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UNIVERSITY OF WISCONSIN-MADISON 

Subject CONSENT to Participate in Research
And

AUTHORIZATION to Use and/or Disclose Identifiable Health information for Research 

Title of the Study: Anatomic-acoustic correlates of the developing vocal tract: An imaging and acoustic study. 
Speech Perception Study.

Principal Investigator: 
Houri K. Vorperian, Ph.D. (phone: 608-263-5513) (email: vorperian@waisman.wisc.edu)

Mailing Address: 
Vocal Tract Development Laboratory, Room 427, 1500 Highland Ave, Madison, WI 53705
INVITATION
You are invited to participate in this research study. This study is about how the measurements of the vocal tract 
(i.e. mouth and throat) are related to a person’s speech sounds. This study also looks at how such relationships are 
similar or different in people with and without developmental disabilities, like Down syndrome or cerebral palsy. 
Your participation in this research study is voluntary. If you decide not to participate, the health care provided to 
you by the University of Wisconsin-Madison (UW-Madison) and its affiliates (the University of Wisconsin 
Hospital and Clinics and the University of Wisconsin Medical Foundation) will not be affected in any way.
A. WHAT IS THE PURPOSE OF THIS STUDY?
The purpose of this study is to find out how the sizes of different parts of the vocal tract change as people grow and 
how those changes affect speech sounds. Also, to find out how such changes are similar or different in people with 
and without developmental disabilities.
B. WHAT WILL MY PARTICIPATION INVOLVE?
If you decide to participate in this research you will be asked to complete a hearing screening to ensure you are 
eligible to participate. This means you will listen to beeps wearing headphones in a quiet designated research 
room. If you request it, you may get a copy of the results. If you do not pass the hearing screening, you will get a 
referral to an audiologist and you will be ineligible to participate in this study. It will be your choice to follow up 
on the referral. If you passed the hearing screening, you will be asked to listen to a series of speech sounds, words 
and/or sentences over headphones and make perceptual judgments on speech quality. Clean and sanitized 
headphones will be used for each listener who participates in this study. You will first hear several sounds and we 
will ask you to set the volume to a level that is comfortable. Next, you will be asked to listen to approximately 35 
words and 8 sentences per speaker; you will be asked to listen to 5-7 speakers per listening session. No more than 
three listening sessions will be required and each listening session will last approximately 60-minutes. You will be 
asked to type the words and sentences exactly as you heard it produced by the speaker. In the unlikely case that 
you identify the speaker, we expect you to protect their confidentiality. Additionally, you will be asked to rate on a 
7-point scale your: a) confidence in what you specified you heard; b) nasality present in the speakers’ voice; and c) 
overall judgment of the quality of the speakers voice. You can take as many breaks as you need. You may also 
choose to stop the test at any time. 
Your participation will require no more than three 60-minute sessions. 
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We will also collect the following information about you for this research study:
From you: 

 Birth date, phone number, email address
 Medical history, including surgery (i.e., head and neck region), specific to speech, language, and hearing. 

C. ARE THERE ANY BENEFITS TO ME?
You will not benefit directly from participating in this study. Your participation in this research study will help us 
learn more about how vocal tract measurements affect how speech sounds are produced and the perceived speech 
quality. This information will benefit other people in the future.

D. WILL I BE PAID FOR MY PARTICIPATION?
You will receive a check in the amount of $10 per 60-minute listening session at the completion of the third 
session for participating in this study ($30 total).
E. ARE THERE ANY SIDE EFFECTS OR RISKS TO ME?
There are no significant risks or major discomforts associated with this study. It does however, require that you use 
headphones to make perceptual judgments of speech quality. Some people may feel a slight discomfort from the 
pressure of wearing headphones. You can take as many breaks as you need. We take all precautions to keep 
participant information confidential. However, there is a small risk that your study information may become 
known to someone who is not on the study team. Perceptual judgments of speech quality have been used in other 
studies for over 70 years with no danger or complications. 

In the event that you are physically injured as a result of participating in this research, emergency care will be 
available.  You will, however, be responsible for the charges for the emergency care.  There is no commitment to 
provide any compensation for research-related injury.  You should realize, however, that you have not released this 
institution from liability for negligence.  Please contact the investigator, Houri K. Vorperian at 608-263-5513 if 
you are injured or for further information.

F. HOW WILL MY PRIVACY BE PROTECTED AND WHO WILL USE MY HEALTH 
INFORMATION?
If you agree and choose to be in this study, we will assign you a code (a letter with a number code, e.g. F25) and 
your perceptual judgments of speech quality will be stored using that code to keep your privacy. We take great 
care to protect the identity of all our research participants. We use the code assigned to each participant to store 
data NOT your name. All research data are stored in locked cabinets or password-protected computers in a locked 
room that is accessed only by study team members. The data collected in the course of this research may be used in 
research reports and papers published in scientific journals or may be presented at scientific meetings. Information 
or findings from this project that is to be shared with non-study members or the scientific community will not have 
any identifiable information (such as your name). 
The coded information collected from you during this study will be used by the researchers and research staff of 
the UW-Madison and its affiliates (the University of Wisconsin Hospital and Clinics and the University of 
Wisconsin Medical Foundation). Only coded unidentifiable information may also be shared with collaborators 
affiliated with this project and others at the UW-Madison.
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Others at UW-Madison and its affiliates who may need to use your health information in the course of this 
research:
• UW-Madison regulatory and research oversight boards and offices
• Accounting and billing personnel at the UW-Madison 
• Research support services staff at the UW-Madison and its affiliates

Others outside of UW-Madison and its affiliates who may receive your health information in the course of 
this research: NONE
People outside the UW-Madison and its affiliates who receive your health information may not be covered by 
privacy laws and may be able to share your health information with others without your permission. This study, 
however, does not involve sharing any of your health information with individuals outside the UW-Madison and 
its affiliates.

G. IS MY PERMISSION VOLUNTARY AND MAY I CHANGE MY MIND?
Your permission is voluntary. You do not have to sign this form and you may refuse to do so. If you refuse to sign 
this form, however, you cannot take part in this research study. You may completely withdraw from the study at 
any time. 

IF YOU DECIDE NOT TO PARTICIPATE IN THIS STUDY OR IF YOU STOP WHILE THE STUDY IS 
UNDERWAY, THE HEALTH CARE YOU RECEIVE FROM THE UW-MADISON AND ITS 
AFFILIATES WILL NOT BE AFFECTED IN ANY WAY.

H. HOW LONG WILL MY PERMISSION TO USE MY HEALTH INFORMATION LAST?
By signing this form you are giving permission for your health information to be used by and shared with the 
individuals, companies, or institutions described in this form. Unless you withdraw your permission in writing to 
stop the use of your health information, there is no end date for its use for this research study. You may withdraw 
your permission at any time by writing to the person whose name is listed below: 

Houri K. Vorperian, Ph.D 
Vocal Tract Development Laboratory, Room 427, 1500 Highland Ave, Madison, WI 53705

Beginning on the date you withdraw your permission, no new information about you will be used. Any information 
that was shared before you withdrew your permission will continue to be used. If you withdraw your permission, 
you can no longer actively take part in this research study.

I. WHO SHOULD I CONTACT IF I HAVE QUESTIONS?
Please take as much time as you need to think over whether or not you wish to participate. If you have any 
questions about this study at any time, contact the Principal Investigator Houri K. Vorperian, Ph.D. at 608-263-
5513.

If you are not satisfied with response of research team, have more questions, or want to talk with someone about 
your rights as a research participant, contact the UWHC Patient Relations Representative at 608-263-8009.
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AGREEMENT TO PARTICIPATE IN THIS STUDY
AND

PERMISSION TO USE AND/OR DISCLOSE MY HEALTH INFORMATION
I have read this consent and authorization form describing the research study procedures, risks, and benefits, what 
health information will be used, and how my health information will be used. I have had a chance to ask questions 
about the research study, including the use of my health information, and I have received answers to my questions. 
I agree to participate in this research study, and permit the researcher to use and share my health information as 
described above.

Name of Participant (please print):________________________________ 

_________________________________ _____________
Signature of Participant Date

YOU WILL RECEIVE A COPY OF THIS FORM AFTER SIGNING IT. 

Signature of person obtaining consent and authorization: 

_________________________________ _____________
Signature Date
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