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Appendix E

CONSENT TO PARTICIPATE IN RESEARCH

Framing Critical Health Messages on Exercise for Women Living with Lymphoedema

Supervisor: Dr. Eileen O’Connor Graduate student: Karen Chun
School of Human Kinetics School of Human Kinetics
Faculty of Health Sciences Faculty of Health Sciences

362 Montpetit Hall 318 Montpetit Hall

125 University St. 125 University St.

University of Ottawa University of Ottawa

Ottawa, ON Ottawa, ON

K1N 6N5 K1IN 6N5

Tel : (613) 562-5800 x 2443 Tel : (613) 252-7783

Email: eoconnor@uottawa.ca Email: kchun018@uottawa.ca

Invitation to Participate: | am invited to participate in a research project called “Framing
Critical Health Messages on Exercise for Women Living with Lymphoedema,” which
focuses on exploring the experiences of women in Ottawa who are living with lymphoedema
secondary to breast cancer.

Purpose of the Study: | understand that the purpose of this study is to learn about women’s
experiences with lymphoedema and the ways in which these women are able to manage the
symptoms of the condition, with a focus on their views of exercise as a means of treatment.

Participation: For my participation, I will be interviewed once for 45-60 minutes. | will answer
questions about my experiences with lymphoedema and my views on exercise as a means of
symptom management for lymphoedema. The interview will take place on site at Breast Cancer
Action (at the BCA location of my choice) in the winter of 2010. I understand that my individual
interview will be recorded on an audio digital recorder. I will receive a copy of the interview
transcript and will have the chance to remove or clarify information.

Risks: I understand that for my participation | will answer questions about my personal views
and feelings about my experiences as a woman living with lymphoedema. | know that | do not
have to answer any question that makes me feel uncomfortable, and | know that | am able to
withdraw myself and my responses from the research project at any time.
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Benefits: My participation in the research will help to generate a better understanding of the
processes that underlie the communication, reception, and understanding of health messages on
the issue of successful lymphoedema management.

Confidentiality: I understand that the information | will share in the interview will remain
strictly confidential. 1 understand that the contents will be used only for this project. The
researcher will not disclose any information that | have provided without my explicit permission.

Anonymity: | understand that my name will not be used in publications/reports unless | agree
for it to be used. If I do not want information that I give to be linked back to me, I will not allow
my name to be used. | will instead be assigned a made-up name (pseudonym):

I wish to remain anonymous in publications (circle one):  YES NO

Conservation of Data: The data collected in notes, tape-recorded interviews, or on computers
will be kept in a locked drawer or on a password-protected computer in Dr. O’Connor’s office,
and will be kept for 20 years following the completion of the study.

Compensation: | understand that I will not be compensated for my participation in the research
project.

Voluntary Participation: | know that | do not have to participate and if | choose to participate, |
may withdraw from the study at any time and | can refuse to answer any questions. If I choose
to withdraw, all data gathered until the time of withdrawal will be destroyed.

Acceptance: |, , agree to participate in the
above research study conducted by Dr. Eileen O’Connor and Karen Chun in the School of
Human Kinetics, Faculty of Health Sciences. | understand that by agreeing to participate | am in
no way waiving my right to withdraw from the study.

If 1 have any questions about the study, | may contact the researcher or her supervisor at the
numbers or email addresses indentified at the top of this consent form.

If 1 have any ethical concerns regarding my rights as a research participant, I may contact the
Protocol Officer for Ethics in Research, University of Ottawa, 550 Cumberland Street, Room
159, Ottawa, ON, K1N 6N5, (613) 562-5841 or ethics@uottawa.ca.

125 rue Université C.P. 450, Succ. A 125 University St., P.O. Box 450, Stn A
Ottawa (Ontario) K1N 6N5 Canada Ottawa, Ontario KIN 6N5 Canada

(613) 562-5800  Téléc/Fax: (613) 562-5149



Université d’Ottawa ¢ University of Ottawa

Faculté des sciences de la santé Faculy of Health Sciences
Ecole des sciences de I’activité physique School of Human Kinetics

Signature of Research Participant:

I have read the information provided for the study “Framing Critical Health Messages on
Exercise for Women Living with Lymphoedema” as described herein. My questions have
been answered to my satisfaction, and | agree to participate in this study. | have been given a
copy of this form.

Name of Participant (please print)

Signature of Participant Date

Signature of Witness (needed in the case where a participant is illiterate, visually impaired,
etc.):

Name of Witness (please print)

Signature of Witness Date

Signature of Researcher:

Name of Researcher (please print)

Signature of Researcher Date
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