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Study Title: Being in Jail: The Patterns and Purposes of Privacy in a Women’s Jail
Principal Investigator: Barb Toews, PhD candidate
Director of Work: Dr. Dana Becker
Academic Institution: Graduate School of Social Work and Social Research, Bryn Mawr College
Study Mailing Address: PO Box 1096, Lancaster, PA 17608-1096
Telephone: 215-495-3106

Participant: __________________________________________

You are being asked to be part of an interview in a study that is looking at life in jail. This page provides you with information so you can decide whether you want to be part of it or not. 

Study description

The study is about life in jail and how women create private lives inside and outside jail. The full study includes spending time in Riverside and talking with women there and when they are home. I am also talking with jail staff and the architects who designed the jail. It will take about two years to observe and talk to everyone, analyze the information and write the final paper, or dissertation. I will also write a report for the jail. 

You are being asked to be part of interview because you are in Riverside now. I also think you know a lot about life here. About 20 to 25 women will do interviews like this one over the next six months.  The interview will be about 1 to 1 ½ hours. It will take place in the social work, or other private, area of the jail. I will ask you to create scenes about your life here using art and craft supplies. I may take pictures of the scenes you create. If so, these pictures will not include you, any parts of your body or identifying features. They will be reviewed by security staff when I leave the jail. I will keep the scenes you create. 

Voluntary participation 

It is your choice whether or not you want to be part of the interview. It is voluntary. You will not lose anything to which you are entitled if you decide not to do it or stop before it is done. You may choose to not answer any question at any time. Doing the interview has no impact on your parole or other legal processes. Should you choose to stop the interview, I will not use any information that you have told me. Your choice other than doing the interview is to not do it.  

Risk and benefits to participation

There is a risk that someone may find out what you have told me. I have taken steps to make sure this doesn’t happen. I tell you about those steps below. There is also the chance that some questions may be uncomfortable for you to think about and answer. 

You may not get any direct benefits from being part of the study. You will help us better understand the lives of women who are in jail. This may help to improve programs for women in and out of jail.

Compensation

You will not receive any payment for doing the interview. 

Confidentiality

I will do all that I can to keep everything you tell me confidential. I will only share information with those supervising or assisting me in the study. This includes member of my supervising committee and the Bryn Mawr College Institutional Review Board and the Philadelphia Department of Public Health Institutional Review Board who are responsible for protecting the rights and welfare of research participants. 

There are some things that I will legally have to tell others about, without your permission. These things are: if you tell me about child or elder abuse, violence, threats to hurt yourself or others or threats to the security of the jail. There are times when I may make a referral to the social work department, with your permission. These times are: if you tell me about being a victim of violence or that you would like follow-up care because of being in the study. If I make such a referral, you may then submit a request to see a social worker. 

Study information will be kept on an electronic memory device (e.g., compact disc). This device will have protections so that only I can access the information on it.  These devices and non-electronic study information will be kept in a locked filing cabinet. Only I will have direct access to these files. They will only be used for research purposes. No study information will have your name or other identifying details. Information shared with others will also be void of names and other identifying details. All information collected during the study will be kept indefinitely for secondary data analysis.

To further protect your privacy, I have obtained a Certificate of Confidentiality from the National Institutes of Health. With this certificate, I cannot be forced to give out information that may identify you. This includes by court subpoena, in any federal, state, or local civil, criminal, administrative, legislative, or other proceedings. I will use the Certificate to resist any demands for information that would identify you. The Certificate of Confidentiality does not prevent me from making the disclosures described above (e.g., child abuse, threats to institutional security). The Certificate does not mean that the Department of Health and Human Services or National Institutes of Health supports the study itself. 

The Certificate does not stop you from making the personal choice to give out information about yourself or about being part of the study. If you give someone written permission to receive study information, the Certificate cannot stop me from giving out that information. 

Contact information if you have questions

If you have questions about this study at anytime, please contact me, Barb Toews, at 215-495-3106 or btoews@brynmawr.edu. You may also contact my Director of Work, Dr. Dana Becker, at (610) 520-2600 or ddbecker@brynmawr.edu. You can make this call by putting in a request to the social work department. A social worker will make the call in your presence. If you wish to stop being involved in the study, you may contact the same people and use the same process as above. 
 
If you have questions about your rights as a research participant, please contact the chair of Institutional Review Board at Bryn Mawr College, Dr. Leslie Alexander at (610) 520-2600 or lalexand@brynmawr.edu. You may also contact the administrator of the Philadelphia Department of Public Health Institutional Review Board, Judith Samas-Dunn, at (215) 685-5747. 

We will do everything to prevent or reduce discomfort or risk to you. It is not possible, however, to predict everything that might happen. If you are uncomfortable or think that something in the study is a problem, please contact any of the people listed above. 

By signing this form, you agree to be part of the study. If you have any questions or you do not understand something, do not sign the document. Ask your questions. You will receive a copy of this document. 

	Have you read this consent form or has it been read to you?
	Yes ___
	No ___

	Have all of your questions been answered?	
	Yes ___
	No ___

	Do you understand what the study is about? 
	Yes ___
	No ___

	Do you agree to be part of the study? 	
	Yes ___
	No ___



	

Signature of Participant _______________________________________ Date___________________

Printed name of participant ___________________________________________________________

Researcher signature __________________________________ Date ___________________ 
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