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Faculty of Health & Social Care 

 

Consent form for persons participating in the research project  

Exhibiting Pain 

Please complete by typing text and return to: susanne.main@open.ac.uk  

 

Name of participant: 

Name of principal investigator(s): Susanne Main 

 

1. I consent to participate in this project, the details of which have been 

explained to me, and I have been provided with a written statement, 

‘Exhibiting Pain Information sheet,’ in plain language to keep. 

 

2. I understand that my participation will involve posting comments online 

in a Facebook ‘Closed’ group and/or on a publicly visible WordPress 

blog page. This will be in response to an exhibition of art works, poetry, 

etc. about people’s long-term physical pain. I may also share my 

thoughts to the researcher directly if I prefer, via email. I agree that the 

researcher may use the results as described in the plain language 

statement.  

 

3. I acknowledge that: 

 

(a) the possible effects of participating in this research have been 

explained to my satisfaction; 

 

(b) I have been informed that I am free to withdraw from the project at 

any time, without explanation or prejudice, thereby withdrawing 

consent from inclusion in any published research findings; 

 

(c) the project is for the purpose of research; 

 

(d) I have been informed that the confidentiality of the information I 

provide will be safeguarded subject to any legal requirements, and 

within the limits of what is possible with online data; 

 

(e) I have been informed that with my consent the data generated will 

be stored securely electronically and will be destroyed after five years, 

unless archived;  
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(f) if necessary, any data from me will be referred to using a 

pseudonym in any publications arising from the research; 

 

 

(g) I have been informed that a summary copy of the research findings 

will be forwarded to me, should I request this. 

 

 

By signing this consent form, I am confirming that I am 16 years of age or older and 

that I will respect the creators’ copyright of works exhibited. 

 

I wish to receive a copy of the summary project report on research findings (please 

indicate): Yes / No 

 

I may be reached by email at (optional): 

 

 

 

Participant signature/name:    Date: 

 

 

I would be grateful if you can also complete these questions about yourself. The 

information you provide will be stored securely on an encrypted electronic device. 

 

1. Age    19 or under 

    20-34 

    35-49 

    50-64 

    65+ 

 

2. Gender    Male 

    Female 

    Prefer not to say 

    Prefer own term (please state): 

  

 

3. What is your nationality? 

 

 

4. In which country do you live? 
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5. What is your present occupation? (Please select no more than two) 

Full-time student  Allied Health Profession  

Research/Academia  Museum/Gallery  

Medical Profession  Arts profession (e.g. artist, writer)  

Not presently in paid work 

(e.g. retired, unemployed, 

unable to work, full-time 

parent) 

 Other profession (Please state, e.g. 

ICT, retail, banking): 

 

 

 

 

6. Do you personally experience long-term physical pain? 

  If yes, you can enter information about it here, if you wish to. 

 

 

 

 

7. Do you have any other connection to long-term physical pain? For 

example, working in a related field, or have a friend or family member 

with long-term pain. 

 

 

 

8. Do you take part in any creative activities? For example, knitting, 

sewing, painting, creative writing, musical instrument. 

 

Yes/No (Delete as applicable) 

 
9. Have you visited a museum or exhibition in the last year? 

 

Yes/No (Delete as applicable) 

 

10. How did you hear about Exhibiting Pain?  

Twitter  Facebook  

Word Press  Word-of-mouth  

Other (Please state):  

 

 

 


