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Step 1
Caregivers of children with a serious emotional disorder will be asked for permission to be contacted about participating in the study as they present themselves at the primary agency or agencies managing intake into the system of care. A provider at the agency will explain the study to the caregiver and ask for his/her willingness to be contacted by an interviewer at a later date. As part of the process, the caregiver will be informed that his/her consent to be contacted is voluntary. Refusing or accepting to be contacted will not influence the child’s treatment or the family’s relationship with the agency in any way. If the caregiver agrees to be contacted, he/she will sign a “consent to contact” form. As part of this consent to be contacted, the caregiver also agrees for a staff member of the study to examine the child’s service records to determine eligibility in the study.

Step 2
A staff member of the study will determine eligibility of each family who has agreed to participate in the study. If a child meets inclusion criteria, an interviewer trained in the administration of consent will contact the caregiver to set up a meeting at the caregiver’s home or any other place that is convenient to the caregiver. At the meeting, the interviewer will fully explain the study to the caregiver, including the purpose of the study, participation in the study, the types of questions that will be asked, risks and benefits, and remuneration. In addition, the interviewer will emphasize that the caregiver has the right to skip any questions that he/she does not want to answer, and that he/she can discontinue his/her participation in the study at any time. After the caregiver has read the Informed Consent Form or it has been read to him/her, the interviewer will answer any questions that the caregiver may have concerning participation in the study. If the caregiver agrees to participate, consent will be obtained from the caregiver by signing the Informed Consent Form with the interviewer signing as a witness.

Step 3
Assent will be obtained from the child in the same way as consent is obtained from the caregiver, with the exception that the caregiver will be present during the procedure and will sign the Assent Form of the child as well. In addition, the interviewer will always read the Assent Form to the child to avoid the possibility that the child’s reading skills are not adequate enough to read the form by him/herself. The caregiver’s guardianship of the child will be established by the interviewer as part of the assent process.

In the rare instance where a caregiver or child is unable to understand the consent/assent process, they will not be selected for this research project. Both caregiver and child have to consent/assent to be eligible to participate in the study at baseline data collection. For follow-up data collections, either the caregiver or the child may participate. The child, however, may only participate in follow-up data collection with the consent of the caregiver. 
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Step 1
Caregivers of children with a serious emotional disorder will be asked for permission to be contacted about participating in the comparison study as they present themselves at the primary agency or agencies managing intake into the system (e.g., schools, juvenile justice systems/programs, and/or child welfare agencies). A provider/representative at the agency/system will explain the study to the caregiver and ask for his/her willingness to be contacted by an interviewer at a later date. As part of the process, the caregiver will be informed that his/her consent to be contacted is voluntary. Refusing or accepting to be contacted will not influence the child’s treatment or the family’s relationship with the agency in any way. If the caregiver agrees to be contacted, he/she will sign a “consent to contact” form. As part of this consent to be contacted, the caregiver also agrees for a staff member of the study to examine the child’s records to determine eligibility in the study.

Step 2
A staff member of the study will determine eligibility of each family who has agreed to participate in the study. If a child meets inclusion criteria, an interviewer trained in the administration of consent will contact the caregiver to set up a meeting at the caregiver’s home or any other place that is convenient to the caregiver. At the meeting, the interviewer will fully explain the study to the caregiver, including the purpose of the study, participation in the study, the types of questions that will be asked, risks and benefits, and remuneration. In addition, the interviewer will emphasize that the caregiver has the right to skip any questions that he/she does not want to answer, and that he/she can discontinue his/her participation in the study at any time. After the caregiver has read the Informed Consent Form or it has been read to him/her, the interviewer will answer any questions that the caregiver may have concerning participation in the study. If the caregiver agrees to participate, consent will be obtained from the caregiver by signing the Informed Consent Form with the interviewer signing as a witness.

Step 3
Assent will be obtained from the child in the same way as consent is obtained from the caregiver, with the exception that the caregiver will be present during the procedure and will sign the Assent Form of the child as well. In addition, the interviewer will always read the Assent Form to the child to avoid the possibility that the child’s reading skills are not adequate enough to read the form by him/herself. The caregiver’s guardianship of the child will be established by the interviewer as part of the assent process.

In the rare instance where a caregiver or child is unable to understand the consent/assent process, they will not be selected for this research project. Both caregiver and child have to consent/assent to be eligible to participate in the study at baseline data collection. For follow-up data collections, either the caregiver or the child may participate. The child, however, may only participate in follow-up data collection with the consent of the caregiver.
