Debriefing/Additional Information about the Research Study
Clemson University

NOTE: Instructions, notes and template language are in red font. Remove instructions, notes and template language not applicable to your study before submitting informed consent document to IRB office for review. Change red font to black and use plain language (avoid technical terms, acronyms, or jargon, unless explained).
[Title of the Study]
Thank you for taking part in this study. You were told at the beginning of the study that (describe any incorrect information that was given). Now that you have completed the study, we want to let you know that (explain the true information that was withheld in easily understood language. This should include a full explanation of all elements of consent that were not included on the original informed consent document]. We did not disclose all relevant information to you during the study because (explain reason for deception/concealment).
CONSENT
[Optional section; INCLUDE if identifiable information is linked to the study data or if you have procedures in place to identify the participant’s information for destruction.]
[Select ONE of the options below. After selecting one of the options, delete the other option not applicable to your study:]
OPTION 1: Use OPTION 1if identifiable information is linked to the study data AND you received a signed informed consent at the beginning of the study.
Because we did (conceal information from you OR not tell you the truth) at the beginning of this study, you now have the option to have us destroy the information we just collected, or you can allow us to keep your information and use it for research purposes.

Please select your choice. 
_______ I give permission to have my information used in this research project.

_______ I DO NOT give permission to have my information used in this research project. Please destroy all information collected from me.

Participant’s signature: ____________________________________ Date: __________

Print name: _____________________________________________

[Add a signature section for LEGALLY AUTHORIZED REPRESENTATIVE, if applicable.]

OPTION 2: Use OPTION 2 if identifiable information is linked to the study data AND you DID NOT receive a signed informed consent at the beginning of the study.
Because we did (conceal information from you OR not tell you the truth) at the beginning of this study, you now have the option to have us destroy the information we just collected, or you can allow us to keep your information and use it for research purposes.

Please select your choice. 
_______ I give permission to have my information used in this research project.

_______ I DO NOT give permission to have my information used in this research project. Please destroy all information collected from me.

Print name: ____________________________________ Date: __________

[Add a signature section for LEGALLY AUTHORIZED REPRESENTATIVE, if applicable.]
CONTACT INFORMATION

[Required section]
If you have any questions or concerns about your rights in this research study, please contact the Clemson University Office of Research Compliance (ORC) at 864-656-0636 or irb@clemson.edu. The Clemson IRB will not be able to answer some study-specific questions. However, you may contact the Clemson IRB if the research staff cannot be reached or if you wish to speak with someone other than the research staff.
If you have any study related questions or would like a copy of the study results, you may contact [enter contact information]. 
[If applicable, include the following:]
Please remember that other participants may also be signed up for this study. If they knew [describe information that was withheld], that could negatively affect the results of this study, thereby wasting your time and ours. Therefore, we would appreciate it if you would not share this additional information with others who may be taking part in this study.

HEALTH RESOURCES

[Optional section; INCLUDE if research involves questions or activities that may trigger a negative reaction (i.e., question about sexual assault, substance abuse, eating disorders, mental health); delete if not applicable to your study.]
[Upon participant’s request, this information must be made available in writing.]
If you feel you need to connect with someone after completing this study, consider the following confidential resources [remove resources not applicable to your study or add additional resources if necessary]:
· Clemson University students may access psychological care through Counseling and Psychological Services at Redfern Health Center, call (864) 656-2233. 

· Mental Health America of Greenville County’s CRISIS line:  864) 271-8888.  Free, 24/7 crisis phone line.

· Crisis Chat:  http://www.crisischat.org/, free chat line available 2PM to 2AM, 7 days/week.

· Crisis Text Line:  Text “START” to 741-741, service is free through most major phone service carriers and available 24/7.

· National Sexual Assault Online Hotline: http://apps.rainn.org/ohl-bridge/, free, 24/7 online chat service.

· Contact a mental health professional of your choice, at your own expense.


