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CONTINUING/ANNUAL REVIEW FORM 

INSTRUCTIONS for INVESTIGATORS: IRB Office use only 

Date Received 4/27/21 
Name of Discipline 
Specific Reviewer 

Agenda Date August 2021 

Date of IRB 
Determination email 
to Investigator 

IRB ACTION Date 

 Approved (CR) 5/23/21-5/22/22 (2) 

 Approved (AR) 

 Other 

STAMP CONSENT EXTERNAL FUNDING 

 Yes 
 No 

 Yes 
 No 

______________________________________ 
Signature of Chair, IRB      Date 

______________________________________ 
Signature of IRB Administrator  Date 
or Designee 

1. Level II research: complete this form to request transfer to a three-
year approval interval. At the IRB’s discretion, certain level II studies
may not be transferred to three-year intervals; examples include:

a. Level III projects 
b. A grant or contract requires annual review 
c. DOD and DOJ funded studies
d. FDA regulated research 
e. NIH funded clinical trials 
f. Longitudinal studies lasting more than three years 
g. New risks have been identified 
h. Adverse events or an unanticipated problem involving

risk to subjects 
2. Level III research: must be reviewed at the interval determined by 

the IRB, at least annually. Investigators are responsible for fulfilling 
requirements associated with continuing review in time for the IRB 
to carry out review prior to the expiration date of the current IRB 
approval. 

3. Submit this completed document via email attachment to 
RESEARCHCOMPLIANCE@kent.edu. Be sure to include “clean”, 
unstamped copies of the consent form, scripts, etc… 

To submit the form with a typed signature, the form must be 
submitted from the Investigator’s @kent.edu email account. If 
completed form is signed and then scanned as a PDF attachment, the 
@kent.edu email requirement does not apply. 

TO COMPLETE THIS FORM: SINGLE LEFT-CLICK TO COMPLETE TEXT FIELDS. TO CHECK A BOX, DOUBLE LEFT-
CLICK ON THE BOX, THEN CLICK “CHECKED”. CLICK OK. 

Can your study be closed? 

If all research-related interventions and/or interactions with participants have been 
completed and data is de-identified, do not submit this form - you must file a closeout form 

Section 1 - KSU Investigator Information 

Last Name: Lechner  First Name: Ahmad IRB Log Number: 18-199 

Title of Study (should match Human Subjects Research Application): 

Examining alcohol consumption, perceptions, and user experience of alcohol moderation strategies. 

Section 2 - RESEARCH STATUS 

a. Indicate the status of the research:

Research participants have NOT been enrolled (or participant records, specimens, etc. 
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obtained).

Explain:      

Research participants HAVE been enrolled (or participant records, specimens, etc. obtained)

b. If participants have been enrolled, 

Recruitment is ongoing

Recruitment has been completed Check all that apply

1. Interactions and/or interventions are continuing.

2.
All research related interaction and intervention have been completed or the research did 
not involve interaction/interventions.

3. Data contains identifiers.

4. Data is de-identified.                                 

If you selected options 2 and 4 you need to submit a closeout form. Do not 
submit this form.

Section 3  INVESTIGATOR INFORMATION
CO-INVESTIGATOR(S) & KEY PERSONNEL (Kent State University personnel only)

a. Are key personnel being added to the study? Yes 
No

If Yes Please List:      

b. Are key personnel being removed from the study? Yes
No

If Yes Please list:      

“Key personnel” are defined as individuals who participate in the design, conduct, or reporting of human 
subjects research.  At a minimum, include individuals, who recruit participants, obtain consent or, who collect 
study data. You must submit CITI certificates for new personnel.

Are the human subjects protection online training requirements (CITI) current for all Kent 
State investigator(s) and key personnel?  

Yes 
No

Section 4 - EXTERNAL CO-INVESTIGATOR(S) & KEY PERSONNEL (non-Kent State University personnel only)

Are there any changes in external study personnel?  Yes Complete Appendix B

No
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Section 5 - FINANCIAL CONFLICT OF INTEREST 

a. Does any Kent State University investigator (including principal or co-investigator),
key personnel, or their immediate family members have a financial interest (including
salary or other payments for services, equity interests, or intellectual property rights)
that would reasonably appear to be affected by the research, or a financial interest in
any entity whose financial interest would reasonably appear to be affected by the
research?

 Yes 
 No 

Section 6 - FUNDING OR OTHER SUPPORT 

If the research is externally funded and/or involves a subcontract to or from another entity, an IRB 
Authorization Agreement may be required.  Contact the Office of Research Compliance for more information. 

a. What is the current funding status of the research?
  None 
  Funded 

If funded  Specify sponsor  

If funded  Does the sponsor require annual review? 
  Yes 
  No 

b. Is any support other than monetary (e.g., drugs, equipment, etc.) being provided
for the study?

  Yes 
  No 

If Yes  Specify support and 
provider: 
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Section 7 - RESEARCH SUMMARY 
Summarize the research made using non-technical language that can be readily understood by someone 
outside the discipline. Explain briefly the research design, procedures used, risks and anticipated benefits, 
and the importance of the knowledge that may be expected to result. Use complete sentences (limit 500 
words). 

Heavy episodic drinking is related to a range of unfavorable outcomes and represents a significant public 
health problem. Despite experiencing significant negative consequences, the majority of problem drinkers 
will never seek treatment from a direct care provider (SAMHSA, 2015). Mobile technology has the potential 
to transform how alcohol interventions are delivered by providing a more direct platform to promote 
behavior change. Indeed, mobile technologies have demonstrated utility in providing treatment 
information for a wide-range of behaviors for which individuals often hesitate to seek professional help, 
including smoking cessation, sexual health, weight management, and anxiety (Cohn, Hunter-Reel, 
Hagman, & Mitchell, 2011). Moreover, recent research suggests that tools aimed at reducing irresponsible 
drinking behaviors often fail because they do not account for barriers to treatment implementation caused 
by the intoxicating effects of alcohol. Alcohol directly affects several underlying neurocognitive 
mechanisms necessary for adhering to drinking limits (Day et al., 2015; Guillot, Fanning, Bullock, 
McCloskey, & Berman, 2010; Kahler et al., 2014; Lechner, 2016). Specifically, alcohol affects the ability to 
maintain focus on previously defined goals (e.g. I will only have 2 drinks), and to weigh those goals against 
competing acute reinforcers (pleasurable effects of alcohol) (Houben, Wiers, & Jansen, 2011). Therefore, 
two major barriers to changing problematic patterns of alcohol use include (1) willingness to seek 
professional help despite motivation to change, (2) difficulty adhering to pre-defined drinking limits caused 
by alcohol’s intoxicating effects. The current application proposes to test a mobile application with 
potential to address both of these barriers. First, the mobile application provides an active self-help based 
platform for moderating alcohol use that is accessible without seeking assistance from a health-care 
provider. Second, the application provides guidance on moderating alcohol use in real time based on 
individual users pre-defined drinking limits, which helps reduce demands on the neurocognitive 
mechanisms that are diminished following alcohol consumption. Specifically, the application utilizes an 
algebraic formula to proactively pace a user’s alcohol consumption over time (provides a visual cue of how 
much of their current beverage should be remaining, as well as the time remaining until they can start their 
next drink) based on their predefined drinking limits, as well as individual factors including weight, sex, and 
other variables affecting the metabolism of alcohol. 

Section 8 - RECRUITMENT & INFORMED CONSENT PROCESS 

a. Were recruitment materials used to enroll
participants?

  Yes    
  No   

If Yes  Are recruitment materials still being 
used? 

  Yes  Provide copies of the current recruitment 
materials (ads, radio/TV scripts, internet 
solicitations, etc.). 

  No 

b. How was/is informed consent or assent obtained?  Check all that apply. Provide “clean” copies of all
current documents.

Assent – Form  Parental Permission – Form  

Assent – Verbal Script Parental Permission – Verbal Script 
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Informed Consent – Form Translated Consent/Assent – Form(s)  

Informed Consent – Verbal Script Waiver or Alteration of Consent Process 

Informed Consent – Addendum  Waiver of Consent Documentation 

c. Is deception of participants part of the
research?

  Yes  Provide copy of current debriefing script or 
other information sheet(s) used to inform 
participants. 

  No 
Section 9 - RESEARCH PROGRESS 
A. Summarize the progress of the research, including any interim findings.

To date, we have consented 34 participants. Recruitment was significantly slowed due to COVID-19
study suspensions and time needed to ensure study procedures conformed to research activity 
requirements introduced due to the COVID-19 pandemic.   

B. For multi-site studies, summarize the overall progress of the research. Attach a copy of the most
recent multi-site study report, if any. N/A 

C. Summarize any IRB-approved amendments or changes made to the research since last IRB
review (initial or continuing). If IRB approval was not obtained for changes, provide an 
explanation.

N/A

Approved Amendment 3/4/21

We requested approval to screen potential participants via electronic survey. No additional assessments
were added, we modified our phone screen to screen participants via Qualtrics survey platform. 

Approved Amendment 1/13/21 

We requested changes to our recruitment materials to include Facebook/Instagram advertising. This 
change was done to improve recruitment efforts following COVID-19 lockdown restrictions.   

D. Summarize recent literature or other new information relevant to the research, if any, since last
IRB review (initial or continuing). N/A 

E. Discuss significant new findings (e.g., affecting risks, benefits, or alternatives), if any, that could
affect participants’ willingness to continue in the research and how participants have been or
will be informed.

N/A 

F. Indicate projected or actual completion date (month and year):
Indicate “ongoing” for repository research or program protocols

5/1/2022 



CONTINUING/ANNUAL REVIEW FORM IRB LOG NUMBER ________18-199 

Page 6 of 7 Questions? Email Researchcompliance@kent.edu Revision 6.5 

Section 10- NUMBER OF PARTICIPANTS 
The number of participants is defined as the number of individuals who agreed to participate (i.e., those who 
provided consent or whose records were accessed, etc.) even if all do not prove eligible or complete the study. 
The total number of research participants may be increased only with prior IRB approval.  

a. Is this a multi-site study?
  Yes   Indicate the total number of 

participants to be enrolled across all sites: 
  No 

b. For research approved by an Kent State University IRB, provide:

1) IRB approved number of participants (or records, specimens,
etc.):

64 

2) Total number of participants enrolled in the research to date: 34 

3) Number of participants enrolled since last IRB review (initial or
continuing):

4 

c. If the actual total enrollment to date is significantly different (over or under) from IRB approved
number, provide an explanation:

Recruitment is lower than originally projected due to COVID-19 related study suspensions.

d. Are you requesting an increase in the total number of participants?
  Yes  answer a & b 
  No 

a. What is the requested number of participants (or records,
specimens) to be added?

b. Provide rationale for adding participants:

Section 11 - PARTICIPANT COMPLAINTS & VOLUNTARY WITHDRAWALS 

a. Have any participants made complaints about the research since the last IRB review?
  Yes    
  No 

If Yes  List and describe each complaint and any actions taken to resolve the complaint(s). 

b. Have any participants voluntarily withdrawn from the research since last IRB review?
Do not include individuals whose participation was discontinued by the investigator or 
sponsor because of unanticipated problems, study completion, etc. 

  Yes    
  No 

If Yes  List and describe each withdrawal and any actions taken (e.g., changes to the research or 
consent process) in response to the withdrawal(s). 

Section 12 - RISK ASSESSMENT 

a. Since the last IRB review (initial or continuing), did any unanticipated problems involving risks to
subjects or others or adverse events occurred in research?
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Yes Complete Appendix R

No

b. Is the research subject to Data and Safety Monitoring Board (DSMB) or
other similar committee/group review?

  Yes Provide a copy 
of the most current 
report.

  No

c. Provide an assessment of the risks and potential benefits based on study results since last IRB review.

The risks and potential benefits have not changed since the last IRB review.

d. Summarize recent literature or other new information relevant to the research, if any, since
last IRB review (initial or continuing).

N/A

e. Discuss significant new findings (e.g., affecting risks, benefits, or alternatives), if any, that
could affect participants’ willingness to continue in the research and how participants have
been or will be informed.

N/A

Section 13 - PRINCIPAL INVESTIGATOR’S ASSURANCE 

I agree to follow all applicable federal regulations, guidance, state and local laws, and university policies 
related to the protection of human subjects in research, as well as professional practice standards and 
generally accepted good research practices for investigators.

I verify that the information provided in this Continuing/Annual Review form is accurate and complete.  

4/27/2021

Signature of Principal Investigator Date

William Lechner
Printed name of Principal Investigator
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In general, mobile technologies have been shown to be useful in providing treatment information for a wide-
range of health related behaviors for which individuals often fail to seek professional help (Cohn, Hunter-
Reel, Hagman, & Mitchell, 2011). Systematic reviews suggest that mobile digital interventions can reduce 
alcohol use in adults (Fowler, Holt, & Joshi, 2016). Preliminary evidence suggests that non treatment-seeking 
young adults will engage with a mobile text message intervention incorporating self-regulation support 
features, and that depending on level of engagement users may meet their drinking goals – suggesting 
promise for mobile based alcohol reduction interventions (Suffoletto, Chung, Muench, Monti, & Clark, 
2018). However, questions regarding the mechanisms, reliability, and magnitude of these effects remain 
unanswered.



Page 6 of 22 IRB LOG NUMBER: 16-

Page 6 of 22
Form Date: August 2016  Revision 6.0

3e. Identify and describe the interventions and interactions that are to be performed solely for the research 
study.  Procedures/interventions should listed sequentially and be separated into paragraphs in the space below.
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Participants will be recruited using the Kent State University SONA system and from the community via 
flyers and online advertisement. Eligible participants will meet the following inclusion criteria 1) be age 21 or 
older, 2) report experiencing at least three negative consequence of alcohol use in the past month (assessed 
via Brief Young Adult Alcohol Consequences Questionnaire: BYAACQ), 3) report having consumed at least 
5 drinks (for men) or 4 drinks (for women) on one or more occasions in the past 2-weeks 4) not be seeking 
treatment for alcohol use from a health-care provider, and 5) have access to a smartphone and 6) endorse 
some importance in changing their drinking (2 or greater on Alcohol Ladder Scale importance to change). 
Participants who endorse seeking treatment for alcohol related problems from a health care provider will be 
provided with a list of university sponsored and community based treatment providers. 

     Participants (n=64) will complete a battery of assessments detailed below including (1) demographic 
measures, (2) alcohol and substance use measures, (3) psychological measures, (4) behavioral economic and 
(5) neuropsychological measures.  

(1) Demographic Measures: will include brief questions about demographic characteristics biological sex, 
race, and socio-economic status. 
(2) Alcohol and Other Substance Use: The Timeline Follow-back Interview will be used to assess alcohol 
use over the prior 30 days[1]. The Implicit Association Test is a reaction time task requiring participants to 
manipulate alcohol related stimuli and has been shown to be a reliable measure of automatic impulses to 
drink alcohol [2, 3]. The Young Adult Alcohol Consequences Questionnaire (YAACQ ) will be used to 
assess a range of negative consequences of alcohol use that young adults may experience (e.g., while drinking 
in the past month, I have said or done embarrassing things). Assessment of Diagnostic and Statistical Manual 
of Psychiatric Disorders V (DSM-V)[4] alcohol related symptoms (e.g.  During the times when you drank 
alcohol, did you end up drinking more than you planned when you started?). The Drinking Motive 
Questionnaire Revised Short Form (DMQ–R SF): assesses motives for drinking in adolescents and young 
adults in four categories (social, coping, enhancement, social pressure)[5]. The Alcohol Expectancies Brief[6] 
measures positive and negative expectancies of alcohol use. Alcohol Contemplation Ladder is a measure of 
importance and motivation to make a change in one’s alcohol consumption[7]. Smoking History/Dependence 
Questionnaire: Smoking history and life smoking patterns will be assessed as recommended by the National 
Cancer Institute consensus panel (e.g. have you ever used tobacco products; how often do you use tobacco 
products). The Self-Report Habit Index (SRHI) measures adult habitual substance use . Additional questions 
regarding substance use history (specifically pertaining to age of onset and frequency of use for various 
illicit/unregulated substances) will also be administered. 

(3-5) Neuropsychological, Behavioral Economic, and Psychological Measures: Working Memory 
Performance and Inhibition will be measured using the National Institute of Health Examiner (Executive 
Abilities) [8]. The Monetary Choice Questionnaire (Delay Discounting) is a behavioral economic measure for 
assessing state in subjective value of delayed rewards, with greater discounting of value indicative of 
decreased self-control[9, 10]. Psychological Measures: will include The UPPS-P Impulsive Behavior Scale: a 
self-report that assesses five subscales that are used to measure distinct dimensions of impulsive 
behavior[11]. The Difficulties in Emotional Regulation Scale (DERS) will be used to measure the ability to 
utilize several emotion regulation strategies. The Positive and Negative Affect Scale will be administered to 
measure changes in affect[12]. Symptoms of depression, anhedonia, and anxiety will be assessed using the 
Center for Epidemiologic Studies –Depression Scale (CES-D)[13], SHAPS Anhedonia scale[14], and 
Generalized Anxiety Disorder 7-item (GAD-7)[15].
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Following this initial baseline assessment, participants will be randomized to one of two experimental 
conditions detailed below. If they are randomized to Alcohol Moderation Group 1 they will receive a link to 
access the Alcohol Moderation software via smartphone, and a brief demonstration on how to utilize the 
application will be provided by trained research assistants. Participants will be asked to use the application if 
they consume alcohol at any point during the two-week observation period. Participants will not be 
encouraged to use alcohol, and will be clearly informed that there will be no penalty for not using the 
application during a drinking session or not drinking at all during the two-week observation period.  

Alcohol Moderation Group 1: Alcohol Moderation group 1 will be introduced to alcohol moderation 
strategies developed by the National Institute on Alcohol Abuse and Alcoholism. In addition to introducing 
participants to these drinking moderation strategies they will be asked to download and utilize the Social 
Drinker application, which addresses many of the strategies. A full description is listed below. 

Small changes can make a big difference in reducing your chances of having alcohol-related problems. 
Whatever strategies you choose, give them a fair trial. If one approach doesn't work, try something else. But 
if you haven't made progress in cutting down after 2 to 3 months, consider quitting drinking altogether, 
seeking professional help, or both.

Here are some strategies to try, and you can add your own at the end. Identify perhaps two or three to try in 
the next week or two. 

Keep track. Keep track of how much you drink. Find a way that works for you: Carry a drinking tracker card 
in your wallet, make check marks on a kitchen calendar, or enter notes in a mobile phone notepad or 
personal digital assistant. Making note of each drink before you drink it may help you slow down when 
needed. 

Count and measure. Know the standard drink sizes so you can count your drinks accurately. Measure drinks 
at home. Away from home, it can be hard to keep track, especially with mixed drinks, and at times, you may 
be getting more alcohol than you think. With wine, you may need to ask the host or server not to "top off" a 
partially filled glass.

Set goals. Decide how many days a week you want to drink and how many drinks you'll have on those days. 
It's a good idea to have some days when you don't drink. People who always stay within the low-risk limits 
when they drink have the lowest rates of alcohol-related problems.

Pace and space. When you do drink, pace yourself. Sip slowly. Have no more than one standard drink with 
alcohol per hour. Have "drink spacers"—make every other drink a non-alcoholic one, such as water, soda, or 
juice.

Include food. Don't drink on an empty stomach. Eat some food so the alcohol will be absorbed into your 
system more slowly.

Find alternatives. If drinking has occupied a lot of your time, then fill free time by developing new, healthy 
activities, hobbies, and relationships, or renewing ones you've missed. If you have counted on alcohol to be 
more comfortable in social situations, manage moods, or cope with problems, then seek other, healthy ways 
to deal with those areas of your life.
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Avoid "triggers." What triggers your urge to drink? If certain people or places make you drink even when 
you don't want to, try to avoid them. If certain activities, times of day, or feelings trigger the urge, plan 
something else to do instead of drinking. If drinking at home is a problem, keep little or no alcohol there.

Plan to handle urges. When you cannot avoid a trigger and an urge hits, consider these options: Remind 
yourself of your reasons for changing (it can help to carry them in writing or store them in an electronic 
message you can access easily). Or talk things through with someone you trust. Or get involved with a 
healthy, distracting activity, such as physical exercise or a hobby that doesn't involve drinking. Or, instead of 
fighting the feeling, accept it and ride it out without giving in, knowing that it will soon crest like a wave and 
pass. Also, see the short module to help you handle urges to drink.

Know your "no." You're likely to be offered a drink at times when you don't want one. Have a polite, 
convincing "no, thanks" ready. The faster you can say no to these offers, the less likely you are to give in. If 
you hesitate, it allows you time to think of excuses to go along. Also, see the short module to help you build 
drink refusal skills.

Many of these strategies are addressed within a mobile application we have developed. In this study we will 
ask you to utilize  an application called Social Drinker to keep track of your drinking. The Social Drinker ( 
http://socialdrinkerapp.com/ ) mobile application utilizes individually entered user information to monitor 
alcohol consumption and provide feedback for the pace of alcohol consumption in real time. The application 
works by reordering a standardized algebraic formula for calculating blood alcohol content. You will enter 
sex, weight, time since last meal, and alcohol consumption limits. You will be presented with a list of blood 
alcohol content (BAC) percentages accompanied with descriptions of the effects of these BAC levels on 
important cognitive functions including memory, coordination, and social adeptness. The program then uses 
these values to design a blood alcohol content curve which is used to pace your alcohol consumption over the 
period of time that you are consuming alcohol. Once the BAC curve is established you just wait to start your 
next drink until the program notifies you (a buzz in your pocket). 

Alcohol Moderation Group 2:   

Alcohol moderation Group 2 will be exposed to the National Institute of Alcohol Abuse and Alcoholism 
strategies for moderation, without access to the Social Drinker Application. 

Small changes can make a big difference in reducing your chances of having alcohol-related problems. 
Whatever strategies you choose, give them a fair trial. If one approach doesn't work, try something else. But 
if you haven't made progress in cutting down after 2 to 3 months, consider quitting drinking altogether, 
seeking professional help, or both.

Here are some strategies to try, and you can add your own at the end. Identify perhaps two or three to try in 
the next week or two. 

Keep track. Keep track of how much you drink. Find a way that works for you: Carry a drinking tracker card 
in your wallet, make check marks on a kitchen calendar, or enter notes in a mobile phone notepad or 
personal digital assistant. Making note of each drink before you drink it may help you slow down when 
needed. 

Count and measure. Know the standard drink sizes so you can count your drinks accurately. Measure drinks 
at home. Away from home, it can be hard to keep track, especially with mixed drinks, and at times, you may 



Page 10 of 22 IRB LOG NUMBER: 16-

Page 10 of 22
Form Date: August 2016  Revision 6.0

be getting more alcohol than you think. With wine, you may need to ask the host or server not to "top off" a 
partially filled glass.

Set goals. Decide how many days a week you want to drink and how many drinks you'll have on those days. 
It's a good idea to have some days when you don't drink. People who always stay within the low-risk limits 
when they drink have the lowest rates of alcohol-related problems.

Pace and space. When you do drink, pace yourself. Sip slowly. Have no more than one standard drink with 
alcohol per hour. Have "drink spacers"—make every other drink a non-alcoholic one, such as water, soda, or 
juice.

Include food. Don't drink on an empty stomach. Eat some food so the alcohol will be absorbed into your 
system more slowly.

Find alternatives. If drinking has occupied a lot of your time, then fill free time by developing new, healthy 
activities, hobbies, and relationships, or renewing ones you've missed. If you have counted on alcohol to be 
more comfortable in social situations, manage moods, or cope with problems, then seek other, healthy ways 
to deal with those areas of your life.

Avoid "triggers." What triggers your urge to drink? If certain people or places make you drink even when 
you don't want to, try to avoid them. If certain activities, times of day, or feelings trigger the urge, plan 
something else to do instead of drinking. If drinking at home is a problem, keep little or no alcohol there.

Plan to handle urges. When you cannot avoid a trigger and an urge hits, consider these options: Remind 
yourself of your reasons for changing (it can help to carry them in writing or store them in an electronic 
message you can access easily). Or talk things through with someone you trust. Or get involved with a 
healthy, distracting activity, such as physical exercise or a hobby that doesn't involve drinking. Or, instead of 
fighting the feeling, accept it and ride it out without giving in, knowing that it will soon crest like a wave and 
pass. Also, see the short module to help you handle urges to drink.

Know your "no." You're likely to be offered a drink at times when you don't want one. Have a polite, 
convincing "no, thanks" ready. The faster you can say no to these offers, the less likely you are to give in. If 
you hesitate, it allows you time to think of excuses to go along. Also, see the short module to help you build 
drink refusal skills.

Following the two week observation period participants will repeat baseline assessment procedures 
including: (2) alcohol and substance use measures, (3) psychological measures, (4) Behavioral Economic 
and (5) neuropsychological measures. Additionally, participants will complete questionnaires assessing their 
experience while using 1) the moderation strategies detailed above and 2) [for participants using the mobile 
application] specific questions regarding use of the application (e.g. The mobile application was easy to use; 
I would use this mobile application to help monitor my alcohol use). The follow-up measures will be 
administered via email and collected through Qualtrics online survey platform.  
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Provide significant new findings that may relate to the subjects willingness to continue to participate;
Inform the IRB of any proposed changes in the research or informed consent process before changes are 

implemented, and agree that no changes will be made until approved by the KSU IRB (except where necessary to 
eliminate apparent immediate hazards to participants);

Complete and submit a Continuing Review of Human Subjects Research application before the deadline for 
review at intervals determined by the IRB to be appropriate to the degree of risk (but not less than once per year) to 
avoid expiration of IRB approval and cessation of all research activities;

Maintain research-related records (and source documents) in a manner that documents the validity of the 
research and integrity of the data collected, while protecting the confidentiality of the data and privacy of participants;

Retain research-related records for audit for a period of at least three years after the research has ended (or 
longer, according to sponsor or publication requirements) even if I leave the University;

Contact the Research Compliance for assistance in amending (to request a change in Principal Investigator) or 
terminating the research if I leave the University or am unavailable to conduct or supervise the research personally (e.g., 
sabbatical or extended leave);

Provide a Final Study Report to the IRB when all research activities have ended (including data analysis with 
individually identifiable or coded private information); and

Inform all Co-Investigators, research staff, employees, and students assisting in the conduct of the research of 
their obligations in meeting the above commitments.

Please type your name in the space below and send from your kent.edu email account.  verify that the information 
provided in this Use of Human Subjects in Research application is accurate and complete.

3/23/2018

Signature of Principal Investigator Date
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