
INFORMED CONSENT DOCUMENT 
(translated from the original in Spanish, see below) 

  
Study Name: Brief motivational therapy versus enhanced usual care for alcohol use disorders in 
primary care in Chile 

Funding Source: FONDECYT 
Principal Investigator: Nicolás Barticevic Lantadilla 
Contact phone: + 56 9 62225043 
UC Department of Family Medicine 

                   
The purpose of this information is to help you decide to participate in this health - research 
project. 
  
Take the time you need to decide yourself, read this document carefully, and ask the 
investigator-in-charge or study staff any questions you have. 
  
RESEARCH OBJECTIVES 

  
You have been invited to participate because your consumption of alcohol is causing some 
problems, or because you are seeking help with your drinking.   

  
This study aims to find the best way to help people having problems with alcohol. 

  
In total, we expect to have 182 participants in this study.  
 
INVESTIGATION PROCEDURES 

  
If you agree to participate in the study, you will be asked for the following: 
  

· To complete a questionnaire about your health. Also, to answer questions about your drinking 
and its consequences. 
· Then you will be asked to come back to this centre on two occasions and answer these same 
questions on the use of alcohol. 
· These procedures do not alter the treatment you get to for your alcohol problem.  
 

BENEFITS 
  
 
You could benefit from participating in this study because you will receive appropriate help, 
which will be provided by experienced and trained professionals. In addition, the information 
that will be obtained will be useful to learn more about the problematic use of alcohol and could 
eventually benefit other people with the same condition. 
  
 



 
RISKS 

  
Participating in this study may cause you some type of discomfort because some of the questions 
may touch on sensitive or painful topics. You will be able to respond as far as you feel 
comfortable, without being forced to continue. In the event that you require professional support, 
as a result of the topics discussed, the team will assist you and / or to promptly refer you to the 
corresponding professional. 
 

COSTS 
  

Your participation in this study will not have any costs for you. 
  
DAMAGE COVERAGE 
  
Not considered. 
  
COMPENSATIONS 

  
You will be compensated for participating in this study by receiving a transportation card to 
attend the interviews of the study. 

  
CONFIDENTIALITY OF INFORMATION 

  
The information obtained will be kept confidential. 
Your name, and any personal information will be kept in an encrypted database, which will only 
be accessed by professionals from the research team. In addition, at the end of the study, all the 
data that allows its identification will be erased from the records (name, RUN, etc). 
This information will be stored indefinitely under the responsibility of the Responsible Investigator 
Dr. Nicolás Barticevic. 
It is possible that the results obtained will be presented in magazines and medical conferences, 
however, your name will not be known. 
 
  
WILLFULNESS 
  
Your participation in this research is completely voluntary. 
You have the right not to accept to participate or to withdraw your consent and to stop 
participating in this research at the time you deem appropriate. By doing so, you do not lose any 
rights that assist you as a patient of this institution, and the quality of medical care that you 
deserve will not be affected. 
  
QUESTIONS 
  



If you have questions about this research, you can contact or call 
Dr. Nicolás Barticevic, Principal Investigator of the study. 
Phone : +56 2 354 8584 and e mail: nabartic@uc.cl . 

  
If you have questions about your rights as a participant in a medical research, you can 
call to Dr. Claudia Uribe Torres, Chairman of the ‘Comité Ético Científico de la Facultad de 
Medicina de la Pontificia Universidad Católica de Chile’. Phone 223548173 , e-mail 
to : cecmeduc@med.puc.cl . 
  
  
 
DECLARATION OF CONSENT 

The purpose of this research, the procedures, the risks, the benefits and the rights that assist 
me and that I can withdraw from it at any time I wish, have been explained to me. 
• I sign this document voluntarily, without being forced to do so.  

• I am not waiving any rights. 
• I will be informed of any new information related to the study that arises during this 
study and that may have direct importance for my health condition. 
• I have been informed that I have the right to re - evaluate my participation in this research 
anytime I want to. 
• I authorize the responsible researcher and his collaborators to access and use the 
data contained in my clinical file for the purposes of this investigation. 
• At the time of signing, I am given a signed copy of this document. 

  
 
MANDATORY SIGNATURES: 
  

•                       Participant : 
  
             Name : ........................... Signature ........................ . Date.................. .. 
  
  
•                       Responsible Investigator : 
  
             Name : ............................  Signature  ………… .. ……… .. Date ………………. 
  
  
•                       Director of the Institution or its Delegate: 
  
             Name ........................... ... Signature ......................   Date.................. .. 

 










