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Prevalence of Hematophobia in Patients Undergoing Venipuncture and the Effect of Virtual Reality on Anxiety and Experience Perception
ACRONYM: REVIPUN
We are reaching out to inform you about a research study in which you are invited to participate.
Our aim is to provide you with accurate and sufficient information so that you can evaluate and decide whether you wish to participate in this study. Participation is voluntary, and you may withdraw your consent at any time. We will clarify any doubts you may have during the process.
In this research study (REVIPUN), we will perform venipuncture (inserting a needle into a vein) as per usual clinical practice, and you will be asked to report the level of perceived anxiety. In some patients (depending on the order of participation in the study), a virtual reality device will be used during the procedure. This device, understood as a form of electronic simulation that generates a three-dimensional environment through image and sound, is in the format of glasses, with the aim of reducing the pain and discomfort caused by this procedure.
If you wish to be part of this study and meet the inclusion criteria, the corresponding measures will be applied during the venipuncture procedure.
Data related to hematophobia in all its dimensions and the anxiety perceived during the procedure will be collected.
We understand hematophobia as an irrational fear of blood and injuries, including the syringes used for blood draws and venous catheterizations. By studying its prevalence, we aim to understand the extent of this fear among the population in our department to improve the care provided to patients.
Although you will not receive any personal benefits from participating in this research study, the knowledge gained from the data collected with your collaboration will help advance and improve the venipuncture procedure.
The treatment, communication, and transfer of personal data of all participating subjects will be carried out in accordance with the provisions of the General Data Protection Regulation (“Organic Law 3/2018, December 5, on the Protection of Personal Data and guarantee of digital rights LOPD-GDD”).

DOCUMENTO DE CONSENTIMIENTO PARA LA PARTICIPACIÓN EN UN ESTUDIO DE INVESTIGACIÓN
TÍTULO del estudio: Prevalencia de Hematofobia en Pacientes Sometidos a Venopunciones y Efecto de la Realidad Virtual en la Ansiedad y Percepción de la Experiencia
ACRÓNIMO: REVIPUN

Yo,.................................................................................................................................................

Con NIF: .......................................................................................................................................
- Leí la hoja de información al participante del estudio arriba mencionado que se me
entregó, pude conversar con:

D/ña............................................................................................................... NIF.........................

En...................................................................................a....... de.............................. de..........y
hacer todas las preguntas sobre el estudio.
- Comprendo que mi participación es voluntaria, y que puedo retirarme del estudio cuando quiera, sin tener que dar explicaciones y sin que esto repercuta en mis cuidados médicos.
- Accedo a que se utilicen mis datos en las condiciones detalladas en la hoja de información al participante.
- Presto libremente mi conformidad para participar en este estudio.
Al terminar este estudio acepto que mis datos sean:
□ Conservados anonimizados para usos futuros en otras investigaciones

	Nombre y apellidos del/de la participante::

Firma:



Lugar  y fecha:

	Nombre y apellidos del investigadora principal:    

Firma:


Lugar y fecha:






REVOCACIÓN DEL CONSENTIMIENTO

Revoco el consentimiento prestado en fecha  ___________________________ para participar en el proyecto titulado “_____________________________________________________”  y, para que así conste, firmo la presente revocación.

En ___________________________, a ________ de _________________________ de 20___.


	Nombre y apellidos del/ de la participante:





Firma:

	Nombre y apellidos de la investigadora principal:    




Firma:























