Informed Consent
Study Title: Delirium Recognition and Management Among Iraqi Nurses in Thi-Qar Governorate: Cross-Sectional Study
Investigator(s):
· Hussein Abdulmohsin Dabis
· Assist. Prof.
· University of Thi-Qar/College of Nursing
· E-mail: hussein-ab@utq.edu.iq
· Mobile number: 009647809630021
Introduction:
You are being invited to participate in a research study. Before you decide to participate in this study, it is important that you understand the purpose of the study, the procedures involved, the potential risks and benefits, and your rights as a participant. Please take your time to read the following information carefully. Feel free to ask the study team any questions you may have.
Purpose of the Study:
This study aims to understand the knowledge of Iraqi nurses in Thi-Qar Governorate regarding the recognition and management of delirium.
What Will You Be Asked to Do?
If you agree to participate in this study, you will be asked to:
· Provide your informed consent by signing this form.
· Complete an anonymous questionnaire that will take approximately 15-20 minute to complete. 
Potential Risks and Benefits:
Risks:
There is a risk of breach of confidentiality, but we will take all necessary precautions to protect your privacy and anonymity.
Benefits:
· There are no direct benefits to you from participating in this study. However, your participation may contribute to a better understanding of delirium recognition and management among nurses in Iraq, which could potentially benefit future patients.
Confidentiality:
· Your participation in this study will be kept strictly confidential.
· All data collected will be anonymized and identified by a unique code.
· Your name and other identifying information will not be linked to your responses in any reports or publications.
Voluntary Participation & Right to Withdraw:
· Your participation in this study is completely voluntary.
· You are free to refuse to participate or withdraw from the study at any time without penalty and without affecting your job or relationship with the researchers.
Questions:
If you have any questions about this study, please feel free to ask at any time. You may contact the research team using the contact information provided at the beginning of this form.
Consent:
I have read the above information and have had the opportunity to ask questions. I understand the risks and benefits involved in participating in this study, and I freely consent to participate.

Participant Signature / Date:

Statement by the Researcher:
I have carefully explained the details of the study to the participant and answered their questions to the best of my ability. I confirm that the participant understood the information provided and voluntarily consented to participate in this study.

Researcher Signature / Date:

Printed Name of Researcher:

