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DEBRIEFING STATEMENT  

	This document is for use in studies that involve deception/incomplete disclosure.  DO NOT SUBMIT THIS FORM WITH THIS BOX OF INSTRUCTIONS INCLUDED.

When a researcher uses deception or incomplete disclosure, regulations require that participants be debriefed at the end of the study. Debriefing sessions can mitigate the harm and wrong of deception by explaining the rationale for the deception. 

Participants should be given a simple, clear, and informative explanation of the rationale for the design of the study and the methods used, and should have the opportunity to ask questions.

PI must address the following in the debriefing statement:  
· Label the form as “Debriefing Statement.” 
· Add Study title.
· Add PI name and contact information for follow-up questions.
· Thank participants for taking the time to participate in the study.
· Explain what was being studied (i.e., purpose, hypothesis, aim).  Use lay terms and avoid use of jargon.  
· Explain how participants were deceived or what information was not provided to participants.
· Explain why deception was necessary in order to carry out the research.
· Explain how the results of the deception will be evaluated.
· Remind participants of their right to have their data be excluded.  
· If the study involves use of audio or videotaping, give the participant an opportunity to withdraw his/her consent for use of the tapes as well as withdraw from the study altogether.  

NOTE: The IRB may request PI to add additional information to the debriefing statement, when necessary.  

Instructions and optional language are in the red font. Delete everything in red font and replace with applicable language pertinent to your study.  




Debriefing Statement
Title of the Project: [Title] 
IRB number: [Add IRB number]

Thank you for participating in this study. Your participation is greatly appreciated.
 
The purpose of this debriefing statement is to inform you that the true nature of the study or an aspect of the study was not previously disclosed to you. 

Option 1 Deception You were originally told [Restate the false or misleading information provided to participants]. In reality, [Provide accurate information]. 

-OR-

Option 2 Incomplete information You were originally told [Restate the incomplete information provided to participants]. You were not told [Provide the undisclosed information]. 

Choose the above option that best describes the type of deception used in your study, provide the requested information, and delete the remaining option. If both options were used, retain and complete both.

Based on prior research, we expect to find that [insert statement(s) describing any research hypotheses and the results/findings you were/are looking for]. 

Deception was necessary because [Explain the reason(s) behind your use of false or misleading information/incomplete disclosure]. 

You may decide that you do not want your data used in this research.   

Option 1 Anonymous survey research If you choose to withdraw from the study, please [exit the survey/quit the survey and close your internet browser] —OR— [inform the researcher[s] that you wish to discontinue your participation, and do not submit your study materials.] Your responses will not be recorded or included in the study.

NOTE: You may want to create an End of Survey Element on Qualtrics.  
-OR-

Option 2 All Other Research   If you choose to withdraw from the study, please contact [researcher name[s] at [email address/phone number].  If you choose to withdraw, data collected from you will be destroyed immediately and will not be included in this study. 
 
Choose the above option that best describes the type of data collection used and your ability to withdraw data from your study. Delete the remaining options. 


(If applicable) Whether you agree or do not agree to have your data used for this study, you will still receive [insert compensation for study] for your participation.

(If applicable) Please do not disclose research procedures and/or hypotheses to anyone who might participate in this study in the future as this could affect the results of the study.

If you have any questions or concerns regarding this study, its purpose or procedures, or if you have a research-related problem, please feel free to contact the researcher(s), [insert name(s) and email address/phone number(s)].


(If applicable) If you feel upset after having completed the study or find that some questions or aspects of the study triggered distress, talking with a qualified clinician may help.  If you feel you would like assistance please contact [provide appropriate contact information for BSU students, local or national service]. 
 
(If applicable) If you would like to receive a copy of the final report of this study (or a summary of the findings) when it is completed, please feel free to contact us.

If you have any questions or concerns regarding this study and would like to talk to someone other than the researcher[s], you are encouraged to contact the Office of Research Integrity, Ball State University, Muncie, IN 47306, (765) 285-5052 or at orihelp@bsu.edu.   ¬ Do not remove the IRB’s contact information from this document.
 

Principal Investigator: [Name, credentials, institutional affiliation]
[Co-investigator(s): Name(s), credentials, institutional affiliation]
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