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Participant Characteristics
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Variable Total
n (%)

Age, year, mean (SD) 71.6 (5.04)
Gender, n (%)

Male 7 (35)

Female 13 (65)
Race, n (%)

African American 20 (100)
Education, n (%)

High School diploma 1(5)

Two- year college degree 7 (25

Four-year college degree 6 (30)

Master’s degree 6 (30)
Marital Status

Divorced 5 (25)

Don’t know 1(5)

Living with partner 2 (10)

Married 5 (25)

Never married 3 (15)

Widowed 4 (20)
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Comparison of Baseline and Post-Intervention Treatment Acceptability and Preference
(TAP) Scale Measures

TAP Scale Questionnaires Baseline Post-
(n=20) Intervention
(n=20)

Q1. How effective do you think this treatment will 3.05+ .95 3.15+ .93
be in improving your back pain?

Q2. How acceptable/logical does this treatment seem 3.25+ 91 3.45+ .76
to you?

Q3. How suitable/appropriate does this 3.15+ .81 3.30 £.92
treatment/assessment seem to be to your back
pain?

Q4. How willing are you to comply with this 3.85+.37 3.85+.37
treatment?

Q5. List any side affects you experienced with this
intervention _ none
Total TAP Score: 3.29 + .65 3.39 + .58

Note. Mean  standard deviation are presented in the baseline and pre-intervention

columns. The scale was scored as 0, not at all; 1, somewhat not; 2, neutral ; 3, somewhat

probable; and 4, very much.
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Table 3

Comparison of Pre-Intervention and Post-Intervention Autonomic Function

Variable Units Pre-Intervention Post-Intervention

Value Value

Mean RR (ms) 988.13 642.01

SDNN (ms) 108.36 159.87

Mean HR (2/min) 60.72 93.46

STD HR (2/min) 108.36

RMSSD (ms) 116 231.47

NN50 (count) 34.00 27.00

PNN50 (%) 26.77 33.75

Note. RR intervals, interbeat intervals between all successive heartbeats; SDNN, standard
deviation of normal to normal R-R intervals; HR, heart rate; RMSSD, root mean square
of successive differences between normal heartbeats; NN50, the number of adjacent NN
intervals that differ by more than 50 ms; pNN50, percentage of successive RR intervals

that differ by more than 50 ms.

Table 4

Comparison of Baseline and Post-Intervention Measures

Variable Pre- Post- Z-score Effect p-value
Intervention Intervention sizeR
CPM, M £ SD .90+ .98 .84 + 063 -.09 .01 .93
PPT, M £ SD 2.50 +£.93 2.07 + .82 -2.24 .36 .03
Cold pain, M+SD  66.50 + 21.77 62.05 £23.91 -1.04 .16 .30

Note. M, mean; SD, standard deviation PPT, pressure pain threshold; CPM, conditioned

pain modulation. R, Rosenthal’s R, Cold pain intensity was measured from 0 to 100
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Figure 1

Participant Flow Diagram
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Figure 2

Profile Plots: Displaying the Mean NRS Score at Each of the Assessment Points with
Associated Standard Deviation Error Bars
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Figure 3

Cortical Hemodynamic Activity in Optical Channels

hbo : Paln_svun‘\r:group_pn P hbo : Pain_stim:group_post

t-stat
(@) [

(b)

HbR

Note. Functionally active optical channel (colored links) for (a) HbO and (b) HbR in
response to pressure stimulation to the right lower back measured in participants before

and after music intervention. Only channels with statistically significant values (p-value

<0.05) are shown as solid, thicker lines.
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Appendix

Custon Python Code for HRV analysis



Custom Python Code for HRV analysis

#!/usr/bin/env python3
# -*- coding: utf-8 -*-

Created on Tue Mar 8 15:03:32 2022

# data science libraries

import pandas as pd

import numpy as np

import matplotlib.pyplot as plt

import seaborn as sns

# signal processing

from scipy.ndimage import label

from scipy.stats import zscore

# style settings

sns.set(style="whitegrid’, rc={'axes.facecolor': ‘#EFF2F7'})
# sample frequency for ECG sensor

settings = {}

settings['fs'] = 500

df = pd.read_csv("PostData.csv")

plt.figure(figsize=(20, 7))

start =0

stop = 200000

duration = (stop-start) / settings['fs']

plt.title("ECG signal, slice of %.1f seconds" % duration)

plt.plot(dffstart:stop].index, df[start:stop].heartrate, color="#51A6D8", linewidth=1)

plt.xlabel("Time (ms)", fontsize=16)

plt.ylabel("Amplitude (arbitrary unit)")

plt.show()

def detect_peaks(ecg_signal, threshold=0.3, grs_filter=None):

Peak detection algorithm using cross corrrelation and threshold

if qrs_filter is None:

# create default grs filter, which is just a part of the sine function

t = np.linspace(1.5 * np.pi, 3.5 * np.pi, 15)
grs_filter = np.sin(t)

# normalize data
ecg_signal = (ecg_signal - ecg_signal.mean()) / ecg_signal.std()

# calculate cross correlation
similarity = np.correlate(ecg_signal, grs_filter, mode="same")
similarity = similarity / np.max(similarity)
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# return peaks (values in ms) using threshold
return ecg_signal[similarity > threshold].index, similarity
def get_plot_ranges(start=10, end=20, n=5):
Make an iterator that divides into n or n+1 ranges.
- if end-start is divisible by steps, return n ranges
- if end-start is not divisible by steps, return n+1 ranges, where the last range is
smaller and ends at n
distance = end - start
for i in np.arange(start, end, np.floor(distance/n)):
yield (int(i), int(np.minimum(end, np.floor(distance/n) + 1)))
sampfrom = 60000
sampto = 70000
nr_plots=1
for start, stop in get_plot_ranges(sampfrom, sampto, nr_plots):
# get slice data of ECG data
cond_slice = (df.index >= start) & (df.index < stop)
ecg_slice = df.heartrate[cond_slice]
# detect peaks
peaks, similarity = detect_peaks(ecg_slice, threshold=0.3)
# plot similarity
plt.figure(figsize=(20, 15))
plt.subplot(211)
plt.title("ECG signal with found peaks™)
plt.plot(ecg_slice.index, ecg_slice, label="ECG", color="#51A6D8", linewidth=1)
plt.plot(peaks, np.repeat(600, peaks.shape[0]), label="peaks", color="orange",
marker="0", linestyle="None")
plt.legend(loc="upper right")
plt.xlabel("Time (milliseconds)")
plt.ylabel("Amplitude (arbitrary unit)")
plt.subplot(212)
plt.title('Similarity with QRS template")
plt.plot(ecg_slice.index, similarity, label="Similarity with QRS filter", color="olive",
linewidth=1)
plt.legend(loc="upper right")
plt.xlabel("Time (milliseconds)™)
plt.ylabel("Similarity (normalized)™)
def group_peaks(p, threshold=>5):
The peak detection algorithm finds multiple peaks for each QRS complex.
Here we group collections of peaks that are very near (within threshold) and we take
the median index
# initialize output
output = np.empty(0)



# label groups of sample that belong to the same peak
peak_groups, num_groups = label(np.diff(p) < threshold)
# iterate through groups and take the mean as peak index
for i in np.unique(peak_groups)[1:]:

peak _group = p[np.where(peak_groups == )]

output = np.append(output, np.median(peak_group))
return output

# detect peaks

peaks, similarity = detect_peaks(df.heartrate, threshold=0.3)
# group peaks

grouped_peaks = group_peaks(peaks)

# plot peaks

plt.figure(figsize=(20, 7))
plt.title("Group similar peaks together")

plt.plot(df.index, df.heartrate, label="ECG", color="#51A6D8", linewidth=2)
plt.plot(peaks, np.repeat(600, peaks.shape[0]),label="samples above threshold (found

peaks)", color="orange", marker="0", linestyle="None")
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plt.plot(grouped_peaks, np.repeat(620, grouped_peaks.shape[0]), label="median of found

peaks", color="k", marker="v", linestyle="None")
plt.legend(loc="upper right")

plt.xlabel("Time (ms)™)

plt.ylabel("Amplitude (arbitrary unit)")

plt.gca().set_xlim(0, 200)

plt.show()

# detect peaks

peaks, similarity = detect_peaks(df.heartrate, threshold=0.3)
# group peaks so we get a single peak per beat (hopefully)
grouped_peaks = group_peaks(peaks)

# RR-intervals are the differences between successive peaks
rr = np.diff(grouped_peaks)

# plot RR-intervals

plt.figure(figsize=(20, 7))

plt.title("RR-intervals™)

plt.xlabel("Time (ms)™)

plt.ylabel("RR-interval (ms)")

plt.plot(np.cumsum(rr), rr, label="RR-interval", color="#A651D8")
plt.show()

plt.figure(figsize=(20, 7))

rr_corrected = rr.copy()

rr_corrected[np.abs(zscore(rr)) > 2] = np.median(rr)
plt.title("RR-intervals™)

plt.xlabel("Time (ms)™)

plt.ylabel("RR-interval (ms)")

plt.plot(rr, color="red", label="RR-intervals™)

plt.plot(rr_corrected, color="green", label="RR-intervals after correction™)

plt.legend()
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plt.show()

sampfrom = 2000000

sampto = 11000000

nr_plots=1

# detect peaks

peaks, similarity = detect_peaks(df.heartrate, threshold=0.3)

# group peaks so we get a single peak per beat (hopefully)
grouped_peaks = group_peaks(peaks)

# RR-intervals are the differences between successive peaks

rr = np.diff(grouped_peaks)

for start, stop in get_plot_ranges(sampfrom, sampto, nr_plots):

# plot similarity

plt.figure(figsize=(20, 10))

plt.title("ECG signal & RR-intervals™)

plt.plot(df.index, df.heartrate, label="ECG", color="#51A6D8", linewidth=1)

plt.plot(grouped_peaks, np.repeat(600, grouped_peaks.shape[0]), markersize=10,
label="Found peaks", color="orange", marker="0", linestyle="None")

plt.legend(loc="upper left")

plt.xlabel(*Time (milliseconds)", fontsize=16)

plt.ylabel("Amplitude (arbitrary unit)", fontsize=16)

plt.gca().set_ylim(400, 800)

ax2 = plt.gca().twinx()

#ax2.plot(np.cumsum(rr_manual)+peaks[0], rr_manual, label="Corrected RR-
intervals"”, fillstyle="none", color="#A651D8", markeredgewidth=1, marker="0",
markersize=12)

ax2.plot(np.cumsum(rr)+peaks[0], rr, label="RR-intervals", color="k", linewidth=2,
marker=".", markersize=8)

ax2.set_xlim(start, stop)

ax2.set_ylim(-2000, 2000)

ax2.legend(loc="upper right")

plt.xlabel("Time (ms)™)

plt.ylabel("RR-interval (ms)")

def timedomain(rr):

results = {}

hr = 60000/rr

results|'Mean RR (ms)'] = np.mean(rr)

results['STD RR/SDNN (ms)'] = np.std(rr)

results|'Mean HR (Kubios\' style) (beats/min)‘] = 60000/np.mean(rr)

results|'Mean HR (beats/min)‘] = np.mean(hr)

results['STD HR (beats/min)] = np.std(hr)

results|'Min HR (beats/min)] = np.min(hr)

results|'Max HR (beats/min)'] = np.max(hr)

results'RMSSD (ms)'] = np.sqrt(np.mean(np.square(np.diff(rr))))

results|'NNxx'] = np.sum(np.abs(np.diff(rr)) > 50)*1

results[' pNNxx (%)] = 100 * np.sum((np.abs(np.diff(rr)) > 50)*1) / len(rr)
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return results
print("Time domain metrics - automatically corrected RR-intervals:")
for k, v in timedomain(rr).items():

print("- %s: %.2f" % (k, v))
print()
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Grant Award

1]
ailiz
UTHealth
e School of Mursing
Thﬂ Uni\fﬂrSitv Df Tﬂ!as Center for Hursing Research

Haalth Science Conter at Houston . . :
Constance M Johnsom, FhT), BN, FAAN

Lae and D Jarmeil Diistinenished Professor

Associate Diean for Research, Center for MNuming Research

MEMORANDUM|
TO: Setor Sorkpor, PhD{c), M3N, MPH, EN-BC
,:,/.M m, Ih-ﬂw-*
FEROM: Constance M. Johnzon, PhD, BN, FAAN %
Aszzociate Dean for Research

SUBIECT:  Speroz Martel Endowment for the Aging Award

DATE: September 2, 2020

Congratulations! Your proposal “The Effects of Preferred Music on Selected Pain
Physiological Parameters in Older Adults with Low Back Pain: An Open-Label Pilot Study
of Feasibility and Acceptability” has been selected for funding in the amount of $10,000, Your
research may begin and the funding will ke released once IRB approval is completed, Please
meet with Charmaine D. Wilson, Administrative Director, Center for Nursing Research, for post
award suppert, She will help you plan expenditures, order supplies, and manage your budgst,

Please plan to expend grant funds within two years, Please submit a progress report every year,
at which time an extension to complete the project can be requested in the last six month
interval. An extension of your research will require approval of the Associate Dean of Research.
Please acknowledge the source of funding in all oral and written dissemination of this project,

[ want to thank you for your excellent proposal, We truly appreciate your effort in informing us
about your proposed research project, Supporting nursing research is a foundational

component of our commitment to UTHealth Cizik School of Nursing.

I congratulate you and wish you great success with your endeavor!

Cc: Diane M Santa Maria, DrPH, MSN, RN, PHNA-BC, FAAN
Charmaine D. Wilson, M.5.
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Grant Application

COVER SHEET
Applicant Name Setor Kofi Sorkpor
Email Address Setor. K. Sorkpor@uth.tmc.edu
Telephone 281 922 4860
Mailing Address 1708 Ketelby Reach Drive. Spring TX 77386
If Student: Current Enrollment Status at Part-time Ph.D. Student
SON
If Student: Advisor's Name Dr. Hyochol Ahn
If Student: GPA 3.924

How has your previous scholastic andfor professional work demonstrated your interest
in improving the health and quality of life for disadvantaged elderly individuals?

During my Ph.D. program, | have published one first-authored peer-reviewed publication
focused on functional neurcimaging using functicnal near-infrared spectroscopy and 4 co-
authored peer-reviewed publications focused on nonpharmacological pain intervention with my
mentor (Or. Ahn). Additionally, | currently have a systematic review paper on music listening
under review. My previous scholastic work has been dedicated to improving the health and
wellbeing of older adults. | have assisted in Dr. Ahn’s lab as a graduate research assistant over
the past 2.5 years mainly on research projects devoted to improving the health and wellbeing of
older adults. Conceding that older adults are more vulnerable to the untoward side effects of
maost pain-reducing phamacologic agents, the primary focus of the work | have been involved in
is to investigate nonphamacologic pain-reducing therapies (e.q., music intervention,
transcranial direct current stimulation) to improve the health and quality of life of older adults.

How does this proposal meet the criteria to improve quality care with a
disadvantaged/indigent elderly population?

The prevalence of low back pain (LBF) in older adults is significantly high and i1s
expected to proportionally increase as the aging population increases. LBP significantly impacts
the guality of life of older adults by causing functional limitations and sometimes disability. To
limit or manage their pain, older adults with LBP often abandon active lifestyles for sedentary
ones which predispose them to co-morbidities such as diabetes and cardiovascular diseases.
Although recent treatment guidelines recommend the use of nonphamacologic therapies as
first-line therapy to manage LBP in older adults, providers continue to increasingly prescribe
phamacologic therapies as first-line treatment for LBP in older adults, possibly due to
inadequate knowledge about the mechanism of action behind most nonpharmacologic
therapies. Regrettably, older adults with LBP, who seek to avoid pharmacologic therapies, are
often undertreated because of the aforementioned knowledge gap.

This study will evaluate the feasibility and acceptability of one nonphamacologic
therapy, listening to one’s preferred style of music on pain in older adults age 65 years and
above with LEP. The outcome of this study will provide valuable information on the acceptability
of passive music listening as a pain modulation intervention, and serve as a foundation to inform
larger studies in the future. This study will employ innovative methods, including an inexpensive
neuroimaging technique (functional near-infrared spectroscopy) to evaluate pain-related
neuroimaging biomarkers and provide an objective assessment of the analgesic effect of
listening to music. Because music is a readily available, portable, non-invasive, easy-to-
administer, and relatively inexpensive intervention, older adults are likely to benefit from it since
this can be conveniently administered at home.

Reviewer comments. All reviewer comments have been addressed in this version. Thank you.
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Are You 65 years or
older?

You may be eligible to participate in a research study
being conducted at the University of Texas Health
Science Center at Houston. The study is examining
pain responses to music in adults with low back pain.
Participation in this study will require two visits to our
study center located in The Texas Medical Center.
Monetary compensation provided.

To be eligible you must be:

e 65 years or older

e Free from serious medical conditions
e Able to come for two testing sessions

For further information call: Music and low back pain
study at 281 JE-4860. Please leave a message if no
response.
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Study Informed Consent

sk

UTHealth

The University of Texas

Hraih Seless Sonrer an Himiston

CONSENT TO TAEKE PART IN RESEARCH

Simple Study Title: Listening to Preferred Music to Alleviate Low Back Pain in Older
Adults
Full Study Title: Feasibility and Efficacy of Remotely Supervised Home-based

Listening to Preferred Music for Pain in Older Adults with Low Back
Pain: A Pilot Study of Feasibility and Acceptability.

Principal Investigator:  Setor K. Sorkpor, MPH, MSN, EN-BC. Ph D. Candidate at Cizik
School of Nursing]

Study Contact: Setor K Sorkpor: DEpeesssmyg

PURFOSE

The purpose of this study is to see how well listening to one’s preferred style of music works en
pain in older adults aged 65 years and above with low back pain. The music will be specially
recorded in a format that will promote relaxation and make listening pleasant.

This study will alse determine the feasibility and preliminary efficacy of listening to one’s
preferred music two times a day for four consecutive days on pain. You have been invited to join
this research study because you are 65 years or older and youw have low back pain Participation
in this research study is voluntary. If you choose to participate in this study, the principal
investigater will train you en how to navigate the MUSIC CAREE app to select your paly list.

Listening to one's preferred style of mmsic has been shown to reduce pain in some older adults.
The rationale behind this study is that listening to one’s preferred music can produce a calming
effect on the body which could help increase a person’s pain tolerance and possibly reduce the
sensation of pain. This study will be conducted by Setor K Serkpor (referred to as the Principal
Investigator or PI) as part of dissertation research at Cizik School of Nursing at the University of
Texas Health Science Center at Houston (UTHealth).

FROCEDURES

If you choose to participate in this study. you will be asked to sign a consent indicating your
understanding of the study before undergoing these study procedures: During the one week study
period, vou will be asked to make a total of two visits to our research center at the Cizik Schoel
of Nursing at UTHealth. Each visat will last for approximately 1 howr. There will be a baseline
visit. followed by four days of self-administered remotely supervised home sessions, and a
second wvisit to our research center exactly five days from the baseline visit. At each study visit,
you will participate in the following activities:

Contact Name: Setor Kofi Sorkpor ] . ] -
Telephone: 281-922-4860 & IRB NUMBER: HSC-5M-20-1082
UTHealth IRB APPROVAL DATE: 111032020
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Informed Consent Listening to Preferred Music to Alleviate Low Back Pain in Older Adults
Page 2

+  Questiconaires. We will ask you to fill out a few gquestionnaires to help us nnderstand
vour experience with low back pain, your thoughts and feelings about 1t, and any stress
that you may have experienced.

*  Assessment of Sensttivity to Pressure. We will use a handheld device with a small (less
than 2 inch wide) mbber tip to apply pressure to yvour lower back. The pressure will be
slowly increased, and you will be asked to tell the examiner when you begin to feel
discomfort or mild pain. As soon as you tell us you feel pain, the pressure will be
stopped.

*  Assessment of Sensitivity to Combined Pressure and Cold. For the pressure sensitivity
test, we will use a handheld device with a small (less than %2 inch wide) rubber tip to
apply pressure to your lower back. The pressure will be slowly increased, and you will
be asked to tell the exanuner when first feel pain. and the pressure will be removed.
Immediately following that, we will ask you to do a cold test, by pufting vour hand up to
the wrist in cold water and telling us how painful it feels. We will repeat the pressure
sensitivity test while your hand is in the cold water and after vou take your hand out of
the cold water. We will perform this test at baseline and after listening to your preferred
music

* Listening to your preferred style of music. You will listen to your preferred style of music
recordings via earphones from the MUSIC CARE® app on a tablet. You will select
music that you feel will promote your relaxation and enhance your mood, feelings, and
emotion from the MUSIC CARE® app.

+ Neninvasive Brain Imaging. Functional near-infrared spectroscopy is an optical method
that measures bloed flow in the brain by illuminating your scalp with harmless light. You
will be wearing an elastic cap that carries & light sources and 8 light detectors that will be
in contact with your skin. You will feel a light pressure when these elements are placed
on top of your scalp, but you will not feel anything when light 1s furned on and shone into
vour head. Some people may experience some discomfort due to the prolonged wearing
of the cap. It the highly unlikely case that you feel pain due to the objects touching your
scalp. You can ask the experimenter to stop the experiment at any time if you feel
uncomfortable. We will perform this assessment at baseline and during the time you
listen to your preferred music

* Heart Rate Vanability. We will attach small pads (electrodes) to your chest wall (simular
to those nsed for EKG) to record the intervals between vour heartbeats. We will perform
this assessment at baseline and during the time you listen to your preferred music

+ Laving in the Prone. Because we want to assess how music may affect low back pain, we
will be simmlating the low back pain by applying minimal pressure to your lower back.
We will have you lay in the prone position (face down) on a massage table during this
process. You will have pillow support under your knees, and elbows for comfort. The
entire duration of laying prone should not be more than 10 minutes.

In addition to the study visits, vou will be provided with a tablet. a headphone, and an ocular
mask for the at-home music listening sessions. The tablet will be preloaded with the MUSIC
CARE® app. You will be trained on how to use all the supplied items including how to select
vour preferred style of music. You will also be trained on how to connect with the principal
investigator via video conferencing. Then, for four days. we will ask vou to listen to your

Contact Name: Setor K Sorkpor

Telephone: 281-822-1860 & IRBNUMBER: HSC-SN-20-1092
UTHealth IRB APPROVAL DATE: 11/03/2020
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Informed Consent Listening to Preferred Music to Alleviate Low Back Pain in Older Adults
Page 3

preferred style of music at home two fimes a day for 20 minutes each while we momtor you
through a secure video conferencing platform to answer questions and can help if there are any
problems. After each music listening session, you will be asked to rate your average pain on a
pain score sheet we will provide to you. Your participation in this research project will last for

TIME COMMITMENT

Your participation in this research project will last for about one week and will include two visits
to our study center at the Cizik School of Nursing at UTHealth. Each visit will last for
approximately I hour

BEENEFITS

You may or may not benefit from participating in this study; however, your participation in this
study may help inform future studies aimed at finding better ways to treat pain in older adults in
the future. This study will help us to understand whether listening to preferred music is beneficial
to reducing pam 1n older adults with low back pain. Subsequently, findings from this study maght
lead to better therapies for low back pain patients.

RISKS AND/OR DISCOMEORTS

While on this study. you are at risk for side effects. The study team member will discuss these
risks with you. This study may include nisks that are vokmown at this time.

This study might involve the following risks and discomforts to you:

*  Questionnaires. You may be fatigued by answerning some or all the questions on the
questionnaires. You do not have to answer any questions you do not want to answer.

* Assessment of Sensitivity Pressure and Cold. The pain testing procedures may be
uncomfortable or unpleasant. You will experience some temporary discomfort from the
pressure and cold pain testing. The pressure applied will be based on your tolerance level.
However, if you feel the pain is greater than you wish to tolerate, you can stop any of the
procedures at any time.

+ Noeninvasive brain imaging. Near-infrared light iz a non-visible, non-harmfinl type of light
that 15 deemed safe for lighting human tissues. Youw may expenence temporary
discomfort while weanng the cap for a certamn amount of time, particularly due to the tips
of the optical fibers being in comtact with your scalp. However, this is a lightweight cap
and you can request for the test to be discontinmed at any time.

* Possible risks associated with breach of confidentiality.

STUDY WITHDRAWAL

Your decision to take part in this study is veluntary. You may decide to stop taling part in the
study at any time. Should you decide not to take part or to withdraw from the stody, this will not
change the services available to you. The person in charge of this study, also referred to as the

Contact Name: Setor K Sorkpor

Telephone: 281-922-1860 £ IFB NUMBER: HSC-SN-20-1052

h IRB APPROVAL DATE: 11/032020
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principal investigator (Setor K Sorkpor) may also withdraw you from the research study for
reasons such as failure to comply with the instructions, failure to complete all testing sessions,
development of adverse condition that could interfere with your continued participation, or if the
investigator determunes that 1t 15 not in your best interest to withdraw you from the study. Should
you withdraw from the study, your research information will no longer be collected from that
point cowards, however, information that has already been collected will continue to be nsed to
the retain integrity of the research data.

IN CASE OF INJURY

If you suffer an injury as a result of taking part in this research study, please understand that
nothing has been arranged to provide free treatment of the injury or any other type of payment.
However, necessary facilifies, emergency treatment, and professional services will be available
to you, just as they are to the general community. You should report any such injury to Setor K
Sorkpor at 281-922-4860. You will not give up any of your legal rights by signing this consent
form.

COSTS, REIMBURSEMENT, AND COMPENSATION

If you decide to take part in this research study, you will not incur any additional costs. You will
be paid for your participation in this study. You will be reimbursed for patking in the Texas
Medical center garage with a parking voucher valued at $8 per visit. You will be paid $35 for
each 20-minute music listening session completed and an additional $30 for each visit to our
testing center. So, the total amount you will be paid for completing all study procedures is $100
in gift cards upon completion of this study. and you will receive a partial payment if you do not
complete the entire study. The partial compensation amount will be determined as a percentage
of the study completed

If you receive payment for taking part in this study, please be informed that you will be asked to
complete a copy of W-9 form that will be forwarded to the accounting department as a
requirement by the Internal Revenue Service. You will also be issued a 1099-Misc form from

this study for tax reperting purposes.
CONFIDENTIALITY

Your privacy is important and your participation in this study will be kept confidential the
extent possible. Please understand that research data without your persenal identifiers such as
name and address. may be shared with researchers outside UTHealth without vour additional
informed consent.

Clinical Trials.Gov Language: A description of this clinical trial will be available on
hitp:/fwww. Clinical Trials gov, as required by U5, law. This Web site will not include
information that can identify you. At most, the Web site will include a summary of the
results. You can search this Web site at any time.

Contact Name: Setor K Sorkpor
Telephone: 281-922-4860

Tum e by el Tamam

£  IRB NUMBER: HSC-SN-20-1092
UTHealth IRB APPROVAL DATE: 11/03/2020

139



140

Informed Consent Listening to Preferred Music to Alleviate Low Back Pain in Older Adults
Page &

NEW INFORMATION

Throughout the study. the PI will notify you of new information that may become available and
might affect your decision to remain in the study. While taking part in this study, the study team
will notify you of new information that may become available and could affect your willingness
to stay in the study. They will notify you of this information via phone.

QUESTION

If you have guestions at any fume about this research study. please feel free to contact the Seter K
Sorkpor at 281-922-4860, as they will be glad to answer your questions. You can contact the
study team to discuss problems. report injuries, voice concerns, obtain information in addition to
asking gquestions about the research.

SIGNATURES

Sizn below only if you understand the information given to you about the research and you
choose to take part in this research study. Malke sure that all your questions have been answered.
If you decide to take part in this research study, a copy of this signed consent form will be given
to you.

Printed Name of Subject Signature of Subject Date Time
Printed Name of Person Signature of Person Date Time
Obtaining Informed Obtaining Informed Consent

Consent

Contact Name: Setor K Sorkpor I . s -
Telephone: NEER-1860 & IRB NUMBER: H5C-3M-20-1082

UT! fealthi IRB APPROVAL DATE: 11/03/2020
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10. Sorkpor, S. K., & Ahn, H. (2021). Transcranial direct current and transcranial
magnetic stimulations for chronic pain. Current Opinion in Anaesthesiology.
Current Opinion in Anesthesiology, 34(6), 781-785. doi:
10.1097/ac0.0000000000001056. PMID: 34419991. (Impact Factor = 2.7)

PRESENTATIONS

1. Brown, L., Christy, L., Gideon, C., Nichols, A., & Sorkpor, S. (2017, April ).
Suicide ideation and risk factors: examining the tenth leading cause of death in
the United States, Poster session presented at The University of Texas Houston
Health Science Center School of Nursing, Houston, TX.

2. Ahn, H., Park, L., Sorkpor, S., Zhong, C., & Miao, H. (2019, October). Home-
based transcranial direct current stimulation for symptom management in older
adults with knee osteoarthritis. Poster presented at the 2019 Neuromodulation
Conference, Napa, CA.

3. Ahn, H, Park, L., Sorkpor, S., & Miao, H. (2020, April). Meditation combined
with brain stimulation for clinical pain severity in older adults with knee
osteoarthritis. Poster presented at the Society of Behavioral Medicine's 41st
Annual Meeting & Scientific Sessions [virtual conference].

TECHNICAL SKILLS

= Data visualization utilizing Tableau
= SPSS, EMR Data extraction

= fNIRS data analysis

= Microsoft Visio



