














































































































Life skills (e.g., employment, education, financial): Someone to help me 
with finding a job, increasing my skills/education, or learning how to 
manage a budget on my own. 
Medical/health care services: Help for a physical injury resulting from my 
victimization.  

   

Mental health: Someone to provide therapy or to prescribe medication to 
improve my mood. 

   

Relocation: Someone to help me find a new safe place to live where the 
offender(s) does not know where I am.  

   

Substance abuse: Counseling or other services to help me deal with alcohol 
and/or substance addiction/abuse issues. 

   

Transportation: Someone to help me with getting to places that will help 
me deal with my victimization. 

   

Other (Specify) ____________________    
None of these    
Don’t know    

 
If NO to all items  Continue to Q9 
If YES to Q9 THEN display Q9a 

Q9a. You indicated that you needed help with the following services. Did you seek help for any 
of the following services? 
 
 Yes No Don’t 

know/Can’t 
remember 

Prefer 
not to 
answer 

Child care: Someone to watch my child/ren while I take care of 
things regarding my victimization.  

    

Children’s services: Services to help my child/ren deal with 
directly experiencing or witnessing victimization.  

    

Civil legal assistance: Someone to help me with non-criminal 
legal issues such as: acquiring identification or replacing 
documents, family matters (e.g., divorce, custody, child support), 
financial matters (e.g., bill collection or credit counseling), 
immigration matters (e.g., visas), or orders of protection.  
 

    
 

 

Counseling: Someone who is trained and trustworthy to talk about 
what happened to me. You may talk with this person one-on-one, 
along with family members, or as part of a larger group who may 
have similar experiences.  

    

Crime scene services: Someone to help clean-up the space in 
which a crime occurred.  

    

Criminal/juvenile justice system information/advocacy: 
Information about the criminal/juvenile justice system and what I 
can expect will happen.  

    



Crisis intervention: Someone to talk to about how you are feeling 
on an immediate or short-term basis.  

    

Emergency shelter: A safe place to stay on a 
temporary/emergency basis.  

    

Emergency funds/loan: Financial help to pay for emergency costs 
such as hygiene/basic need products, rental assistance, utilities, 
and shelter/hotel stay, etc., resulting from my victimization.  

    

Funeral/burial services: Financial help to pay for the for the 
funeral/burial of a loved one who was murdered.  

    

Help applying for crime victim compensation: Someone to help 
apply for financial assistance due to costs resulting from my 
victimization.  

    

Housing: Someone to help me find a safe place to live 
permanently.  

    

Information/advocacy on public resources: Information about 
and help with seeking public resources and benefits (e.g., 
Medicare, welfare) that may be available to me.  

    

Language/translation services: Someone to explain things to me 
in my native language.  

    

Life skills (e.g., employment, education, financial): Someone to 
help me with finding a job, increasing my skills/education, or 
learning how to manage a budget on my own. 

    

Medical/health care services: Help for a physical injury resulting 
from my victimization.  

    

Mental health: Someone to provide therapy or to prescribe 
medication to improve my mood. 

    

Relocation: Someone to help me find a new safe place to live 
where the offender(s) does not know where I am.  

    

Substance abuse: Counseling or other services to help me deal 
with alcohol and/or substance addiction/abuse issues. 

    

Transportation: Someone to help me with getting to places that 
will help me deal with my victimization. 

    

Other (Specify) ____________________     
None of these     
Don’t know     

 
If YES to any items in Q9a  Continue to Q12 
If NO to any items in Q9a, THEN:  
 
  



Q9b. Why didn’t you seek the services and support you needed? Please select all that apply. 
(Check box available). 

� Did not know how or where to get support services 
� Did not have child care 
� Unsure of how to find services in one’s primary language 
� Concerned that I would have to tell them my LGTBQ identity  
� Concerned services would not be sensitive to one’s beliefs 
� Concerned services would not be sensitive to one’s immigration status 
� Concerned services would not be accessible due to a disability 
� Assumed one did not qualify for services 
� No transportation to reach service providers 
� No service providers nearby 
� Wait list for services was too long 
� Worried about being blamed or not believed 
� Wasn’t sure these services would be able to help 
� Cost of counseling or services 
� Did not have insurance to cover it 
� Was a child or was too young 
� Other (Specify) _______________ 
� Don’t know 

Q10. You indicated that you sought help for the following services listed below.  

Did you receive help you sought?   
If you received any help, regardless of how good the assistance was, please select "yes."  
We will ask about how well these needs were met later in the survey.    
 
[CARRY FORWARD from Q9a] 
 
 Yes No Don’t 

know/Can’t 
remember 

Prefer 
not to 
answer 

Child care: Someone to watch my child/ren while I take care of 
things regarding my victimization.  

    

Children’s services: Services to help my child/ren deal with 
directly experiencing or witnessing victimization.  

    

Civil legal assistance: Someone to help me with non-criminal 
legal issues such as: acquiring identification or replacing 
documents, family matters (e.g., divorce, custody, child support), 
financial matters (e.g., bill collection or credit counseling), 
immigration matters (e.g., visas), or orders of protection.  
 

    
 

 



Counseling: Someone who is trained and trustworthy to talk about 
what happened to me. You may talk with this person one-on-one, 
along with family members, or as part of a larger group who may 
have similar experiences.  

    

Crime scene services: Someone to help clean-up the space in 
which a crime occurred.  

    

Criminal/juvenile justice system information/advocacy: 
Information about the criminal/juvenile justice system and what I 
can expect will happen.  

    

Crisis intervention: Someone to talk to about how you are feeling 
on an immediate or short-term basis.  

    

Emergency shelter: A safe place to stay on a 
temporary/emergency basis.  

    

Emergency funds/loan: Financial help to pay for emergency costs 
such as hygiene/basic need products, rental assistance, utilities, 
and shelter/hotel stay, etc., resulting from my victimization.  

    

Funeral/burial services: Financial help to pay for the for the 
funeral/burial of a loved one who was murdered.  

    

Help applying for crime victim compensation: Someone to help 
apply for financial assistance due to costs resulting from my 
victimization.  

    

Housing: Someone to help me find a safe place to live 
permanently.  

    

Information/advocacy on public resources: Information about 
and help with seeking public resources and benefits (e.g., 
Medicare, welfare) that may be available to me.  

    

Language/translation services: Someone to explain things to me 
in my native language.  

    

Life skills (e.g., employment, education, financial): Someone to 
help me with finding a job, increasing my skills/education, or 
learning how to manage a budget on my own. 

    

Medical/health care services: Help for a physical injury resulting 
from my victimization.  

    

Mental health: Someone to provide therapy or to prescribe 
medication to improve my mood. 

    

Relocation: Someone to help me find a new safe place to live 
where the offender(s) does not know where I am.  

    

Substance abuse: Counseling or other services to help me deal 
with alcohol and/or substance addiction/abuse issues. 

    

Transportation: Someone to help me with getting to places that 
will help me deal with my victimization. 

    

Other (Specify) ____________________     
None of these     
Don’t know     

 
If YES to any items in Q10  Continue to Q12 



If NO to any items in Q10, THEN:  
 
Q10a. Why didn’t you receive the services and support you needed?  Please select all that 
apply. 

� Did not know how or where to get support services 
� Did not have child care 
� Did not have services in one’s primary language 
� Services were not sensitive to one’s beliefs 
� Services were not sensitive to one’s immigration status 
� Services were not accessible due to disability 
� Did not qualify for services 
� No transportation to reach service providers 
� No service providers nearby 
� Wait list for services was too long 
� Was blamed or not believed 
� Cost of counseling or services 
� Did not have insurance to cover it 
� Was a child or was too young 
� Scared 
� Other (Specify) ____________ 
� Don’t know 

 
  



Q11. Overall, how well do you think your needs were met?  
 
 This 

need 
was 
not 
met 

A 
little 
of this 
need 
was 
met 

Some 
of this 
need 
was 
met 

Most 
of this 
need 
was 
met 

All of 
this 
need 
was 
met 

Prefer 
not to 
answer 

Child care        
Children’s services        
Civil legal assistance       

Counseling        
Crime scene services        
Criminal/juvenile justice system 
information/advocacy  

      

Crisis intervention        
Emergency shelter        
Emergency funds/loan        
Funeral/burial services        
Help applying for crime victim 
compensation  

      

Housing        
Information/advocacy on public 
resources  

      

Language/translation services       
Life skills (e.g., employment, 
education, financial) 

      

Medical/health care services        
Mental health       
Relocation        
Substance abuse       
Transportation       
Other (Specify) 
____________________ 

      

None of these       
Don’t know       

 
 
 
 
 
 
 
 
  



STRESSFUL LIFE EVENTS 
 
Q12. The items listed below refer to other stressful events that may have taken place at any 
point in your entire life, including early childhood. Please indicate if you have any of the 
following stressful experiences.  
 
 Yes No Prefer 

not to 
answer 

1. I have had a chronic illness or currently have a chronic illness, 
such as HIV/AIDS. 

   

2. I have been in a life-threatening accident.    

3. An immediate family member, significant other, or very close 
friend passed away because of suicide.  

   

4. A parent, significant other, or family member repeatedly 
ridiculed me, put me down, ignored me, or told me I was no 
good 

   

5. I was a witness when another person was killed, seriously 
injured, or sexually or physically assaulted. 

   

6. Someone used my identification without my permission for 
purchases or employment, or lied to me for financial gain.  

   

7. I have been in other situations in which I was seriously 
injured or my life was in danger (e.g., involved in military 
combat or living in a war zone). 

   

8. I have been homeless, evicted, or had to find different places 
to sleep for short periods of time, such as on a friend’s couch.  

   

9. I was kicked out of my family home or have run away from 
home. 

   

10. Others have teased or threatened me, have spread rumors 
about me, or hit, shoved, or otherwise hurt me, while I was at 
school or work, or electronically (e.g., via text, Instagram, 
Facebook, or other social media).  

   

11. Someone has threatened to out me, or tell others about my 
LGBTQ identity without my permission. 

   

12. I have been placed in the care of the Department of Children 
and Family Services or Child Protective Services, including  
foster care, group homes, or rehabilitation/treatment facilities.  

   



 
Q12a. Below are additional stressful events that may have taken place at any point in your 
entire life, including early childhood. Please indicate if you have had any of the following 
stressful experiences. 
 
 Yes No Prefer 

not to 
answer 

13. At school or work, I was disciplined for fighting back against 
bullies, or was disciplined more harshly than others. 

   

14. A police officer or other law enforcement official refused to 
take a complaint, or arrested me for making a complaint. 

   

15. I have been unfairly denied medical care or provided medical 
care that was worse than what other people get. 

   

16. I have been unfairly denied a promotion or fired, or for 
unfair reasons have not been hired for a job.  

   

17. I have been unfairly prevented from moving into a 
neighborhood because the landlord or realtor refused to sell or 
rent me a house or apartment, or have moved into a neighborhood 
where neighbors unfairly made life difficult for me. 

   

 
Q12b. Have you been in other situations that were extremely distressing that have not been 
covered above. 

1. Yes (please describe): 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

2. No 
3. Prefer not to answer 

 
If YES to Q12, THEN:  
 
Q13. Of the experiences you noted above, what do you think is the main reason for these 
experiences?  

1. Your Ancestry or National Origins 
2. Your Race 
3. Your Gender Identity 
4. Your Gender Expression 
5. Your Sexual Orientation 
6. Your Age 
7. Your Religion 
8. Your Height 
9. Your Weight 
10. Some other Aspect of Your Physical Appearance 



11. Your Education or Income Level 
12. Your Citizenship Status 
13. Other (please describe): _________________ 
14. Prefer not to answer 

  



DEPRESSION 
 
Q14. Below is a list of some of the ways you may have felt or behaved. 
 
Please indicate how often you have felt this way during the past week.   
 
 Rarely 

or none 
of the 
time 
(less 
than 1 
day) 

Some 
or a 
little of 
the 
time (1-
2 days) 

Occasionally 
or a 
moderate 
amount of 
time (3-4 
days) 

All of 
the 
time 
(5-7 
days) 

Prefer 
not to 
answer 

1. I was bothered by things that usually don’t 
bother me. 

     

2. I had trouble by keeping my mind on what 
I was doing. 

     

3. I felt depressed.      
4. I felt that everything I did was an effort.      
5. I felt hopeful about the future.      
6. I felt fearful.      
7. My sleep was restless.      
8. I was happy.      
9. I was lonely.      
10. I could not “get going.”      

 
 
 
 
 
 
 
 
 
 
 
 
  



PSTD 
 
Q15.  
 
Below is a list of problems that people sometimes have in response to a very stressful 
experience.  
 
Please read each problem carefully and indicate if you have felt or experienced the following 
during the past month:  
 
 Every 

day 
Several 
times a 
week 

2-3 
times a 
month 

Once 
a 
Month 

Never Prefer 
not to 
answer 

1. Had nightmares about 
the event(s) or thought 
about the event(s) when 
you did not want to. 

      

2. Tried hard not to think 
about the event(s) or 
went out of your way to 
avoid situations that 
reminded you of the 
event(s). 

      

3. Been constantly on 
guard, watchful, or easily 
startled. 

      

4. Felt numb or detached 
from people, activities, or 
your surroundings. 

      

5. Felt guilty or unable to 
stop blaming yourself or 
others for the event(s) or 
any problems the 
event(s) may have 
caused. 

      

 
 
 
 
 
 
 
 
 
 
 



SUICIDE 

Q16. Have you seriously thought about killing yourself (e.g., thought about how you would do it, 
made a plan)? (Check one) 

o No, never
o Yes, at some time in my life but not in the past 12 months
o Yes, in the past 12 months
o Prefer not to answer

Q17. Have you ever tried to kill yourself? (Check one) 
o No, never
o Yes, at some time in my life but not in the past 12 months
o Yes, in the past 12 months
o Prefer not to answer

If you need someone to talk to about these experiences or thoughts, please call the Lifeline (800) 
273-TALK (8255), or visit their website at National Suicide Prevention Lifeline 

https://suicidepreventionlifeline.org/


COPING 

Q18. This set of questions also asks you to think about ways you've been dealing with stress in 
your life.   

Please select how often you've been doing the following to deal with stress in the past month. 

Every 
day 

Several 
times a 
week 

2-3 times a 
month 

Once a 
Month 

Never Prefer 
not to 

answer 

1. I've been turning to work or other
activities to take my mind off things.

2. I've been concentrating my efforts on
doing something about the situation
I'm in.

3. I've been saying to myself "this isn't
real."

4. I've been using alcohol or other
drugs to make myself feel better.

5. I've been getting emotional support
from others.

6. I've been giving up trying to deal
with it.

7. I've been taking action to try to make
the situation better.



8. I've been refusing to believe that it 
has happened 

      

9. I've been saying things to let my 
unpleasant feelings escape. 

      

10. I’ve been getting help and advice 
from other people. 

      

 
Q18a. This set of questions also asks you to think about ways you've been dealing with stress in 
your life.   
 
Please select how often you've been doing the following to deal with stress in the past month. 
 
 Every 

day 
Several 
times a 
week 

2-3 times a 
month 

Once a 
Month 

Never Prefer 
not to 

answer 

11. I've been using alcohol or other 
drugs to help me get through it. 

      

12. I've been trying to see it in a 
different light, to make it seem more 
positive. 

      

13. I’ve been criticizing myself.       
14. I've been trying to come up with a 

strategy about what to do. 
      

15. I've been getting comfort and 
understanding from someone. 

      

16. I've been giving up the attempt to 
cope. 

      

17. I've been looking for something 
good in what is happening. 

      

18. I've been doing something to think 
about it less, such as watching TV, 
reading, exercising, sleeping, playing 
video games, or shopping. 

      

19. I've been accepting the reality of the 
fact that it has happened. 

      

20. I've been expressing my negative 
feelings. 

      

 
 
 
Q18b. This set of questions also asks you to think about ways you've been dealing with stress in 
your life.   
 
Please select how often you've been doing the following to deal with stress in the past month. 
 



 Every 
day 

Several 
times a 
week 

2-3 times a 
month 

Once a 
Month 

Never Prefer 
not to 

answer 

21.  I've been trying to find comfort in 
my religion or spiritual beliefs. 

      

22.  I’ve been trying to get advice or 
help from other people about what to 
do. 

      

23.  I've been learning to live with it.       
24.  I've been thinking hard about what 

steps to take. 
      

25.  I’ve been blaming myself for 
things that happened. 

      

26.  I've been praying or meditating.       
27.  I’ve been working to hide my 

LGBT+ identity. 
      

28.  I’ve been changing what I say or 
do to cover up my LGBT+ identity. 

      

29.  I’ve been taking care to avoid 
places or people that are not LGBT+ 
friendly. 

      

30.  I’ve been seeking out places or 
people that support LGBT+ 
identified persons.  

      

31.  I’ve been doing things (i.e. 
cutting/scratching/burning myself, 
engaging in unsafe sex, driving 
recklessly, eating more or less than I 
should, etc.) to hurt my body. 

      

32.  I’ve been doing things to put my 
physical health at risk. 

      

 
 
 
 
 
 
 
 
 
 
 
 
 
 



SUBSTANCE USE 

Q19. Have you used alcohol or drugs in the past year? 

By drug use we mean (1) using prescribed or over-the-counter drugs in excess of the directions, 
and (2) any nonmedical use of drugs. These drugs may include cannabis (marijuana, hashish), 
cocaine, opioids (e.g. heroin), solvents (e.g., paint thinner), tranquilizers (e.g., Valium), 
barbiturates, stimulants (e.g., speed), or hallucinogens (e.g., LSD).  

o Yes
o No  Continue to Q20
o Prefer not to answer  Continue to Q20

Q19a. For the following statements, please select whether you have done or felt the following in 
the past year:  

Please select all that apply, for instance select both alcohol and drugs if the statement is true for 
both substances. 

Alcohol Drugs Neither Prefer 
not to 
answer 

3. Have you spent more time drinking or using drugs than
you intended to?

4. Have you ever neglected some of your usual
responsibilities because of using alcohol or drugs?

5. Have you felt you wanted or needed to cut down on your
drinking or drug use?



6. Has your family, friend, or anyone, else ever told you 
they objected to your drinking or drug use? 

    

7. Have you found yourself thinking a lot about drinking or 
using drugs? 

    

8. Have you ever used alcohol or drugs to relieve emotional 
discomfort, such as sadness, anger, or boredom? 

    

 
 
 
 
 
 
 
 
 
 
 
  



DEMOGRAPHICS 
 

This set of questions asks you for some additional information about yourself.  
 
Q20. How old are you today? _________ (Text box to insert age)    
 
Q21. What is your current relationship status?  

o Single/Not in a relationship 
o In a relationship/Living with significant other 
o In a relationship/Not living with significant other 
o Married or Civil Union 
o Divorced/Separated/Widowed 
o Prefer not to answer  

 

Q22. What is the highest level of education you have completed?  
o High school incomplete or less 
o High school graduate or GED 
o Some college or trade school 
o Four-year college degree/bachelor’s degree 
o Some postgraduate or professional schooling, no postgraduate degree 
o Postgraduate or professional degree, including master’s, doctorate, medical, or law 

degree  
o Prefer not to answer     

 

Q23. Last year, what was your total household income from all sources, before taxes?  
o Under $10,000 
o $10,000 to under $20,000 
o $20,000 to under $30,000 
o $30,000 to under $40,000 
o $40,000 to under $50,000 
o $50,000 to under $75,000 
o $75,000 to under $100,000 
o $100,000 to under $150,000 
o $150,000 or more  
o Prefer not to answer    

 



Q24. What is your race or ethnicity? (Check ALL that apply)  
� White  
� Hispanic, Latino, or Spanish  
� Black or African American  
� Asian  
� American Indian or Alaska Native 
� Middle Eastern or North African  
� Pacific Islander/Native Hawaiian  
� Another race or ethnicity not listed (Please describe: __________________) 
� Prefer not to answer        

 

Q25. What county do you currently live in?  
 

__________ (Drop down menu with all Illinois counties) 
 

Q25. How do you describe the area you reside in?    
o Urban 
o Suburban 
o Rural 
o Prefer not to answer 

 
Q26. Do you prefer to communicate in a language other than English? 

o Yes 
o No 
o Prefer not to answer 

 
Q27. Were you born in the United States? 

o Yes 
o No 
o Prefer not to answer 

 
Q28. As you answer this next question please remember that all answers to questions in this 
survey are confidential. You may also skip this next question. 
 
What is the status of your citizenship? (Check ALL that apply) 

� I am a U.S. Citizen 
� I have a Visa (e.g., student, tourist, etc.) 



� I am working to become a U.S. Citizen 
� I am undocumented 
� Other 
� Prefer not to answer 

 
Q29. Do you have any medical or health-related disabilities, including physical, mental, or 
emotional conditions that interfere with daily living conditions? 

o Yes 
o No 
o Prefer not to answer 

 
Sexual Orientation 

Q30. Do you consider yourself to be:  
o Heterosexual or straight 
o Gay or lesbian 
o Bisexual 
o Prefer not to answer 

 

Q31. In the past year who have you had sex with?  
o Men only 
o Women only 
o Both men and women 
o I have not had sex 
o Prefer not to answer 

 

Q32. People are different in their sexual attraction to other people. Which best describes your 
feelings? Are you: 

o Only attracted to females 
o Mostly attracted to females 
o Equally attracted to females and males 
o Mostly attracted to males 
o Only attracted to males 
o Not sure 
o Prefer not to answer 

 



Gender Identity 
 
Q33. What was your assigned sex at birth? 

o Male 
o Female 
o Prefer not to answer 

 

Q34. What is your current gender identity? (Check all that apply) 
� Male 
� Female 
� Trans male/Trans man 
� Trans female/Tran woman 
� Genderqueer/Gender non-conforming 
� Different identity (please describe): ____________ 
� Prefer not to answer 

Gender Expression  
 
Q35. A person’s appearance, style, or dress may affect the way people think of them.  
 
On average, how do you think people would describe your appearance, style, or dress? 

o Very feminine 
o Mostly feminine 
o Somewhat feminine 
o Equally feminine and masculine 
o Somewhat masculine 
o Mostly masculine 
o Very masculine 
o Prefer not to answer 

Q36. A person’s mannerisms (such as the way they walk or talk) may affect the way people 
think of them.  
 
On average, how do you think people would describe your mannerisms?  

o Very feminine 
o Mostly feminine 
o Somewhat feminine 
o Equally feminine and masculine 



o Somewhat masculine 
o Mostly masculine 
o Very masculine 
o Prefer not to answer 

 
 

  



RESEARCH FOLLOW-UP 
 
Q37. Our center regularly carries out studies to inform our understanding of victimization. May 
we contact you in the future regarding other research opportunities you may be eligible for? 
 

o Yes 
o No 

 



Payment 

1 Page 



ILLINOIS 
CRIMINAL JUSTICE 
INFORMATION AUTHORITY 

300 W. Adams Street  •  Suite 200  •  Chicago, Illinois  60606  •  (312) 793-8550 

Dear [Participant], 

Thank you for participating in our study that is trying to learn more about the experiences 
with harm and help-seeking of individuals who identify as LGBTQ+. Your participation is 
invaluable in informing our understanding of the experiences of LGBTQ+-identified individuals 
in Illinois who have experienced harm.  

We have enclosed a $25 gift card in appreciation for your participation in this research 
study.  

If you have any questions please feel free to contact us. You can reach research staff at 
312-793-XXXX or via email at CJA.VictimStudies@illinois.gov.  

Thank you for your assistance! 

Center for Victim Studies 
Research and Analysis Unit 
Illinois Criminal Justice Information Authority 
300 W. Adams St., Suite 200 
Chicago, IL 60606 
O: 312-793-8550 
F: 312-793-8422 

mailto:CJA.VictimStudies@illinois.gov
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Any change to an approved research protocol, including the research plan, consent process and 
form, co-investigators, other research personnel, and/or methods of subject recruitment requires 
the submission of an Amendment. Please clarify the change(s) to be made and the rationale for 
the change(s). A cover letter or additional information may also be attached.  
  
Amendments to approved IRB applications must be submitted to the chair or co-chairs of the 
IRB and receive signed approval. Maintain for your records initial approvals and signatures. 
 
Amendments to protocols may not be initiated until IRB approval has been obtained.  
 
 
PROPOSAL INFORMATION 
 

Principal investigator(s): Amanda L. Vasquez & Jaclyn Houston-Kolnik  
 
Principal investigator(s) email: Amanda.L.Vasquez@illinois.gov; Jaclyn.kolnik@illinois.gov  
 
Unit:  Center for Victim Studies, Research & Analysis Unit 
 
Office Address: 300 W Adams St. Suite 200  
 
City, State, Zip code: Chicago, IL 60606 
 
Office phone: 312-793-8550 
 
Initial start date of project: March 2018 
 
Initial end date of project: February 2019 
 

Title of proposal: 
Victim and Family Member Interviews: Linking Systems of Care for Children, 
Youth, & Families 

  
Date of initial approval: March 29, 2018 
 
Initial approval 
type:  Full IRB: X Expedited:  Exempt:  
 
 
AMENDMENT INFORMATION  
Amendment initiated by:  Jaclyn Kolnik 

Illinois Criminal Justice Information Authority 
 

IRB 
AMENDMENT APPLICATION: for Research Involving Human Subjects 

mailto:Amanda.L.Vasquez@illinois.gov
mailto:Jaclyn.kolnik@illinois.gov
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What elements of the approved project are you proposing to change?  
 

 Investigators or research staff (I) 
  

 Project advisors or consultants (II) 
  

X Protocol (e.g., instruments, data collection, recruitment procedures, compensation) (III) 
  

 Consent procedures (IV) 
  

X Consent documents (V) 
  

X Project sites or study participants (VI) 
  

 
Changes in confidentiality, privacy, or security (e.g., data dissemination, storage, 
security, personnel, access) (VII) 

  

 Funding/sponsorship (VIII) 
  

 Start or end date change or modification (IX) 
  

 Other (please specify) (X): 
  

 Risk/benefits assessment (XI) 
 
 
I. INVESTIGATOR CHANGE  Changes  X No changes 
 
 Adding or   changing co-principal investigator 

  
Name:  
  
Title:  
  
Reason for change  
  

IRB certified  Yes  No 
 
Certification course:    Date certified:  
 
Certification number (if applicable)  
 
 Adding or   changing research staff 

  
Name:  
  
Title:  
  
Reason for change  
  

IRB certified  Yes  No 
 
Certification course:    Date certified:  
 
Certification number (if applicable)  
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 Other change(s) to personnel or staff 
  
Explanation:  
  

IRB certified  Yes  No 
 
Certification course:    Date certified:  
 
Certification number (if applicable)  
 
Have updated privacy certificates been filed?  Yes X No (explain why): 
 
Privacy certificates filed with the Department of Justice, Office for Victims of Crime will be 
submitted in accordance with all outlined requirements.  
 
 
II. PROJECT ADVISORS OR CONSULTANTS  Changes  X No changes 
 
 Adding or   changing project advisor or consultant 

  
Name:  
  
Title:  
  
Reason for change  
  

IRB certified  Yes  No 
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III. PROTOCOL CHANGE X Changes   No changes 
 
1.) Please explain in detail what changes you plan to make to the study design or protocol (such 
as changes to instruments used, data collection, recruitment procedures, or compensation). 
 
To recruit individuals over the age of 18 who are in a juvenile corrections or detention facility, 
the proposed changes add additional recruitment strategies, including fliers that remove language 
about compensation to be sent to facilities and a study script that may be used to inform 
individuals who are in juvenile correctional or detention facilities about the opportunity to 
participate, the purpose of the study, and the criteria for participation. The researchers will work 
with correction and detention staff to set up specific days that the researchers will be at the 
facility to conduct interviews.  Upon securing dates, the following script will be provided to the 
facility to invite interested individuals to participate in interviews on the day the researchers will 
be at the facility: 
 

On [INSERT DATE/TIME], researchers will be in [LOCATION/ROOM] and are 
interested in talking with individuals who are 18 and older about their experiences with 
verbal, physical, or sexual harm and contact they may have had with different agencies 
or organizations because they needed help after such experiences. This research is part 
of an effort to improve services for young persons who have experienced harm. 
 
If you are interested, you can visit [LOCATION] on [DATE/TIME] to answer a few 
questions to see if you are eligible to participate in a 60-90 minute interview. The 
questions will ask participants about their experiences with harm, needs, experiences 
with agencies and organizations after the harm, and recommendations for how agencies 
and organizations can better meet the need of young victims.  All information given is 
private and confidential. 

 
Interested individuals may express their interest and/or meet with researchers on those days and 
will complete the screener (paper or if available, online). Should they be eligible, an interview 
will be conducted. 
 
2.) Please explain in detail the rationale for the above change(s). What prompted the 
investigators to propose the amendment? Is the amendment the result of an adverse/negative 
event? 
 
Researchers seek to explicitly include individuals over the age of 18 who are in a juvenile 
corrections or detention facility in this study. To reach these populations researchers will need to 
contact juvenile correctional and detention facilities. Researchers will obtain permission from 
agency directors.  
 
 
3.) Does this amendment alter, in any way, the assessment of potential risks described in your 
approved protocol? 
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 Yes X No 
 
4.) If you answered yes to question 3, please explain in detail how this alters the assessment of 
potential risk and whether the benefits of the study outweigh the risks. 
 

 
 

 
IV. CONSENT PROCEDURES  Changes  X No changes 
 
5.) If you are changing your consent procedures, please explain these alterations in detail. 

 

6.) Please explain in detail the rationale for the above change(s). What prompted the 
investigators to propose the change? Is this change the result of an adverse/negative event? 
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V. CONSENT DOCUMENTS X Changes   No changes 
 
7.) What types of changes are being made to the consent documents/forms? 

  

 
Adding or removing information from the consent form so that it is consistent with an 
already approved IRB statement (e.g., the cost section, or phone number change) 

  

 Revising the consent form to reflect what was already approved in the protocol 
  

 Defining a phrase(s) more clearly in lay language 
  

 Incorporating in the consent form updated IRB-mandated language 
  

 
Minor editorial changes to the consent form which do not alter the meaning or procedures 
(e.g., spelling changes, revising a statement) 

  

 Removal of questionnaires or instruments that required consent forms 
  

X 
Other (please specify): We are editing the language to compensation for individuals who 
are over the age of 18 in a juvenile correctional or detention facility. 

 
8.) Please explain in detail how you will alter the consent documents.  

The interview consent forms will be amended to remove the language about compensation for 
participants who are over the age of 18 in a juvenile correctional or detention facility.   

9.) Please explain in detail the rationale for the above change(s). What prompted the 
investigators to propose the change? Is this change the result of an adverse/negative event? 
 
Individuals who participate in the study and who are in juvenile correctional or detention 
facilities will not be offered compensation because compensation could be coercive for 
individuals who are in correctional or detention environments.  
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10.) Please submit the original and altered consent documents and highlight the changes. If filing 
the amendment electronically, are these documents appended to this form or contained in a 
separate document? 
 

 Appended X Attached form 
 
 
 
VI. PROJECT SITES OR STUDY PARTICIPANTS X Changes   No changes 
 
11.) What types of changes are being made to the project sites or study participants? 

  

 Changing who is included in the study sample 
  

X Inclusion of new or additional special populations as subjects 
  

 Changing sites or programs 
  

 Changing the number of subjects 
  

 Other (please specify): 
 
12.) Please provide a detailed explanation of how you will change who will be included in your 
study sample, if applicable. 
 
Researchers propose the inclusion of individuals over the age of 18 who are in a juvenile 
corrections or detention facility. 

 
13.) Please provide the rationale for making these changes.  

 
Young adults with involvement in the juvenile justice systems have high rates of victimization 
and have had contact with one or more service provider groups. Thus, a study that seeks to 
understand the victimization experiences of young adults and their contact with providers 
following victimization must include these populations to truly inform the field’s understanding 
of how to improve services and supports for these populations. Failing to include these 
populations would lead to a gap in our understanding of young adults’ experiences in navigating 
different systems of care following victimization.  
 
 
 
14.) Will your study now include new or additional special populations? If yes, please indicate 
which ones:   

  

 Minors under age 18 
  

 Adult prisoners or individuals in secure confinement 
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X Juveniles in correctional or detention facilities: Who are over the age of 18 
  

 Probationers, parolees, or individuals under court or correctional supervision 
 

 Developmentally disabled, intellectually disabled, or cognitively impaired 
  

 Individuals held in residential treatment, locked facilities, or hospitalized 
  

 Pregnant women, if focus of research 
  

 Non-English speakers 
  

 Wards of the states 
  

 Other—please specify: 
 
15.) Please provide an explanation of why you are changing the sites or program of study, if 
applicable. 
 
N/A, the site of study is not changing, but rather we are proposing expanding the populations of 
the study to include individuals who are over the age of 18 in juvenile corrections or detention 
facilities. 

 
16.) Please provide the rationale for making these changes.   

N/A 

 
 
17.) Are you changing the number of subjects that will be included in your sample? 
 
No 
 

 Adding subjects to sample  Reducing sample size 
 
18.) How many subjects will be added to or subtracted from your initial sample size and what 
will your final sample size be? 
 
N/A 
 

 
Initial sample 
size  

Number 
added  

Number 
reduced  Final sample size 

 
19.) Pease provide the justification for making this increase/decrease.   
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N/A 

20.) Please explain any other changes you are making to the project sites or study participants 
and provide the rationale or justification for these changes, if applicable. 
 
N/A 

 
 
 
 

 
VII. CONFIDENTIALITY, PRIVACY, OR SECURITY  Changes  X No changes 
 
21.) What changes are being made that may affect the confidentiality or privacy of the subjects, 
or security of the subjects or data? 
 
 
 

22.) Please provide the rationale for making these changes. 

 
 
23.) Please indicate what steps will be taken to ensure the privacy, confidentiality, and security 
of the study subjects or data. 
 

 

 
VIII. FUNDING OR SPONSORSHIP  Changes  X No changes 



 10 

 
24.) How has the funding or sponsorship of this study changed?  
 

 Funding added  
Funding 
decreased  

New funding 
source  

Funding 
restored 

 
25.) How will the changes in funding and/or sponsorship affect the protection of the human 
subjects in the study? 
 

 
 

 
IX. DATE CHANGE OR MODIFICATION  Changes  X No changes 
 
26.) What date changes are you making to the study?  
 

 Start date  End date 
 

Initial start date   New start date  
 

Initial end date   New end date  
 
27.) Please explain the necessity for these changes.  

 

 
 
 
 
 
 
 
 
 
 

 
X. OTHER CHANGES  Changes  X No changes 
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Illinois Criminal Justice Information Authority 

Research Information and Consent for Participation in Research 
Victim and Family Member/Caregiver Interviews – Detention/Corrections: 

Linking Systems of Care for Illinois Children, Youth, & Families  
  

You are being asked to participate in a research study.  Researchers are required to provide a 
consent form such as this one to tell you about the research, to explain that taking part is 
voluntary, to describe the risks and benefits of participation, and to help you to make an 
informed decision.  You should feel free to ask the researchers any questions you may have. 
 
Principal Investigators Name and Title:  Amanda L. Vasquez 

Research Analyst, Center for Victim Studies 
 
Dr. Jaclyn Houston-Kolnik 
Research Manager, Center for Victim Studies 
 

Department and Institution:    Research and Analysis Unit 
Illinois Criminal Justice Information Authority 
 

Address and Contact Information:   300 W. Adams St., Suite 200, Chicago, IL 60606 
            Phone: 312-793-8550 

Email: Amanda.L.Vasquez@illinois.gov 
Jaclyn.kolnik@illinois.gov  

 
Sponsor:  Office for Victims of Crime: Linking Systems of 

Care for Children and Youth State Demonstration 
Project 

 
Why am I being asked?     
 
You are being asked to be a subject in a research study to help the state of Illinois better 
understand the nature of child and youth victimization, and the needs of children, youth, and 
their families and their experiences with systems of care following victimization.  You have been 
asked to participate in this study because you are a young adult (i.e., aged 18-25) who has 
experienced victimization as a child or youth (i.e., under 21 years old) or you are the parent or 
primary caregiver of a child (i.e., under 18 years old) who has experienced victimization.  
 
Your participation in this research is voluntary.  Your decision whether to participate will not 
affect your current or future dealings with the Illinois Department of Juvenile Justice (IDJJ) or 
the Illinois Criminal Justice Information Authority (ICJIA).  If you decide to participate, you 
are free to withdraw at any time without affecting that relationship.  
 
Approximately 100 subjects may be involved in this research at ICJIA.  
 
 
 

mailto:Amanda.L.Vasquez@illinois.gov
mailto:Jaclyn.kolnik@illinois.gov
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What is the purpose of this research?    
 
The purpose of this research is to better understand the nature of child and youth victimization, 
and the needs of children, youth, and their families and their experiences with systems of care 
following victimization. Specifically, researchers are seeking to increase the state’s knowledge 
of how systems of care are connected and whether they adequately meet the needs of child and 
youth victims, and their families.  
 
What procedures are involved?    
 
If you agree to participate, you will have the option to participate in the interview. We estimate 
that the interview will take approximately 60-90 minutes. The interview will be audio-recorded 
with your permission. You can choose not to be audio-recorded. If you choose not to be audio-
recorded, we will simply document your responses using paper and pencil. You will be asked 
questions about different experiences from your childhood or your child’s experiences. 
Specifically, we will ask you about your or your child(ren)’s victimization experiences, 
your/your child(ren)’s needs and family members’ needs following victimization, the kinds of 
resources you or your child(ren) may or may not have received, and the agencies and 
organizations that you or your child(ren) had contact with. 
 
What are the potential risks and discomforts? 
 
Some questions may make you uncomfortable or may cause you some emotional or 
psychological distress. Please remember, it is up to you to decide whether to answer any of the 
questions. You will be provided with a community resource list of adult victim service providers 
you may contact if you experience discomfort or distress, and a separate list of child victim 
service providers. 
 
There may be other risks from the study that are not known at this time. 
 
Will I be told about new information that may affect my decision to participate?  
 
During the course of the study, you will be informed of any significant new research information 
(either good or bad), such as changes in the risks or benefits resulting from participation in the 
research or new alternatives to participation, that might cause you to change your mind about 
continuing in the research.  If new information is provided to you, your consent to continue 
participating in this research may be re-obtained. 
 
Are there benefits to taking part in the research?   
 
You will receive no direct benefit from participation in the research.  
 
Indirect benefits include a better understanding of child and youth victimization, the needs of 
children, youth, and their families and their experiences with systems of care following 
victimization.  
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What other options are there? 
 
You have the option to not participate in this study. Even if you initially choose to participate 
you may change your decision at any time without penalty. You may also not answer a 
question at any time.  
 
You will be asked to be audio-recorded. You may choose to participate in an interview but not be 
audio-recorded. If you choose not to be audio-recorded, the information will be collected using 
pencil and paper.  
 
What about privacy and confidentiality? 
 
The people who will know that you are a research subject are members of the research team.   
 
If you agree, interviews will be audio-recorded and saved on secure computers and/or servers in 
the Authority offices. Audio-recordings on the recording devices will be erased within 48 hours 
of recording. Interview transcriptions in computerized word processing files will be stored 
securely on the Authority’s computers and servers. Any information that might identify you will 
be removed from the interview transcripts. Only the researchers will have access to the audio-
recording, transcripts, and notes. 
 
You may choose to participate in the study even if you do not want to be audio-recorded. In this 
case, we will simply take notes using pencil and paper. These notes will be later typed and stored 
securely on the Authority’s computers and servers. These notes will not contain any information 
that might identify you.  
 
The information collected in the study may be used to write a research report. No potentially 
identifying information that can be attributed directly to you will be included in the report or 
discussed with others. 

Out of a concern for the safety of yourself and others, if during the interview, you say you are 
going to cause serious harm to yourself or to someone else, the researcher may have to make a 
report. A description of different types of serious harm are below:  
 

a. Physical harm is any action that causes physical injury, pain, or leaves marks, 
such as hitting, shaking, or burning. 
 

b. Sexual abuse of a child includes any sexual contact with a child or youth. Sexual 
abuse of an adult is any unwanted sexual activity. Sexual abuse of an adult also 
includes any sexual activity with another person who is unable to understand or 
consent (e.g., are sleeping, have been using drugs or alcohol, have a mental 
disability). 
 

c. Emotional abuse is yelling, swearing, or criticizing another person repeatedly to 
make them feel bad about themselves.  
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d. Neglect occurs when a parent or caregiver of a child or youth, or the caregiver of 
an elderly person or a person with disability, does not meet their basic needs (e.g., 
food, clothing, medical care) or keep them safe. 

 
If you share about any current harm to someone who is a child, elderly, or disabled, the 
researcher may have to make a report. If the researcher needs to make a report, they may share 
your name and contact information, or information about the person causing the harm or being 
harmed, and a description of the harm to the appropriate agency such as the Department of Child 
and Family Services, Adult Protective Services, or local law enforcement.  
 
  What are the costs for participating in this research?    
 
There are no costs to you for participating in this research.  
 
Will I be reimbursed for any of my expenses or paid for my participation in this research? 
 
You will be not be reimbursed or paid for being in this study.  
 
Can I withdraw or be removed from the study?  
 
If you decide to participate, you are free to withdraw your consent and discontinue participation 
at any time.  
 
Who should I contact if I have questions?  
 
If you have any questions regarding this project you may contact Amanda L. Vasquez or Dr. 
Jaclyn Kolnik at 312-793-8550 or CJA.VictimStudies@illinois.gov  

What are my rights as a research subject? 
  
If you feel you have not been treated according to the descriptions in this form, or if you have 
any questions about your rights as a research subject, including questions, concerns, complaints, 
or to offer input, you may call the IRB secretary at 312-793-8550. 
 
Remember:      
 
Your participation in this research is voluntary.  Your decision whether to participate will not 
affect your current or future relations with IDJJ or ICJIA.  If you decide to participate, you are 
free to withdraw at any time without affecting that relationship. 
 
 

 
Verbal consent (before the interview): 
 
Now that I have reviewed with you the information contained in the consent form, do you have 
any questions about the consent form or this project? 

mailto:CJA.VictimStudies@illinois.gov
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 If no: proceed below. 
 If yes: answer all questions. 
 
Now that your questions have been answered, do you consent to participating in this research 
study?  

If no: thanked for your time (conversation ended).  
If yes: proceed below. 

 
Do you consent to being audio-recorded? 

If no: no problem. I will take handwritten notes during the interview instead.  
If yes: let me turn on the recorder and we will begin.  
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