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You are being invited to take part in a research study. Before you decide whether to participate, it is 
important for you to understand why the research is being done and what it will involve. Please take 
time to read the following information carefully and discuss it with others if you wish. Ask us if there 
is anything that is not clear or if you would like more information. Take time to decide whether or not 
you wish to take part. 
 
TITLE OF STUDY:  
 
INVESTIGATORS: 
 
WHAT IS THE PURPOSE OF THE STUDY? 
 
 
WHAT ARE THE PROCEDURES? 
 
Experimental Paradigm 
 
 
MRI procedures (modify as appropriate) 
You will be asked to lay still in the scanner while images are obtained. The MRI scanner uses a 
magnetic field – no radiation is involved and no dye needs to be injected. The scan is not in any way 
painful, but the scanner makes a loud noise so we will give you ear plugs as well as headphones to 
reduce this noise. 
 
You will be able to see outside the scanner during the scan and will be able to communicate with the 
operator. If you find the scan to be uncomfortable in any way, the operator will immediately stop the 
scan.  
 
This study will include MR measurements of static brain anatomy; these require nothing on your part 
except that you remain still in the scanner. The remainder of the session will comprise studies of brain 
chemistry in response to simple visual and cognitive tasks.  In these tests you will be given simple 
instructions (e.g. press a key when you see the same image twice, select which group the symbol 
belongs too) or you may simply be asked to pay attention to the stimuli. 
 
Because a magnetic field is involved, you cannot be scanned if you have a pacemaker, or metal in your 
body. We will go through a list of relevant items with you before scanning. Because the scanner is 
configured as a narrow tube, some individuals with claustrophobia (fear of confined spaces) may find 
the procedure uncomfortable or intolerable. So, you cannot be scanned if you have a history of 
claustrophobia.  
 
The scanning session will take about 1-2 hours, although you will not actually be scanned for more 
than 1.5 hours of this time. 
 
 
 
 
WHAT IS THE DEVICE INVOLVED? 
We can learn a great deal about how the brain works by looking at the blood flow to, and chemistry of, 
different parts of the brain whilst at rest and while performing different tasks. We need to obtain this 
information in both health and disease. 
 
We measure brain function using images taken with a magnetic resonance imaging scanner. This 
scanner uses a strong magnetic field to create detailed images of brain structure and function. By taking 



a series of images whilst you perform a task we can build up a picture of the brain areas activated by 
this type of function. The scan does not involve any injections or X-rays. 
 
ARE THERE ANY RISKS?  
The scanner can be loud when it takes images, and you will be given earplugs and ear defenders to 
block out some of the sound. Also, the MR environment is quite confined, and people who are 
uncomfortable in small or confined spaces may not be able to participate. If this should be you, 
remember that you may withdraw from the study at any time without explaining why. 
 
Otherwise, given that the procedure involves a non-invasive imaging technique it is not painful or 
dangerous in any way. There are no known risks or side effects.  
 
WHAT ARE THE BENEFITS?  
You will have made a contribution to our understanding of the relationship between brain and 
behavior. However, there are no direct benefits to you of your participation in the study.  
 
WHAT IF NEW INFORMATION BECOMES AVAILABLE? 
If the new information regarding the safety of MRI becomes available you will be informed. 
Otherwise, new information will be disseminated through traditional scientific channels (e.g. journal 
articles, conference presentations).   
 
HOW IS CONFIDENTIALITY ENSURED? 
We treat your information with the utmost confidence.  The information obtained from the assessments 
may be published in scientific journals, but your name will not appear in any public document, nor will 
the results be published in a form that would make it possible for you to be identified. 
 
WHO WILL HAVE ACCESS TO THE DATA? 
Members of the BANGOR BRAIN IMAGING UNIT will have access to the data.  The BANGOR 
BRAIN IMAGING UNIT complies with the requirements of the Data Protection Act 1998 with regard 
to the collection, storage, processing, and disclosure of personal information. All enquiries concerning 
access to the data held by the BANGOR BRAIN IMAGING UNIT should be addressed to the Freedom 
of Information Liaison Officer at the Unit in the first instance.  
 
DO I HAVE A RIGHT TO REFUSE OR WITHDRAW?  
You may refuse to participate at any time.  You may change your mind about being in the study and 
quit after the study has started, and if you feel, for any reason, uncomfortable, the study will be 
discontinued. 
 
WILL MY GP BE INFORMED? 
Your GP will not be routinely informed if your participation in this study has been as a normal 
volunteer.   
 
What if there is something wrong with my brain, would it show up on my images? 
This is an important question, and one that can’t be answered with a straight yes or no answer.  The 
information below hopes to provide an answer.  If you still have questions, please ask the researcher 
for more information. 
  
There is the potential that an unexpected abnormality will be found in your scan. The likely hood of 
such an abnormality being found in a normal volunteer’s scan is estimated to be between 2-10%, so 
you should be aware that such a possibility exists.  
  
The MRI scans being done as part of the study you are participating in are designed to answer research 
questions and not to provide a medical diagnosis.  They may not show problems that a ordinary clinical 
scan would, and since the scientists reviewing the scans are generally not medical doctors, they may 
fail to notice such abnormalities.   
 
However if something out of the ordinary is suspected in one of your scans, we will ask a neurologist, 
who is a medical doctor with experience interpreting brain MRI scans and treating brain disorders, to 
review the images with us.  The neurologist will not be told your name, although they may be told your 



age and gender.  If they think there may be a problem, we will then contact you. You will be offered 
the opportunity to meet and have a discussion with the neurologist about the findings and your options.  
 
If you have a GP and you agree, we will contact her/him and pass the scans along with the 
recommendation from the neurologist.  We will only contact your GP with your permission and if your 
brain scans show something of potential medical concern.  These scans do not routinely become a part 
of a medical record, however, if a problem is detected and with your permission the images are sent to 
a medic involved in caring for you, they may become part of your medical record.  There is also the 
possibility that you may be unduly worried if a problem is suspected, but is not actually found.  
 
If in the future symptoms do arise, do not assume that because your brain has been scanned and we 
haven’t contacted you that there is not a problem.   Please take any future concerns to your GP, we can 
make the images available if required.  
 
 
WHAT WILL HAPPEN TO THE STUDY RESULTS? 
They will be kept securely for a minimum of 10 years and possibly indefinitely in the BANGOR 
BRAIN IMAGING UNIT data archive in accordance with good research practice. Results of the study 
may be published in a scientific journal or other public format. In this case your data will either be 
included as part of a group average, or will be anonymized so that no identifying information is given.  
 
WHAT IF I HAVE FURTHER QUESTIONS? 
We welcome the opportunity to answer any question you may have about any aspect of this study or 
your participation in it. Please contact <fill in as appropriate> at the School of Psychology, Bangor 
University, Gwynedd, LL57 2AS, phone <fill in as appropriate>. 
 
 
ARE THERE COMPENSATION ARRANGEMENTS IF SOMETHING GOES WRONG? 
In the unlikely event of anything untoward happening, the University’s insurer provides insurance for 
negligent harm. It does not provide insurance for non-negligent harm but does take a sympathetic view 
should a claim be made. 
 
WHAT IF I HAVE COMPLAINTS?  
This research study has been approved by the School of Psychology Research Ethics and Governance 
Committee. In the case of any complaints concerning the conduct of research, please address these to 
Professor O. Turnbull, Head of School, School of Psychology, Bangor University, Gwynedd, LL57 
2AS. 
  
Thank you for considering taking part in this study. Our research depends entirely on the goodwill of 
potential volunteers such as you. If you require further information, we will be pleased to help you in 
any way we can. 



BANGOR BRAIN IMAGING UNIT  
Participant Consent Form 

 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY 

 
TITLE OF STUDY: <fill in as appropriate> 

 
INVESTIGATORS:  
<fill in as appropriate> 
 
The volunteer should complete this entire sheet himself/herself. 
Please circle as appropriate: 
 
Have you read the participant information sheet?  

YES / NO 
 
Have you had the opportunity to ask questions and discuss this study? 

YES / NO 
 
Have you received enough information about the study? 

YES / NO 
 
Do you understand that your participation is voluntary and that you are free to 
withdraw from the study, 
 
 - At any time 
 - Without having to give a reason 
 - And without affecting your future medical care? 

YES / NO 
 
Do you understand that these are not diagnostic scans?     

YES/NO 
 
Do you understand that the Bangor University provides insurance for negligent harm 
but that it does not provide insurance for non-negligent harm?  
 

YES/NO 
 



Do you understand that the research data may be accessed by researchers working at 
or in collaboration with the BANGOR BRAIN IMAGING UNIT in similar ethically 
approved studies, but that at all times your personal data will be kept confidential in 
accordance with data protection guidelines? 
 

YES/NO 
 
Do you agree to take part in this study? 

YES / NO 
 
______________  ______________________________________________________ 

   Date                        Signature 
of Participant 

______________________________________________________ 
Name in block letters 

 
______________  ______________________________________________________ 

Date                            Signature 
of Investigator 

 
______________________________________________________ 

Name in block letters 



 
BANGOR BRAIN IMAGING UNIT 
MR Safety Screening Questionnaire 

 
To be completed by ANYONE entering the Magnet Room. 
Shaded boxes need to be filled in by participants undergoing a scan only. 
 
Name 
 

BANGOR BRAIN IMAGING UNIT no. 
(Staff Use Only) 

Phone number 
 

Date of Birth 

Email address 
 

Weight (kg) 

 
 
MR scanning uses strong magnetic fields. For your own safety and the safety of 
others it is very important that you do not go into the Scanner Room with any metal 
in or on your body or clothing. 
 
Please answer the following questions carefully and ask if anything is not clear. 
 
All information is held in the strictest confidence. 
 
Circle one answer for each question. 
 

1. Do you have a pacemaker or artificial heart valve?   
Y/N 
2. Do you have aneurysm clips (clips put around blood vessels during surgery)? 
Y/N 
3. Do you have any implants in your body? (e.g., replacement joints, drug 

pumps, metal pins, plates, coronary stents, breast implants etc.)  
Y/N 
4. Have you ever had any metal fragments in your eyes?   
Y/N 
5. Have you ever worked with metal (e.g., grinding, machining, welding) without 

eye protection?        
Y/N 
6. Do you have any metal or shrapnel fragments anywhere in your body?  
Y/N 
7. Do have an indwelling catheter in your body?     
Y/N 
8. Have you ever had an operation on your head, spine, or chest?  
Y/N 
9. Have you ever had any surgery (if yes, please give brief details)?  
Y/N 

Details ______________________________________________ 
10. Do you have any implanted electrical devices (e.g., hearing aid, cochlea 

implant, nerve stimulator)?       
Y/N 

 



11. Have you ever had an MRI scan before?      
Y/N 
12. Do you wear dentures, a dental plate, or a brace (not fillings)?   
Y/N 
13. Do you have any transdermal patches? (skin patches)    
Y/N 
14. Do you have any tattoos or body piercings?      
Y/N 
15. Is there any possibility that you could be pregnant?     
Y/N 
16. Are you susceptible to claustrophobia?      
Y/N 
17. Do you have hypertension (high blood pressure) sufficient to require 

medication?   
Y/N 
18. If Yes to 17 above, has your hypertension been adequately treated by 

medication?  
Y/N 
19. Have you had or do you have any heart problems?     
Y/N 
20. Do you have an impaired ability to perspire?      
Y/N 
21. Do you have reduced thermal regulatory capabilities or an increased 

sensitivity to raised body temperature?      
Y/N 
22. Do you suffer from any other medical condition that might be relevant? (e.g., 

epilepsy, diabetes, asthma)?        
Y/N 

Details ______________________________________________________ 
 
 



§ I confirm that before entering the Magnet Room, I will: 
o remove all metal including coins, keys, lighters, body-piercings, 

jewellery, watches, wigs/hairpieces, clothing with zips and/or metal 
buttons, false teeth, hearing aids etc.; 

o remove all cosmetics; 
o remove all prostheses (e.g., prosthetic limbs); 
o turn off and remove mobile phones; 
o ensure that I am not wearing damp clothing 
o conform with the operator’s instructions in regard to the above 
 

§ I confirm that the above information is accurate to the best of my knowledge. I 
have read and understood this form and the information sheet and have had the 
opportunity to ask questions regarding their contents and the MRI procedure that I 
am about to undergo. 

§ I acknowledge that BANGOR BRAIN IMAGING UNIT has taken reasonable 
precautions to screen for potential difficulties and is not liable for any event that 
might result from incorrect answers to the above. 

 
Signature 
 
 

Date 

Verified by (BANGOR BRAIN IMAGING UNIT Staff 
Member) 
 
 
Name                                      Signature 

 
 
 
Date 

 
  

 


