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1 Introduction and procedure
1.1

Introduction

The Council of the School of the Biological Sciences, with the approval of the General
Board, have set up a Committee to consider ethical aspects of research projects in
psychology with human participants. All members of the Committee are appointed by
the Council of the School of the Biological Sciences. The membership includes a
consultant psychiatrist, a lawyer, and two lay persons, as well as persons nominated by
a variety of University departments and Medical Research Council Units covering a
range of research areas in psychology. There are two members nominated by the
Faculty of Social and Political Sciences, so as to enable the Faculty to nominate one
member from the Centre of Family Research and one member from the rest of the
Faculty (minute 94.17.3).
The Committee maintains a web site (http://www.bio.cam.ac.uk/sbs/psyres) where the
application form, together with links to other relevant web sites. The web site should
be consulted for policy guidance, as it will usually be more up-to-date than any printed
copy of the Handbook.

1.2

Procedure of the Committee

The Committee will consider the ethics of psychological research projects with human
participants referred to it by members of the staff of University departments, colleges
and MRC Units. It is for departments/units to decide on internal procedures to
determine what range of projects should be referred to the Committee. For example,
some might fall outside the scope of psychology while others will raise no ethical
issues. The Committee recommend that a decision on whether to refer a project to
them should not be taken solely by the initiator of the research, and that whenever
there is doubt about whether an ethical issue exists, the project should be referred to
the Committee. As guidance on the ethical issues raised by psychological research, the
Committee commend the British Psychological Society's 1991 'Code of Conduct
Ethical Principles and Guidelines'.
The Committee require that submissions are in the form of a completed application
form (which can be obtained from the Committee’s web site –
http://www.bio.cam.ac.uk/sbs/psyres – or from the office of the School of the
Biological Sciences), which sets out a brief account of the research proposal and
provides responses to a list of issues that should be addressed by the investigator. The
application form should be accompanied by all relevant supporting documents (e.g.
letters of approach, questionnaires etc.), especially where participants' consent will be
derived from such information. In addition, applicants may submit a more extensive
description of the research proposal (such as an MRC Grant application), if it exists,
but this is entirely optional. (It will be acceptable for the application form to be
retyped so that the form may be completed by word-processing. Investigators are
asked, however, to maintain the general balance and layout of the form and to retain
all questions within the retyped form, whether they are regarded as relevant to the
specific project or not – the Committee are concerned that a form retyped by one
investigator for one project may be used for a different project or by a different
investigator, and that someone submitting a proposal may never see the Committee's
original form, and thus be unaware of any questions that are omitted.)
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The Committee require that submissions for research projects which will be carried out
by research students or junior research assistants (or comparable persons) will be
submitted jointly with some more senior person, such as the supervisor.
The Committee asks applicants to check that the issues which the Committee consider
should be addressed have been adequately covered in the submission, to avoid the
delay that would arise if a submission had to be returned for clarification.
The application form together with supporting documentation will be circulated to all
members of the Committee. Each Committee member will be asked to indicate either:
(a) that all ethical issues are resolved satisfactorily, or
(b) that all ethical issues would be resolved satisfactorily provided that certain further
information is provided and/or minor alterations are made and approved by the
Chairman, or
(c) that ethical issues are raised which should be discussed by the Committee.
The investigator concerned will be able to submit the letter from the Committee to
Research Councils, etc., in fulfilment of any requirement of the Research Council for
adjudication of the research project by an Ethical Committee.
Ethical approval of the project will relate to the project as submitted and as described
in the documents before the Committee, and if amendments are later made to the
research project, for example because of comments by Research Council referees, it
will be a matter for the investigator concerned to decide whether the changes invalidate
the ethical approval previously given.
When a decision is taken on a submission by a member of the Committee that person
will withdraw.
Investigators are reminded: (i) to consider whether insurance, including insurance
against non-negligent injury to participants, is available, and (ii) that the Data
Protection Act should be complied with.
The completed form and any other documents should be submitted to the Secretary of
the Cambridge Psychology Research Ethics Committee, School of the Biological
Sciences, 17 Mill Lane, Cambridge CB2 1RX (telephone: 01223 766894).
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2

Policy

2.1

Introduction

Origin of the Committee
The Cambridge Psychology Research Ethics Committee arose because of (i)
recognition by research psychologists that their research raised ethical issues, and
(ii) pressure from the Medical Research Council for approval of ethical aspects of
psychological research by an independent committee (minute 87.12).
Since the Committee was formed in 1987 it has taken various decisions on
matters of policy, which are described below in Section 2.3 - Policy Decision
Record. This revision contains details and descriptions of policy decisions taken
up to March 2000.
This guide to the policy of the Committee is based on issues that the Committee
have discussed, largely as a result of consideration of research proposals for
ethical approval, and is made available for the guidance of investigators who
may be considering submitting a proposal to the Committee for such ethical
approval. Absence of information on any particular matter is almost certainly
because the Committee have not yet had to consider it as part of a submitted
proposal. Although this guide contains the considered views of the Committee
on a number of matters, these views are not unalterable, and the Committee may
wish to modify their guidance in the light of representations from investigators
and further experience.

2.2

Guideline Documents and References

Within Section 2.3 – Policy Decision Record reference is made to minutes and
decision documents of the Committee, other sections of this HANDBOOK, and
various guideline documents published by official organisations (also available
for consultation at the Committee’s Office, 17 Mill Lane, Cambridge, CB2 1RX
(telephone 01223 766894). For each of the guideline documents the following
list details: the reference title (used for reference in this section); the full title,
description and date. It is hoped to make these documents available on the
Committee web site (http://www.bio.cam.ac.uk/sbs/psyres) if permission can be
obtained from the copyright holders.
Reference Title

Full Title, Description and Date

BPS Ethical Principles

British Psychological Society’s Code of Conduct, Ethical
Principles and Guidelines
Published by the British Psychological Society (St Andrews
House, 48 Princess Road East, Leicester LE1 7DR), March
1991

MRC Responsibility/
Human Subjects

Responsibility in Investigations on Human Subjects
Reprinted from the Report of the Medical Research
Council for 1962–63 (Cmnd.2382), Pages 21–25
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MRC Responsibility/
Personal Information

Medical Research Council Statement, Responsibility in the
Use of Personal Medical Information for Research,
Principles and Guide to Practice
Prepared by the Medical Research Council’s Standing
Committee on the Use of Medical Information for
Research, 1985

MRC Ethical Conduct/
Children

Medical Research Council Ethics Series, The Ethical
Conduct of Research on Children
Published by the Medical Research Council (Headquarters
Office, 20 Park Crescent, London W1N 4AL),
December 1991

RCP Research/
Volunteers

Royal College of Physicians Report, Research on Healthy
Volunteers
Reprinted from the Journal of the Royal College of
Physicians of London Vol. 20 No. 4, October 1986

RCP Research/Patients

Royal College of Physicians Report, Research Involving
Patients
Published by The Royal College of Physicians of London,
January 1990

RCP Guidelines/Ethics
Committees

Royal College of Physicians Report, Guidelines in the
Practice of Ethics Committees in Medical Research
Involving Human Subjects, Second Edition
Published by The Royal College of Physicians of London,
January 1990

CHA Ethical
Committee

Cambridge Health Authority, The Ethical Committee,
Constitution and Procedures
A/01/51/PK/GA, 21 February 1983

6

2.3

Policy Decision Record

In this section the term ‘the Committee’ refers to the Cambridge Psychology
Research Ethics Committee.

Access to relatives or acquaintances of participants by investigators
When subjects are already recruited to a study, they have the right to refuse
access to any other people (acquaintances or relatives) who the investigators
propose to recruit to the study through them. Participants should not be put
under any undue pressure either to grant access to, or to recruit any further
participants for a study. Any other person recruited to the study through an
original participant should be given enough time to consider if they wish to
participate in the study, and they should be afforded all the normal rights of
participants, including the right to refuse involvement with the study (decision
document 12 February 1992, point 1.4; minute 94.37.3).

Administration of drugs during investigations
For proposed research projects involving the administration of drugs requiring
prescription in venues other than hospitals or medically controlled set-ups,
investigators should consider whether there is a need for the presence of a
medically-qualified practitioner, in case of side-effects or medico-legal
implications (in relation to, for example, idiosyncratic responses). (In a hospital,
or similar environment, both staff and facilities are immediately to hand to deal
with any untoward event.) Investigators should note that unless the University’s
public indemnity insurance covers the proposed investigation, what is required is
a registered medical practitioner with appropriate personal insurance cover (the
University’s insurance does not cover clinical trials with drugs). The Committee
note that investigations involving the administration of drugs are done outside
hospitals, and are in general unsympathetic to the notion that such investigations
can be done only in hospitals, but agree that they would be unwilling to give
ethical approval for an investigation, unless there is appropriate medical cover.
There could be certain categories of persons who should not participate, such as
those who know that they are particularly susceptible to the effects of the drugs
to be administered, those already taking these or other similar drugs (or drugs
with which the drugs administered might interact), or those with a history of
anxiety disorders. Such persons should be excluded as early as possible;
investigators should note the possible conflict that might arise if potential
participants become aware that they might not receive any payment, if payment
is proposed, if they exclude themselves by revealing such matters. Investigators
should also warn participants about the possible side effects of the
administration of the proposed drugs, such as effects on driving, the possible
consequences of taking alcohol, etc., (decision document 2 December 1992,
point 1).
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Alterations to research projects
Ethical approval of the project will relate to the project as submitted and as
described in the documents before the Committee. If amendments are later made
to the research project, for example because of comments by Research Council
referees, it will be a matter for the investigator concerned to decide whether the
changes invalidate the ethical approval previously given. Similarly, if new ethical
issues are raised by the development of research, it will be for the investigator to
decide whether to resubmit the project (see Section 1 – Procedure).

Animals: research with, not within the scope of the Committee’s work
The Committee will not concern themselves with animal work (minute 87.3.2).
(See also ‘Scope of the Committee’s work)

Application form
To ensure that all the appropriate information is supplied to the Committee, all
submissions for ethical approval should be made on the form entitled
‘Application for ethical approval of a research project’. The most up-to-date
version of the form should be obtained from the Committee office, or from the
Committee’s web site (http://www.bio.cam.ac.uk/sbs/psyres) (minute 91.5.7). All
supporting documentation (e.g. questionnaires and interview schedules) must be
submitted with the completed application form.
All applicants named in point 1 of the application form must sign the application
form (decision document 1 July 1992, point 1.2). The Committee agree that it is
not appropriate for applicants to sign application forms on behalf of anyone else
who may be involved in a project, and that all the applicants named in point 1 of
the application form should sign it themselves (minute 93.14.2).
The Committee agree that the description of the method and procedure which
will be employed should be considered separately on the application form from
any discomfort or inconvenience to which participants might be subjected.
Therefore question 5 purely asks for a description of the method and procedure
of testing (e.g. personal questions, interview schedules, questionnaires and
duration and frequency of assessment sessions), and question 6 asks for a
description of any discomfort or inconvenience to which participants may be
subjected (e.g. procedures that could be physically stressful or might impinge on
the safety of participants, or procedures that could be psychologically stressful)
(minutes 94.31.4 and 94.37.1).
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Applications from persons not working in Cambridge
The Committee agree that they will not give ethical approval to a submission
from a research student where the supervisor named on the application form is
not working in Cambridge as a member of the staff of a University department,
college or MRC Unit (minute 93.8).
The University’s public indemnity insurance might not be valid if the official
supervisor with whom the student is registered by the Board of Graduate Studies
is unaware of the submission, or takes no responsibility for it (decision document
12 May 1993, point 2.10).

Avoidance of testing situations by children to be regarded as withdrawal
When testing children, avoidance of the testing situation should be taken as
evidence of failure to consent to the procedure and should be acknowledged as
withdrawal from an investigation (BPS Ethical Principles, page 9, section 6.1).
Distress may also constitute withdrawal of consent by a child.
(See also ‘Withdrawal’)

Child Protection Cases: studies of children involved in
If a research worker becomes concerned for a child’s welfare and safety, he or
she may be obliged by law to disclose information to the statutory authorities,
and this should be made explicitly clear to participants before any face-to-face
interviews take place. The research worker may encourage participants to
disclose information to the statutory authorities themselves, but must make clear
to participants that the research worker will do so at the earliest opportunity
(Cambridge Psychology Research Ethics Committee minute 98.24).

Children: discussion of research results with parents and teachers
In research involving children, great caution should be exercised when discussing
the results with parents, teachers, etc., since evaluative statements may carry
unintended weight (BPS Ethical Principles, page 10, section 8.4).

Children: identification by teachers of children to participate in studies
It is inappropriate to ask teachers to identify children to participate in research,
because this may alter the teacher’s perception of the child (and also because of
the additional work for the teacher). Children should be enlisted by circular
letters to parents. (minute 98.35).
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Children: legal position for research on children
Section 7 of the document from the MRC’s Working Party on Research on
Children is a useful explanation of the legal position for research on children,
and draws attention to the differences between the law in England, Wales and
Northern Ireland, and the law in Scotland (MRC Ethical Conduct/Children,
section 7; minute 92.23.10).

Children: MRC’s recommendations
Investigators should note the recommendations from the MRC’s Working Party
on Research on Children that are discussed in section 6 and summarised in
section 8 of their document (MRC Ethical Conduct/Children, sections 6 and 8).
The MRC’s Working Party recommend that ‘There is a strong case for allowing
children to be included in medical research provided certain safeguards are
observed. We [the MRC's Working Party on Research on Children] recommend
that children should only be included in research if:
a)

the relevant knowledge could not be gained by research in adults,

b)

it is approved by the Local Research Ethics Committee(s),

c)
either those included have given consent, or consent has been given on
their behalf by a parent or guardian and those included do not object or appear
to object in either words or action,
d)
in the case of therapeutic research, the benefits likely to accrue to a child
participating outweigh the possible risk of harm, and
e)
in the case of non-therapeutic research, participation places a child at no
more than negligible risk of harm.’
In addition to the above recommendations the Committee recommend in relation
to point (c) that when a child has sufficient understanding to consent, his or her
consent should be obtained; and in relation to point (e) that inclusion in
non-therapeutic research is ethical if his or her parent(s) or guardian(s) agree that
it would place the child at no more than negligible risk of harm and is therefore
not against his or her interests (minute 92.23.9).

Children: observational research
Section 5.4 of the document from the MRC’s Working Party on Research on
Children seems to suggest that ‘observational research which carries no risk or
intrusiveness’ may be carried out when patients do not know they are the subject
of research (MRC Ethical Conduct/Children, section 5.4). The Committee will
consider any application for ethical approval for observational studies on its
merits, and in particular they wish to be informed about any study in which
video recordings will be made, and to be informed how such recordings will be
stored and used, and for how long they will be kept (minute 92.23.8).
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Children: reasons for using children in research
Section 5.2 of the document from the MRC’s Working Party on Research on
Children reiterates that research should only be undertaken on children when
valid results cannot be obtained from adults, and the results of the research will
be of benefit to children (MRC Ethical Conduct/Children, section 5.2). The
Committee consider that the application of this rule is not straightforward in
developmental psychology. The Committee would consider research to be
ethical, for example, where information is collected about one stage of human
development that is relevant to a later stage, or where the results of the research
will be of benefit to children generally but only at a later stage of their lives
(minute 92.23.6).
(See also ‘Debriefing: children’)

Confidentiality
Information is confidential and should not be personally identifiable, unless
otherwise agreed in advance (BPS Ethical Principles, page 10, section 7).
However, the Committee recognise that there are rare occasions when a higher
responsibility may over-ride this duty of confidentiality, even if agreed with the
participant; for example, if the researcher learns that a serious criminal act is
about to be committed. The Committee also agree that the researcher should
take all reasonable steps to ensure that confidential information does not fall into
the hands of anyone other than the research team (minute 91.16.6).
The Committee requires that if any personally identifiable information is to be
made available beyond the research team then the investigators should state on
the application form (a) to whom this information will be made available, and
(b) how the consent of participants will be obtained.
The absence of a person’s name from a set of data obtained from participants
(e.g. answers to questions) is not a guarantee of anonymity, since certain
combinations of personal information might uniquely identify a person. Unless
explicit consent is obtained from participants for the release of personally
identifiable information, every precaution should be taken to ensure the
anonymity of participants in any data which is to be published or made available
beyond the research team (decision documents: 6 November 1991, point 1.9;
12 February 1992, point 1.1; and 9 February 1994, point 1.3).
For a study involving the analysis of children’s stories and the subsequent
publication of the stories in a booklet, the Committee drew the attention of the
investigators to the possibility that the contents of a story might uniquely identify
an individual (either the child participant or someone associated with them), and
that this might present problems if the information was of a sensitive nature.
The Committee required the assurance of the investigators that every precaution
would be taken to ensure the anonymity of both participants and the persons
mentioned in the stories in any published data (decision document
9 February 1994, point 2.1).
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Consent: children
In law individuals below the age of 18 years are regarded as children or minors,
but the Family Law Reform Act 1969 states that the consent of a minor who has
attained the age of 16 years to medical treatment is as effective as it would be if
he were of full age and it is, therefore, not essential to obtain the consent of his
or her parent or guardian for a therapeutic procedure. The Royal College of
Physicians, as set out in their Report on research on healthy volunteers (RCP
Research/Volunteers, page 6, ‘Children’), by extension considered that 16 or 17
year old children can give informed consent to participation in medical research.
The Committee conclude that participants aged 16 or 17 can give informed
consent to participation in research (decision document 8 June 1988, point 1.2).
[Attention is drawn to Gillick vs. West Norfolk and Wisbech Area Health
Authority and the Department of Health & Social Security (House of Lords,
1985. 1985 3 All ER 402.) concerning the need to seek consent from children
where they are able to give it.]
The Committee agree with the view expressed by the MRC’s Working Party on
Research on Children that consent is dependent on (a) the fullness of the
information provided to participants, (b) their capacity to understand that
information, and (c) the voluntariness of any decision by the participant, and the
Committee consider that an individual may have the capacity to consent to
participation in some studies but not others (MRC Ethical Conduct/Children,
section 3.2; minute 92.23.2).
Section 4.4 of the document from the MRC’s Working Party on Research on
Children (MRC Ethical Conduct/Children, section 4.4) states that ‘In the strict
view of the law parents and guardians of minors cannot give consent on their
behalf to any procedures which are of no particular benefit to them and which
may carry some risk of harm’. The section concludes with the warning that
‘Even if true consent has been given by a minor ... , consideration of ethics and
prudence still requires that, if possible, the assent of parents or guardians ...
should be obtained’. Section 5 of the MRC’s working party document (MRC
Ethical Conduct/Children, section 5) draws attention to the Helsinki Declaration,
which states that when the participant is a minor, and if the minor child is able
to give consent, the child’s consent must be obtained as well as that of the legal
guardian. This leaves unresolved the question of who is to judge if a child is able
to give consent (minute 92.23.4).
When testing children, avoidance of the testing situation should be taken as
evidence of failure to consent to the procedure and should be acknowledged as
withdrawal from an investigation (BPS Ethical Principles, page 9, section 6.1).
Distress may also constitute withdrawal of consent by a child.
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Consent: children over 16 and under 18
Following the Gillick case (full reference in subsection entitled ‘Consent:
children’), the Committee have always accepted that where children over 16 are
able to give true consent it may be unnecessary also to obtain the consent of the
parents. Section 5.9 of the document from the MRC’s Working Party on
Research on Children (MRC Ethical Conduct/Children, section 5.9) quotes from
paragraph 4.2 of the Department of Health’s 1991 Circular on Local Research
Ethics Committees that ‘Where the child is over 16 and under 18 generally
parental consent should also be required - unless it is clearly in the child’s best
interests that the parents should not be informed’. The Committee have
previously taken the view, for certain investigations, that informing the parents
or obtaining parental consent is unnecessary, but this depends on the
circumstances. The Committee agree that in the kind of clinical research that a
National Health Service Local Research Ethics Committee might be concerned
with, parental knowledge might usually be appropriate, whereas, for example, in
a study of learning attitudes in 16 and 17 year-olds, parental consent might be
dispensed with (minute 92.23.5).

Consent: children under 16
The position regarding children under the age of 16 was clarified with the House
of Lords ruling on the Gillick case (full reference in subsection entitled ‘Consent:
children’). This decision enables doctors to provide treatment or advice to
children aged under 16 without parental agreement provided that the child has
sufficient understanding and intelligence to enable him or her to understand fully
what is proposed. This is termed ‘Gillick competence’. Therefore, if a child is
capable of understanding what is proposed there is no reason why he or she
cannot give legally valid consent. Nevertheless, the Court in the Gillick case
noted that it would be ‘most unusual’ for a doctor to treat a child under 16
without the approval of his or her parent or guardian. In view of this, the better
view is that even if an investigator believes that a child is capable of giving legally
valid consent, the approval of a parent or guardian should still be obtained
before any research procedure is contemplated. Details of the research procedure
should be explained in terms capable of being understood both by the parent or
guardian and by the child.

Consent: children under 16 involved in illegal activities
The Committee were invited to comment on an issue that had been put to the
BPS Committee, namely the recruitment of minors (children under 16) in
gambling arcades for psychological research. The Committee held a preliminary
discussion on this issue and noted that:
a)
It would seem desirable that information should be available on why
children frequented gambling arcades etc., but that it would probably be
impossible to obtain parental consent for such an investigation.
b)
There could be other investigations in which it was particularly difficult,
or even inappropriate, to obtain parental consent, such as children outside
parental control (e.g. children living homeless on the streets), where the children

13

would be unwilling to reveal even their own identity, let alone who their parents
were and where they lived.
c)
The reason for seeking parental consent arose both from the legal
responsibility of parents for children, and from the general acceptance, in
Western European society, that the parents were the persons who would
normally safeguard the best interests of the children.
d)

Such children outside parental control might be engaging in illegal acts.

e)
The inability to obtain parental consent might invalidate the
investigator’s public indemnity insurance, but this would depend on the
circumstances, and the insurance of the investigator might be validated by
independent ethical approval.
Those members of the Committee present agreed that an investigation such as
that proposed was desirable, and that they could not see any serious reason for
such a study not taking place other than the difficulty of obtaining parental
consent (minute 91.24).
(See also ‘Illegal activities’)

Consent: investigations involving effects of parental separation or divorce
on children of separated or divorcing parents
Every effort should be made to obtain active consent from both the caretaking
and the absent parent; care should be taken to avoid the assumption, in any letter
or document, that it is the father who is the absent parent. In the case of the
absent parent, researchers should obtain the address of the absent parent, should
write to the absent parent directly, and should attempt direct contact to obtain
consent if there is no response to letters. The Committee agreed that if all efforts
are made to trace the absent parent, and no contact is made, then given consent
from the caretaking parent and the child, the child could be involved in the
study. If one parent refuses consent, then the child must not be involved in the
study.
Where an order is in force preventing contact between the absent parent and the
child, it would be inappropriate to contact this parent, and consent from the
absent parent will not be required.
These steps apply only to studies of the effects of separation or divorce, but not
to other studies of the children or separated or divorced parents (minute 96.39).

Consent: information to be provided before consent

Any document given to a participant (or parent of a participant) explaining an
investigation must not be difficult to understand; without a proper understanding
there cannot be real consent. The document should explain adequately what will
take place in the investigation, and an explicit statement should normally be
included in documents given to participants or potential participants that
participation in the investigation is voluntary (decision document
30 November 1988, point 3.3).
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If written information is to be given to participants, and consent will be derived,
at least in part, from such written information, the Committee require that such
information should be available to them when an application for ethical approval
is submitted (decision document 13 April 1988, point 28.4).
It may occasionally be necessary, for methodological reasons, to withhold some
information from participants. Information should be withheld only if to
disclose it would nullify the investigation, and the reasons for withholding
information should be justified in an application for ethical approval (decision
documents: 4 November 1992, point 2.2; and 6 December 1995, points 1.3-6).
(See also ‘Deception’)

Consent: parental, for peers of children under study
In investigations studying the interactions between children and their peers, it is
important that the consent of the peers’ parents is obtained for the involvement
of their children in the investigation, even though the peers themselves are not
the subject of the investigation (decision document 9 February 1994, point 3.1).

Consent: parental, for research based on school activities
Although a teacher acts in loco parentis on educational matters during school
hours, in the view of the Committee this authority does not extend to
participation by the children in research studies (decision document 6 July 1988,
point 2.2).
The Committee have no authority to regulate the way in which a head teacher
deals with parents, but consent by the head teacher on behalf of parents is not
acceptable; consent must be obtained by the investigator from the parents and,
where appropriate and possible, from the child. In such circumstances the
Committee will expect parents to be given the fullest possible information about
the research before the activity takes place. This will be of benefit to the
investigator, in that such prior information will forestall later problems (decision
document 31 August 1988, point 2.2).
However, if an educational activity is taking place as part of the normal activities
of a school, assessment of such activity as part of a research project will not, in
the view of the Committee, require parental consent, although use of the results
of the assessment might (decision document 6 July 1988, point 2.2).

Consent: passive
The Committee may be satisfied with passive consent, providing participants (or
parents, etc., of participants) are fully informed (decision document
31 August 1988, point 2.2).
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Consent: preliminary screening procedure
Participants must be able to decide not to complete a screening questionnaire,
etc., or not to return it if they do not wish to do so, either before or after seeing
the form. Participants must be able to withdraw after completing the screening
questionnaire.
For proposed research projects that contain preliminary screening procedures,
the Committee expect investigators to provide full details of such screening
procedures; for example, (a) what form of consent there will be to the
preliminary screening procedure, (b) whether participants will be told that they
might be included in the participant group for the second part of the study, and
(c) how their inclusion in the selected participant group will be explained
(decision document 8 June 1988, point 1.2).

Consent: lengthy research projects
Participants must be able to withdraw at any stage in an investigation, and this
right must be explicitly stated to them. In a lengthy investigation, lasting several
years, consent should be obtained at each stage of the investigation.
For studies in which children are to be repeatedly tested, the Committee agree
that it is desirable that parents should be informed at the beginning about the
complete pattern of the research, and that there should be no pressure on parents
for the children to take part in the later stages (decision document
30 November 1988, point 3.2).

Consent: research projects, obtained at different stages
For research projects involving children and consisting of several stages, the
Committee agree that it is acceptable for consent to be obtained at each stage of
the research project, provided that parents of participants have a real
opportunity to withdraw their children at any stage, and provided that this right
is explicitly stated to them. The Committee also agree that it may not be
practicable to obtain consent at the outset for an entire research project if it will
extend over several years (decision document 5 October 1988, point 1.2).
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Consent: third party
Third party consent for participants who cannot themselves give informed
consent (e.g. by reason of mental handicap) has been considered appropriate by
the Committee (decision document 13 April 1988, point 1.2). However,
researchers should be aware that on a strict interpretation of English law, one
person cannot give consent on behalf of another to procedures which are of no
particular benefit to that other person and which may carry some risk of harm
(MRC Responsibility/Human Subjects, page 3, ‘Procedures not of direct benefit
to the individual’).

Consent: verbal or written
The Committee will not issue a model consent form (minute 88.27.2).
Section 5.3 of the document from the MRC’s Working Party on Research on
Children sets out the European Commission’s July 1990 guidelines on Good
Clinical Practice for Trials on Medicinal Products in the European Community,
which require certain features of consent, particularly that consent should be
written (MRC Ethical Conduct/Children, section 5.3). The Committee do not
seek to influence whether verbal or written consent is given, or to impose that
consent should be obtained in a particular way (minute 88.27.2). However, the
Committee agree that applicants who do not wish to obtain written consent
should justify this on their application form, and agree that in some
circumstances verbal or passive consent will be acceptable (minute 92.23.7).

Data Protection Act
The Data Protection Act should be complied with, and complying with the Act is
an ethical issue. The Committee consider that this is the responsibility of
departmental/unit data protection officers, and do not intend to concern
themselves with this issue in detail (minute 88.13).
Notwithstanding the previous paragraph, if any data (including video material) is
to be entered, collated, analysed or stored on any computer system then the Data
Protection Act must be complied with. Investigators should seek the advice of
their department/institute Data Protection Officer and comply with the necessary
precautions (decision document 9 February 1994, point 1.3; minute 94.15.2).
Investigators should note that the absence of participants’ names from computer
records does not necessarily exclude the data from the provisions of the Data
Protection Act (decision document 6 November 1991, point 1.9).

Debriefing and right to retrospective withdrawal
A participant has a right to withdraw retrospectively as a result of debriefing,
and in such circumstances any records, film, video- or audio-recordings or notes
etc., must be destroyed (BPS Ethical Principles, page 9, section 6.2).
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Debriefing: children
Debriefing pre-school children to remedy some unsatisfactory aspect of a
research procedure is unlikely to be satisfactory (decision document
30 November 1988, point 1.3).
For a particular study which involved observing children’s reactions when the
investigator simulated hurting her finger, the Committee agreed that it would be
sufficient to clarify to the children at the end of the session that the injury was
minor and to reassure them that the finger was now recovered. The Committee
agreed that further debriefing beyond this would not be necessary, and may in
fact be counter productive (decision document 2 November 1994, point 1.4).

Debriefing: subliminal priming
Subliminal priming may constitute deception. Whether there should be
debriefing of the participant about the fact that there was subliminal priming is
dependent on the significance of the deception, and debriefing about subliminal
priming will be required only if such subliminal priming is likely to create
problems later for the participant (decision document 25 April 1990, point 1.3).

Deception
Deception must be avoided where possible but if essential to the study must be
followed by debriefing which eliminates the deception. Withholding information
or misleading participants is unacceptable if the participants are typically likely
to object or show unease once debriefed (BPS Ethical Principles, page 8, section
4).
The Committee accept that a certain level of deception about the purpose of
procedures may be necessary in some research projects. The Committee agree
that the tests for the acceptability of deception should be (a) that when the
manipulation/deception becomes known it is unlikely to cause significant
distress, and (b) that the deception is necessary for the purposes and conduct of
the research. In cases where some deception is necessary for a research project,
investigators should be careful about the way and manner in which consent is
obtained from participants. It would not be acceptable to invite participants to
sign a consent form accompanied by words such as ‘it is just a consent form to
show you understand fully what it is all about’, in circumstances where there was
deception about the purpose of the procedures. It would, however, be acceptable
if participants were invited to sign a consent form to show that they understood
what procedures would be used. The Committee agree that it is preferable for
investigators to avoid making statements that are untrue, and that active
deception (i.e. the telling of a lie) will in any case negate true consent (decision
documents: 4 November 1992, point 2.2; and 6 December 1995, points 1.3-6).
(See also ‘Consent, information to be provided before consent’)

18

Deception and privacy
There should be no concealment or deception when seeking information that
might encroach on privacy (BPS Ethical Principles, page 10, section 8.3).

Departmental teaching programmes: applications for research projects
forming part of
The Committee expect that any application relating to a research or investigation
project which forms part of a taught course will have been discussed with the
Head of Department concerned before submission. Copies of all letters from the
Committee relating to such applications will be sent to the Head of Department
concerned. The Committee agreed that this will apply to taught components of
all courses of instruction, and not solely to undergraduate courses
(minute 92.27.4 (p152))
[Historical references: minutes 92.24 and 92.28 (p147); Council minutes
cm.92.62.3 and cm.92.78.]

Dependent participants
Particular care needs to be taken when participants are in dependent situations to
the researcher, for example students, where there is an issue of duty of care (RCP
Guidelines/Ethics Committees, section 10).

Distress and termination of procedures
For studies involving children, the Committee suggest that both the parent and
the investigator should be able to terminate the procedure at any stage, for
example if the child becomes distressed. They also suggest that the description of
the research should establish the criteria which will lead the investigator to
terminate the procedure, for example, whether the procedure will always be
terminated if the child begins to cry, or whether crying will continue for a certain
length of time before the procedure is terminated, etc. The Committee are
reluctant to set out criteria themselves, since proposed criteria might be so
stringent as to undermine some tests. Investigators should note that distress may
constitute withdrawal of consent by a child (decision document
30 November 1988, point 3.4).
(See also ‘Avoidance of testing situations by children’)
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Ethical approval: failure to meet conditions or rejection of an application
Applicants should note that if the Committee grant ethical approval for a
research project subject to certain conditions, and those conditions are not met
prior to the research being carried out, then the project will not have the ethical
approval of the Committee. Applicants should take care that any conditional
ethical approval of the Committee is not misrepresented to any person involved
in or affected by the research; for example, college authorities or participants
(minute 92.24).
In the event of rejecting an application for ethical approval, the Committee will
normally ask the applicant to seek advice and submit an amended application,
and would hope that this would lead to the submission of a satisfactory
application and ethical approval. If, however, an applicant declined to take such
action, and embarked on the research, the Committee recognise that they
themselves have no authority to prevent such work taking place, and that the
only authority which can do so, in present circumstances, would be the Head of
the Department or Unit concerned (minute 88.26.6).
Applicants should be aware of the possible consequences of proceeding with a
research project which does not have ethical approval; for example, there is the
issue of insurance and possible litigation if a participant takes legal action against
the University and a staff member for something arising out of an investigation
which does not have ethical approval (minute 93.2.1-2).

Ethical review: mandatory, not appropriate for research projects in
psychology
The Royal College of Physicians consider that ethical review should be
mandatory; this is not appropriate for research projects in psychology in the
present circumstances (RCP Guidelines/Ethics Committees, section 4;
minute 88.26.11).

Extensions of research projects: ethical approval for
If ethical approval has been given to a research project, the Chairman may give
ethical approval on behalf of the Committee to extensions of the project which
do not raise ethical issues (minute 90.30).
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Follow-up of approved research projects
The Royal College of Physician’s guidelines (RCP Guidelines/Ethics Committees,
section 7.8) refer to the need for an ethical committee to follow up the research
proposals submitted. This arises in the context of clinical medical research
largely in drug trials, and the aim of this requirement is to ensure that clinical
research is included in patients’ records and also to ensure that certain patients
are not over-researched. The Committee agreed that they would not institute a
follow-up procedure for submissions made to the Cambridge Psychology
Research Ethics Committee (minute 88.26.4).
Investigators should inform the Committee of any unforeseen ethical issues that
arise during the research (minute 91.8.5).

Guideline documents
The National Health Service Local Research Ethics Committee recommend that
the Cambridge Psychology Research Ethics Committee should follow as closely
as possible the available guidelines with regard to constitution, membership and
procedures (minute 88.21.2).
The Committee have noted the existence of certain published guidelines, which
they will consult as an aid to the formulation of policy, references to which are
given in the previous section of this HANDBOOK Section 2.2 - Guideline
Documents and References.

Illegal activities
In relation to a proposed research project which involved interviewing youths
aged between 14 and 18 years and asking them about (i) their musical
preferences and related musical idols, (ii) their own lifestyle and drug taking
habits, and (iii) whether their own drug taking had been influenced by the
lifestyles or music of their musical idols, the Committee consulted the lawyer
member of the Committee, Dr Y Cripps who responded as follows:
a)
The issues raised by this submission cut across several areas of law and
raised a number of complex issues, but there were two main areas that the
Committee needed to consider.
b)
The first area concerned the possibility of adverse publicity for the
University if it became known by the press that a member of the University (e.g.
investigator or Committee member) were in possession of information
concerning drug users and/or drug dealers, and the fact that in this situation the
confidentiality of personal information about the participants could not be
guaranteed. Dr Cripps explained that, if the press asked why this information
had not be passed over to the appropriate authority (i.e. the police), the
University could not use as a defence that they feared a civil action from one of
the participants for breach of confidence, since the law would regard the
disclosure of such information to the appropriate authority (i.e. the police) as
being in the public interest, and therefore any civil action for breach of
confidence brought by a participant would fail.
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c)
The second area concerned the fact that the submission proposed to ask
participants to reveal information about criminal acts that they had performed or
been party to, and the fact that again the confidentiality of personal information
about the participants could not be guaranteed. Dr Cripps explained that, if the
police became aware during investigations concerning alleged criminal acts that a
member of the University (e.g. investigator or Committee member) were in
possession of information related to their case, then such a member of the
University might be called to give evidence, and they might be held in contempt
of Court if they refused to give evidence. Such a scenario would depend on the
factual situation and on the rules against hearsay and other evidentiary rules.
The Committee agree that, in the light of the advice provided by Dr Cripps, they
cannot give ethical approval to any project which involves questioning
participants about their participation in, or actual knowledge of criminal acts
(decision document 10 January 1996, points 3.2-3).
(See also ‘Consent: children under 16 involved in illegal activities’)

Institutional affiliation of applicants
The Committee require that the principal supervisor of any project put forward
for ethical approval should be affiliated to a Cambridge University institution or
department or an MRC Unit in Cambridge (decision documents:
6 November 1991, point 1.3; and 12 January 1994, point 1.1).
Institutional affiliation is significant in terms of public indemnity insurance (see
‘Insurance: investigators’).

Insurance: committee members
The University’s public indemnity insurance covers all members of the
Committee wherever the research is done (minute 91.7). Clinical trials are
excluded from this cover.

Insurance: investigators
Investigators are reminded to consider whether insurance, including insurance
against non-negligent injury to participants, is available (HANDBOOK Section 1
– Procedure). The Committee recognise that appropriate insurance is an ethical
issue, but they do not intend to concern themselves with this issue in detail.
Notwithstanding the previous paragraph, the Committee agree that it is not
acceptable for any study to proceed without public indemnity insurance,
including insurance against non-negligent injury to participants. Public
indemnity insurance is normally provided by the University’s or Medical
Research Council’s insurance for persons employed by them or working in their
institutions (decision documents: 6 November 1991, points 1.3-5; and
12 January 1994, point 1.1).
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The University’s public indemnity insurance probably would cover studies
carried out within other institutions by University of Cambridge personnel; the
only situation that would not be covered by the University’s insurance would be
where participants were recruited via medical consultants (decision document
6 December 1995, point 2.4).

Interviews
Where participants are to be interviewed during the course of a project, they
must be provided with full information about the nature and content of such
interviews prior to consenting to being interviewed, and their consent must be
obtained before the commencement of any interview. It is not acceptable for
consent to be progressively obtained as an interview proceeds (decision document
10 January 1996, point 3.3(ii)).
The Committee agree that if a structured interview is to take place, an interview
schedule should be made available to the Committee, even if it is in draft, as
otherwise it is difficult for the Committee to make an informed decision (decision
document 1 July 1992, point 1.2).
In relation to research projects concerned with child sexual abuse, the Committee
have expressed concern that in some undoubted cases of child sexual abuse, the
abuse may be concealed by participants from themselves and might take a
substantial period of discussion to reveal. When dealing with issues such as this
it may be considered unethical to allow a single discussion/interview to be
conducted with participants for the purposes of research, unless long-term
counselling/help is also available for participants who cannot ‘open-up’ or who
‘open-up’ too much in the research interview. (decision document
31 August 1988, point 1.5).

Lawyer member of the Committee
There should be a lawyer member of the Committee (minute 87.3.1). The lawyer
member does not generally attend meetings of the Committee, but is sent all the
papers for consideration by the Committee, can send in comments, and can be
consulted by the Committee when necessary (decision document
26 November 1987, point 5).
(See also ‘Membership of the Committee’)

Lay members of the Committee
There should be two ‘lay’ members, to increase the likelihood of at least one lay
member being present at any decision to grant ethical approval (minutes 90.19.2
and 90.28).
(See also ‘Membership of the Committee’)
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Letters to applicants
In letters to applicants, requests for changes in research projects which are
mandatory in order for ethical approval to be given will be separated from
comment on other matters. Letters from the Secretary on behalf of the
Committee will set out, as clearly and succinctly as possible, the decisions of the
Committee on the ethical issues concerned. It is not part of the Committee’s
responsibility to bestow praise or censure on a research proposal
(minute 88.46.3).

Medical practitioners: need to inform NHS consultants of research
projects
In practice, if access to a participant group who are the patients of an NHS
consultant is obtained through that consultant, the consultant has a
responsibility for any consequences of the research for a patient. When the
Committee considered this issue the Consultant Psychiatrist member of the
Committee was of the opinion that responsibility of a consultant exists only
where the research is clinical research, and the Committee were of the opinion
that some psychological research would not be regarded as clinical research.
When patients are referred to a clinical psychologist for treatment, there is a need
for the clinical psychologist to consult the general practitioner or consultant
before embarking on research involving such a patient, because of the need for
the general practitioner or consultant to co-ordinate treatment. The
responsibilities of a psychologist to participants recruited through some
mechanism independent of a medical practitioner are entirely different. In such
circumstances there can be no obligation on a research psychologist to consult a
participant’s medical adviser either about the research project or about the
particular participant. However, in certain circumstances a research psychologist
should either advise a participant to consult a medical practitioner, or should
seek the agreement of the participant for his or her medical adviser to be
approached (minute 88.26.2).

Medically qualified members of the Committee:
The Cambridge Psychology Research Ethics Committee also see the need for
liaison with the National Health Service Local Research Ethics Committee which
might be met by common membership of both Committees by a psychiatrist
(minute 87.7). The Cambridge Psychology Research Ethics Committee agree
that if the National Health Service Local Research Ethics Committee begin to use
the Cambridge Psychology Research Ethics Committee as an expert panel, a
single medically qualified member might be insufficient and that perhaps a
General Practitioner would be a valuable addition to the Cambridge Psychology
Research Ethics Committee (minute 88.12).
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At their meeting on 6 February 1995, the Council of the School of the Biological
Sciences agreed that they would appoint the psychiatrist member of the
Committee on the basis that he need not attend meetings of the Committee, but
would be sent all the papers to be considered by the Committee, could send in
comments, and could be consulted by the Committee when necessary
(minute 95.2.3).

Membership of the Committee: constitution
The Council of the School of the Biological Sciences have agreed the following
guidelines for membership of the Cambridge Psychology Research Ethics
Committee (minute 91.11.2):
a)
Members of the Committee should have fixed terms of appointment (as
recommended by RCP Guidelines/Ethics Committees, section 6.11, and by the
Committee in minute 91.8.4), and appointments should be for three years.
b)
Appointments should be to the end of the appropriate calendar year, will
normally be made in the October before the appointment starts, and there will be
no bar to reappointment.
c)

The membership of the Committee should include two lay members

d)
Appointments of other persons to replace anyone who retires will initially
be to the end of the remaining period of appointment, so as to maintain the
balance of retirements each year.
The Committee agree that the Chairman should be appointed by the Committee
each year, preferably at the first meeting of the calendar year (minute 91.11.3).
(See also ‘Lawyer member’, ‘Lay members’ & ‘Medically-qualified members’)

Mood induction
Participants who are already depressed may need to be protected from the
possible harmful effects of negative mood induction. On one occasion the
Committee asked the applicants concerned with a submitted research proposal if
they were prepared to exclude certain types of participants. The investigators
were also required to check the mood after induction of a positive mood at the
end of the session, and to explain before mood induction what would take place
(decision document 18 July 1990, point 1.5, page 107 and point 1.4, page 108).

National Health Service Local Research Ethics Committee
The Local Research Ethics Committee has responsibilities to patients on hospital
premises, such as ensuring that equipment complies with British Standards and is
safe (decision document 30 November 1988, point 2.5). Some research projects
submitted to the Cambridge Psychology Research Ethics Committee should be
sent on to the Local Research Ethics Committee (minute 87.12), for example,
research projects which contain a clinical medical element.
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The Cambridge Psychology Research Ethics Committee accept that research
proposals should be referred to the Local Research Ethics Committee (a) where
participants have been or will be recruited through a person holding an NHS
contract with a Hospital, Hospital Trust, or Health Authority, or (b) where the
research involves the use of patients’ records, or (c) where the research has
resource implications for the National Health Service (minutes 88.21.2 and
94.15.3).
Research proposals which involve ‘active patients’, but which do not fall into the
categories (a) to (c) above (e.g. studies where the participants are recruited
through a support group or advertisement), will be considered by the Cambridge
Psychology Research Ethics Committee as they arise, and may or may not be
referred to the Local Research Ethics Committee depending on the nature of the
research (minute 94.37.4). [Definition of an ‘active patient’: A participant would
be considered to be an ‘active patient’ if the research is on a condition for which
the participant is currently receiving medical care.]
For investigations of the impairments in language and intellectual function
experienced by patients following cerebral damage, the Cambridge Psychology
Research Ethics Committee agree that if participants in such studies are not
‘active patients’ then they may give ethical approval. However, research
proposals for such studies which include participants who are ‘active patients’
should be referred to the National Health Service Local Research Ethics
Committee (decision document 13 April 1988, point 28.2).
Applicants should note that research involving patients who are under active
treatment in several (more than five) Health Authorities or Hospitals (such as in
a multi-centre clinical trial) is now considered by an MREC (a Multi-Centre
Research Ethics Committee).
[Historical references: decision document 13 April 1988, points 1.2 and 28,5;
minutes 88.21.2, 88.26.2, 88.33.1 and 94.13.5-8.]

Payment of participants
Information about remuneration or other ‘inducements’ offered to participants
should be given in applications for ethical approval (minute 88.27.3).

Personal questions
For research relating to behaviour or experiences that participants may regard as
personal and private, an explicit assurance should be given that answers to
personal questions need not be given (BPS Ethical Principles, page 10, section
8.3). The Committee agree that while it is difficult to define what constitutes a
personal question, this principle will generally be understood by participants.

Physiology: research on, not within the scope of the Committee’s work
Physiological experiments with human participants without any psychological
component do not fall within the area of activity of the Cambridge Psychology
Research Ethics Committee, and should be referred to the Human Biology
Research Ethics Committee (minute 88.34.3).
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(See also ‘Scope of the Committee’s work’)

Pilot studies for research projects
The Committee agree that pilot studies which raised ethical issues can be
submitted for ethical approval (minute 88.34.5). The Committee agree that if
pilot studies raise ethical issues, the fact that such a study is a pilot study does
not affect the issue of whether the proposal should be submitted for
consideration of the ethical issues. They also agree that they will accept an
account of the methodology which will allow some flexibility in a pilot study
(minute 88.39.1).

Prisoners: recruitment of participants in the criminal justice system
Ethical approval from the Committee alone does not necessarily permit research
to be undertaken with prisoners or other people within the criminal justice
system. Investigators should be aware that further approval from the National
Offender Management Service (NOMS) and/or Her Majesties Prison Service
(HMPS) is usually mandatory. A helpful web-page offering guidance is available
from the Offender Health Research Network (http://www.ohrn.nhs.uk/toolkit/)
and from HMPS itself
(http://www.hmprisonservice.gov.uk/resourcecentre/research/). It is the
investigators' responsibility to ensure they have the necessary permissions before
beginning the study and copies of approval letters should be forwarded to the
Committee. Applications to NOMS and/or other agencies should be made as
early as possible to avoid subsequent delays.

Questionable or objectionable statements made in the course of tests
In a study of the development of gender difference in young children, a particular
research tool (the CPAQ trait stereotype measure), appeared to make statements
about sexual differences as statements of fact, for example that ‘One of these
kinds of people cries when they get hurt or when they are sad’. Some members
of the Committee suggested that the combination of such statements with an
indication of sexual differentiation between the ‘kinds of people’ and a forced
choice between male and female in the test was unacceptable. The Committee
noted that it was the combination of a leading statement and a forced choice that
was unacceptable, and that certain parents, if they understood what kind of
statements might be made, would object to their children taking part in the test,
particularly since the test was to be conducted in the environment of a pre-school
playgroup, where children would be used to being told certain things as facts by
the playschool supervisors. The Committee agreed that they would prefer some
modification of the test to eliminate this feature, but recognised that this might
invalidate the test. The Committee also discussed whether this problem could be
dealt with by debriefing, but agreed that debriefing pre-school children was not
likely to be very satisfactory (decision document 30 November 1988, points 1.23).
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Questionnaires: anonymity and confidentiality
For studies involving the circulation of questionnaires, the Committee agree that
ethical approval will be dependent on an assurance that such questionnaires will
be returned without identification of the persons completing them (decision
document 6 March 1991, point 2.3).
For studies involving the circulation of questionnaires, the Committee note that
certain combinations of answers on anonymous questionnaires may be used to
identify individuals. The Committee agree that the guarantee of anonymity is
not the absence of the participant’s name but the way in which the replies are
safeguarded (decision documents: 6 November 1991, point 1.9; and
9 February 1994, point 1.3). [Investigators should note that the absence of a
name from a computer record does not necessarily exclude the data from the
provisions of the Data Protection Act.]
Where studies involve the circulation of questionnaires to students and the
questionnaires ask participants to state their college affiliation, investigators
should consider carefully any implications. In such cases the Committee may
question the value of asking for college affiliation and may be dubious about the
value of this information in relation to answers to the other questions (decision
document 6 November 1991, point 1.8).
For studies involving the circulation of questionnaires, the Committee agree that
specific assurances should be given by the senior investigator or project
supervisor about the safeguarding of data, and that the provisions of the Data
Protection Act should be complied with, unless the data is not to be entered on a
computer (decision document 12 February 1992, point 1.1).

Questionnaires on ‘behaviour’ within the scope of the Committee’s work
The Committee will consider questionnaires dealing with human ‘behaviour’ for
ethical approval (minutes 91.5.5-8 and 91.6.3). [In particular, this includes
questionnaires which undergraduates wish to circulate as part of undergraduate
research projects.]

Questionnaires: potentially offensive questions
Where questionnaires include questions that might offend some people, then a
letter should accompany the questionnaire which (a) gives participants an explicit
and clear warning about the potentially offensive nature of some of the questions
within the questionnaire and the responses required, and (b) advises participants
that, if they think they might be offended by this then they should return the
questionnaire to the researchers uncompleted (decision document
6 December 1995, point 3.4).
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Quorum for decisions on submissions for ethical approval
The Committee will not take any decision on an application for ethical approval
of a research project unless at least three members of the Committee are present
(minutes 88.55 and 94.12.7). The membership of the Committee is ten. The
Secretary is not a member of the Committee and does not count towards the
quorum (minute 88.26.7). The Committee will attempt to reach a consensus
acceptable to all members present. If there is no quorum, the Committee will set
out their agreed position on the proposal being considered at the current
meeting, and the Secretary will circulate the decision to all members of the
Committee and obtain their opinion on the decision. Members of the Committee
who are unable to be present will be asked to set out, before the meeting, any
ethical matters which were not dealt with adequately in the application, and also
what changes to the proposals would satisfy them (minute 88.34.2).

Research grant applications: ethical approval before submission for
funding
Ethical approval has been sought from the Committee for proposals presented in
the form of research grant applications in order that the applications can be
submitted for funding. The Committee agree, in principle, that ethical approval
can be given in such cases, subject to subsequent submission of details of the
procedures to be adopted and approval of these by the Committee. The
Committee would be prepared to state, for such preliminary applications, that
they do not envisage any particular difficulties over ethical issues which cannot
be resolved (decision document 30 November 1988, points 2.2 and 2.6).

Research grant applications: use of letters of ethical approval
The investigator concerned will be able to submit the letter from the Committee
to Research Councils, etc., in fulfilment of any requirement of the Research
Council for adjudication of the research project by an Ethical Committee.

Research projects already under way
The Committee agree that they will consider research projects that have already
started for retrospective ethical approval. However, they wish to point out to
investigators that ethical approval might be withheld, perhaps because it is not
possible to modify a procedure that has already taken place and which the
Committee would otherwise require to be modified as a condition of ethical
approval (minute 88.46.2).
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Research students and research assistants as applicants
The Committee expect that submissions for research projects which will be
carried out by research students or research assistants (or comparable persons)
will be submitted jointly with some more senior person, such as the supervisor
(see Section 1 – Procedure). [Historical references: minutes 88.26.10-11 and
91.6.4.]
All investigators in a research project have responsibilities for ethical standards
and for the observation of any conditions imposed by the Committee and
therefore they should all be named as co-applicants in point 1 of the application
form, together with their appointments or positions and qualifications, and they
should all sign the application form (minute 88.56).

Risk assessment
Relating to protection of participants; the risk of harm must not be greater than
in ordinary life, and participants should be informed of procedures for contacting
the investigator, should stress, potential harm, etc., arise (BPS Ethical Principles,
page 10, sections 8.1 and 8.2).

Scope of the Committee’s work
The Committee will consider the ethics of psychological research projects with
human participants referred to it by members of the staff of University
departments, colleges and MRC Units.
The Committee will consider submissions which are possibly not concerned with
psychological research, but where ethical approval is needed for some reason,
and where the matters which might raise ethical considerations are akin to those
arising from psychological investigations (such as recruitment, confidentiality,
etc.) and where the Committee, even if lacking technical expertise in the scientific
area of research, are familiar with the ethical issues (minute 92.11).
A proposed research project, concerned with measuring the efficiency of
detecting coherent motion, raised the issue of how a distinction can be made
between projects which should be considered by the Cambridge Psychology
Research Ethics Committee and those which should be considered by the Human
Biology Research Ethics Committee. The Committee agree (a) that any projects
with a psychological or psychophysical element should be considered by the
Cambridge Psychology Research Ethics Committee, and (b) that if any
application contains any physiological or medical components about which the
Cambridge Psychology Research Ethics Committee is unsure advice will be
sought from the Expert Panel of the Human Biology Research Ethics Committee
(minute 93.14.4).
(See also ‘Animals, research with’, ‘Physiology’ and ‘Questionnaires on
behaviour’)
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Scrutiny of research projects before submission
It is for departments/units to decide on internal procedures to determine what
range of projects should be referred to the Committee. Some might fall outside
the scope of psychology while others would raise no ethical issues (HANDBOOK
Section 1 – Procedure). The Committee recommend that a decision on whether
to refer a project to the Committee should not be taken solely by the initiator of
the research, and that whenever there is doubt about whether an ethical issue
exists, the project should be referred to the Committee (HANDBOOK Section 1
– Procedure).
[Historical references: minutes 88.13, 88.26.11, and 91.6.4.]

Self-diagnosis by participants of research
In relation to a research project concerned with child sexual abuse, concern was
expressed about self-diagnosis by a woman of child sexual abuse. It was pointed
out that in such cases there was often considerable retrospective falsification.
The Committee were told in this particular proposal that such points would
probably be examined during an interview, and the investigator concerned had
found in previous work on child sexual abuse that women often themselves
raised the question of whether what actually took place constituted sexual abuse
(decision document 31 August 1988, point 1.4).

Senior Tutors of colleges: approval of parts of research projects, e.g.
questionnaires
In relation to the circumstances in which the Senior Tutor of a college should
either be informed about an investigation involving student members of the
college or should have the opportunity to decide if the investigation should go
ahead, the Committee agree that each application for ethical approval will be
considered individually. The Committee may require, as a condition of ethical
approval, that the Senior Tutor should give approval for an investigation, if, in
the opinion of the Committee, there is a strong enough possibility that serious
trauma might be caused to some student participants (minute 93.2.3).
In relation to the circulation of questionnaires to students, the Committee agree
that gaining the approval of Senior Tutors is a courtesy that they wish to see
observed, but that at the very least they would wish Senior Tutors to be informed
of an intention to conduct such an investigation in a college. The Committee
agree that each application for ethical approval which involves the circulation of
questionnaires to students will be considered individually, and that they might
require the agreement of the appropriate Senior Tutors to an investigation as a
condition of ethical approval. Investigators should note that, the Committee
regularly require investigators to indicate how they will deal with distress etc.,
experienced by participants during the course of an investigation, and that if
distress is produced by a postal questionnaire, this distress will probably not be
dealt with by the investigator, who in any case might not have the appropriate
experience of dealing with such distress, and that this responsibility will generally
fall on the participants’ college tutors (minute 92.12.4).
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[Historical references: decision documents: 6 November 1991, point 1.8; and
12 February 1992, point 1.5.]

Social and Political Sciences: membership of the Committee
At their meeting on 24 October 1994, the Council of the School of the Biological
Sciences approved the proposal that the membership of the Cambridge
Psychology Research Ethics Committee should be increased by one (to ten
members in total), by increasing to two the number of Committee members
nominated by the Faculty of Social and Political Sciences, so as to enable the
Faculty to nominate one member from the Centre of Family Research and one
member from the rest of the Faculty (minutes 94.17.2-3 and 94.34.3).
(See also ‘Membership of the Committee’)

Suicidal intent or ideation
In studies involving the assessment of depressive symptoms, the Committee are
concerned about what action the researcher will take in the event of a participant
revealing suicidal intent or ideation. Legal advice indicates that, if a researcher
decides to breach the confidence of a participant by informing the participant’s
parents or General Practitioner of their suicidal intent or ideation, then the
researcher could be sued for ‘breach of confidence’, but that, in the
circumstances, damages would be unlikely to be awarded. In the light of this
legal advice, the Committee has agreed to suggest that the researcher should
adopt the following course of action in the event of a participant revealing
suicidal intent or ideation:
a)
The researcher should provide the participant with advice concerning
sources of help, and should encourage the participant to consult their General
Practitioner.
b)
The researcher should endeavour to obtain the participant’s permission to
inform the participant’s parents or General Practitioner (as discussed with the
participant) of their suicidal intent or ideation.
c)
If the participant refuses to grant permission for the researcher to inform
someone of their suicidal intent or ideation, then the researcher should proceed
to inform the participant’s parents or General Practitioner (as discussed with the
participant) without consent.
(Decision document 8 May 1996, point 3.3.)

Therapeutic research
The Committee agree that the distinction between therapeutic research (which
might be of direct benefit to the individual) and non-therapeutic research may
arise in psychological investigations (MRC Ethical Conduct/Children, section
3.3; minute 92.23.3).
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Title of the Committee
The Committee use the title of Cambridge Psychology Research Ethics
Committee (Cambridge Psychology Research Ethics Committee) to avoid
possible confusion with the National Health Service Local Research Ethics
Committee (minute 88.21.2).

Treatment of participants by investigators
The Committee consider that it is inappropriate for investigators or research staff
to become involved in the clinical treatment of participants, and agree that
investigators should direct participants who require treatment or help to the
relevant services, such as the participant’s General Medical Practitioner, in the
unlikely event of any long-term adverse effects from the study (decision
document 4 November 1992, point 2.1).
The Committee do not consider it to be appropriate for investigators either to
refer participants for counselling, or to provide counselling themselves.
However, in the event of the need for counselling being perceived, the
investigator should give participants advice on sources of counselling (decision
document 10 January 1996, point 4.2(ii)).
If an investigator notices any signs of illness in participants, then the Committee
expect that the investigator will help those participants get the evaluation or
treatment required by advising them to get in touch with their General Medical
Practitioner or other source of help, as appropriate. However, the Committee
agree that, where an investigator is not medically qualified, care should be taken
not to raise unrealistic expectations in participants about the nature of the
research and the abilities of the investigator to detect illness. Therefore any
written information supplied to participants should not contain any statement or
claim concerning the investigator’s abilities to detect illness; such as ‘if we notice
any signs of illness in your child, we will inform you and help you get the
evaluation or treatment your child needs’ (decision document 10 January 1996,
point 4.2(i)).
(See also minute 94.37.5.)

Treatment of participants: discovery of persons in need of help or
treatment
If participants in need of help or treatment (for either medical/physiological or
psychological reasons) are found during research, then investigators have a
general responsibility to indicate to such participants that they should seek
assistance, and also to indicate how that assistance may be obtained (decision
document 25 April 1990, point 1.4; minute 88.34.1).
Participants accessed through a medical practitioner will normally be the
responsibility of the medical practitioner; if the research psychologist detects a
need for treatment, there will be a responsibility to inform the medical
practitioner arising out of an explicit or implicit agreement between the
practitioner and the research psychologist (minute 88.34.1)
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The Committee agree that ethical approval of a proposed research project may
be subject to a satisfactory statement being made by the applicants concerning
the help that will be offered if psychological problems are disclosed during
interviews (decision document 1 July 1992, point 1.2).
(See also minute 94.37.5.)

Treatment of participants: discovery of serious disability during tests
Although the research psychologist will normally respect the wishes of the
participant, in certain extreme cases (for example, where a life is in danger) the
psychologist has a duty, which over-rides the duty of confidentiality to the
participant, to inform a medical practitioner or parent of the need for treatment
(minute 88.34.1).
For example, for a submission studying driving after head injuries the Committee
agreed (a) that participants should be provided with information about how they
had performed in a test of driving ability, (b) that if a participant performed so
badly in the test as to demonstrate that he or she was a danger to himself or
herself or to other road users, in the opinion of the investigator conducting the
test and bearing in mind the limitations of the test period, the investigator should
discuss with the participant whether the participant should consult a general
practitioner, and (c) that the investigator should bear in mind his or her own
responsibility if the participant declined to consult a general practitioner
(decision document 13 April 1988, point 28.5; minute 88.40.1).
(See also minute 94.37.5.)

Treatment of participants: informing participants during recruitment
Participants should be informed, in the recruitment stage, whether treatment will
be made available to them (decision document 13 April 1988, point 28.4;
minute 88.28.4).

Value-judgements on research: cost-benefit analysis
It was suggested to the Committee that the value of research should be assessed
by some form of cost-benefit analysis, and that the rules to determine whether
research should go ahead should be made explicit. The Committee recognise
that individual investigators should consider such matters, but are of the opinion
that no committee can be competent to assess the quality of research in all areas
of psychology (minute 88.13).
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However, in a study of shyness in children in which the invasiveness of
procedures such as the attachment of electrodes to children was an ethical issue,
the Committee agreed that the procedures were acceptable because (a) the
procedures were fully explained to the parent and carried out with sensitivity to
the child’s responses, (b) the parent had a real opportunity to withdraw at any
stage, and (c) the procedure would be ended if either parent or child were
seriously disturbed at any stage. The Committee agreed that because a minority
of children were severely handicapped by serious shyness, and because little was
known about shyness, the modest level of invasiveness was justified by the
benefit that would accrue from the research (decision document 5 October 1988,
points 1.4-5).

Value-judgements on research: unsound or unsatisfactory research
The Committee will not, themselves, attempt to adjudicate on the quality of
research, but will regard it as unethical to conduct research which is clearly
methodologically incapable of answering the questions or hypotheses proposed
(minute 94.37.6).
[Historical references: minutes 88.13.2 and 88.21.3]

Video recordings
The Committee requires that if any personally identifiable information is to be
made available beyond the research team then the investigators should state in
the application for ethical approval (a) to whom this information will be made
available, and (b) how the consent of participants will be obtained.
When investigators intend to use video recordings during research projects, they
should inform the Committee in their application (a) whether the video material
will be made available outside the research team (e.g. shown at talks or used for
teaching), and (b) when the videos will be destroyed or how long they will be
kept for (decision document 9 February 1994, point 3.1).
[Investigators should be aware that if video recordings are stored on computer
then they come under the provisions of the Data Protection Act.]

Voluntary participation: explicit statement in recruitment document
An explicit statement should normally be included in documents given to
participants or potential participants to the effect that participation in the
research is voluntary (minute 88.46.5).
The Committee accept that, for methodological reasons, it may be desirable to
try to obtain a high response and completion rate, but that nevertheless it is
necessary to balance an attempt to get a high return rate by ensuring that
potential participants are not coerced into participation (decision document
6 July 1988, point 4.2).
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Withdrawal from research projects
Participants must be able to withdraw at any stage in an investigation, and this
right must be explicitly stated to them.
In research projects which extend over several years, particularly those involving
children, the Committee are concerned that, because withdrawal of participants
might damage the design of the research project, undue pressure might be exerted
to persuade the participant or parent to continue participation. In such cases, the
Committee will expect to receive satisfactory assurances from the investigators
that withdrawal can occur at any stage and that undue pressure to continue will
not be exerted (decision document 5 October 1988, point 1.2).
(See also ‘Avoidance of testing situations by children to be regarded as
withdrawal’ and ‘Distress and termination of procedures’)

Withdrawal from research projects: right to retrospective withdrawal
following debriefing
A participant has a right to withdraw retrospectively as a result of debriefing,
and in such circumstances any records, film, video or audio-recordings or notes
etc., must be destroyed (BPS Ethical Principles, page 9, section 6.2).
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3

Advice Sheet

The Committee have drawn up this advice sheet which briefly describes the
Committee's remit and also gives advice on the circumstances in which it is
recommended that the Committee should be consulted for advice or ethical approval.
3.1

The British Psychological Society has formulated Ethical Principles for
conducting research with human participants and these have been circulated to
all members. The Society give guidance that experienced and disinterested
colleagues should be consulted about several specific aspects of psychological
investigations with human participants. The Cambridge Psychology Research
Ethics Committee exists to fill this role and urges all those engaged in any
psychological investigation of any kind to consult the Committee in order to
obtain independent confirmation that the investigation is ethically acceptable.
(Copies of the BPS document can be obtained from the Secretary to the
Cambridge Psychology Research Ethics Committee.)

3.2

Investigators are urged to consider the unfortunate publicity that would arise
(for themselves, for the University and for the practice of psychological research)
if something went wrong with a research project which had not received ethical
approval from the Committee, or if legal action were taken by a participant in
an investigation. Even though submission of investigations to the Committee is
voluntary, failure to use the existing Committee for ethical approval could make
the situation appear even worse. Some investigators submit their projects to
colleagues for advice on whether ethical issues have been resolved. The problem
with such a practice is that it is difficult to demonstrate the independence of
advice that comes from a person chosen by the initiator of the investigation.

3.3

The Committee was set up in 1987, and many applications for ethical approval
have been considered. Of these the great majority have been approved as
submitted. Some were given ethical approval after clarification of certain
matters, but without any modification of the procedures (typically by
Chairman's action a few days after the meeting at which an application for
ethical approval was considered). In a few applications ethical approval was
given after the procedures were modified. The Committee are happy to consider
applications for research projects which will cover a series of experiments.

3.4

The Committee hold a regular programme of meetings at roughly monthly
intervals. Applications for ethical approval are circulated to members, and if all
members certify that all ethical issues are satisfactorily resolved, the project is
approved by the Secretary on behalf of the Committee without further delay.
The Committee do their best to give ethical approval as quickly as possible.

3.5

The Committee wish to highlight that most common reasons for applications
not being approved as originally submitted involve issues related to (a) the
recruitment of participants, and (b) obtaining the informed consent of
participants. Applicant’s attention is drawn to the coverage of these issues in
Section 2 – Policy of this HANDBOOK.

3.6

The Committee will consider the ethics of psychological investigations with
human participants referred to it by members of the staff of University
departments, colleges and MRC Units.
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3.7

The membership of the Committee includes two consultant psychiatrists, a
lawyer, and two lay persons, as well as persons nominated by a variety of
University departments and Medical Research Council Units covering a range of
research areas in psychology.

3.8

Information about the procedures of the Committee and an application form
may be obtained from the Secretary of the Cambridge Psychology Research
Ethics Committee, School of the Biological Sciences, 17 Mill Lane, Cambridge
CB2 1RX (telephone: 01223 766894). Application forms may be obtained from
the Committee’s web site (http://www.bio.cam.ac.uk/sbs/psyres).
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Application Form
Who should complete this form?
The Cambridge Psychology Research Ethics Committee considers applications for
ethical approval for research programmes in human psychology. Studies involving
patients attending NHS clinics or administration of controlled or prescription
pharmaceuticals or devices would normally seek ethical approval via the National
Research Ethics Service. If you would like further advice on the suitability of a project
for review, use the contact addresses given below.
How is the form completed?
Answer all questions using the notes and Handbook as guidance. Keep all responses to
questions within the boxes. There is no limit to the length of responses; the boxes will
expand to accommodate the text. However, be brief but precise. Clarity is important to
effective and timely ethical review.
Any supporting information (e.g. questionnaires, advertising materials, Information
Sheets, Consent Forms) should be clearly labelled as appendices to the application form
and referred to as appropriate in responses to questions.
The primary applicant or any of the co-applicants can complete the form, although the
Corresponding Applicant will be the first point-of-contact for communication between
the Committee and the study team.
The Committee assumes that any application relating to a study that forms part of a
taught course has been discussed with the Head of Department. Copies of all
correspondence from the Committee relating to such applications will also be sent to
the Head of Department.
All applicants must sign and date the form. Electronic signatures or scanned images of
signatures are acceptable. Ink signed signatures should be scanned and submitted with
the application form.
Once complete where is the form submitted?
Completed
application
forms
and
appendices
can
be
emailed
to:
Margaret.Benton@admin.cam.ac.uk or sent on digital media (e.g. CD, DVD) to: The
Secretary of the Cambridge Psychology Research Ethics Committee, School of the
Biological Sciences, University of Cambridge, 17 Mill Lane, Cambridge CB2 1RX.
If you have any queries regarding submission contact:
Margaret.Benton@admin.cam.ac.uk or telephone: 01223 766894.
What happens next?
Refer to the web-site of the Cambridge Psychology Research Ethics Committee
(http://www.bio.cam.ac.uk/sbs/psyres/) for information on the review process and timelines for ethical approval.
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5

Approval Letter

The Committee has drawn up the following standard letter which lays out the standard
conditions attached to all ethical approval.
Dear name of applicant,
Application for ethical approval: 'name of research project'
The Cambridge Psychology Research Ethics Committee have considered your research
project 'name of research project'. I am pleased to be able to tell you that the
Committee have agreed to give ethical approval to the research project as set out in
your submission [and subsequently qualified by your letter of date].
The Committee attach certain standard conditions to all ethical approval. These are:
(a)

that if the staff conducting the research should change, any new staff should read
the application submitted to the Committee for ethical approval and this letter
(and any subsequent letter I may write concerning this application for ethical
approval)

(b)

that if the procedures used in the research project should change or the project
itself should be changed you should consider whether it is necessary to submit a
further application for any modified or additional procedures to be approved

(c)

that if the employment or departmental affiliation of the staff should change you
should notify me of that fact.

The Committee also ask that if you should encounter any unexpected ethical issues,
you will inform them of what these are.
Yours sincerely,

Secretary
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