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Informed Consent Form
SHARED EXPERIENCES OF INTELLECTUALLY GIFTED CHILDREN - CONGRUENCE OF CHILD AND ENVIRONMENT AS A DEPRESSION RISK-FACTOR

Dear Participant:
You are invited to participate in a research study that will attempt to understand the experiences of intellectually gifted children with depression. You can decide not to participate. The following information is provided in order to help you make an informed decision whether or not you would like to participate. If you have any questions please do not hesitate to ask. You are eligible to participate in this study because you have identified as intellectually gifted and reported having struggled with depression.

Project: Shared experiences of intellectually gifted children – Congruence of child and environment as a depression risk-factor

Purpose of the Project: This study will investigate the childhood experiences of intellectually gifted adults, with depression, to explore the impact of noncongruence of environment on their mental health. 

Procedures: You will be asked to participate in an interview with a researcher.  The interview will take approximately one hour to one hour and a half of your time. The interview will be audio recorded and will take place virtually through Zoom Pro or Microsoft Teams, which are HIPPA compliant platforms. During this interview you will be asked a series of questions. These questions are designed to allow you to share your experiences as a gifted child with depression. Additionally, you will be asked to fill out a demographic sheet. 

Risks and/or Discomforts: There are no known risks or discomforts associated with this research.

Benefits: The information gained from this study may help us to better understand the childhood experiences of intellectually gifted children with depression and how their environment may impact their mental health.

Confidentiality: During the interview, you will be asked to provide a pseudonym to ensure that your identity remains private. The audio-recording will be assigned the pseudonym that you pick during the interview. The demographic sheet will not identify you. The demographic sheet will only have the pseudonym that you picked during the interview. Audio recordings will only be used to transcribe interview. Once the interview is transcribed, the audio recordings, and interview transcripts will be kept for 7 years in a locked safe at the primary researchers residence.  Once all demographic sheets are entered in a database, they will be destroyed.  The information obtained during this study may be published in scientific journals or presented at scientific meetings but the data will be prepared as aggregated data.
Compensation: You will not receive any type of compensation for participating in this study.

Opportunity to Ask Questions: You may ask any questions concerning this research and have those questions answered before agreeing to participate or during the study. Or you may call Patricia Fox at any time, (312) 315-2738 or email pfox@adler.edu. If you have questions about your rights as a research participant that have not been answered by the investigator or to report any concerns about the study, you may contact the Adler University Institutional Review Board, telephone (312) 662-4000.

Freedom to Withdraw: You are free to decide not to enroll in this study or to withdraw at any time without adversely affecting their or your relationship with the researcher or Adler University. 

Consent: If you wish to participate in this study, you will be interviewed, observed, and fill out a
demographic sheet.

You are voluntarily making a decision whether or not to participate in this research study. Your signature certifies that you have decided to participate having read and understood the information presented. You will be given a copy of this consent form to keep.


_________________________________________ 			___________________
Signature of Participant 						Date


I hereby give consent to audio record my interview.


_________________							 ___________________
Initials of Participant 							Date


In my judgment I am voluntary and knowingly giving informed consent and possess the legal capacity to give informed consent to participate in this research study.





_________________________________________			 ___________________
Signature of Researcher 						Date

Patricia Fox M.A. 
Office: (312) 315-2738
17 North Dearborn Street
Chicago, IL 60602



