
Participant Consent Form 

Title of Project: Early mental health crisis intervention using user-generated and 

biometric data, with artificial intelligence techniques (PhD Research) 

Name of Researcher: Ms Elizabeth Felton  

 

Please Initial Each Box (If In Agreement): 

I confirm that the study has been explained to me and I 
understand the study’s methods. I have had the opportunity 
to consider the information, ask questions, and have had 
these answered satisfactorily  
 

 

I confirm I have read the attached information sheet (dated: 
dd/mm/yy, version: 1.0) for the named study. I confirm I 
have been given a copy for my records 
 

 

I understand that this study does not provide an alternative 
to treatment by a mental health professional, and I 
understand the researcher(s) involved are not mental health 
professionals 
 

 

I understand that my participation is voluntary and that I 
am free to withdraw at any time without giving any reason 
 

 

I understand and consent to non-identifiable biometric data 
being collected and stored about me for the purposes of the 
study. I consent to this data being collected from my Fitbit 
account through a secure sign-in platform 
 

 

I understand and consent to non-identifiable demographic 
data being collected and stored about me for the purposes 
of the study, including age and gender  
 

 

I confirm my responsibilities in the study has been fully 
explained to me: (1) wearing my Fitbit, (2) engaging with 
the app 
 

 

I confirm that I understand how to fulfil my responsibilities 
in this study and will do so to the best of my ability  
 

 

I understand the study will be fully anonymised 
 

 

I understand that anonymised study data may be used to 
support other research in the future  
  

 



I understand anonymised study data may be shared 
anonymously with other researchers to aid research efforts  
 

 

I agree to take part in the named study 
 

 

 

Participant Name (print and sign): 

 

Date: 

 

Preferred Contact Method (delete as appropriate):  

Email / Telephone / Letter 

 

Contact Details: 

 

 

Name of Person Taking Consent (print and sign): 

 

Date: 

 

Participant copy / Researcher copy (delete as appropriate) 


