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Will discover injury history from each participant via a brief screening
questionnaire.





The team includes Angie Wei, Stephanie Gee, Voonchi Chia, Nicole Laskosky.
They will be analyzing the data along with me to come up with an answer to our research question.









INFORMED CONSENT 
Effects of Academic Stress on Force & Torque Output 

 
You are invited to participate in a research study which will involve the use of a machine called “Cybex 

Humac Norm,” in which we will be testing . My name is Mark Morozumi, and I am a student at the 
University of the Pacific, in the department of Health, Exercise and Sport Sciences. You were selected as 

a possible participant in this study because you are a student at the University of the Pacific and I most 
likely am directly acquainted with you. We will be testing your ability to exert force while under low 

academic stress and then higher academic stress. 
 

The purpose of this research is to understand better how academic stress affects college students This 
study is relevant to not only athletes (whose performance may be affected by academic stress), but also 

the average, physically active student. If you decide to participate, you will be asked to sit and do a 
hamstring-quadricep isokinetic at 60 degrees per second. Your participation in this study will last a few 

minutes for one trial at an agreed upon date where you feel low stress and a few minutes for a second trial 
around exams, when you are feeling stressed. 

 
There are some possible risks involved for participants. These risks include psychological risks, seeing 
that you will be stressed around the time of the tests, sociological, as you could potentially be seen by 

others while performing the tests, physical, as performing the required movements incorrectly could cause 
injury, and loss of confidentiality, due to the same reasons for sociological risks. These risks are very 
unlikely to occur, and multiple actions will be taken to minimize the risk during the experiment. For 

sociological and loss of confidentiality, there will be a shade in front of all windows during the testing, 
and identifiers used on your name in the data, which will be kept in an encrypted file. For physical, I will 
be supervising (along with my student advisor) to ensure that you are performing the exercise correctly. 

There are some benefits to this research, particularly that we will have a better understanding of how 
academic stress affects force/torque output. 

 
If you have any questions about the research at any time, please call me at 415-686-3444, or contact 

Courtney Jensen at cjensen1@pacific.edu. If you have any questions about your rights as a participant in a 
research project please call the Research & Graduate Studies Office, University of the Pacific (209) 
946-7367.  In the event of a research-related injury, please advise us, and then contact your regular 

medical provider and bill through your normal insurance carrier. 
  

Any information that is obtained in connection with this study and that can be identified with you will 
remain confidential and will be disclosed only with your permission.  Measures to insure your 

confidentiality are that all the data and information as well as your name with be kept in a password 
protected file on my computer. The data obtained will be maintained in a safe, locked location and will be 

destroyed after a period of three years after the study is completed. 
 

Your participation is entirely voluntary and your decision whether or not to participate will involve no 
penalty or loss of benefits to which you are otherwise entitled. If you decide to participate, you are free to 

discontinue participation at any time without penalty or loss of benefits to which you are otherwise 
entitled. 

 
Your signature below indicates that you have read and understand the information provided above, that 

you willingly agree to participate, that you may withdraw your consent at any time and discontinue 
participation at any time without penalty or loss of benefits to which you are otherwise entitled, that you 



will receive a copy of this form, and that you are not waiving any legal claims, rights or remedies.  
 

If you would like to obtain the results for this study, please contact me for information, or to see where it 
is published. 

 
You will be offered a copy of this signed form to keep. 

 
 

Signature                                            Date 
________________________ ___________________________ 

 












