Department of Psychology, Faculty of Health

Form 1:  Generic Protocol for Course-related Research Involving Human Participants

Please see the instructor’s section of the Department of Psychology’s Ethics website for help completing this form.
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	Research Project Title: Honours Thesis

	Is this a revised version of a previously submitted protocol?
	YES
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	Was the last version approved (give date) or denied?  Approved (                           )           Denied (                       )

	Course ID: 
	Course Instructor: 

	Unit: Psychology, Health
	Office:


	Date research is to commence: 
	Date research is scheduled to end: 



	DECLARATION

I have examined the guidelines and principles detailed by the HPRC and on the Department of psychology Ethics website, I am familiar with the Senate Policy for the Ethics Review Process for Research Involving Human Participants, and state that, to the best of my knowledge this research conforms thereto. I hereby undertake to notify the REB to which I am submitting this protocol in the event that I make any major changes to my human participants’ part of the research project. I will also notify the REB if any unforeseen risks not specified in the research proposal appear. In such a case, the study will be suspended pending clarification.

I am aware of my responsibilities to submit to my Unit’s Chair, by the time course grades must be handed in, a completed Ethics Form 3: Confirmation and Reporting.

	DATE
	COURSE DIRECTOR’S SIGNATURE

	FOR REB USE ONLY

	We, the members of this Research Ethics Board, confirm that we undertook the review of the project listed above according to ethical standards established in the Senate Policy for the Ethics Review Process for Research Involving Human Participants. We confirm that this project complies with these standards.  

	REB UNIT:
	REB Members:

	Date Reviewed by REB:
	

	Protocol Status:   
	Approved
	
	Not Approved
	
	

	Review Tracking #:
	

	Signature of REB Secretary
	

	
	
	
	
	
	
	
	
	
	


The REB Secretary will keep the original of this page and submit it to the Chair by the end of term, at the latest when grades are due. 

A copy of this page will be returned to the applicant as notification of the REB’s decision.

The Course Director will keep the approved protocol form (pages 1-4) for two years.
PART A.1 – Educational Element
How will you, the Principal Investigator/Course Instructor, educate your students of the ethical issues? At a minimum, the instructor should make students familiar with York University’s Senate Policy for the Ethics Review Process for Research Involving Human Participants and the basic principles by which ethical research involving human participants is conducted.  (e.g. lecture, case study, test etc.)

PART A.2 – ADVISORY ROLE

How will you, the Principal Investigator/Course Instructor, advise students of their responsibilities as a researcher conducting research involving human participants, as it relates to:

a. Will you explain research design and methodology (including recruitment methods)

Yes



No

b. Will you explain the necessity of obtaining informed consent; what informed consent means, and how informed consent is appropriately obtained for the research that is being conducted

Yes



No

c. Will you explain the importance of maintaining confidentiality and anonymity, of informing participants of risks and benefits of the research. Students will learn how to properly instruct human participants, and how to deal properly with storing data, including storing signed informed consent forms for two years, signing the Student Researcher Confirmation form, confirming in writing that they adhered to the protocol

Yes



No

PART B – Project Overview
1. Research Objectives: 

2. Will participants be provided with an explanation of the research prior to their participation (if no, please elaborate)?
3. What is required of participants? (If applicable attach sample questionnaire, etc.)

4. Who are the participants? Is substitute consent involved? (e.g. children, youths under 16, incompetent adults, etc. -- if yes, please elaborate)

5. What is the recruitment method?

6. What are the benefits to the participants? 

7. What are the risks to the participants?

8. Is deception involved (if yes, please elaborate and include debriefing details if applicable)?

Debriefing Information: in addition to the information provided for informed consent, participants will receive: 

9. Will the individual remain anonymous (if no, please elaborate)? 

(Please Note: It is expected that participants remain anonymous unless participants explicitly give their permission otherwise, usually in writing)

10. Will the data be kept confidential and by what method (if no, please elaborate)? 

(Please Note: It is expected that the data will be kept confidential unless the participants explicitly give their permission otherwise)
PART C – INFORMED CONSENT*
INFORMED CONSENT MUST BE OBTAINED FROM ALL HUMAN PARTICIPANTS.

How will informed consent be obtained? 
Check one

	
	Informed Consent Form (please attach draft version)

	
	Letter (please attach draft version, explain why an ICF is not being used)

	
	Verbally (please attach draft script of what participants will be verbally told, explain why an ICF is not being used)


Your informed consent form, letter, or verbal script must contain the following elements:

· Contact Information for the Course Instructor and the Student Researcher

· Brief summary of the research, including objectives and methodology, or a statement indicating why this information cannot be provided (perhaps at that time) and when (if) debriefing will occur

· Risk to and benefits to participants

· The right to withdraw, to not answer questions and to terminate participation at any time without prejudice

· The conditions that will be maintained regarding confidentiality and/or anonymity

· Any other issues the participants should be aware of

· Signature/date lines – for researcher and participant (when using an Informed Consent Form (IFC))

PLEASE NOTE, STUDENT RESEARCHERS ARE RESPONSIBLE FOR KEEPING INFORMED CONSENT FORMS ON FILE IN A SAFE AND SECURE LOCATION FOR TWO YEARS AFTER THE CONCLUSION OF THE PROJECT
STUDENTS WILL BE GIVEN THE FOLLOWING AS A SAMPLE INFORMED CONSENT FORM – A copy of this will be submitted to the thesis supervisor for approval.

 SEQ CHAPTER \h \r 1This study is part of a research project concerned with [succinctly describe issue/question you are addressing here]. I am an undergraduate student at York University and this research project is a partial requirement for my BA/BSc] Honour’s Thesis (PSYC 4000 or PSYC 4001).  Dr. XXXXXXX XXXXXXX in the Department of Psychology at York University is supervising my work. 


In this [survey/expt/questionnaire] you will be asked to …..[describe task here]

You do not have to participate at all, or, even if you agree now, you can terminate your participation at any time without prejudice. You also are free to skip any question/task that is asked of you. In the best interest of research, however, it is to our advantage that you [answer all of the questions or do the experimental tasks] that are asked of you. All of the information that you report will be completely confidential and anonymous. You will not be asked to provide your name or student number, anywhere. Responses from all participants will be combined for the data analyses.



A benefit you may experience by participating in this research is greater knowledge of your experience of [….].
By participating in this research, you will risk (….)

Thank you for taking the time to complete this research. Your participation is valuable to us and greatly appreciated. If you have any question about this study please contact me (XXXXX XXXX) at XXXXXX@yorku.ca or Dr. XXXXXXX@yorku.ca. If you have any concerns about any of the ethical aspects of the study you can contact the University’s Human Participants Review Committee at (416) 736-5055.

I HAVE READ THE ABOVE AND I AM VOLUNTARILY AGREEING TO PARTICIPATE IN THIS STUDY. 

_______________ 




________________________
Sign or initialise




Date
_______________________  


________________________

Researcher’s signature



Date
* Sample informed consent forms may be found attached to this protocol





