Informed Consent

Title: The Effect of the Interface Domain on Decision Making Experience

Investigators: Ross Bohner; Richard Garcia Lebron; Bella Manoim; Andrew Newman; 



Nir Keren

You have been asked to participate in a research study, which will include approximately 50 participants. The purpose of this study is to understand how we interact with technology embedded within our everyday objects and environments. Our goal is to extend current computational technologies into more natural environments. We aim to influence the technical domain by providing empirical evidence of increased usability through “invisible computing”. 

If you agree to participate in this study, you will be asked to participate in a decision making simulation. Your participation in the decision making simulation will be conducted in one of the following domains: (1) paper and pencil; (2) on a computer monitor; (3) in augmented reality; or (4) in a virtual reality room [C6]. You will be assigned to a domain arbitrarily. In the simulation you will be presented with four images of car models and with a table with information on the models. You will be asked to make a decision on which car you would like to purchase based on the information available to you. Upon completion of the simulation you will be asked to respond to a survey on the web (approximately 30 questions). Completion of the simulation and the survey should take 30-60 minutes. 
Responses to the survey and to the decision scenario require your honest opinion and observations. You need to understand that researchers from Iowa State University and other academic institutions will utilize that information for the research conclusion. The data collected in this research may be used for educational or scientific purpose and may be presented at scientific meetings or published in professional journals. 

Benefits: There are no immediate benefits to participation in this study. The data collected will aid in the design of new virtual reality systems and aid in better understanding of decision making processes.
Risks: There are no emotional, or psychological risks associated with this study. However, it is important that you know that rarely, people develop neurological responses such as seizures when exposed to flashing lights/ Virtual Reality/ Augmented Reality, or when playing with video games. Furthermore, if you are selected to participate in the virtual or augmented sections of the experiment there is a low risk of experiencing simulator sickness (motion sickness). If you feel ill while performing any of the tasks, please close your eyes and alert the researchers. At least one of the research personnel will be with you during the experiment and will monitor your behavior and responses.
Confidentiality: Records identifying participants (signed consent form) will be kept confidential to the extent permitted by applicable laws and regulations and will not be made publicly available. We are required by Federal and University policy to keep a copy of the informed consent for three years after the close of the study. However, no records that allow us to associate your name (which is on your informed consent form) with your behavior will be taken. We will digitally record you (camcorder) during the experiment. These digital records will be erased/deleted by June 20, 2010, unless you allow us to utilize these records during presentations in professional meetings and other educational activities.


Participants Rights: Your decision whether or not to participate will not affect your current or future relations with your organization or with Iowa State University. If you decide to participate, you are free to refuse to answer any of the questions that may make you uncomfortable. You can withdraw at any time without your relations with Iowa State University being affected. 

Costs and Compensation: There is no monetary compensation for participating in the study. However, we will let you experience a session in augmented reality. 

In order to participate, you must be at least 18 years old.
You are encouraged to ask questions at any time during this study. You can contact Ross Bohner at rgbohner@iastate.edu or Dr. Nir Keren at nir@iastate.edu. (phone: 515-294-2580), or to there office address at 102 I Ed. II, Ames IA, 50010  at Iowa State University.
This research has been reviewed and approved by the Institutional Review Board – Human Subjects in Research, at Iowa State University. If you have any questions about the rights of research subjects or research-related injury, please contact the IRB Administrator, (515) 294-4566, IRB@iastate.edu, or Director, (515) 294-3115, Office of Research Assurances, Iowa State University, Ames, Iowa 50011. 

Thank you very much for helping us with this important study.

******************************************************************************
SUBJECT SIGNATURE – Consent to participate

Your signature indicates that you voluntarily agree to participate in this study, that the study has been explained to you, that you have been given the time to read the document and that your questions have been satisfactorily answered. You will receive a copy of the signed and dated written informed consent prior to your participation in the study.

Subject’s Name (printed)
___________________________________________________    

________________________________________________________________________

(Subject’s Signature) & (Date)

SUBJECT SIGNATURE – Use digital records during professional meetings and educational activities
If you agree that we will use digital records of your participation in the experiment during professional meetings and during other educational activities please check the box below, print your name, and sign and date at the bottom of this statement. Checking the box and signing  indicate that you voluntarily agree that digital records of your participation in the experiments will be presented during presentations in professional meetings and other educational activities. Your signature also indicates that you have been given the time to read the document and that your questions have been satisfactorily answered. 

(   I agree that digital records of my participation in the study above will be presented during 

      presentations in professional meetings and other educational activities.

Subject’s Name (printed)
___________________________________________________    

   ________________________________________________________________________

(Subject’s Signature) & (Date)

******************************************************************************

INVESTIGATOR STATEMENT

I certify that the participant has been given adequate time to read and learn about the study and all of their questions have been answered.  It is my opinion that the participant understands the purpose, risks, benefits and the procedures that will be followed in this study and has voluntarily agreed to participate.   





_________________________
(Signature of Person Obtaining Informed Consent) & (Date)

