


Appendix 2
Informed Consent Form
Consent to Participate in the Research Project
Ethics Approval Code: IR.MUMS.NURSE.REC.1403.091
Clinical Trial Registration Number: IRCT20250221064792N1

Title of the Study:
The Effect of a Spiritual Health-Based Intervention on Health-Related Risk-Taking Behaviors among Female Students of Mashhad University of Medical Sciences
Dear Sir/Madam,
You are cordially invited to participate in the above-mentioned research study. This information sheet provides details about the study to help you make an informed decision. Your participation in this research is entirely voluntary, and you are free to decide whether or not to take part.
You are not required to make an immediate decision. Before deciding, you are encouraged to ask any questions you may have about the study and to discuss your participation with anyone you wish. Before signing this informed consent form, please ensure that you have understood all the information provided and that all of your questions have been answered to your satisfaction.











Principal Investigator

I have been informed that the purpose of this research is:
· To assess the level of spiritual health and its effect on controlling health-related risk-taking behaviors.
I understand that my participation in this study is entirely voluntary, and I am under no obligation to participate.
I have been assured that if I choose not to participate in this study, I will not be deprived of any routine diagnostic or therapeutic services, and my relationship with the healthcare center and my treating physician will not be affected.
I understand that even after agreeing to participate in the study, I may withdraw at any time by informing the principal investigator, without providing a reason. My decision to withdraw will not affect my access to routine healthcare services or result in any penalty.
Study Procedures
My participation in this study will involve the following procedures:
Before the educational intervention begins, I will complete a questionnaire distributed by the researcher. I will then participate in six weekly educational sessions, each lasting approximately 45 minutes. The sessions focus on four dimensions of spiritual health, including one's relationship with God, oneself, other people, and the universe. The educational program will be delivered by the researcher through lectures accompanied by PowerPoint presentations, group discussions, and problem-solving activities.
During each session, the researcher will introduce the topic, encourage discussion by asking participants relevant questions, and facilitate interactive learning. At the end of each session, participants will receive practical exercises or assignments related to the session content. A summary of the key points will also be presented. Immediately after completion of the educational program, the same questionnaires will be administered again, marking the completion of my participation in the study.
Potential Benefits
The expected benefit of my participation in this study is:
· Receiving free education on spiritual health.
Potential Risks or Discomforts
I understand that no physical, psychological, or social harm or adverse effects are anticipated as a result of participating in this study.
Alternative to Participation
I understand that this research does not involve any therapeutic intervention. Therefore, choosing not to participate will not affect any treatment or healthcare services available to me.
Confidentiality
I understand that all information collected about me during this study will be kept strictly confidential. My identity will not be disclosed in any publication or presentation arising from this research. Only aggregated and anonymous results will be reported.
I understand that members of the Research Ethics Committee may review my research records solely for the purpose of monitoring compliance with ethical standards.

Costs and Compensation
I understand that I will not be responsible for any costs related to the research procedures or educational intervention. My only contribution will be the time required to participate in the educational sessions and complete the study questionnaires.
Contact Information
I have been informed that if I have any questions or concerns regarding this study, I may contact:
Dr. Hamidreza Zendeh Talab
Department of Community Health Nursing
Faculty of Nursing and Midwifery
Ferdowsi University Campus
Shahid Khwarizmi Building
Mashhad, Iran
Telephone: +98 51 38846730
Mobile: +98 915 571 2577
Compensation for Research-Related Harm
I understand that if I experience any physical or psychological harm directly resulting from my participation in this study, the necessary treatment, related expenses, and any applicable compensation will be the responsibility of the principal investigator in accordance with applicable institutional regulations.
Research Ethics Committee
I understand that if I have any concerns or complaints regarding the conduct of the researchers or the implementation of this study, I may contact the Research Ethics Committee of Mashhad University of Medical Sciences.
Address:
Research and Technology Vice-Chancellery
Khwarizmi Complex, Fourth Floor
University Campus, Azadi Square
Mashhad, Iran
Telephone: +98 51 31428001 (Extension 8765)
Consent
I have carefully read (or had read to me) the information provided above. I have had sufficient opportunity to ask questions, and all of my questions have been answered satisfactorily.
I voluntarily agree to participate in this research study.
This informed consent form has been prepared in two identical copies. After signing, one copy will be retained by me and the other by the principal investigator.

Participant's Name: _______________________________
Participant's Signature: ____________________________
Date: ____ / ____ / ______

Name of Person Obtaining Consent: ___________________
Signature: _______________________________________
Date: ____ / ____ / ______
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