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Study Title: Development of an online self-directed Acceptance and 

Commitment Therapy (ACT) intervention to improve ability to cope and 

quality of life after bereavement 

Researchers 
Dr Anne Canny: anne.canny@ed.ac.uk 
Dr Anne Finucane: a.fincuane@ed.ac.uk 
Dr David Gillanders: david.gillanders@ed.ac.uk 
 
 
Participant name:  ______________ 

 
Consent Form – Bereaved Individual 

 Please tick 

the box 

1. I confirm that I have read and understood the participant information sheet (Version 
2, dated 18.09.2023) for the above study.  Yes No 

2. I have had the opportunity to consider the information provided, ask questions about 
my participation in the study and these have been answered satisfactorily. Yes No 

3. I understand that my participation is voluntary and that I am free to withdraw at any 
time without giving any reason and without my support from Marie Curie or Cruse 
Scotland bereavement support services being affected. Yes No 

4. I understand that I can request that my data is withdrawn during the two to three 
weeks following my interview or focus group but that once my data is anonymised it 
will not be possible for me to withdraw the use of my data. 

 Yes No 

5. I understand that relevant sections of data collected during the study may be looked 
at by individuals from the Sponsor (University of Edinburgh) or from regulatory 
authorities relevant to my taking part in this research. I give permission for these 
individuals to have access to my data. Yes No 

6. I understand that my anonymised data will be stored for a minimum of three years 
and may be used in future ethically approved research and for educational purposes.  
Identifiable data will be retained for a period of one year. Yes No 
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7. I agree to my interview being audio and video recorded. I am aware that I can turn 
my camera off if I wish. Yes No 

8. By ticking this box I agree to take part in the above study. 
Yes No 

 


