Attachment B
Recruitment Script
Screener for Adolescents 
Date/Time of call ___________________

Thank you for calling about our health study.  First, I have a few questions to ask to see if you're eligible to participate.

1. 
Is the location you are calling from in or near Chicago, IL, Raleigh, NC, Washington, DC or Rockville, MD?  


CHICAGO
. 



RTP


DC



ROCKVILLE



OTHER    [INELIGIBLE].

2.
How old are you? 

CHECK AGE GROUP   
 
___________  12-14


___________  15-17
IF CALLER UNDER 12 THEN HE/SHE IS INELIGIBLE.  THANK HIM/HER AND TERMINATE CALL.  
IF CALLER OVER 17, THEN HE/SHE IS INELIGIBLE.  THANK HIM/HER AND TERMINATE CALL.  

IF CALLER IS 12-17 YEARS OLD AND WE DO NOT CURRENTLY NEED PARTICIPANTS FOR THIS AGE GROUP, PUT HIM/HER ON A WILL CALL LIST, THANK HIM/HER AND TERMINATE CALL.

IF CALLER IS 12-17 YEARS OLD AND WE STILL NEED PARTICIPANTS FOR THIS AGE GROUP, CONTINUE WITH Q3.


3.         How did you hear about this study?
4.
 What kinds of school(s) have you attended during the past 12 months? [READ ALOUD TO R AND CHECK ALL THAT APPLY] 
1. Public school

2. Technical or vocational high school

3. Catholic school

4. Private school-other religious affiliation

5. Private school-no religious affiliation

6. Alternative school   

12. Charter School 

13. Magnet School 
9. OTHER (SPECIFY) - INELIGIBLE
10. Home School - INELIGIBLE
11. Detention/Rehab - INELIGIBLE

12.  DOES NOT ATTEND SCHOOL – INELIGIBLE
5.  
And what is the name of that school/those schools?


___________________________________________________________
6. 
Thank you.  Let me tell you about the study.  This is for the National Survey on Drug Use and Health. In this study, we talk to around 70,000 people all over the country.  We get information about a variety of health issues.  Right now we’re interested in testing some new questions about adolescent experiences that we might be using in the study. Before we do this, we want to see how well people understand these questions and how they might go about answering them. RTI is doing this study for the Substance Abuse and Mental Health Services Administration, which is an agency of the U.S. government.
You will meet with an interviewer for about forty-five minutes. During the interview, you will enter most of your answers about treatment or counseling that you may have received for mental health or behavioral issues in the past 12 months into a laptop computer by yourself.  The interviewer will not see your answers to those questions.  However, there will be some  questions in the interview that you will be asked to discuss with the interviewer.  Specifically, we will ask some more questions about treatment or counseling that you may have received for mental health or behavioral issues in the past 12 months.  
Your name will be kept private and will not be linked to your responses.  Federal law makes us keep your answers private and also makes sure we only use your answers for statistical purposes (the Confidential Information Protection and Statistical Efficiency Act of 2002).  The only exception to this promise of confidentiality is if you tell me that you intend to seriously harm yourself or someone else; in this situation I may need to notify a mental health professional or other authorities.
We would like to audio record you and the interviewer while you discuss these questions. Only the people who work on this study will hear the recording, and it will help us make sure we have all information from you about how these questions work.  No one else will see your answers to any of these questions and no one will know what your answers are.   If you don’t want us to record you, that’s okay.


When we finish, we will give you a $40 Visa gift card to thank you for taking the time to talk to us.  Would you be willing to help us with this study?


1
YES TO INTERVIEW AND AUDIO RECORDING

2
YES TO INTERVIEW BUT REFUSED AUDIO RECORDING

3
NO TO INTERVIEW [CALLER INELIGIBLE.  THANK AND TERMINATE CALL]

7.
Can you come to [RTI OFFICE] on [DATE]?



1
YES [SCHEDULE APPOINTMENT AND GIVE DIRECTIONS TO RTI OFFICE.  THANK RESPONDENT]


2
NO [OFFER ALTERNATIVES.  IF NONE ARE SUITABLE, THANK AND TERMINATE.]

8.
Since you are under 18, I will need to talk with a parent or guardian and ask them if it is okay for you to participate. I will describe the study to your parent or guardian, including the types of questions that we will ask and what you will need to do to participate.  Your parent or guardian will need to sign a consent form allowing you to participate in the study.  We can not interview you unless we have received a signed consent form from your parent or guardian before the interview.

May I speak with your parent or guardian now to ask if it is okay for you to participate?


1
YES – PARENT/GUARDIAN AVAILABLE [GO TO 10]

2
NO – PARENT/GUARDIAN NOT AVAILABLE
9a.
When would be a good time for me to call back to talk with them?  ________

9b.
Thank you. If I can’t get in touch with your (parent/guardian), I may need to leave


a message for them to call me back.  If that happens, I will only specify that I’m


calling about a health study, and will not reveal anything more about the study


until I have them on the phone.  Likewise, when I call you back, if I can’t get in


touch with you, I may need to leave a message, but I’ll only state that I’m calling


about a health study.  

10.
When I’m talking to your parent or guardian I will need to mention your name so they will know who called about our study. Can you provide me with your first name? ______________
------------------------------------------------------------------------------------------------------------
11.
TO PARENT/GUARDIAN:  My name is _______ from RTI International. (CHILD’S NAME) responded to an advertisement we placed for paid research subjects ages 12-17.  We would like to talk with you further about [his/her] participation in this study, but we must first verify that we are speaking with an adult who is responsible for (CHILD’S NAME).  Could I have your home phone number and the name that number is listed in?  I will be calling Directory Assistance to verify this information, then will call you back at that number to tell you about the study.  This is a standard procedure with all research involving minors to verify that we are getting consent from the minor respondent’s actual parent or guardian.

PHONE:________________________


NAME:_________________________
HANG UP THE PHONE. ONCE OFF THE PHONE, CONFIRM INFORMATION WITH DIRECTORY ASSISTANCE AND CALL PARENT OR GUARDIAN BACK AND GO TO QUESTION 12.

12.  
Thank you.  Let me tell you about the study.  This is for the National Survey on Drug Use and Health. In this study, we talk to around 70,000 people all over the country.  We get information about a variety of health issues.  Right now we’re interested in testing some new questions about adolescent experiences that we might be using in the study. Before we do this, we want to see how well people understand these questions and how they might go about answering them. RTI is doing this study for the Substance Abuse and Mental Health Services Administration.
[NAME] will meet with an interviewer for about forty-five minutes. During the interview, [NAME] will enter most of his/her answers about treatment or counseling they may have received for mental health or behavioral issues during the past 12 months into a laptop computer him/her self.  The interviewer will not see his/her answers to those questions.  However, there will be some questions in the interview that [NAME] will be asked to discuss with the interviewer.  Specifically, we will ask additional questions about treatment or counseling that [NAME] may have received for mental health or behavioral issues in the past 12 months.  
[NAME] can refuse to answer any or all of the questions during the interview.  If [NAME] wants to take a break at any time, he/she can just tell the interviewer.  Your child’s name will be kept private.  No one else, including you, will see the answers to any of these questions.  Federal law requires that we keep his/her answers private and also makes sure we only use these answers for statistical purposes (the Confidential Information Protection and Statistical Efficiency Act of 2002).  The only exception to this promise of confidentiality is if [NAME] tells me that they intend to seriously harm himself/herself or someone else; in this situation I may need to notify a mental health professional or other authorities.
We would like to audio record [NAME] and the interviewer while they discuss these questions. Only the people who work on this study will hear the recording, and it will help us make sure we have all information about how these questions work.  The recordings will be destroyed at the end of the study.  If you don’t want us to record [NAME], that’s okay.

When we finish, we will give [NAME] a $40 Visa gift card to thank them for taking time to talk to us.  Would you be willing to allow [NAME] to participate?




Yes - - - CONTINUE



No - - THANK ADULT AND TERMINATE CALL
13.
[CHILD’S NAME] has indicated that she/he is available to particpate in this interview on [INTERVIEW DATE] at [RTI OFFICE.]  Will you or another parent or guardian be able to accompany [CHILD’S NAME] to this interview?




Yes - - - CONTINUE



No - - GO TO 15
14.  When you accompany your child to the interview, you will be asked to sign a consent form granting your child permission to participate in the interview.  GO TO THANK
15.  [IF INTERVIEW IS IN CHICAGO / DC]  Will [CHILD’S NAME] be traveling to the interview by him / herself using public transportation?  




Yes - - - CONTINUE




No - -- GO TO 17
16.  [IF INTERVIEW IS IN CHICAGO / DC]  Does [CHILD’S NAME] have your permission to travel to the RTI office in downtown Chicago / Washington DC for the interview?  The office is located at 230 W Monroe / 701 13th Street, N.W.




Yes - - - CONTINUE




No - - - THANK ADULT AND TERMINATE CALL
17.  [IF PARENT/GUARDIAN NOT ACCOMPANYING CHILD] In order for your child to particpate in this research study, RTI International would like to have a record of your written consent.  Because you are not accompanying your child to the interview, we will mail this consent form to your home.  As soon as you receive this consent form, please read it thoroughly, sign it, and mail it back to RTI in the envelope provided.  Once we receive your signed consent form, we will call you to confirm.  


So that we can mail you a consent form right away, may I please have your name and full address?

Name:  __________________

Street:____________________

City:_____________________

State:  _____________________

Zip Code:  _________________________

RECRUITER:  Confirm that the appointment is far enough away to allow the mailing of the forms between RTI and the parent (2 weeks minimum).   
THANK
Thank you very much.  Please let [CHILD’S NAME] know that we talked, you gave your permission, and that we plan on meeting [CHILD’S NAME] on [DATE] at [TIME].   
IF PARENT ACCOMPANYING:  Please plan on signing a consent form to allow your child to participate when you arrive at the appointment.

IF PARENT NOT ACCOMPANYING:  When you receive the consent form in the mail, please sign it and return it to us if you agree that your child may participate.  We need to have the signed form before we can conduct the interview with [CHILD’S NAME].
Thank you for your assistance with this very important study.  Good-bye.

TERMINATE CALL.  
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