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Study Consent Form
I understand that this research study is being carried out to assess the effectiveness of a six-week short course of CBT in assisting in reducing symptoms of anxiety, and I understand that taking part in this study will involve me completing a short assessment of my anxiety symptoms at two time points, and that I am required to take part in the six-week course of CBT.
The questionnaire will be completed before the first session of CBT and following the completion of the final CBT session in week 6. I understand that my participation, therefore, will last for six weeks but that I am giving my time voluntarily, and therefore I understand that I am free to withdraw participation at any time during or at the end of the study without providing a reason. 
I understand that after the end of the six weeks, I will be asked to allow for the submission of my anxiety symptoms data and that, if I agree to this, my data cannot be withdrawn after that point as it will be anonymized in preparation for analysis.
I am aware that if I have any concerns about the study, I can contact the researcher and discus these at any time during or after the study. I understand that I will be provided with the contact details of the lead researcher at the bottom of this consent form and again at the end of the study.
I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act. Any information I provide during the CBT sessions will be held confidentially with the counsellor and will not be shared with the research team or anyone else, unless there is a risk of harm to myself or others.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.

I, ___________________________________(NAME) consent to participate in the study conducted by [NAME], Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of [SUPERVISORS NAME]

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
___________________________________________________________________
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