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Consent to Participate in a Research Study 

The lived experiences of families involved in the adoption process who participate in 
OT services.   

Why am I being asked to participate in this research? 

You are being invited to take part in a research study about families who have both 
adopted a child and put them through OT services.  You are being invited to participate 
in this research study because you have adopted a child and qualify for this study.  If you 
take part in this study, you will be one of about two people to do so.  

Who is doing the study? 

The person in charge of this study is David Simpson at Eastern Kentucky University.  
He/She is being guided in this research by Dr. Julie Baltisberger, PhD, OTR/L. 

What is the purpose of the study? 

The purpose of this study will be to describe the experiences of families, or a group of 
individuals living together in a household, who utilize occupational therapy services for 
their children who have been adopted. 
By doing this study, we hope to learn how successful the OT services were for both the 
family and the child. 

Where is the study going to take place and how long will it last?   

The research procedures will be conducted at Eastern Kentucky University, over Skype, 
or at a location that is convenient for the participant.  You will need to come to Eastern 
Kentucky University 1 time during the study.  Each of those visits will take about 1-2 
hours.  The total amount of time you will be asked to volunteer for this study is no more 
than 120 minutes over the next 6 months.   

What will I be asked to do? 

 

You will be asked to sit for an interview with the researcher for about an hour or 2.  You 
will be asked questions about the adoption and the therapy processes of which you 
participated in. 
 
What are the possible risks and discomforts? 
To the best of our knowledge, the things you will be doing have no more risk of harm than 
you would experience in everyday life. 
 
If the research involves any procedures that could cause possible emotional or mental 
harm, include the following statement: 
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Although we have made every effort to minimize this, you may find some questions we 
ask you to be upsetting or stressful.  If so, we can tell you about some people who may be 
able to help you with these feelings.  
 
Will I benefit from taking part in this study?   
 
You will not get any personal benefit from taking part in this study. 
 
Do I have to take part in this study?   
 
If you decide to take part in the study, it should be because you really want to volunteer.  
You will not lose any benefits or rights you would normally have if you choose not to 
volunteer.  You can stop at any time during the study and still keep the benefits and rights 
you had before volunteering.   
 
If I don’t take part in this study, are there other choices?   
 
If you do not want to be in the study, there are no other choices except to not take part in 
the study. 
 
What will it cost me to participate? 
There are no costs associated with taking part in this study. 
 
Will I receive any payment or rewards for taking part in the study?   
 
You will not receive any payment or reward for taking part in this study. 
 
Who will see the information I give?   
Your information will be combined with information from other people taking part in 
the study. When we write up the study to share it with other researchers, we will write 
about this combined information. You will not be identified in these written materials. 
 
This study is anonymous.  That means that no one, not even members of the research 
team, will know that the information you give came from you. 
 
However, there are some circumstances in which we may have to show your 
information to other people.  For example, the law may require us to show your 
information to a court or to tell authorities if we believe you have abused a child or are 
a danger to yourself or someone else.  Also, we may be required to show information 
that identifies you to people who need to be sure we have done the research correctly. 
 
Can my taking part in the study end early?   
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If you decide to take part in the study, you still have the right to decide at any time that 
you no longer want to participate.  You will not be treated differently if you decide to stop 
taking part in the study. 
 
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 I 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 David Simpson at 859-626-2321 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 child’s 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 I 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, David Simpson at 859-626-2321.  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 I 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. 
 
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. 
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____________________________________________
 ______________________________ 
Signature of person agreeing to take part in the study Date 
 
____________________________________________ 
Printed name of person taking part in the study 
 
____________________________________________  
Name of person providing information to subject     
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Interview Protocol 

1. Can you describe the adoption process? When did it occur and what did it look like?  

2. What made you decide to pursue OT services for your child?  

3. How long has your child been receiving OT services? How long do the sessions 

usually last?  

4. What skills/activities does the OT do with your child?  

5. How would you describe your interactions with the OT?  

6. How have OT services influenced your family’s life?  

 


