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CONSENT TO PARTICIPATE IN A RESEARCH STUDY 

 
PROJECT TITLE: HISPANIC WOMEN’S PERCEPTIONS OF INTAKE CESSATION IN THE TERMINALLY ILL 

[Authorized by the CSUB Institutional Review Board/Human Subjects Research: Protocol xxx]  
 

Principal Investigator: 
 
Student Researcher: [if applicable] 
 

Why are you doing this study? 
You are being asked to participate in a research study about ….    
The purpose of the study is … 
  
[Explains the purpose of the study] I understand that the purpose of this study is to explore what it is like for a 
family member to care for a hospice patient at home, with a special focus on the patient’s intake of food and 
fluids.  
 

What will I do if I choose to be in this study? 
You will be asked to [explain what the participant will be asked to do].  
  
[Explains what participating will be like and time involved & study location] I understand that I will answer a 
few personal questions and will be interviewed by a nurse-researcher at a mutually convenient time and in a 
private location of my choosing. The initial interview will require 60 to 90 minutes and will be tape-recorded. I also 
understand that I may be contacted for a second interview to verify meaning and discuss findings. The second 
interview (20 to 30 minutes) would occur within 6 months of the first interview.  
 

How will you protect the information you collect about me, and how will that information be shared? 
Results of this study may be used in publications and presentations.  Your study data will be handled as 
confidentially as possible.  If results of this study are published or presented, individual names and other 
personally identifiable information will not be used [if appropriate, add phrase such as "unless you give explicit 
permission for this below"]. 
 
[Addresses participant confidentiality] I understand that all identifying information which might link me to my 
interview data will be kept confidential. Only an identification number or false name will appear on the tapes or 
printed materials. No one will be able to associate my name with my data. The taped interviews will be transcribed 
by the nurse-researcher [or a transcriber who will sign a statement of confidentiality prior to transcription]. A 
master copy of all participant names will be kept in a locked file in the nurse researcher’s office. Only she will 
have access to this list. This list, the audio-tapes and the personal information sheets will all be destroyed within 
one year after the completion of the study. The narrative transcripts without identifiers will be kept for possible 
future research. My name will not be used in written reports or presentations of the study findings.  
 

What are my rights as a research participant? 
Participation in this study is voluntary.  You do not have to answer any question you do not want to answer.  If at 
any time and for any reason, you would prefer not to participate in this study, please feel free not to. If at any 
time you would like to stop participating, please tell me. We can take a break, stop and continue at a later date, 
or stop altogether. You may withdraw from this study at any time, and you will not be penalized in any way for 
deciding to stop participation.   
If you decide to withdraw from this study, the researchers will ask you if the information already collected from 
you can be used [or in the alternative, state that any information collected from the participant will not be used 
if the participant decides to withdraw before finishing the study.] 
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[Emphasizes voluntary participation in the study] I understand that I am free to choose not to participate in 
this study. In addition, if I do choose to participate I am free to withdraw at any time, even in the middle of an 
interview, without penalty. This means that I can ask to have the tape-recorder turned off at any time during the 
interview. In this case, the nurse-researcher will make notes based on my responses to the interview questions. If 
I choose not to participate, or to withdraw during the course of the study, it will not have a negative effect on the 
bereavement care available to me through the hospice agency.  
 

What are the possible benefits for me or others? 
You are not likely to have any direct benefit from being in this research study.  This study is designed to learn 
more about [insert purpose/topic of study].  The study results may be used to help other people in the future. 
OR 
Taking part in this research study may not benefit you personally, but we may learn new things that will help 
others. 
OR 
The possible benefits to you from this study include… 
 

[Do NOT include information on payment/reimbursement in the description of benefits – that information 
belongs in a separate Financial Information section.]  
 
[Benefits of the study]: I understand that this study may or may not be of direct benefit to me. It has not been 
designed to provide direct health-related benefits to participants. Rather, it is hoped that the knowledge gained 
from this study will help hospice nurses to better care for hospice patients and their family caregivers in similar 
situations in the future.  
 

What are the possible risks or discomforts? 
Explain any foreseeable risks to subjects here. Keep in mind that risks are not always immediate -- anger, 
emotional upset, or stress may appear later. 
 
Examples:  
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. 
OR 
Your participation in this study does not involve any physical or emotional risk to you beyond that of everyday 
life. 
OR 
Your participation in this study may involve the following risks… [describe any reasonably foreseeable risks to 
psyche, reputation, employability, insurability, social status, criminal or civil liability that may occur as a result of 
participation.]  
 
Address emotional and psychological risks, including risks of emotional discomfort from being asked about or 
discussing sensitive issues. 
Examples:  
 
• You may feel emotional or upset when answering some of the questions. Tell the interviewer at any time if 

you wish to take a break or stop the interview. 
• You may be uncomfortable with some of the questions and topics we will ask about. If you are 

uncomfortable, you are free to not answer or to skip to the next question. 
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As with all research, there is a chance that confidentiality of the information we collect from you could be 
breached – we will take steps to minimize this risk, as discussed in more detail below in this form. 
 
[Risks of participating in the study]: I expect that I will experience a minimum of risk, discomfort or stress while 
participating in this study. However, some questions may be personal and thought-provoking or emotional in 
nature. If I do become uncomfortable during the interview, the interview will stop and additional time will be 
available to talk about these thoughts. Should I need further assistance with residual emotional feelings after the 
interview, the bereavement counselor at the hospice will be available [describe here the appropriate resources 
available for assistance after the interview].  
 

Financial Information 
Participation in this study will involve no cost to you.  You will not be paid for participating in this study. 
OR 
[If subjects will be paid, explain the amount and terms of payment/reimbursement.  If payments will be 
prorated if a subject withdraws from the study, explain the conditions for payment] 
 
If payment to the research participant will total $600 or more, you need to include the following paragraph: 
Payment received for participation in research is considered taxable income by the Internal Revenue Service 
(IRS). If payment to a research participant is $600 or more in any one calendar year, the University of Chicago is 
required to report this information to the IRS.  You will need to provide the researchers your address and Social 
Security number for IRS reporting purposes. 
 
Who can I contact if I have questions or concerns about this research study? 
If you have questions, you are free to ask them now. If you have questions later, you may contact the 
researchers at [add your contact information, including name, telephone number, and email address]. 
 
If I have further questions about the research itself, or if I wish to obtain a summary of the results of the research, 
I may contact: 
 
[The nurse-researcher is the contact for questions about the research] 
 
Your name 
Your address 
Your phone and email address [be sure that your phone or email address are accessible only to you as any 
information retrieved by someone else would represent a violation of confidentiality] 
 
In addition, I may contact the nursing faculty member serving as thesis/project committee chair with questions 
about the research. 
 
[Faculty Member’s contact information] 
 
For questions regarding my rights as a research subject, I may contact: 
 
Dr. Isabel Sumaya 
University Research Ethics Review Coordinator 
Institutional Review Board/Human Subjects Research 
Department of Psychology 
California State University, Bakersfield 
Bakersfield, CA 93311-1099 
(661) 654-2381 
rerc@csub.edu 
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Consent  
I have read this form and the research study has been explained to me. I have been given the opportunity to 
ask questions and my questions have been answered. If I have additional questions, I have been told whom to 
contact. I agree to participate in the research study described above and will receive a copy of this consent 
form. 
 
The informed consent forms will be stored for a period not less than 3 years in a locked container for at least 3 
years in the office of the Faculty Mentor, and thereafter will be destroyed. 
 
Signatures: 
Participant: ____________________________________________Date: ______________ 
 
Researcher: ____________________________________________Date: ______________ 
 
 

 


