
Parental Permission Form for Participation in a Research Study
Principal Investigator: Molly Helt, PhD
Student Researcher: Sarah Bunker & Elise Lasky
Study Title: Mimicry and Emotion Contagion in Young Children
Sponsor: Autism Speaks
Introduction
Your child is invited to participate in a research study looking at emotional contagion. 

This permission form will give you the information you will need to understand why this study is being done and why your child is being invited to participate.  It will also describe what your child will be asked to do to participate and any known risks, inconveniences or discomforts that your child may have while participating. We also encourage you to ask questions now and at any time.  If you decide to participate, you will be asked to sign this form. It will be a record of your permission to allow your child to participate. If you sign this form, and your child does not wish to participate on the day the appointment is scheduled, he/she may decide not participate on that day and this form will be destroyed. 
Why is this study being done?
The purpose of this study is to help us learn more about the ways in which individuals with and without autism spectrum disorders (ASD) process emotions. You may have noticed that emotions can be contagious: we often laugh when we hear others laugh we sometimes yawn when we see others yawn, young children may even start to cry when infants around them cry.  This is an interesting, yet little studied, phenomenon. Individuals with ASD are less susceptible to emotional contagion than others. Therefore, a better understanding of the ways young children who are typically developing “catch” one another’s emotions, will help us to better understand the condition of autism. 
What are the study procedures?  What will my child be asked to do?
Part 1: If your child takes part in this study, he/she will be asked to watch a series of short videos of people laughing and yawning and itching, as well as a series of photos of children with different facial expressions. The session will take about 5 minutes (breaks included!) and will be videotaped, so that we may count how many times your child matched the facial expression in the video. If your child is unable to sit still during the videos we may not use his/her data for our study, but he/she will still receive a toy or a book. 
Part 2: We will a brief test to assess his/her cognitive and social skills, so that we may investigate the ways these skills affect emotional contagion and mimicry. The test is called the Mullen Scales of Early Learning and involves playing a series of games. It takes approximately 10 minutes. 
This study will last approximately 15 minutes all together. 
What are the risks or inconveniences of the study?  
We believe there are no known risks associated with this research study; however, a possible inconvenience may be the time it takes to complete the study. 

What are the benefits of the study?
You and your child may not directly benefit from this research; however, we hope that your participation in the study may help researchers better understand Autistic Disorder so as to improve treatment options for individuals with autism. 

Will my child receive payment for participation?  Are there costs to participate?
If your child is participating as part of his/her school day, he/she will receive his/her choice of several toys or books. 
How will my child’s information be protected?
The following procedures will be used to protect the confidentiality of your child’s data.  The researchers will keep all study records (including any codes to your data) locked in a secure location.   Research records will be labeled with a code.  The code will be derived from a 3 digit number that reflects how many people have enrolled in the study.  A master key that links names and codes will be maintained in a separate and secure location.  The master key and the videotapes will be destroyed after they have been coded.  All electronic files (e.g., database, spreadsheet, etc.) containing identifiable information will be password protected.  Any computer hosting such files will also have password protection to prevent access by unauthorized users.  Only the members of the research staff will have access to the passwords.  Data that will be shared with others will be coded as described above to help protect your child’s identity.  At the conclusion of this study, the researchers may publish their findings.  Information will be presented in summary format and your child will not be identified in any publications or presentations.

Can my child stop being in the study and what are my and my child’s rights?
Even if you sign this form, if your child does not feel like participating on the day of participation, he/she does not need to participate. If you agree that your child will be in the study, but later change your mind, you may remove him/her at any time.  There are no penalties or consequences of any kind if you or your child decide that you do not want to participate.

Whom do I contact if I have questions about the study?
Take as long as you like before you make a decision. We will be happy to answer any question you have about this study. If you have further questions about this project or if you have a research-related problem, you may contact the principal investigators, Molly Helt at molly.helt@trincoll.edu 
Documentation of Consent:
                  I give you permission to contact me with more information 

                  about this study. Here is my contact information ___________________

                  I would like my child to participate in this study during 

                  his/her school day 


                  I am not interested in having my child participate in this 

                  study. 

I have read this form and decided that my child will participate in the project described above.  Its general purposes, the particulars of involvement and possible hazards and inconveniences have been explained to my satisfaction.  I understand that I can withdraw at any time.  
____________________

____________________

Child’s name                                        Child’s birth date 

____________________

____________________

__________

Participant Signature:


Print Name:



Date:
Relationship (only if not participant):
_______________________________
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