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Title: Developing a Positive Norms Measure: Follow-up Focus Groups with Adolescents

Principal Investigator:	Sarah L. Cook, Ph.D.
Sponsor:			The Centers for Disease Control and Prevention 

We would like you to be in a focus group.  A focus group is really just a group discussion.  We want your opinions about a survey we wrote.  The questions are about safety, equality, and respect in relationships. 

I. If you want to be in the focus group, we will ask you to comment on data we collected from a survey of teens your age.  The survey is about different types of situations in which sexual and romantic behavior may occur. We will not ask you to share your own experiences and you do not have to talk about anything that you do not want to. We just want to make sure our survey is appropriate for 11 to 17 year olds. We will give you $25 for being here today and giving us your opinion. 

II. If what we talk about today makes you upset, you can talk to the group leader. You could also call the Georgia Network to End Sexual Assault, who can give you the number to a local rape crisis or sexual assault center (404-815-5261 or http://www.gnesa.org). You could call a national hotline that will connect you immediately to a rape crisis center near you, based on your phone number (1-800-656-HOPE or1-800-656-4673). Or, you could contact your doctor. 

III. There are no benefits for giving us your opinion. Your opinion may help us make a better survey. 

IV. The decision to be in this focus group is up to you. You can refuse to be in this study, and your parent(s)/legal guardian(s) cannot force you. Even if you decide to be in the focus group, you can quit at any time. You can decide not to answer questions. You will still get $25. 

If you are willing to be in the focus group today, please print and sign your name below.


_________________________________	______________________________	
Name (printed)					Name (signed)


_________________________________	___________________
Principal Investigator Signature:		Date

