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Consent to Participate in a Research Study

Smith College ● Northampton, MA

………………………………………………………………………………….

Title of Study: The Known Donor Family Project


Dyad/Triad Consent

Investigator(s): Hannah Karpman MSW, PhD; Marsha Kline Pruett MS, PhD, MSL


 Smith College School for Social Work



 (413) 585-3641; (413) 585 7997
………………………………………………………………………………….

Introduction

· You are being asked to participate in a second interview for a research study designed to document the experiences of known donor families with lesbian identified mothers.  For the purposes of this study, we are defining known donor families as those families who have conceived a child using the donated sperm of a friend, family member or acquaintance.  
· You were selected for a follow up dyad/triad interview based on our process for developing themes in our data.
· We ask that you read this form and ask any questions that you may have before agreeing to participate in this special interview.
Purpose of Study  

· While the popular media has recently begun to cover anecdotal stories of known donor families, the academic and professional literature has paid little attention to families such as yours.  This results in little information available for families seeking to begin or who are already in known donor relationships, and for the professionals with whom they may interact.  This study seeks to fill that gap by collecting the experiences and wisdom of known donor families, with the intent of using this information to inform others so that known donor families become part of the national discussion about parenthood. Ultimately, this research may be used in professional publications, written into a book, shared on our website and/or presented at conferences.  
Description of the Study Procedures

· If you agree to be in this dyad/triad interview:
· Participate in a 1-2 hour interview in person with two members of our research team as well as
1-2 of your family members (circle:  donor/partner/co-parent/extended family member).

· Allow us to seek your advice as we develop our understanding of our research results.  This will involve a phone call a few weeks after after your interview to review some of our key findings and listen to your responses and suggestions about how well we described your experiences.
Risks/Discomforts of Being in this Study

· There are no expected risks to your health or welfare.  However, you may experience feelings of discomfort associated with discussion of the intimate details of your family life.  If you do feel uncomfortable at any point in the interview, you may skip a question, ask to take a break, or end the interview. We will also provide you with some internet resources for you to learn more about this topic and hotlines in the event that you require additional support.
Benefits of Being in the Study

· The benefits of participation include the possibility of influencing other families considering similar paths to conception and to provide information to professionals who may interact with families like yours.  In short:  it is your opportunity to get your story heard by others who may benefit from hearing it.
Confidentiality 
· The records of this study will be kept confidential. Consent forms will be kept in a locked file, and all electronic information will be coded and secured using a password-protected file.  We will ask you to identify a pseudonym for you and your family, which we will use to represent you in any reports or published work.  We will keep our audio files under password protection for a maximum of 20 years. We will carefully disguise any information about you or your family in any report we may publish so that it is not possible to identify you.  

· Given that you will participate with other members of your family in the room, your responses will not be confidential from these participants (i.e. they will hear what you say and be able to respond)

Payments

· You will receive the following payment/reimbursement: each participant will be entered to win a $100 Amazon gift card, which will be drawn at random.  Those who participate in these special interviews will receive two entries.
Right to Refuse or Withdraw
· The decision to participate in this study is entirely up to you.  You may refuse to take part in the study at any time without affecting your relationship with the investigators of this study or Smith College.  Your decision to refuse will not result in any loss of benefits to which you are otherwise entitled.  You have the right not to answer any single question, as well as to withdraw completely from the study at any point during the process; additionally, you have the right to request that the researcher not use any of your study material.

Right to Ask Questions and Report Concerns

· You have the right to ask questions about this research study and to have those questions answered by the research team before, during or after the research.  If you have any further questions about the study, at any time feel free to contact me, Hannah Karpman at hkarpman@smith.edu or by telephone at (413) 585-3641. If you would like, a summary of the results of the study will be sent to you by email. If you have any other concerns about your rights as a research participant that have not been answered by the investigators, you may contact Phil Peake, Chair of the Smith College Institutional Review Board at (413) 585-3914.

· If you have any problems or concerns that occur as a result of your participation, you can report them to Phil Peake at the number above. Alternatively, concerns can be reported by completing a Participant Complaint Form, which can found on the IRB website at www.smith.edu/irb/compliance.htm
Consent

· Your signature below indicates that you have decided to volunteer as a research participant for this study, and to consent to a group interview, and that you have read and understood the information provided above. You will be given a signed and dated copy of this form to keep, along with a list of informational resources, and any other printed materials deemed necessary by the study researchers.   
………………………………………………………………………………….

Name of Participant (print): _______________________________________________________
Signature of Participant: _________________________________
Date: _____________

Signature of Investigator(s): _______________________________ 
Date: _____________

………………………………………………………………………………….

[if using audio or video recording, use this section for signatures:]
1. I agree to be [audio or video] taped for this interview:

Name of Participant (print): _______________________________________________________
Signature of Participant: _________________________________
Date: _____________

Signature of Investigator(s): _______________________________ 
Date: _____________

2. I agree to be interviewed, but I do not want the interview to be taped:

Name of Participant (print): _______________________________________________________
Signature of Participant: _________________________________
Date: _____________

Signature of Investigator(s): _______________________________ 
Date: _____________
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