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WHIMS MRI INITIAL CONTACT SCRIPT (10/12/04) 

Sample 
(This script can be used via telephone or in person) 

 
“Hi Ms. _____.  I am following up with you today to discuss the new WHIMS MRI study.  We mailed you an 
introductory letter and a brochure that explains the study and the process of an MRI scan.  Did you have a 
chance to look at these materials?  They explain that an MRI scan is a technique that allows a doctor to see 
areas of your body without the use of x-rays.  Have you had an MRI before?  If not, then let me explain a little 
more about it.  The purpose of the MRI is to provide detailed images of internal body structures.  For the 
WHIMS MRI study, we are asking you and other participants to have an MRI scan of the brain.  If you have a 
few minutes, I would like to discuss eligibility for participating in the WHIMS MRI study to see if you are able 
to participate.”  
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WHIMS MRI INITIAL CONTACT/SCREENING FORM (10/12/04) 

 

Participant ID: - -    Date of Contact: / /   
                                      M           M                D            D               Y            Y  

Form Completed By:____________________________  
 

Participant Assent: 
1. “May I ask you some questions so I can determine whether or not you are eligible? (Mark participant response) 

    Yes  (Go to #2) 

   No .   “Would you like for us to check back with you again about participating in this study? 

 Yes “When is a good time for me to call back?” _________________________________ 

 No “Would you please tell me why you don’t want to participate in the MRI study? Is it 
because” (Mark all that apply)    

    
A.  you are too busy to participate? 
B.  you are just not interested in participating? 
C.  you are fearful of the MRI procedure? 
D.  of your or a family member’s health?  
E.  transportation issues? 
F.  of another reason?  (Please specify): ___________ 

  
IF any of A-F are marked STOP HERE.  Record data as participant refusal.  State to the 

 participant: 
 “Thank you for your continued contribution to the WHIMS Study. You will continue your WHIMS 
 follow-up as usual.”  
 
  

2. “Now I am going to ask a few questions to make sure that you do not have any implanted devices  
 that may interfere with an MRI.  Do you have . . .” (Mark all that apply) 
  

A.  Pacemaker?        
B.  Intracranial aneurysm clip?     
C.  Neurostimulator?      
D.  Defibrillator? 
E.  Intra-ocular ferrous foreign body (metal in the eye?) 
F.  Harrington rods? 
G.  Non-functioning pacemaker? 
H.  Magnetically or electrically activated device 

1.  Cochlear implant 
   2.  TENS unit 
   3.  Implanted pump (insulin or infusion) 
   4.  McGee Stapes implant 

I.  Other __________________ 
J.  None of the above (Go to question #3.) 

 
If any of A-I are marked STOP HERE.  Record data as participant ineligible due to absolute contraindication.   
State to the participant: 
“Unfortunately we cannot ask you to participate in the WHIMS MRI study as an MRI scan is unsafe for persons who 
have any of these devices placed in their body.  We appreciate your willingness to participate and because of your  
participation in the WHIMS study, you have already made an important contribution.  You will continue your 
WHIMS follow-up as usual.” 
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Participant ID: - -    Date of Contact: / /   
                                                                                  M           M               D            D                 Y          Y  

3. “Do you have any of the following?” (Mark all that apply) 
 
      A.        Metal fragments around critical soft tissue (i.e. shrapnel near spinal cord)? 

B.  Prosthetics? 
C.  Eyelid spring or wire? 
D.  Metallic stent, filter or coil? 
E.  Breast tissue expander? 
F.  Tattoo or non-removable body piercing? 
G.  Difficulty lying flat? 
H.  Difficulty breathing? 
I.  Claustrophobia? (If checked, administer claustrophobia protocol) 
J.  Other _______________________________________________ 
K.  No interfering devices or conditions (Go to question #4) 

 
If any of A – J are marked:  Record on a separate sheet as much information as  
possible for all items marked and attach comment sheet to this form.  Immediately contact the MRI facility  
to report the device/condition(s) listed above. MRI facility will verify eligibility for MRI compatibility.  After 
verification of eligibility, check one of the following: 

 
L.  MRI facility/PCP cleared – eligible for scanning (Continue to question #4) 
M.  Device(s)/condition(s) prevent MRI scanning (STOP: Record data as participant ineligible due 

     to absolute contraindication). 
 

 
   
     4.       “Do you want to participate in the WHIMS MRI study?” 
      

 
 Yes   “Thank you for agreeing to participate in the new WHIMS MRI study.  By  

joining, you will make an important contribution to our understanding of how  
the brain changes with age.  You will receive a phone call to set up your  

     appointment and to answer any questions you may have about the study.” 
 
 

 No     “Would you please tell me why you don’t want to participate in the WHIMS-MRI  
      study?  Is it because: (Mark all that aply) 

     A.  you are too busy to participate? 
     B.  you are just not interested in participating? 
     C.  you are fearful of the MRI procedure? 
     D.  of your or a family member’s health?  
     E.  transportation issues? 
     F.  of another reason?  (Please specify): ___________ 

 
      “We appreciate your willingness to participate and understand that some  

      conditions do prevent people from being able to have an MRI scan.  Because  
      of your participation in the WHIMS study, you have already made an 
      important contribution.  You will continue with your WHIMS follow-up as  

            usual.” 
 

      
Screening Results: (Data Entry ONLY) 

  5.      Participant is eligible and willing to participate in the WHIMS-MRI study 
  6.      Participant is eligible with additional follow-up requested by MRI technician 
  7.      Participant refusal 
  8.      Participant is ineligible due to absolute contraindication 
  9.      Participant is eligible/willing – MRI technologist/PCP cleared device/condition for scanning 
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CLAUSTROPHOBIA PROTOCOL: 
 
Some participants may state that they are claustrophobic.  If “severe”, the participant may be ineligible for 
participation in the WHIMS-MRI study.  At the time of screening, if the participant expresses claustrophobia, 
(and the screening is completed in person), the project manager should show the participant what the MRI 
scanner looks like.  The project manager should provide further description of the procedure:  
 
“During an MRI scan, you lie on a table and the table slowly slides into a cylinder shaped unit.  (If form 
completed in person, show photo).  Some people with severe panic disorder or severe claustrophobia cannot go 
through with an MRI scan.  If you think you can go through with the MRI scan, you are eligible to participate.  
However, you do not have to participate if you feel that your condition will not allow you to be placed inside of 
the scanner.” 
 
Following claustrophobia protocol, go to question #4. 


