NOTE: this document is for use in studies that involve deception/incomplete disclosure – if you are not sure whether this document should be included with your IRB submission, contact the IRB office or Refer to Investigator Manual HRP-103 (SECTION).   Replace all text in red with the relevant information for your study.
Debriefing Information Template
Title of Research Study: [insert title of research study here]
Principal Investigator: [insert name of principal investigator]
Study Number: [insert eProst number assigned to your study]
Thank you for your participation in our study. We appreciate your participation. This form provides more information about the study purpose and procedures that we did not fully disclose during the consent process.
Study Purpose and Procedures:
When you agreed to take part in the study, we informed you that the study was [insert brief sentence about original stated study purpose or procedures that were affected by use of deception/incomplete disclosure]. In fact, our study [insert statements, as applicable, describing (i) the true purpose of the study, (ii) the actual deceptive activities (this information should include any fake articles or research stimuli that the study used and (iii) the results/findings you hope to generate with this study].
To properly test our theories, we could not give you all of these details before you took part. Withholding the details allows us to make sure your reactions in this study were real and not shaped by knowing about the study ahead of time. [Insert statement reiterating any fabricated research activities or stimuli to ensure participants do not leave study believing false materials]. We hope you understand the reason for it. 

Your Right to Withdraw Data:
Now that you know the true purpose of this research study [or what data the study actually collected about you], you may decide whether you want to allow the data about you to remain in the study. If you choose to have your data removed. [explain precisely what data will be withdrawn and the procedures to be followed]. Nothing bad will happen if you decide to have your data removed [If compensation, reward, etc. was offered to participants, add a sentence such as: Even if you withdraw from the study, you are still entitled to (describe the benefit and how they will receive it)]. Before making your decision, please ask me any questions you have.
Confidentiality:

Please note that although the description of the study’s [purpose and/or procedures] is different from what you were told, everything else in the consent form is correct, including information about keeping your data provide. [Insert sentence reiterating how data is secured and maintained].
If Applicable, include: Please do not disclose research procedures and/or hypotheses to anyone who might participate in this study in the future.  Telling them could affect the results of the study.

Contact Information:

If you have any questions or concerns about this study, its purpose or procedures, or if you have a research-related problem, please feel free to contact the Principal Investigator, [insert name and contact information].

If you have any questions concerning your rights as a research participant, you may contact the University of Miami Human Subjects Research Office at (305) 243-3195  or emailing hsro@med.miami.edu. 
If Applicable, include: If you feel upset after having completed the study or find that some questions or aspects of the study have caused you distress, talking with a qualified clinician may help. If you feel you would like assistance, please contact [insert the appropriate contact information for local or national psychological/mental health services]. 
***Please keep a copy of this form or print this from your screen, for your future reference. Once again, thank you for your participation in this study.***

