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J
ehannine Austin spent years at the 
laboratory bench developing techniques 
for detecting genetic mutations, and was 

well into her PhD programme before dissatis-
faction began to set in. “I was working on the 
genetics of schizophrenia and bipolar disorder, 
but I didn’t have the communication skills or 
knowledge to explain how what I was doing 
was relevant at a personal level,” she says. She 
wanted to help patients and their families to 
understand the potential medical implications 
of genetic changes. And so, after earning her 

degree, she enrolled in a master’s programme 
in genetic counselling at the University of  
British Columbia in Vancouver, Canada. 

Clinicians routinely recommend genetic 
tests as part of diagnosing disease and predict-
ing disease risk, but many people find it hard 
to understand exactly what it means when a 
result indicates greater risk or the potential 
to pass on diseases to their children. Genetic 
counsellors help individuals to see how their 
genomic variation could affect their own 
health and that of their family members. A 
counsellor’s role is to explain what testing may 
or may not reveal, and how to prepare for the 

medical and psychological implications of 
those results. That includes helping people to 
respond proactively to findings — for exam-
ple, genetic counsellors often encourage early  
cancer screening for women who have a 
BRCA1 mutation that strongly elevates their 
risk of breast cancer.

The ranks of genetic counsellors have 
swelled in recent years. Throughout the 
United States and Canada, there are more than  
3,500 licensed practitioners, according to 
the American Board of Genetic Counseling 
(ABGC), the certifying organization for these 
two countries. And at least another 300 work 
in the United Kingdom. But there are more 
jobs than eligible candidates: a 2012 assess-
ment from the US Bureau of Labor Statistics 
determined that prospects in the field are 
growing much more rapidly than the average  
for other occupations.

FROM LAB TO CLINIC
A genetic counsellor’s job straddles the fields 
of biology and psychology, and the position 
draws many scientists who are looking beyond 
the bench. “When people apply to genetic-
counselling programmes, their letters typi-
cally say, ‘I love genetics, but the lab isn’t for 
me — I want to be at the people end of things’,” 
says Austin, now a genetic-counselling faculty 
member at her alma mater and the incoming 
president of the US National Society of Genetic 
Counselors.

Those who wish to pursue the career need 
a master’s degree in genetic counselling and a 
certification or licence to practise. Professional 
societies administer such certification in Aus-
tralia, North America, Japan, South Africa and 
the United Kingdom; in mainland Europe, 
individual programmes handle licensing. 
Worldwide, graduate programmes emphasize 
a similar foundation of genetic-literacy and 
counselling skills paired with hands-on expe-
rience in the clinic. Training focuses on the 
situations that most commonly require genetic 
counselling, including hereditary cancer risk, 
prenatal diagnosis of birth defects and early-
onset or developmental disorders in children.

The first genetic-counselling programme 
was established in 1969 at Sarah Lawrence Col-
lege in Bronxville, New York. For decades, the 
job centred mainly on understanding patterns 
of inheritance, and attempting to diagnose 
genetic maladies on the basis of physiologi-
cal or biochemical indicators. But the field of 
clinical genetics shifted dramatically in the 
1990s as technological advances began to 

GENETICS

Fluent in DNA
As genomics migrates to the clinic, job options are emerging 
for genetic counsellors to explain the meaning in mutations.

D
R

A
_
S

C
H

W
A

R
T

Z
/G

E
T

T
Y

1  O C T O B E R  2 0 1 5  |  V O L  5 2 6  |  N A T U R E  |  1 5 1

CAREERS

© 2015 Macmillan Publishers Limited. All rights reserved

Genetic Counsellor

Is the next big thing 

in hot professions
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