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Confidentiality: All information obtained during the course of this study that can be identified
with you will remain confidential. You will only be identified on the signed consent form and a
log sheet that assigns you a pseudonym. These forms will be kept separate from all other
research documents and kept in a locked file in the office of my Graduate Thesis Advisor, Dr.
Valerie Howells. You will not be identified by name on the audiotapes, written notes, or any of
the written research. The audiotapes and notes will be kept in a second locked file in the
investigators Washtenaw County CSTS office. Two years after the date of the last interview, the
audiotapes will be destroyed. Transcribed data will be destroyed after five years. The findings
of this research study will be published in my master’s thesis at Eastern Michigan University.
Portions of the study may also be published in professional journals, presented at professional
conferences and may be discussed with clinical treatment teams in Washtenaw County.
However, no identifying information will be used. Personal data will be altered to maintain
confidentiality. You will be provided with copies of summary results upon request.

Questions: Any questions you have about this project may be directed to my Graduate Thesis
Advisor, Dr. Valerie Howells, Department of Associated Health Professions, Occupational
Therapy Program, Eastern Michigan University (734) 487-3227.

Withdrawal: Your participation in this study is entirely voluntary. You may wish to withdraw
your consent and discontinue participation at any time without consequence to you.

Agreement: I have read, or had read to me, all of the above information about this research
project. The meaning and content of this consent form has been explained to me by Kelley Lee.
I understand the nature and purpose of this study and voluntarily agree to participate in the study.
I will receive a signed copy of this consent form.

Participant Signature Date

Investigator Signature Date



The Effect of Stigma 64

Appendix C: Letter of Referral Request
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Appendix C: Letter of Referral Request
January 15, 2007

Dear CSTS Client Service Managers,

I am writing to ask for your assistance with a research project [ am conducting for my masters
degree that has the potential to increase our understanding of the stigma our clients experience in
their lives. The goal of the study is to investigate the experience of stigma for an adult with
mental illness and to learn how stigma impacts daily participation in meaningful occupations.

I am asking that you offer your clients an opportunity to share their stories with me, so that I may
begin to understand our client’s experiences of stigma through interviews. Clients referred for
research should be able to articulate their experience of having a mental illness. Upon referral, I
will contact clients to discuss the research purpose and process with them and they can decide at
that time if they wish to participate. Interviews will be conducted at the convenience of the
research participant. Participation in the research will be voluntary and the participants will have
the opportunity to withdraw from the project at any time without penalty to them. All
information gathered during the interviews will be kept confidential and the participant’s names
will not be used in the thesis document.

I hope that you will decide to provide you clients with the opportunity to communication their
experiences. A benefit of participation in the research is the opportunity to have their voice
heard and share their stories.

I am happy to share more detailed information about the research project or to answer questions
for you and your client. You can contact me, Kelley Lee, OTR at F3GEHREI0 or at

PPN AR AN PRI PRI

Sincerely,

Kelley Lee

Principal Researcher
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EASTERN MICHIGAN UNIVERSITY

October 17, 2006

Kelly Lee, OTR

c/o Valerie Howells, PhD
School of Health Sciences
Eastern Michigan University
Ypsilanti, MI 48197

Dear Ms. Lee,

The CHHS Human Subject Review Committee has reviewed your request entitled “The
Effect of Stigma on the Daily Occupations of Adults with Mental Illness”, submitted on
10/2/06. The Committee finds that it meets the Minimal Risk Standards and is approved
for initiation with the following suggestions:
e On the Informed Consent Form, remove the sentence, “Participants will have the
potential to influence policy and mental health practice in Washtenaw County”
e Remove the name, address and phone number of the student from the Informed
Consent Form

The Committee may request further approval if secondary analysis of the data is
conducted.

Sincerely,

//42/ L
4 Stephen A. Sonstein, PhD
Chair, CHHS Human Subjects Review Committee

Dean, College of Health and Human Services ¢+ 301 Marshall Building * Ypsilanti, Michigan 48197
Phone: 734.487.0077 FAX: 734.484.0038



