
 
 

Participant Consent Form 
Planet Wellbeing - using a virtual-reality to improve mental health 
and reduce loneliness for older people.  
 
Please read and confirm responses to the following questions by ticking the 
appropriate boxes and signing and dating this form. 

                                                                                                      Yes           No   
 

1 I have read the Participant Information Sheet for this study and 
have had details of the study explained to me. 

c c 

2 Any questions about the study have been answered to my 
satisfaction and I understand that I may ask further questions at 
any point. 

c c 

3 I understand that my participation is voluntary and that I am free to 
withdraw within the time limits outlined in the Participant 
Information Sheet, without giving any reason and without any 
implications for my legal rights. 

c c 

4 I agree to provide information to the researchers under the 
conditions of confidentiality set out in the Participant Information 
Sheet. 

c c 

5 I consent to the information collected for the purposes of this 
research study, once anonymised (so that I cannot be identified), 
to be used for any other research purposes. 

c c 

6 I agree to be recorded for audio during the focus group, unless you 
agree to 7 below, this will only be for purposes of improving our 
records of what was said by whom. 

c c 

7 I understand that anonymised photographs, statistical 
data and/or anonymised quotations may be used for any 
other research purposes, including research publications, 
and I hereby give consent. 

c c 

8 I understand that all personal and interview data will be kept 
confidential at all times. 

c c 

9 I agree to take part in this research. c c 

 



Agreement 
Participant’s name (printed):      ………..……………………..…… 

Participant’s signature: ………………………………..…… 

Date: ………………………………..…… 

Contact - phone: ………………………………..…… 

Contact - email: ………………………………..…… 
 
Please keep your copy of the consent form and the Project Information Sheet together. 
Information supplied will be used by Sheffield Hallam University in accordance with The Data 
Protection Act 1998 and other applicable legislation. 
 
 

Name of person giving consent: ………………………………..……  

 

Signature                                                   ………………………………..…… 

 

 

Researcher's contact details 
Name: Ben Heller 

Address: AWRC, Sheffield Hallam University, Olympic Legacy Park,  

 2 Old Hall Road, Sheffield, S9 3TU,  

Contact - phone: 0114 225 5764 

Contact - email: b.heller@shu.ac.uk  

 

Name: Nantia Koulidou 

Address: Art & Design, Sheffield Hallam University,  

 HPO Building I Flat Street I Sheffield S1 2AY 

Contact - email: n.koulidou@shu.ac.uk 

 

mailto:n.koulidou@shu.ac.uk

