BOĞAZİÇİ UNIVERSITY

Institutional Review Board in Social Sciences and Humanities (SBINAREK)

Participant Information and Consent Form





(Example 1)

Supporting Institution: 

Project Title: 

Project Coordinator: 

E-mail:
Office Phone: 
Project Theme: (e.g. In diseases with complex inheritance such as xxxxx, there are multiple genes responsible for the disease. Within the scope of this study, an association study with the chromosome 2q36 region in xxxxxx patients is planned, and as a result, a gene responsible for absence seizures is expected to be found. To conduct this study, approximately 250 xxxxx patients and 250 control samples are needed. Although mother-father-patient trios are preferred, if there is no mother or father or if they cannot give blood, blood samples can be taken from the patient only. The criteria sought in patients who can participate in this study were determined together with the neurologists who participated in the Turkish Epilepsy Society Genetic Commission. Experimental studies will be carried out in the Department of Molecular Biology and Genetics with the approval of Boğaziçi University Social and Human Sciences Human Research Ethics Committee.)
Consent: (e.g. 
Onam: (Örnek: We invite you to participate in the genetic research we want to conduct on the hereditary xxxxx disease in your family. We hope to find one of the genes responsible for the disease in this study.
If you agree to participate in the study, 10 milliliters of blood sample will be taken from you, your child and other members of your family. We also ask you to provide the information requested in the attached form. Your name and this information will be kept completely confidential.

Your participation in the study is entirely voluntary. We will not charge or pay you for the participation.

The sample taken from you can be used for further studies in the future. You can opt out of participating in the study at any time. In this case, the sample we received from you will be destroyed.
The research we aim to conduct is not expected to pose any risk to you. Although a blood draw usually does no harm, it can rarely cause very little bleeding and bruising. If the required information is obtained as a result of the research, genetic counseling can be provided to the members of your family. If we find one of the genes responsible for the disease, the molecular basis of the disease will be partially illuminated. But it is not possible to say in advance whether this will benefit your family, or not, and we cannot promise you this. The research is likely to benefit other families in the future. We expect our genetic studies to benefit human health by contributing to our understanding of the basis of hereditary diseases. 
Before signing this form, please ask if you have any questions about the study. If you have any questions later, you can ask at (the Project Coordinator) (Phone: xxxxxxxxx) at any given time. You can also consult Boğaziçi University Social and Human Sciences Human Research Ethics Committee (sbinarek@bogazici.edu.tr) regarding your rights in this study.)
---------------------------

I understood what was told to me about the study and what is written above. I have received a copy of this form. I agree to participate in the study.
Participant Name-Last Name:…………………………………..
Signature:
………………………………………………
Date (day/month/year):........./.........../..............
(If necessary) Name-Last Name of the Participant’s Guardian:...........................................................................
Signature:............................................................................................................................
Date (day/month/year):........./.........../..............
IF THE PARTICIPANT IS BELOW AGE 18:
Name-Last Name of the Participant’s GUARDIAN:...........................................................................
Signature:............................................................................................................................
Date (day/month/year):........./.........../..............
Name-Last Name of the Resercher/Doctor/Geneticist: …………………………………..
Signature:............................................................................................................................
Date (day/month/year):........./.........../..............

BOĞAZİÇİ UNIVERSITY

Institutional Review Board in Social Sciences and Humanities (SBINAREK)

Participant Information and Consent Form





(Example 2)

Supporting Institution: 

Project Title: 

Project Coordinator: 

E-mail:

Office Phone: 

Dear Teacher,
Boğaziçi University Psychology Department faculty member Dr. Xxxxxxxx carries out a scientific research project with the title "In the Family .................." The aim of this study is to examine the relationship between communication within the family and social competence and friendship-making skills of kindergarten children. Your principal has given permission for the nursery to participate in this study. We invite you, the classroom teachers, to participate in our study to help us with this research. We would like to inform you about our research before you make your decision. If you would like to participate in the study after reading this information, please sign this form and send it to us in a sealed envelope. 

If you agree to participate in this study, we will ask you to complete a survey for each child in your class who participated in the study. This survey will help us better understand children's relationships with their kindergarten friends. Completing this questionnaire will take you at most 5 minutes per child.
Secondly, we will conduct a 12-question interview with the parents/guardians of students from your class who participated in the study. We will also ask parents/guardians to fill out a 24-question survey and a short demographic information form about their child's temperament. The demographic form will include questions about the age, education and employment status of the parents/guardians. To collect this information, we will hold a 30-minute interview with parents/guardians when they come to pick up their children from the nursery or at the end of the parent meeting day.
Third, we will observe and videotape the behavior of children participating in the study during four short activities. These activities, which will last an average of 15 minutes, are of a game nature (for example, looking at picture books, playing with blocks) and will be held in a quiet room in the kindergarten. If there is no place in the kindergarten, we will carry out these activities in the research laboratory of ......................... Finally, a graduate student from our research group will spend a day at the kindergarten and observe the games the children play with their friends and various activities in the kindergarten.
Participating children will be given a commendation documenting their participation in this study. We will also give a certificate of appreciation to the participating nursery principal and teachers.
This research is carried out for a scientific purpose and the confidentiality of participant information is kept as a basis. In video recordings, numbers will be used instead of children's names to protect their identity. The videotapes will be kept in a locked cabinet for the duration of our research project and will be deleted when the research period is over. Selected video recordings can be used in the education of psychology students or in scientific presentations without revealing the identity of the children.
Participation in this research is entirely voluntary. If you participate, you also have the right to withdraw your consent at any stage of the study without giving any reason. We would like to emphasize that we did not compare different slots or different classes in this research. If you would like to receive additional information about the research project, please contact Boğaziçi University Faculty Member Dr……… Please contact ............. (Phone: ........., Address: Boğaziçi University, ............ ....., 34342 Bebek, Istanbul). You can also consult Boğaziçi University Social and Human Sciences Human Research Ethics Committee (sbinarek@bogazici.edu.tr) regarding your rights in this study. 
If you agree to participate in this study, please sign this form and return it to us in a sealed envelope. 

I, (name of participant) ............................................. have read the text above and fully understand the scope and purpose of the study I am asked to participate in, and my responsibilities as a volunteer. I had the opportunity to ask questions about the study. I understood that I could leave the study whenever I wanted and without having to give any reason, and that I would not face any negative consequences if I quit. In these circumstances, I agree to participate in the research in question voluntarily, without any pressure or coercion.

I have / do not want to have a sample of the form (in which case the researcher keeps this copy).
Participant Name-Last Name:…………………………………..

Signature:
………………………………………………

Date (day/month/year):........./.........../..............

(If necessary) Name-Last Name of the Participant’s Guardian:...........................................................................

Signature:............................................................................................................................

Date (day/month/year):........./.........../..............

Name-Last Name of the Resercher/Doctor/Geneticist: …………………………………..

Signature:............................................................................................................................

Date (day/month/year):........./.........../..............

