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The ethics of suicide research online: a consensual
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Suicide, one of the top causes of life lost in developed countries, is a major health
problem, especially today, with the dramatic increase in mental health difficulties
that was triggered during the Coronavirus pandemic (COVID-19). Opportunely,
the recent emergence of internet-based crowdsourcing platforms (e.g., Ama-
zon’s Mechanical Turk) may accelerate research on suicide prevention, however,
this type of suicide research online involves a difficult ethical challenge: how to
keep participants’ safe without compromising their privacy. To address this
ethical challenge, a consortium of experts from multiple research institutions
was assembled. The consortium discussed the advantages and disadvantages for
participants involved in crowdsourcing-based studies that address suicide risk.
This discussion resulted in a consensual step-by-step protocol for researchers
who wish to conduct suicide research online, using the crowdsourcing platforms.
This article provides a detailed description of the protocol and outlines key
ethical arguments that led to its formulation. Unresolved issues are discussed as
well and other researchers are encouraged to implement the proposed protocol
and suggest further improvements. It is our hope that the current protocol will
facilitate the research on large and diverse populations online and thus con-
tribute to the global efforts to reduce suicide rates around the world.
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Suicide, one of the most common and painful human tra-
gedies, is a worldwide public health problem that costs
approximately 800,000 deaths per year (e.g., Turecki et al.,

2019). This public health issue has become even more compli-
cated and more pressing in the past years, with the outbreak of
the 2019 Coronavirus disease (COVID-19) (Samji et al., 2021;
Banerjee et al., 2021; Gunnell et al., 2020). Almost all countries
enforced lockdowns and closures of schools and businesses –
measurements that inflicted great economic and psychological
stress, which was followed by a disturbing rise in mental health
complications, including anxiety, depression, and hospitalizations
(Yao et al., 2020). Nowadays, more than two years into the crisis,
we evidence an outbreak of a parallel, mental health pandemic (Li
& Wang, 2020; Ren et al., 2020; Taquet et al., 2021), that might
trigger a sharp increase in actual suicide deaths (Samji et al.,
2021). Advancing suicide prevention through solid scientific
research is therefore an urgent global mission.

Studying suicide ideation and behaviors, however, involves a
complicated ethical dilemma: How to keep participants’ safety
without compromising their privacy. This dilemma becomes
even more challenging in contemporary suicide research that is
conducted online, using crowdsourcing platforms (Rogers &
Joiner, 2018; Sokol & Eisenheim, 2016). On the one hand, the
emergence of web-based crowdsourcing platforms, such as the
popular forum of Amazon’s Mechanical Turk (MTurk), has
brought unprecedented recruitment opportunities, which may
accelerate the research on suicide risk (e.g., Badian et al., 2023;
Ophir et al., 2020). Large, demographically diverse samples
have suddenly become available for human behavior
researchers, including uncommon and less accessible clinical
populations. In fact, studies characterizing MTurk populations
revealed that users experience considerably high rates of clin-
ical depression (Arditte et al., 2016; Ophir et al., 2020; Walters
et al., 2018), a substantial risk factor of suicide behaviors
(Hawton & van Heeringen, 2009). These characteristics make
MTurk similar crowdsourcing platforms particularly attractive
for researchers who struggle to recruit participants with suicide
ideation.

On the other hand, the ethical responsibility for the safety of
anonymous participants – online participants who are not con-
fined to the physical location of the researcher – seems extremely
difficult. In comparison with offline traditional research, online
researchers do not have the privilege to conduct face-to-face
suicide risk assessments, and they cannot escort participants to
mental health services when necessary. These challenges might
discourage researchers from using crowdsourcing platforms in
suicide research. Although key principles for suicide screening in
mental health/educational institutions are available by the
American Foundation for Suicide Prevention (AFSP, 2019), to
our knowledge, there is currently a shortage of ethical and safety
recommendations in a consensual protocol for researchers who
wish to conduct ethical research online using crowdsourcing
platforms.

To address this ethical challenge, we assembled a consortium of
experts in suicide and Internet-based research from a variety of
research institutions (see the authors’ affiliations above). The
consortium conducted thorough discussions (both in writing and
in conference calls) on the advantages and risks of
crowdsourcing-based suicide research. This process yielded a
step-by-step protocol for ethical research online. In this docu-
ment, we present the proposed protocol in a detailed and concrete
manner. We then outline five unresolved ethical issues for future
scientific and clinical discussions. Finally, we discuss key ethical
arguments that led to the formulation of the current version of
the protocol.

A step-by-step protocol for online crowdsourcing-based
suicide research

1. As in any other non-suicide related research, participants in
crowdsourcing-based suicide research will be asked to sign
an informed consent form, which includes a clear and
detailed description of the study’s goals and procedure.
However, unlike less sensitive research, suicide researchers
should make additional effort that participants will read the
full consent form. It is therefore advised to implement
attention checks by the end of the consent form. Attention
checks for example can include a verbal question with only
one correct answer regarding the content of the consent
form (Ophir et al., 2020). Since many participants tend to
scan through consent forms, the attention checks in this
phase can be treated differently than typical attention
checks. Instead of disqualifying participants failing them, it
is suggested to show them an automatic message in which
they will be requested kindly to dedicate one more minute
to read the full form.

2. Participants will be assured that their answers will remain
confidential and that their data will be used for research and
for their safety only. Through the consent form, partici-
pants will also be informed that their answers will be
monitored and that they might be approached by the
research team through the crowdsourcing system if their
answers would imply that they are at risk. A template for
this statement can be: “Dear participant, please note that
the answers to this survey are monitored by the principal
investigators. This is because your answers may contain
references to extremely distressing feelings or to thoughts
about suicide. You may receive a message from us in which
we will encourage you to seek professional help and refer
you to a list of services and hotlines that are helpful for
coping with distressing feelings. Please be sure that this
procedure does not expose your name or contact details.”

3. Crowdsourcing platforms allow researchers to set the
specific locations from which participants would be
recruited. Local contact information of mental health and
suicide prevention hotlines should be presented throughout
the data collection procedure, according to the chosen
locations. It is the principal researchers’ responsibility to
collect contact details of mental health services that are in
the same geographical location of the participants.

4. It is recommended that suicide ideation and behaviors will
be measured using well-established, validated suicide scales
such as the Columbia Suicide Severity Rating Scale (Posner
et al., 2011), the Suicide Attempt Self-Injury Interview
(Linehan et al., 2006), or the Suicidal Behaviors
Questionnaire-Revised (Osman et al., 2001). It is also
recommended to use scales with validated online versions
(i.e. that were previously administered to participants
online) (Viguera et al., 2015).

5. Upon completion of the study, participants’ answers to the
suicide questionnaire will be computed. This can be done
using any data analysis software (e.g., Microsoft Excel,
Qualtrics). Participants, who are marked with potential
suicide risk in either method, should receive a designated
letter signed personally by the principal investigator. In
light of the unique characteristics of crowdsourcing, any
indication for suicide risk including “low levels” of suicidal
thoughts should be addressed with this designated letter.
Although many individuals with suicidal thoughts may not
be at a significant risk, clinicians are recommended to
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evaluate these thoughts as well (Gliatto & Rai, 1999). The
letter will be sent through the crowdsourcing system
without the need to ask participants for their contact
details. Crowdsourcing platforms usually assign serial
numbers to their users so their real names and contact
information remain confidential. Unlike traditional offline
studies, in crowdsourcing-based studies researchers can
contact participants through the website interface without
compromising the privacy of the participants, thus avoiding
the usual “trade-off” between privacy and safety. If a
crowdsourcing platform does not allow the researcher to
contact participants after the study, we do not recommend
using it for suicide research.

6. The letter to participants at risk will include a list of mental
health centers along with web-links and telephone numbers
of counselling services. Mental health services that are
suspected to be inadequate should be excluded from this
list. The designated letter will also include an explicit
encouragement for participants to seek help and contact
their local mental health services. A template for the
designated letter to participants at risk is presented below,
following the next point.

7. Some participants might respond to this letter, either
through the crowdsourcing system or through a direct
communication with the principal investigators. Any
reaction from participants should be personally and
respectfully answered by the principal investigator or by
her/his qualified representative. The respondent profes-
sional background should include relevant training and
experience in mental health counseling. We encourage
researchers to dedicate the time to match the response to
the specific content raised by the participant. Yet, we offer
here an example for a general response: “Dear participant,
thank you very much for sharing this with us. The
experiences you describe are indeed very challenging. We
do however believe that therapy may help you feel better
and much more in control. We wish that you would always
have hope and we encourage you once again to seek
professional help”. The aim of this response (following
participants’ reactions to the designated letter) is not to
replace professional therapy but to help participants feel
heard and respected and to keep encouraging them to turn
to local mental health services.

A template for a letter to participants
Dear participant,

Thank you for completing the survey on [Name of online
crowdsourcing platform] as part of the research [Name of
research]. We appreciate your openness and take your responses
very seriously.

Our automatic system has indicated that you might be feeling
very upset and overwhelmed by what is happening in your life.
We understand that feeling suicidal may be a part of feeling
overwhelmed.

You are not alone. We care about you, and we believe that
there are other better solutions that can relieve your pain and help
you to not harm yourself. We encourage you to seek help through
your local mental health services.

[RESEARCHER TO INSERT LOCAL MENTAL HEALTH
SERVICES]

A List for example of 24/7 first aid mental health services

● A three-digit dialing code operated by the National Suicide
Prevention Lifeline: 988. The complete lifeline phone
number of 1-800-273-TALK (8255) is also available.

● An online emotional support chat, which is available 24/7
across the U.S: <Fonterror-Arial-Narrow>https://suicideprev
entionlifeline.org/chat/</Fonterror-Arial-Narrow>

● Crisis Text Line: For a free, 24/7 support from a trained crisis
counselor, please text 741741 from anywhere in the US.

● Trevor Project Helpline for LGBTQ Youth – phone: 1-866-
488-7386, chat: <Fonterror-Arial-Narrow>https://www.
thetrevorproject.org/get-help/</Fonterror-Arial-Narrow>

● For any emergency you can also call the national
emergency telephone number of the country you are
currently in (e.g., 911 in the US, 112 in the EU).

● Last, please see this list of international emergency phone
numbers: <Fonterror-Arial-Narrow>https://en.wikipedia.
org/wiki/List_of_emergency_telephone_numbers</
Fonterror-Arial-Narrow>

Best wishes, [Name of principal researcher, including practi-
tioner title], on behalf of the [Name of research’] research team.

[Email address of the PI]

Unresolved ethical issues for further discussion

A. The current protocol addresses the ethical aspects of suicide
research. It does not discuss legal liabilities. Needless to say
that research is subjected to the law in each state. We
recommend that researchers consult with their local
Institutional Review Board (IRB) regarding the specific
laws in their country. To our knowledge, the legal condition
of this emerging field is still unclear. A similar topic is
known in the medical literature as “unsolicited diagnosis”
(Mitchell, 2011). How for example should dermatologists
react when they randomly notice a suspicious mole on the
person standing in front of them in a crowded elevator
(Preller & Salloch, 2018)? The ethical stance that is
manifested in the current protocol is that researchers
should not offer participants unsolicited formal DSM-based
diagnoses (e.g., Major Depressive Disorder) but that they
are required to contact participants in life-threating
situations and encourage them to seek help.

B. The proposed consent form includes a “trigger” warning
that the upcoming research involves personal questions that
address sensitive topics, such as depression and suicide
ideation. We acknowledge that this warning might cause a
bias in the recruited sample. This warning might alienate
potential participants from participating in the research
despite the promise for anonymity, especially if they do not
feel comfortable sharing sensitive information about
themselves.

C. The current protocol includes a recommendation to provide
participants with local contact information of mental health
and suicide prevention hotlines. However, despite the fact
that crowdsourcing platforms allow researchers to set their
location priorities, participants can be physically in a
different location. De facto, they can complete the research
questionnaires, while they are traveling abroad. Researchers
may consider more rigid inclusion criteria in which
crowdsourcing users could only participate in research if
they declare that they are completing the questionnaire from
the requested location. Alternatively, researchers can limit
the participation to Internet Protocol (IP) addresses that are
associated with the requested location.

D. The current version of the protocol relies on external
resources, such as the 24/7 National Suicide Prevention
Lifeline (see the above template for a designated letter),
which create an unbalanced burden on these governmental/
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non-profit organizations. In order to share this burden,
suicide researchers may consider allocating economical or
human resources to compensate these organizations. Future
discussions can determine the nature of this relationship
between researchers and prevention organization and
whether it should be based on more formal contracts.

Summary and key arguments
This document presented a consensual step-by-step protocol for
the safe implementation of crowdsourcing-based research on
suicide. The protocol resulted from a cooperative work of suicide
and Internet researchers from multiple countries. We acknowl-
edge that the final protocol may be somewhat limited, and we
hope that other suicide researchers who would implement the
current protocol would provide more suggestions for improve-
ments, based on their accumulated experience in crowdsourcing-
based research. Following are some of the key arguments that lay
the ethical foundation for the development the current protocol.

Survey-based suicide research (without a specific research
manipulation) does not put participants at risk. Although suicide
questionnaires may raise a certain degree of discomfort (which can
be alleviated to a certain extent by adding a humorous or amusing
content towards the end of the research), they do not increase
actual suicide behaviors (Dazzi et al., 2014). This means that a
main risk for participants in suicide research is the violation of
their privacy. Yet, specifically in crowdsourcing-based research, the
privacy of the participants is not compromised. Indeed, some
participants with suicide ideation might be left without proper
treatment in online crowdsourcing-based research. Yet, this
unfortunate situation is not created by the research setting. The
only real negative outcome for the participant is the fact that the
researcher knows that someone (i.e., the participant who is shown
only by his/her serial number) suffers from suicide ideations.

Not only does crowdsourcing-based research online not violate
participants’ privacy, participants may actually benefit from such
research (Dazzi et al., 2014). Participants can use the survey as an
outlet for their emotional pain and they can be motivated to turn
to therapy, following the letter they received from the researchers.
Through the online research, individuals with suicide ideation
receive an opportunity to voice their emotional difficulties and
accept a sensitive letter that acknowledges their pain and perhaps
even helps them overcome barriers in treatment seeking. Thus, it
is possible that crowdsourcing users’ situations may improve
compared with individuals who do not participate in the research.

Considering the minimal risk and the potential benefit for online
participants, we encourage researchers to leverage the accessibility
to large and diverse samples in crowdsourcing platforms for suicide
research. Suicide, as mentioned previously, is a major health pro-
blem and together with depression it constitutes a great psychiatric
and economic burden in developed countries (Abubakar et al.,
2015; Greenberg et al., 2015; World Health Organization, 2018).
Speaking in the name of all the consortium members, we hope that
the current protocol will remove barriers facing researchers who
wish to conduct sensitive surveys online and that it will ultimately
accelerate studies on suicide risks and contribute to the global
efforts to reduce suicide around the world.

Data availability
A data availability statement is not applicable as this article does
not contain a designated dataset, nor does it involve the analysis
or generation of any data.

Received: 16 June 2023; Accepted: 20 December 2023;

References
Abubakar II, Tillmann T, Banerjee A (2015) Global, regional, and national age-sex

specific all-cause and cause-specific mortality for 240 causes of death, 1990-
2013: a systematic analysis for the Global Burden of Disease Study 2013.
Lancet 385(9963):117–171

AFSP. (2019). Interactive Screening Program. American Foundation for Suicide
Prevention. Last retrieved on May 2, 2021, from https://afsp.org/our-work/
interactive-screening-program/

Arditte KA, Çek D, Shaw AM, Timpano KR (2016) The importance of assessing
clinical phenomena in Mechanical Turk research. Psychol Assess 28(6):684

Badian Y, Ophir Y, Tikochinski R, Calderon N, Klomek AB, Fruchter E, Reichart R
(2023) Social media images canpredict suicide risk using interpretable large
language-vision models. J Clin Psychiatry 85(1):50516

Banerjee D, Kosagisharaf JR, Rao TS (2021) ‘The dual pandemic’ of suicide and
COVID-19: A biopsychosocial narrative of risks and prevention. Psychiatry
Res 295:113577

Dazzi T, Gribble R, Wessely S, Fear NT (2014) Does asking about suicide and
related behaviours induce suicidal ideation? What is the evidence? Psychol
Med 44(16):3361–3363

Gliatto MF, Rai AK (1999) Evaluation and treatment of patients with suicidal
ideation. Am Fam Phys 59(6):1500

Greenberg PE, Fournier A-A, Sisitsky T, Pike CT, Kessler RC (2015) The economic
burden of adults with major depressive disorder in the United States (2005
and 2010). J Clin Psychiatry 76(2):155–162

Gunnell D, Appleby L, Arensman E, Hawton K, John A, Kapur N,… Yip PS (2020)
Suicide risk and prevention during the COVID-19 pandemic. Lancet Psy-
chiatry 7(6):468–471

Hawton K, van Heeringen K (2009) Suicide. Lancet 373(9672):1372–1381. https://
doi.org/10.1016/S0140-6736(09)60372-X

Li LZ, Wang S (2020) Prevalence and predictors of general psychiatric disorders and
loneliness during COVID-19 in the United Kingdom. Psychiatry Res 291:113267

Linehan MM, Comtois KA, Brown MZ, Heard HL, Wagner A (2006) Suicide Attempt
Self-Injury Interview (SASII): development, reliability, and validity of a scale to
assess suicide attempts and intentional self-injury. Psychol Assess 18(3):303

Mitchell EW (2011) The ethics of unsolicited diagnosis of mental disorder in
acquaintances: benefits and dangers. Psychiatrist 35(8):297–301. https://doi.
org/10.1192/pb.bp.110.032953

Ophir Y, Sisso I, Asterhan CS, Tikochinski R, & Reichart R (2020) The Turker
blues: Hidden factors behind increased depression rates among Amazon’s
Mechanical Turkers. Clin Psychol Sci 8(1):65–83

Ophir Y, Tikochinski R, Asterhan CS, Sisso I, & Reichart R (2020) Deep neural
networks detect suicide risk from textual facebook posts. Sci Rep 10(1):16685

Osman A, Bagge CL, Gutierrez PM, Konick LC, Kopper BA, Barrios FX (2001) The
Suicidal Behaviors Questionnaire-Revised (SBQ-R): validation with clinical
and nonclinical samples. Assessment 8(4):443–454

Posner K, Brown GK, Stanley B, Brent DA, Yershova KV, Oquendo MA, Shen S
(2011) The Columbia–Suicide Severity Rating Scale: initial validity and
internal consistency findings from three multisite studies with adolescents
and adults. Am J Psychiatry 168(12):1266–1277

Preller G, Salloch S (2018) Melanoma in the shopping mall: A utilitarian argument
for offering unsolicited medical opinions in informal settings. Bioethics
32(3):193–198

Ren, X, Huang, W, Pan, H, Huang, T, Wang, X, & Ma, Y (2020). Mental health
during the Covid-19 outbreak in China: a meta-analysis. Psychiatr Q, 1–13

Rogers ML, Joiner TE (2018) Suicide-Specific Rumination Relates to lifetime sui-
cide attempts above and beyond a variety of other suicide risk factors. J
Psychiatr Res 98:78–86. https://doi.org/10.1016/j.jpsychires.2017.12.017

Samji, H, Wu, J, Ladak, A, Vossen, C, Stewart, E, Dove, N, … Snell, G (2021).
Mental health impacts of the COVID‐19 pandemic on children and youth–a
systematic review. Child Adolesc Mental Health

Sokol, Y, & Eisenheim, E (2016). The relationship between continuous identity
disturbances, negative mood, and suicidal ideation. The primary care com-
panion for CNS disorders, 18(1), https://doi.org/10.4088/PCC.4015m01824;
https://doi.org/10.4088/PCC.15m01824

Taquet, M, Geddes, JR, Husain, M, Luciano, S, & Harrison, PJ (2021). 6-month
neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a
retrospective cohort study using electronic health records. Lancet Psychiatry

Turecki G, Brent DA, Gunnell D, O’Connor RC, Oquendo MA, Pirkis J, Stanley
BH (2019) Suicide and suicide risk. Nat Rev Dis Prim 5(1):74. https://doi.org/
10.1038/s41572-019-0121-0

Viguera AC, Milano N, Laurel R, Thompson NR, Griffith SD, Baldessarini RJ, Katzan
IL (2015) Comparison of electronic screening for suicidal risk with the Patient

COMMENT HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS | https://doi.org/10.1057/s41599-023-02572-3

4 HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS |           (2024) 11:92 | https://doi.org/10.1057/s41599-023-02572-3

https://afsp.org/our-work/interactive-screening-program/
https://afsp.org/our-work/interactive-screening-program/
https://doi.org/10.1016/S0140-6736(09)60372-X
https://doi.org/10.1016/S0140-6736(09)60372-X
https://doi.org/10.1192/pb.bp.110.032953
https://doi.org/10.1192/pb.bp.110.032953
https://doi.org/10.1016/j.jpsychires.2017.12.017
https://doi.org/10.4088/PCC.4015m01824
https://doi.org/10.4088/PCC.15m01824
https://doi.org/10.1038/s41572-019-0121-0
https://doi.org/10.1038/s41572-019-0121-0


Health Questionnaire Item 9 and the Columbia Suicide Severity Rating Scale in
an outpatient psychiatric clinic. Psychosomatics 56(5):460–469

Walters K, Christakis DA, Wright DR (2018) Are Mechanical Turk worker samples
representative of health status and health behaviors in the US? PloS one
13(6):e0198835

World Health Organization. (2018). Suicide. Last retrieved on May 2, 2021, from
https://www.who.int/news-room/fact-sheets/detail/suicide

Yao H, Chen J-H, Xu Y-F (2020) Patients with mental health disorders in the
COVID-19 epidemic. Lancet Psychiatry 7(4):e21. https://doi.org/10.1016/
S2215-0366(20)30090-0

Author contributions
All authors contributed significantly to the creation of the article. The article reflects a
continuous joint work of a consortium of experts in suicide and Internet-based research
from a variety of research institutions. The consortium conducted thorough discussions
(both in writing and in conference calls) on the advantages and risks of crowdsourcing-
based suicide research. Specifically, the first author (YO) coordinated this project and
drafted the first draft of the manuscript. Then the entire team provided valuable com-
ments, which were then integrated by YO who completed the writing process. Con-
sultations meetings were held among the authors throughout the entire work on the
manuscript and its revisions.

Competing interests
The authors declare no competing interests.

Ethical approval
Ethical approval was not required as the article does not address human participants or
animals.

Informed consent
Informed consent was not required as the article does not address human participants or
animals.

Additional information
Correspondence and requests for materials should be addressed to Yaakov Ophir.

Reprints and permission information is available at http://www.nature.com/reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder. To view a copy of this license, visit http://creativecommons.org/
licenses/by/4.0/.

© The Author(s) 2024

HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS | https://doi.org/10.1057/s41599-023-02572-3 COMMENT

HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS |           (2024) 11:92 | https://doi.org/10.1057/s41599-023-02572-3 5

https://www.who.int/news-room/fact-sheets/detail/suicide
https://doi.org/10.1016/S2215-0366(20)30090-0
https://doi.org/10.1016/S2215-0366(20)30090-0
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	The ethics of suicide research online: a consensual protocol for crowdsourcing-based studies on suicide
	A step-by-step protocol for online crowdsourcing-based suicide research
	A template for a letter to participants
	Unresolved ethical issues for further discussion
	Summary and key arguments
	Data availability
	References
	References
	Author contributions
	Competing interests
	Additional information




