Consent to Participate in Research- Youth being interviewed

I _______________________________ (please print) agree to participate in The Youth-Gender Action Project (Y-GAP). Y-GAP is a community research project between Pride & Prejudice, Central Toronto Youth Services and Rebecca Hammond of Dalhousie University.  

Purpose of the Research

The goal of YGAP is to understand my experiences. This information will help create better services for trans youth. It will also provide information to develop counselling services for trans youth.  

What would I have to do?

Complete an interview. The questions will ask about my experiences at home, school, and with others. They will ask about my experiences with services and care. 

Privacy and Confidentiality

All interviews are tape recorded. The tapes will later be typed word-for-word by the researchers. Any information that could say who I am will not be typed out, but we live in small communities and people may still recognize me by what I say. This information will be kept safe in locked cabinets in locked offices at CTYS and/or the Ontario HIV/ AIDS Treatment Network.  Only Nicola Brown, Rebecca Hammond, and peer researcher Krys McGuire will have access to this information. After 7 years, the tapes will be destroyed.    

I understand that all my answers will be kept in confidence. My name will not appear on any tape or in any report based on the results.  The information collected will be used for 2 reasons:

(1) To write a guide for service providers counselling trans youth in Ontario. It will be available to CTYS program staff, management and Board. It will also be available to government, funders, counselling agencies, and individual service providers in Ontario. The final report may also be published in print or on the Web. 

(2) To provide data for Rebecca Hammond’s Master’s thesis. The work seeks to give voice to the experience of what it’s like to be young and trans today in Toronto. It also looks at how being a trans youth affects health and HIV risk. It looks at what changes can be made to make things better for youth.

I agree to allow the data, in its written form only, to be used by the primary researchers for future presentations and publications. I agree to let the researchers to publish quotes from the interview as long as identifying information is taken out. 

Risks and benefits

The risks of participating in this research are small. All efforts will be made to ensure my identity is not known. 

One of the researchers is also a clinician. Because of this, I understand that both researchers have to report certain things to the police and/or Children’s Aid Society (CAS). These include:

(1) If I threaten to hurt someone.

(2) If I say I was involved in abusing a child. 

(3) If I state that a child is at risk of being abused. 

(4) If I tell you that I was ever sexually abused by a health care professional and it has not been reported. 

The benefits of participating are helping to improve programs and services for trans youth.  I will receive an honorarium of $20 for my participation.

I can have a copy of the final report if I wish. I have Dr. Nicola Brown’s contact information and I will contact her should I want this.

It is voluntary

I understand that my participation in this research is up to me.  At any time, even after I sign this consent form, I can refuse to answer any questions. I can also withdraw from the interview or survey. I can finish and ask that the information collected not be used. If I choose not to participate in the research or if I withdraw my consent, there will be no negative consequences.  

If I am currently a client of CTYS, my participation (or withdrawal of it) will have no impact on my treatment.  None of what I share in this interview and/or survey will be shared with other CTYS staff.  

I can ask Dr. Nicola Brown (416-924-2100 x249) for answers to questions about the research and my rights. If I am not happy with what she says, I can contact her supervisor, Dr. Fred Mathews (416-924-2100 x255). If after that, I still have questions that remain unanswered, I may contact the Research Ethics Review Committees at Surrey Place Centre (416-925-5141).

I am fully aware of the nature and level of my participation in this project as stated above. I know the possible risks from it.  I have had the chance to ask any questions I have. I agree to participate in this project.  My signature is my consent to participate.

Signature of participant:_____________________________  Date: _____________________                       

Signature of the researcher:    _______________________   Date: _______________________                                                                             

