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Consent to Participate in a Research Study

CAREGIVING: STRESSES AND SUPPORT

SALIVA SAMPLE COLLECTION
Principal Investigator: 
John Jones, Ph.D., Department of Psychology, University of Michigan

Co-investigator: 
Sarah Smith, Ph.D., Department of Psychology, University of Michigan

You are invited to be a part of a research study that looks at the stresses that people experience when they are providing care to a seriously ill family member.  The purpose of the study is to better understand the hormonal changes in caregivers.  We are asking you to participate because you recently attended a meeting of a UM Caregivers Support Group.  This study is funded by the National Institutes of Health.

If you agree to be part of the research study, you will be asked to provide a saliva sample by running a cotton swab along the inside of your cheek.  These samples will be analyzed for levels of cortisol, which is a hormone that your body makes.  The sample will be frozen and stored in a secure laboratory that is supervised by the researchers.  All samples will be destroyed after the cortisol analysis has been performed; the study team will keep the results of the cortisol analysis for five years following the end of the study.  You will be paid $30 if you provide the saliva sample.  If you choose not to give the saliva sample, you will not be compensated.

Although you may not receive a direct benefit from participating in this research, knowledge gained from this study may benefit others by contributing to a better understanding of the hormonal changes that may be associated with caregiving.
The researchers have taken steps to minimize the risks of this study.  It is very unlikely that anyone outside the study team will gain access to your data or will discover that you participated in this research study because your name will not be attached to your saliva sample.  Instead, a numeric code will be attached to the sample, so even if the data from the study were accessed by someone else, it could not be traced back to you.

We plan to publish the results of this study, but will not include any information that would identify you or your family member.  To keep your information safe, the samples will be stored in a secure lab and destroyed as soon as the analysis has been complete. 
There are some reasons why people other than the researchers may need to see information you provided as part of the study.  This includes organizations responsible for making sure the research is done safely and properly, including the University of Michigan, government research offices, or the study sponsor, the National Institutes of Health.  
Participating in this study is completely voluntary.  Even if you decide to participate now, you may change your mind and ask that your saliva sample be destroyed.  We will destroy any remaining saliva sample in our laboratory, but cannot destroy any information generated from earlier analyses of your saliva.  
If you have questions about this research, including questions about the scheduling of your appointment or your payment for participating, you can contact John Jones, Ph.D., University of Michigan, Department of Psychology, 123 East Hall, Ann Arbor, MI 48104, (734) 123-4567,  madeup@umich.edu.
If you have questions about your rights as a research participant, or wish to obtain information, ask questions or discuss any concerns about this study with someone other than the researcher(s), please contact the University of Michigan Health Sciences and Behavioral Sciences Institutional Review Board, 2800 Plymouth Rd., Bldg. 520, Room 1169, Ann Arbor, MI  48109-2800, (734) 936-0933 [or toll free, (866) 936-0933], irbhsbs@umich.edu.

By signing this document, you are agreeing to be part of the study.  Participating in this research is completely voluntary.  Even if you decide to participate now, you may change your mind and stop at any time. You will be given a copy of this document for your records and one copy will be kept with the study records.  Be sure that questions you have about the study have been answered and that you understand what you are being asked to do.  You may contact the researcher if you think of a question later.
I agree to participate in the study.

_____________________________________

____________________
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