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SELECT LITERATURE REVIEW

Theses — ‘Adoléscents in Country Sample Study
inpatient settings’ ‘
Cimaglia 1991
“Inpatient experiences: Us Not stated Small Phenomenological study in partial
Adolescents’ perspectives” fulfilment for M.Sc. degree
Johnson, 1997
“The role of adolescent inpatient Aus Unknown Unknown; submitted for M .Psy. Med. at
care” Monash University.
Luiker 2008
“Predictors of outcome for Aus 159 Explored what child, family and treatment
severely emotionally disturbed variables affected outcome.
children in treatment”
Henderson 2007 Aus 15
“Consumer perspectives of Qualitative study on adults.
recovery from the effects of a University of WA
severe mental illness: a grounded
theory study”
Frischknecht 2006
“Peer influences on the behaviour us 10 Retrospective study (< 5yrs) using mixed
of adolescent females in methods exploring possible iatrogenic peer
residential treatment” group effect.
Nagarajan 2006
“A Qualitative look at social Us 21 Qualitative study using interviews exploring
support through the eyes of social support at a short-term treatment
adolescent girls in residential facility
treatment”
Porter 2006
“Bullying behaviours among us 78 Explored possible links between bullying and
inpatient adolescents: other psycho/social variables. Information
Relationships between current was collected via patient files.
behaviour and history”
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Theses — ‘Adolescents in

inpatient settings’ Country Sample Study
Money 2007
« . Phenomenological
Adollescent girls . Us Not stated retrospective study of what
perception of change in o
S was most helpful while in
residential treatment treatmeont
centers: A qualitative study ’
of how treatment works”
Gibson 2008
“The experience of change us 42 Grounded The01:y
. . . methodology. Interviewed
during residential treatment .
. patients, parents and staff.
of adolescents
Anderson 1992
“Evaluating the relationship Us 34 staff Quantitative study
between milieu 30 adolescents exploring statistical
countertransference and significance across several
symptom change in an variables,
inpatient adolescent milieu”
Schwartz 2002
“The relationship between US 70 Quantitative study
self-efficacy and exploring statistical
adjustment on an significance between self-
adolescent inpatient unit” efficacy and adjustment.
Rederstorff 2003
“Ego development, Us 305 Quantitative study
psychiatric exploring statistical
symptomatology, and significance between ego
gender in an adolescent development, symptoms
inpatient sample” and gender.
Greene 2004
“The lived experience of US Not stated Phenomenological study
psychiatric-mental health exploring the Nurses’
nurses who work with experiences
suicidal adolescents in
inpatient psychiatric
settings”
Bertisch 2005
“Psychosis and Us 102 Retrospective study, 5.9yrs

neuropsychological
impairment as predictors of
outcome in adolescent

inpatients

post discharge.
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Theses — ‘Adolescents in
inpatient settings’ Country Sample Study
Radcliffe 2005
“The formation of the Explored whether the
. . Us 16 therapeutic alliance
therapeutic alliance with influences stages of change
the trans-theoretical stages & ge.
of change in adolescent
inpatients”
Laursen 1996
” s . Phenomenology &
ﬁiﬁl:::;r}ti gf:ﬁf;;g}rf Us Not stated Ethnography methodology.
study o fé dolescents in Focused on the notion of
three residential treatment suceess clanrel;emdentlal
centers” '
Ceaser 2007
« . . Qualitative study exploring
When in Rome: A . UK 10 experiences of Ward
Grounded theory analysis
of service users’ rounds at an‘adolescent
experiences of Ward hospital.
rounds”
Mulcahy 2006 Correlational study to
« . . analyse relationship
The re‘l ationship . between Us 56 between somatic
somatic complaints and . .
emotional distress in compl.amts and emotlonal
adolescents in residential dl'StI‘EfSS. Various
treatment settings” quantitative scales used.
Swales 1996
Psychol.oglcal processes of UK Unknown Unknown
change in adolescents in a (could not access)
residential treatment
setting”
Norris 1997
“Adolescent and staff
experience of self-cutting UK Unknown Unknown
behaviour in residential (could not access)
settings: a qualitative
study”
McHugh 2004
« T Explored statistically
The role of readiness for Us Not stated significant variables in the

change in the residential
treatment recovery
outcomes among female
adolescents with anorexia
nervosa”

concept of change for
females 14-19 with
anorexia
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Journal articles —
Recovery Country Sample Study
Meehan et al 2008
“Recovery-based practice: Aus Nil Theoretical paper.
do we know what we mean Adult mental health
or mean what we know”
Noordsy et al 2002
“Recovery from severe Usa Briefadult case example Theoretical paper.
. mental illness: an Adult mental health
intrapersonal and functional (psychosis)
outcome definition” psy
Chadwick 1997
Recovery from psychosis: UK Nil Autobiographical
Learning from patients Adult mental health
(psychosis)
Borg & Davidson 2008 Norway 13 Qualitative study exploring
“The nature of recovery as experience.
hvzi 121‘?%2],(,1” Adult mental health
peren (mainly schizophrenia)
Davidson et al 2005
“Recovery in Serious usa Nil Theoretical paper.
Mental Illness: A new wine Adult mental health.
or just a new bottle?
Davidson et al 2005 Qualitative study exploring
“Processes of Recovery in Usa 12 experience.
Serious Mental Illness: Adult mental health
Findings froma (psychosis)
Multinational Study”
Davidson & Roe 2007
“Recovery from versus USA Nil Theoretical paper
recovery in serious mental Adult mental health
illness: One strategy for (psychosis)
lessening confusion psy
plaguing recovery”
Macdonald et al 2005
“What happens to social Aus 6 Qualitative study
relationships in early In their carly 20’
psychosis? A (psychosis) .
phenomenological study of
young people’s
experiences”
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Journal articles —
Recovery

Country

Sample

Study

Wisdom et al 2008

“Stealing me from myself’:
identity and recovery in
personal accounts of mental
illness”

Aus

45

Qualitative, retrospective.

Adult mental health

Jacobson 2001

“Experiencing Recovery: A
Dimensional Analysis of
Recovery Narratives”

USA

Nil

Theoretical paper

Adult mental health

Mangcini et al 2005

“Making sense of it all:
consumer provider’s
theories about factors
facilitating and impeding
recovery from psychiatric
disabilities™

USA

15

Qualitative study
Adult mental health

Ochocka et al 2005

“Moving foward:
Negotiating self and
external circumstances in
recovery”

USA

28

Qualitative, longitudinal

Adult mental health

Bradshaw et al 2007

“Finding a place in the
world; The experience of
recovery from severe
mental illness”

USA

45

Phenomenological study
Adult mental health
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Appendix B
INTERVIEW SCHEDULES

Adolescent Interview Schedule (1% interview)

1. MILIEU
a) Can you tell me how long you have been at Barrett now for?
b) What’s it like for you to live here at Barrett?
¢) What have been the most positive and negative experiences since you have been here?
d) Tell me how you have found the staff at Barrett.
e) How helpful do you think living on the Ward has been?
f) If you had to describe Barrett to a stranger, what would you say?
2. RECOVERY . |
a) Tell me a bit about why you are here.
b) Has your stay at Barrett helped you getting back on track with your life? If so/not, how?
¢}y How do you think life would be like if you were not at Barrett?
3. SCHOOL
a) Can you tell me a bit about how the Barrett school has been for you?
b) How does the Barrett school compare with your past school experiences?
4. PEERS
a) Tell me a bit about what it’s like to live with other teenagers.
b) How have you found the ‘code blacks’ at Barrett?
¢) What is it like for you when some of the other kids aren’t doing so well?
d) Do you see any advantages in having the teenagers living together? If so/not, how?
5. PARENTS/FAMILY
a) What’s it been like to see less of your family since coming to Barrett?
b) How do you think your family feels about your stay in Barrett?
¢) Has your stay at Barrett changed anything in your family? If so/not, how?
6. SELF CONCEPT
a) How would you describe yourself as a person?
b) Has coming to Barrett changed the way you think or feel about yourself? If so/not, how?
¢) How do you see yourself in say, six months?
7. FINAL QUESTIONS
a) If there was one thing you would change about Barrett, what would that be?
b) If there was one thing you would keep about Barrett, what would that be?
c) Is there anything else you haven’t told me that might be helpful for me to know?
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Adolescent Interview Schedule

(2" — 4™ interviews)

1. When you think about your experiences since our last interview, what stand out for you?

Prompts: Relational, emotional, experiential domains.

2. The exploration and clarification of significant themes derived from the previous interview.

Prompts: Relational, emotional, experiential domains.

3. Photo exploration:
a. What was it like using the camera?
b. “Tell me a bit about the photos you have taken’...

What stands out?

e o

Anything especially negative?
e. Anything especially positive?
What was that like for you?

=h

g. How has that changed since last time we spoke?

Prompts: Relational, emotional, experiential domains.

4. Is there anything that feels a bit unfinished for you that you would like to talk about?

Final question of the study during 4™ or final interview:

5. Now that we are at the end of the interviews, is there anything you would like to add about our time

together or about the study?
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Staff Interview Schedule

(Single interview)

1. Can youtell me how long you have been working at Barrett for?

2. Ifyouhad to describe the Barrett Centre to a stranger, what would you say?

3. When you think about the last X years, what experiences stand out for you personally?

a. Prompts: Positive and negative experiences

b. Personal meaning of particular events

4. What do you think are the most positive experiences the adolescents have at Barrett?

a. Prompts: Staff/adolescent relations
b. The recovery process
c. Peers

d. Specific programs

5. What do you think are the most negative experiences the adolescents have at Barrett?

a. Prompts: Staff/patients/treatment.
b. Code blacks
c. Contagion effect of peers

d. Missing family

6. What thoughts come up for you when you consider the overall treatment process for the adolescents?

7. What have you noticed about any processes of change for the adolescents while they are at Barrett?

8. How do you think life would be like for the adolescents if they were not at Barrett?

9. Is there anything else you haven’t told me that might be helpful for me to know?
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Staff Focus Group Discussion Questions

1. Do you get a sense of if, or how, the inpatient experience is different between male and

female adolescents?

2. The school has come up a lot in the adolescent interviews. Can you say a bit from your

perspective about the impact of the Barrett school on the adolescents’ journey of recovery?

3. The topic of supportive relationships has been brought up in both staff and adolescents in
the previous interviews, where the staff take on parental roles with the kids. I’'m wondering
if you have noticed any difficulties or challenges in any of the roles the staff may have with

the adolescents?

4. The topic of developmental tasks for the adolescents has also arisen in the interviews. Could
you say a bit about how your particular profession might contribute to addressing the

developmental tasks of the adolescents?

5. Some staff have shared how stressful it can sometimes be working at the Barrett Unit. I'm
wondering from your perspective what specific organisational, emotional or diagnostic

difficulties might impel staff to leave BAC and look for work elsewhere.
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Taken from Whittemore et al. (2001)

Criteria

Definition

Application of Criteria

Credibility & authenticity

To assure that there is an accurate
interpretation of the meaning of the
data; an accurate reflection of the

experience of the participants.

Copious participant extracts to show

links between raw data and themes.

Pre-understandings made explicit.

Criticality & integrity

A critical analysis that also embraces

open inquiry and reflexivity.

An awareness of researcher bias &
attempts to make explicit.
Openness to contradictions and

alternative explanations.

An awareness of researcher bias and

Explicitness Clarity of the researcher’s trail of | be explicit about same.

interpretations. Use of log trail/chapter 5

Emphasis on rich subjective ‘emic’
Vividness “Thick descriptions’ utilising | experience.

imagination and clarity. Use of photography.
Multiple perspectives incorporated.
The use of multiple knowledge bases

Creativity A flexible and imaginative approach. | to explore emerging themes within a
phenomenological framework.
Use of photography.
Thoroughness Adequacy of data and sampling, | Sufficient data has been sought.

attention to connection between | Comparisons made between themes

themes and ideas. noted in interviews and coding. A
specific phenomena in sufficient
depth.

Adequate connection between .

Congruence research questions, methods and Clear links between the phenomenon,
analysis. methodology and methods.
Research that is sensitive and | A range of ethical considerations
Sensitivity ethically informed. Sensitive to | addressed.
context.
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Appendix D
Letter to BAC nurses

Thursday 7th October
Dear Nursing staff,

We often hear about the need for research here at Barrett, particularly as we are an
extended unit.

Some time back, (Il graciously gave me the ok for some research here exploring the
adolescents' experiences of inpatient life over a period of time. After almost 2 years of
preparation, the time has come. The ethics approval was time consuming as well as
nutting out stuff with UQ.

Both SN and WElBhave given the ok.

The research involves interviewing all adolescents who are inpatients about their
experiences here at Barrett. | hope to get a picture of the recovery process, what is helpful,
unhelpful etc etc. | have included the information sheets to give you some idea of what the
study is about and what will be given out. At the Case Conferences, it will be decided if a
particular adolescent is suitable (almost all will be unless there is significant impairment).

In order for the study to go ahead, | need to ask 2 things of the nursing staff:

1) Because | am a staff member, | cannot approach the kids themselves. | need the
CC to approach the adolescent and if under 18, their parent(s) as well to see if they
would like to be involved. | am happy to explain more details when | see you.
Involvement is voluntary, but | cannot approach them myself due to any perceived
‘coercion’.

2) Secondly, | need to distance myself from a therapeutic role for several months. This
includes the family therapy. However, | don't need to withdraw completely. | am
suggesting that the CC's take any family sessions, with the exceptions that if there
is a particularly tricky case, | will have more involvement. | will give the CC one on
one supervision as well as one-way mirror supervision during the data collection
phase which will last around 9 mths or so. It will be a great opportunity for any nurse
to get acquainted with family therapy, and the fact that it will go over several months
is quite unique. Rarely do you find any family therapy training that last more than a
couple of days! | am happy to give materials, discuss cases, and give some fairly
intense family supervision over a period of time. | have quite a lot of material these
days, and am keen to share it.

If you have an adolescent who has no need for family work, it is easier. If you do, by
offering your help in this regard, you will be helping me do some research that really has
yet to be done in Australia. The above is voluntary, but | do hope you will take up the

opportunity - particularly as the data will be in before we move to Redlands and it
may prove very useful in how we do things over there.

If you have any concerns or questions, please see me.
Regards,

David Ward
Social Worker
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Appendix E

Information & Consent Forms

‘Queensland
_Government

Title of Research: "The ong sleep-over: an exploration of how consumers, parents and staff navigate life in an
adolescent psychiatric unit’

Research Project Contact

Name: David Ward, Social Worker

Address: Barrett Adolescent Centre, The Park, Orford Drive, Wacol 4076
Telephone:

Email:

The purpose of this study is to better understand the experience of living in a long-term adolescent unit such as
Barrett. The aim is to appreciate from an adolescent’s perspective what it is like to live here for such a long period.
This project is for David Ward's PhD thesis at the University of Queensland.

Your participation in this project is totally voluntary. if you do agree to participate, you can withdraw from participation at
any time during the project without comment or penalty, Your decision to participate will in no way impact upon your
current or future relationship with staff at Barrett or The Park.

Your part in the project involves answering David's questions about what it's like to live at the Barrett Adolescent
Unit. David will spend some time interviewing you about any positive or negative experiences you have had since
coming to Barrett, The interviews will be audio-taped and later transcribed into words. There are no right or wrong
answers. David is curious about what you think and fee! about living on the Ward, especially given that some
adolescents live at Barrett for quite some time.

All together, there will be four interviews over twelve months. If you are not here that long, that's ok. David would
still fike to interview you. The interviews will take about an hour or however you would like to talk for.

it is not expected that your involvement in this project will have direct benefits for you apart from the satisfaction of being
involved. However, your involvement will help us get a better understanding of what it is like for adolescents to live in a
long-stay residential unit such as Barrett. This information might help future consumers of the Barrett Unit.

There are no risks beyond normal day-to-day living associated with your participation in this project. We are aware that
this could be a sensitive topic for you though, and we will completely respect your feelings throughout our involvement
with you. However, should your participation in the project at any time cause distress, you have the opportunity to speak
to David at any point. If you fee! you need to speak to someone other than David, your case co-ordinator is aware that
they nesd to be available if you would like to speak to them. Again, you are free to withdraw at any stage.
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The taped interviews that you complete with David will be written out and personal details like your name will be
changed. The only people who will have access to the information will be David himssif and his research supervisors,
However, your real names will not be used. If photographs are taken for later interviews, they will be changed to protect
your privacy. No-one will find out from this study that you are staying at Barrett.

Also, none of the staff at Barrett will know the author of the content in the interviews,

Because the study will be looking at what it is like for you at Barrett, this means that your personal history and your family
history are not the focus.

Also, David is a researcher in this study. While he will still be involved in many activities at Barrett, he will not provide any
personal counselling or therapy during the time of the interviews. He will still be doing a variety of jobs at Barrett, but
during the time of the interviews he will not be as available.

If you have considered the study and would like to be involved, we need you to sign a written consent form (enclosed) to
confirm your agreement to participate. We also need your parent or guardian to sign as well. Once again, you can
change your mind and withdraw from the study at any time, Your case co-ordinator will see you again in three or four
days to see if you might be interested.

Please fesl free to see David and ask any questions you have.

WMSBHSD & Qid Health is committed to researcher integrity and the ethical conduct of research projects. However, if
you do have any concems or complaints about the ethical conduct of the project you may contact the Research Ethics

Officer on The Research Ethics Officer is not connected with the research
project and can facilitate a resolution to your concem in an impartial manner. Or if you wish, you can contact David’s
University supervisors. They are Dr Rob Bland or Dr Peter Newcombe .

You will be given a copy of this Participant Information Sheet and Consent Form to keep for your records.
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Title of Research: “The long sleep-over: an exploration of how consumers, parents and staff navigate life in an
adolescent psychiatric unit’

Statement of consent

By signing below, you are indicating that you:

. have read and understood the information document regarding this project
. have had any questions answered to your satisfaction
. understand that if you have any additional questions or concerns you can contact David
. understand that you are free to withdraw at any time, without comment or penalty
. should you withdraw, all material from the interviews can still be used for the research
. understand that you can contact the Research Ethics Officer on or

if you have concerns about the ethical conduct of the project.
. agree to participate in the project
Participants Name
Signature

Date / /

Investigator Name: David Ward, Social Worker, Barrett Adolescent Unit
Investigator SIgNatUre: ...........ocvvvie v e e e e DA L e
WIHNESS NBITIE: Looovv it e et e e e et s ces s e r e s erere s
WHNESS SIONAIUIE. ooevvcre s e retcee e ot crrree ernvne s mvneeenrene e DAL civioiid i ccd

You will be given a copy of this Participant Information Sheet and Consent Form to keep for your records.
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 Queensland Health

Title of Research: "The long sleep-over: an exploration of how consumers, parents and staff navigate life in an
adolescent psychiatric unit”

Research Project Contact

Name: David Ward, Social Worker

Address: Barrett Adolescent Centre, The Park, Orford Drive, Wacol 4076
Telephone:

Email:

The purpose of this study is to better understand the experience of living in a long-term adolescent unit such as
Barrett. The aim is to appreciate from an adolescent's perspective what it is like to live in an inpatient facility for
such an extended period.

This project is for David Ward's PhD thesis at the University of Queensland.

Your child's participation in this project is totally yoluntary. However, they cannot participate without your permission. If
you do agree to their participation, you can withdraw your permission at any time during the project without comment or
penalty. Your decision will in no way impact upon your current or future relationship with staff at Barrett or The Park.

Your child's part in the project involves exploring what it's like to live at Barrett Adolescent Unit. David Ward the
social worker will spend some time interviewing your child about their expenenoes ‘they have had had since coming
to Barrett. This interview will be audio-taped and later transcribed. ‘

The focus of the study is the adolescent’s experience of living at Barrett. Conéeduently, personal life issues such
as family life or family history are pot the focus of the research.

All together, there will be four interviews over twelve months. If your child is not here that long, that's ok. David
would still fike to interview them,

It is not expacted that your child's involvement in this project will have direct benefits for you or your child apart from the
satisfaction of being involved. However, their involvement will help us get a better understanding of what it is like for
adolescents to live in a long-stay residential unit such as Bamett. This information might help future consumers of the
Barrett Unit.

There are no risks beyond normal day-to-day living associated with your participation in this project. We are aware that
this could be a sensitive topic for them, and we will completely respect their feelings throughout our involvement with
them. However, should their participation in the project at any time cause distress, they have the opportunity to speak to
David at any point. If you feel they need to speak to someone other than David, their case co-ordinator will be available if
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you would like to speak to them. Again, your child is free to withdraw at any stage.

The interviews completed will be typed out and personal information like names will be changed. The only people who
will have access to the information will be David Ward himself and his research supervisors at the University of
Queensland.

However, your child's real name will not be used. No-one will find out from this study that you have a child af Bamett.

Also, none of the staff at Barrett will know the author of the content in the interviews.

In terms of the content that your child shares with David, it too is confidential and it is up to your child as to whether they
want to share the interview content with you. However, in accordance with Barrett policy, should issues of harm surface,
{to seif or others) the adolescents know that the Team will need to be informed.

Also, David Ward is a researcher in this study. While he will still be involved in many activities at Barrett, he will not
provide any personal counselling or therapy during the time of the interviews. He will still be doing a variety of jobs at
Barrett, but during the time of the interviews he must keep his roles of researcher and social worker more separate.

If you have considered the study and are comfortable with your child being involved, we need you to sign a written
consent form (enclosed) to confirm your agreement to participate,

As the child’s guardian, you can change your mind and withdraw your child from the study at any time.

Your child’s case co-ordinator will call you again in three or four days to see if you might be interested.

Please feel free to see David and ask any questions you have or call him on

WMSBHSD & Qid Health is committed to researcher integrity and the ethical conduct of research projects. However, if
you do have any congcerns or complaints about the ethical conduct of the project you may contact the Research Ethics

Officer on . The Research Ethics Officer is not connected with the research
project and can facllitate a resolution to your eoncem in an impartial manner. Or if you wish, you can contact David's
University supervisors. They are Dr Rob Bland or Dr Peter Newcombe

You will be given a copy of this Participant Information Sheet and Consent Form to keep for your records.
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Title of Research: "The long sleep-over: an exploration of how consumers, parents and staff navigate life in an
adolescent psychiatric unit”

Statement of consent

By signing below, you are indicating that you:

. have read and understood the information document regarding this project
. have had any questions answered to your satisfaction
. understand that if you have any additional questions or concerns you can contact David Ward on
. understand that you can withdraw your child at any point without penalty
. understand that you can contact the Research Ethics Officer on !
if you have concerns about the sthical conduct of the project.
. agree to let your child participate in the project
SIGNALUIE ... e e e s s
DALB........ooccr e et are e e aen e s nanens Srvevin |
Researcher Name: David Ward, Social Worker, Barrett Adolescent Unit
Researcher SIgnatire: ........o.oo oo v iin et seeevie e e v s seves e neeneene. DAL e
WVItNESS NAIMIE, ...ttt et et rr st cresvcvee i cne sesnnves 2o rn res st eaeas
WWItNESS SIGNEILTE. ... .oooeeirier e e re e cteir st e e erevae s eneneire e e DA Ll

You wilt be given a copy of this Participant Information Sheet and Consent Form to keep for your records.
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Title of Research: "Companionship, Containment and Contagion: The lived experience of adolescents in
an inpatient unit.”

Research Project Contact

Name: David Ward, Social Worker

Address: Barrett Adolescent Centre, The Park, Orford Drive, Wacol 4076
Telephone:

Email:

The purpose of this study is to better understand the experience of living in a long-term adolescent unit such as
Barrett. The aim is to appreciate from an adolescent's perspective what it is like to live in an inpatient facility for
such an extended period.

This project is for David Ward's PhD thesis at the University of Queensland.

Your partic:pation in this project is totally voluntary. If you do agree to your parttcipat:on you can withdraw your
parmission at any time during the project without comment or penalty. Your decision will in no way impact upon your
current or future relationship with staff at Barrett or The Park.

Your part in the project involves exploring what it's like for the adolescents to live at the Barrett Adolescent Unit.
David Ward the social worker will spend some time interviewing you about their experiences they have had had
since coming to Barrett. This interview will be audio-taped and later transcribed.

The focus of the study is the adolescent’'s experience of living at Barrett. Consequent!y, your own personal life
issues such as family life or family history are not the focus of the research, However, as you have been working at
Barrett for some time, your perspective on their inpatient stay will be most valuable for the project.

There is only one interview for the staff. The interview should take around an hour.

It is not expected that your involvement in this project will have diract benefits for you apart from the satisfaction of being
involved. However, your involvement will help us get a better understanding of what it is like for the adolescents to live in
a long-stay residential unit such as Bamrett, This information might help future consumers of the Barrett Unit,

There are no risks beyond normal day-to-day living associated with your participation in this project. We are aware that
this could be a sensitive topic for you, and we will completely respect your feelings throughaut our involvement with you.
However, should your participation in the project at any time cause distress, you have the opportunity to speak to David
at any point, If you feel you need to speak to someone other than David, their case co-ordinator will be available if you
would like to speak to them, or your professional supervisor. Again, you are free to withdraw at any stage.
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The interviews completed will be typed out and personal information like names will be changed. The only people who
will have access to the information will be David Ward himself and his research supervisors at the University of
Queensland.

However, your real name will not be used.
Also, none of the staff at Barrett will know the author of the content in the interviews.
Also, David Ward is a researcher in this study. While he will still be involved in many activities at Barrett, he will not

provide any personal counselling or therapy during the interviews, He will still be doing a variety of jobs at Barrett, but
during the time of the interviews he must keep his roles of researcher and social worker separate,

If you have considered the study and are comfortable with being involved, we need you to sign a written consent form
{enclosed) to confirm your agreement to participate.

You can change your mind and withdraw from the study at any time.

Please feel free to see David and ask any questions you have or call him on

WMSBHSD & QId Health is committed to researcher integrity and the ethical conduct of research projects. However, if
you do have any concems or complaints about the ethical conduct of the project you may contact the Research Ethics

Officer on The Research Ethics Officer is not connected with the research
project and can facllitate a resolution to your concem in an impartial manner. Or if vou wish. vou can contact David's
University supervisors. They are Dr Rob Bland or Dr Peter Newcombe

You will be given a copy of this Participant Information Sheet and Consent Form to keep for your records.
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Title of Research: "Companionship, Containment and Contagion: The lived experience of adolescents in
! an Inpatient unit."

Statement of consent

By signing below, you are indicating that you:

. have read and understood the information document regarding this project
. have had any questions answered to your satisfaction
. understand that if you have any additional questions or concerns you can contact David Ward on
. understand that you can withdraw at any point without penalty
. should you withdraw, material from the interviews can still be used for the research
. understand that you can contact the Research Ethics Officer on
if you have concerns about the ethical conduct of the project. “
SIGNAUGG ...t e s
DARR......o ettt e n s st nas et sesa e sne s ns

Researcher Name: David Ward, Social Worker, Barrett Adolescent Unit

Researcher Signature: ... oo ceevce e o et eee e, DA i
VVINESS NAME. Lo e et et racs it i e vt sr e tresrereavaesaesereetnan
VWItNEss SIGNAIUIE. ...\.ive e e s e e et e vsr et e it s s enaen v sn eeemnsnnneene. DA e id e e

You will e given a copy of this Participant Information Sheet and Consent Form to keep for your records.
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