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CONSENT FORM FOR TEACHER PARTICIPATION IN HUMAN RESEARCH AT 
MONTANA STATE UNIVERSITY  

 
PROJECT TITLE :  A Trauma-Informed Intervent ion  for  Posi t ive Youth Development  
and  Teacher  Wellness  in  Rural  Montana  
 
INVESTIGATOR:  Lauren  Davis ,  Assis tant  Professor ,  Montana  State  Universi ty   
 
RATIONALE FOR THE RESEARCH :  We would  l ike  to  invi te  you to par t i c ipate  in  a  
research project  to  learn about  how cer tain act ivi t ies  might  help  rel i eve  your  s t ress  
and  improve  your  qual i ty  of  l i fe  and  job sat isfact ion.  We are  asking for  your  help 
because  we don’t  know very much about  how to best  support  t eacher  wel lbeing ,  which  
in  turn supports  s tudent  wel lbeing and achievement .  Par t ic ipat ion  in  thi s  s tudy i s  
completely  voluntary .  I f  you  agree  to  par t ic ipate  in  our  s tudy,  we are  going  to  ask you 
to  answer  some quest ions  about  your  s t ress  levels ,  career  sat isfact ion,  and  overal l  
wel lbeing before and  af ter  this  6-week program. We want  to  know if  cer ta in  ac t ivi t ies  
help  reduce  your  s t ress—specif ical ly ,  yoga.  Here’s  what  the program wil l  look l ike:   
 
*Yoga :  Each session  wil l  highl ight  deep breathing,  mindful  movement ,  and  s t ress  
re l i ef .  Sessions  wi l l  begin  with goal -set t ing,  wi l l  move  into the  physical  pract ice ,  and  
wil l  end with  a  peaceful  ref lect ion  that  wi l l  help you feel  less  s t ressed .  This  program 
wil l  take  place  twice  weekly ,  onl ine and  synchronously,  for  6  weeks.  You may have 
s tudents  par t ic ipat ing in a  s tudent -vers ion  of  this  program at  the same t ime as  you 
dur ing their  physical  educat ion class  and/or  onl ine .   
 
At  the  end of  the program, we may ask you i f  you feel  l ike  you are  less  burned  out  a t  
work,  i f  you feel  l ess  s t ressed out ,  or  i f  you feel  happier  or  l ess  anxious.  In order  to  
measure  your  s t ress  levels ,  your  s t ress  hormone  (cor t isol)  levels  wi l l  be  tes ted 
throughout  the  program through a  col lected sal iva ( spi t )  sample;  you can learn  more 
about  the procedure  for  this  safe ,  non-invasive  process  here:  
ht tps: / /www.nat ionwidechi ldrens.org/ family-resources-educat ion/heal th-wel lness -and-
safety-resources/helping-hands/sal iva-cor t isol - tes t -col lect ion-guidel ines .  We wi l l  a l so  
be measur ing  your  res t ing hear t  ra te  var iabi l i ty  wi th  a  sensor  a t  three  points  dur ing 
the s tudy.  As an  incent ive for  your  par t i c ipat ion,  i f  you complete  a l l  of  the s tudy 
act ivi t i es ,  you  wil l  be el igible  to  receive  payment  for  each class  session in the form 
of  a  gi f t  card ,  as  wel l  as  a  gi f t  card for  complet ing al l  surveys .  Because  of  our  
budget ,  we  are  l imit ing  par t ic ipat ion to the  f i r s t  40 teachers  to  s ign up  for  the s tudy.  
You can  ask quest ions  about  the detai ls  of  s tudy at  any  t ime.  If  you  decide  at  any t ime 
not  to  cont inue par t ic ipat ing,  then you won’t  be  a  par t  of  the s tudy.   
 
The  quest ions  we wil l  ask  are  only  about  what  you th ink  and feel  before  and af ter  the  
s tudy,  which wil l  take place for  6 weeks .  There  are  no r ight  or  wrong answers;  thi s  i s  
not  a  tes t .  We wil l  a l so  ask you to wri te  down and share wi th  your  react ions  to  the  
yoga sessions  in  an  onl ine  journal  each  week so we can learn what  was  helpful  to  you 
in  th is  s tudy  
 
PROCEDURES:  Par t ic ipat ion  is  voluntary.  I f  you  agree  to  par t ic ipate ,  the 
confident ia l  survey  data  you provide wil l  be  used  in  the  s tudy,  and your  responses  
wi l l  be  kept  anonymous.  You wil l  a lso  be  el igible  for  par t ic ipat ion incent ives  ( see  
below) .   
 
RISKS OF PARTICIPATION :  I t  i s  possible  that  the program may br ing up s t rong 
feel ings for  you;  i t ’s  important  for  you to know your  own l imits  and  take care  of  
yoursel f  dur ing  the program. If  you  ask or  i f  you need i t ,  we  wil l  give  you 
informat ion  for  where you can  f ind extra  support .  Some examples  are:   
 -  Talking  with  someone who you can  t rust   
 -  Cal l ing  911,  your  doctor  or  other  heal thcare provider   
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 -  Going  to  an  Emergency Room - Cal l ing  1-800-273-TALK (8255)  to  ta lk wi th a  
cr i s is  worker  for  f ree   
 -  Text ing  741741 to  text  wi th a  counselor  for  f ree  
 -  Vis i t ing  NowMatte rsNow.org to l earn  sk i l ls  for  deal ing with thoughts  of  suicide   
 
BENEFITS OF PARTICIPATION:  Important ly ,  there  are  al so  potent ia l  benef i ts  to  
being par t  of  the  s tudy.  You may have  reduct ions  in  sever i ty  of  depression  and/or  
anxiety as  wel l  as  improvements  in  overal l  behavioral  heal th  and wel l -be ing .  
Addi t ional  benef i ts  for  par t ic ipants  may be improved s leep,  improved social  ski l ls ,  
improved emotion  regulat ion,  and improvements  in  career  sat isfact ion  and/or  
burnout .   
 
CONFIDENTIALITY:  Al l  research  informat ion wil l  be kept  confident ia l .  Al l  
informat ion  wil l  be kept  in  a  secure plat form that  i s  accessible  only to the  researchers  
by password  and inst i tu t ional  credent ial s .  This  informat ion  wil l  be  saved  as  long as  i t  
i s  scient i f i cal ly  useful ;  typical ly,  such  informat ion  is  kept  for  f ive years  af ter  
publ icat ion of  the  resul ts .  Resul ts  f rom this  s tudy may be presented at  professional  
meet ings and  in  publ icat ions.  You wil l  not  be ident i f ied  individual ly.   
 
COMPENSATION :  Teacher  incent ives  for  par t ic ipat ion in the  s tudy wil l  be in  the  
form of  a  gi f t  card  at  the rate  of  $15 per  yoga c lass  ( l imit  of  12  classes  total ) .  
Addi t ional  gi f t  cards  of  $50 wil l  be offered for  complet ion of  pre-  and post -surveys 
dur ing the  s tudy.  
_____________________________________________________________________ 
 
 
I ,  ________________________________________________,  have  read and fu l ly  
understand  this  consent  form.  I  s ign  i t  f reely  and  voluntar i ly .  I  hereby give  
permission  for  my par t ic ipat ion  in  this  s tudy and understand that  I  may withdraw from 
the s tudy at  a  la ter  t ime.  I  have  received a  copy of  this  consent  form. 
____________________________________________ Signature  of  Par t ic ipant  
_________________________ Date  
 
 
Contact  Information :  Dr .  Lauren Davis  (Pr incipal  Invest igator)  Montana State  
Univers i ty  Lauren.davis6@montana.edu  406-994-7424  
 
Note :  This  form is  a  requirement  of  Montana  State  Univers i ty’s  Inst i tut iona l  Review 
Board ( IRB) .  An IRB is  an adminis t rat ive body establ ished to  protect  the r ight s  and  
welfa re  of  human research  subject s  recrui ted  to  par t ic ipate  in  research  act ivi t ies  
conducted by  facul ty  members  of  Montana State  Universi ty.  The IRB is  charged  with 
the responsibi l i ty  of  reviewing,  pr ior  to  i t s  in i t ia t ion,  a l l  research  involving human 
par t ic ipants .  The IRB is  concerned  with  protect ing the  welfare ,  r ights ,  and  pr ivacy of  
human subjects  and has  the author i ty to  approve,  disapprove,  moni tor ,  and  require  
modif ica t ions in a l l  research act iv i t ies  that  fa l l  wi thin  i t s  jur i sdict ion  as  specif ied by  
both  the federal  regulat ions  and  inst i tut ional  pol icy .  I f  you  have any ques t ions 
regarding th is  proposed project ,  thei r  contact  informat ion  is  l i s ted  below;  please don’t  
hesi ta te  to  reach  out  to  them with  any concerns .  Montana  State  Universi ty  
Inst i tut ional  Review Board Mark  Quinn,  Chair  P.O.  Box 173610 Bozeman,  MT 59717 
 
 

 

 

 

 


