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The CARIAD Trial

CONSENT FORM

Please be sure to complete the section below as we can only use the
information you give us with your signed consent

1. I confirm that | have read and understand the information sheet dated March
2007 (Version 1) for the above study. | have had the opportunity to consider the
information, ask questions and have had these answered satisfactorily.

2. | understand that my participation is voluntary and that | am free to withdraw
at any time, without giving any reason, without my medical care or legal rights
being affected.

3. I understand that relevant information from my medical notes and data
collected during the study may be accessed by responsible individuals from the
NHS and Cardiff University, where it is relevant to my taking part in this
research. | give permission for these individuals to have access to my records.

4. | agree to take part in the above study.
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If you would like a summary of the study results when it is complete, please tick this box.

THIS PAGE WILL BE REMOVED FROM THIS QUESTIONNAIRE AND STORED SEPARATELY:
YOUR ANSWERS TO THE FOLLOWING QUESTIONS WILL REMAIN ANONYMOUS.
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A. Your feelings and emotions about cancer genetic risk assessment
Below are a number of words that describe different feelings and emotions. Please indicate to
what extent you have felt this way since your referral. Please read each item and then tick the
appropriate response for each word.
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B. Your thoughts about cancer genetic risk assessment

Below is a list of comments made by people about stressful life events or situations. Please
indicate how frequently these statements were true for you since your referral. If any item is not
relevant to you, please tick the ‘not at all’ option.

If you have had any specific thoughts about issues relating to your risk assessment since your
referral, please write down what you have been thinking about in the space below.
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C. Your coping methods

We are interested in finding out about the various ways in which you may try and cope with undergoing cancer genetic risk assessment. Please
indicate to what extent, if any, you have worried about the following issues, and if so, what you have done or thought to deal with these
worries.
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D. Your views about your possible risk of cancer

We are now interested in your own personal views about how you think you would feel if you were
found to be at increased risk of cancer. Please indicate how much you agree or disagree with
the following statements by ticking the appropriate box. As people are very different, there are no
correct answers. If you have a current or past personal diagnosis of cancer and do not feel that

these questions are relevant to you, please tick here [7/and go to Section E on the next page.
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E. Your views about causes of cancer

We are interested in what you consider to be the possible causes of cancer. As people are very
different, there is no correct answer for this question. We are most interested in your own views
about the factors that may cause cancer rather than what others, including doctors or family
members, may have suggested to you. Below is a list of possible causes of cancer. Please
indicate how much you currently agree or disagree that they are possible causes by ticking the
appropriate box.

In the table below, please list in rank-order the three most important factors that you believe may
cause cancer. You may use any of the items from the box above, or you may have additional ideas
of your own.

The most important causes:
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F. How you cope generally

We are interested in finding out how you generally deal with events in your life. Using the

scale below, please indicate the degree to which you agree with the following statements,
according to your own feelings.

G. Please use the space below to tell us about anything that you feel we
have not covered in this questionnaire.
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H. Background details

1. Your age .........ceee.

2. At the moment, are you? (please tick one box)

O Single (never married)

O Married or living with partner
O Divorced or separated

O Widowed

3. What is the highest level of education you have attained? (please tick one box)

Left school before age 16 (no formal qualifications)
Left school at 16 (GCSE, CSE, O levels or equivalent)
Left school at 18 (A levels or equivalent)

College certificate or diploma

University degree or higher

Other (please state below)

OO0O0O00

4. How many children do you have? .............

5. Prior to your referral, were you AWARE that you may possibly be at increased risk of
cancer because of your family history?

O ves
O No

6. Prior to your referral, how WORRIED were you about possibly being at increased
risk of cancer because of your family history?

O Not at all worried
O A little worried
O Quite worried
OO very worried
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Thank you for completing this questionnaire. Please check you have
completed and signed the consent form on page 3, as we can only use
the information you give us with your signed consent.

Date questionnaire completed ........ . [

Thank you very much for your help

Please return your questionnaire in the FREEPOST envelope provided.

If you require any further information about this study, please contact:
Ceri Phelps
SAC Building
Institute of Medical Genetics
Heath Park
Cardiff
CF14 4XN

Tel: 029 2074 8920
Email: phelpsc@cardiff.ac.uk
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