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statements such as “SI provides a distraction from thinking” and “SI is a coping
strategy.” On the other hand, the majority of respondents agrees with the inaccurate
statement “SI is a manipulative act,” and evidence several other inaccurate
understandings. The NSSI group evidences several other problematic understandings:
they are unsure whether the behavior is a form of communication, a sign of mental
illness, provides a way of staying in control, and obtains feelings of euphoria. Therefore,
while the NSSI group does appear to have some greater knowledge of the behavior over
those who do not engage in NSSI, they still evidence many inaccurate understandings.
Hypothesis Two

Hypothesis two, which predicts that the demographic variables of gender and
sexual orientation for the NSSI group will be different from their peers who do not
engage in NSSI, was supported. Compared to Smith’s (2009) college sample, the NSSI
group was composed of greater number of females than males (80.5% and 19.5%,
respectively). Moreover, of the total college sample, this represents that 17% of females
and 8% of males indicate a history of NSSI, while previous samples indicated the 12.8%
of females and 9.4% of males indicate a history of NSSI. Therefore, while this hypothesis
is supported, the current NSSI group’s gender composition evidences a slight
overrepresentation of females. When examining sexual orientation for the NSSI group,
individuals who self-injure have four times the odds of having a gay, lesbian, bisexual, or
questioning sexual orientation as compared to the college sample. This finding is
consistent with the Whitlock, Eckenrode et al. (2006) study that also reported individuals
who self-injure as more likely to be bisexual or questioning their sexual identity when

compared to non self-injuring peers.
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Hypothesis Three

Hypothests three, which predicts the NSSI group to report self-injurious behaviors
as less risky than their peers who do not engage in the behavior, was supported. Further,
the NSSI group also indicated less perceived riskiness for all of the other risky behaviors.
This finding is interesting to note as the NSSI group appears to view all risky behavior as
less severe than their peers. When examining each risky behavior individually, both
groups agree on the extreme behaviors (not at all risky, very risky), but vary on the
behaviors in between. For example, both groups rate “drinking while driving” as the most
risky, and “skipping class” as the least risky. The college group rates “cutting oneself” as
the second riskiest behavior, while it was sixth riskiest for the NSSI group.
Perceptions of Peers

In regard to thoughts the NSSI group has concerning peers who engage in the
behavior, the most frequently reported thought is “They’re doing what they need to in
order to cope.” When the same question was asked to the college sample, the most
frequently reported thought was “confusion.” When given the statement, “Self Injury is
just a behavior; it doesn’t make the person,” 26.9% of the NSSI group agreed, while just
15% of the college group agreed. Eighty seven percent of the NSSI group indicates that
they know or have known at least one person who also self-injures. When we compare
this number to the college sample (56.4%), the percentage is higher for the NSSI group.
The majority of the respondents indicate the individual they know was a friend prior to
college (74.2%) and female (78.8%). This finding is similar to Smith’s (2009) study,

which indicated that 77.5% of individuals who engaged in NSSI were females, and
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83.8% of respondents knew the person prior to college: Overall, it appears that the NSSI
group is much more aware and understanding of the behavior than the college group.
Limitations

A limitation of this study lies in the participant demographics. While the NSSI
sample demographics of race, gender, and education level are comparable to those of the
college sample, they are not nationally representative. This calls into question the
generalizability of the findings. Another possible drawback of this study lies within the
possibility of social desirability bias within participant responses to survey questions.
Participants may be more willing to over report their good behavior and under report their
bad behavior in order to appear more favorably through their responses.
Strengths

A strength of this study lies in the sample size. As NSSI is often an isolated and
very intimate behavior, having a sample size of 87 is quite large. Previous studies on
NSSI in the college population report samples ranging from 23 (Heath et al., 2008) to 464
(Whitlock, Eckenrode et al., 2006). Further, the findings are consistent with the results
from similar studies. The prevalence rate of 14% is consistent with previous college
studies that indicate prevalence rates ranging from 12% to 17% (Heath et al.; Whitlock,
Eckenrode et al.).
Practical Implications

One implication of this study is that individuals who engage in self-injury may
not evidence highly accurate knowledge of the behavior. While the majority of the NSSI
group agrees with several accurate statements about self-injury, many inaccurate and

problematic understandings remain. On the 20-item knowledge measure, responses from
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the NSSI group indicate 6 good understandings, 2 poor understandings, and 11
problematic understandings of the behavior. As self-injury serves a variety of functions
for different individuals, it may be difficult for those who engage in the behavior to
understand why others may engage in the behavior. More, individuals may be very
knowledgeable on certain aspects of the behavior that relate to them personally, but may
be unsure about other aspects that have no personal relevance. Therefore, professionals
who treat and work directly with individuals who engage in NSSI need to be aware of
these common misunderstandings in order to help educate the individual. More, if
individuals are further educated on the behavior, the social stigma and secret/private
nature of the behavior may also decrease. All of the factors may increase the likelihood of
an individual seeking help and learning positive replacement behaviors.

A second implication of this study lies in the peer perception realm of self-injury.
Individuals who self-injure often know others who engage in the behavior. Therefore,
increasing public awareness and education on the behavior might be beneficial on a
college campus. Decreasing the social stigma attached with NSSI and creating a culture
of accurate understanding may be very beneficial in the college population as all of these
factors may increase help seeking behavior and a community of accurate understanding.
Further Research

While this study provides information regarding demographics, knowledge,
riskiness and peer perceptions of self-injury in the college population, a more
demographically varied sample is needed to further support the results. As this sample
was pulled from a south central Kentucky university, it would be good to obtain similar

data from a more urban setting composed with greater proportions of ethnically diverse



groups. Therefore, the results between the differing populations can be used in

comparison and may guide the generalizability of these findings.

When comparing the current NSSI group to those studied in the past, this NSSI
group obtained a lower mean knowledge score. The current sample was drawn from a
young adult group attending college, while the previously assessed NSSI groups were
drawn from young adults participating in online seif-injury support groups. The
differences in mean scores suggest that there may be some differences between these two
NSSI groups. Further investigation may assist in understanding the differences noted.

An additional area of further research would be to further explore the ratings of
riskiness of behaviors in individual who self-injure. The NSSI group rates all behaviors
(including self-injury, and others) as less risky than do the college group. This finding
infers cognitive distortions regarding risky behaviors. Further research is needed to
substantiate this finding and to explore whether the NSSI group is minimizing all risky
behaviors to be able to resolve the dissonance associated with engaging in a behavior that
is risky.

Conclusions

Overall, the data from this survey supports that college students who engage in
NSSI do not hold highly accurate and substantive knowledge of the behavior. While the
sample did evidence some accurate knowledge of the behavior, many inaccuracies still
exist. This study also informs that college students who engage in NSSI are more likely
to be female, and/or gay, lesbian, bisexual, or questioning their sexual identities.

Moreover, college students who engage in the behavior not only minimize the risk of
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NSSI behaviors, but also view other risk taking behaviors as less risky than their college

peers.
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*Note, the following text will appear on each screen of the survey:

If you feel the need for assistance, please visit www.selfinjury.com
<http://www.selfinjury.com/> or call 800-DONTCUT (800-366-9066).

For local assistance with self-injury, you may contact WKU Counseling and Testing
Center by calling 270-745-3159.

1. In accordance with WKU’s policies, you must be 18 years of age or older to
participate in this survey. Please select the option below that applies to you.

a.

Yes, I am 18 years of age or older and am therefore able to participate in
this survey if I so choose.

No, I am not 18 years of age or older, and therefore understand that I am
not able to participate in this survey at this time.

2. You understand that it is not possible to identify all potential risks in an
experimental procedure, and you believe that reasonable safeguards have been
taken to minimize both the known and potential but unknown risks.

a.
b.

3. Age:

I agree/I understand
I decline

4. What is your race/ethnicity?

a.

I

African American
Asian

Caucasian
Hispanic

Native American
Other:

5. Please indicate your gender:

a.
b.

Male
Female


http://www.selfinjury.com
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6. Indicate your current education level:

a.

o po o

College Freshman (less than 25 completed course hours)
College Sophomore (25-54 completed course hours)
College Junior (55-88 completed course hours)

College Senior (89 or more completed course hours)
Graduate Student (currently enrolled in a graduate program)

7. Indicate your sexual orientation:

a.

o e o

Gay

Lesbian

Heterosexual

Bisexual

Questioning (A fixed sexual orientation is as of yet not clear or defined.)

CAUTION: Ifyou engage in self-injury, this survey may create some discomfort or
trigger self-injurious behavior. You may stop the survey at any time or visit the

URL provided above to access online support.

8. Describe any connection you may have to self-injurious behavior.

a.
b. Ihave never self-injured, but have considered it.
C.

d. TIhave self-injured in the past.

I have never self-injured.

I currently engage in self-injury.

| 9. If you self-injured in the past, how many times did you engage in the behavior?

a.

Sm o a0 o

I have never self-injured.

I currently engage in self-injury; I have not stopped self-injuring.
Once

2-4 times

5-10 times

11-20 times

21-30 times

30+ times



10. If you self-injured in the past, how long did you engage in the behavior?

I have never self-injured.
I continue to self-injure.
I only tried it once.

2-3 days

1 week

2-3 weeks

1 month

2-3 months

4-6 months

7-11 months

1 year

1+ year

mETT R S0 a0 o
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11. If you do, or did, engage in self-injury, how often do you, or did you, engage in
the behavior? (Choose only one response and indicate how many times per day

for the response chosen.)

a. [ have never self-injured.
Daily ( times per day)
Weekly ( times per day)

Monthly ( times per day)
Less than monthly (Explain:

o po o

In this survey the term self-injury will be used. Self-mutilation, deliberate self-

mutilation, cutting, self-harm, and deliberate self-harm are other terms used to identify
this behavior. Based on your current knowledge of self-injury, please answer the

following questions:

12. Please indicate to what extent you agree with the following statements:

Strongly Disagree
Disagree

Unsure

Agree

Strongly
Agree

Self-injury is a form of
communication.

Self-injury is a sign of
madness/mental illness.

Self-injury can provide a
way of staying in
control.

Self-injury can provide
distraction from
thinking.

People who self-injure
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will “grow out of it”
eventually.

Self-injury is a
manipulative act.

Self-injury can obtain
feelings of euphoria.

Self-injury is a
“woman’s problem”.

Self-injury can provide a
release for anger.

Self-injury expresses
emotional pain.

The best way to deal
with people who self-
injure is to make them
stop.

People who self-injure
have a history of sexual
abuse.

Self-injury is a failed
suicide attempt.

Self-injury can provide
an individual with help
in dealing with
problems.

Self-injury is a coping
strategy.

Self-injury is attention-
seeking.

Self-injury helps a
person maintain a sense
of identity.

Everybody who self-
injures suffers from
Munchausen’s Disease
(self-inflicted injuries
which are calculated to
produce specific
symptoms that will lead
to medical hospital
admissions).

Self-injury can provide
escape from depression.

People who self-injure
need psychiatric
hospitalization.
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Self-injury is a form of

suicide.

Self-injury is typically
followed by suicide.

Suicide and self-injury
are not related.

Strongly | Disagree Unsure Agree Strongly
Disagree Agree

Self-injury includes behaviors that result in immediate harm, such as cutting, burning,
skin picking, head-banging, and punching objects.

For the remainder of the survey, use the following definition when the term self-injury

is used:

Self-injury is a direct, socially unaccepted behavior in which individuals
purposefully harm themselves without the intention to die as a consequence.

13. What percentage of college aged individuals (18 to 22 year-olds) do you think
engage in self-injury?

a.

o ae o

Less than 1%
1-5%

6-10%
11-15%
16-20%
21-25%

26% or greater

14. At what age do most people begin to engage in self-injury?

a.

™o oo o

Below 5 years
5-8 years
9-12 years
13-15 years
16-22 years
Over 23 years




15. Indicate your agreement with the following statements:
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Strongly
Disagree

Disagree

Unsure

Agree

Strongly
Agree

Self-injury is evident in
the popular media
(internet, music,
movies, TV,
magazines).

Internet forums
(message boards, chat
rooms, blogs)
specifically about self-
injury are easily
accessible.

The media (TV,
movies, music, internet)
has become a
mechanism for
spreading information
about self-injury.

Self-injury can be
contagious, or spread
among members of a

group.




16. Indicate how risky you find each of the following behaviors to be.

54 |

Extremely
Risky

Very
Risky

Risky

Not Very
Risky

Not At
All Risky

Drinking while driving

Having unprotected sex

Smoking

Doing drugs

Speeding

Cutting oneself

Getting drunk

Burning oneself

Cheating on an exam

Shoplifting

Lying

Skipping class

Hitting oneself

17. Please rate how often you engage in the following behaviors.

Never
Done

Done Once
Daily

Done

Occasionally

Done
Often

Drinking while driving

Having unprotected sex

Smoking

Doing drugs

Speeding

Cutting oneself

Getting drunk

Burning oneself

Cheating on an exam

Shoplifting

Lying

Skipping class

Hitting oneself
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18. How have you learned about self-injury? (Mark all that apply)

a.

o oo o

h.

1.
j.

Peers/friends who talk about self-injury

Talking with peers/friends who engage in self-injury

Saw someone self-injure (in person, online, in a video or movie)
Personal experience (you have engaged in self-injury at least once)
Television or other popular media (i.e., news programs, World Wide Web,
books/magazines)

Scholarly/academic/educational outlets (i.e., scholarly websites,
classrooms, lectures, published books/journals)

Family members (either by talking about it or having a family member
engage in the behavior)

Mental health/medical professionals

I have no knowledge of self-injury. (Skip to Question 20)

Other:

19. Which two outlets selected in Question 18 are your main information sources for
self-injury? (Mark only two)

a.

o a0 T

=

Peers/friends who talk about self-injury

Talking with peers/friends who engage in seif-injury

Saw someone self-injure (in person, online, in a video or movie)
Personal experience (you have engaged in self-injury at least once)
Television or other popular media (i.e., news programs, World Wide Web,
books/magazines)

Scholarly/academic/educational outlets (i.e., scholarly websites,
classrooms, lectures, published books/journals)

Family members

Mental health/medical professionals

I have no knowledge of self-injury.

Other:
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20. How did you first become aware that self-injury was something that your friends

do?

O

Other:

I don’t have any friends that self-injure.

I saw my friends do it, either in person or online.

I overheard my friend talking about it with someone else.
I heard someone else talking about my friend doing it.

I talked to my friend about it.
I saw something my friend wrote about it.
I heard about my friend self-injuring from one of his/her family members.
I heard about my friend self-injuring from one of my family members.

21. Indicate the extent to which you agree with the following statements:

Strongly
Disagree

Disagree

Unsure

Agree

Strongly
Agree

Self-injury is evident
here at WKU.

Self-injury is evident in
college populations
across America.

Self-injury was evident
in the high school 1
attended.

Self-injury is evident in
| high school populations
across America.

22. How many people do you know, or have known (greater than an acquaintance),

that self-injure?
a. None that I know of.

b. 1-2 people
c. 3-5people
d. 6-10 people
e. 10+ people
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Of those individuals that you know, or have known (greater than an
acquaintance), that self-injure, approximately how many were, or are, “close”
friends (someone you interact with regularly)?
a. Idon’t know anyone that self-injures.
None of my close friends self-injure.
1-2 close friends
3-5 close friends
6-10 close friends
10+ close friends

I

24. Have any individuals within your current social group (those people that you

25.

26.

27.

interact with on a periodic basis rather than a regular basis) self-injured within the
last year?

a. Yes

b. No

c. Idon’t know

Indicate the number of individuals within your current social group that have self-
injured within the last year.
a. Idon’t know anyone in my current social group that self-injures.

b. 1-2 individuals

¢. 3-5 individuals

d. 6-10 individuals

e. 10+ individuals
Regarding the individual(s) you know that have self-injured, have you talked with
any of them about their self-injury?

a. Yes

b. No

c. Idon’t know anyone that self-injures.

Have you spoken with anyone else (i.e., mutual friend, family) about the person
and their self-injury?

a. Yes

b. No

c. Idon’t know anyone that self-injures.
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If you don’t know anyone (either as a close friend or within your social group) that
self-injures, then skip to Question 43. If you know more than one individual that
self-injures, select the person you know best and respond to the following questions.

28. Indicate the gender of the individual you know that self-injures.
a. Male
b. Female

29. Is this someone you know from your college years or prior to college?
a. College years
b. Prior to college

30. How do you know the person self-injures?
a. He/she told me.
Someone else told me (i.e., roommate, friend)
I caught him/her in the act of self-injury.
I’ve noticed scars on him/her.
Other:

o a0 o

31. If you indicated in the previous question (Question 30) that the person told you
about their self-injury, who initiated the conversation?
a. Him/her
b. Me
¢. Another person
d. He/she didn’t tell me about the self-injury

32. Did your relationship with this person change due to your knowledge of the self-
injurious behavior?
a. Yes
b. No
c. Maybe (Our relationship changed partly due to the self-injurious behavior,
but it was not the full reason)
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33. Indicate your agreement with the following statements in reference to your
relationship with the person after discovering he/she self-injures.

Strongly
Disagree

Disagree

Unsure

Agree

Strongly
Agree

I think less of the
person.

I do less with the person
(i.e., hang out, go to
dinner).

I pity the person.

I support the person.

I feel closer to the
person.

We’re very likeminded.

We share the same
interests.

I’ve tried to learn more
about self-injury.

I’ve gained more
tolerance for the
behavior.

His/her behavior really
bothers me.

I’ve tried to get him/her
to stop the behavior.

I feel the person is in
need of professional
help.

I have aided the person
in getting professional
help.

34. If your relationship changed, who initiated the change in the relationship?

a. You

b. Your friend that self-injures.

c. Both you and your friend.

d. The relationship did not change.
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35. If you responded in the previous question that your relationship did not change,
indicate the primary reason why you think your relationship did not change.
(Mark only one) If you indicated that your relationship did change, skip to

Question 36.

a. I learned more about the behavior.

& e T
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Other:

I ignored the behavior.

I talked with the person about the behavior.
I can’t tolerate being around people who engage in behavior I don’t like or
approve of.

Self-injury is just a behavior; it doesn’t make the person.
I really liked the person.

I decided to continue helping the person.

36. Once the individual within your social group became aware of your discovery of
his/her behavior, did your knowledge of the self-injury impact his/her behavior?

a. Yes
b. No

37. How did your knowledge of the self-injury impact his/her behavior?

Strongly
Disagree

Disagree

Unsure

Agree

Strongly
Agree

He/she stopped doing
things with me (i.e.,
hanging out, going out
to dinner, watching
movies).

He/she avoided talking
to me.

He/she reached out to
me for
understanding/help.

He/she seemed to be
relieved that I knew.

He/she pretended that I
didn’t know.

To my knowledge,
his/her behavior did not
change.

38. In reference to the previous question (Question 37), did the individual within your
social group behave in ways other than the ones listed?
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a. No
b. Yes (Please describe: )

39. How long have you known that he/she self-injures?
a. Lessthan 1 year

1 year

More than 1 year, but less than 2 years

2 years

More than 2 years

° oo o

40. In regard to the individual you know that self-injures, is your relationship with
that person still ongoing?
a. Yes
b. No

41. Based on the individual you know that self-injures, which statement best
describes your feeling regarding the issue that your friend self-injures?
a. Very distressing
Somewhat distressing
Neutral/Unsure
Not very distressing
Not distressing at all
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42. Based on the individual you know that self-injures, what impact does his/her self-
injury have on his/her functioning?

a. They do fine (i.e., go to classes, make good grades, have good social life);
if you didn’t know they self-injure, you would never see a difference.

b. They have some problems meeting the demands of everyday life, but their
functioning is only slightly different than most people’s functioning (i.e.,
change jobs more than other people, miss more classes than most students,
have trouble dealing with daily stress).

¢. They have problems meeting the demands of life in that their functioning
is impaired in some way (i.e., only one of the following areas affected—
school, relationships, work).

d. Their functioning is impaired in multiple ways (i.e., more than one area
affected—school, relationships, work).

43, In general, which of the following best describes your thoughts of self-injurious
behavior? (Mark all that apply)
a. Disgust
b. Fear
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It’s a way to gain attention

Pity

Confusion

Shock

Curiosity/a need to know more, or a need to make sense, of the behavior.
I’m not sure how I feel about self-injury.

I have no thoughts regarding self-injury.

They’re doing what they need to in order to cope.

I don’t have a problem with it.

It’s a good way of dealing with stress.

. There’s nothing wrong with it.

Everybody has a right to do what he/she wants.
Other:

44, What puzzles you about self-injury and/or what do you wish you knew about self-

injury?

a.

45. Have you ever spoken with anyone that does not engage in self-injury about self-

injury?

a.
b.

Yes
No (Skip to Question 48)

46. If you responded yes to the previous question (Question 45), in what context did -
this topic occur?

a.

o a0 o

In a casual conversation with friends and/or family.

In a classroom discussion.

With a friend or family member of someone that self-injures.
During a presentation/talk about self-injury.

Other:
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47. If you responded yes to Question 45, how frequently have you talked about the

topic of self-injury with someone who does not engage in the behavior?

a. Very Frequent
b. Somewhat Frequent
c. Not Very Frequent

48. Why do you think people who self-injure engage in the behavior? (Check all that

apply.)

»
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Other:

For attention
To cope with problems and/or emotions
To gain control
To reduce anxiety
To self-punish

To feel good or “alive”
For the thrill or excitement
I don’t know why

49. Indicate your agreement with the following statements:

Strongly
Disagree

Disagree

Unsure

Agree

Strongly
Agree

I feel that self-injurious
behavior is something
that people grow out of.

I think that people who
engage in self-injury are
in need of mental health
services.

I would encourage
someone that self-
injures to get help.

Self-injurious behavior
is something that needs
to be addressed in the
college population.
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50. Would you want to maintain a relationship with a friend if they divulged that they
self-injure?
a. Yes
b. No

51. Do you think there needs to be a better understanding of self-injurious behavior
within college populations?
a. Yes
b. No

52. What methods would be best to provide college populations with information
about self-injury? (Mark all that apply)
a. Informational talks on the subject provided to various student groups
b. A week-long awareness project devoted to self-injury on campus
(informative talks, movies, presentations)

c. Peer Counseling

d. Campus self-injury telephone helpline

e. Posters with helpful resources

f. Information tables run by professionals who can help answer questions
regarding self-injurious behavior

g. I don’t think it needs to be addressed.

h. Other:

53. How concerned are you about individuals your age that self-injure?
Not at all concerned

Not very concerned

Neutral/Unsure

Somewhat concerned

Extremely concerned

o po ow
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54. In general, what impact do you think self-injurious behavior has on self-injurers
as a group?

a. They do fine (i.e., go to classes, make good grades, have good social life);
if you didn’t know they self-injure, you would never see a difference.

b. They have some problems meeting the demands of everyday life, but their
functioning is only slightly different than most people’s functioning (i.e.,
change jobs more than other people, miss more classes than most students,
have trouble dealing with daily stress).

c. They have problems meeting the demands of life in that their functioning
is impaired in some way (i.c., only one of the following areas is
impacted—school, relationships, work).

d. Their functioning is impaired in multiple ways (i.e., more than one area
affected—school, relationships, work).

YOU ARE NOT FINISHED! YOU NOW NEED TO ANSWER THE
FOLLOWING QUESTIONS IN ORDER TO RECEIVE CREDIT FOR
PARTICIPATION. YOU WILL NOT RECEIVE CREDIT FOR
PARTICIPATION UNLESS YOU COMPLETE THIS LAST STEP! (This
information will be kept separate from your responses to the survey.)

55. Type in your WKU student ID number and last
name:

56. Type in the name of your course instructor for the class in which you will be
receiving credit or the name of your faculty advisor for the organization in which
you will be receiving volunteer
credit:

57. Type in the name and/or number of your course for which you will be receiving
credit or the name of the organization you are involved
in:
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WESTERN KENTUCKY UNIVERSITY
Human Subjects Review Board
Office of Sponsored Programs
301 Potter Hall

270-745-4652; Fax 270-745-4211
E-mail: Paul.Mooney@wku.edu

In future correspondence, please refer to HS10-210, March 8, 2010

Stacy Edwards Clinard
c/o Dr. Elizabeth Jones
Psychology

WKU

Stacy Edwards Clinard:

Your research project, College Students Who Self-Injure: A Study of
Knowledge and Perceptions of Self-Injury, was reviewed by the HSRB and
it has been determined that risks to subjects are: (1) minimized and
reasonable; and that (2) research procedures are consistent with a
sound research design and do not expose the subjects to unnecessary
risk. Reviewers determined that: (1) benefits to subjects are
considered along with the importance of the topic and that outcomes are
reasonable; (2) selection of subjects is equitable; and (3) the
purposes of the research and the research setting is amenable to
subjects’ welfare and producing desired outcomes; that indications of
coercion or prejudice are absent, and that participation is clearly
voluntary.

1. In addition, the IRB found that you need to orient participants
as follows: (1) signed informed consent is not required; (2) Provision
is made for collecting, using and storing data in a manner that
protects the safety and privacy of the subjects and the confidentiality
of the data. (3) Appropriate safeguards are included to protect the
rights and welfare of the subjects.

This project. is therefore approved at the Exempt from Full Board Review
Level.

2. Please note that the institution is not responsible for any
actions regarding this protocol before approval. If you expand the
project at a later date to use other instruments please re-apply.
Copies of your request for human subjects review, your application, and
this approval, are maintained in the Office of Sponsored Programs at
the above address. Please Teport any changes to this approved protocol
to this office. A Continuing Review protocol will be sent to you in
the future to determine the status of the project. Also, please use the
stamped approval forms to assure participants of compliance with The
Office of Human Research Protections regulations.

Sincerely,

Paul J. Mooney, M.S.T.M.

Compliance Coordinator

Office of Sponsored Programs
Western Kentucky University

cc: HS file number Clinard HS10-210
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