


problems was not possible in this study. A closer look at the data indicates that only 9% of the
individuals in the study’s sample reported having a moderate or higher risk level for clinical
problems as detected by the Personality Assessment Screener. Although, the Personality
Assessment Screener is a brief broad band screener of mental health problems, interpretation of
individual PAS elements for the subscales should only be done in cases which the PAS Total raw
score is greater than 19 (Morey, 1997). Without reading too much into the data, it is noteworthy
that the Negative Affect and Acting Out subscales had the highest mean elevation out of the 10
subscales. The Negative Affect subscale is closely aligned with symptoms related to depressive
disorders and anxiety disorders. It is theorized that the reason for the Acting Out subscale may
have been elevated due to responses on one item which pertained to spending money too easily.
As with any measure of mental health problems, it is important to consider cultural issues and
the manifestation of mental health issues.

The data from this study suggests that cognitive flexibility interacts with combined
effects of race related stress and stigma consciousness to buffer its effects on general health and
mental health problems. A similar finding exploring the relationship between minority stress,
stigmatization, and cognitive flexibility was found in bisexual individuals (Brewster, 2011).
Results from the study showed that cognitive flexibility did moderate stigma consciousness
relationship to mental health despite no interaction effect being found when examining the
individual effects of individual race related stress, institutional race related stress, and cultural
race related stress relationship to mental health or general health. It is possible that African
American men high in cognitive flexibility and high stigma consciousness may have the ability
to more effectively navigate environments where they are acutely aware of their race. Given

what is known about cognitive flexibility, it is likely that individuals who have lower cognitive
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flexibility ruminate more on the stigma associated with being African American which may lead
to increased mental health problems.

A follow-up analysis explored the cumulative effects of race related stress and stigma
consciousness’s relationship to health. The cumulative effects of race related stress was
examined by combining individual race related stress, institutional race related stress, and
cultural race related stress into a global composite score of race related stress. The results
indicated that as race related stress increased, the health of individuals with higher levels of
cognitive flexibility diminished more than those with lower cognitive flexibility. The results
were contrary to the original hypothesis. A plausible explanation for the result is individuals
with higher levels of cognitive flexibility may process and focus on subtler forms of racism that
may not be detected by those with lower levels of cognitive flexibility. Whereas individuals with
lower levels of cognitive flexibility may be oblivious to racially ambiguous situations;
individuals with higher levels of cognitive flexibility may be more likely to view alternative
explanations for the behaviors exhibited in the racially ambiguous situation. Moreover, persons
with higher cognitive flexibility may not view each negative racial encounter as a onetime event
but as a larger pattern of events which they feel denigrated. Accordingly, persons with high
cognitive flexibility may start to feel overwhelmed by experiencing all the racist encounters as
one larger event. Subsequently, their stress load increases which can have a direct impact their
health. Another possible explanation for the results is cognitive flexibility may lose its ability to
buffer the negative effects when African American men have high levels of race related stress. It
is plausible that high levels of race related stress can overwhelm one’s ability to manage the
stressors. Thus, the outcomes between the high and low cognitive flexibility groups would be

similar because the inoculating power of cognitive flexibility is lost at high levels of race related
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stress. Future studies should examine the exact nature of cognitive flexibility’s ability to shield
against the effects of race related stress. For example, an analogue study that examines how
cognitive flexibility interact to moderate race related stress and health would provide more
clarity and contribute to our understanding of race related stress research.
Study Limitations

Despite the study contributing to the understanding of race-related stress and stigma
consciousness’s relationship to the health of African American men, the study contained several
limitations related to the sample, measurement issues, and design. To begin, the participants
were not reflective of the African American community of men. Thus, the generalizability of the
findings is severely limited. Approximately 70% of the participants were between the age of 18
and 33 years old. It is possible that different results would be found in older African American
men. It is plausible that older African American men may perceive racism different. It is also
possible that older African American men may cope with racism different than younger African
American men. Thus, they have different coping mechanism to deal with race related stress.
Another limitation due to the sample was 80% of the participants were single. It is conceivable
that married African American men, may have additional emotional support from their spouse
which allows them to better cope with race related stress. There is overwhelming evidence that
social support can moderate the relationship between stress and health (Cohen & Wills, 1985;
Heard, Whitfield, Edwards, Bruce, & Beech, 2011; Uchino, John, & Kiecolt-Glaser, 1996).
Clark (2003) found that perceived racism and social support interacted to affect the blood
pressure of African American men in a controlled laboratory setting. Utsey et al., (2006)
provided further evidence that social support interacts with cognitive ability to moderate race

related stress’s relationship to quality of life and individuals with high cognitive ability may be
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better at utilizing their social support to buffer against the negative effects of race related stress.
Given the small number of married African American men in the sample, no analysis was able to
be conducted to follow up on this idea. The study attempted to account for socioeconomic status
differences but socioeconomic status data was missing from the demographics questionnaire.
Thus, no conclusions could be drawn about the sample’s socioeconomic status. Socioeconomic
status could be very important when understanding the effects of race related stress. African
American men may experience and notice different types of racism depending on their
socioeconomic status. For instance, an upper middle class professional African American may be
more likely to notice institutional racism compared to low income African Americans. As such,
the findings from the study should be interpreted with caution due to not accounting for
socioeconomic status.

The study was also limited by the use of self-report measures to assess race related stress,
mental health, and general health of African Americans. Inherent to self-report measure are
social disability, recall bias, and comprehension issues. The readability of the self-report
measures was evident as some participants had difficulty comprehending some of the items and
asked for assistance defining words. Equally important, the Personality Assessment Screener,
Health Perceptions Questionnaire, and Comprehensive Trial Making Test have not been
independently evaluated and assessed for their validity for use with African American men.

Krieger (1999) noted the difficulty of assessing discrimination and racism. As such, it is
not surprising that limitation of the current study is related to the measurement of race-related
stress. Despite the study’s use of a robust measures of race-related stress, it was lacking because
racism is ubiquitous. Moreover, racism is more than experiencing a single event. Unfortunately,

most measures of racism and race related stress attempts to measure it through events. The
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context which one experience racism in the United States is difficult to directly measure and is a
short coming in most studies investing the effects of racism.

Kendrick et al. (2007) and Watkins et al. (2007) posited that African American men
conceptualized mental health issues different and symptoms may manifest different. Thus, using
measures such as the Personality Assessment Screener to assess mental health may not
adequately capture clinical problems or distress reported by African American men. In addition
to the screener not having cultural equivalence, it is possible the measure focused too heavily on
psychopathology and clinical problems. Consequently, individuals may have been experiencing
mild emotional distress but not to the level of creating a clinical problem.

Cognitive flexibility is a multidimensional construct and it has been assessed through
various methods. A common method of assessing cognitive flexibility is through the use of the
Comprehensive Trail Making Test. The CTMT is scored based upon completion time and not
error. The CTMT appears to be a culture-free test on the surface as it is not verbally loaded.
However, cultural considerations should also include administration and scoring protocols.
Helms (1992) posited that psychological tests which utilize time as a key element may put
African Americans at a disadvantage because they may be more concerned with arriving at the
correct response rather than moving through the test at a rapid pace. Accordingly, it is difficult to
ascertain if slower times reflected lower levels of cognitive flexibility or more interest in not
making errors. Future studies measuring cognitive flexibility with African Americans should use
non-timed assessments.

The last limitation was related to the cross-sectional non experimental design of the
study. Cone and Foster (2006) noted that reciprocal causation and reverse causation are always

threats to internal validity with non-experimental designs. Given the surveys are given only once,
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it only provides a snapshot. It is important to note that it is unknown how much current events
influenced the participants’ responses. It is possible that environmental factors such police
killing of unarmed African Americans, civil rights protest, creation of Black Lives Matter
movement or other news related events could have increased participants’ awareness of racism.
A longitudinal research exploring daily lives of African Americans men and how they navigate
in a racist society could help shed more light on the effects of race related stress and health.
Implications and Future Directions

Notwithstanding its limitations, the study made a unique contribution to the literature
because of its inclusion of race stigma consciousness as a stressor and cognitive flexibility as a
moderator. While previous studies have investigated the role of stigma consciousness and
cognitive flexibility as it related to health outcomes, there are no known studies which have
specifically focused on African American men. This study expands the knowledge base as it
pertains to understanding race related stress not just from the standpoint of racial events but
understanding how awareness of one’s racial status can act as a unique stressor. The results of
this study support prior findings that have found a relationship between race-related stress and
health in minorities. It is likely that the findings would also apply to other racial and ethnic
minorities who are exposed to race related stress.

The findings from this study can be used to support the need for modifying the mental
health intake process with African American men and other racial and ethnic minorities. The
importance of the mental health intake process cannot be understated as it is critical to
diagnosing and case formulation. While most mental health providers utilize a biopsychosocial
framework during the intake process, Meyer & Melchert, (2011) found that mental health

clinicians’ assessment of client sociocultural factors to be limited. Given the findings of this
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study which emphasized the significant relationship between race related stress and mental
health distress, steps should be taken to emphasize the role of race related stress in the lives of
racial and ethnic minority clients. Addressing race related stress during the intake process can be
accomplished in two different ways. First, the intake forms can be modified to ask racial and
ethnic minorities if they have experienced race related stress. It also would be important to
address the severity of the stress as the present study has shown that just being conscious of
one’s racial background can act as a stressor. It is typical to ask during the intake process, if a
client is experiencing stress and from where the stress is occurring. Second, the mental health
providers conducting the intake should spend additional time to understand how one’s racial
background impacts their lives. The questioning should probe not only for specific instances
such as an incident where an African American man felt he was mistreated but also what it
means to be an African American man living in a racist society. The present study showed that
those more conscious of being a member of a stigmatized group were more likely to report
mental health issues. Likewise, mental health providers should be diligent in understanding
possible stressors which are directly influencing mental well-being and complicit in maintenance
of mental health problems. Anecdotally it appears common to identify the race and gender of
clients during assessment process but not put much emphasis into understanding how race and
gender impacts African American male clients.

The results from the present study also have practical implications for healthcare
providers treating African American men. Healthcare providers should be mindful of how race
related stress and stigma consciousness interacts with the health of African American men.
Healthcare providers should inquire about how African American men are managing stress from

race related stressors during routine medical checkups and evaluations. Inquiring about race
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related stress and stigma conscious can serve multiple purposes. First, it can aid with improving
communication and rapport among African American men because the practitioner
acknowledged that African American men have a unique experience as the direct result of
racism. Rapport between healthcare provider and patient is vital as studies have shown that
rapport is related to medication adherence with African American men (Lennox & Lavicka,
2010). Second, it can provide an avenue for African American men to express themselves.
Talking about their experiences with race related stress may be cathartic and serve as a positive
coping response. Subsequently, their stress load may decrease. McEwen (1998) noted that lower
allostatic stress load is associated with better health. Last, healthcare providers can provide
resources and basic coping techniques which can reduce the nefarious effects of race related
stress.

Counseling psychology trainees may also benefit from the study’s findings. Counseling
psychology has been leading the charge in addressing multicultural issues in counseling and
psychotherapy since its early inception (Munley, Duncan, McDonnell, & Sauer, 2004). Despite
strong emphasis in multicultural psychology, there is room to move beyond addressing attitudes,
skills, and knowledge with regards to cultural competency in counseling. It is the belief that
trainees need to increase their insight. Insight represents a deeper understanding and meaning.
The findings from the study illustrate the well-being of African American men does not come
from singular racist events but merely thinking about one’s race. Thus, it is upon training faculty
to help students increase their insight to what it means to be an African American man living in
the United States. The conversation around race must be more than sweeping cultural

generalizations.
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Systemic, institutional, and individual racism does not appear to be waning. Since the
election of President Barak Obama, some noted a change from traditional racism to colorblind
racism which is just as harmful (Bonilla-Silva & Dietrich, 2011). Regardless of the form of
racism as indicated by the present study, the results are not good for African American men’s
health and mental health. The end goal must always be the complete elimination of racism which
subsequently improves the mental well-being and health of African Americans. However, it is
unlikely that centuries of systemic, institutional, and individual racism would dissipate in the
very near future to significantly impact the health of African Americans. Therefore, the strategy
should focus on ways to inoculate oneself while continuing to dismantle racism. Inoculating
oneself from race related stress could take two forms, psychosocial education and targeted
interventions to increase cognitive flexibility.

Psychoeducation can take the form of pamphlets and community health screenings to
inform African American men of the dangers of race related stress. It is believed that
community health departments should be more proactive by disseminating to the community the
dangers of race related stress. Local health fairs should provide information to African
Americans regarding coping techniques for managing race related stress. In addition, community
health departments should provide screenings after publicized shootings of African Americans
by law enforcement. Anecdotally, there has been an uptick of videos showing African American
men killed by law enforcements. The viewings of the killings are repeatedly played on local and
national news. The constant watching of such incidents constitute a form of race related stress.
One can surmise that the constant watching of police shootings of African American men has

taken a toll on African Americans’ health and mental health. Findings from the present study
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showed that repeated exposure and increased levels of race related stress can negatively impact
the health and mental health of African American men.

The findings from this present study also provide preliminary support for understanding
how cognitive flexibility interacts with various forms of race related stress to decrease mental
health problems and improve overall health. Improving cognitive flexibility in African American
men could be one mechanism to possibly improve the health and psychological well-being of
African American men. Various interventions such as computerized training, aerobic exercise,
and mindfulness practices have used been shown to improve cognitive flexibility (Brehmer,
Westerberg, & Backman, 2012; Masley, Roetzheim, and Gualtieri , 2009; and Moore &
Malinowski, 2009). If increased cognitive flexibility does indeed improve the overall outlook of
African American men’s health and mental health, then a concerted effort must be made to
provide African American men the opportunity to engage in such interventions.

Future research should examine how race stigma consciousness manifest itself and if
individuals with higher levels of race stigma consciousness are more sensitive to other forms of
race-related stress. The research could provide a critical gap for understanding why some African
Americans are more impacted by individual race related stress, institutional race related stress,
and cultural race related stress. Future studies might also focus on the long-term effects of race
related stress’s relationship to African American men’s health. For example, researchers might
measure African American men’s race related stress levels multiple times over a period of one
year. In addition, an interdisciplinary research team consisting of health professional could
devise better methods assess and track the health of African American men. Physiological

measures of health such as blood pressure, A1C, body mass index, and cortisol could provide
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more accurate depiction of health. Also during the longitudinal study, researchers could examine
cognitive flexibility’s ability to moderate the relationship between race related stress and health.
Conclusion

The relationship between race related stress and health has been well documented.
However, there have been very few studies specific to exploring this relationship in African
American men. The purpose of this study was two-fold. The first was to understand the types of
race related stress and its relationship to African American men’s health and mental health.
Second, the study sought to explore the potential of cognitive flexibility as a moderator between
race related stress and health. Utilizing a series of hierarchical multiple regressions, the findings
supported the hypothesis that race related stress and stigma consciousness is related to African
American men’s health and mental health. In addition, the study provided evidence that stigma
consciousness could act as a form of race related stress. Although, cognitive flexibility was not
shown to individually moderate certain types of race related stress, the results of the study did
show that when the different types of race related stress were combined, cognitive flexibility
moderated the relationship. Cognitive flexibility is a promising pathway to inoculate the harmful
effects of race related stress because cognitive flexibility can be increased. The findings from

this study provides a multitude of future research pathways and implications in the applied areas.
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Demographic Information Sheet

DOB: Age:

Marital Status: Single  Married Divorced  Widowed
Are you African American (Black) male? Yes No Hispanic Ethnicity: Yes No

Were you born in the United States? Yes No
If no, please state origin of birth:
How long have you been living in the United States?
What age did you come to the United States?

FAMILY EDUATION & OCCUPATIONAL HISTORY

Circle the appropriate number for your Mother’s, your Father’s, your Spouse / Partner's, and your level of school completed and
occupation. If you grew up in a single parent home, circle only the score from your one parent. If you are neither married nor
partnered circle only your score. If you are a full time student circle only the scores for your parents.

Level of School Completed Mother Father Spouse You
Less than 7th grade 3 3 3 3
Junior high / Middle school (9th grade) 6 6 6 6
Partial high school (10th or 11th grade) 9 9 9 9
High school graduate 12 12 12 12
Partial college (at least one year) 15 15 15 15
College education 18 18 18 18
Graduate degree 21 21 21 21

Circle the appropriate number for your Mother’s, your Father’s , your Spouse / Partner's, and your occupation. If you grew up in a
single parent home, use only the score from your parent. If you are not married or partnered circle only your score. If you are still a
full-time student only circle the scores for your parents. If you are retired use your most recent occupation.

Occupation Mother Father Spouse You
Day laborer, janitor, house cleaner, farm worker, food 5 5 5 5
counter sales, food preparation worker, busboy.

Garbage collector, short-order cook, cab driver, shoe sales, 10 10 10 10
assembly line workers, masons, baggage porter

Painter, skilled construction trade, sales clerk, truck driver, 15 15 15 15

cook, sales counter or general office clerk.

Automobile mechanic, typist, locksmith, farmer, 20 20 20 20
carpenter, receptionist, construction laborer, hairdresser.

Machinist, musician, bookkeeper, secretary, insurance sales, | 25 25 25 25
cabinet maker, personnel specialist, welder.

Supervisor, librarian, aircraft mechanic, artist and 30 30 30 30
artisan, electrician, administrator, military enlisted
personnel, buyer.

Nurse, skilled technician, medical technician, counselor, 35 35 35 35
manager, police and fire personnel, financial manager,
physical, occupational, speech therapist.

Mechanical, nuclear, and electrical engineer, 40 40 40 40
educational administrator, veterinarian, military officer,
elementary, high school and special education teacher,

Physician, attorney, professor, chemical and aerospace 45 45 45 45
engineer, judge, CEO, senior manager, public official,
psychologist, pharmacist, accountant.

Estimated Annual Income You Spouse/Partner Mother Father
(if applicable)
Less than $24,999 a year 1 1 1 1
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$25,000 to $49,999 a year

$50,000 to 74,999 a year

75,000 or more a year

Not currently working

gk lw|inN
g lw|inN
g lw|in
ahlw|in

BASIC HEALTH INFORMATION

1.

2.

10.

11.

12.

13.

14.

15.

Do you have access to a primary care physician or family health doctor?  Yes No
When was the last time you visited a doctor/physician (not including ER visits)?
Have you visited the ER for any type of medical treatment in the last year?  Yes No

o Ifyes, how many times Purpose of visit(s):

Do you have medical/health insurance?  Yes No
o Ifyes, is it private (e.g. employer-based, private pay, COBRA) Yes No
o Ifyes, is it government funded (e.g. Medicaid, Medicare, etc..) Yes No
On average, how many hours do you sleep per night?
How many servings of fruits and vegetables do you eat per day?
How many servings of caffeinated drinks do you drink per day?
Do you smoke cigarettes or other tobacco related products? Yes No
o Ifyes, how many do you smoke per day? per week?
Do you drink alcohol? Yes No If yes, how many drinks per day? per week?
Have you used marijuana or any other illicit drugs in the last year? Yes No

What is your height? feet inches

What is you weight? pounds

Do you take any prescribed medications by your doctor/physician? Yes No

o Ifyes, please list current medications and purpose:_(Ex: Clonidine-high blood pressure)

In general, would you say your health today is: Excellent Verygood Good Fair Poor

During the past 3 months, how much has your health worried or concerned your?
Circle One: A great deal Somewhat A little Not at all
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WESTERN MICHIGAN UNIVERSITY

;‘9 Human Sphjzcts [nstituzional Fzuize Boanl

Thate:  July &, 2012

To:  Leanie Duncan, Prineips! Investigator
ovestipator far disscrtarion

Triun Liltlelon, Stode
|
. o Y ol
From: Amv Mavgle, l'h.L:l..i'l_w_lg_ "lll.-"ﬁ'lI Jllltti L

Re;  HSIEE Prodect Mumber [ 2-07-08

Thiz letter will serve as confirmation thal vour research project tilled “Aldrican American
Mlen's ealth: Regulating Race-Helzted Stress throngh Cognitive Flexibility™ has been
approved under the expedited category of review by the Human Suhjects Institutional
Review Board. The conditions and duestion of this approval sre specified in the Policies
of Westam Michigar Universily. You may now begin to implement the rescarch as
described in the application.

Please nete: This research may only be conducted exactly iv the torm it was approved.
Yo mmst seck speeifie hoard apprival for any chanees in this nroject (e.p.. woer masy
reguest a post approval clhiange to enrvoll snbjects beyvond the nember stuted in pour
applicaiine ander “Number of subjects you want ro complete e stiefy).” Fallure w
obtain approval for changes will resull inoa protoen] desiation. onaddition, it there are
amy unanticipated adverse reactions or unanticipated eventy associated with the comduct
of this rescarch, you should immedialely suspend e project and contact the Chair of the
LISIEE for consnltation,

Reapproval of the project is required if it extends beyond the termination dale
stated helow.

The Board wishes vou sueccss in the puranil of your research goals.

Approval Termination:  July 16, 2013

Walwozd Hall, Kzlamazoz, 1 42008-5126
PHONE. [260) 350 -H2) FRN: (2690 3BT-807E
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Western Michigan University
Counselor Education Connseling Psychology

Principal Investigator: Larume Dhinean, PR,
Student Tnvestigator: Drian Littleton, ML.S.
Title of Study: Afreen American MWens Heulth: Revulating Roce-reluted Stress

through Cognitive Flexibility

Won lave been wvited o participats o a rescarvch projeet fitled Afican dmerican Men's Health
Hegulating rece-related sivess Sough eagnitive Sexabilify, This project will serve o3 Grian
Littleton’s dissertation for the requiremens of the doctoraie desree in counseling psychology.
This conzent dicument will explain the purpose of this research project and will go over all of
the time commitments, the procedures used in the study, smil the risks and benefits of
puriivipating in this research project.  Flease read this consent form carefully and completely and
plose ask any questiona if you need more clanfication.

What are we trying to find out in this study?

This study 3= investigating how race-related stress may impact the bealth of Aftican American
megn In addition, the stody is looking a7 ways to combar the potential negative offects of stress
on Afmcan Amenican men’s health. The study wall also laak ot individual’s ability to block our
distractions and concertrate, It is believed that people who can block out distractions and guickly
change task, can reduce the mflusnce of race-related in Alrcan American men’s health.

Who can participate in this study?

Wou are elipible to participate in the study if vou are:
& Orver the age of 18 yeans old
= Fellidentify as an African American (¢.g, Black) male
s Con reml, wrile, and understamd English
& ot lving in & nuraing home or receiving fospice cars
*  Nohostory of any significant head injury

Where will this siudy take place?

The study will take place on the campus of Westerr: Michigan University and 3608 5. Burdick
Professional Offices, The stedy may also take place in o mutually comvemenl site selecled apreed
upon by the perticipant and investigator.

What iy the time commilment lor participating in Uis study?

I'he 3tmdy requires & one-tme commitment to complete the study. The overall dme o complete

the studyv frem beginning to end is 45 minures.

¥What will vou he asked (o do if you chowse o participate in this sfudy?
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You will be asked lo compiete @ battery of surveys regarding your health, mental heaith, and
cxpericnces as an African Americar male, You will also complete & bricf task where vou wil!
draw u line connect circles o a particulur vrder.

What information is being measured during the study?

The hattery surveys you pravide the investigator information regarding vour prreeption af your
health, health issucs you may have, and mental health. The surveys will also provide information
reparding your experiences with racism ax an Afrcom Amenican male. All responses w the
surveys use Likert scales (¢.g. strongly agree to strongly disagree). The study will also measure
yuour sbility to resist distraction and shifl your atlention.

What are the risks of participating in this study and how will these risks be minimized?

1 he study involves minimal risk, [here 15 a chance that some guestions may make you feel
uccemlontable, You have the right 10 not answer those il you want, All the information |
receive from yvou ineluding your nume and any other identifyirg information will he strictly
confidential and kept in a locked file cabinet. You may also feel tired when filling out the survey
but you are allowed to stop and take breoks 1f needed. There ure no other expecled risks Lo you
for helping me with this study

What are the benefits of participating in this study?
Information gathered in the study may nol dizectly benelit you but the information learmed in this
study should arovide more gencral benefics and inercase the knowledge base,

Are there any costs associated with participating in this study?
There is no cost associated lor participating in the study.

Is there any compensation for participating in this study?
You will he compersated with a $10 @it card for your time and completing the study.
Participants must complete the study in order to be compensated with a gift card.

Who will have aceess to the information collected during this study?

Omly the primary imvestigator and student investigator will hieve access to the information
collected, If the resuits of the study arc presented ar a conference or pualished, your name or
identity will not He associated with any of your responses given. All surveys and instruments
used during the study have been coded and are not attached to any given paricipant in the study.
What if you want to stop participating in this study?

You can choose W stop participating in the study at anytime lor any reason. You will not suiler
any prejudice ar penalty by your decision ta stop vour participation. You will expericoce NO
consequences ither pemsonally il you choose to withdraw from this stady.

The investigalor can also decide (o stop your participation in the study without your consent.
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If vou choase to not participate in this survey. you may edher retwrn the blank survey packet or
vou may discard it in the box provided, Returning the swvey indicares yowr consent for use of the
ANSVERY vou suppiy.

Sheuld you have any questions prios to or during the study, you can contact the privary
investigater, Dr, Lonnic Duncan gt 269-387-3152 or Lennie Duncang@vimich.edua or studenl
investigator, Brian Littleton, M.8. at 248-579-7002 or briaa.p fitticten@wmich.edu. You may
also contact the Cheir, Human Subjects Tnstitutional Review Board at 269-287-8292 or the Vice
President for Research at 209-3%7-8298 if questions arise during the course of the study,

This consent document has been approved for use for one year by the Human Subjects
Tnstitutional Review Board (TISIRDB) as indicated by the starped date and signature of the board
chair in the upper right comer, Do not participate in this study 17 the stamped date i3 older than
ore year.
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