RESEARCH PARTICIPANT POST-SESSION CONSENT FORM

[insert title of project - consent form title should match grant/contract title]

[insert Principal Investigator’s name]

 [insert Academic Department]
Purdue University

Thank you for participating in this study. This study involved deception.   This means that we did not provide you with the complete description of the purpose of the study and some of the methods or instruments used had a different purpose than how we described them. Deception is used in research when knowledge of the purpose of the study or certain aspects of the study may bias participant responses. Deception involves either false information—a “cover story” -- or omission of certain information. The purpose of this form is to explain the true purpose of the study and/or provide information that had been omitted. You also will be asked permission to use the information we obtained from you during your participation.  Note: This template should not be used in instances where the study does not involve the use of deception and the investigator is only providing additional information to participants regarding their participation.
Then explain the research and the deception:

You were told… (Remind the participant of the reason or information originally given.) Our research actually focuses on (provide a clear explanation of the true purpose of the study). 
To try and obtain unbiased or natural reactions, we had to give you some false information at the beginning of the study. (Explain the false information here)
--Or--

To try and obtain unbiased or natural reactions, we withheld the true purpose of the study. (Explain the true purpose or what information that was withheld)
This was necessary for us to better understand (insert your research question here). When designing this study, we took care to minimize any possible risks or discomforts that might be related to the deception. 

(Optional: Some researchers may want to include references or a more in-depth explanation of the research.)
 [If obtaining re-consent: Now that you understand the true nature of our study, you have the chance to refuse the use of the data we collected from you for research purposes. You are free to ask us not to use your data in our study analysis. If you decline to let us use your data, you will still receive the [compensation] just as you would if we use your data in our analysis. This is entirely voluntary, but we hope to analyze as much data as possible to better understand the processes by which status hierarchies develop in groups.] 

[If appropriate: Because this experiment is ongoing, we request that you not share the true nature and purpose of this experiment with others who might potentially participate in our study.]
Who can I contact if I have questions about the study?
If you have questions, comments or concerns about this research project, you can talk to one of the researchers.  Please contact (insert PI name and phone number plus any additional research personnel that participants may need to contact and their contact information.  If more than one person is listed, please indicate the first point of contact). 
If you have questions about your rights while taking part in the study or have concerns about the treatment of research participants, please call the Human Research Protection Program at (765) 494-5942, email (irb@purdue.edu)or write to: 

Human Research Protection Program - Purdue University 
Ernest C. Young Hall, Room 1032 
155 S. Grant St., 
West Lafayette, IN 47907-2114 

Documentation of Informed Consent
I have had the opportunity to read this consent form and have the research study more fully explained, including the need for and use of deception. I have had the opportunity to ask questions about the research study, and my questions have been answered.  I will be offered a copy of this consent form after I sign it.  
________Yes, I give my permission for the researchers to use my data

initials

________ No I do not give permission for the researchers to use my data. Please discard the data you 

initials                        obtained from me.

__________________________________________                           _________________________

              Participant’s Signature                                                                                  Date

__________________________________________                          

              Participant’s Name

__________________________________________                          ___________________________

              Researcher’s Signature                                                                                  Date

IRB No._________________
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