
CONSENT TO PARTICIPATE IN A RESEARCH STUDY 

 

Qualitative Exploration of ADHD female counsellors' own experiences in their 

client work 

 

Contact person: Macy Kirk 

Email: U2251740@uel.ac.uk 

 

 Please 

initial 

I confirm that I have read the participant information sheet dated XX/XX/XXXX for 

the above study and that I have been given a copy to keep.  

 

I have had the opportunity to consider the information, ask questions and have 

these answered satisfactorily. 

 

I understand that my participation in the study is voluntary and that I may 

withdraw at any time without explanation or disadvantage.  

 

I understand that my data will not be used if I withdraw during the study.  

I understand that I have three weeks from the interview date to withdraw my data 

from the study. 

 

I understand that the interview will be audio recorded using UEL Microsoft Teams  

I understand that my personal information and data, including audio recordings 

from the research, will be securely stored and remain confidential. Only the 

research team will have access to this information, to which I give my permission.  

 

It has been explained to me what will happen to the data once the research has 

been completed. 

 

I understand that short, anonymised quotes from my interview may be used in 

material such as conference presentations, reports, and articles in academic 

journals resulting from the study and that these will not personally identify me.  

 

I agree to take part in the above study.  

Optional: I would like to receive a summary of the research findings once the 

study has been completed, and I am willing to provide contact details for this to 

be sent to me. 

Email: __________________________________________________________ 

 

 

 

Participant’s Name (BLOCK CAPITALS)  

 

………………………………………………………………………………………………… 

 

Participant’s Signature  

 

………………………………………………………………………………………………… 

 



Researcher’s Name (BLOCK CAPITALS)  

 

………………………………………………………………………………………………… 

 

Researcher’s Signature  

 

………………………………………………………………………………………………… 

 

Date 

 

……………………..…………………………………………………………………………… 

 

 

 

 

 

 


