
 
PARTICIPANT CONSENT FORM  

 

13th March 2026 

 

Title of Project: 
Blurting, Blocking, Belonging: 
Double-Masking and Conflicting Communication Strategies in Adults with ADHD Who Stammer 

 
Name and Contact Details of Researcher: 

Dr Claire Norman-Maillet (hello@drclaire.uk) 
 

Please initial: 

 

1. I confirm that I have read and understood the Information Sheet dated 13th March 
2026 for the above study. I have had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily. 

 
 

________ 

2. I understand that my participation is voluntary and that I am free to withdraw at any 
time up to two weeks after having completed the survey without giving any reason. 

 
________ 

3. I understand that the researcher may email me with follow-up questions, if they 
would like to clarify or get more information about something I’ve written as part of 
the survey. I am not required to respond to the follow-up questions. 

 
 

________ 

4. I understand that data collected during this study will be processed in accordance 
with data protection law as explained in the Information Sheet. 

 
________ 

5. I understand that the results of this study may be published and/ or presented at 
conferences. I thereforeI give my permission for my anonymous data, which does not 
identify me, to be disseminated in this way. 

 
 

________ 

6. I agree to take part in the above study. ________ 

 
Name of Participant:  

Date: 
 
 
Signature:  

 
Name of Researcher:  

Date: 
 
 
Signature:  

Note: When completed, one copy to be given to the participant, one copy to be retained by the researcher 
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