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Perception of Tactile Facial Action Units by Individuals who are Blind
INTRODUCTION

The purpose of this form is to provide you information that may affect your decision as to whether or not to participate in this research and to record your consent to participate.
RESEARCHERS
Dr. Troy McDaniel (Assistant Research Professor, CUbiC, ASU) and Samjhana Devkota (Undergraduate Student Researcher, CUbiC, ASU) have invited your participation in a research study. 
STUDY PURPOSE

The purpose of this study is to gain knowledge on the perception of tactile representations of facial action units for potential use in social assistive aids for individuals who are blind. 

STUDY DURATION/LOCATION
The study will be conducted during October 2017 – March 2018. For each participant, the duration of the study will be a maximum of two hours. The study will be conducted at the Center for Cognitive Ubiquitous Computing (CUbiC) research lab in Brickyard Engineering (BYENG) room 380, 382, or 374.

DESCRIPTION OF RESEARCH STUDY

In this study, participants will be feeling variations of vibrating pulses that represent different facial movements while they are sitting on an ergonomic mesh chair. The participants will be asked to respond to the experimenter at various stages of the study to gain insight into whether participants are recognizing certain pulses to a particular facial expression.
All the studies will be conducted at the Center for Cognitive Ubiquitous Computing (CUbiC) laboratory at Arizona State University. The study sessions will NOT be video recorded. No one other than the research team will have access to the data. The data will be securely stored and password protected, with access only by the research team. 
YOUR PARTICIPATION
Your participation in this study includes sitting on an ergonomic mesh chair with a two dimensional vibrotactile display mounted to the back of the chair to feel pulses on your back. As part of your participation in this study, you will receive cash compensation of $25 for your time.
RISKS

There are minimal risks in the study. You may experience fatigue during the duration of the study, but breaks may be taken upon request. Additionally, the study may be stopped at any moment.
BENEFITS


The potential benefits to participating in the study include contributing to the expansion of knowledge on dyadic social interactions, as well as the correlation between vibrotactile cues and visual facial movements. 

CONFIDENTIALITY

To preserve privacy and anonymity of the subject, the only information collected will be for the following questions:
· Gender?
· Age?
· Do you self-identify as blind, visually impaired, or sighted?
· Which best describes how well you can see now (with glasses or contact lenses)?

· How old were you when you first became legally blind or visually impaired?
All information obtained in this study is strictly confidential unless disclosure is required by law. The collected information may be used in reports, presentations, and publications, but the researchers will not identify the subjects or any parties involved in the data collection.
WITHDRAWAL PRIVILEGE
Your participation in this study is completely voluntary. Even if you approve now, you are free to decline later and withdraw from the study at any time. 
VOLUNTARY CONSENT

Any questions you have concerning the research study or your participation in the study, before or after your consent, will be answered by 

Dr. Troy McDaniel



Samjhana Devkota
699 S Mill Avenue, CUbiC lab

699 S Mill Avenue, CUbiC Lab
Tempe, AZ 85281



Tempe, AZ 85281
troy.mcdaniel@asu.edu


sdevkota@asu.edu
If you have any questions about your rights as a participant in this research, or if you feel you have been placed at risk, you can contact the Chair of the Human Subjects Institutional Review Board, through the Office of Research Integrity and Assurance, at (480) 965-6788.

This form explains the nature, demands, benefits and any risk of the project.  By signing this form you agree knowingly to assume any risks involved.  Remember, your participation is voluntary.  You may choose not to consent or to withdraw your consent and discontinue your participation at any time without penalty or loss of benefit. Your signature below indicates that you permit us to release the data collected during the study for use in educational reports, conference publications and/presentations and grant proposals. In signing this consent form, you are not waiving any legal claims, rights, or remedies.  A copy of this consent form will be given (offered) to you.  

Your signature below indicates your consent to participate in the above study. 
___________________________
_________________________
____________

Signature



Printed Name



Date

INVESTIGATOR’S STATEMENT

"I certify that I have explained to the above individual the nature and purpose, the potential benefits and possible risks associated with his or her participation in this research study, have answered any questions that have been raised, and have witnessed the above signature. These elements of Informed Consent conform to the Assurance given by Arizona State University to the Office for Human Research Protections to protect the rights of human subjects. I have provided (offered) the above individual a copy of this signed consent document."

Signature of Investigator______________________________________     Date_____________

