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ABSTRACT:
This thesis project seeks to unpack how older adults living in assisted living facilities 
maintain and deepen their social connections. According to established research, social support 
systems and active lifestyles are major factors in improving quality of life. By sitting down with 
residents in the assisted living division of Menorah Park in Syracuse, and conducting a series of 
research activities, a better understanding of how older adults live in assisted living facilities. 

One potential design solution currently being explored to keep older adults socially engaged 
could be the design of a social hub terminal that encourages residents to congregate daily to find 
out what types of events and programs are occurring in the facility as well as in the local 
community. Based on their daily routines, the terminal interface was designed based upon the 
participant’s favored activities.
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This thesis project seeks to unpack how older adults living in assisted living facilities 
maintain and deepen their social connections. 
According to established research, social support systems and active lifestyles are 
major factors in improving quality of life. 

By sitting down with residents in the assisted living division of Menorah Park in 
Syracuse, and conducting a series of research activities, a better understanding of 
how older adults live in assisted living facilities. 

One potential design solution currently being explored to keep older adults socially 
engaged could be the design of a social hub terminal that encourages residents to 
congregate daily to find out what types of events and programs are occurring in the 
facility as well as in the local community. Based on their daily routines, the terminal 
interface was designed based upon the participant’s favored activities.

ABSTRACT
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LITERATURE REVIEW

The articles and books listed in this section of the booklet are some of the ones that 
supported the beginning research stages of my thesis process. I was inspired to 
design for the assisted living population when visiting my grandmother in her 
assisted living residence in Pennsylvania. Wanting to see what current research had 
to say about older adults in assisted living, what their social lives were like, how 
mental health plays a part in their lives, and current design trends, I found these 
following sources which gave me supporting information, as well as some 
confirmation about my suspicions that some residents in assisted living are socially 
isolating themselves due to a lack of mental health care and social support. 
These sources helped develop the concept for the final design.
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the aging population: 
who is affected?  

The following articles are focused on the demographic of people that I was interested in 

designing for. These articles cover topics from social activity to their willingness to use 

mobile devices and similar technology.
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for my final design, “Access to information and 

resources is vital to aging with dignity and 

independence. Staying connected with events 

and activities and the ability to obtain timely, 

practical information to manage one’s life is 

necessary to meet daily personal needs. Yet 

many report being unable to find information 

or are unaware of supportive services to assist 

aging in communities” (Black et. Al. 233-34).  

Again, this study was conducted with 

community-dwelling adults in mind, but if older 

adults who are seen as independent are feeling 

this way, then it can be assumed that this is a 

problem across all older adult living situations. 

This fact was later confirmed by interviews I 

conducted with assisted living residents, which 

will be explained further in the Research section 

of this booklet.

The final theme I focused on was ‘transportation 

and mobility’. In this study, mobility refers to 

access around their town or local area, but can 

also be applied to residents in assisted living 

facilities as well. Transportation is the key to 

being self-reliant, and when many adults can 

no longer drive, or choose not to because they 

are wary of safety issues, a huge portion of their 

independence is cut out of their lives. 

“Participants described self-reliance as the key 

to both their dignity and independence and 

indicated not wanting to burden or rely on 

others for assistance in meeting their 

transportation needs, yet many expressed 

concern about future social isolation…” (Black 

et. Al 235). Not only does their independence 

get taken away when transporting themselves is 

gone from their lives, it also is a large factor in 

older adults socially isolating themselves. Ac-

cording to one participant, “It’s just the begin-

ning and I don’t like what I see for the future. I 

don’t drive as much or as far. My world is getting 

smaller” (Black et. Al 235). This is a quote from 

someone who lives independently within their 

community, so it is natural to think about how 

lack of transportation outside of one’s home can 

affect older adults in assisted living 

situations. This was also brought into the 

final design so that regardless of living 

arrangement, and older adult can feel as 

though they have the freedom to move 

around town as they would if they were still 

driving themselves.

	  

AGING IN COMMUNITY: MOBILIZING A NEW PARADIGM OF OLDER ADULTS 
AS A CORE SOCIAL RESOURCE
By: Kathy Black, Debra Dobbs, and Tiffany L. Young, 2015

In this article, Black et. Al. researched social 

patterns from older adults that lived in 

communities independently. They used this 

research as an initiative to create a better 

understanding of aging ‘with dignity and 

independence’. In their findings, they discovered 

six themes that contribute to healthy and 

independent aging. Those six themes are: 

meaningful involvement, aging in place, respect 

and inclusion, communication and information, 

transportation and mobility, and health and 

well-being. 

Despite this article being written about 

community-dwelling, independent older adults, 

I believe that some of the themes they found 

are meaningful and applicable to those living in 

assisted living communities. These themes are 

ones that I used to develop parts of the 

interface, and see as goals for residents to 

achieve a healthy, semi-independent life. While 

many residents of assisted living communities 

need assistance as the name suggests, it does not 

mean that they are no longer able to think for 

themselves or want independence in choosing 

social activities.   

	 I focused on four of the six themes 

found in Black et. Al.’s research. Each of the 

themes identified “disclose the the prevalence 

and importance of..’person-to-person’ in 

maintaining and enhancing dignity and 

independence…” (Black et. Al. 230). Each of the 

four themes I focused on are an important piece 

to creating meaningful social interactions that 

will lead to a feeling of independence, and thus 

a greater connection to their community (in the 

case of the assisted living residents, their home 

facility). 

For the first theme, ‘meaningful involvement’, 

the study respondents told researchers that they, 

“wanted freedom to personally choose areas of 

interests in which to become involved: ‘…having 

choices and having a voice’ (Black et. Al. 231). 

While this may be easier for community-

dwelling adults, opportunities for choosing 

one’s own activities becomes more limited once 

someone moves in to an assisted living 

arrangement. 

The second theme I focused on was ‘respect and 

inclusion’. Study participants cite that to be able 

to age with dignity, one’s life is, “enhanced by 

respectful behavior and social inclusion 

throughout the community…” (Black et. Al. 

232). In the case of this study, ‘dignity’ is defined 

by their participants as, “being recognized as a 

full adult who is due respect, whatever the 

physical condition or appearance” (Black et. Al. 

232). This is very important when designing 

for an aging population because sometimes it 

is easy to view residents in assisted living as a 

thing rather than as individuals. By focusing on 

individual interests and allowing them to make 

choices for themselves, we are personifying 

them rather than objectifying. 

The third theme is ‘communication and 

information’. This quote from their report is 

incredibly important, and is a huge inspiration 
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REDUCING THE DIGITAL DIVIDE CONNECTING OLDER ADULTS TO IPAD 
TECHNOLOGY
By: Julie A. Delello and Rochell R. McWhorter,  2015

This article from the Journal of Applied 

Gerontology looks at adults living in adult care

facilities and how iPad technology can help 

eliminate social isolation in older adults living 

in senior care residences.  “It is well 

documented that as adults age, many experience 

social isolation from their friends and family 

members resulting in psychological difficulties 

such as feelings of loneliness, depression, 

anxiety, and lowered self-esteem.” (Delello 4). 

The psychological effects of social isolation start 

a vicious cycle of decreasing physical health, and 

due to a lack of transport or resources the health 

issues can add to the depression and anxiety 

that they have developed. In their research, they 

discovered that ICTs (information and 

communication technologies) were documented 

to have positive effects on older adult’s general 

well-being. When speaking with their study 

participants, they discovered that a major 

reason that they stayed away from 

technology was that the design of the 

technology was daunting or confusing. 

Specific reasons they noted were small buttons, 

complicated interfaces, and “fiddly” controls. 

These are typically hard for older adults who 

may not have grown up learning about 

technology, or have decreased manual dexterity. 

Mobile devices like iPads were ideal for teaching 

technology to older adults because their settings 

could be modified to the specific needs of the 

user. Residents participated in the study met 

bi-weekly to learn how to use the iPads 

themselves, as well as how to download apps, 

connect to their local library, and connect to 

the internet and social media. At the end of the 

study, 90% of participants rated their iPad use 

as “average to great” and would participate in 

further training sessions if they were offered. 

The attitudes of the participants in the study 

towards learning technology, if it is designed 

to accommodate their needs, is demonstrative 

for how other adults in the same age range 

and living situation would be towards other 

touch screen technology.

SENSE OF COMMUNITY IN HOUSING FOR THE ELDERLY
By: Johnathan Zaff, and Ann Sloan Devlin, 1998

This article was written about the 

psychological benefits of having a 

connection to one’s community, or “having a 

sense of community”. When someone feels that 

they are appreciated, involved, and that they are 

making a difference within their community, 

their mental outlook is likely to remain positive 

and they have overall better psychological health 

and a better quality of life.  “The elderly spend 

about 75% of their time inside their dwelling 

units” (Zaff 381). This is a shocking statistic! 

Because they are spending so much time in their 

dwellings this creates a social climate within the 

facility that fosters social isolation rather than 

maintaining social relationships, and vice versa. 

There are several factors that are key to having a 

strong sense of community. 

Residents must be satisfied with their physical 

environment, being comfortable and feeling as if 

they are “at home”. That comfort allows them to 

be more motivated to interact with those around 

them and participate in activities that are 

happening on a daily basis. Social interaction 

is key to feel a sense of community. Yet when 

the culture of the residence is being molded 

into one that promotes spending time in their 

rooms, it becomes difficult to feel that 

connection to the community. This article 

suggests that a way to get residents to create 

social interaction is to participate in planned 

activities. 

“The acquaintances arranged through these 

activities deepen the level of involvement, 

in turn, leading to disclosures that focus on 

new…areas” (Zaff 385). This essentially means 

that when someone goes to activities that are 

planned by the facility they have the 

opportunity to meet new people and create new 

relationships, thus creating social interactions 

and fostering a sense of community. 

But what happens when the activities that are 

planned don’t interest the residents? What if 

they aren’t fully accessible? What if the daily 

schedule isn’t communicated to residents in a 

way that can be remembered or even heard? 

These are pain points that emerged during my 

interview stage and were vitally important that 

they were addressed in the final design.
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AN UPDATE ON SOCIAL ACTIVITY AND DEPRESSION IN THE ELDERLY: 
A BRIEF REVIEW OF RECENT FINDINGS AND KEY ISSUES
By: Matt R. Merema, 2014

According to Merema’s study, the impact 

depression has on older adulthood is “extensive”. 

Attributing to patient and caregiver burden, 

public health costs, and an increase for vascular 

dementia. What he found was that social 

activities are particularly helpful in alleviating 

or preventing depression in the aging 

population. After doing a cross-sectional study 

on nine different experiments, he found a 

pattern that suggested that when there are 

higher levels of social activity, that there are 

lower levels of depression. This is an important 

finding, because it is the basis of my desire to 

design for this population. By designing a 

system that will help foster social activities, 

there will be a greater opportunity for older 

adults exhibiting signs of depression to take a 

hold of their mental health and start to improve 

their symptoms. 
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psychology: 
how does depression affect them?  

These articles focus on mental health and the effect social support has on the older adult.

Mental health is jsut as important as physical health when it comes to having a great quality 

of life.
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PERSONAL MEANING, OPTIMISM, AND CHOICE: 
EXISTENTIAL PREDICTORS OF DEPRESSION IN COMMUNITY AND INSTITUTIONAL ELDERLY
By: Gary T. Reker, 1997

This article by Reker is one of the first that 

I read in relation to my topic. It takes on a 

psychosocial approach to mental health of 

the older population, and discusses factors of 

someone’s life that may lead to either a major or 

a minor case of late-life depression.

Reker begins by saying that in contrast from 

early onset forms of depression, that late-life 

depression is less influenced by genetics, and 

more influenced by environment (situation). 

Part of the psychosocial model of mental health 

that he uses to examine the older adults posits 

that several factors contribute to older adults 

getting late-life depression. Those factors 

include: loss of self-esteem, loss of meaningful 

roles (having no work productivity since 

retiring), loss of significant others, loss of social 

contact due to health concerns and financial 

limitations, dwindling financial resources, and 

a decrease in coping mechanisms for stress or 

other emotions. His study looked at both older 

adults living independently in the community, 

as well as older adults in senior care facilities. 

These factors were pointed out in both 

populations of older adults – community 

dwelling as well as residents of senior care 

residences. As I narrowed down my topic to 

focusing on assisted living residents, the 

residents (what he terms as ‘institutionalized 

elderly’) were what I focused on more during 

my examination of this article, and ultimately 

my thesis project. 

The results of his study yielded that adults living 

in senior care facilities, “were found to be 

significantly more depressed, had a lower sense 

of personal meaning, perceived less choice, were 

less optimistic, had fewer meaningful social 

contacts, and were in poorer physical health” 

(Reker 711). His conclusion after the study was 

completed showed, “the importance of personal 

meaning, choice, and optimism in the 

prediction of depression in community and 

institutional older adults” (Reker 714). 

Similar to the results of Black et.al’s article, the 

importance of meaningful social contact is 

noted for the betterment of an aging adult’s 

quality of life. The hypothesis I had made 

that older adults in assisted living 

facilities are in need of more socialization 

was supported by this article as well as 

others in my preliminary research. It 

brought me to asked questions about what 

causes adults to feel so isolated in their 

individual facilities. Did it have anything 

to do with the culture of the place? Was it 

simply an individual’s actions that caused 

their isolation? These were important 

questions to have answers to, as it would 

have a significant impact on the final design 

and its functionality.  

RESILIENCE FROM THE POINT OF VIEW OF OLDER PEOPLE: 
‘THERE’S STILL LIFE BEYOND A FUNNY KNEE’
By: Janine Wiles, et. al.,  2012

This article covers a topic known as resilience. 

This term is typically used in child psychology, 

but has recently been used to examine older 

adults as well. There are varying definitions for 

resilience, in this article they have one definition 

for it as, “an enduring and yet fluid personality 

characteristic that enhances individual 

adaptation and positively influences the process 

of successful aging” (Wiles et. Al. 416). While 

this seems like a valid definition, others define 

it as “a dynamic process by which individuals 

respond to environmental stimuli, posited as 

a system which can be learned at any point of 

life” (Wiles et al. 417). I am more likely to accept 

this second definition moreso than the first. 

Older adults have had so many life experiences, 

ones that have challenged them physically and 

emotionally, and they have been able to come 

out the other side. That to me shows resilience. I 

agree that it is a dynamic process, as some have 

had experiences that challenge them more than 

others, but that does not mean that because 

someone has “less challenging” life experiences 

that they are less resilient. 

The study conducted by Wiles et. Al. 

interviewed 121 older adults living in 

New Zealand who also lived in senior care 

communities. The respondents were able to 

list various ‘resources’ or factors both internal 

and external that contribute to one’s level of 

resilience. The internal factors that were most 

discussed during the interviews were attitude, 

‘counting blessings’, and having a purpose. For 

attitude, many cite that being positive and not 

dwelling on negative issues is an important fac-

tor in remaining resilient. 

When discussing ‘counting blessings” they go 

to say that it is important, especially in times of 

adversity, to be thankful for what they have and 

not to worry too much about what they don’t. 

Many respondents included their Christian 

beliefs as a motivating force for counting their 

blessings. Finally, they discussed having a 

purpose in life. Many of the adults they 

interviewed (both in focus groups as well as 

one-on-one settings) said that being with other 

people was the best way to extend life. An 

example, one of the focus groups was comprised 

of members of a gardening group. The group 

meets regularly to work in the garden together 

and it makes them feel as if they are making a 

valuable contribution to their space as well as 

feel good about being around other people for a 

period of time. 

The biggest and most frequently talked about 

external resource was having social 

resources. One interviewee had this to say, 

“Health’s number one. Friends is number two.” 

(Wiles et al. 421) noting that having an active 

social life is equally important as their physical 

health.  It is the theory of resilience in older 

adults that is so important to my design. By 

giving access to social opportunities to older 

adults living in assisted living centers, gives 

them a chance to become more resilient, and 

thus improve quality of life.
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SOCIAL SUPPORT MEDIATES LONELINESS AND DEPRESSION IN ELDERLY PEOPLE.
By: Lijun Liu, Zhenggang Gou, and Junnan Zuo, 2016

This study conducted in China examined how 

older adults exhibiting symptoms of depression. 

They wanted to see what might be able to reduce 

these symptoms and improve the mental health 

as well as quality of life for older adults. 

“Studies subjects with depressive symptoms and 

depression suggested that both are associated 

with intense loneliness, less perceived social 

support, poor physical condition, and high 

perception of poor health status” (Liu 750). 

This means that actual isolation, or at the very 

least perception of being isolated is causing 

older adults to exhibit symptoms of depression. 

In their primary research, they found that 

loneliness and diagnosed depression are 

positively linked. They found that depression 

was also linked to poor quality of life, and 

negative emotions. So how did they approach 

this problem? They concluded that at its core, 

loneliness can be defined as either qualitative or 

quantitative deficiencies in social relationships. 

They categorized two types of loneliness: 

emotional and social. Emotional loneliness is 

caused by a lack of an intimate relationship 

with another person, while social loneliness is 

caused by not having a social network of people 

with common interests. For their own study, 

they provided social support to older adults 

exhibiting depressive symptoms. In this case, 

“social support” is defined as “the perception 

that one has assistance available, receives actual 

assistance, or is integrated into a social network” 

(Liu 751).

At the end of their study, conducted with 320 

participants, they found a positive relationship 

between loneliness and depression, and that 

older adults who have high levels of loneliness 

are more likely to develop more serious 

depressive symptoms. 

They also concluded that “social support is a 

potential protective factor for lonely elderly 

persons” (Liu 756). Thus, when using this study 

in relation to my own project, it backs up my 

theory that social interaction is helpful in 

mediating depressive symptoms in older adults. 
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design: 
what can we as designers do to help? 

Now that both the demographic population and the psychology of older adults have been 

examined, it is time to look at the design considerations that are needed when designing for 

an aging population.
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KEEPING IN TOUCH: TACTILE INTERFACE DESIGN FOR OLDER USERS
By: Victoria Lynne Claypoole, et. al., 2016

This article written by Claypoole, et. Al. 

outlines nine practices for interface design so 

that it can be inclusive for older populations. 

They focus on “tactile-interface” or touch screen 

applications that older adults can interact with, 

and that due to the growing presence of touch 

screens in our world, they give these guidelines 

so that older adults can easily understand and 

use the interfaces and touch screen devices. 

Their first guideline is to “make it easy to find 

important information”. 

By centralizing icons (literally) and put them in 

the middle of the view designers are allowing 

them to focus on what is most important. Older 

adults can have issue with periphery of vision 

and by placing targets right in the center you are 

ensuring that they are not missing aspects of the 

interface. The second guideline is to allow for 

other forms of input besides touch-only. 

Typing on a touch keyboard can prove difficult 

for older adults. Therefore, allowing for hard 

keyboards and a mouse to also be used for input 

on the interface is important for successful 

usage by older adults. Third, it is important to 

design functionality after normalized mental 

models. By creating functions in the interface 

that reflect how one would perform the same 

task in the real world, it becomes easier for older 

adults to understand what is being asked of 

them through the interface. Next, allow the 

interface to accept imprecise touches. Older 

adults will have difficulty touching small targets, 

so by allowing a larger radius for response, it 

will be easier to use. Other design guidelines 

include: being transparent about what 

functions that buttons will do, keep designs 

simple and uncluttered, and choose appropriate 

fonts, colors and sizes for elements on the 

interface screens. By following these guidelines, 

a designer can create an interface that is 

inclusive for older populations to use, and will 

hopefully encourage them to embrace future 

touch screen interfaces that they come in to 

contact with.

INCLUSION AND INTERACTION: DESIGNING INTERACTION FOR INCLUSIVE POPULATIONS
By: Patrick Langdon, and Harold Thimbleby, 2010

This article discusses the need for inclusive 

design when designing interfaces. When 

designers are creating interfaces, we focus on 

the “user”, but “often the ‘user’ is rarely precisely 

specified demographically, and rarely described 

in a way that represents the variance in abilities” 

(Langdon 439).  Therefore, by learning more 

about inclusive design and narrowing your 

focus to specific demographics for different 

projects, you can design a more effective 

interface. In the case of this article, Langdon 

talks about older adults, noting several 

factors that need to be considered when 

creating an interface that will be used by older 

adults. One factor he discusses is that as adults 

age, “between the ages of 45 and 75, there may 

well be significant loss of static and dynamic 

visual activity and contrast sensitivity, color 

vision, focusing and adaptation to the dark” 

(Langdon 439). Because of these health factors, 

the interfaces’ design will need to take them 

into consideration so that all the elements on 

the screen are clearly visible to users in this 

demographic. Other important guidelines to 

keep in mind when designing an inclusive 

interface are to create special purpose for the 

design to solve issues with potential needs, 

customizable designs so that they can be 

changed based on specific needs, and 

creating ‘user aware’ design that extends design 

of mainstream products to accommodate to as 

many users as possible. Langdon suggests that 

when approaching a new design project, to 

think of the specific populations first and what 

they might need in the design, then think of the 

generalized population. This way the design will 

include to the largest audience possible instead 

of excluded specific populations like older adults 

who may have certain needs of the interface. 
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* The information found on this spread is sourced from “Exhibitions for Adult Care Facilities: Design Tips and Tricks” 2016, 
Michael Flanagan and Rebecca Mushtare

Wide 
Horizontal
Proportion

Sort text into
small chunks

designing 
with a grid

why use a 
grid?

Grids are used when designing a 
page layout.Page layouts are found in 
magazines, newspapers, posters, 
anything that is printed!

Some grids are simple, and some 
grids are more complicated. 
It all depends on what you are 
designing!

• Grids organize your content
• Grids help to visually plan the 
  space you are filling
• Grids create a flow for the reader

Distinct 
Aperture

Pronounced 
Counter

Visual 
Hierarchy

design examples These are tips and tricks for designing for an 

aging population. These will allow for maximum 

readability and understanding of a design.

p b
typeface other design 

guidelines

example:

Look for typefaces that have distince letter 

forms, and can easily distinguished from 

one another. 

Also be sure that there are wide horizontal 

proportions, as this will help with 

readability. 

Look for typefaces with low stroke contrast, 

and consistent stroke weight.

The letter “c” on the left is an example of low 

stroke contrast, and the “c” on the right is an 

example of high stroke contrast. 

1- Minion Pro

2 - American Typewriter

1c   2c

more typeface guidelines:

• Pronounced ascenders and descenders
• Pronounced counters (the shapes inside the letter forms like those found in “o” or “e”)
• Distinct apertures (the openings in letters like those found in the letters “e” or “n”
• Older adults can read 10pt font, but having a 12pt or above is preferred. 

   Only when absolutely necessary, use fonts smaller than 12pt. 

• Use concise and plain language

• Establish a clear visual hierachy

	 • Sort text into smaller, logical

            chunks

• Avoid visual clutter

• Do not rely on color to 

   communication information. 

   Not all colors are as easily seen by

   older populations.



26 27

ANALYSIS & SYNTHESIS

In the fall semester of 2016, I spent time conducting preliminary research and developing 

the idea for potential design solutions for the aging population. 

During the Analysis and Synthesis process, it is customary to approach a potential design 

topic with both divergent and convergent thinking. The divergent approach allows us to 

accept many ideas and concepts that could potentially lead to a design solution. After 

thinking broadly in the divergent phase, convergent thinking is what narrows down the 

thought process to find more specific ideas to consider for a final design. This process is 

likely to repeat itself several times before a designer is ready to move forward with a 

potential design solution.
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norway china

turkey

how the world is aging
norway

turkey

china

Approximately 15% of adults aged 60 and older suffer from a mental disorder [29].

A Norwegian study reported 
that prevelance of depression 
increased with age.

Of Norwegians 80 years and 
older, depression was reported 
in 20%. [3]

In a 2017 Turkish study, 
researchers use group therapy 
to treat depression.

Treatment of geriatric 
depression is key to improve 
quality of life among older 
adults [7].

In 2016 a study was found that 
there is a positive relationship 
between depression and 
loneliness.

If older adults find a larger social 
support system, they are 
likely to improve their 
depressive symptoms [14].
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40% of adults today that 
are 65 years and older have 
reported being lonely. [14]

40%

75%

Older adults are reported 
to spend 75% of their 
time inside their 
dwelling units. [25]

By 2050, 1/5th of the 
United States Population
(approx. 87.6 million people) 
will be aged over 65 years. [6] [26]

20%

20%

modern statistics on aging

1 in 10 older adults experience 
elder abuse [29]. 

Elder abuse can lead to both 
physical and long-term 
psychological consequences, 
including depression and anxiety.
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Is it the technology that I 
should focus on? Or focus on 
the meaningful social 
interactions?

What population of older 
adults are in the most need of 
meaningful social interactions?

Residents of senior care 
facilities. 

What can be designed for
facility residents that would motivate 
them to be more social engaged?
How to foster a sense of community?

DIVERGENCE & CONVERGENCE

DECEMBER 2016

Observing a need for more social 
interaction among older adults. 
Thinking of design solutions involving 
technology. 

Older adults living independently 
in the community have  a need 
to expand their social circles, but 
so do adults living in senior care 
facilities....

Community-dwelling older adults 
could benefit from a service for 
access to social events
Senior Care residents could 
benefit from an in-facility service 
for access to social events

Community-dwelling:
tablet device connected to 
a social media site made for 
local area

Senior Care Residents:
Touch screen system for 
residents to check on events 
and news.

AUGUST 2016

THIS DIAGRAM SHOWS THE EBB AND FLOW OF 
DESIGN THINKING AND PROJECT DEVELOPMENT. 

By thinking divergently we are able to accept 
various ideas and concepts to influence a design 
solution. After thinking broadly, we think in a 
convergent, narrow way of thinking to refine the 
concepts we have just thought of to define a 
potential design solution more clearly. Then the 
process repeats itself a few more times until a 
designer finds a potential solution to pursue.
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RESEARCH

Once the synthesis and analysis phase of the project had been completed, it was time to 
move forward with research on a potential design solution.
 
This section depicts the steps taken to explore this possible design solution.
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COLOR
When deciding on color choices for these 

research probe cards, I wanted to use ones that 

were bright. In a past design project in 

collaboration with Museum Studies students we 

learned that as eyes age, they tend to add a 

yellow tint to what they see. With the use of 

bright colors, the cards are more distinguishable 

from one another. Another reason was for my 

own benefit.  The bright colors made it easy for 

me to identify patterns of activities from looking 

down at the cards after the interviewee had laid 

them out.

TEXT USAGE
The text phrases used on the cards were left

intentionally vague. This allowed me to probe 

further about a certain activity and ask them 

to discuss more about it. For example, one card 

simply said, “exercise”. If a resident placed it 

down, it would then prompt me to ask them, 

“What kind of exercise do you do?” - thus

expanding the conversation and allowing for a 

more detailed look into their life. 

The font I chose for the text was a serif font, a 

“typewriter” style, and a large point size to make 

the copy easier to read.

caption

While awaiting on the approval from the IRB, I 

began to think of ways to learn about resident’s 

social lives. I decided that finding out what a 

typical daily routine looked like would be a 

good way to find areas that could be improved 

with a potential design solution. 

I created a research probe that involved a set 

of cards with depictions of daily activities on 

them.  These cards are three inches by three 

inches - large enough to be easily held, and also 

large enough so that text and imagery could fill 

the card and visible to someone with impaired 

vision.

research probe

These color swatches are the ones 

used on the various research probe cards.
Examples of card used in research probe



38 39

WHEN EVALUATING THE DATA, IT WAS IMPORTANT TO NOTE THE TYPE OF ACTIVITIES THE 

RESIDENTS ARE PARTICIPATING IN. THUS, I DIVIDED UP THE ACTIVITY CARDS I CREATED INTO TWO 

TYPES: “HAVE TO” AND “CHOOSE TO” ACTIVITIES. 

The cards with these colors 
indicated a “have to” activity.
They indicate:

Meals

Snack

Treatments/Take Medicine

Personal Hygiene

Rest and relaxation

Doctor’s Appointments

Enjoying Music

Excursions

TV Time

Talk with Friends

Talk with Family

Fun and Games

Group Activity on their floor

Group Activity NOT on their 
floor

Exercise

Special Event

Individual Religious 
Observance

Group Religious Observance

The cards with these colors 
indicated a “choose to” activity.
They indicate:

DAY BOARD
The board where residents placed their routine 

cards has two sides. 

The first side is to track the daily activities, or at 

least on a typical day in their week. The board 

is designed with a “Wake Up” image in the very 

first slot on the board, indicating the start of 

their day. After this image, there are several 

blank squares for the probe cards to be placed 

on, similar to placing a game piece on a board 

game square. The very last spot on the board is 

filled with a “Go to Sleep” image. This indicates 

the last thing that they do in their day. Aside 

from these two prompts that are fixated on the 

board, there are no other instructions on what 

direction to place the cards in. This is because I 

wanted the interview sessions to be 

semi-structured. This meant that I wanted to 

guide the conversation just enough, allowing 

the interviewee to be able to talk to me about 

anything they felt comfortable to discuss. By 

keeping the board simple, it allowed me to have 

as much or as little control over the interview 

was warranted. 

MONTH BOARD
The opposite side of the board is the monthly 

view. This side was included after it was 

suggested by the director of family services at 

the facility I conducted my research at. 

Prior to interviews, I spoke with the director 

about her impressions of activities in the 

residence, and she mentioned that there is no 

such thing as a “typical” day, since each day 

could be different dependent upon how active 

the resident is. By creating a monthly view of 

the board, it allows for residents to talk about 

activities or events that may only happen once 

a month. This added to my research, because I 

was able to get a more complete picture of each 

resident’s life. 

The monthly board is set up by having days of 

the week on the X axis of the grid, and week 

numbers listed on the Y axis. Because each 

month varies in the amount of days it has, I 

didn’t want to include numbered days, but 

rather this simplified version of a monthly 

calendar view so that as the conversation 

flowed, the cards could be placed in a way that 

made sense to the resident.

“HAVE TO” ACTIVITIES
As the name suggests, these activities are ones 

that a person has to do during the day. Most of 

these activities include personal care and 

medical treatments. If a resident showed in their  

daily routine layout that the majority of the 

activities they partake in are “have to” activities, 

it could mean that resident is isolated and in 

need of more social interactions. 

“CHOOSE TO” ACTIVITIES
 These activities are ones that a resident might 

choose throughout the day that go beyond 

serving basic needs. All of these cards 

represent recreational activities. If a resident 

showed in their routine layout that there were 

more “choose to” than “have to” activity cards, it 

could indicate a couple of things. 1) The resident 

is getting a sufficient amount of social activities 

and that they are quite active. Or 2) The resident 

is neglecting their “have to” activities and must 

find a balance. For the second, it all depends on 

the level of medical care that the resident needs 

throughout the day. 
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june

June is 91 years old, and proud! We sat at her 

dining table and talk, it is after her lunch and 

she is glad to be sitting again. Her walk from 

her room to the dining room and back becomes 

a tiring feat, and she needs a little rest before 

getting back up again. 

She is excited to talk with me. When she tells 

me about her day, she is very detailed; 

from telling me about how many pills she takes 

to the order in which she gets dressed.

Even though she needs to rest between 

activities, she likes to attend facility-planned 

events. Particularly, Bingo which happens twice 

a week. She shows off her Bingo prizes to me, 

many stuffed animals and trinkets.

June feels limited in the activities she can 

attend at the facility. 

She goes to Bingo and weekly church services, 

but has little interest in the other planned 

activities that are available. She also has a 

hard time hearing the daily announcements 

made in the dining room every morning. 

Besides a small paper calendar, this is her 

only way of staying informed of the 

goings-on around the place.  

Based on June’s interests in Bingo and 

church services, the interface would be 

tailored for her to find these activities. 

Other areas of personalization to her will

include providing a hearing device at 

activities and notifying her when 

off-facility events will have hearing devices 

available for use, and taking her personal 

activity level in account when making 

suggestions for possible activities to attend.

June’s daily timeline that resulted from 

this interview can be found on pages 

26 and 27 of this booklet.

interviews
Edith is an older woman who has been living in 

assisted living for fifteen months, and whose age 

is undisclosed. “I’m going to count backwards 

from now on!”, she told me while we sat in her 

living room.

“So what would you like to know?” she asked. I 

told her to tell me about the kinds of things she 

might do on a typical Friday, which was the day 

of the week the interview was happening. Edith 

told me about her day thus far, and about her 

family. She sees her family pretty regularly, but 

not as regularly as she’d like.

I ask her to tell me about what kinds of planned 

events she attends in a day, and throughout the 

week.

Once a week she attends a community 

discussion group, as well as a residence 

committee meeting. At these meetings

attendees talk about service projects they can do 

to stay more active at the facility, and in the area 

and compile any complaints that they may want 

to have addressed, respectively. 

She frequently attends music events that are 

planned, and happy hours in the common areas.

Edith is a social person, attending 

facility-planned events very frequently, 

but she also valued her alone time to relax. 

She is an avid reader, despite some visual 

impairment, reading both newspapers as well as 

books. 

Because of the interests she shared with me, 

aspects of the final design will be tailored to 

highlight those interests. Edith is a moderately 

active person, and that activity level will also be 

a factor of personalization for her in the final 

design.

EDITH

Edith’s daily timeline that resulted 

from this interview can be found on 

pages 26 and 27 of this booklet.
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DAILY TIMELINES
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FINAL DESIGN

After analyzing the results from my interviews and using the primary literature resources to 
supplement what I found, I began to ideate potential design solutions for the problem that 
social isolation can be. 

I sought to design a solution that would entice residents to come out from their rooms at 
the very least once a day to check in at a place somewhere within their facility. This solution 
would allow them to find activities to partake in and be out in the common spaces with 
others while this check-in is happening.

The final design solution uses a custom interface that can be easily taught to residents and 
staff alike, and is fun to use!
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Above is an example map of placements for the Social Hubs 

within an assisted living facility. On this map, There is one in the 

main lobby, one in each residential wing (East and West), one near 

the outdoor garden area, and one by the activity lounge.

To the right is what is displayed on the Hub screen prior to log in. 

Anyone is able to find a hub in the building, check the weather, or 

call for help in an emergency without having to log in. This allows 

visitors to call for help in the event of  witnessing an emergency in 

the facility.

social hub: 
a social interface & system to facilitate social support for older adults
The design solution that I believe is the best to 

facilitate social support systems is the Social 

Hub.  The Hubs address the design problem in 

several ways: making information easily 

accessible, allows for independence and choice, 

is personalized to tailor the Hub experience to 

each resident, and allows staff a way to keep 

track of physical and emotional health of their 

residents.

INFORMATION IS ACCESSIBLE
In many current assisted living residences, 

activity calendars are handed out at the end of 

every month to inform residents of the 

upcoming month’s activities that have been 

planned. The issue with these is that they are 

easily lost, and typically printed small, which 

can be hard to read. These paper calendars are 

supplemented by announcements made over 

the PA system or announced in the dining room 

each morning. This allows for 

miscommunication of information which makes 

attending planned activities difficult. 

By creating a place to facilitate social 

interactions, residents have more opportunities 

to create more meaningful social interactions. 

Once a resident logs in with their fingerprint, 

they are taken to a home screen that allows 

them to choose from several menu options 

where they can choose where and what type of 

activity they’d like to participate in. 

TECHNICAL FUNCTIONS
This appearance of the interface uses pastel 

colors, this is different from those used in the 

probe, because according to research, pastels 

are easy to see and attractive for older adults. 

The more attractive it is to interact with, the 

more  people are enticed to use it. The touchable 

screen is equipped to scan and read fingerprints 

of each of the residents so they can “log in” to 

the system and receive personalized activity 

recommendations based on past activity usage. 

The more a resident uses the interface, the more 

accurate the recommendations will be.

CHECKING IN AND KEEPING TRACK
In addition to personalized activity 

recommendations, when a resident “logs in”, 

they have a check-in screen that allows them to 

click on a smiley faced lichert scale to check-in 

on how they are feeling that day. This 

information is recorded and kept track of by 

nurses and medical staff to follow a resident’s 

progress both emotionally and physically. 

If a resident has checked in for the day by 

answering the question: “How Do You Feel 

Today?” with ‘feeling bad” or “feeling very bad”, 

a nurse is sent to check in with them personally 

to find out why they are feeling badly and to 

offer extra assistance. The data compiled from 

the daily check ins at the Hubs can be used to 

increased personalized care and boosting mo-

rale of the residents.
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PERSONALIZED CHECK-IN SCREEN
When a user clicks the “you” button on their main menu screen, they are taken to this screen. At the top is are the check in ‘smiley’ buttons for 

users to press with their daily update. Below the check in buttons, there is a list of treatments that user needs throughout the day. This is included 

so that users can plan around these times if need be. In addition to the treatment list, is a function to find the closest nurse’s station to the hub the 

person is at. When the button is clicked, it takes them to a map of all of the stations, but highlights the closest and gives wayfinding directions.

PERSONALIZED MAIN MENU SCREEN
After the fingerprint scan, the Hub takes a resident to this screen. It greets them with a “Good Morning/Afternoon/Evening” message and the 

day’s date. Users can check what’s happening at each of the specific hubs for the list of actvities taking place there that day. If they want a more 

selective list, they can click the green button to get the personalized recommendations the system has curated for them. The same can be done 

for the local area button (blue, and in this case, Syracuse). Users also have the option to check weather, and call for an emergency if need be. 
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ACTIVITY SIGN-UP CONFIRMATION SCREEN
After a resident has found an activity they’d like to go to, they can then reserve a spot if there is a limit to participants, or just let the facilitator 

know that they expect to be coming. This screen gives them a confirmation and reminds them of the time and place of the activity they chose.

PERSONALIZED ACTIVITY MENU SCREEN
When the user clicks the button to view activities in the facility, they are taken to this screen. It shows them the three most common searches 

they’ve done in the system over time and suggests them first. They can then click on one of the buttons to see a list of all of the events of that 

category for the day. If they would like to take part in a different kind of activity than their most frequented, they can view the full category list by 

pressing the green button at the bottom of the screen.
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EXAMPLE EVENT AND MAP SCREEN
After an event is chosen, the user is given the contact information, times, and address for the event, as well as any instructions they may need. In 

this case, this screen shows a free bowling opportunity as the event they have an interest in. If they wanted to attend one of the classes listed, they 

would need to call the instructor at the number listed on this screen. This relieves a bit of the burden from facilities as well as giving back some 

independence to the resident. From here, if they are in need of a ride, they can press the teal button under the map to be taken to the ride share 

screens and can organize a ride for themselves.

LOCAL AREA EVENTS MENU
If a resident is looking to go out into town that day, they can see what is going on in their local area. In this case, that area is the Greater 

Syracuse Metropolian Area. The category buttons show types of events people can go to, and after time, these categories will be personalized 

to the user like the facility-planned activities are. Each category leads to a map view of the Syracuse (or local) area and points to the location of 

events taking place that match that category. 
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RIDE APPOINTMENT CONFIRMATION SCREEN
After they have put in all of their information, they are given a confirmation screen. This screen repeats the company they are getting a ride from, 

gives them their driver’s name, as well as a phone number to call in case they need to change or cancel this pickup appointment.

PERSONALIZED RIDE SHARE SCREEN
This is the screen for the ride share system. Each resident of the facility is assigned a specific ride share company that has partnered with the 

facility to provide transport for residents. This resident has been assigned the company “Seniors About Town”. To arrange a ride appointment, 

they would click the green button and be taken to a screen to input their information (name, preferred time of pickup, destination) and schedule 

their ride.
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APPEARANCE
The Social Hub kiosks would look like the one 

on the left. It would have a heavy, sturdy base to 

keep it from tipping or being pushed if someone 

were to lean or bump into it. The base is a small 

rectangular shape to prevent from tripping 

around it. It allows for foot space when people 

walk up to it. 

The biometric touch screen will be aroun 27” 

big. This allows for plenty of space to click 

around, and the resolution will make the 

content on the screen large and readable. 

In accordance with the Americans with 

Disabilities Act (ADA), the kiosk is no taller 

than 44”, so that the maximum reach is no 

longer than 48”, in case someone using a 

wheelchair  is using the kiosk. The screen is 

angled at 40° to accomodate viewing from all 

angles, seated or standing.

FEATURES

The Social Hub kiosk has a chair that 

swivels around the base to accomodate 

those who wish to sit at the Hub to use it.

The seat of the chair folds up so the whole 

chair can be stored behind the Hub if  a 

user would prefer to stand while using it, 

or are a wheelchair user and may use the 

Hub while seated in their own chair. 

The seat is modeled aftet those found at 

casino slot machines. Swivels around the

base, and the seat itself swivels to allow for 

a user to easily get in and out of the seat.

Sturdy base 

27” biometric 
scanning touch 
screen

Maximum height - 44”

Swivel attachment to base 

‘Casino-style’ chair 
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Above is an example of a Social Hub kiosk in a lobby area

Once placed within facilities, kiosks will be put in places that are easily accessible to residents and visitors. One will 

be placed in the main lobby of the building, in each residential wing, in a community/activity room, and/or in a 

garden or potentially outdoor space. 

Above is an example of a Social Hub kiosk in a common space in the facility.
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Above is an example of a Social Hub kiosk in a residential wing
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THESIS SHOW

During the week of April 10th to the 14th, the MFA candidates installed and presented their 
thesis projects to the public in the 914Works Gallery in downtown Syracuse. 

This was an opportunity to showcase the work that had been done throughout the year, and 
create an experience surrounding the thesis work. 
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For my thesis show experience, I wanted to bring focus in towards my interface design. With the smaller kiosk design it highlight the touch screen 

and drew attention to it upon approach to the display. The kiosk was kept white to blend in better with the wall behind it, to bring more focus to the 

interface.

This display was created specifically for this gallery space and exhibition, to give a preview of what the kiosk design would be similar to when models 

would be placed within facilities. 

The poster that is placed above the kiosk is a abbreviated account of the research process. It discusses the reasoning for this thesis research, and 

leads into the explanation of the design solution. On each side of the poster is the daily routine and story of each of the interviewees. 
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CONCLUSION
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THE FUTURE OF THE PROJECT
This project is definitely not complete. There are many design elements that I would like to incorporate that would make the hub stronger and 

more engaging. 

For one, I believe it would be beneficial to incorporate a wearable device to alert residents of daily reminders such as when it is time for their 

next treatment. This will allow them to venture beyond their rooms without feeling as though they might miss out on an important event. 

Also, I would like to incorporate portable “hubs” into the culture of the system after the Hub kiosks have been established. 

These portable “hubs” would be tablet devices that allow residents to review activities they’ve signed up for and receive alerts in their rooms for 

activities they’ve expressed interest in. 

I believe that just because an individual has moved into assisted living, this does not mean they are incapable of making their own decisions or 

have to settle for the activities that have been planned for them. 

The Social Hub system allows for community connection to be created both in their home facility and throughout the local area. 

It is this that I believe is the key to keeping residents of assisted living centers  independent, happy, and satisfied with their overall quality of life.



70 71

	
 

SY
R

A
C

U
SE

 U
N

IV
E

R
SI

T
Y

IN
ST

IT
U

T
IO

N
A

L 
R

E
V

IE
W

 B
O

A
R

D
Fu

ll 
B

oa
rd

 R
ev

ie
w

 o
r 

E
xp

ed
ite

d 
R

ev
ie

w
 A

pp
lic

at
io

n

C
he

ck
 w

hi
ch

 ty
pe

 o
f r

ev
ie

w
 is

 re
qu

es
te

d:
	

Ex
pe

di
te

d 
R

ev
ie

w
- O

ne
 si

gn
ed

 c
op

y 
of

 m
y 

ap
pl

ic
at

io
n 

fo
r e

xp
ed

ite
d 

re
vi

ew
.

Ex
pe

di
te

d 
re

vi
ew

 c
ov

er
s 

re
se

ar
ch

 th
at

 in
vo

lv
es

 o
nl

y 
m

in
im

al
 ri

sk
 p

ro
ce

du
re

s. 
Se

e 
St

an
da

rd
 O

pe
ra

tin
g 

Pr
oc

ed
ur

e 
01

2.
 h

ttp
://

or
ip

.sy
r.e

du
/fi

le
s/

SO
P%

20
01

2%
20

-%
20

Ex
pe

di
te

d.
pd

f f
or

 g
ui

da
nc

e.
	

Fu
ll 

B
oa

rd
 R

ev
ie

w
- O

ne
 o

rig
in

al
 si

gn
ed

 h
ar

d 
co

py
 p

lu
s 1

3 
co

pi
es

 (1
4 

to
ta

l) 
of

 m
y 

ap
pl

ic
at

io
n 

In
cl

ud
es

 re
se

ar
ch

 th
at

 c
an

no
t b

e 
re

vi
ew

ed
 u

si
ng

 th
e 

ex
pe

di
te

d 
pr

oc
es

s i
nv

ol
vi

ng
 m

or
e 

th
an

 m
in

im
al

 ri
sk

 to
 th

e 
pa

rti
ci

pa
nt

 a
nd

 re
qu

ire
s r

ev
ie

w
 b

y 
th

e 
fu

ll 
IR

B
.  

Se
e 

St
an

da
rd

 O
pe

ra
tin

g 
Pr

oc
ed

ur
e 

01
3.

 h
ttp

://
or

ip
.sy

r.e
du

/fi
le

s/
SO

P%
20

01
3%

20
-%

20
Fu

ll%
20

B
oa

rd
.p

df
 fo

r g
ui

da
nc

e.

A
pp

lic
at

io
n 

C
he

ck
lis

t:
 A

ll 
qu

es
tio

ns
 o

n 
th

e 
ap

pl
ic

at
io

n 
ha

ve
 b

ee
n 

an
sw

er
ed

.
 T

he
 a

pp
lic

at
io

n 
ha

s b
ee

n 
si

gn
ed

 b
y 

th
e 

in
ve

st
ig

at
or

/fa
cu

lty
 a

dv
is

or
 a

nd
 w

he
n 

ap
pr

op
ria

te
, t

he
 st

ud
en

t.
 C

op
ie

s o
f a

ll 
ap

pr
op

ria
te

, c
on

se
nt

 a
nd

/o
r a

ss
en

t d
oc

um
en

ts
 (w

rit
te

n,
 e

le
ct

ro
ni

c,
 o

r o
ra

l c
on

se
nt

 sc
rip

t) 
ar

e 
in

cl
ud

ed
.

	
 C

op
ie

s o
f a

ny
 re

se
ar

ch
 in

st
ru

m
en

ts
 (s

ur
ve

ys
, q

ue
st

io
nn

ai
re

s, 
in

te
rv

ie
w

 q
ue

st
io

ns
, e

tc
.) 

ar
e 

in
cl

ud
ed

.
 C

op
ie

s o
f a

ll 
re

cr
ui

tm
en

t t
oo

ls
 (fl

ye
rs

, e
m

ai
ls

, p
os

te
rs

, n
ew

sp
ap

er
 a

ds
, e

tc
.) 

ar
e 

in
cl

ud
ed

.
 A

ll 
re

qu
ire

d 
ap

pe
nd

ic
es

, i
nc

lu
di

ng
 a

 li
st

 o
f r

ef
er

en
ce

s a
re

 in
cl

ud
ed

.
 C

op
ie

s 
of

 o
th

er
 I

R
B

 a
pp

ro
va

ls
 o

r 
le

tte
rs

 o
f 

co
op

er
at

io
n 

ar
e 

in
cl

ud
ed

. W
he

n 
th

e 
in

ve
st

ig
at

io
n 

is
 to

 b
e 

ca
rr

ie
d 

ou
t i

n 
co

op
er

at
io

n 
w

ith
 a

no
th

er
 in

st
itu

tio
n 

or
 w

ith
 a

n 
in

ve
st

ig
at

or
 a

t a
no

th
er

 in
st

itu
tio

n,
 a

 le
tte

r i
nd

ic
at

in
g 

th
e 

w
ill

in
gn

es
s 

of
 th

e 
in

st
itu

tio
n 

to
 c

oo
pe

ra
te

 in
 th

e 
st

ud
y 

m
us

t b
e 

in
cl

ud
ed

 w
ith

 th
e 

pr
op

os
al

.
 T

he
 p

rin
ci

pa
l i

nv
es

tig
at

or
/fa

cu
lty

 m
em

be
r 

an
d 

st
ud

en
t/r

es
ea

rc
h 

st
af

f 
ha

ve
 c

om
pl

et
ed

 th
e 

ap
pr

op
ria

te
 C

ol
la

bo
ra

tiv
e 

In
st

itu
tio

na
l T

ra
in

in
g 

In
iti

at
iv

e 
(C

IT
I)

 W
eb

-b
as

ed
 T

ra
in

in
g 

Pr
og

ra
m

 fo
r H

um
an

 S
ub

je
ct

s r
eq

ui
re

d 
by

 S
U

.*
 

 A
ll 

st
ud

en
ts

/re
se

ar
ch

 st
af

f o
r a

ny
 o

th
er

 in
di

vi
du

al
s l

is
te

d 
in

 th
e a

pp
lic

at
io

n 
w

ho
 w

ill
 h

av
e d

ire
ct

 co
nt

ac
t w

ith
 p

ar
tic

ip
an

ts
 

an
d/

or
 i

de
nt

ifi
ab

le
 h

um
an

 p
ar

tic
ip

an
t 

da
ta

 h
av

e 
co

m
pl

et
ed

 t
he

 a
pp

ro
pr

ia
te

 C
ol

la
bo

ra
tiv

e 
In

st
itu

tio
na

l 
T

ra
in

in
g 

In
iti

at
iv

e 
(C

IT
I)

 W
eb

-b
as

ed
 T

ra
in

in
g 

Pr
og

ra
m

 fo
r H

um
an

 S
ub

je
ct

s r
eq

ui
re

d 
by

 S
U

.*
* 

Su
bm

is
si

on
 o

f C
IT

I T
ra

in
in

g 
C

er
tifi

ca
te

 is
 re

qu
ire

d 
on

ly
 if

 C
IT

I t
ra

in
in

g 
w

as
 c

om
pl

et
ed

 a
t a

no
th

er
 in

st
itu

tio
n.

I/
W

e 
as

su
re

 th
e 

IR
B

 th
at

 th
e 

fo
llo

w
in

g 
st

at
em

en
ts

 a
re

 tr
ue

: A
ll 

in
fo

rm
at

io
n 

pr
ov

id
ed

 in
 th

is
 fo

rm
 is

 c
or

re
ct

. I
 h

av
e 

ev
al

ua
te

d 
th

is
 p

ro
to

co
l a

nd
 d

et
er

m
in

ed
 th

at
 I 

ha
ve

 th
e 

re
so

ur
ce

s n
ec

es
sa

ry
 to

 p
ro

te
ct

 p
ar

tic
ip

an
ts

, s
uc

h 
as

 a
pp

ro
pr

ia
te

ly
 tr

ai
ne

d 
st

af
f, 

ne
ce

ss
ar

y 
fa

ci
lit

ie
s a

nd
 e

qu
ip

m
en

t. 
I w

ill
 se

ek
 a

nd
 o

bt
ai

n 
pr

io
r w

rit
te

n 
ap

pr
ov

al
 fr

om
 th

e 
IR

B
 fo

r a
ny

 m
od

ifi
ca

tio
ns

 in
cl

ud
in

g 
ch

an
ge

s i
n 

pr
oc

ed
ur

es
, i

nv
es

tig
at

or
s/

re
se

ar
ch

 st
af

f, 
co

ns
en

t f
or

m
s, 

qu
es

tio
nn

ai
re

s, 
su

rv
ey

s, 
et

c.
 I 

w
ill

 p
ro

m
pt

ly
 re

po
rt 

an
y 

un
an

tic
ip

at
ed

 p
ro

bl
em

s 
th

at
 m

ay
 o

cc
ur

 in
 th

e 
co

ur
se

 o
f t

hi
s s

tu
dy

. I
 w

ill
 re

po
rt 

an
y 

si
gn

ifi
ca

nt
 fi

nd
in

gs
 w

hi
ch

 m
ay

 a
ffe

ct
 th

e 
ris

ks
 a

nd
 b

en
efi

ts
 to

 p
ar

tic
ip

at
io

n.
 

I w
ill

 n
ot

 b
eg

in
 m

y 
re

se
ar

ch
 u

nt
il 

I h
av

e 
re

ce
iv

ed
 w

rit
te

n 
no

tifi
ca

tio
n 

of
 fi

na
l I

R
B

 a
pp

ro
va

l. 
I w

ill
 c

om
pl

y 
w

ith
 a

ll 
IR

B
 re

qu
es

ts
 to

 
re

po
rt 

on
 th

e 
st

at
us

 o
f m

y 
st

ud
y.

 I 
w

ill
 m

ai
nt

ai
n 

re
co

rd
s o

f t
hi

s r
es

ea
rc

h 
ac

co
rd

in
g 

to
 IR

B
 st

an
da

rd
s. 

If
 a

ny
 o

f t
he

 a
bo

ve
 c

on
di

tio
ns

 a
re

 
no

t m
et

, I
 u

nd
er

st
an

d 
th

at
 a

pp
ro

va
l o

f t
hi

s r
es

ea
rc

h 
m

ay
 b

e 
su

sp
en

de
d 

or
 te

rm
in

at
ed

.

Fa
cu

lty
 M

em
be

r/
Pr

in
ci

pa
l I

nv
es

tig
at

or
Si

gn
ed

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
   

D
at

e:
                 











N

am
e 

(ty
pe

d)
: D

on
 W

. 
C
ar

r

St
ud

en
t/R

es
ea

rc
h 

St
af

f 
Si

gn
ed

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 D
at

e:
                











N

am
e 

(ty
pe

d)
: K

at
hr

yn
 M

. 
D

et
w

ile
r

T
hi

s 
ap

pl
ic

at
io

n 
m

us
t 

be
 t

yp
ew

ri
tt

en
 a

nd
 a

ll 
qu

es
tio

ns
 m

us
t 

be
 a

ns
w

er
ed

. T
o 

co
m

pl
et

e 
fo

rm
, t

ab
 t

o 
ea

ch
 fi

el
d.

 
In

co
m

pl
et

e 
fo

rm
s 

w
ill

 b
e 

re
tu

rn
ed

 to
 th

e 
in

ve
st

ig
at

or
 fo

r 
ad

di
tio

na
l i

nf
or

m
at

io
n.

 O
ut

da
te

d 
ap

pl
ic

at
io

ns
 w

ill
 n

ot
 b

e 
ac

ce
pt

ed
 fo

r 
re

vi
ew

. 
To

 e
di

t t
he

 c
on

te
nt

 o
f t

he
 fo

rm
 -u

np
ro

te
ct

ed
 th

e 
do

cu
m

en
t a

s f
ol

lo
w

s:

Fo
r 

O
ffi

ce
 2

00
3 

U
se

rs
 (o

r 
be

lo
w

)
·
	

B
ro

w
se

 to
 V

ie
w

->
To

ol
ba

rs
->

Fo
rm

s. 
 T

he
 F

or
m

s t
oo

lb
ar

 w
ill

 p
op

 u
p.

·
	

C
lic

k 
on

 th
e 

pa
dl

oc
k 

ic
on

 o
n 

th
e 

ri
gh

t s
id

e.
  T

hi
s w

ill
 u

nl
oc

k 
th

e 
fo

rm
.

·
	

To
 p

ro
te

ct
 th

e 
do

cu
m

en
t a

ga
in

 w
he

n 
yo

u 
ne

ed
 to

 c
lic

k 
on

 a
 c

he
ck

bo
x,

 c
lic

k 
on

 p
ad

lo
ck

.

Fo
r 

O
ffi

ce
 2

00
7 

U
se

rs
·
	

O
n 

th
e 

ri
bb

on
 c

ho
os

e 
R

ev
ie

w
 >

Pr
ot

ec
t d

oc
um

en
t>

R
es

tr
ic

t F
or

m
at

tin
g 

an
d 

E
di

tin
g>

St
op

 P
ro

te
ct

io
n.

·
	

To
 p

ro
te

ct
 th

e 
do

cu
m

en
t a

ga
in

 w
he

n 
yo

u 
ne

ed
 to

 c
lic

k 
on

 a
 c

he
ck

bo
x,

 c
lic

k 
on

>Y
es

, S
ta

rt
 E

nf
or

ci
ng

 P
ro

te
ct

io
n>

O
K

.
1.

	P
ro

to
co

l I
nf

or
m

at
io

n

   
  T

itl
e 

of
 P

ro
to

co
l: 

 O
ld

er
 A

du
lt
 C

om
m

un
it
y 

En
ga

ge
m

en
t 

- 
W

ha
t 

C
an

 K
ee

p 
C
om

m
un

it
y 

M
em

be
rs

 
C
on

ne
ct

ed

*N
O

T
E

* 
T

he
 P

ri
nc

ip
al

 In
ve

st
ig

at
or

 (P
I)

 m
us

t b
e 

a 
pe

rs
on

 w
ho

 h
ol

ds
 a

 fa
cu

lty
 a

pp
oi

nt
m

en
t o

r 
ot

he
r 

ad
m

in
is

tr
at

iv
e 

po
si

tio
n 

of
 

D
ir

ec
to

r 
or

 h
ig

he
r. 

If
 y

ou
 h

av
e 

an
y 

qu
es

tio
ns

 r
eg

ar
di

ng
 th

is
 IR

B
 r

eq
ui

re
m

en
t c

al
l t

he
 IR

B
 o

ffi
ce

 a
t 3

15
.4

43
.3

01
3 

fo
r 

gu
id

an
ce

.

Pr
in

ci
pa

l I
nv

es
tig

at
or

/F
ac

ul
ty

 M
em

be
r 

In
fo

rm
at

io
n 

 
Fi

rs
t 

N
am

e:
  

D
on

M
id

dl
e 

In
it
ia

l:
 W

La
st

 N
am

e:
 C

ar
r

Ti
tl
e:

 P
ro

gr
am

 C
oo

rd
in

at
or

 
D

ep
ar

tm
en

t:
 M

FA
 C

ol
la

bo
ra

ti
ve

 
D

es
ig

n
C
ol

le
ge

: 
V
is

ua
l a

nd
 P

er
fo

rm
in

g 
A
rt

s

C
am

pu
s 

A
dd

re
ss

: 
11

6 
S
m

it
h 

H
al

l
C
am

pu
s 

Ph
on

e 
: 

31
5.

44
3.

24
55

Fa
x 

: 
               











Em

ai
l:

  
dw

ca
rr

@
sy

r.e
du

C
el

l P
ho

ne
 (

op
ti
on

al
):

                











	 St
ud

en
t/R

es
ea

rc
h 

St
af

f I
nf

or
m

at
io

n			



N

A
Fi

rs
t 

N
am

e:
 K

at
hr

yn
 M

.
La

st
 N

am
e:

 D
et

w
ile

r
 G

ra
du

at
e 

S
tu

de
nt

  
 U

nd
er

gr
ad

ua
te

 S
tu

de
nt

  
 O

th
er

: 
               











D

ep
ar

tm
en

t:
 M

FA
 C

ol
la

bo
ra

ti
ve

 
D

es
ig

n
C
ol

le
ge

: 
V
is

ua
l a

nd
 P

er
fo

rm
in

g 
A
rt

s

Lo
ca

l/
C
am

pu
s 

A
dd

re
ss

: 
32

4 
W

 W
at

er
 S

t.
 A

pt
 3

03
Lo

ca
l/

C
am

pu
s 

Ph
on

e:
 4

84
-7

98
-5

08
2

Fa
x:

 N
/A

Em
ai

l:
  
km

de
tw

il@
sy

r.e
du

C
el

l P
ho

ne
 (

op
ti
on

al
):

                











2.
	

Fu
nd

in
g 

In
fo

rm
at

io
n

2.
1.

	W
ill

/h
as

 th
e 

re
se

ar
ch

 b
ee

n 
su

bm
itt

ed
 a

s a
 g

ra
nt

 o
r 

co
nt

ra
ct

 p
ro

po
sa

l?
		


 N

o 
   

 Y
es

  W
ill

/h
as

 th
e 

re
se

ar
ch

 b
ee

n 
su

bm
itt

ed
 th

ro
ug

h 
O

SP
?							










 N
o 

   
 

Ye
s

  I
f y

es
, w

ho
 is

 th
e 

pr
op

os
ed

 sp
on

so
r 

an
d 

w
ha

t i
s t

he
 ti

tle
 o

f t
he

 p
ro

po
sa

l s
ub

m
itt

ed
 to

 O
SP

?
		


  S

po
ns

or
: 

               











		


  
Ti

tl
e:

  
               










 
  

2.
2.

	I
s t

hi
s r

es
ea

rc
h 

cu
rr

en
tly

 b
ei

ng
 fu

nd
ed

 in
 p

ar
t o

r 
in

 w
ho

le
?	

 N
o 

   
 Y

es
 (i

nd
ic

at
e 

be
lo

w
)

		


 In
te

rn
al

 F
un

di
ng

 (c
he

ck
 a

ll 
th

at
 a

pp
ly

):
 D

ep
ar

tm
en

ta
l F

un
ds

 
  N

o 
co

st
 st

ud
y

 P
er

so
na

l F
un

ds

 G
ift

s
  O

th
er

, s
pe

ci
fy

:                











 E
xt

er
na

l F
un

di
ng

 (l
is

t a
ll 

th
at

 a
pp

ly
 a

nd
 in

se
rt

 a
dd

iti
on

al
 r

ow
s i

f n
ee

de
d)

:
A

ge
nc

y/
Sp

on
so

r
Fu

nd
in

g 
M

ec
ha

ni
sm

s

               











 G
ra

nt
   

 
 C

on
tr

ac
t

               











 G
ra

nt
   

 
 C

on
tr

ac
t

2.
3.

	H
as

 th
e 

re
se

ar
ch

 b
ee

n 
re

vi
ew

ed
 b

ef
or

e 
th

e 
IR

B
? 

   
N

o		


 Y
es

		


 I
f 
ye

s,
 p

le
as

e 
gi

ve
 t

he
 d

at
e 

of
 t

he
 r

ev
ie

w
: 

                











		


 a
nd

 t
he

 I
R
B
#

 (
if 

kn
ow

n)
: 

                











2.
4.

	I
s t

hi
s r

es
ea

rc
h 

to
 b

e 
pe

rf
or

m
ed

:
 fo

r 
fa

cu
lty

 r
es

ea
rc

h					






 N

o 
   

 Y
es



72 73

 fo
r 

a 
m

as
te

rs
 th

es
is

					






 N

o 
   

 Y
es

		


 fo
r 

a 
do

ct
or

al
 d

is
se

rt
at

io
n 

		


   
   

	
 N

o 
   

 Y
es

		


 a
s p

ar
t o

f a
 c

ou
rs

e 
re

qu
ir

em
en

t		


 N
o 

   
 Y

es
		


 a

s a
n 

ho
no

rs
 th

es
is

					






 N

o 
   

 Y
es

 O
th

er
 (e

xp
la

in
):
                












3.
	

St
ud

y 
R

at
io

na
le

3.
1.

	 U
si

ng
 n

on
-t

ec
hn

ic
al

 la
ng

ua
ge

, d
es

cr
ib

e 
th

e 
ob

je
ct

iv
e 

of
 th

is
 p

ro
po

se
d 

re
se

ar
ch

 in
cl

ud
in

g 
pu

rp
os

e,
 r

es
ea

rc
h 

qu
es

tio
n,

 h
yp

ot
he

si
s, 

et
c.

 F
ro

m
 y

ou
r 

de
sc

ri
pt

io
n,

 th
e 

IR
B

 sh
ou

ld
 b

e 
ab

le
 to

 d
et

er
m

in
e 

ho
w

 th
is

 p
ro

po
se

d 
st

ud
y 

ad
ds

 to
 th

e 
kn

ow
le

dg
e 

on
 th

e 
re

se
ar

ch
 to

pi
c 

in
 o

rd
er

 to
 ju

dg
e 

th
e 

ri
sk

s a
nd

 b
en

efi
ts

 to
 th

e 
re

se
ar

ch
 

pa
rt

ic
ip

an
ts

. N
O

T
E

: A
 r

ef
er

en
ce

 li
st

 c
iti

ng
 r

el
ev

an
t b

ac
kg

ro
un

d 
in

fo
rm

at
io

n 
m

us
t b

e 
pr

ov
id

ed
 a

s a
n 

ap
pe

nd
ix

 w
ith

 th
is

 a
pp

lic
at

io
n.

 
Th

e 
ob

je
ct

iv
e 

of
 t

hi
s 

re
se

ar
ch

 is
 t

o 
an

sw
er

 t
he

 q
ue

st
io

n:
 ‘W

ill
 t

ec
hn

ol
og

y 
as

si
st

 o
ld

er
 

ad
ul

ts
 in

 s
ta

yi
ng

 s
oc

ia
lly

 e
ng

ag
ed

 w
it
h 

th
ei

r 
co

m
m

un
it
ie

s?
’ M

y 
hy

po
th

es
is

 is
 t

ha
t 

te
ch

no
lo

gy
 w

ill
 h

el
p 

to
 f
os

te
r 

po
si

ti
ve

 a
nd

 m
ea

ni
ng

fu
l s

oc
ia

l r
el

at
io

ns
hi

ps
 f

or
 o

ld
er

 a
du

lt
s 

an
d 

ke
ep

 t
he

ir
 s

oc
ia

l e
ng

ag
em

en
t 

w
it
h 

th
ei

r 
co

m
m

un
it
ie

s 
al

iv
e.

 S
tu

di
es

 h
av

e 
sh

ow
n 

th
at

 m
ea

ni
ng

fu
l s

oc
ia

l r
el

at
io

ns
hi

ps
 a

nd
 t

he
 f

ee
lin

g 
of

 b
el

on
gi

ng
 w

it
h 

on
es

 c
om

m
un

it
y 

is
 

re
la

te
d 

to
 d

ec
re

as
ed

 le
ve

ls
 o

f 
de

pr
es

si
on

 a
nd

 im
pr

ov
ed

 p
hy

si
ca

l h
ea

lt
h.

 T
hi

s 
st

ud
y 

w
ill

 
de

co
ns

tr
uc

t 
so

ci
al

 r
ea

lt
io

ns
hi

ps
 in

 t
he

 o
ld

er
 y

ea
rs

 o
f 

on
es

 li
fe

 a
nd

 w
ill

 p
ro

du
ce

 a
 d

es
ig

n 
so

lu
ti
on

 t
o 

he
lp

 k
ee

p 
th

os
e 

re
la

ti
on

sh
ip

s 
st

ro
ng

 a
nd

 a
ct

iv
e 

de
sp

it
e 

an
y 

po
te

nt
ia

l b
ar

ri
er

s 
a 

pe
rs

on
 m

ay
 f
ac

e 
du

e 
to

 li
vi

ng
 s

it
ua

ti
on

s,
 h

ea
lt
h 

co
nc

er
ns

 a
nd

 f
am

ily
 r

el
at

io
ns

. 
A
ny

 r
is

k 
th

at
 m

ay
 o

cc
ur

 t
o 

th
e 

pa
rt

ic
ip

an
ts

 o
f 

th
e 

st
ud

y 
w

ill
 b

e 
m

in
im

al
, 

an
d 

al
l p

re
ca

ut
io

ns
 w

ill
 b

e 
ta

ke
n 

to
 e

ns
ur

e 
th

at
 t

he
y 

ar
e 

aw
ar

e 
of

 w
ha

t 
th

ey
 d

o 
or

 d
o 

no
t 

co
ns

en
t 

to
. 

 

4.
	

M
et

ho
ds

4.
1.

	P
ro

vi
de

 a
 d

et
ai

le
d 

de
sc

ri
pt

io
n 

of
 w

ha
t p

ar
tic

ip
an

ts
 w

ill
 b

e 
re

qu
ir

ed
 to

 d
o;

 in
cl

ud
in

g 
an

y 
te

ch
ni

ca
l t

er
m

s 
   

   
   

or
 p

ro
ce

du
re

s.
	

   
Pa

rt
ic

ip
an

ts
 w

ill
 b

e 
in

te
rv

ie
w

ed
 in

 t
he

ir
 s

en
io

r 
ca

re
 f

ac
ili

ty
. 

In
te

rv
ie

w
s 

w
ill

 b
e 

co
nd

uc
te

d 
in

 
a 

pr
iv

at
e 

ro
om

 in
 t

he
 f
ac

ili
ty

 f
or

 c
om

fo
rt

 a
nd

 p
ri
va

cy
 o

f 
th

e 
pa

rt
ic

ip
an

t,
 u

nl
es

s 
th

ey
 p

re
fe

r 
to

 
ha

ve
 t

he
 in

te
rv

ie
w

 c
on

du
ct

ed
 in

 a
no

th
er

 s
pa

ce
. 

M
os

t 
in

te
rv

ie
w

s 
w

ill
 b

e 
co

nd
uc

te
d 

in
 p

er
so

n,
 

bu
t 

so
m

e 
ph

on
e 

in
te

rv
ie

w
s 

co
ul

d 
al

so
 b

e 
co

nd
uc

te
d 

if 
it
 is

 p
re

fe
rr

ed
 b

y 
th

e 
pa

rt
ic

ip
an

t.
 

4.
2.

	D
es

cr
ib

e 
ho

w
 y

ou
 w

ill
 h

av
e 

su
ffi

ci
en

t t
im

e 
to

 c
on

du
ct

 a
nd

 c
om

pl
et

e 
th

e 
re

se
ar

ch
?

In
te

rv
ie

w
s 

w
ill

 b
eg

in
 in

 t
he

 e
ar

ly
 w

ee
ks

 o
f 

th
e 

sp
ri
ng

 s
em

es
te

r, 
an

d 
1-

2 
in

te
rv

ie
w

s 
w

ill
 b

e 
co

nd
uc

te
d 

pe
r 

w
ee

k 
fo

r 
ap

pr
ox

im
at

el
y 

6 
w

ee
ks

 in
 o

rd
er

 t
o 

se
e 

as
 m

an
y 

pa
rt

ic
ip

an
ts

 a
s 

I 
am

 g
iv

en
 p

er
m

is
si

on
 f
or

 b
y 

th
e 

IR
B
. 

A
ft

er
 in

te
rv

ie
w

s 
ar

e 
co

m
pl

et
ed

 ,
 t

he
 r

em
ai

ni
ng

 w
ee

ks
 

of
 t

he
 s

em
es

te
r 

w
ill

 b
e 

sp
en

t 
an

al
yz

in
g 

th
e 

da
ta

 a
nd

 b
eg

in
ni

ng
 t

o 
pl

an
 a

 d
es

ig
n 

so
lu

ti
on

 
ba

se
d 

on
 t

he
 d

at
a 

re
ce

iv
ed

 t
hr

ou
gh

 in
te

rv
ie

w
s.

4.
3.

	S
ur

ve
ys

, i
nt

er
vi

ew
s, 

qu
es

tio
nn

ai
re

s w
ill

 b
e 

co
nd

uc
te

d:
		


   

 N
o 

 (S
ki

p 
to

 4
.4

)  
  

		


  Y
es

   
In

cl
ud

e 
al

l r
es

ea
rc

h 
in

st
ru

m
en

ts
 in

cl
ud

in
g 

su
rv

ey
s, 

qu
es

tio
nn

ai
re

s, 
sa

m
pl

e 
in

te
rv

ie
w

 q
ue

st
io

ns
,  

  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  e

tc
. a

s s
ep

ar
at

e 
ap

pe
nd

ic
es

. I
f t

he
 su

rv
ey

 in
st

ru
m

en
t i

s c
om

m
on

ly
 u

se
d 

in
 y

ou
r 

di
sc

ip
lin

e,
 

on
ly

   
   

   
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  p
ro

vi
de

 a
 c

ita
tio

n 
to

 th
e 

in
st

ru
m

en
t.

4.
4.

	C
om

m
un

ity
 B

as
ed

 P
ar

tic
ip

at
or

y 
R

es
ea

rc
h 

(C
B

PR
) i

s d
es

cr
ib

ed
 a

s r
es

ea
rc

h 
th

at
 is

 c
on

du
ct

ed
 a

s a
n 

eq
ua

l 
pa

rt
ne

rs
hi

p 
be

tw
ee

n 
tr

ad
iti

on
al

ly
 tr

ai
ne

d 
“e

xp
er

ts
” 

an
d 

m
em

be
rs

 o
f a

 c
om

m
un

ity
. I

s t
hi

s r
es

ea
rc

h 
ca

te
go

ri
ze

d 
as

 C
B

PR
? 

 
 N

o.
 (S

ki
p 

to
 4

.5
)

 Y
es

. P
le

as
e 

ex
pl

ai
n:

                











4.
4.

1.
	 I

n 
C

B
PR

 r
es

ea
rc

h 
st

ud
ie

s, 
th

e 
co

m
m

un
ity

 p
ar

tic
ip

at
es

 fu
lly

 in
 a

ll 
as

pe
ct

s o
f t

he
 r

es
ea

rc
h 

pr
oc

es
s 

in
cl

ud
in

g 
co

nc
ep

tio
n,

 d
es

ig
n,

 a
nd

 a
na

ly
si

s. 
 

W
ith

 th
is

 in
 m

in
d,

 d
es

cr
ib

e 
ho

w
 y

ou
 p

la
n 

to
 e

ng
ag

e 
co

m
m

un
ity

 m
em

be
rs

 in
 y

ou
r 

re
se

ar
ch

 st
ud

y:
  	               











4.

4.
2.

	 D
es

cr
ib

e 
ho

w
 y

ou
 p

la
n 

to
 p

ro
vi

de
 c

om
m

un
ity

 m
em

be
rs

 w
ith

 a
pp

ro
pr

ia
te

 tr
ai

ni
ng

 fo
r 

hu
m

an
 

su
bj

ec
ts

 r
es

ea
rc

h?
 In

cl
ud

e 
in

 y
ou

r 
de

sc
ri

pt
io

n 
w

ha
t t

ra
in

in
g 

w
ill

 b
e 

pr
ov

id
ed

. 
	

               











4.
4.

3.
	 D

es
cr

ib
e 

yo
ur

 p
la

n 
to

 d
is

se
m

in
at

e 
re

se
ar

ch
 fi

nd
in

gs
 w

ith
 m

em
be

rs
 o

f t
he

 c
om

m
un

ity
 th

ro
ug

ho
ut

 
th

e 
co

ur
se

 o
f y

ou
r 

st
ud

y.
               












4.
5.

	W
ill

 th
is

 r
es

ea
rc

h 
be

 c
on

du
ct

ed
 b

y 
SU

 in
ve

st
ig

at
or

s i
n 

fo
re

ig
n 

co
un

tr
ie

s?
 N

o.
 (S

ki
p 

to
 4

.6
)

 Y
es

. A
n 

In
te

rn
at

io
na

l R
es

ea
rc

h 
Fo

rm
 m

us
t b

e 
co

m
pl

et
ed

 a
nd

 su
bm

itt
ed

 w
ith

 th
is

 a
pp

lic
at

io
n.

 h
tt

p:
//o

ri
p.

sy
r.e

du
/fi

le
s/

In
te

rn
at

io
na

l%
20

R
es

ea
rc

h.
do

c 

4.
6.

	W
ill

 th
is

 r
es

ea
rc

h 
in

vo
lv

e 
ge

ne
tic

 te
st

in
g?

 N
o.

 (S
ki

p 
to

 S
ec

tio
n 

5)
 Y

es
. A

 G
en

et
ic

 R
es

ea
rc

h 
Fo

rm
 m

us
t b

e 
co

m
pl

et
ed

 a
nd

 su
bm

itt
ed

 w
ith

 th
is

 a
pp

lic
at

io
n.

   
 h

tt
p:

//o
ri

p.
sy

r.
ed

u/
fil

es
/G

en
et

ic
s.d

oc
 

5.
	

Pe
rf

or
m

an
ce

 S
ite

 In
fo

rm
at

io
n

5.
1.

	D
es

cr
ib

e 
ho

w
 y

ou
 w

ill
 h

av
e 

ad
eq

ua
te

 fa
ci

lit
ie

s t
o 

co
nd

uc
t y

ou
r 

st
ud

y.
	

I 
ha

ve
 a

 b
ee

n 
in

 c
on

ta
ct

 w
it
h 

Ju
di

th
 H

uo
be

r 
at

 M
en

or
ah

 P
ar

k 
in

 S
yr

ac
us

e,
 a

nd
 s

he
 is

 
w

ill
 a

llo
w

in
g 

m
e 

ac
ce

ss
 t

o 
va

ri
ou

s 
pa

rt
ic

ip
an

ts
 in

 t
he

 f
ac

ili
ty

. 
I 

ha
ve

 r
eq

ue
st

ed
 t

o 
m

ee
t 

w
it
h 

re
si

de
nt

s 
in

 a
 c

on
fe

re
nc

e 
ro

om
 in

 M
en

or
ah

 P
ar

k 
so

 t
ha

t 
it
 is

 a
 n

eu
tr

al
 lo

ca
ti
on

 f
or

 t
he

m
, 

an
d 

th
ey

 c
an

 k
ee

p 
th

ei
r 

pr
iv

ac
y 

of
 t

he
ir
 h

om
es

. 
 	

5.
2.

	L
is

t a
ll 

Pe
rf

or
m

an
ce

 S
ite

s O
th

er
 th

an
 S

U
 (i

ns
er

t a
dd

iti
on

al
 ro

w
s i

f n
ee

de
d)

.
(T

hi
s m

ay
 a

pp
ly

 w
he

n 
a 

SU
 in

ve
st

ig
at

or
 c

ol
la

bo
ra

te
s w

ith
 a

 n
on

-S
U

 in
ve

st
ig

at
or

 o
r i

ns
tit

ut
io

n.
  P

le
as

e 
ch

ec
k 

al
l t

ha
t 

ap
pl

y 
an

d 
ad

d 
ad

di
tio

na
l s

ite
s. 

 E
ac

h 
w

ill
 re

qu
ire

 a
 le

tte
r o

f c
oo

pe
ra

tio
n 

an
d/

or
 IR

B 
ap

pr
ov

al
.) 

 

C
he

ck
 a

ll 
th

at
 a

pp
ly

N
am

e 
of

 P
er

fo
rm

an
ce

 S
ite

 
(li

st
 a

ll 
pa

rti
ci

pa
tin

g 
si

te
s b

el
ow

)
IR

B
 A

pp
ro

va
l a

nd
/o

r 
Le

tte
r o

f C
oo

pe
ra

tio
n

SU
N

Y
 U

ps
ta

te
 M

ed
ic

al
 U

ni
ve

rs
ity

 
 A

tta
ch

ed
 P

en
di

ng
*S

yr
ac

us
e 

C
ity

 S
ch

oo
ls

 A
tta

ch
ed

 P
en

di
ng

*O
th

er
, s

pe
ci

fy
 si

te
: M

en
or

ah
 

Pa
rk

 -
 4

10
1 

E 
G

en
es

ee
 S

t,
 

S
yr

ac
us

e,
 N

Y 
13

21
4

(3
15

) 
44

6-
91

11
JH

uo
be

r@
m

en
or

ah
pa

rk
of

cn
y

.c
om

 A
tta

ch
ed

 P
en

di
ng

*T
he

 fo
llo

w
in

g 
ad

di
tio

na
l i

nf
or

m
at

io
n 

is
 re

qu
ire

d:
 c

on
ta

ct
 in

fo
rm

at
io

n 
fo

r t
he

 si
te

, i
f t

he
 si

te
 h

as
 a

n 
IR

B,
 a

nd
 w

he
th

er
 th

e 
IR

B 
ha

s a
pp

ro
ve

d 
th

e 
re

se
ar

ch
, o

r p
la

ns
 to

 d
ef

er
 re

vi
ew

 to
 S

U
’s 

IR
B:

 
	

 
 

5.
3.

	W
ill

 th
is

 r
es

ea
rc

h 
be

 c
on

du
ct

ed
 in

 a
 sc

ho
ol

 o
r 

is
 it

 fu
nd

ed
 b

y 
th

e 
U

S 
D

ep
ar

tm
en

t o
f E

du
ca

tio
n?

	
  N

o 
(S

ki
p 

to
 5

.4
)

	
  Y

es
. I

f y
es

, c
om

pl
et

e 
th

e 
fo

rm
 fo

un
d 

at
: h

tt
p:

//o
ri

p.
sy

r.e
du

/fi
le

s/
R

es
ea

rc
h%

20
Sp

on
so

re
d%

20
by

%
20

th
e%

20
U

S%
20

D
ep

ar
tm

en
t%

20
of

%
20

E
du

ca
tio

n%
20

an
d-

or
%

20
C

on
du

ct
ed

%
20

in
%

20
Sc

ho
ol

s.d
oc

 

5.
4.

	Is
 th

is
 a

 m
ul

ti-
ce

nt
er

 r
es

ea
rc

h 
pr

oj
ec

t i
n 

w
hi

ch
 S

yr
ac

us
e 

U
ni

ve
rs

ity
 w

ill
 fu

nc
tio

n 
as

 th
e 

co
or

di
na

tin
g 

   
   

 c
en

te
r/

le
ad

 in
st

itu
tio

n?
  (

A 
m

ul
ti-

ce
nt

er
 st

ud
y 

is
 o

ne
 w

he
re

 d
iff

er
en

t P
Is

 a
t d

iff
er

en
t i

ns
tit

ut
io

ns
 a

re
   

   
   

 	
co

nd
uc

tin
g 

th
e 

sa
m

e 
st

ud
y.

)
  	

  N
o		


 Y

es
.	

  I
f y

es
, d

es
cr

ib
e 

th
e 

pl
an

s t
o 

m
an

ag
e 

in
fo

rm
at

io
n 

ob
ta

in
ed

 in
 m

ul
ti-

si
te

 r
es

ea
rc

h 
th

at
 m

ay
 



74 75

be
 		


  r

el
ev

an
t t

o 
th

e 
pr

ot
ec

tio
n 

of
 r

es
ea

rc
h 

pa
rt

ic
ip

an
ts

 su
ch

 a
s:

 u
na

nt
ic

ip
at

ed
 p

ro
bl

em
s 

		


  i
nv

ol
vi

ng
 r

is
ks

 to
 p

ar
tic

ip
an

ts
 o

r 
ot

he
rs

, i
nt

er
im

 r
es

ul
ts

, a
nd

 p
ro

to
co

l m
od

ifi
ca

tio
ns

:
               












6.
	

R
es

ea
rc

h 
Q

ua
lifi

ca
tio

ns

C
IT

I t
ra

in
in

g 
is

 r
eq

ui
re

d 
fo

r 
th

e 
fa

cu
lty

 m
em

be
r 

lis
te

d 
be

lo
w

 a
nd

 a
ll 

re
se

ar
ch

er
s a

nd
 r

es
ea

rc
h 

st
af

f w
ho

 
ha

ve
 d

ir
ec

t c
on

ta
ct

 w
ith

 p
ar

tic
ip

an
ts

 a
nd

/o
r 

id
en

tifi
ab

le
 h

um
an

 p
ar

tic
ip

an
t d

at
a.

  N
O

T
E

: I
f t

ra
in

in
g 

is
 n

ot
 

co
m

pl
et

ed
 a

t t
he

 ti
m

e 
of

 su
bm

is
si

on
, a

pp
ro

va
l o

f y
ou

r 
ap

pl
ic

at
io

n 
w

ill
 b

e 
de

la
ye

d.
	

6.
1.

	L
is

t t
he

 n
am

es
 a

nd
 r

es
ea

rc
h 

qu
al

ifi
ca

tio
ns

 o
f t

he
 p

ri
m

ar
y 

in
ve

st
ig

at
or

/fa
cu

lty
 a

dv
is

or
 li

st
ed

 in
 S

ec
tio

n 
1 

of
th

is
 a

pp
lic

at
io

n.
 

D
on

 C
ar

r 
- 

“I
 a

m
 w

el
l s

ui
te

d 
fo

r 
m

y 
ro

le
 in

 t
hi

s 
re

se
ar

ch
 e

nd
ea

vo
r 

du
e 

to
 m

y 
lo

ve
 o

f 
co

lla
bo

ra
ti
ve

 d
es

ig
n 

an
d 

ho
w

 it
 c

an
 c

ha
ng

e 
liv

es
. 

I 
se

rv
ed

 a
s 

th
e 

II
D

 p
ro

gr
am

 c
oo

rd
in

at
or

 
he

re
 a

t 
S
yr

ac
us

e 
U

ni
ve

rs
it
y 

fr
om

 1
99

7-
20

10
 e

st
ab

lis
hi

ng
 s

po
ns

or
ed

 p
ro

je
ct

s 
w

it
h 

su
ch

 
co

rp
or

at
io

ns
 a

s 
LG

 E
le

ct
ro

ni
cs

, 
W

el
ch

 A
lly

n,
 M

ot
or

ol
a,

 a
nd

 B
os

e.
 I

n 
20

14
 I

 b
ec

am
e 

th
e 

pr
og

ra
m

 c
oo

rd
in

at
or

 f
or

 t
he

 M
FA

 in
 C

ol
la

bo
ra

ti
ve

 D
es

ig
n.

 T
hi

s 
in

no
va

ti
ve

 m
as

te
rs

’ 
pr

og
ra

m
 h

as
 s

tr
on

g 
co

nn
ec

ti
on

s 
to

 b
ot

h 
th

e 
A
gi

ng
 S

tu
di

es
 I

ns
ti
tu

te
 a

nd
 D

is
ab

ili
ty

 S
tu

di
es

 
on

 t
he

 S
U

 c
am

pu
s.

Th
er

ef
or

e,
 w

or
ki

ng
 w

it
h 

th
is

 I
R
B
 is

 a
 lo

gi
ca

l n
ex

t 
st

ep
 in

 u
si

ng
 w

ha
t 

I 
ha

ve
 le

ar
ne

d 
w

it
h 

w
el

l-
es

ta
bl

is
he

d 
co

m
pa

ni
es

 a
nd

 m
y 

in
vo

lv
em

en
t 

w
it
h 

th
e 

A
gi

ng
 S

tu
di

es
 I

ns
ti
tu

te
 t

o 
ex

po
se

 m
y 

st
ud

en
ts

 t
o 

w
or

ki
ng

 o
n 

co
lla

bo
ra

ti
ve

 d
es

ig
n 

fo
r 

ol
de

r 
ad

ul
ts

. 
I 

lo
ok

 f
or

w
ar

d 
to

 c
ol

la
bo

ra
ti
ng

 w
it
h 

di
ff
er

en
t 

sc
ho

ol
s 

w
it
hi

n 
S
yr

ac
us

e 
U

ni
ve

rs
it
y 

an
d 

th
e 

su
rr

ou
nd

in
g 

co
m

m
un

it
y 

on
 t

hi
s 

in
no

va
ti
ve

 r
es

ea
rc

h 
ef

fo
rt

.”

 

6.
2.

	L
is

t t
he

 n
am

es
 a

nd
 r

es
ea

rc
h 

qu
al

ifi
ca

tio
ns

 o
f t

he
 st

ud
en

t/r
es

ea
rc

h 
st

af
f l

is
te

d 
in

 S
ec

tio
n 

1 
of

 th
is

 
ap

pl
ic

at
io

n.
 	

 K
at

hr
yn

 D
et

w
ile

r 
- 

I 
am

 C
IT

I 
tr

ai
ni

ng
 c

er
ti
fie

d 
in

 h
um

an
 s

ub
je

ct
 r

es
ea

rc
h.

 I
 h

av
e 

al
so

 
ta

ke
n 

a 
th

re
e 

cr
ed

it
 d

es
ig

n 
re

se
ar

ch
 c

la
ss

 in
 t

he
 f

al
l o

f 
20

15
, 

an
d 

ha
ve

 a
 b

ac
kg

ro
un

d 
in

  
qu

al
it
at

iv
e 

re
se

ar
ch

 t
hr

ou
gh

 c
la

ss
es

 I
 t

oo
k 

bo
th

 h
er

e 
at

 S
yr

ac
us

e 
U

ni
ve

rs
it
y,

 a
s 

w
el

l a
s 

in
 

m
y 

un
de

rg
ra

du
at

e 
ca

re
er

 a
s 

a 
so

ci
ol

og
y 

st
ud

en
t.

6.
3.

	L
is

t t
he

 n
am

e(
s)

 a
nd

 r
es

ea
rc

h 
qu

al
ifi

ca
tio

ns
 o

f a
ll 

ot
he

r 
in

di
vi

du
al

s w
ho

 w
ill

 b
e 

in
vo

lv
ed

 in
 th

is
 r

es
ea

rc
h 

an
d 

w
ill

 h
av

e 
di

re
ct

 c
on

ta
ct

 w
ith

 p
ar

tic
ip

an
ts

 a
nd

/o
r 

id
en

tifi
ab

le
 h

um
an

 p
ar

tic
ip

an
t d

at
a.

                











6.
4.

	H
ow

 w
ill

 y
ou

 e
ns

ur
e 

th
at

 a
ll 

pe
rs

on
s l

is
te

d 
ab

ov
e 

ar
e 

ad
eq

ua
te

ly
 in

fo
rm

ed
 a

bo
ut

 th
e 

pr
ot

oc
ol

 a
nd

 th
ei

r 
re

se
ar

ch
 r

el
at

ed
 d

ut
ie

s a
nd

 fu
nc

tio
ns

? 
D

on
 a

nd
 I

 w
ill

 b
e 

m
ee

ti
ng

 in
 p

er
so

n 
bi

w
ee

kl
y 

to
 d

is
cu

ss
 p

ro
gr

es
s 

of
 t

he
 s

tu
dy

, 
an

d 
w

ill
 b

e 
ke

ep
in

g 
in

 t
ou

ch
 v

ia
 e

m
ai

l a
nd

 p
ho

ne
 c

al
ls

 t
o 

re
m

ai
n 

in
 c

on
ta

ct
 b

ey
on

d 
th

e 
fa

ce
 t

o 
fa

ce
 

m
ee

ti
ng

s.

6.
5.

	E
xp

la
in

 h
ow

 y
ou

 w
ill

 h
av

e 
ad

eq
ua

te
 n

um
be

rs
 o

f q
ua

lifi
ed

 st
af

f t
o 

co
nd

uc
t y

ou
r 

st
ud

y.
 

  A
si

de
 f

ro
m

 D
on

 C
ar

r 
an

d 
m

ys
el

f,
 t

he
re

 w
ill

 b
e 

no
 o

th
er

 s
ta

ff
 in

vo
lv

ed
 in

 c
on

du
ct

in
g 

th
is

 
st

ud
y.

 D
ue

 t
o 

th
e 

sm
al

l n
um

be
r 

of
 p

ar
ti
ci

pa
nt

s 
th

at
 I

 a
m

 lo
ok

in
g 

to
 in

te
rv

ie
w

, 
ad

di
ti
on

al
 

re
se

ar
ch

er
s 

w
ill

 n
ot

 b
e 

ne
ce

ss
ar

y.
 

7.
	

C
ha

ra
ct

er
is

tic
s o

f P
ar

tic
ip

an
ts

 

7.
1.

	A
pp

ro
xi

m
at

e 
N

um
be

r 
of

 P
ar

tic
ip

an
ts

 to
 b

e 
re

cr
ui

te
d:

 1
0

   
   

   
   

   
7.

2.
	S

ex
: 	

M
   

 F
   

  B
ot

h 

7.
3.

	A
ge

 R
an

ge
-C

he
ck

 a
ll 

th
at

 a
pp

ly
:

  0
-6

   
(I

nc
lu

de
 p

ar
en

ta
l c

on
se

nt
 fo

rm
)

  7
-1

7 
(I

nc
lu

de
 p

ar
en

ta
l c

on
se

nt
 fo

rm
 a

nd
 c

hi
ld

 a
ss

en
t f

or
m

)
  1

8-
64

  6
5 

an
d 

ol
de

r 
E

xa
ct

 a
ge

s t
o 

be
 in

cl
ud

ed
: N

o 
pa

rt
ic

ip
an

t 
yo

un
ge

r 
th

an
 6

0

7.
4.

	W
he

n 
th

e 
ag

e 
ra

ng
e 

in
di

ca
te

s a
n 

up
pe

r 
lim

it,
 p

ro
vi

de
 ju

st
ifi

ca
tio

n:
 M

y 
fo

cu
s 

fo
r 

th
is

 p
ro

je
ct

 is
 t

o 
se

e 
ho

w
 o

ld
er

 a
du

lt
s 

(o
f 
or

 c
lo

se
 t

o 
re

tr
ie

m
en

t 
ag

e)
 in

te
ra

ct
 w

it
h 

th
ei

r 
co

m
m

un
it
ie

s 
an

d 
th

ei
r 

pe
er

s.
 S

in
ce

 y
ou

ng
er

 a
ge

 b
ra

ck
et

s 
te

nd
 t

o 
ha

ve
 b

et
te

r 
ac

ce
ss

 t
o 

so
ci

al
 e

ve
nt

s 
in

 t
he

ir
 

co
m

m
un

it
ie

s 
it
 w

ou
ld

 b
e 

co
un

te
rp

ro
du

ct
iv

e 
fo

r 
m

y 
st

ud
y 

to
 in

cl
ud

e 
th

em
 in

 m
y 

re
se

ar
ch

. 

7.
5.

	D
oe

s t
hi

s s
tu

dy
 ta

rg
et

 o
ne

 g
en

de
r 

or
 sp

ec
ifi

c 
so

ci
al

/e
th

ni
c 

gr
ou

p(
s)

?
  N

o.
 (S

ki
p 

to
 7

.6
)

  Y
es

. I
f y

es
, a

ns
w

er
 7

.5
.1

. a
nd

 7
.5

.2
. b

el
ow

.

7.
5.

1.
	If

 y
es

, c
he

ck
 a

ll 
th

at
 a

re
 ta

rg
et

ed
/v

ul
ne

ra
bl

e 
po

pu
la

tio
ns

 (C
od

e 
of

 F
ed

er
al

 R
eg

ul
at

io
ns

: h
tt

p:
//

w
w

w
.a

cc
es

s.g
po

.g
ov

/n
ar

a/
cf

r/
w

ai
si

dx
_0

0/
45

cf
r4

6_
00

.h
tm

l).
   

   
   

   
  *

T
he

se
 a

dd
iti

on
al

 fo
rm

s c
an

 b
e 

fo
un

d 
on

 th
e 

IR
B

 W
eb

si
te

 u
nd

er
 S

pe
ci

al
 P

op
ul

at
io

ns
: 

	
   

   
  h

tt
p:

//o
ri

p.
sy

r.e
du

/h
um

an
-r

es
ea

rc
h/

fo
rm

s-
lis

t/f
or

m
s.h

tm
l 

 C
hi

ld
re

n/
m

in
or

s -
 *

R
eq

ui
re

s a
dd

iti
on

al
 fo

rm
* 

				





 C
og

ni
tiv

el
y 

im
pa

ir
ed

 - 
*R

eq
ui

re
s a

dd
iti

on
al

 fo
rm

* 
 P

ri
so

ne
rs

 - 
* 

R
eq

ui
re

s a
dd

iti
on

al
 fo

rm
* 

 P
re

gn
an

t w
om

en
  -

 *
R

eq
ui

re
s a

dd
iti

on
al

 fo
rm

* 
 L

eg
al

ly
 r

es
tr

ic
te

d,
 n

on
-p

ri
so

ne
r

 E
du

ca
tio

na
lly

 d
is

ad
va

nt
ag

ed
 E

co
no

m
ic

al
ly

 d
is

ad
va

nt
ag

ed
 E

ld
er

ly
/a

ge
d

 O
th

er
, s

pe
ci

fy
:                











		


*N

O
T

E
*:

 T
he

se
 a

dd
iti

on
al

 fo
rm

s c
an

 b
e 

fo
un

d 
on

 th
e 

IR
B

 W
eb

si
te

 (u
nd

er
 S

pe
ci

al
 P

op
ul

at
io

ns
):

 
	

   
   

  h
tt

p:
//o

ri
p.

sy
r.e

du
/h

um
an

-r
es

ea
rc

h/
fo

rm
s-

lis
t/f

or
m

s.h
tm

l 
7.

5.
2.

	  E
xp

la
in

 th
e 

ra
tio

na
le

 fo
r 

us
in

g 
th

is
 p

ar
tic

ul
ar

 g
ro

up
(s

):
 O

ld
er

 a
du

lt
s 

ar
e 

le
ss

 in
vo

lv
ed

 in
 

so
ci

al
 e

ve
nt

s 
in

 t
he

ir
 c

om
m

un
it
ie

s 
an

d 
I 

w
ou

ld
 li

ke
 t

o 
re

se
ar

ch
 w

ha
t 

ke
ep

s 
th

em
 

fr
om

 a
tt

en
di

ng
 s

uc
h 

ev
en

ts
 a

nd
 s

ta
yi

ng
 a

ct
iv

e 
in

 t
he

ir
 s

oc
ia

l l
iv

es
. 

A
ct

iv
e 

so
ci

al
 

liv
es

 le
ad

 t
o 

de
cr

ea
se

d 
le

ve
ls

 o
f 

de
pr

es
si

on
 a

nd
 c

an
 im

pr
ov

e 
th

e 
m

or
al

e 
fo

r 
th

ei
r 

ag
e 

br
ac

ke
t.

7.
6.

	L
is

t t
he

 in
cl

us
io

n 
cr

ite
ri

a:
A
ny

 a
du

lt
 6

0 
ye

ar
s 

ol
d 

an
d 

ol
de

r, 
an

y 
ad

ul
t 

m
ee

ti
ng

 t
he

 a
ge

 r
eq

ui
re

m
en

t 
th

at
 li

ve
s 

in
 a

n 
as

si
st

ed
 li

vi
ng

 f
ac

ili
ty

 in
 t

he
 S

yr
ac

us
e 

co
m

m
un

it
y,

 a
nd

 a
ny

 a
du

lt
 t

ha
t 

is
 a

bl
e 

to
 p

ro
vi

de
 

co
ns

en
t 

on
 t

he
ir
 o

w
n.

7.
7.

	L
is

t t
he

 e
xc

lu
si

on
 c

ri
te

ri
a:

A
ny

 p
er

so
n 

yo
un

ge
r 

th
an

 6
0 

ye
ar

s 
of

 a
ge

 a
nd

 a
ny

 a
du

lt
 n

ot
 li

vi
ng

 in
 a

 S
yr

ac
us

e-
ar

ea
 

S
en

io
r 

C
ar

e 
Fa

ci
lit

y.

7.
8.

	D
oe

s t
hi

s r
es

ea
rc

h 
in

vo
lv

e 
pa

rt
ic

ip
an

ts
 li

ke
ly

 to
 b

e 
vu

ln
er

ab
le

 to
 c

oe
rc

io
n 

or
 u

nd
ue

 in
flu

en
ce

? 
  

 N
o.

  (
Sk

ip
 to

 7
.9

)  
 Y

es
.  

If
 y

es
, d

es
cr

ib
e 

th
e 

ad
di

tio
na

l p
ro

te
ct

io
ns

 in
cl

ud
ed

 in
 th

e 
pr

ot
oc

ol
 to

 p
ro

te
ct

 th
ei

r 
ri

gh
ts

 a
nd

   
   

   
	

   
w

el
fa

re
. 

			



   

   
   

  A
t 

no
 t

im
e 

du
ri
ng

 t
he

 r
es

ea
rc

h 
pr

oc
es

s 
w

ill
 t

he
 p

ar
ti
ci

pa
nt

 b
e 

re
qu

ir
ed

 
to

 c
on

ti
nu

e 
in

 t
he

 e
ve

nt
 t

ha
t 

th
ey

 d
ec

id
e 

to
 r

ev
ok

e 
th

ei
r 

co
ns

en
t.

  
Th

ey
 w

ill
 b

e 
in

fo
rm

ed
 t

ha
t 

th
ey

 c
an

 s
to

p 
pa

rt
ic

ip
at

in
g 

at
 a

ny
 t

im
e 

an
d 

al
l p

re
vi

ou
sl

y 
co

lle
ct

ed
 d

at
a 

w
ill

 b
e 

de
st

ro
ye

d 
if 

th
e 

pa
rt

ic
ip

an
t 

ch
oo

se
s 

to
 t

er
m

in
at

e 
th

ei
r 

pa
rt

ic
ip

at
io

n 
in

 t
he

 s
tu

dy
. 



76 77

7.
9.

	G
en

er
al

 st
at

e 
of

 H
ea

lth
: (

“U
nk

no
w

n”
- u

nl
es

s y
ou

 w
ill

 o
bt

ai
n 

he
al

th
 d

at
a 

on
 p

ar
tic

ip
an

ts
 p

ri
or

 to
 b

eg
in

ni
ng

 
th

e 
st

ud
y.)

  
un

kn
ow

n

8.
	

R
ec

ru
itm

en
t o

f P
ar

tic
ip

an
ts

8.
1.

	D
es

cr
ib

e 
in

 d
et

ai
l h

ow
 p

ar
tic

ip
an

ts
 w

ill
 b

e 
id

en
tifi

ed
 a

nd
 r

ec
ru

ite
d.

 In
cl

ud
e 

in
 y

ou
r 

de
sc

ri
pt

io
n 

ho
w

 y
ou

 
w

ill
 h

av
e 

ac
ce

ss
 to

 a
 p

op
ul

at
io

n 
th

at
 w

ill
 a

llo
w

 r
ec

ru
itm

en
t f

or
 th

e 
nu

m
be

r 
of

 p
ar

tic
ip

an
ts

 r
eq

ui
re

d 
fo

r 
yo

ur
 r

es
ea

rc
h.

 D
o 

no
t m

er
el

y 
st

at
e 

“V
ol

un
te

er
s”

.
R
es

id
en

ts
 o

f 
se

ni
or

 c
ar

e 
ce

nt
er

s 
w

ill
 b

e 
re

cr
ui

te
d 

th
ro

ug
h 

co
nt

ac
t 

m
ad

e 
w

it
hi

n 
th

e 
fa

ci
lit

ie
s.

 T
he

 p
ro

gr
am

 c
oo

rd
in

at
or

s 
in

 t
he

 s
en

io
r 

ca
re

 f
ac

ili
ty

 w
ill

 f
ac

ili
ta

te
 r

ec
ru

it
m

en
t 

of
 

re
si

de
nt

s 
to

 t
he

 s
tu

dy
 b

y 
fo

rw
ar

di
ng

 m
y 

re
cr

ui
tm

en
t 

m
at

er
ia

ls
 t

hr
ou

gh
ou

t 
th

e 
fa

ci
lit

y.

8.
2.

	D
es

cr
ib

e 
w

ho
 w

ill
 r

ec
ru

it 
pa

rt
ic

ip
an

ts
.

I 
(t

he
 s

tu
de

nt
 r

es
ea

rc
he

r)
 w

ill
 b

e 
re

cr
ui

ti
ng

 a
ll 

pa
rt

ic
ip

an
ts

 f
or

 t
he

 s
tu

dy
. 

 

8.
3.

	I
de

nt
ify

 a
ll 

ap
pl

ic
ab

le
 r

ec
ru

itm
en

t m
et

ho
ds

 th
at

 a
pp

ly
: N

O
T

E
:C

op
ie

s o
f a

ll 
ad

ve
rt

is
in

g 
m

at
er

ia
ls

 in
cl

ud
in

g 
fly

er
s, 

po
st

er
s, 

ad
s, 

le
tt

er
s, 

sc
ri

pt
s o

r 
de

ta
ile

d 
de

sc
ri

pt
io

ns
; i

nc
lu

di
ng

 g
ra

ph
ic

s M
U

ST
 b

e 
pr

ov
id

ed
 w

ith
 y

ou
r 

ap
pl

ic
at

io
n.

 (S
ee

 S
O

P 
03

6 
fo

r R
ec

ru
itm

en
t/A

dv
er

tis
in

g)
. 

Fl
ye

rs
					





 M

as
s E

-m
ai

l S
ol

ic
ita

tio
n 

			



 S

U
 T

od
ay

 N
ew

s 
Se

rv
ic

e
 In

te
rn

et
 				





 P

os
te

rs
 							










   
   

  
Te

le
vi

si
on

 
 L

et
te

r					





 N
ew

sp
ap

er
							










 
D

ep
ar

tm
en

ta
l R

es
ea

rc
h 

B
oa

rd
s

 T
el

ep
ho

ne
				





 R

ad
io

								









 S

oc
ia

l 
M

ed
ia  O

th
er

 (d
es

cr
ib

e)
:  

               











  N
ot

 a
pp

lic
ab

le

8.
4.

	W
ill

 p
ar

tic
ip

an
ts

 b
e 

co
m

pe
ns

at
ed

? 
 N

o.
 (S

ki
p 

to
 S

ec
tio

n 
9)

 Y
es

. I
f y

es
, a

ns
w

er
 8

.4
.1

. a
nd

 8
.4

.2
. b

el
ow

.
N

ot
e:

 A
ll 

in
fo

rm
at

io
n 

re
ga

rd
in

g 
co

m
pe

ns
at

io
n 

m
us

t b
e 

in
cl

ud
ed

 in
 c

on
se

nt
/a

ss
en

t d
oc

um
en

ts
.

8.
4.

1.
	  I

f Y
es

, s
pe

ci
fy

 th
e 

m
et

ho
d 

of
 c

om
pe

ns
at

io
n 

(e
.g

. m
on

et
ar

y,
 c

ou
rs

e 
cr

ed
it,

 g
ift

 c
ar

d,
 to

y,
 e

tc
.),

 th
e 

  
  a

m
ou

nt
 o

f c
om

pe
ns

at
io

n,
 a

nd
 h

ow
 th

e 
co

m
pe

ns
at

io
n 

w
ill

 b
e 

aw
ar

de
d 

(p
er

 ta
sk

, p
er

 se
ss

io
n,

 e
tc

.).
   

                 











8.
4.

2.
	  D

es
cr

ib
e 

ho
w

 c
om

pe
ns

at
io

n 
w

ill
 b

e 
aw

ar
de

d 
if 

th
e 

pa
rt

ic
ip

an
t w

ith
dr

aw
s a

ft
er

 b
eg

in
ni

ng
 th

e 
  s

tu
dy

. C
om

pe
ns

at
io

n 
m

us
t b

e 
pr

o-
ra

te
d 

in
 a

 m
an

ne
r 

th
at

 r
ec

og
ni

ze
s t

he
 ti

m
e 

an
d 

ef
fo

rt
 o

f t
he

  
  p

ar
tic

ip
an

t p
ri

or
 to

 w
ith

dr
aw

al
.  

                 











9.
	

In
fo

rm
ed

 C
on

se
nt

 P
ro

ce
du

re
s

C
on

se
nt

 is
 r

eq
ui

re
d 

fo
r 

al
l h

um
an

 su
bj

ec
t p

ar
tic

ip
an

ts
. F

in
al

 c
op

ie
s o

f A
L

L 
co

ns
en

t/a
ss

en
t d

oc
um

en
ts

 (i
nc

lu
di

ng
 

el
ec

tr
on

ic
 o

r 
or

al
 sc

ri
pt

s)
 m

us
t b

e 
pr

ov
id

ed
 fo

r 
IR

B
 a

pp
ro

va
l a

nd
 d

at
e 

st
am

pi
ng

. I
nf

or
m

ed
 c

on
se

nt
/a

ss
en

t 
do

cu
m

en
ts

 m
us

t b
e 

on
 o

ffi
ci

al
 S

U
 d

ep
ar

tm
en

ta
l l

et
te

rh
ea

d.
 F

or
 g

ui
da

nc
e 

re
ga

rd
in

g 
in

fo
rm

ed
 c

on
se

nt
, c

on
su

lt 
SO

P 
01

7-
D

oc
um

en
ta

tio
n 

of
 In

fo
rm

ed
 C

on
se

nt
 h

ttp
://

or
ip

.sy
r.e

du
/fi

le
s/

SO
P%

20
01

7%
20

-%
20

D
oc

um
en

t%
20

of
%

20
In

fo
rm

ed
%

20
C

on
se

nt
.p

df
 . 

Fo
r 

co
ns

en
t f

or
m

 in
st

ru
ct

io
ns

/s
am

pl
e 

vi
si

t:
 h

tt
p:

//o
ri

p.
sy

r.e
du

/fi
le

s/
C

on
se

nt
%

20
Fo

rm
%

20
G

ui
de

lin
es

.
do

c 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

ht
tp

://
or

ip
.sy

r.e
du

/fi
le

s/
C

on
se

nt
%

20
Fo

rm
%

20
Sa

m
pl

e.
do

c 
Fo

r 
as

se
nt

 fo
rm

 in
st

ru
ct

io
ns

/s
am

pl
e 

vi
si

t:
 h

tt
p:

//o
ri

p.
sy

r.e
du

/fi
le

s/
H

ow
%

20
to

%
20

Pr
ep

ar
e%

20
a%

20
C

hi
ld

%
20

A
ss

en
t%

20
D

oc
um

en
t%

20
an

d%
20

A
ss

en
t%

20
Sa

m
pl

e.
do

c 
9.

1.
	H

ow
 m

an
y 

co
ns

en
t d

oc
um

en
ts

 a
re

 in
cl

ud
ed

 w
ith

 th
is

 a
pp

lic
at

io
n?

 1

9.
2.

	H
ow

 m
an

y 
as

se
nt

 d
oc

um
en

ts
 a

re
 in

cl
ud

ed
 w

ith
 th

is
 a

pp
lic

at
io

n?
  0

9.
3.

	I
s m

or
e 

th
an

 o
ne

 c
on

se
nt

/a
ss

en
t d

oc
um

en
t i

nc
lu

de
d 

w
ith

 th
is

 a
pp

lic
at

io
n?

 N
o.

  (
Sk

ip
 to

 9
.4

.) 
 Y

es
. I

f y
es

, f
ol

lo
w

 in
st

ru
ct

io
ns

 b
el

ow
 (9

.3
.1

 a
nd

 9
.3

.2
).

9.
3.

1.
	  A

ss
ig

n 
fo

rm
 n

um
be

rs
 to

 e
ac

h 
in

di
vi

du
al

 d
oc

um
en

t a
nd

 a
dd

 it
 to

 th
e 

fo
ot

er
 o

f t
he

 d
oc

um
en

t-
e.

g.
 

  C
on

se
nt

 fo
rm

 1
, C

on
se

nt
 fo

rm
 2

, A
ss

en
t f

or
m

 1
, e

tc
. 

9.
3.

2.
	  C

re
at

e 
a 

se
pa

ra
te

 lo
g 

as
 a

n 
ap

pe
nd

ic
es

 id
en

tif
yi

ng
 e

ac
h 

do
cu

m
en

t-
e.

g.
 C

on
se

nt
 fo

rm
 1

-
   

pa
re

nt
al

 c
on

se
nt

, C
on

se
nt

 fo
rm

 2
-a

du
lt 

pa
rt

ic
ip

an
t c

on
se

nt
; A

ss
en

t f
or

m
 1

-c
hi

ld
 a

ss
en

t, 
et

c.
)

9.
4.

	I
nd

ic
at

e 
th

e 
ty

pe
 o

f c
on

se
nt

 y
ou

 w
ill

 o
bt

ai
n 

fo
r 

yo
ur

 st
ud

y 
(c

he
ck

 a
ll 

th
at

 a
pp

ly
).

9.
4.

1.
	  W

ri
tt

en
 C

on
se

nt
   

 (A
T

TA
C

H
 C

O
PY

) 
Pr

ov
id

e 
a 

br
ie

f s
ta

te
m

en
t o

f w
ha

t w
ill

 b
e 

sa
id

 w
he

n 
th

e 
co

ns
en

t p
ro

ce
ss

 is
 in

iti
at

ed
:

               











9.
4.

2.
	 

E
le

ct
ro

ni
c 

C
on

se
nt

   
 (A

T
TA

C
H

 S
C

R
IP

T
) (

Th
is

 is
 a

 re
qu

es
t t

o 
w

ai
ve

 th
e 

re
qu

ire
d 

el
em

en
t o

f  
   

do
cu

m
en

ta
tio

n 
of

 w
ri

tte
n 

co
ns

en
t, 

e.
g.

 in
te

rn
et

 st
ud

ie
s.)

9.
4.

3.
	  O

ra
l C

on
se

nt
   

 (A
TT

A
C

H
 S

C
R

IP
T)

Pr
ov

id
e 

th
e 

ju
st

ifi
ca

tio
n 

fo
r 

th
e 

w
ai

ve
r 

of
 w

ri
tt

en
 c

on
se

nt
: 

               











9.
4.

4.
	  N

/A
	  

D
at

a 
A

na
ly

si
s O

nl
y,

 n
o 

co
ns

en
t f

or
m

 r
eq

ui
re

d.

9.
5.

	W
ho

 w
ill

 c
on

du
ct

 th
e 

co
ns

en
t i

nt
er

vi
ew

?
Th

e 
S
tu

de
nt

 in
ve

st
ig

at
or

, 
K
at

hr
yn

 D
et

w
ile

r

9.
6.

	H
ow

 w
ill

 y
ou

 e
ns

ur
e 

th
at

 p
ro

sp
ec

tiv
e 

pa
rt

ic
ip

an
ts

 h
av

e 
su

ffi
ci

en
t o

pp
or

tu
ni

ty
 to

 c
on

si
de

r 
w

he
th

er
 o

r 
no

t t
o 

pa
rt

ic
ip

at
e 

in
 y

ou
r 

st
ud

y?
I 

w
ill

 s
pe

ak
 w

it
h 

th
em

 a
bo

ut
 t

he
 c

on
se

nt
 p

ro
ce

ss
, 

m
ak

e 
th

em
 a

w
ar

e 
th

at
 t

he
y 

ca
n 

re
vo

ke
 

th
is

 c
on

se
nt

 a
t 

an
y 

ti
m

e,
 a

nd
 a

llo
w

 t
he

m
 t

im
e 

to
 r

ea
d 

th
e 

co
ns

en
t 

fo
rm

 a
nd

 e
it
he

r 
si

gn
 o

r 
or

al
ly

 c
on

se
nt

 t
o 

th
e 

ag
re

em
en

t.

9.
7.

	W
ha

t s
te

ps
 w

ill
 b

e 
ta

ke
n 

to
 m

in
im

iz
e 

th
e 

po
ss

ib
ili

ty
 o

f c
oe

rc
io

n 
or

 u
nd

ue
 in

flu
en

ce
?

Pa
rt

ic
ip

an
ts

 w
ill

 b
e 

re
as

su
re

d 
th

at
 t

he
y 

ca
n 

ch
oo

se
 n

ot
 t

o 
co

ns
en

t 
an

d 
de

cl
in

e 
pa

rt
ic

ip
at

io
n 

of
 t

he
 r

es
ea

rc
h 

pr
oc

es
s,

 o
r 

ar
ea

 a
llo

w
ed

 t
o 

re
vo

ke
 c

on
se

nt
 a

t 
an

y 
ti
m

e 
du

ri
ng

 t
he

 
re

se
ar

ch
 a

nd
 t

he
ir
 d

at
a 

w
ill

 n
ot

 b
e 

us
ed

.

9.
8.

	A
n 

A
SS

E
N

T 
st

at
em

en
t i

s r
eq

ui
re

d 
fo

r 
pa

rt
ic

ip
an

ts
 w

ho
 c

an
no

t l
eg

al
ly

 g
iv

e 
co

ns
en

t t
he

m
se

lv
es

. A
ss

en
t 

st
at

em
en

t:
 

  N
o	

 (S
ki

p 
to

 9
.9

)	
  Y

es
 (A

T
TA

C
H

 C
O

PY
)

9.
8.

1.
	Fr

om
 w

ho
m

 w
ill

 c
on

se
nt

 b
e 

ob
ta

in
ed

 a
nd

 b
y 

w
ha

t m
ea

ns
 fo

r 
m

in
or

s o
r 

th
e 

in
di

vi
du

al
s c

on
si

de
re

d 
to

 b
e 

co
gn

iti
ve

ly
 im

pa
ir

ed
 in

 th
ei

r 
de

ci
si

on
 m

ak
in

g 
ab

ili
ty

? 
  N

/A
               












9.
8.

2.
	 I

f s
ub

je
ct

s a
re

 m
in

or
s, 

w
ill

 th
ey

 st
ill

 b
e 

in
vo

lv
ed

 in
 th

e 
st

ud
y 

w
he

n 
th

ey
 r

ea
ch

 th
e 

ag
e 

of
 m

aj
or

ity
 

(1
8)

?
 N

o
 Y

es
.  

 If
 y

es
, o

ut
lin

e 
yo

ur
 p

la
n 

to
 r

e-
co

ns
en

t t
he

se
 p

ar
tic

ip
an

ts
 w

he
n 

th
ey

 r
ea

ch
 th

e 
ag

e 
of

  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

m
aj

or
ity

. 
		


  			




               











 N
/A

9.
9.

	W
ill

 n
on

-E
ng

lis
h 

sp
ea

ki
ng

 in
di

vi
du

al
s b

e 
pa

rt
ic

ip
an

ts
 in

 th
e 

re
se

ar
ch

? 
  N

o 
(s

ki
p 

to
 S

ec
tio

n 
10

)
 Y

es
   

If
 y

es
, i

nd
ic

at
e 

ho
w

 c
on

se
nt

 w
ill

 b
e 

do
cu

m
en

te
d 

fr
om

 n
on

-E
ng

lis
h 

sp
ea

ki
ng

 p
ar

tic
ip

an
ts

?	

	
   

   
	

 	
A

 tr
an

sl
at

ed
 w

rit
te

n 
in

fo
rm

ed
 c

on
se

nt
 d

oc
um

en
t i

n 
a 

la
ng

ua
ge

 u
nd

er
st

an
da

bl
e 

to
 th

e 
pa

rti
ci

pa
nt

. 

Th
is

 sh
ou

ld
 b

e 
an

 a
cc

ur
at

e 
tra

ns
la

tio
n 

of
 th

e 
fu

ll 
in

fo
rm

ed
 c

on
se

nt
.  

(A
T

TA
C

H
 C

O
PY

)
Id

en
tif

y 
th

e 
na

m
e 

of
 th

e 
in

di
vi

du
al

 o
r 

tr
an

sl
at

io
n 

se
rv

ic
e 

th
at

 p
ro

vi
de

d 
th

e 
tr

an
sl

at
io

n 
of

 



78 79

th
e 

co
ns

en
t d

oc
um

en
t. 

               











L
is

t t
he

 q
ua

lifi
ca

tio
ns

 o
f t

he
 in

di
vi

du
al

 o
r 

tr
an

sl
at

io
n 

se
rv

ic
e 

th
at

 p
ro

vi
de

d 
th

e 
tr

an
sl

at
io

n 
of

 th
e 

co
ns

en
t d

oc
um

en
t. 

 
						








               











		

 	
O

ra
lly

, u
si

ng
 a

 q
ua

lifi
ed

 tr
an

sl
at

or
 to

 tr
an

sl
at

e 
th

e 
E

ng
lis

h 
in

fo
rm

ed
 c

on
se

nt
 d

oc
um

en
t 

			


to
 th

e 
pa

rt
ic

ip
an

t, 
an

d 
a 

tr
an

sl
at

ed
 sh

or
t f

or
m

 in
 a

 la
ng

ua
ge

 u
nd

er
st

an
da

bl
e 

to
 th

e 
pa

rt
ic

ip
an

t 
(A

T
TA

C
H

 C
O

PY
)

Id
en

tif
y 

th
e 

na
m

e 
of

 th
e 

in
di

vi
du

al
 o

r 
tr

an
sl

at
io

n 
se

rv
ic

e 
th

at
 w

ill
 p

ro
vi

de
 tr

an
sl

at
io

n 
fo

r 
th

e 
co

ns
en

t p
ro

ce
ss

 a
nd

 d
ur

in
g 

th
e 

co
nd

uc
t o

f t
he

 r
es

ea
rc

h.
               











L

is
t t

he
 q

ua
lifi

ca
tio

ns
 o

f t
he

 in
di

vi
du

al
 o

r 
tr

an
sl

at
io

n 
se

rv
ic

e 
th

at
 w

ill
 p

ro
vi

de
 tr

an
sl

at
io

n 
fo

r 
th

e 
co

ns
en

t p
ro

ce
ss

 a
nd

 d
ur

in
g 

th
e 

co
nd

uc
t o

f t
he

 r
es

ea
rc

h.
               












  
		

A
 c

on
fid

en
tia

lit
y 

st
at

em
en

t f
ro

m
 

10
.	P

ot
en

tia
l F

in
an

ci
al

 C
on

fli
ct

 o
f I

nt
er

es
t

A
 c

on
fli

ct
 o

f i
nt

er
es

t e
xi

st
s w

he
n 

an
y 

in
ve

st
ig

at
or

 o
r p

er
so

nn
el

 li
st

ed
 in

 th
is

 re
se

ar
ch

 p
ro

to
co

l’s
 fi

na
nc

ia
l i

nt
er

es
ts

 m
ay

re
as

on
ab

ly
 b

e 
af

fe
ct

ed
 b

y 
re

se
ar

ch
, s

ch
ol

ar
sh

ip
, e

du
ca

tio
na

l o
r o

th
er

 e
xt

er
na

lly
 fu

nd
ed

 a
ct

iv
ity

. O
r, 

w
he

n 
th

e 
im

m
ed

ia
te

fa
m

ily
* 

of
 a

ny
on

e 
in

 su
ch

 a
 ro

le
, h

av
e 

si
gn

ifi
ca

nt
 fi

na
nc

ia
l i

nt
er

es
ts

 th
at

 m
ay

 c
om

pr
om

is
e,

 o
r h

av
e 

th
e 

ap
pe

ar
an

ce
 o

f 
co

m
pr

om
is

in
g,

 a
n 

in
ve

st
ig

at
or

’s
 p

ro
fe

ss
io

na
l j

ud
gm

en
t t

ha
t c

ou
ld

 d
ire

ct
ly

 a
nd

 si
gn

ifi
ca

nt
ly

 a
ffe

ct
 th

e 
de

si
gn

, c
on

du
ct

, o
r 

re
po

rti
ng

 o
f t

he
 re

se
ar

ch
, p

ro
po

se
d 

or
 fu

nd
ed

.

Fe
de

ra
l G

ui
de

lin
es

 e
m

ph
as

iz
e 

th
e 

im
po

rta
nc

e 
of

 a
ss

ur
in

g 
th

er
e 

ar
e 

no
 c

on
fli

ct
s o

f i
nt

er
es

t i
n 

re
se

ar
ch

 p
ro

je
ct

s t
ha

t c
ou

ld
 

af
fe

ct
 th

e 
w

el
fa

re
 o

f h
um

an
 p

ar
tic

ip
an

ts
.  

If
 th

is
 st

ud
y 

in
vo

lv
es

 o
r p

re
se

nt
s a

 p
ot

en
tia

l c
on

fli
ct

 o
f i

nt
er

es
t, 

ad
di

tio
na

l 
in

fo
rm

at
io

n 
w

ill
 n

ee
d 

to
 b

e 
pr

ov
id

ed
 to

 th
e 

V
ic

e 
Pr

es
id

en
t f

or
 R

es
ea

rc
h.

 

Th
e 

fo
llo

w
in

g 
si

gn
ifi

ca
nt

 fi
na

nc
ia

l i
nt

er
es

ts
 m

us
t b

e 
di

sc
lo

se
d 

if 
in

te
re

st
 is

 in
 th

e 
sp

on
so

r o
f t

he
 re

se
ar

ch
 o

r t
he

 p
ro

du
ct

 
be

in
g 

te
st

ed
: 

A
ny

th
in

g 
of

 m
on

et
ar

y 
va

lu
e 

- a
gg

re
ga

te
d 

fo
r t

he
 In

ve
st

ig
at

or
 a

nd
 th

e 
In

ve
st

ig
at

or
’s

 sp
ou

se
, d

om
es

tic
 p

ar
tn

er
, a

nd
 

de
pe

nd
en

t c
hi

ld
re

n 
- i

nc
lu

di
ng

 b
ut

 n
ot

 li
m

ite
d 

to
 th

e 
fo

llo
w

in
g:

 
a.

	
Sa

la
ry

 o
r o

th
er

 p
ay

m
en

t f
or

 se
rv

ic
es

 (e
.g

. c
on

su
lti

ng
 fe

es
) o

f $
10

,0
00

 o
r g

re
at

er
 in

 th
e 

pa
st

 y
ea

r w
he

n 
ag

gr
eg

at
ed

 
fo

r t
he

 im
m

ed
ia

te
 fa

m
ily

; 
b.

	
A

ny
 e

qu
ity

 in
te

re
st

 (e
.g

. s
to

ck
s, 

st
oc

k 
op

tio
ns

 o
r o

th
er

 o
w

ne
rs

hi
p 

in
te

re
st

s)
 u

nl
es

s i
t m

ee
ts

 th
e 

fo
llo

w
in

g 
th

re
e 

te
st

s:
 i.	

le
ss

 th
an

 $
10

,0
00

 in
 v

al
ue

 a
s d

et
er

m
in

ed
 th

ro
ug

h 
re

fe
re

nc
e 

to
 p

ub
lic

 p
ric

es
 o

r o
th

er
 re

as
on

ab
le

 
m

ea
su

re
s o

f f
ai

r m
ar

ke
t v

al
ue

 (e
.g

. m
os

t r
ec

en
t s

al
es

 p
ric

e 
re

co
gn

iz
ed

 b
y 

th
e 

co
m

pa
ny

), 
ii.

	
co

ns
tit

ut
es

 le
ss

 th
an

 a
 5

%
 o

w
ne

rs
hi

p 
in

te
re

st
 in

 a
ny

 si
ng

le
 e

nt
ity

, o
r

iii
.	

pu
bl

ic
ly

 tr
ad

ed
 o

n 
a 

na
tio

na
l s

to
ck

 e
xc

ha
ng

e,
iv

.	
no

 a
rr

an
ge

m
en

ts
 h

av
e 

be
en

 m
ad

e 
w

he
re

 th
e 

va
lu

e 
of

 th
e 

in
te

re
st

 w
ill

 b
e 

af
fe

ct
ed

 b
y 

th
e 

ou
tc

om
e 

of
 

th
e 

re
se

ar
ch

. 
c.

	
In

te
lle

ct
ua

l p
ro

pe
rty

 ri
gh

ts
 (e

.g
. p

at
en

ts
, c

op
yr

ig
ht

s a
nd

 ro
ya

lti
es

 fr
om

 su
ch

 ri
gh

ts
). 

d.
	

Se
rv

ic
es

 a
s a

n 
of

fic
er

, d
ire

ct
or

, o
r i

n 
an

y 
ot

he
r e

xe
cu

tiv
e 

po
si

tio
n 

in
 a

n 
ou

ts
id

e 
bu

si
ne

ss
, w

he
th

er
 o

r n
ot

 
re

m
un

er
at

io
n 

is
 re

ce
iv

ed
 fo

r s
uc

h 
se

rv
ic

e.
e.

	
A

ny
 c

om
pe

ns
at

io
n 

or
 e

qu
ity

 in
te

re
st

s t
ha

t m
ay

 b
e 

in
flu

en
ce

d 
by

 a
 p

ar
tic

ul
ar

 o
ut

co
m

e 
in

 sp
on

so
r-f

un
de

d 
re

se
ar

ch
, 

ev
en

 if
 th

e 
id

en
tifi

ed
 th

re
sh

ol
ds

 a
re

 n
ot

 m
et

.
 S

yr
ac

us
e 

U
ni

ve
rs

ity
 P

ol
ic

y 
on

 C
on

fli
ct

 o
f I

nt
er

es
t f

or
 R

es
ea

rc
h 

In
ve

st
ig

at
or

s:
   

 
ht

tp
://

or
ip

.sy
r.e

du
/fi

le
s/

SO
P%

20
03

2%
20

-%
20

In
st

itu
tio

na
l%

20
C

on
fli

ct
%

20
of

%
20

In
te

re
st

.p
df

 
 *

Im
m

ed
ia

te
 fa

m
ily

 m
ea

ns
 a

 sp
ou

se
, d

om
es

tic
 p

ar
tn

er
 o

r d
ep

en
de

nt
 c

hi
ld

re
n.

10
.1

.	D
o 

an
y 

of
 th

e 
in

ve
st

ig
at

or
s o

r 
pe

rs
on

ne
l l

is
te

d 
in

 th
is

 r
es

ea
rc

h 
pr

ot
oc

ol
, o

r 
m

em
be

rs
 o

f t
he

 im
m

ed
ia

te
   

   
   

   
   

   
fa

m
ily

 o
f t

he
 in

ve
st

ig
at

or
s o

r 
pe

rs
on

ne
l, 

ha
ve

 a
 fi

na
nc

ia
l i

nt
er

es
t a

ss
oc

ia
te

d 
w

ith
 th

is
 st

ud
y 

th
at

 r
eq

ui
re

s  
  

   
   

   
   

   
di

sc
lo

su
re

?
 N

o 
(S

ki
p 

to
 q

ue
st

io
n 

10
.3

) 
 Y

es
; I

f y
es

, i
de

nt
ify

 th
e 

in
di

vi
du

al
(s

):
                 












10
.2

.	H
as

 th
is

 fi
na

nc
ia

l i
nt

er
es

t b
ee

n 
di

sc
lo

se
d 

an
d 

m
an

ag
ed

? 
 Y

es
. T

he
 O

ffi
ce

 o
f R

es
ea

rc
h 

In
te

gr
ity

 a
nd

 P
ro

te
ct

io
ns

 w
ill

 v
er

ify
 th

at
 a

 m
an

ag
em

en
t p

la
n 

is
 in

 p
la

ce
 

w
ith

 th
e 

V
ic

e 
Pr

es
id

en
t f

or
 R

es
ea

rc
h.

 N
o.

 If
 th

e 
V

ic
e 

Pr
es

id
en

t f
or

 R
es

ea
rc

h 
do

es
 n

ot
 h

av
e 

an
 a

pp
ro

ve
d 

m
an

ag
em

en
t p

la
n 

fo
r 

th
is

 r
es

ea
rc

h,
 

co
m

pl
et

e 
Pa

rt
s I

 a
nd

 II
 o

f t
he

 D
is

cl
os

ur
e 

of
 S

ig
ni

fic
an

t F
in

an
ci

al
 In

te
re

st
 F

or
m

 (h
tt

p:
//o

sp
.sy

r.e
du

/
fo

rm
s%

20
an

d%
20

pa
ge

s/
Fo

rm
s/

C
O

I%
20

-%
20

D
is

cl
os

ur
e%

20
of

%
20

Fi
na

nc
ia

l%
20

In
te

re
st

s%
20

Fo
rm

.P
D

F)
 a

nd
 su

bm
it 

it 
to

 th
e 

O
ffi

ce
 o

f t
he

 V
ic

e 
Pr

es
id

en
t f

or
 R

es
ea

rc
h,

 2
07

 B
ow

ne
 H

al
l.

10
.3

 T
o 

yo
ur

 k
no

w
le

dg
e,

 d
id

 th
e 

U
ni

ve
rs

ity
, o

r 
yo

ur
 S

ch
oo

l/D
ep

ar
tm

en
t r

ec
ei

ve
 a

 g
ift

 o
r 

eq
ui

pm
en

t d
on

at
io

n,
 

or
 p

ro
m

is
es

 th
er

eo
f, 

fr
om

 c
om

m
er

ci
al

 sp
on

so
rs

 o
f t

hi
s r

es
ea

rc
h 

pr
oj

ec
t?

 N
o 

 Y
es

; I
f y

es
, i

de
nt

ify
 th

e 
sp

on
so

r:
                 












F
in

al
 IR

B
 a

pp
ro

va
l c

an
no

t b
e 

gr
an

te
d 

un
til

 a
ll 

po
te

nt
ia

l c
on

fli
ct

 m
at

te
rs

 a
re

 se
ttl

ed
.  

Th
e 

IR
B

 re
qu

ir
es

 a
 

re
co

m
m

en
da

tio
n 

fr
om

 th
e 

Vi
ce

 P
re

si
de

nt
 fo

r R
es

ea
rc

h 
re

ga
rd

in
g 

di
sc

lo
su

re
 to

 p
ar

tic
ip

an
ts

 a
nd

 m
an

ag
em

en
t o

f t
he

 
co

nfl
ic

t. 
 

11
.	

D
at

a 
C

ol
le

ct
io

n,
 S

to
ra

ge
 o

f D
at

a 
an

d/
or

 C
on

fid
en

tia
lit

y 
C

on
fid

en
tia

lit
y 

pe
rt

ai
ns

 to
 th

e 
tr

ea
tm

en
t o

f i
nf

or
m

at
io

n 
th

at
 a

n 
in

di
vi

du
al

 h
as

 d
is

cl
os

ed
 in

 a
 r

el
at

io
ns

hi
p 

of
 tr

us
t 

w
ith

 th
e 

ex
pe

ct
at

io
n 

th
at

 it
 w

ill
 n

ot
 b

e 
di

vu
lg

ed
 to

 o
th

er
s i

n 
w

ay
s t

ha
t a

re
 in

co
ns

is
te

nt
 w

ith
 th

e 
un

de
rs

ta
nd

in
g 

of
 

th
e 

or
ig

in
al

 d
is

cl
os

ur
e 

w
ith

ou
t p

er
m

is
si

on
.

11
.1

.	S
pe

ci
fy

 th
e 

in
di

vi
du

al
ly

 id
en

tifi
ab

le
 d

at
a 

yo
u 

w
ill

 o
bt

ai
n,

 u
se

 o
r 

di
sc

lo
se

 to
 o

th
er

s. 
   

   
   

   
   

  I
 a

nt
ic

ip
at

e 
co

lle
ct

in
g 

da
ta

 t
ha

t 
w

ill
 b

e 
in

di
vi

du
al

ly
 id

en
ti
fia

bl
e 

in
 t

he
 f

or
m

 o
f 

fir
st

 n
am

es
 

an
d 

la
st

 in
it
ia

ls
, 

ag
es

, 
pr

iv
at

e 
co

nt
ac

t 
in

fo
rm

at
io

n,
 a

nd
 a

ud
io

 r
ec

or
di

ng
s.

11
.2

.	D
es

cr
ib

e 
ho

w
 d

at
a 

w
ill

 b
e 

m
ai

nt
ai

ne
d 

(e
.g

., 
pa

pe
r 

or
 e

le
ct

ro
ni

c 
sp

re
ad

sh
ee

t, 
de

sk
to

p 
co

m
pu

te
r, 

la
pt

op
 o

e 
 

ot
he

r 
po

rt
ab

le
 d

ev
ic

e)
;  

ho
w

 y
ou

 w
ill

 m
ai

nt
ai

n 
th

e 
co

nfi
de

nt
ia

lit
y 

an
d 

da
ta

 se
cu

ri
ty

, (
e.

g.
, p

as
sw

or
d 

 
pr

ot
ec

te
d 

co
m

pu
te

r, 
en

cr
yp

te
d 

fil
es

, l
oc

ke
d 

ca
bi

ne
t a

nd
 o

ffi
ce

);
 a

nd
 w

ho
 w

ill
 h

av
e 

ac
ce

ss
 to

 th
e 

da
ta

 (e
.g

., 
re

se
ar

ch
 te

am
, s

po
ns

or
s, 

co
ns

ul
ta

nt
s)

.
D

at
a 

w
ill

 b
e 

ke
pt

 o
n 

a 
pa

ss
w

or
d 

pr
ot

ec
te

d 
la

pt
op

, 
th

at
 o

nl
y 

I 
ha

ve
 a

cc
es

s 
to

.

11
.3

.	If
 y

ou
 w

ill
 b

e 
sh

ar
in

g 
da

ta
 w

ith
 o

th
er

s, 
de

sc
ri

be
 h

ow
 d

at
a 

w
ill

 b
e 

tr
an

sf
er

re
d 

(e
.g

., 
co

ur
ie

r, 
m

ai
l) 

or
 

tr
an

sm
itt

ed
 (e

.g
., 

fil
e 

tr
an

sf
er

 so
ft

w
ar

e,
 fi

le
 sh

ar
in

g,
 e

m
ai

l).
 If

 tr
an

sm
itt

ed
 v

ia
 e

le
ct

ro
ni

c 
ne

tw
or

ks
, 

de
sc

ri
be

 h
ow

 y
ou

 w
ill

 se
cu

re
 th

e 
da

ta
 w

hi
le

 in
 tr

an
si

t. 
I 

w
ill

 n
ot

 b
e 

sh
ar

in
g 

th
e 

da
ta

 w
it
h 

an
yo

ne
 o

th
er

 t
ha

n 
th

e 
pr

im
ar

y 
in

ve
st

ig
at

or
, 

D
on

 C
ar

r. 
Th

e 
da

ta
 w

ill
 b

e 
“s

ha
re

d”
 d

ur
in

g 
bi

 w
ee

kl
y 

m
ee

ti
ng

s 
w

he
re

 h
e 

w
ill

 h
av

e 
ac

ce
ss

 t
o 

th
e 

la
pt

op
 in

 m
y 

pr
es

en
ce

. 
D

at
a 

th
at

 h
as

 b
ee

n 
pr

in
te

d 
w

ill
 b

e 
sh

ar
ed

 w
it
h 

hi
m

, 
an

d 
af

te
r 

th
e 

st
ud

y 
ha

s 
be

en
 c

on
du

ct
ed

 it
 w

ill
 b

e 
de

st
ro

ye
d.

 D
at

a 
w

ill
 N

O
T 

be
 s

ha
re

d 
el

ec
tr

on
ic

al
ly

. 
B
ef

or
e 

da
ta

 is
 in

pu
tt

ed
 in

to
 t

he
 c

om
pu

te
r, 

al
l p

er
so

na
l i

de
nt

ifi
ca

ti
on

 w
ill

 b
e 

re
m

ov
ed

 
fr

om
 p

ar
ti
ci

pa
nt

s 
to

 k
ee

p 
th

ei
r 

pr
iv

ac
y 

in
ta

ct
.

11
.4

.	If
 y

ou
 p

la
n 

to
 c

od
e 

th
e 

da
ta

, d
es

cr
ib

e 
th

e 
m

et
ho

d 
in

 w
hi

ch
 it

 w
ill

 b
e 

co
de

d 
an

d 
in

di
ca

te
 w

ho
 w

ill
 h

av
e 

   
  a

cc
es

s t
o 

th
e 

ke
y 

to
 th

e 
co

de
. 

  I
 w

ill
 c

od
e 

th
e 

da
ta

 b
y 

id
en

ti
fy

in
g 

pa
tt

er
ns

 f
ro

m
 t

he
 in

te
rv

ie
w

s 
an

d 
la

be
lin

g 
pa

tt
er

ns
 v

ia
 

co
lo

r-
co

di
ng

 t
he

m
es

 t
ha

t 
em

er
ge

 t
hr

ou
gh

 t
he

 in
te

rv
ie

w
 t

ra
ns

cr
ip

ti
on

s.
 D

on
 C

ar
r 

w
ill

 a
ls

o 
ha

ve
 a

cc
es

s 
to

 t
he

 c
ol

or
-c

od
ed

 s
ys

te
m

 in
 o

rd
er

 t
o 

in
te

rp
re

t 
th

e 
da

ta
 w

it
h 

m
e.

 P
ar

ti
ci

pa
nt

s 
w

ill
 b

e 
gi

ve
n 

a 
co

de
 n

um
be

r 
of

 P
#

 (
ex

. 
P1

, 
P2

, 
P3

, 
et

c.
) 

so
 t

ha
t 

th
ey

 w
ill

 b
e 

de
-i

de
nt

ifi
ed

 
on

 a
ll 

da
ta

 f
or

m
s.

11
.5

.	H
ow

 w
ill

 y
ou

 e
du

ca
te

 r
es

ea
rc

h 
st

af
f t

o 
en

su
re

 th
ey

 ta
ke

 a
pp

ro
pr

ia
te

 m
ea

su
re

s t
o 

pr
ot

ec
t t

he
 p

ri
va

cy
 o

f 
  p

ar
tic

ip
an

ts
 a

nd
 th

e 
co

nfi
de

nt
ia

lit
y 

of
 d

at
a 

co
lle

ct
ed

.
   

D
on

 (
th

e 
PI

) 
an

d 
I 

(s
tu

de
nt

 r
es

ea
rc

he
r)

 h
av

e 
re

vi
ew

ed
 t

he
 p

la
n 

in
 p

la
ce

 f
or

 t
he

 



80 81

co
nfi

de
nt

ia
lit

y 
of

 d
at

a 
to

 e
ns

ur
e 

ap
pr

op
ri
at

e 
m

ea
su

re
s 

w
ill

 b
e 

ta
ke

n 
to

 k
ee

p 
pa

rt
ic

ip
an

t’s
 

pr
iv

ac
y 

in
ta

ct
.

Pr
iv

ac
y 

ca
n 

be
 d

efi
ne

d 
in

 te
rm

s o
f h

av
in

g 
co

nt
ro

l o
ve

r 
th

e 
ex

te
nt

, t
im

in
g,

 a
nd

 c
ir

cu
m

st
an

ce
s o

f s
ha

ri
ng

 o
ne

se
lf 

(p
hy

si
ca

lly
, b

eh
av

io
ra

lly
, o

r 
in

te
lle

ct
ua

lly
) w

ith
 o

th
er

s. 

11
.6

.	D
es

cr
ib

e 
w

ha
t p

ro
vi

si
on

s a
re

 in
 p

la
ce

 to
 p

ro
te

ct
 th

e 
pr

iv
ac

y 
in

te
re

st
s o

f p
ar

tic
ip

an
ts

, w
he

re
 “

pr
iv

ac
y 

  
in

te
re

st
 o

f p
ar

tic
ip

an
ts

” 
re

fe
rs

 to
 th

e 
pa

rt
ic

ip
an

t’s
 d

es
ir

e 
to

 li
m

it 
in

te
rv

en
tio

ns
 o

r 
in

te
ra

ct
io

ns
 w

ith
 o

th
er

s 
an

d 
to

 li
m

it 
ac

ce
ss

 o
f o

th
er

s t
o 

th
ei

r 
pr

iv
at

e 
in

fo
rm

at
io

n.
 E

xa
m

pl
es

 in
cl

ud
e:

 lo
ca

tio
n 

of
 d

at
a 

co
lle

ct
io

n 
(p

ri
va

te
 lo

ca
tio

n 
vs

. p
ub

lic
 lo

ca
tio

n)
, m

et
ho

d 
of

 d
at

a 
co

lle
ct

io
n 

(f
oc

us
 g

ro
up

s v
s. 

on
e-

on
-o

ne
 in

te
rv

ie
w

, 
qu

es
tio

nn
ai

re
s v

s. 
in

te
rv

ie
w

s, 
te

le
ph

on
e,

 e
m

ai
l a

nd
 m

ai
l c

om
m

un
ic

at
io

ns
), 

ty
pe

 o
f i

nf
or

m
at

io
n 

(w
ri

tt
en

 
vs

. o
ra

l),
 r

ec
ru

itm
en

t m
et

ho
ds

 a
nd

 c
ul

tu
ra

l n
or

m
s.

In
 o

rd
er

 t
o 

pr
ot

ec
t 

th
e 

pr
iv

ac
y 

of
 t

he
 p

ar
ti
ci

pa
nt

s,
 I

 w
ill

 g
iv

e 
th

em
 t

he
 o

pt
io

n 
to

 m
ee

t 
in

 
a 

ne
ut

ra
l l

oc
at

io
n,

 o
r 

al
lo

w
 f
or

 t
el

ep
ho

ne
 in

te
rv

ie
w

s.
 

11
.7

.	W
ill

 a
ud

io
, v

id
eo

 o
r 

fil
m

 r
ec

or
di

ng
 b

e 
us

ed
? 

  
 			




 N
o.

  (
Sk

ip
 to

 S
ec

tio
n 

12
)		


  Y

es
. I

f y
es

, s
pe

ci
fy

 ty
pe

 o
f r

ec
or

di
ng

: A
ud

io
. 

I 
w

ill
 n

ee
d 

to
 r

ec
or

d 
in

te
rv

ie
w

s 
w

it
h 

pa
rt

ic
ip

an
ts

 
an

d 
th

en
 t

ra
ns

cr
ib

e 
th

em
. 

11
.7

.1
.	

D
es

cr
ib

e 
th

e 
st

or
ag

e 
of

 th
e 

re
co

rd
in

gs
.  

In
cl

ud
e 

in
 y

ou
r 

de
sc

ri
pt

io
n 

w
ho

 w
ill

 h
av

e 
ac

ce
ss

 to
 

th
e 

 
   

 r
ec

or
di

ng
s, 

as
 w

el
l a

s h
ow

 a
nd

 w
he

re
 th

ey
 w

ill
  b

e 
st

or
ed

.
   

 T
he

 a
ud

io
 w

ill
 b

e 
re

co
rd

ed
 o

n 
m

y 
pa

ss
ow

or
d 

pr
ot

ec
te

d 
sm

ar
tp

ho
ne

, 
th

en
 

do
w

nl
oa

de
d 

to
 m

y 
pa

ss
w

or
d 

pr
ot

ec
te

d 
la

pt
op

. 
O

nl
y 

I 
kn

ow
 t

he
 p

as
sw

or
ds

 W
he

n 
as

ke
d,

 I
 w

ill
 s

ha
re

 r
ec

or
di

ng
s 

w
it
h 

m
y 

fa
cu

lt
y 

ad
vi

so
r 

D
on

 C
ar

r 
fr

om
 m

y 
la

pt
op

. 
I 

w
ill

 b
e 

pr
es

en
t 

w
he

n 
he

 li
st

en
s 

to
 t

he
 r

ec
or

di
ng

s.
 A

ud
io

 r
ec

or
di

ng
s 

ar
e 

ta
ke

n 
w

it
h 

th
e 

pr
el

oa
de

d 
m

em
o 

re
co

rd
in

g 
ap

pl
ic

at
io

n,
 a

nd
 o

nc
e 

th
e 

au
di

o 
fil

es
 a

re
 t

ra
ns

fe
rr

ed
 

to
 t

he
 la

pt
op

, 
fil

es
 w

ill
 b

e 
de

le
te

d 
of

f 
of

 t
he

 a
pp

. 
O

nc
e 

th
is

 is
 d

on
e 

th
er

e 
is

 n
o 

w
ay

 
to

 r
et

ri
ev

e 
th

em
 a

ga
in

. 

11
.7

.2
.	

H
ow

 lo
ng

 w
ill

 th
e 

re
co

rd
in

gs
 b

e 
ke

pt
 a

nd
 w

ha
t i

s t
he

 d
is

po
si

tio
n 

of
 th

e 
re

co
rd

in
gs

 o
nc

e 
th

e 
   

 r
es

ea
rc

h 
is

 c
om

pl
et

e.
 

   
 T

he
 r

ec
or

di
ng

s 
w

ill
 o

nl
y 

be
 k

ep
t 

lo
ng

 e
no

ug
h 

to
 t

ra
ns

cr
ib

e 
th

e 
in

te
rv

ie
w

s,
 t

he
n 

be
 d

es
tr

oy
ed

.

N
O

T
E

: S
pe

ci
fic

 p
er

m
is

si
on

 fo
r e

ac
h 

ty
pe

 o
f r

ec
or

di
ng

 m
us

t b
e 

so
ug

ht
 in

 th
e 

co
ns

en
t f

or
m

 a
nd

 sh
ou

ld
 b

e 
in

di
ca

te
d 

at
 th

e 
en

d 
of

 th
e 

do
cu

m
en

t u
si

ng
 c

he
ck

bo
xe

s (
 _

 I 
ag

re
e 

to
 b

e 
au

di
o 

ta
pe

d,
 _

 I 
do

 n
ot

 a
gr

ee
 to

 b
e 

au
di

o 
ta

pe
d,

 _
 I 

ag
re

e 
to

 b
e 

vi
de

o 
ta

pe
d,

 _
I d

o 
no

t a
gr

ee
 to

 b
e 

vi
de

o 
ta

pe
d,

  e
tc

.)
12

.	R
is

k 
to

 P
ar

tic
ip

an
ts

 
12

.1
.	  

D
es

cr
ib

e 
in

 d
et

ai
l a

ny
 p

os
si

bl
e 

ph
ys

ic
al

, p
sy

ch
ol

og
ic

al
, s

oc
ia

l, 
po

lit
ic

al
, l

eg
al

, e
co

no
m

ic
, o

r 
ot

he
r 

ri
sk

s t
o  

    
   

   
 th

e 
pa

rt
ic

ip
an

ts
, e

ith
er

 im
m

ed
ia

te
 o

r 
lo

ng
 r

an
ge

.  
R

is
k 

m
ay

 b
e 

m
in

im
al

 b
ut

 n
ev

er
 to

ta
lly

 a
bs

en
t. 

 D
o 

no
t   

  
   

   
   

   
   

  s
ay

 “
N

o 
R

is
k”

.
   

Pa
rt

ic
ip

an
ts

 m
ay

 h
av

e 
a 

ps
yc

ho
lo

gi
ca

l r
is

k 
if 

qu
es

ti
on

s 
as

ke
d 

du
ri
ng

 m
y 

in
te

rv
ie

w
s 

tr
ig

ge
r 

a 
pe

rs
on

al
 p

ro
bl

em
 o

r 
hu

rt
fu

l m
em

or
y.

 F
or

 e
xa

m
pl

e,
 w

he
n 

as
ki

ng
 a

bo
ut

 t
he

ir
 

fa
m

ily
 li

fe
, 

an
d 

ho
w

 t
ha

t 
ef

fe
ct

s 
th

ei
r 

so
ci

al
 li

fe
, 

th
at

 m
ay

 c
au

se
 t

he
m

 t
o 

th
in

k 
ab

ou
t 

a 
pa

st
 a

bu
si

ve
 f
am

ily
 m

em
be

r 
an

d 
tr

ig
ge

r 
em

ot
io

na
l i

ss
ue

s.

Pa
rt

ic
ip

an
ts

 m
ay

 a
ls

o 
ha

ve
 a

 s
oc

ia
l r

is
k 

if 
th

ey
 c

on
fid

e 
in

 m
e 

ab
ou

t 
is

su
es

 in
 t

he
 s

en
io

r 
ce

nt
er

. 
W

ha
t 

th
ey

 d
iv

ul
ge

 m
ay

 c
au

se
 r

ift
s 

be
tw

ee
n 

ne
ig

hb
or

s 
an

d 
ca

us
e 

ne
ga

ti
ve

 e
ff

ec
ts

 
on

 t
he

ir
 s

oc
ia

l l
ife

. 
Fo

r 
ex

am
pl

e,
 if

 a
 p

ar
ti
ci

pa
nt

 is
 li

vi
ng

 in
 a

 s
en

io
r 

ce
nt

er
 t

ha
t 

pr
ov

id
es

 
su

b-
pa

r 
co

nd
it
io

ns
, 

an
d 

I 
ha

ve
 t

o 
re

po
rt

 t
he

m
, 

it
 m

ay
 e

ff
ec

t 
th

os
e 

ar
ou

nd
 t

he
m

 a
s 

w
el

l 
by

 c
au

si
ng

 s
ti
m

ga
 o

r 
is

ol
at

io
n 

fr
om

 o
th

er
 r

es
id

en
ts

 b
ec

au
se

 o
f 

th
ei

r 
in

vo
lv

em
en

t 
in

 m
y 

re
po

rt
in

g.
 I

 d
on

’t
 k

no
w

 a
nt

ic
ip

at
e 

un
co

ve
ri
ng

 o
r 

id
en

ti
fy

in
g 

ab
us

e 
si

tu
at

io
ns

, 
bu

t 
as

 a
 

m
an

da
te

d 
re

po
rt

er
 I

 j
us

t 
ne

ed
 t

o 
be

 c
au

ti
ou

s 
an

d 
le

t 
pa

rt
ic

ip
an

ts
 w

ha
t 

ha
pp

en
s 

if 
I 

do
 in

 
fa

ct
 u

nc
ov

er
 t

he
se

 p
ro

bl
em

s.
 I

f 
th

is
 is

 t
he

 c
as

e,
 I

 w
ill

 c
al

l A
du

lt
 P

ro
te

ct
iv

e 
S
er

vi
ce

s 
an

d 
an

y 
ot

he
r 

of
fic

ia
ls

 t
ha

t 
ar

e 
re

qu
ir
ed

 t
o 

be
 n

ot
ifi

ed
 in

 a
 s

it
ua

ti
on

 r
eg

ar
di

ng
 e

ld
er

 a
bu

se
. 

12
.2

.	  
D

es
cr

ib
e 

w
ha

t p
ro

ce
du

re
s w

ill
 b

e 
us

ed
 to

 m
in

im
iz

e 
ea

ch
 r

is
k 

yo
u 

ha
ve

 st
at

ed
 a

bo
ve

.  
A

ls
o,

 in
cl

ud
e 

in
 

  y
ou

r 
de

sc
ri

pt
io

n 
th

e 
av

ai
la

bi
lit

y 
of

 m
ed

ic
al

 o
r 

ps
yc

ho
lo

gi
ca

l r
es

ou
rc

es
 th

at
 p

ar
tic

ip
an

ts
 m

ig
ht

 r
eq

ui
re

 a
s   

 
  a

 c
on

se
qu

en
ce

 o
f t

he
 r

es
ea

rc
h,

 if
 a

pp
lic

ab
le

. I
f p

ar
tic

ip
an

ts
 n

ee
d 

to
 b

e 
de

br
ie

fe
d 

at
 th

e 
en

d 
of

 th
e 

st
ud

y,
 a

 
  c

op
y 

of
 th

e 
de

br
ie

fin
g 

st
at

em
en

t m
us

t b
e 

at
ta

ch
ed

.
		


   

 I
n 

or
de

r 
to

 m
in

im
iz

e 
th

es
e 

ri
sk

, 
I 

w
ill

 p
ro

vi
de

 c
on

ta
ct

 in
fo

rm
at

io
n 

to
 p

sy
ch

ol
og

ic
al

 
he

al
th

ca
re

 f
ac

ili
ti
es

 in
 t

he
 S

yr
ac

us
e 

ar
ea

, 
as

 w
el

l a
s 

al
lo

w
in

g 
th

em
 t

o 
ab

st
ai

n 
fr

om
 a

ns
w

er
in

g 
qu

es
ti
on

s 
if 

th
os

e 
qu

es
ti
on

s 
po

se
 a

n 
in

cr
ea

se
d 

ri
sk

 t
o 

th
em

. 

12
.3

.	
D

oe
s t

hi
s r

es
ea

rc
h 

in
vo

lv
e 

m
or

e 
th

an
 m

in
im

al
 r

is
ks

 to
 p

ar
tic

ip
an

ts
?

			



 N

o.
 (S

ki
p 

to
 S

ec
tio

n 
13

)		


 Y
es

.  
If

 y
es

, p
le

as
e 

pr
ov

id
e 

pl
an

 fo
r 

m
on

ito
ri

ng
 th

e 
da

ta
 c

ol
le

ct
ed

 to
 e

ns
ur

e 
th

e 
sa

fe
ty

 o
f p

ar
tic

ip
an

ts
. 

(Y
ou

r 
da

ta
 sa

fe
ty

 m
on

ito
ri

ng
 p

la
n 

m
us

t i
nc

lu
de

 th
e 

fo
llo

w
in

g:
 D

es
cr

ip
tio

n 
of

 w
ho

 w
ill

 m
on

ito
r 

th
e 

da
ta

, w
ha

t d
at

a 
w

ill
 b

e 
m

on
ito

re
d,

 h
ow

 fr
eq

ue
nt

ly
 w

ill
 it

 b
e 

m
on

ito
re

d,
 w

ha
t a

na
ly

si
s w

ill
 b

e 
pe

rf
or

m
ed

 o
n 

th
e 

da
ta

, w
ha

t d
ec

is
io

n 
ru

le
s (

e.
g.

 st
op

pi
ng

 r
ul

es
) w

ill
 b

e 
co

ns
id

er
ed

, i
f u

ne
xp

ec
te

d 
ha

rm
s w

ill
 b

e 
de

te
ct

ed
 p

ro
m

pt
ly

, i
f a

n 
in

cr
ea

se
d 

fr
eq

ue
nc

y 
or

 se
ve

ri
ty

 o
f u

ne
xp

ec
te

d 
ha

rm
s w

ill
 b

e 
de

te
ct

ed
 p

ro
m

pt
ly

, i
f t

he
 p

ro
to

co
l w

ill
 b

e 
st

op
pe

d 
on

ce
 h

ar
m

s a
re

 p
ro

ve
n 

to
 o

ut
w

ei
gh

 b
en

efi
ts

.).
13

.	B
en

efi
ts

 
N

ot
e:

 C
ou

rs
e 

cr
ed

it 
or

 p
ay

m
en

t i
s a

n 
in

du
ce

m
en

t t
o 

pa
rt

ic
ip

at
e 

in
 th

e 
st

ud
y 

an
d 

sh
ou

ld
 n

ot
 b

e 
de

sc
ri

be
d 

as
 a

 b
en

efi
t o

f t
he

 r
es

ea
rc

h.
13

.1
.	

D
es

cr
ib

e 
an

y 
be

ne
fit

s t
o 

th
e 

pa
rt

ic
ip

an
ts

 in
 g

en
er

al
.

  B
en

efi
ts

 t
o 

th
e 

pa
rt

ic
ip

an
ts

 c
an

 in
cl

ud
e 

so
ci

al
 in

te
ra

ct
io

ns
 t

ha
t 

ar
e 

m
or

e 
th

an
 t

he
ir
 

no
rm

al
 a

m
ou

nt
, 

an
d 

to
 e

ng
ag

e 
in

 m
or

e 
m

ea
ni

ng
fu

l s
oc

ia
l i

nt
er

ac
ti
on

s.

13
.2

.	
So

ci
et

y 
at

 la
rg

e.
  I

f,
 t

hr
ou

gh
 t

hi
s 

re
se

ar
ch

 a
nd

 d
es

ig
ns

, 
th

e 
se

rv
ic

es
 a

re
 a

do
pt

ed
 u

ni
ve

rs
al

ly
, 

it
 c

ou
ld

 h
el

p 
al

l o
ld

er
 a

du
lt
s 

re
m

ai
n 

so
ci

al
 a

nd
 a

ct
iv

e 
in

 t
he

ir
 o

ld
er

 y
ea

rs
.

13
.3

.	
E

xp
la

in
 h

ow
 th

e 
be

ne
fit

s o
ut

w
ei

gh
 th

e 
ri

sk
s i

nv
ol

ve
d.

   
   

   
   

   
Th

es
e 

be
ne

fit
s 

w
ill

 in
cr

ea
se

 m
or

al
e 

am
on

g 
ol

de
r 

ad
ul

ts
, 

an
d 

th
at

 m
or

al
e 

w
ill

 d
ec

re
as

e 
de

pr
es

si
on

 a
nd

 lo
w

er
 m

en
ta

l h
ea

lt
h 

is
su

es
, 

th
us

 le
ad

in
g 

th
em

 t
o 

m
or

e 
fu

lfi
lle

d 
an

d 
lo

ng
er

 li
ve

s.

A
 n

um
be

r 
w

ill
 b

e 
as

si
gn

ed
 to

 y
ou

r 
pr

ot
oc

ol
.  

Pl
ea

se
 r

ef
er

 to
 it

 w
he

ne
ve

r 
ca

lli
ng

 o
r 

w
ri

tin
g 

fo
r 

in
fo

rm
at

io
n.

·
	

A
ll 

su
pp

or
tin

g 
do

cu
m

en
ta

tio
n 

in
cl

ud
in

g 
lis

t 
of

 r
ef

er
en

ce
s, 

co
ns

en
t 

an
d/

or
 a

ss
en

t 
fo

rm
(s

), 
su

rv
ey

 in
st

ru
m

en
ts

, 
in

te
rv

ie
w

 q
ue

st
io

ns
, r

ec
ru

itm
en

t m
at

er
ia

ls
, l

et
te

rs
 o

f s
up

po
rt

, I
R

B
 a

pp
ro

va
ls

 fr
om

 o
th

er
 in

st
itu

tio
ns

, e
tc

. m
us

t 
be

 in
cl

ud
ed

 w
ith

 th
e 

ap
pl

ic
at

io
n.

 

R
et

ur
n 

C
om

pl
et

ed
 P

ro
to

co
l T

o:

O
ffi

ce
 o

f R
es

ea
rc

h 
In

te
gr

ity
 a

nd
 P

ro
te

ct
io

ns
21

4 
Ly

m
an

 H
al

l
Sy

ra
cu

se
 U

ni
ve

rs
ity

Sy
ra

cu
se

, N
Y

 1
32

44
Ph

on
e:

 3
15

-4
43

-3
01

3 

Pl
ea

se
 se

nd
 IR

B
 n

ot
ifi

ca
tio

ns
 b

y:
  

 H
ar

d 
co

py
 c

am
pu

s m
ai

l. 
A

ll 
co

rr
es

po
nd

en
ce

 m
ai

le
d 

to
 th

e 
PI

/fa
cu

lty
 m

em
be

r’
s a

dd
re

ss
.

 E
m

ai
l n

ot
ifi

ca
tio

n 
(O

nl
y 

th
e 

or
ig

in
al

 h
ar

d 
co

pi
es

 o
f d

at
e 

st
am

pe
d 

co
ns

en
t/a

ss
en

t d
oc

um
en

ts
 w

ill
 b

e 
re

tu
rn

ed
.)



82 83

REFERENCES
[1] Azeem, Fatima, and Mahwesh A. Naz. “Resilience, Death Anxiety, and Depression Among Institutionalized and Noninstitutionalized 
Elderly.” Pakistan Journal of Psychological Research, vol. 30, no. 1, 2015, p. 111.
[2] Black, Kathy, et al. “Aging in Community: Mobilizing a New Paradigm of Older Adults as a Core Social Resource.” Journal of Applied 
Gerontology, vol. 34, no. 2, Mar. 2015, pp. 219–43. CrossRef, doi:10.1177/0733464812463984.
[3] Bøen, Hege, et al. “A Randomized Controlled Trial of a Senior Centre Group Programme for Increasing Social Support and Preventing 
Depression in Elderly People Living at Home in Norway.” BMC Geriatrics, vol. 12, no. 1, 2012, p. 20.
[4] Chao, Shu-Yuan, et al. “The Effects of Group Reminiscence Therapy on Depression, Self Esteem, and Life Satisfaction of Elderly Nurs-
ing Home Residents.” Journal of Nursing Research, vol. 14, no. 1, 2006, p. 36.
[5] Claypoole, Victoria Lynne, et al. “Keeping in Touch: Tactile Interface Design for Older Users.” Ergonomics in Design, vol. 24, no. 1, 
2016, pp. 18–24.
[6] Delello, Julie A., and Rochell R. McWhorter. “Reducing the Digital Divide Connecting Older Adults to iPad Technology.” Journal of 
Applied Gerontology, 2015, p. 733464815589985.
[7] Duyan, Veli, et al. “The Effects of Group Work With Institutionalized Elderly Persons.” Research on Social Work Practice, vol. 27, no. 3, 
May 2017, pp. 366–74. CrossRef, doi:10.1177/1049731516654572.
[8] Fuentes, Dahlia, and María P. Aranda. “Depression Interventions Among Racial and Ethnic Minority Older Adults: A Systematic 
Review Across 20 Years.” The American Journal of Geriatric Psychiatry, vol. 20, no. 11, Nov. 2012, pp. 915–31. CrossRef, doi:10.1097/
JGP.0b013e31825d091a.
[9] Jain, A. K., et al. “An Introduction to Biometric Recognition.” IEEE Transactions on Circuits and Systems for Video Technology, vol. 14, 
no. 1, Jan. 2004, pp. 4–20. CrossRef, doi:10.1109/TCSVT.2003.818349.
[10] Kimbell, Lucy. The Service Innovation Handbook: Action-Oriented Creative Thinking Toolkit for Service Organizations. BIS Publish-
ers, 2015.
[11] Langdon, Patrick, and Harold Thimbleby. “Inclusion and Interaction: Designing Interaction for Inclusive Populations.” Interacting 
with Computers, vol. 22, no. 6, Nov. 2010, pp. 439–48. CrossRef, doi:10.1016/j.intcom.2010.08.007.
[12] LaPira, Meredith. “The Importance of Companionship for Seniors & Elderly Adults.” Home Care Assistance Boca Raton, 21 May 2014, 
http://www.homecareassistancebocaraton.com/senior-companionship-benefits/.
[13] Litwin, Howard. “The Association between Social Network Relationships and Depressive Symptoms among Older Americans: What 

* All images are licensed through Adobe Stock, 
unless otherwise noted.

Matters Most?” International Psychogeriatrics, vol. 23, no. 6, Aug. 2011, pp. 930–40. CrossRef, doi:10.1017/S1041610211000251.
[14] Liu, Lijun, et al. “Social Support Mediates Loneliness and Depression in Elderly People.” Journal of Health Psychology, vol. 21, no. 5, 
2016, pp. 750–758.
[15] Luppa, Melanie, et al. “Prevalence and Risk Factors of Depressive Symptoms in Latest Life-Results of the Leipzig Longitudinal Study of 
the Aged (LEILA 75+): Prevalence of Depressive Symptoms in Latest Life.” International Journal of Geriatric Psychiatry, vol. 27, no. 3, Mar. 
2012, pp. 286–95. CrossRef, doi:10.1002/gps.2718.
[16] Marzano, Gilberto, et al. “Some Reflections on Designing Effective Social Telerehabilitation Services for Older Adults.” International 
Journal of Telerehabilitation, vol. 8, no. 2, 2016, p. 3.
[17] Merema. “An Update on Social Activity and Depression in the Elderly: A Brief Review of Recent Findings and Key Issues.” Healthy 
Aging & Clinical Care in the Elderly, Feb. 2014, p. 11. CrossRef, doi:10.4137/HACCE.S12499.
[18] Patar, Santanu. “Flexibility Exercise and Physical Activity Improveing Older Adults Cognitive Function: 25 Years Overview.” Interna-
tional Journal of Information Research and Review, vol. 3, no. 1, 2016, pp. 1745–1748.
[19] Patton, Jeff. User Story Mapping: Discover the Whole Story, Build the Right Product. Edited by Peter Economy, 1 edition, O’Reilly 
Media, 2014.
[20] Reker, Gary T. “Personal Meaning, Optimism, and Choice: Existential Predictors of Depression in Community and Institutional El-
derly.” The Gerontologist, vol. 37, no. 6, Dec. 1997, pp. 709–16. academic.oup.com, doi:10.1093/geront/37.6.709.
[21] Reynolds, Sandra L., et al. “The Impact of Depressive Symptoms and Chronic Diseases on Active Life Expectancy in Older Ameri-
cans.” The American Journal of Geriatric Psychiatry, vol. 16, no. 5, 2008, pp. 425–432.
[22] Taylor, Warren D. “Depression in the Elderly.” New England Journal of Medicine, edited by Caren G. Solomon, vol. 371, no. 13, Sept. 
2014, pp. 1228–36. CrossRef, doi:10.1056/NEJMcp1402180.
[23] Wiles, Janine L., et al. “Resilience from the Point of View of Older People: ‘There’s Still Life beyond a Funny Knee’.” Social Science & 
Medicine, vol. 74, no. 3, Feb. 2012, pp. 416–24. CrossRef, doi:10.1016/j.socscimed.2011.11.005.
[24] Wright, Elizabeth. “Designing for an Ageing Population: An Inclusive Design Methodology.” Art, Design & Communication in Higher 
Education, vol. 2, no. 3, 2004, pp. 155–165.
[25] Zaff, Jonathan, and Ann Sloan Devlin. “Sense of Community in Housing for the Elderly.” Journal of Community Psychology, vol. 26, 
no. 4, July 1998, pp. 381–98. CrossRef, doi:10.1002/(SICI)1520-6629(199807)26:4<381::AID-JCOP6>3.0.CO;2-W.
 [26] Passel, Jeffrey S., and D’Vera Cohn. “U.S. Population Projections: 2005-2050.” Pew Research Center’s Hispanic Trends Project, 11 Feb. 
2008, http://www.pewhispanic.org/2008/02/11/us-population-projections-2005-2050/.
[27] Sum, Shima, et al. “Internet Use as a Predictor of Sense of Community in Older People.” CyberPsychology & Behavior, vol. 12, no. 2, 
Feb. 2009, pp. 235–39. online.liebertpub.com (Atypon), doi:10.1089/cpb.2008.0150. 
[28] Resnick, Barbara. Resilience in Aging: The Real Experts. Mosby, 2008.
[29] “WHO | Mental Health and Older Adults.” WHO, http://www.who.int/mediacentre/factsheets/fs381/en/. Accessed 24 Oct. 2017.



84 85

K
at

h
r
y
n

 M
. D

e
tw

il
e
r

ed
uc

at
io

n

co
nt

ac
t

va
lu

ed
 c

o
ur

se
s

d
es

ig
n 

sk
ill

s

m
ed

ia
 s

ki
lls

• 
84

 B
o

nn
ie

 B
ra

e 
Rd

.
Sp

rin
g

 C
ity

, P
A

 1
94

75
, U

SA

• 
+

1 
48

4 
| 7

98
 | 

50
82

• 
ka

tm
d

21
8@

g
m

ai
l.c

o
m

• 
w

w
w

.li
nk

ed
in

.c
o

m
/i

n/
ka

th
ry

nm
d

et
w

ile
r

Un
de

rg
ra

du
at

e:
Gr

ad
ua

te
:

• 
Pu

bl
ic

 S
pe

ak
in

g
• 

Te
am

 
   

C
om

m
un

ic
at

io
n

• 
In

te
rp

er
so

na
l 

   
C

om
m

un
ic

at
io

n
• 

Q
ua

lit
at

iv
e 

Re
se

ar
ch

 
   

M
et

ho
ds

• 
In

te
rc

ul
tu

ra
l 

  C
om

m
un

ic
at

io
n

• 
D

es
ig

n 
Re

se
ar

ch
• 

D
ig

ita
l D

es
ig

n 
   

Te
ch

ni
qu

es
• 

D
es

ig
n 

   
C

om
m

un
ic

at
io

n
• 

D
es

ig
n 

Th
in

ki
ng

   
an

d 
St

ra
te

gi
es

• 
In

te
rn

at
io

na
l 

   
D

is
ab

ili
ty

 L
aw

re
la

te
d

 e
xp

er
ie

nc
e

Ju
lia

n 
K

rin
sk

y 
C

am
ps

 a
nd

 P
ro

gr
am

s
 

G
ra

ph
ic

 D
es

ig
n 

In
st

ru
ct

or
 

 
 

 
Su

m
m

er
 2

01
7

 • 
Le

ad
 c

la
ss

es
 o

f 1
2 

st
ud

en
ts

 o
r l

es
s 

in
 v

ar
io

us
 d

es
ig

n 
un

its
• 

Ta
ug

ht
 le

ss
on

 u
ni

ts
 o

n 
co

lo
r t

he
or

y,
 ty

po
gr

ap
hy

, g
rid

, a
nd

 d
es

ig
n 

th
in

ki
ng

• 
C

ol
la

bo
ra

te
d 

w
ith

 o
th

er
 in

st
ru

ct
or

s 
to

 c
re

at
e 

ex
ci

tin
g 

an
d 

fu
n 

le
ss

on
s 

C
ol

la
bo

ra
tiv

e 
D

es
ig

n,
 M

FA
 P

ro
gr

am
, S

yr
ac

us
e 

U
ni

ve
rs

ity
 

G
ra

du
at

e 
St

ud
en

t 
 

 
 

 
Ju

ly
 2

01
5 

- M
ay

 2
01

7

• 
 E

xp
lo

re
d 

va
rio

us
 p

ro
je

ct
s 

re
la

te
d 

to
 d

is
ab

ili
ty

 a
nd

 th
e 

ag
in

g 
po

pu
la

tio
n 

 
in

 o
rd

er
 to

 c
re

at
e 

de
si

gn
 s

ol
ut

io
ns

• 
 C

o-
de

si
gn

ed
 6

 m
aj

or
 p

ro
je

ct
s 

in
 te

am
s 

of
 3

 o
r m

or
e

• 
 S

up
er

vi
se

d 
an

d 
le

d 
a 

gr
ou

p 
of

 e
ng

in
ee

rs
 th

ro
ug

h 
th

e 
de

si
gn

 th
in

ki
ng

 p
ro

ce
ss

   
 

to
 d

es
ig

n 
a 

no
nv

er
ba

l c
om

m
un

ic
at

io
n 

de
vi

ce
• 

 D
es

ig
ne

d 
an

 A
pp

-b
as

ed
 s

er
vi

ce
 s

ys
te

m
 th

at
 m

an
ag

ed
 b

us
in

es
s’

 in
ve

nt
or

y 
   

an
d 

or
ga

ni
ze

d 
pa

pe
rw

or
k

• 
C

ol
la

bo
ra

te
d 

w
ith

 s
ev

er
al

 u
ni

ve
rs

ity
 d

ep
ar

tm
en

ts
 o

n 
pr

oj
ec

ts
 fo

r r
es

ea
rc

h 
 

 
an

d 
fe

ed
ba

ck
 d

ur
in

g 
th

e 
de

si
gn

 p
ro

ce
ss

Q
ui

nt
es

se
nt

ia
lly

 G
ift

s,
 L

on
do

n,
 E

ng
la

nd
  

 
Ed

ito
ria

l &
 B

ra
nd

s 
D

ev
el

op
m

en
t I

nt
er

n 
 

Su
m

m
er

 2
01

3
 • 

C
om

po
se

d 
co

py
 fo

r a
nd

 u
pl

oa
de

d 
15

0+
 p

ro
du

ct
s 

to
 w

eb
si

te
 fo

r s
al

e
• 

M
an

ag
ed

 s
oc

ia
l m

ed
ia

 s
ite

s,
 p

la
nn

ed
 fu

tu
re

 b
lo

g 
po

st
s 

an
d 

cr
ea

te
d 

ph
ot

o 
   

ga
lle

rie
s 

vi
a 

Fa
ce

bo
ok

 a
nd

 P
in

te
re

st
 s

ho
w

ca
si

ng
 n

ew
 p

ro
du

ct
s 

• 
Re

or
ga

ni
ze

d 
H

er
m

ès
 H

an
db

ag
 s

ec
tio

n 
of

 w
eb

si
te

 u
si

ng
 in

te
rn

al
 p

ro
gr

am
 

   
m

ai
nt

en
an

ce
 s

of
tw

ar
e

 Pu
bl

ic
 R

el
at

io
ns

 S
tu

de
nt

 S
oc

ie
ty

 o
f A

m
er

ic
a

 
C

om
m

un
ic

at
io

ns
 W

ee
k 

D
ire

ct
or

, R
eg

is
te

re
d 

M
em

be
r  

   
A

ug
. 2

01
3 

- M
ay

 2
01

4

• 
D

ra
ft

ed
 c

op
y 

fo
r p

re
ss

 re
le

as
es

, n
ew

s 
ar

tic
le

s,
 a

nd
 a

dv
er

tis
em

en
ts

 fo
r c

am
pu

s 
   

ev
en

ts
 to

 b
e 

pr
in

te
d 

in
 c

am
pu

s 
ne

w
sp

ap
er

, a
nd

 d
is

pl
ay

ed
 in

 lo
ca

l a
re

a
• 

N
et

w
or

ke
d 

an
d 

co
or

di
na

te
d 

w
ith

 a
lu

m
ni

 to
 p

la
n 

an
d 

sc
he

du
le

 a
 w

ee
k-

lo
ng

 
   

se
m

in
ar

 s
er

ie
s 

of
 7

 s
pe

ak
in

g 
ev

en
ts

 a
t U

ni
ve

rs
ity

 fo
r c

om
m

un
ic

at
io

ns
 s

tu
de

nt
s

• 
C

ol
la

bo
ra

te
d 

w
ith

 8
 o

th
er

 e
xe

cu
tiv

e 
bo

ar
d 

m
em

be
rs

 a
nd

 p
ro

fe
ss

io
na

l f
ac

ul
ty

 
   

ad
vi

so
r t

o 
m

ai
nt

ai
n 

fu
nc

tio
na

lit
y 

an
d 

a 
po

si
tiv

e 
pr

es
en

ce
 o

n 
ca

m
pu

s.
 

M
as

te
r o

f F
in

e 
A

rt
s

C
o

lla
b

o
ra

tiv
e 

D
es

ig
n 

   
   

  M
ay

 2
01

7

Sy
ra

cu
se

 U
ni

ve
rs

ity
, S

yr
ac

us
e,

 N
Y

B
ac

he
lo

r o
f A

rt
s

C
o

m
m

un
ic

at
io

n 
A

rt
s 

   
   

   
  M

ay
 2

01
4

Su
sq

ue
ha

nn
a 

U
ni

ve
rs

ity
, S

el
in

sg
ro

ve
, P

A



COPYRIGHT © 2017 KATHRYN M. DETWILER
ALL RIGHTS  RESERVED


	FACILITATING SOCIAL SUPPORT SYSTEMS FOR ADULTS IN ASSISTED LIVING COMMUNITIES
	Recommended Citation

	tmp.1525881252.pdf.rNXhL

