
INFORMATION SHEET

My name is Aoife Mallon, and I am currently undertaking an MA in Psychotherapy in Dublin 
Business School. I am invi�ng you to take part in my research project which sets out to 
explore the experience of countertransference for therapists working with addic�on. 

What is involved?

If you agree to par�cipate in this research, you will be invited to a�end a recorded interview 
with myself either in person or online, which should take approximately 45 minutes to 
complete. During this I will ask you a series of ques�ons rela�ng to the research topic and 
your own work. A�er comple�on of the interview, I may request to contact you by phone or 
email if I have any follow-up ques�ons. There are no known risks involved in taking part in 
this study.

Confiden�ality

All informa�on obtained from you during the research will be kept confiden�al. Notes about 
the research and any form you may fill in will be coded and stored in a locked file. The key to 
the code numbers will be kept in a separate locked file. This means that all data kept on you 
will be de-iden�fied and a pseudonym will be created for each par�cipant. All data that has 
been collected will be kept in this confiden�al manner and in the event that it is used for 
future research, it will be handled in the same way. Audio recordings and transcripts will be 
made of the interview but again these will be coded by number and kept in a secure 
loca�on. Data reten�on will be managed in line with the reten�on policy of DBS, as set out 
in the Ethical Guidelines, and GDPR regula�ons. Your par�cipa�on in this research is 
voluntary. You are free to withdraw at any �me prior to the submission date without 
disadvantage.

Should you have any further ques�ons regarding this study please do not hesitate to contact 
either:

Researcher: Aoife Mallon aoifemariemallon@gmail.com
Supervisor: Aiveen Farrelly afarrelly@stpatsmail.com 

DECLARATION
I have read this consent form and have �me to consider whether to take part in this study. I 
understand that my par�cipa�on is voluntary (it is my choice) and that I am free to withdraw from 
the research at any �me prior to the submission date without disadvantage. I agree to take part in 
this research. I understand that, as part of this research, notes of my par�cipa�on in the research 
will be made. I understand that my name will not be iden�fied in any use of these records. I am 
voluntarily agreeing that any notes may be studied by the researcher for use in the research 
project and used in scien�fic publica�ons.

Name of Par�cipant (in block le�ers) ______________________________________________

Signature: ______________________________________________________     Date:

https://students.dbs.ie/docs/default-source/quality-assurance-handbook/ethical_guidelines_for_research_with_human_participants-2019567e25b5c20164af846cff00008abfc9.pdf?sfvrsn=6c7f41d3_0
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