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Anticipated data collection dates: 
September 6, 2021 to unknown date (until the required number of respondents is achieved for the Sample). 
INFORMED CONSENT
TITLE OF STUDY
Impact on Relationship Satisfaction of FamilyLife Couple Relationship Education in Trinidad and Tobago

PRINCIPAL INVESTIGATOR / RESEARCHER
Maria Cecilia Mohammed
FamilyLife Trinidad & Tobago
#1 Anapausis, Upper Mohammed St., Curepe
(868) 355-0381
cecile.mohammed@cru.org

PURPOSE OF STUDY
You are being asked to take part in a research study. Before you decide to participate in this study, it is important that you understand why the research is being done and what it will involve. Please read the following information carefully. Please ask the researcher if there is anything that is not clear or if you need more information.
The purpose of this study is to determine whether the two forms of FamilyLife couple relationship education: Weekend to Remember (WTR) marriage conference and HomeBuilders (HB) couple study groups improve relationship satisfaction for couples in Trinidad and Tobago. The findings of the study will be used to inform FamilyLife’s continuous program improvement, and will also contribute to research on couple relationship education in the Caribbean. 

STUDY PROCEDURES
1. Before the WTR or HB that you are attending begins, you will be invited to participate in this research study by completing a questionnaire (pre-test) which is entitled the “Couple Satisfaction Index (CSI)”. You will receive this invitation via email or in person, and you may fill out the questionnaire either digitally via a link, or on a printed questionnaire. If you agree to participate, you will be asked to sign the Informed Consent Form (see section at the end of this document). 

2. Two weeks after the WTR or HB is completed, attendees who consented to participate in the research study will be emailed the same CSI questionnaire link again (post-test), or mailed the printed questionnaire with stamped return envelopes (if they so request).  

3. Participants who attend a HB couple study group after they attend a WTR will be invited again to participate in this research study by completing the same CSI questionnaire (post-test) two weeks after the end of the HB couple study group. 

Each CSI questionnaire contains 32 multiple-choice questions and will require approximately 10 to 15 minutes to complete. 



RISKS
Due to the strict confidentiality of this research study, there are no risks to your privacy. However, you may decline to answer any or all questions and you may terminate your involvement at any time if you choose.

BENEFITS
There will be no direct benefit to you for your participation in this study. However, we hope that the information obtained from this study may help to improve both the WTR and HB programs of FamilyLife.   

CONFIDENTIALITY
Your responses to this research study will be anonymous. Please do not write any identifying information on your Couple Satisfaction Index (CSI) questionnaire response. For the purposes of this research study, your comments will not be anonymous. However, every effort will be made by the researcher to preserve your confidentiality including the following: 
· Assigning code names/numbers for participants that will be used on all research notes and documents
· Keeping registration lists, coding lists and any other identifying participant information in a locked file cabinet in the personal possession of the researcher.
CONTACT INFORMATION 
If you have questions at any time about this study, you may contact the researcher whose contact information is provided on the first page.  
VOLUNTARY PARTICIPATION
Your participation in this study is voluntary. It is up to you to decide whether or not to take part in this study. If you decide to take part in this study, you will be asked to sign a consent form. After you sign the consent form, you are still free to withdraw at any time and without giving a reason. Withdrawing from this study will not affect the relationship you have, if any, with the researcher. If you withdraw from the study before data collection is completed, your data will be returned to you or destroyed. 

CONSENT

I have read and I understand the provided information and have had the opportunity to ask questions. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason and without cost. I understand that I will be given a copy of this consent form. I voluntarily agree to take part in this study.  

Participant's signature ______________________________ Date __________ 


Investigator's signature _____________________________ Date __________ 
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Participant’s Initials: ________

