Debriefing Form
Thank you for participating in this study.
Purpose of the Study
[bookmark: _GoBack]If deception or partial disclosure is used, the debriefing process is not optional. It is a required ethical safeguard under the TCPS 2. Participants must be given a genuine opportunity to ask questions and to decide whether their data may be used after full disclosure. Deception or partial disclosure comes in many forms. Examples include: using a cover story about the purpose of the study, participants are misled about the purpose of the research, delaying full disclosure of which data are collected, giving false normative feedback, having a confederate act as another participant, assigning temporary roles with unequal status, omitting information that would be considered important for consent, or presenting tasks as diagnostic or evaluative when they are not.
The true purpose of this study was to examine [Insert a clear and accurate description of the study’s purpose, research questions, and/or hypotheses.]
In this study, it was not possible to fully explain the purpose in advance because [Explain why full disclosure was not possible and why this approach was necessary to answer the research question. Include whether information was withheld or altered.]
This approach was reviewed and approved by the RMC Research Ethics Board in accordance with the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (TCPS 2).
Confidentiality Reminder
Your responses will be handled as described in the consent form. [Briefly restate whether data are anonymous, confidential, or identifiable, and note any limits to confidentiality.]
Potential Risks or Harms
Participation in this study was considered [minimal / more than minimal] risk. If participation raised any concerns, discomfort, or emotional reactions, support resources are available.
Support resources (if applicable):
· [Insert campus or community support service]
· [Insert phone number / email / website]
Contact Information
If you have questions about this study or your participation, please contact:
Principal Researcher (s): Names and emails
Supervisor (if applicable): Name and email

If you have questions or concerns about your rights as a research participant, or about the ethical conduct of this study, you may contact the RMC REB chair, name, rmc-cer@rmc.ca
Consent for Use of Your Data
Now that the full purpose of the study has been explained, you may decide whether you wish your data to be used. [Explain whether withdrawal is immediate, time-limited, or subject to anonymization constraints, and how participants should communicate their decision.]
Please indicate your choice below:
☐ Yes, I consent to the use of my data for this study.
☐ No, I do not consent to the use of my data, and I request that my data be withdrawn to the extent possible.
 
Thank you for your time and contribution. Your participation is appreciated.
