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SAMPLE Patient Information Sheet  FOR QUALITATIVE RESEARCH

Title of Research Study:

 “Living with the condition YY”

INFORMATION SHEET FOR PARTICIPANTS

Dear Client/Patient,

You are invited to take part in a research study to examine [THE EXPERIENCES OF LIVING WITH THE CONDITION YY].  I would like to interview you to ask you about [WHAT IT IS LIKE TO HAVE THE CONDITION YY]. This research is part of a [PhD THESIS AT XX UNIVERSITY]
Before you decide whether to take part in the study it is important that you understand what the research is for and what you will be asked to do. Please take time to read the following information and discuss it with others if you wish. It is up to you to decide whether or not to take part. If you decide to take part you will be given this information sheet to keep. You will also be asked to sign a consent form. You can change your mind at any time and withdraw from the study without giving a reason.

The standard of care you receive will not change whether or not you decide to participate in this study. You are welcome to phone me if you would like any further information.
The purpose of the research study is to examine / explore [YOUR EXPERIENCES LIVING WITH THE CONDITION YY]. I would like to ask questions about what it is like for you, your thoughts, your feelings as well as situations, events, places and people connected with your experience. 

You have been chosen because [YOU HAVE BEEN DIAGNOSED WITH THE CONDITION YY IN THE PAST 12 MONTH AT SLIGO GENERAL HOSPITAL]. The study will involve [up to 15] participants, who will all be interviewed separately. The interview will take approximately [30 min]. If you choose to take part I will organise a location for the interview convenient to you.

The information gained from this research will be used to make recommendations for best practice and will offer insights into the experiences [OF WHAT IT IS LIKE TO LIVE WITH THE CONDITION YY]. The results of the study may also lead onto further studies into the [CONDITION YY].
Talking about [WHAT IT IS LIKE TO HAVE THE CONDITION YY] may be upsetting for you. You are free to stop the interview at any time if you do not wish it to continue. If the interview upsets you and you feel you would like some additional help after the interview I will be able to advise you who to contact, for example GP, Community Nurse, Counsellor or another key worker
The interview will be recorded on audio tape and then transcribed onto a computer. The audio tapes will be stored in a locked secure place at all times and the computer data will be protected from intrusion also. The audio tapes will be destroyed at the end of the study. Your response will be treated with full confidentiality and anyone who takes part in the research will be identified only by code numbers or false names. You can request a copy of the interview transcript if you wish. The interviews will be analysed by using a computer package by [MYSELF]. At the end of the research I will write a report and the results may be published in peer reviewed journals and conference presentations. No research participant will be identifiable from any publications. This study has been reviewed and approved by the Research Ethics Committee at Sligo General Hospital.
Please do not hesitate to contact me if you need further information
Thanking you in anticipation, 
Yours sincerely,

NAME
CONTACT DETAILS

