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The Ohio State University Consent to Participate in Research
Study Title: The Impact of Food Insecurity in Adults with Visual Impairments
Researcher(s):  Danene Fast and Alejandra Sierra Santely

Sponsor:  Department of Teaching and Learning, College of Education and Human Ecology
This is a consent form for research participation.  It contains important information about this study and what to expect if you decide to participate.

Your participation is voluntary.
Please consider the information carefully. Feel free to ask questions before making your decision whether or not to participate.  If you decide to participate, you will be asked to sign this form and will receive a copy of the form.
Purpose:
The purpose of this study is to explore common causes that increase the likelihood of food insecurity in adult populations with visual impairments. Data will be analyzed to determine potential relationships between having a disability, in this case a visual impairment, and the likelihood of food insecurity.
Procedures/Tasks:
Data collection in this study will consist of individual, semi-structured interviews with adults who have visual impairments. Recruitment will consist of using a snowball effect through advertisement with providers who serve independent living older blind (ILOB). 
Potential participants will be contacted by researchers via phone; once verbal intent to participate in the study is received, a copy of the consent form will be provided either verbally, in-person, by email, or post. After consent is received, participants will be interviewed individually; the choice of an on-line interview using the Zoom platform, or a phone interview will be provided. Data will be recorded, and notes will be used to gather feedback; data transcription will occur electronically. Follow-up contacts via phone call or email with participants for clarifying questions may occur within one month of initial data collection.
Duration:
Interviews are anticipated to take approximately 20-30 minutes each. Your participation in this study is voluntary. You may leave the study at any time.  If you decide to stop participating in the study, there will be no penalty to you, and you will not lose any benefits to which you are otherwise entitled.  Your decision will not affect your future relationship with The Ohio State University.
Risks:
Some of the topics associated with this study may be sensitive, therefore participant privacy and anonymity will be respected to minimize the risk of psychological harm. Participants may decline to answer any or all questions and may terminate involvement at any time.

Benefits:
You will not be paid or receive any incentive for participating in this research; however, the data collected within this research has the potential to benefit individuals with visual impairments to become more informed about food insecurity, eligibility for assistance, and potential guidelines to assist in preventing food insecurity. Furthermore, this study has potential to contribute to the field of visual impairments in the areas of transition and independent living.
Confidentiality:
For data security procedures OSU license from Qualtrics will be used, as an online data collection tool under the revision of IRB guidelines. Access to data will be limited to members involved in the study only. Data will be retained in a secure location with the PI’s records on the OSU campus, using a secure lockdown browser for electronic files or a locked cabinet for physical copies of data, for five years after data collection.
Efforts will be made to keep your study-related information confidential.  However, there may be circumstances where this information must be released.  For example, personal information regarding your participation in this study may be disclosed if required by state law.  Also, your records may be reviewed by the following groups (as applicable to the research):

· Office for Human Research Protections or other federal, state, or international regulatory agencies;

· The Ohio State University Institutional Review Board or Office of Responsible Research Practices;
· Authorized Ohio State University staff not involved in the study may be aware that you are participating in a research study and have access to your information; and
· The sponsor, if any, or agency (including the Food and Drug Administration for FDA-regulated research) supporting the study.
Future Research: 
Your de-identified information may be used or shared with other researchers without your additional informed consent. 

Participant Rights:
You may refuse to participate in this study without penalty or loss of benefits to which you are otherwise entitled. If you are a student or employee at Ohio State, your decision will not affect your grades or employment status.
If you choose to participate in the study, you may discontinue participation at any time without penalty or loss of benefits. By signing this form, you do not give up any personal legal rights you may have as a participant in this study.

This study has been determined Exempt from IRB review.
Contacts and Questions:
If you have questions or concerns about this research or feel you have been harmed by study participation, please contact Dr. Danene Fast from The Ohio State University, at fast.40@osu.edu or 614-292-1976.

For questions about your rights as a participant in this study or to discuss other study-related concerns or complaints with someone who is not part of the research team, you may contact the Office of Responsible Research Practices at 1-800-678-6251.
Signing the consent form

I have read (or someone has read to me) this form, and I am aware that I am being asked to participate in a research study. I have had the opportunity to ask questions and have had them answered to my satisfaction. I voluntarily agree to participate in this study. 

I am not giving up any legal rights by signing this form. I will be given a copy of this form.
	
	
	

	Printed name of participant
	
	Signature of participant

	
	
	
	AM/PM

	
	
	Date and time
	

	
	
	
	

	For Verbal Consent – Via Phone Contact 

	
	

	Printed name of participant
	
	Signature of Researcher
By signing this, I confirm that I have read the information in this consent form to the participant and have received verbal consent to continue with research protocols.

	
	
	
	AM/PM

	Witness
	
	Date and time
	


Investigator/Research Staff

I have explained the research to the participant or his/her representative before requesting the signature(s) above.  There are no blanks in this document.  A copy of this form will be provided to the participant or his/her representative within one (1) week of receiving a signature.
	
	
	

	Printed name of person obtaining consent
	
	Signature of person obtaining consent

	
	
	
	AM/PM

	
	
	Date and time
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