels	of 	VWF	in	their	blood.	To	deter-
mine	which	specific	type	of 	VWD	they	have,	patients	
can	continue	to	have	more	blood	tests.	Many	tests	for	
VWD	occur	at	hemophilia	treatment	centers,	where	
the	blood	may	also	be	tested	for	other	disorders,	like	
hemophilia.	Due	to	the	specificity	of 	the	blood	tests,	
results	can	take	up	to	two	to	three	weeks.	
	 The	inheritance	of 	mutations	in	the	VWF	

gene	are	the	genetic	cause	of 	VWD.	In	type	1,	most	
patients	have	missense	mutations	in	the	promoter	re-
gion	of 	the	gene,	inherited	in	an	autosomal	dominant	
pattern.	A	missense	mutation	is	caused	by	a	single	base	
pair	change	that	leads	to	a	substitution	in	the	resulting	
amino	acid.	The	inheritance	pattern	of 	VWD	can	be	
codominant	or	autosomal	recessive	as	well,	as	seen	in	
cases	of 	both	type	2	and	type	3.	Therefore,	it	is	possi-
ble	to	have	a	copy	of 	the	mutation,	but	not	show	any	
symptoms.	In	addition,	there	are	rare	cases	of 	VWD	
that	occur	for	the	first	time	in	the	affected	patient.	It	
is	caused	by	a	new	de	novo	mutation,	which	occurs	
for	the	first	time	in	a	family	member	as	a	result	of 	a	
mutation	during	fertilization.	in	the	VWF	gene.	The	
mutations	in	the	VWF	gene	can	lead	to	structural	de-
fects	in	the	building	of 	VWF	or	to	intracellular	reten-
tion	of 	VWF,	meaning	the	protein	will	not	be	secreted	
into	plasma	as	much	as	it	should	be.	This	leads	to	the	
reduced	VWF	levels	in	the	blood.	
	 Treatment	of 	VWD	differs	among	the	three	
types,	but	most	treatment	plans	involve	pharmacother-
apy,	through	nonreplacement	and	replacement	therapy.	
Nonreplacement	therapy	attempts	to	increase	VWF,	
whereas	replacement	therapy	replaces	the	protein	with	
another.	Nonreplacement	therapy	uses	the	drug	des-
mopressin	(DDAVP)	to	stimulate	VWF	release	from	
cells.	Replacement	therapy	uses	genetically	engineered	
proteins	(Humate-P	or	Alphanate	Solvent	Detergent/
Heat	Treated	(SD/HT))	that	can	replace	VWF	by	
helping	platelets	clot	in	the	blood.	For	women,	hor-
mone	therapy	can	be	used	to	reduce	the	heavy	men-
strual	bleeding	that	is	a	result	of 	VWD.	
	 Fortunately,	most	people	with	Von	Willebrand	
disease can live	long,	healthy	lives.	There	are	increased	
risks	in	surgeries,	pregnancy,	accidents,	and	other	
serious	health	events,	but	many	patients	are	aware	of 	
ways	to	lessen	the	risks.	Also,	with	increased	genetic	
technologies,	many	can	receive	tests	to	determine	the	
probability	of 	passing	VWD	to	their	children.	
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Genetic Counselor Spotlight: 
         Janette Lawrence, MS, LCGC 

	 Janette	Lawrence	is	a	cancer	genetic	counsel-
or	at	Massachusetts	General	Hospital	(MGH).	She	is	
originally	from	Puerto	Rico	and	moved	to	the	main-
land	United	States	to	attend	college.	She	graduated	
from	the	genetic	counseling	program	at	Brandeis	
University	in	2005	and	worked	in	pediatric	genetics	
for	a	few	years	before	transitioning	to	cancer	genetics.	
	 Lawrence	first	heard	about	genetic	counseling	
in	high	school	from	a	short	paragraph	in	her	biology	
textbook.	The	paragraph	talked	about	the	Human	
Genome	Project,	which	at	the	time	had	not	con-
cluded	yet,	and	included	one	sentence	about	genetic	
engineering	and	another	vague	sentence	about	genet-
ic	counseling.	“What	[this	sentence]	did	for	me	was	
open	this	door	of 	oh	my	god,	I’m	interested	in	sci-
ence	and	biology	and	genetics	in	particular.	It	doesn’t	
mean	that	I	have	to	be	a	doctor	or	teacher	or	a	scien-
tist	because	those	were	the	only	options	ever	given	to	
me,”	Lawrence	said.	However,	Lawrence	didn’t	feel	a	
massive	rush	to	find	her	career	right	away.	Therefore,	
even	though	she	was	accepted	to	go	to	Rutgers	Uni-
versity	for	her	undergraduate,	she	deferred	admission	
a	year.	
	 Once	she	started	at	Rutgers,	Lawrence	kept	
thinking	about	being	pre-med.	“[For]	anybody	who	
was	interested	in	science	in	Puerto	Rico,	that	was	
what	was	drilled	to	you.	You’re	going	to	leave	the	
island.	You’re	going	to	become	a	doctor.	You’re	going	
to	become	successful.	That	was	their	measurement	
of 	success,”	she	said.	But	she	was	still	hesitant	about	
pursuing	medicine	because	she	wasn’t	sure	if 	she	
wanted	to	stick	to	one	specialty	for	the	rest	of 	her	
career.	During	her	junior	year	of 	college,	Lawrence	
spoke	with	a	general	genetic	counselor	and	was	
amazed	at	how	different	her	patient	population	was.	
“[The	general	genetic	counselor]	was	seeing	pediat-
rics.	She	was	seeing	adults.	She	was	seeing	prenatal,	
and	that	to	me	seemed	more	diverse	within	itself 	than	
having	to	decide	on	one	field	of 	medicine	for	the	rest	
of 	my	life,”	Lawrence	said.	Lawrence	learned	that	
genetic	counselors	could	change	specialties	without	
any	further	training.	This	idea	interested	her	because	
she	felt	like	she	would	not	be	re

stricting	herself 	to	one	thing,	so	Lawrence	decided	
to	pursue	genetic	counseling	as	a	career	and	ended	
up	attending	Brandeis	University’s	genetic	counseling	
program.	
	 After	she	graduated	from	Brandeis	University,	
Lawrence	originally	became	a	pediatric	genetic	coun-
selor,	but	after	a	few	years	became	a	cancer	genetic	
counselor.	As	a	pediatric	genetic	counselor,	she	spent	
time	working	in	neurogenetics,	metabolic	genetics,	
and	newborn	screening.	In	this	specialization,	she	
spent	a	lot	of 	time	talking	with	parents	rather	than	
the	patient	because	the	patient	usually	wasn’t	old	
enough	to	consent.	On	the	contrary,	cancer	genetics	
tends	to	revolve	around	adults.	Lawrence	sometimes	
found	pediatric	genetics	a	little	disheartening	because	
a	genetic	diagnosis	could	often	find	answers,	but	
there	would	be	nothing	that	could	change	that.	“That	
changed	a	little	bit	with	me	when	I	moved	to	metab-
olism	because	there	was	usually	a	diet	or	medication	
that	was	helping	their	symptoms.”	However,	Law-
rence	found	that	cancer	genetics	was	usually	the	most	
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empowering	for	her	patients.	“You	can	tell	them	[her	
cancer	patients]	that	our	goal	here	is	that	this	doesn’t	
happen	again.	That	it	doesn’t	happen	to	your	chil-
dren,	or	family	members,to	your	siblings,	so	what	can	
we	do	so	that	we	can	better	inform	everybody	else	
and	not	have	this	happen	again,”	Lawrence	said.	
Lawrence	has	worked	as	a	cancer	genetic	counselor	
at	MGH	for	11	years,	and	the	majority	of 	her	work	
is	clinical.	She	sees	patients	around	3-4	times	a	week.	
Most	of 	the	patients	she	sees	are	newly	diagnosed	
with	cancer.	Still,	some	patients	come	in	due	to	a	
family	history	of 	cancer	or	were	diagnosed	with	can-
cer	in	the	past	and	are	getting	tested.	Lawrence	finds	
it	interesting	when	patients	come	back	for	updated	
testing,	especially	if 	she	saw	them	for	the	first	time	
around	when	she	first	started	at	MGH	in	2010.	“I’m	
like,	‘Wait,	I	only	did	BRCA	testing	on	you?	What	was	
I	thinking?’,	and	then	I	[remember],	‘Oh	wait,	there	
weren’t	any	panels	back	then	of 	multiple	genes	to	
test	for.	There	were	only	BRCA1	and	2.’”	Besides	her	
clinical	work,	Lawrence	also	teaches	at	the	Institute	
for	Health	Professionals	(IHP)	at	MGH.	She	teaches	
all	the	first-year	students,	including	nurse	practi-
tioners,	speech-language	therapists,	occupational	ther-
apists,	and	speech	therapists,	about	interprofessional	
communication	and	how	members	of 	the	health	care	
team	can	work	together	to	provide	the	best	care	for	
their	patients.	
	 Having	grown	up	in	Puerto	Rico	and	being	
from	a	very	multicultural	family,	Lawrence	finds	that	
drawing	on	her	background	helps	her	better	connect	
with	patients.	Her	dad’s	family	is	Ashkenazi	Jewish	
and	originally	from	Poland;	however,	her	great-grand-
parents	left	Poland	during	World	War	2	because	of 	
the	Holocaust	and	fled	to	Cuba.	After	the	Bay	of 	
Pigs	invasion,	her	dad’s	family	originally	moved	to	
Florida,	but	they	ended	up	moving	to	Puerto	Rico	
because	they	didn’t	know	English.	Lawrence’s	mom’s	
family	is	also	Jewish,	but	from	the	Sephardic	regions	
of 	Syria	and	Spain	and	ended	up	moving	to	Colombia	
because	of 	wars	in	those	regions.	Her	dad	met	her	
mom	when	he	was	traveling	in	South	America,	and	
they	both	moved	to	Puerto	Rico,	where	Lawrence	
was	born.	Having	grown	up	in	Puerto	Rico,	Lawrence	
is	bilingual	in	both	Spanish	and	English.	In	her	role	
as	a	genetic	counselor,	this	allows	Lawrence	to	speak	
with	patients	in	Spanish	without	the	use	of 	an	inter-
preter.	According	to	Lawrence,	even	though	MGH	
has	great	interpreters	to	help	bridge	the	language	

barrier	between	health	care	providers	and	patients	if 	
any	of 	her	genetic	counseling	colleagues	have	patients	
that	are	Spanish	speakers,	she	offers	to	switch	with	
them.	“Sometimes	it’s	just	nice	to	have	a	provider	
that	speaks	your	language,	and	you	don’t	have	that	
extra	interpreter	there…	It’s	also	easier	for	the	patient	
when	the	results	come	in	or	if 	follow-up	is	needed.	
It’s	nice	to	just	be	able	to	call	yourself 	rather	than	call	
the	interpreter,	have	the	interpreter	on	the	line,	and	
leave	a	message.”	
	 Lawrence	also	uses	her	background	to	help	
build	rapport	with	patients	in	other	ways.	She	was	
taught	that	singing	could	help	lessen	stress,	so	when	
she	was	a	pediatric	genetic	counselor,	she	would	sing	
Spanish	songs	to	her	patients	to	distract	them	while	
the	geneticist	performed	medical	exams.	Lawrence	
also	considers	herself 	a	very	touchy	person	and	is	
very	willing	to	hold	her	patient’s	hands	or	give	hugs	if 	
they	ask	for	them.	Also,	if 	any	of 	the	family	members	
she’s	talking	to	reveal	that	they’re	Hispanic,	Latinx,	
or	Jewish,	she	mentions	that	she	is	as	well,	helping	to	
establish	an	immediate	connection.	“I’m	very	open.	
I	like	using	that	to	my	advantage	when	I	see	patients	
instead	of 	keeping	it	to	myself.	I’m	very	much	on	the	
side	of 	what	can	I	use	to	make	these	patients	under-
stand	that	I’m	a	lot	just	like	them	and	that	I	don’t	
want	to	make	this	process	harder.	I	want	to	connect	
with	them	more,”	she	said.	
	 Like	many	other	genetic	counselors,	Lawrence	
believes	that	the	field	needs	to	become	more	diversi-
fied.	When	growing	up	in	Puerto	Rico,	Lawrence	was	
considered	a	minority	because	she	was	Jewish.	How-
ever,	after	moving	to	the	mainland	United	States	and	
becoming	a	genetic	counselor,	speaking	Spanish	and	
being	from	Puerto	Rico	identified	her	as	a	minori-
ty.	At	her	current	position	at	MGH	cancer	center,	
despite	it	being	a	relatively	diverse	group,	she’s	still	
the	sole	Spanish	speaker.	And	in	the	field	as	a	whole,	
Lawrence	recognizes	that	there	are	only	a	few	genetic	
counselors	from	other	minority	groups,	meaning	that	
patients	often	do	not	see	themselves	reflected	in	their	
healthcare	providers.	“[The	field]	is	still	not	diverse	
enough...	We’re	definitely	missing	a	lot	of 	people.	
We’re	missing	a	lot	of 	communities	that	we	could	be	
representing,	but	also	that	we	can	be	seeing	in	our	
clinics.”	
	 To	address	this	lack	of 	diversity	issue	in	the	
genetic	counseling	field,	Lawrence	has	helped	lead	a	
few	different	subcommittees	through	the	National	



Society	for	Genetic	Counselors	(NSGC).	Last	year,	
she	was	the	chair	of 	the	Cultural	Representation	Out-
reach	Subcommittee	(CROS).	“[The	goal	for	CROS]	
was	to	reach	out	to	these	minority	communities,	
tell	them	that	we	exist,	and	tell	them	that	we	would	
love	to	have	them	in	our	profession,”	Lawrence	said.	
The	CROS	members	also	read	many	journal	articles	
published	by	genetic	counselors	and	genetic	counsel-
ing	students	to	assess	what	barriers	prevent	members	
from	underrepresented	communities	from	pursuing	
genetic	counseling.	“All	these	barriers	were	written	
about.	Why	don’t	we	have	enough	Black	GCs?	Why	
don’t	we	have	enough	Asian	GCs?	Why	don’t	we	
have	enough	Native	Americans?	And	we	had	all	these	
assessments,	assessments,	assessments,	and	no	action.	
So,	we	recommended	to	the	board,	‘Okay,	we	need	
more	action,’	and	we	gave	them	a	list	of 	things	to	
consider	for	2021,”	Lawrence	said.
	 Lawrence	had	already	been	involved	with	
NSGC	for	two	years	and	was	going	to	step	aside;	
however,	NSGC	liked	the	work	CROS	had	done	and	
decided	to	divide	CROS	into	three	subcommittees	to	
dedicate	more	time	and	people	to	each	specific	area.	
The	three	new	subcommittees	are	the	Outreach	and	
Retention	subcommittee,	the	Recruitment	subcom-
mittee,	and	the	Equity	and	Inclusion	Implementation	
subcommittee.	Lawrence	is	currently	the	chair	of 	the	
Recruitment	subcommittee.	One	of 	their	goals	is	to	
formulate	a	blueprint	of 	how	to	reach	out	to	high	
schools	in	order	to	encourage	students	from	different	
backgrounds	to	contemplate	genetic	counseling	as	a	
career.	They’re	also	partnering	with	organizations	like	
the	American	Society	of 	Human	Genetics	and	the	
Minority	Genetic	Professionals	Network	to	work	with	
school	guidance	counselors	to	represent	NSGC	at	ca-
reer	fairs	and	also	to	go	into	schools	and	tell	students	

about	genetic	counseling.	The	Recruitment	subcom-
mittee	is	also	trying	to	make	contacts	at	historically	
Black	colleges	and	universities	so	that	these	schools	
can	reach	out	to	the	Recruitment	subcommittee	if 	
they	have	career	fairs	or	have	a	student	interested	in	
genetic	counseling.	“We’re	going	to	collect	personal	
stories	from	individuals	who	are	BIPOC	and	Latinx	
and	LGBTQ	so	we	can	showcase	them	for	marketing	
purposes,	but	also	so	we	can	learn	more	about	our	
community.	And	we’re	going	to	continue	monitoring	
this	ongoing	research	around	barriers	to	entering	
the	genetic	counseling	field,	so	we	can	come	up	with	
more	goals	and	more	agendas,”	Lawrence	said.	
	 With	genetic	counseling	program	applica-
tions	becoming	increasingly	competitive,	Lawrence	
has	some	critical	advice	for	prospective	students.	
“You	belong.	It’s	okay	not	to	get	in	[into	a	program]	
the	first	time	around.	It’s	okay	not	to	even	get	in	the	
second	time	around.	But	it’s	not	because	[you]	don’t	
belong.	It’s	not	because	[you]	shouldn’t	be	a	genetic	
counselor.	It’s	because	there	just	aren’t	enough	spots.”	
Lawrence	also	recommends	that	if 	possible,	students	
shouldn’t	limit	themselves	when	applying	because	
there	are	many	programs	now,	including	some	that	
are	entirely	virtual.	“I’m	such	a	people	person,	and	
I’m	such	an	extrovert	that	the	idea	of 	doing	some-
thing	online	to	get	a	degree	seemed	to	me	so	for-
eign,	and	now	I’m	like,	don’t	limit	yourself.	These	
programs	have	all	worked	so	hard	to	develop	these	
amazing	years	of 	training.”	Finally,	Lawrence	recom-
mends	taking	advantage	of 	all	virtual	fairs	and	open	
houses	that	are	available.	“I	try	to	tell	my	prospec-
tive	students	to	just	attend	as	many	of 	these	online	
options	as	there	are	because	you	really	never	know	
where	it’s	going	to	land	you	unless	you	give	yourself 	
that	chance.”	

Thank	you	for	reading	Issue	V!	We	hope	you’ll	check	back	next	semester	for	Issue	VI!


