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Participant Information and Consent Form
Name of Project- An evaluation of self-efficacy of individuals with chronic pain attending a community based exercise program.  
You are invited to participate in a study that is evaluating the confidence of individuals who are attending the Foundations program at Physiocise Sydney.  The foundations program at Physiocise aims to provide people with an increased level of knowledge and skills for managing their pain on a daily basis and has a specific intent to change how they move and think in the class as well as at home and work. The purpose of the study is to evaluate and understand any changes that may occur to an individuals belief in their ability to practice what they learn in class, to transfer the skills to their daily life and to manage their pain on a daily basis. The study also aims to evaluate what aspects, if any, contribute to the changes in self-belief.
The study is being conducted by Kate Roberts as part of a larger body of work to meet the requirements of a Masters of Research under the supervision of Associate Professor Taryn Jones and Professor Catherine Dean of the Department of Health Professions in the Faculty of Medicine and Health Sciences. As Kate Roberts is one of the Physiocise Physiotherapists, to avoid any conflict of interest, she will not be teaching Foundations classes throughout the study period.
If you decide to participate, this will involve attending weekly Physiocise classes and completing standard questionnaires that are a normal part of the Physiocise program as well as two additional questionnaires. Additional questions on your class worksheets concerning your confidence with regard to skills to practice at home will be collected in weeks 1, 5 and 10. These sheets will be scanned by your teacher for data collection and you will be able to keep the originals. At the completion of the ten week program, we will send you a satisfaction survey. We will also send you the questionnaires after the completion of the program and at a three month follow up. There are no anticipated risks associated with participating in the research.
Any information or personal details gathered in the course of the study are confidential, except as required by law.  No individual will be identified in any publication of the results.  Your class teacher will have access to your class summaries as a usual part of the Class program but only study investigators will have access to the data. A summary of the results of the data can be made available to you on request. Please contact Kate Roberts by email at Katharine.roberts@hdr.mq.edu.au if you would like a summary of the results.

Participation in this study is entirely voluntary: you are not obliged to participate and if you decide to participate, you are free to withdraw at any time without having to give a reason and without consequence. You will be able to commence the Foundations program regardless of your participation in the research and will also be able to complete the program should you decide to withdraw as the classes will run irrespective of data collection. Your involvement in the research will, in no way, impact on your participation in the Foundations classes.
Study investigators can be contacted at:

Ms Kate Roberts - email: katharine.roberts@hdr.mq.edu.au
Associate Professor Taryn Jones - email: taryn.jones@mq.edu.au or telephone: (02) 9850 2796 

Professor Catherine Dean – email: catherine.dean@mq.edu.au
I,  ………………………………………………..  have read and understand the information above and any questions I have asked have been answered to my satisfaction.  I agree to participate in this research, knowing that I can withdraw from further participation in the research at any time without consequence.  I have been given a copy of this form to keep.

Participant’s Name:

(Block letters)

Participant’s Signature:
Date:

Investigator’s Name:

(Block letters)

Investigator’s Signature:

Date:

The ethical aspects of this study have been approved by the Macquarie University Human Research Ethics Committee.  If you have any complaints or reservations about any ethical aspect of your participation in this research, you may contact the Committee through the Director, Research Ethics & Integrity (telephone (02) 9850 7854; email ethics@mq.edu.au).  Any complaint you make will be treated in confidence and investigated, and you will be informed of the outcome.
 PARTICIPANT'S COPY
ID Number:__________
I,  ………………………………………………..  have read and understand the information above and any questions I have asked have been answered to my satisfaction.  I agree to participate in this research, knowing that I can withdraw from further participation in the research at any time without consequence.  I have been given a copy of this form to keep.

Participant’s Name:

(Block letters)

Participant’s Signature:
Date:


Investigator’s Name:

(Block letters)

Investigator’s Signature:

Date:

The ethical aspects of this study have been approved by the Macquarie University Human Research Ethics Committee.  If you have any complaints or reservations about any ethical aspect of your participation in this research, you may contact the Committee through the Director, Research Ethics & Integrity (telephone (02) 9850 7854; email ethics@mq.edu.au).  Any complaint you make will be treated in confidence and investigated, and you will be informed of the outcome.
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