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The individuals conducting the study may need to end your participation in the study. They may do this if
you are not able to follow the directions they give you, if they find that your being in the study is more risk -
than benefit to you, or if the agency funding the study decides to stop the study early for a variety of
scientific reasons.

What happens if | get hurt or sick during the study?

If you believe you are hurt or if you get sick because of something that is done during the study, you
should call Taylor Massie at (937)269-8241 immediately. It is important for you to understand that
Eastern Kentucky University will not pay for the cost of any care or treatment that might be necessary
because you get hurt or sick while taking part in this study. That cost will be your responsibility. Also,
Eastern Kentucky University will not pay for any wages you may lose if you are harmed by this study.

Usually, medical costs that result from research-related harm cannot be included as regular medical costs.
Therefore, the costs related to your care and treatment because of something that is done during the
study will be your responsibility. You should ask your insurer if you have any questions about your
insurer’s willingness to pay under these circumstances.

What if | have questions?

Before you decide whether to accept this invitation to take part in the study, please ask any questions that
might come to mind now. Later, if you have questions about the study, you can contact the investigator,
Taylor Massie at (937)269-8241 or e-mail her at taylor_massiel@mymail.eku.edu. If you have any
questions about your rights as a research volunteer, contact the staff in the Division of Sponsored
Programs at Eastern Kentucky University at 859-622-3636. We will give you a copy of this consent form to
take with you.

What else do | need to know?
You will be told if any new information is learned which may affect your condition or influence your
willingness to continue taking part in this study.

Please, do not consent and take part in this study at this time, if you feel you are entering an acute episode
of bipolar disorder.

I have thoroughly read this document, understand its contents, have been given an opportunity to have
my questions answered, and agree to participate in this research project.

Signature of person agreeing to take part in the study Date

Printed name of person taking part in the study

Taylor L. Massie
Name of person providing information to subject (Printed name and Signaturg] iRB Approval —[

15-2
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