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Abstract
We systematically reviewed contemporary literature to create an evidence-informed 
framework for research studies involving children and adolescents who can assent to 
participate. We searched seven citation indices to locate peer-reviewed research published 
in English language journals between 2000 and 2012. After screening 1,231 titles and 
abstracts for relevance, we assessed levels of evidence, extracted information, and analysed 
content from 87 articles. Most articles narrowly focused on paediatric assent barriers and 
facilitators for decision-making about research participation. No articles provided a single, 
comprehensive ethical framework to guide the development and review of research assent 
protocols. We developed a 6-step framework that provides guidance to: prepare the child 
for the assent process; assess the child’s readiness to engage in decision making; discuss 
the elements of informed consent to the greatest extent possible; seek an initial assent 
decision; monitor and affirm assent; and respect the child’s role as a research participant. 
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The PAeDS-MoRe framework also supports the creation of process models that address the 
unique, developmental needs of paediatric sub-groups, and guides the operationalization of 
jurisdictional requirements for ethical research involving children who are unable to provide 
free, informed and ongoing consent.
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A clinical research team based at a children’s rehabilitation hospital plans a 3-year 
randomized controlled trial designed to examine the efficacy of an investigational 
drug therapy on hyperactivity and aggression in school-age children with autism 
spectrum disorders. Eligibility criteria include children who are verbal, between the 
ages of 7 and 10 years, and have a confirmed diagnosis of autism. The researchers 
propose to randomize 40 children to one of two experimental arms (active drug and 
placebo) in a 1:1 fashion. Each child will be asked to stay on the study drug (or 
placebo) for 24 weeks. Outcome measures include baseline and follow-up psycho-
logical tests and magnetic resonance imaging scans, and safety measures involving 
blood work, electrocardiogram tests and biweekly physical exams. The institutional 
research ethics board requires the team to submit a detailed research assent protocol 
as part of its initial ethics submission. The lead researcher asks the research ethics 
board to provide direction on the elements to include in an assent protocol.

Background
The Tri-Council Policy Statement: Ethical Conduct for Research Involving 
Humans − 2010 (TCPS 2: CHIR, 2010) is the joint research ethics policy of the 
three main federal funding agencies in Canada – the Canadian Institute of Health 
Research, the Natural Sciences and Engineering Research Council of Canada, and 
the Social Sciences and Humanities Research Council of Canada. The policy 
espouses three core ethical principles to guide the development and review of 
research protocols involving human participants: Respect for Persons (a recogni-
tion of the intrinsic value of human beings and the respect and consideration that 
they are due); Concern for Welfare (consideration of the impact of research on 
factors such as physical, mental and spiritual health and physical, economic and 
social circumstances in individuals); and Justice (an obligation to people being 
treated fairly and equitably). These three interdependent principles resonate well 
with the foundations of the Declaration of Helsinki (World Medical Association, 
2008) and other international standards and regulations governing the ethical con-
duct of research involving humans.

Although free, informed and ongoing consent of research participants is the 
overarching tenet for the ethical conduct of research involving humans, 
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individuals who are incapable of consenting to research participation are more 
vulnerable and require additional consideration and protections. Children and 
adolescents (hereafter ‘children’) who lack or have an emerging capacity to 
consent may not understand and appreciate essential elements of informed  
consent – including the goals of research, their involvement in a study, the pos-
sible risks and benefits of participation, issues of privacy and confidentiality, 
and alternatives to participation. Because children may appreciate what is 
involved in participating in research and at least some elements of informed 
consent, researchers must afford them the opportunity to assent to participate 
during the consent process (TCPS 2, 2010, Article 3.10). The TCPS 2 calls for 
researchers to respect the wishes of children by involving them in decision-
making about research participation to the greatest extent possible.

Assent can be defined as ‘an affirmative agreement to participate in research’, 
and ‘mere failure to object should not be construed as assent’ (Beigay, 2007: 55). 
Conversely, dissent may be considered an expression or indication of a desire not 
to participate in research (TCPS 2, 2010, Article 3.10). It is important for institu-
tional review and research ethics boards (REBs) and researchers to operationalize 
assent and dissent indicators because of the emerging competence and unique vul-
nerabilities of children. These vulnerabilities can include varying capacity, devel-
oping autonomy, and an evolving ability to make mature and informed decisions 
(Johnston, 2006; Ross, 2003; Simpson, 2003).

The TCPS 2 and other international regulatory standards are consistent in their 
requirement that researchers seek child assent and respect dissent to participate in 
research (TCPS 2, 2010, Article 3.10; Declaration of Helsinki, 2008, Article 28). 
Yet, the standards are silent on the breadth and expected features of child assent 
protocols. Best Practices for Ethical Conduct of Research Involving Children and 
Adolescents (CGP and MICYRN, 2012) is a recent TCPS 2-informed addendum 
that provides helpful guidance for researchers and research ethics boards about 
how to involve children in assent decision-making in genetic, pharmaceutical, and 
longitudinal research, in particular. However, it falls short in providing a broad, 
practical framework to guide the development and review of research assent pro-
tocols involving children. For the purposes of this article, we considered the con-
tinuum for research assent protocols – and the obligations of researchers and REBs 
– to extend from preparing a child for an opportunity to participate in a research 
investigation to informing the child about study outcomes.

We conducted a systematic review of contemporary peer-reviewed literature to 
inform the development of a structure for paediatric assent protocols for research-
ers and REBs. Specifically, our review was designed to answer the research ques-
tion: ‘What evidence-informed framework can be used to guide the development 
and ethical review of proposed research assent protocols involving children who 
are unable to consent?’
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Methods

Search strategy
Peer-reviewed articles published in English journals between January 2000 and 
June 2012 were identified using seven on-line citation indices: Medline, CINAHL, 
Scopus, Cochrane, BIOSIS, EMBASE, and Web of Science. A keyword and data-
base search strategy were selected in consultation with a senior health sciences 
librarian who was based at a children’s teaching hospital and had extensive experi-
ence conducting searches for narrative and systematic reviews of biomedical and 
allied health research literature. The selected search strategy used the key words 
‘assent’ and (‘child*’, ‘paediatric*’, ‘consent’, ‘informed consent by minors’ or 
‘disability research’). We chose the latter term because our institutional REB 
reviewed submissions involving children and youth with developmental 
disabilities.

Study selection
Articles were eligible for inclusion if they were peer-reviewed articles that 
described paediatric research assent processes for children under the age of 18 
years. We excluded articles that solely considered child assent processes for 
clinical rather than research purposes. The lead author screened article titles 
and abstracts for relevance. From an initial pool of 1,231 non-duplicate abstracts, 
we included 87 full articles that met eligibility criteria for our analysis  
(Figure 1).

Data extraction and reporting
Data related to elements of the paediatric assent processes were mined from eligi-
ble articles by the lead author. Extracted information was summarized on a data 
collection form developed for the review. The form logged the article source, the 
nature, level, and quality of evidence, and the age range or developmental levels 
of children addressed. We adopted Guyatt and colleagues’ Users’ Guide for an 
Article Reporting the Results of Qualitative Research in Healthcare (Guyatt et al., 
2008) to assess article quality with respect to its credibility and applicability. Table 
1 lists 73 research assent articles and Table 2 cites an additional 13 articles catego-
rized as guidance documents for research assent processes.

We identified emergent themes after reviewing the article content and assessing 
its quality. Articles that covered relevant aspects of the research assent process 
were selected, reviewed and collated. Studies with higher levels of evidence and 
document reviews of more recent regulations and policies assumed greater signifi-
cance and priority during the distillation of converging themes.



Constand et al.	 19

Results
The majority of original research and review articles originated from the US, fol-
lowed by contributions from the UK, the European Union, Canada and Australia 
(Table 1). Selected articles included qualitative research designs (including sur-
veys, interviews and focus groups), narrative and systematic reviews, document 
reviews of regulations and policies, and practice statements. Only three articles 
employed quantitative research methodologies, including two randomized control 
trials (O’Lonergan et al., 2011; Tait et al., 2007) and one a retrospective quasi-
experimental study (Kimberly et al., 2006). Application of the quality assessment 
guidance resulted in 68 percent of the articles being assigned a low to medium 
quality and the remaining articles being assigned a high quality grade.

Thirteen articles provided explicit guidance on child assent processes in research 
(Table 2). However, authors focused mainly on specific elements of the assent 
discussion with children and lacked a holistic framework to guide the develop-
ment and review of research protocols over the proposed assent continuum. 
Although article authors acknowledged obtaining a child’s decision regarding 
research participation as a key element in the ethical rigor of an assent protocol, 

1231 non-duplicated abstracts found 

807 articles excluded: 
irrelevant

424 articles reviewed 

278 articles excluded: 
irrelevant to assent in 

research

146 potential articles identified 

57 articles excluded: 
irretrievable, irrelevant

87 articles  

Figure 1.  Screening summary for relevant articles on research assent involving children and 
adolescents.
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Table 1.  Eligible articles included in the review by jurisdiction, methodology, and paediatric 
context (n=74) (NB: Refer to References for full article citations.).

Author Year Jurisdiction Article Type Population

Albersheim 2008 Canada Position Statement General Child
Alderson 2007 UK Document Review General Child
Ashcroft et al 2003 UK Interview General Child
Avard et al 2009 Canada Interview General Child
Barfield & Church 2005 USA Document Review General Child
Beigay 2007 USA Document Review General Child
Blackmer 2003 Canada Document Review General Child
Blake et al 2011 USA Focus Group Ages 15-17
Boss 2010 USA Document Review General Child
Bray 2007 USA Document Review Ages 10-16
Brody et al 2003 USA Questionnaire General Child
Broome & Richards 2003 USA Interview Ages 8-22
Broome et al 2001 USA Interview Ages 8-22
Carter 2009 UK Document Review General Child
Chappuy et al 2008 European Union Interview Ages 9-18
Cocks 2006 UK Document Review General Child
Cohen & Shaul 2008 Canada Document Review General Child
Conroy & Harcourt 2009 AUS Document Review General Child
Coyne 2010 UK Document Review General Child
Davidson & O’Brien 2009 AUS Document Review General Child
De Lourdes et al 2003 European Union Document Review General Child
Diekema 2006 USA Document Review General Child
Dockett et al 2009 AUS Document Review General Child
Drotar 2008 USA Document Review General Child
Erb et al 2002 USA Document Review General Child
Fernandez 2003 Canada Commentary General Child
Fusaro & Harris 2008 USA Observational 

study
Age 4

Gibson et al 2011 Canada Interview General Child
Harris & Holm 2003 European Union Document Review General Child
Helgesson 2005 European Union Document Review General Child
Helseth & Slettebo 2004 European Union Interview Ages 7-12
Hunfeld & Passchier 2012 European Union Systematic review General Child
Hurley & Underwood 2002 USA Interview and ques-

tionnaire
General Child

Joffe 2003 USA Commentary General Child
Johnson & Nelson 2000 USA Document Review General Child
Johnston 2006 USA Document Review General Child
Kelly & Mackay-Lyons 2010 Canada Document Review General Child
Kimberly et al 2006 USA Retrospective study General Child
Knox & Burkhart 2007 USA Document Review General Child
Kon 2006 USA Document Review General Child
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Author Year Jurisdiction Article Type Population

Lambert & Glacken 2011 UK Ethnographic 
Review

General Child

Levine 2008 USA Document Review General Child
Lind et al 2003 Canada Document Review General Child
Masty & Fisher 2008 USA Document Review General Child
Mattison et al 2002 USA Document Review Female, Teens
McCarthy et al 2001 USA Interview Ages 8-14
McIntosh 2004 UK Document Review General Child
Miller & Nelson 2006 USA Document Review General Child
Miller et al 2008 USA Observational 

study
Ages 4-15

Miracle 2010 USA Document Review General Child
Mishna et al 2004 Canada Literature Review General Child
Murray 2000 USA Document Review General Child
Neill 2005 UK Document Review General Child
Nelson 2004 USA Document Review General Child
O’Lonergan & Forster-
Harwood

2011 USA Randomized Con-
trol Trial

Ages 11-14

O’Lonergan & Zodrow 2006 USA Document Review General Child
Piercy & Hargate 2004 UK Document Review Ages 0-16
Ross 2004 UK Document Review General Child
Ross 2003 USA Document Review General Child
Rossi et al 2003 European Union Document Review General Child
Roth-Cline et al 2011 USA Guidance Docu-

ment
General Child

Sammons & Starkey 2012 UK Document Review General Child
Sterling & Walco 2003 USA Document Review General Child
Swartling et al 2011 European Union Focus group General Child
Swartling et al 2009 European Union Focus group Ages 10-12
Tait et al 2007 USA Randomized Con-

trol Trial
Ages 7-17

Unguru et al 2010 USA Interview Ages 7-18
Unguru et al 2008 USA Document Review Children
Vitiello 2003 USA Document Review General Child
Vitiello 2008 USA Document Review General Child
Wendler 2006 USA Document Review General Child
Wendler & Shah 2003 USA Document Review General Child
Whittle et al 2004 USA Interview General Child
Wolthers 2006 European Union Questionnaire Ages 6-16

Table 1.  (Continued)

they consistently identified challenges in operationalizing the entire child assent 
process in the context of international regulations and ethical principles.
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Analysis

PAeDS-MoRe assent framework
We reviewed, consolidated and synthesized research assent evidence, reviews and 
recommended practice into a process framework intended to guide research assent 
protocols involving children. We conceived the PAeDS-MoRe mnemonic (‘peeds 
more’) to aid recall of the six action steps within the proposed research assent 
protocol framework: Prepare for Assent, Assess Readiness, Discuss the Study, 
Seek Decision, Monitor Decision and Respect Role.

Each step of the PAeDS-MoRe assent framework is elucidated below through a 
referenced narrative and checkpoint that summarizes its key action elements as 
informed by source literature and confirmed in relevant chapters and articles of the 
TCPS 2.
Step 1: Prepare for Assent. Researchers should include a process to understand the 
needs of the prospective participants and familiarize children and parents, caregiv-
ers, or other legally authorized representatives (hereafter ‘parents’) with the pur-
pose of research and the meaning of free, informed and ongoing consent and 
assent. Preparing the child for the assent discussion in a research context is differ-
ent from readying and seeking assent from the child in a clinical or therapeutic 
service setting. Although the latter is promoted in current child- and family- 
centred care literature, the former is intended to encourage voluntary, unforced 
participation, and an awareness of the uncertainty of research to the greatest extent 
possible (Blackmer, 2003; Bray, 2007; Johnson and Nelson, 2000; TCPS 2, 2010, 
Article 3.1). To avoid therapeutic misconception, researchers should make clear 
the distinction between clinical services that are provided to benefit the child and 
research investigations where a therapeutic benefit may not be realized and the 
main objective is to produce knowledge (TCPS 2, 2010, Chap. 11). Child assent 
protocols that include provisions to inform the child about how research is differ-
ent from clinical services is particularly important when familiar health care pro-
viders participate in research, and research activities are conducted within a 
hospital or other clinical setting (Diekema, 2006; John et al., 2008).

Parents and researchers should partner to reinforce this distinction by reassuring 
the child that participation is voluntary and no one will mind or be upset if he 
refuses to take part in the study at any time (TCPS 2, 2010, Article 3.1). In prepar-
ing the child for the study-specific information sharing and initial discussion about 
participation, researchers should consider prospective threats to free decision-
making by consulting with parents to understand personal factors, cultural influ-
ences, and family relationships and preferences (Johnson and Nelson, 2000; 
Lambert and Glacken, 2011).

Researchers and REBs must consider the appropriateness and influence of the 
magnitude, timing, recipient, and type of compensation in assent and consent 
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decision-making (TCPS 2, 2010, Articles 3.1 and 4.7). Compensation may take 
the form of either payments to defray participant expenses associated with travel, 
time and inconvenience, or payments intended to motivate participation (Kimberly 
et al., 2006). The latter is a controversial and less defensible form of payment in 
children who may otherwise not participate in a research study (Diekema, 2006). 
Regardless, researchers should share REB-approved compensation details with 
the child and parent before seeking a decision about study participation (Kimberly 
et al., 2006).

Checkpoint 1:

•	 Reinforce the distinction between clinical treatment and research interven-
tion to avoid therapeutic misconception 

•	 Seek parent awareness, advice and support for the assent discussion 
•	 Consider and plan to mitigate threats to free and informed decision-making 

of both child and parent 
•	 Share approved compensation details before seeking an assent decision. 

Step 2: Assess Readiness. A child’s evolving capacity to consent to research par-
ticipation may depend upon cognitive functioning levels, previous experiences or 
exposure to healthcare services and research studies, as well as a child’s personal 
preferences (Murray, 2000; John, 2008). Because researchers are required to 
involve children to the greatest extent possible in the decision-making process 
(TCPS 2, 2010, Article 3.9), they should assess a child’s readiness to take part in 
the assent discussion.

Researchers should ready the child for the discussion and decision about partici-
pation by introducing the child and family to the research team, facility, and the 
general scope of the study in a child-friendly manner. Following initial 
child−parent−researcher interactions, the researcher can reflect on the child’s 
receptiveness to the research discussion and environment, and assess the child’s 
cognitive ability, emotional maturity, and physical readiness to engage in discus-
sion about research participation (Blackmer, 2003; Lambert and Glacken, 2011; 
Masty and Fisher, 2008).

Assessing a child’s readiness for participation may be challenging in special 
paediatric populations. For example, prospective participants may have expres-
sive language disorders and use augmentative or alternative systems for commu-
nication. Special accommodations such as mediation by a communication 
specialist and support from a familiar communication partner may need to be 
arranged to allow the child to participate meaningfully in the decision-making 
process (Blackmer, 2003).

The researcher should also have or seek the support of others who have the 
skills to assist children and parents in shared decision-making. REBs should 
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consider the following: the researcher’s ability to assess the child’s readiness to 
take part in discussions about the potential consequences of and alternatives to 
participation; the training and experience to respond to questions in a child-friendly 
manner; and awareness of factors that may influence decision-making, including 
child development level, family dynamics, emotional state and the context- 
specific ability to make a reasoned choice (Lambert and Glacken, 2011).

Checkpoint 2:

•	 Introduce self and research team members 
•	 Discuss purpose and uncertainty of research with both child and parent 
•	 Assess child’s cognitive, emotional and physical readiness to engage in a 

discussion about research participation 
•	 Identify and implement appropriate accommodations to support the discus-

sion and decision-making process 
•	 Consider the ability of the researcher to share study information in a suitable 

way and assist the child in making a reasoned decision about participation. 

Step 3: Discuss Study. Once confident that the child is ready to engage in the dis-
cussion about the key aspects of the study, the researcher should present the 
research opportunity in a developmentally appropriate manner and in a familiar 
environment to promote optimal child receptiveness (Johnston, 2006; O’Lonergan 
and Forster-Harwood, 2006). Ideally, the assent and consent discussion should be 
done with the parent present (Mattison et al., 2002). In this way, the researcher can 
discuss key elements of the informed consent form with both the parent and child, 
and the parent can help translate complex aspects of the study. This serves a dual 
purpose of helping both child and parent to understand and appreciate elements of 
informed consent to the greatest extent possible (Gibson et al., 2011; TCPS 2, 
2010, Article 3.9).

Researchers should provide written consent and assent information in advance 
of the assent discussion to allow time for the child and parent to consider and dis-
cuss the research opportunity. Written assent information in large font using short 
sentences or bullets that engage the child using one main idea at a time is recom-
mended to improve understanding (Gibson et al., 2007; Kumpunen et al., 2012; 
Vitiello, 2003).

The researcher should share key information with the child, including: the study 
purpose, how the child is involved, who the researchers are, the possible benefits, 
possible harmful effects, voluntary participation, free withdrawal at any time, and 
confidentiality of the study (Gibson and Twycross, 2007). These topics resonate 
with information generally required for informed consent involving prospective 
participants who have the capacity to understand and appreciate these elements 
(TCPS, 2010, Article 3.2). Of note, the literature suggests that children may have 
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difficulty understanding concepts such as research goals and confidentiality, so 
researchers should take additional care in describing these concepts in terms that 
the child can understand, but avoid overly simplistic explanations (Hurley and 
Underwood, 2002; Unguru et al., 2010).

Employing multimedia information sharing strategies (videos) rather than text-
based approaches have been shown to enhance family comprehension during the 
assent process (O’Lonergan and Forster-Harwood, 2011). Furthermore, research-
ers should be receptive to cues from the child that could indicate boredom, distrac-
tion, feelings of fear, and/or signs of poor understanding, and reformulate or adjust 
the delivery of key study messages to improve comprehension and avoid misun-
derstandings (Blackmer, 2003; Bray, 2007).

Checkpoint 3:

•	 Be clear, concise, and use developmentally appropriate language 
•	 Be conscious of non-verbal communication 
•	 Focus on the child’s unique needs 
•	 Provide sufficient time to explain the key information, particularly the 

research goals and confidentiality 
•	 Involve the child in the consent discussion with the parent 
•	 Encourage questions and provide honest and clear answers 
•	 Reformulate and adjust the delivery of the message if the child is distracted, 

bored, scared, or does not understand. 

Step 4: Seek Decision. The researcher should be confident in the child’s general 
understanding of the purpose of the research being conducted, her role as a research 
participant, the associated risks and benefits, as well as the voluntary nature of her 
participation, before seeking a decision about participation. The REB and 
researcher should reflect on possible sources of coercion, adverse parental influ-
ence, and monetary compensation effects on both assent and consent decisions. 
Partial compensation for partial participation should be disclosed so that obliga-
tions to participate are not tied to full payment (TCPS 2, 2010, Article 3.1). The 
researcher may ask if the child assents to participate after mitigating undue influ-
ence and ensuring that appropriate conditions are met (Fusaro and Harris, 2008).

Documenting assent via the signature of the child is generally recommended 
where possible (Mattison et al., 2002). Inviting a child to sign or print his name 
to indicate assent is empowering and may serve to reinforce autonomy and the 
voluntary nature of participation (Helseth and Slettebo, 2004). Because the 
absence of dissent does not infer assent, researchers are encouraged to identify 
child dissent indicators (both verbal and non-verbal) within their research assent 
protocols – particularly when inviting children to take part in research where no 
prospect of direct therapeutic benefit exists (Gross, 2010; John et al., 2008; 
Roth-Cline et al., 2011).
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Checkpoint 4:

•	 Help child to understand and appreciate research purpose, voluntariness, 
risks, benefits and confidentiality 

•	 Promote parental involvement but mitigate undue influence 
•	 Decide how child dissent will be assessed before seeking a decision about 

research participation 
•	 Identify possible verbal and non-verbal dissent indicators 
•	 Seek assent or dissent decision and document this appropriately 
•	 Confirm verbal assent by inviting child to print or sign assent form where 

possible. 

Step 5: Monitor Decision. Researchers should regularly monitor a child’s decision 
and capacity to consent during the research study, and reconfirm the child’s desire 
to continue participation at appropriate stages. This ongoing monitoring process is 
important in longitudinal research, in particular, and respects the child’s evolving 
autonomy and decision-making abilities (Barfield and Church, 2005; European 
Commission, 2008; Helgesson, 2005; Miller and Nelson, 2006). In addition, chil-
dren may not be able to predict how they will like or dislike research participation 
until they experience it, so seeking the ongoing assent during the research study is 
an important step in respecting their rights (Mishna et al., 2004; Wendler, 2006). 
This recommendation is consistent with the requirement to acknowledge and 
maintain consent throughout a research project (TCPS 2, 2010, Article 3.3). 
Similarly, researchers should be prepared to share new information (such as risks 
and benefits) that may be relevant to the child’s decision to continue to participate 
in or withdraw from the study.

Checkpoint 5:

•	 Confirm child’s desire to continue to participate at key points in the research 
process 

•	 Assess evolving capacity and autonomy 
•	 Share new information that may be relevant to the child’s ongoing assent and 

parent’s ongoing consent. 

Step 6: Respect Role. Researchers should respect a child’s role as a research par-
ticipant and contribution to scientific advancement (Gross, 2010; Johnson and 
Nelson, 2000; Masty and Fisher, 2008). This can take the form of an end-of-study 
meeting with the child and letter of thanks that includes a study summary written 
at a developmentally appropriate level. Dissemination of findings should be in an 
accessible manner and reiterate the research goals, what the child did in the study, 
what the researcher learned, and how the child helped others and advanced sci-
ence. Respecting the role of a young participant will reinforce the researcher’s 
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commitment to conducting research in an ethical manner and help to strengthen a 
trust relationship with the child, promote confidence in the research community, 
and ensure accountability (TCPS 2, 2012, Articles 1.1 and 11.12).

Checkpoint 6:

•	 Share study results with child and parent in an accessible way to reaffirm 
child’s role, reinforce the trust relationship and promote confidence in 
research 

Discussion
The proposed PAeDS-MoRe framework operationalizes research assent protocols 
involving children who are unable or do not have the capacity to consent. We 
encourage researchers and REBs to consider the needs of special paediatric popu-
lations they engage when employing the framework.

Because the core principles of the TCPS 2 are consistent with international 
standards for research ethics involving children, the proposed framework also pro-
vides a universal, evidenced-informed structure that can underpin the conceptual 
development of specific models for child assent protocols involving vulnerable or 
marginalized sub-populations engaged in different types of research. Children 
with complex communication needs, mental health illnesses, different develop-
mental needs and/or behavioural problems may require researchers to use the pro-
posed conceptual framework to develop tailored assent models for unique needs to 
ensure greater utility and relevance for the intended application. Further, the 
research community must consider child development levels and ensure compli-
ance with local legal and regulatory requirements when applying the PAeDS-
MoRe framework to guide assent protocol development and review.

Article selection and quality assessment were conducted by the lead author 
and restricted to English language publications, so this may have added bias to 
our findings. However, the search strategy, article abstraction process, data col-
lation and interpretation, and framework development were conducted collabo-
ratively among all members of the investigative team. We encourage further 
empirical studies that yield higher levels of evidence to inform and improve 
research assent protocols as our review demonstrated a paucity of high quality 
empirical evidence.

Future research goals associated with the PAeDS-MoRe framework include 
assessing the validity and utility of the framework for the development of research 
assent protocols and review of research ethics submissions that propose involving 
children who are unable or do not have the capacity to consent. These quality 
improvement activities will continue to advance the ethical conduct of research for 
children and other vulnerable populations who rely on others to consent to research 
participation.
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Conclusion
The PAeDS-MoRe framework provides a general structure for paediatric assent 
protocols informed by peer-reviewed literature and framed by the fundamental 
ethical principles of the TCPS 2 and other international standard and regulations. 
It provides a broad conceptual process that supports the application of relevant 
policies and regulations within local, federal and international jurisdictions. 
Importantly, the framework consolidates contemporary thinking about assent pro-
cesses that optimize decision-making, respect human rights, and promote fairness 
and equity in research endeavours involving children and adolescents who are 
unable to provide free, informed and ongoing consent.

Appendix 1 provides a sample research assent protocol that the lead researcher 
could include in an REB submission for the proposed clinical trial involving chil-
dren with autism.

Acknowledgements
We gratefully acknowledge conceptual advice on research assent protocols from Dr Barbara 
Gibson, Dr Cherisse McKay and Ms Maria McDonald, and search strategy counsel from Ms 
Pui-Ying Wong.

Conflict of interest statement
The authors declare no conflicts of interest.

Funding
This work was supported by the Holland Bloorview Kids Rehabilitation Hospital Foundation 
and the David and Anne Ward Family Research Summer Studentship Award. We received no 
grant from any other funding agency in the public, commercial or not-for-profit sectors.

References
Albersheim SC, Fernandez C, Hilliard R, Razack S, Templeton C and Tsai E (2008) Ethical 

issues in health research in children. Paediatrics & Child Health 13(8): 707–712.
Alderson P (2007) Competent children? Minors’ consent to health care treatment and research. 

Social Science & Medicine 65(11): 2272–2283.
Arnold LE (2001) Turn-of-the-century ethical issues in child psychiatric research. Current 

Psychiatry Reports 3(2): 109–114.
Ashcroft RE, Goodenough T, Williamson E and Kent J (2003) Children’s consent to research 

participation: Social context and personal experience invalidate fixed cutoff rules. 
American Journal of Bioethics 3(4): 16–18.

Avard DT, Silverstein T, Sillon G and Joly Y (2009) Researchers’ perceptions of the ethical 
implications of pharmacogenomics research with children. Public Health Genomics 12(3): 
191–201.

Baines P (2011) Assent for children’s participation in research is incoherent and wrong. 
Archives of Disease in Childhood 96(10): 960–962.

Barfield RC and Church C (2005) Informed consent in pediatric clinical trials. Current 
Opinion in Pediatrics 17(1): 20–24.



30	 Research Ethics 11(1) 

Beigay TM (2007) Children in research: Human subjects considerations for the inclusion of 
children as research participants. Progress in Transplantation 17(1): 54–56.

Blackmer J (2003) The unique ethical challenges of conducting research in the rehabilitation 
medicine population. BMC Medical Ethics 4: E2.

Blake DR, Lemay CA, Kearney MH and Mazor KM (2011) Adolescents’ understanding of 
research concepts: A focus group study. Archives of Pediatrics & Adolescent Medicine 
165(6): 533–539.

Boss RD (2010) Pediatric research ethics: Evolving principles and practices. Pediatrics in 
Review 31(4): 163–165.

Bray L (2007) Developing an activity to aid informed assent when interviewing children and 
young people. Journal of Research in Nursing 12: 447–457.

Brody JL, Scherer DG, Annett RD and Pearson-Bish M (2003) Voluntary assent in biomedi-
cal research with adolescents: a comparison of parent and adolescent views. Ethics & 
Behavior 13(1): 79–95.

Broome ME and Richards DJ (2003) The influence of relationships on children’s and adoles-
cents’ participation in research. Nursing Research 52: 191–197.

Broome ME, Richards DJ and Hall JM (2001) Children in research: The experience of ill 
children and adolescents. Journal of Family Nursing 7(1): 32–49.

Burns JP (2003) Research in children. Critical Care Medicine 31(3 Suppl.): S131–S136.
Canadian Institutes of Health Research, Natural Sciences and Engineering Research Council 

of Canada, and Social Sciences and Humanities Research Council of Canada. (2010) Tri-
Council Policy Statement: Ethical Conduct for Research Involving Humans, December 
2010: Government of Canada.

Carter B (2009) Tick box for child? The ethical positioning of children as vulnerable, research-
ers as Barbarians and reviewers as overly cautious. International Journal of Nursing 
Studies 46(6): 858–864.

Centre for Genomics and Policy (CGP) & Maternal Infant and Youth Research Network 
(MICYRN) (2012) Best Practices for Health Research Involving Children and Adolescents. 
Montreal, Canada: McGill University.

Conroy H and Harcourt D (2009) Informed agreement to participate: Beginning the partner-
ship with children in research. Early Child Development and Care 179(2): 157–165.

Coyne I (2010) Research with children and young people: The issue of parental (proxy) con-
sent. Children & Society 24(3): 227–237.

Davidson AJ and O’Brien M (2009) Ethics and medical research in children. Pediatric 
Anesthesia 19(10): 994–1004.

De Lourdes Levy M, Larcher V and Kurz R (2003) Informed consent/assent in children. 
Statement of the Ethics Working Group of the Confederation of European Specialists in 
Paediatrics (CESP). European Journal of Pediatrics 162(9): 629–633.

Diekema DS (2006) Conducting ethical research in pediatrics: A brief historical overview and 
review of pediatric regulations. Journal of Pediatrics 149(1 Suppl.): S3–S11.

Dockett S, Einarsdottir J and Perry B (2009) Researching with children: Ethical tensions. 
Journal of Early Childhood Research 7(3): 283–298.

Drotar D (2008) Ethical issues in treatment and intervention research with children and ado-
lescents with behavioral and mental disorders. Ethics & Behavior 18(2–3): 119–126.

Erb TO, Schulman SR and Sugarman J (2002) Permission and assent for clinical research in 
pediatric anesthesia. Anesthesia & Analgesia 94(5): 1155–1160.

European Commission (2008) Ethical considerations for clinical trials on medicinal prod-
ucts conducted with the paediatric population. European Journal of Health Law 15(2): 
223–250.



Constand et al.	 31

Fernandez CV (2003) Context in shaping the ability of a child to assent to research. American 
Journal of Bioethics 3(4): 29–30.

Ford KJ, Sankey J and Crisp J (2007) Development of children’s assent documents using a 
child-centred approach. Journal of Child Health Care 11(1): 19–28.

Fusaro M and Harris PL (2008) Children assess informant reliability using bystanders’ non-
verbal cues. Developmental Science 11(5): 771–777.

Gibson B, Stasiulis E, Gutfreund S, McDonald M and Dade L (2011) Assessment of chil-
dren’s capacity to consent for research: A descriptive qualitative study of researchers’ 
practices. Journal of Medical Ethics 37(8): 504–509.

Gibson FA and Twycross A (2007) Children’s participation in research. Paediatric Nursing 
19(4): 14–17.

Gross T (2010) Challenges and practicalities of obtaining parental consent and child assent in 
paediatric trials. Regulatory Rapporteur 7(6): 15–18.

Guyatt G and Rennie D (eds) (2008) Users’ Guides to the Medical Literature: A Manual for 
Evidence-Based Clinical Practice (2nd edn). USA: McGraw-Hill Education.

Harris J and Holm S (2003) Should we presume moral turpitude in our children? Small 
children and consent to medical research. Theoretical Medicine & Bioethics 24(2): 
121–129.

Helgesson G (2005) Children, longitudinal studies, and informed consent. Medicine, Health 
Care and Philosophy 8(3): 307–313.

Helseth S and Slettebo A (2004) Research involving children: Some ethical issues. Nursing 
Ethics 11(3): 298−308.

Hunfeld JAM and Passchier J (2012) Participation in medical research: A systematic review 
of the understanding and experience of children and adolescents. Patient Education and 
Counseling 87(3): 268–276.

Hurley JC and Underwood MK (2002) Children’s understanding of their research rights 
before and after debriefing: Informed assent, confidentiality, and stopping participation. 
Child Development 73(1): 132–143.

Joffe S (2003) Rethink “affirmative agreement,” but abandon “assent”. American Journal of 
Bioethics 3(4): 9–11.

John T, Hope T, Savulescu J, Stein A and Pollard AJ (2008) Children’s consent and paedi-
atric research: is it appropriate for healthy children to be the decision-makers in clinical 
research? Archives of Disease in Childhood 93(5): 379–383.

Johnson GL and Nelson RM (2000) Informed consent and assent in human subject research. 
Journal of Public Health Management Practice 6(6): 9–18.

Johnston TE (2006) Issues surrounding protection and assent in pediatric research. Pediatric 
Physical Therapy 18(2): 133–140.

Kelly B and MacKay-Lyons J (2010) Ethics of involving children in health-related research: 
Applying a decision-making framework to a clinical trial. Physiotherapy Canada 62(4): 
338–346.

Kim E (2004) Protection of child human subjects. Journal of Wound, Ostomy, & Continence 
Nursing 31(4): 161–167.

Kimberly MB, Hoehn KS, Feudtner C, Nelson RM and Schreiner M (2006) Variation in 
standards of research compensation and child assent practices: a comparison of 69 insti-
tutional review board-approved informed permission and assent forms for 3 multicenter 
pediatric clinical trials. Pediatrics 117(5): 1706–1711.

Knox CA and Burkhart PV (2007) Issues related to children participating in clinical research. 
Journal of Pediatric Nursing 22(4): 310–318.

Kon AA (2006) Assent in pediatric research. Pediatrics 117(5): 1806–1810.



32	 Research Ethics 11(1) 

Kumpunen S, Shipway L, Taylor RM, Aldiss S and Gibson F (2012) Practical approaches to 
seeking assent from children. Nurse Researcher 19(2): 23–27.

Lambert V and Glacken M (2011) Engaging with children in research: Theoretical and practi-
cal implications of negotiating informed consent/assent. Nursing Ethics 18(6): 781–801.

Levine RJ (2008) Research involving adolescents as subjects. Ethical Considerations: 280–
286.

Lind C, Anderson B and Oberle K (2003) Ethical issues in adolescent consent for research. 
Nursing Ethics 10(5): 504–511.

Lindeke LL, Hauck MR and Tanner M (2000) Practical issues in obtaining child assent for 
research. Journal of Pediatric Nursing 15(2): 99–104.

McCarthy AM, Richman LC, Hoffman RP and Rubenstein L (2001) Psychological screening 
of children for participation in nontherapeutic invasive research. Archives of Pediatrics 
and Adolescent Medicine 155(11): 1197–1203.

McIntosh N (2004) Ethical principles of research with children. Current Paediatrics 14(6): 
489–494.

Masty J and Fisher C (2008) A goodness-of-fit approach to informed consent for pediatric 
intervention research. Ethics & Behavior 18(2–3): 139–160.

Mattison D, Vanden Bosch TM and Soskolne E (2002) Adolescent female assent in clinical 
trials: A model assent process. Drug Information Journal 36(1): 21–30.

Miller VA and Nelson RM (2006) A developmental approach to child assent for nontherapeu-
tic research. Journal of Pediatrics 149(1): S25–S30.

Miller VA, Reynolds WW and Nelson RM (2008) Parent-child roles in decision making about 
medical research. Ethics & Behavior 18(2–3): 161–181.

Miracle VA (2010) Vulnerable populations in research. Dimensions of Critical Care Nursing 
29(5): 242–245.

Mishna F, Antle BJ and Regehr C (2004) Tapping the perspectives of children: Emerging ethi-
cal issues in qualitative research. Qualitative Social Work 3(4): 449–468.

Murray JS (2000) Conducting psychosocial research with children and adolescents: A devel-
opmental perspective. Applied Nursing Research 13(3): 151–156.

Neill SJ (2005) Research with children: A critical review of the guidelines. Journal of Child 
Health Care 9(1): 46–58.

Nelson RM (2005) Issues in human subjects protection. Obtaining assent and parental per-
mission for children involved in clinical research: Ethical and practical considerations. 
Research Practitioner 6(2): 62–65.

O’Lonergan T and Zodrow JJ (2006) Pediatric assent: Subject protection issues among ado-
lescent females enrolled in research. Journal of Law, Medicine & Ethics 34(2): 451–459.

O’Lonergan TA and Forster-Harwood JE (2011) Novel approach to parental permission and 
child assent for research: Improving comprehension. Pediatrics 127(5): 917–924.

Piercy H and Hargate M (2004) Social research on the under-16s: A consideration of the 
issues from a UK perspective. Journal of Child Health Care 8(4): 253–263.

Ross LF (2003) Do healthy children deserve greater protection in medical research? Journal 
of Pediatrics 142(2): 108–112.

Ross LF (2004) Informed consent in pediatric research. Cambridge Quarterly of Healthcare 
Ethics 13(4): 346–358.

Rossi WC, Reynolds W and Nelson RM (2003) Child assent and parental permission in pedi-
atric research. Theoretical Medicine and Bioethics 24: 131–148.

Roth-Cline M, Gerson J, Bright P, Lee CS and Nelson RM (2011) Ethical considerations in 
conducting pediatric research. Handbook of Experimental Pharmacology 205: 219–244.



Constand et al.	 33

Sammons HM and Starkey ES (2012) Ethical issues of clinical trials in children. Paediatrics 
and Child Health 22(2): 47–50.

Simpson C (2003) Children and research participation: Who makes what decisions. Health 
Law Review 11(2): 20–29.

Sterling CM and Walco GA (2003) Protection of children’s rights to self-determination in 
research. Ethics & Behavior 13(3): 237–247.

Swartling U, Helgesson G, Hansson MG and Ludvigsson J (2009) Split views among parents 
regarding children’s right to decide about participation in research: A questionnaire sur-
vey. Journal of Medical Ethics 35(7): 450–455.

Swartling U, Hansson MG, Ludvigsson J and Nordgren A (2011) “My parents decide if I can. 
I decide if I want to.” Children’s views on participation in medical research. Journal of 
Empirical Research on Human Research Ethics 6(4): 68–75.

Tait AR, Voepel-Lewis T and Malviya S (2007) Presenting research information to children: 
A tale of two methods. Anesthesia and Analgesia 105(2): 358–364.

Unguru Y, Coppes MJ and Kamani N (2008) Rethinking pediatric assent: From requirement 
to ideal. Pediatric Clinics of North America 55(1): 211–222.

Unguru Y, Sill AM and Kamani N (2010) The experiences of children enrolled in pediatric 
oncology research: Implications for assent. Pediatrics 125(4): e876–e883.

Vitiello B (2003) Ethical considerations in psychopharmacological research involving chil-
dren and adolescents. Psychopharmacology 171(1): 86–91.

Vitiello B (2008) Effectively obtaining informed consent for child and adolescent participa-
tion in mental health research. Ethics & Behavior 18(2–3): 182–198.

Wendler DS (2006) Assent in paediatric research: Theoretical and practical considerations. 
Journal of Medical Ethics 32(4): 229–234.

Wendler D and Shah S (2003) Should children decide whether they are enrolled in nonbenefi-
cial research? American Journal of Bioethics 3: 1–7.

Whittle A, Shah S, Wilfond B, Gensler G and Wendler D (2004) Institutional review board 
practices regarding assent in pediatric research. Pediatrics 113(6): 1747–1752.

Wolthers OD (2006) A questionnaire on factors influencing children’s assent and dissent to 
non-therapeutic research. Journal of Medical Ethics 32: 292–297.

World Medical Association (2008) Declaration of Helsinki – Ethical Principles for 
Medical Research Involving Human Subjects. Available at: http://www.wma.net/
en/30publications/10policies/b3/ (accessed 17 September 2013).

http://www.wma.net/en/30publications/10policies/b3/
http://www.wma.net/en/30publications/10policies/b3/


34	 Research Ethics 11(1) 
A

pp
en

di
x 

1.
 S

am
pl

e 
ch

ild
 a

ss
en

t 
pr

ot
oc

ol
 a

pp
ly

in
g 

th
e 

PA
eD

S-
M

oR
e 

fr
am

ew
or

k.

St
ep

El
em

en
t

D
es

cr
ip

tio
n

1
Pr

ep
ar

e 
fo

r 
A

ss
en

t
T

he
 r

es
ea

rc
he

r 
w

ill
 fo

llo
w

 t
he

 R
EB

-a
pp

ro
ve

d 
sc

ri
pt

 a
nd

 r
ec

ru
itm

en
t 

pr
ot

oc
ol

 w
he

n 
sp

ea
ki

ng
 w

ith
 t

he
 p

ar
en

t 
fo

r 
th

e 
fir

st
 t

im
e.

 S
he

 w
ill

 in
fo

rm
 t

he
 p

ar
en

t 
ab

ou
t 

th
e 

as
se

nt
 p

ro
ce

ss
 d

ur
in

g 
th

e 
sc

re
en

in
g 

ph
on

e 
ca

ll 
w

ith
 t

he
 p

ar
-

en
t 

re
ga

rd
in

g 
th

ei
r 

ch
ild

’s
 p

ot
en

tia
l p

ar
tic

ip
at

io
n 

in
 t

he
 c

lin
ic

al
 t

ri
al

. T
he

 r
es

ea
rc

he
r 

w
ill

 e
xp

la
in

 t
ha

t 
bo

th
 p

ar
en

t 
co

ns
en

t 
an

d 
ch

ild
 a

ss
en

t 
w

ill
 b

e 
re

qu
ir

ed
 b

ef
or

e 
th

e 
ch

ild
 is

 e
nr

ol
le

d.
 

T
he

 r
es

ea
rc

he
r 

w
ill

 e
m

pl
oy

 a
 li

st
 o

f v
er

ba
l a

nd
 n

on
ve

rb
al

 in
di

ca
to

rs
 o

f d
is

se
nt

 p
ri

or
 t

o 
re

cr
ui

tm
en

t. 
T

hi
s 

lis
t 

in
cl

ud
es

 c
ue

s 
su

ch
 a

s 
cr

yi
ng

, h
ea

d 
sh

ak
in

g,
 s

ay
in

g 
‘n

o’
 o

r 
‘I 

do
n’

t 
lik

e 
th

is
’. 

Sh
e 

w
ill

 a
dd

 t
o 

th
is

 li
st

 b
y 

as
ki

ng
 t

he
 

pa
re

nt
 if

 t
he

 c
hi

ld
 h

as
 a

ny
 o

th
er

 v
er

ba
l o

r 
be

ha
vi

or
al

 in
di

ca
to

rs
 o

f d
is

co
m

fo
rt

, d
is

ag
re

em
en

t, 
an

d 
un

w
ill

in
gn

es
s 

to
 p

ar
tic

ip
at

e 
in

 d
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T
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 c
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ee
ks

 in
 a

dv
an

ce
 o

f a
 

ph
on

e 
ca

ll 
to

 d
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 p
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 c
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g 
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n 
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en
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 c
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 c
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 d
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 c
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 c
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 c
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 p

ar
tic

ip
at

e 
in

 t
he

 s
tu

dy
.

 
A

s 
yo

ur
 c
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 b
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 c
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 c
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 p
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 c

on
se

nt
 a

nd
 y

ou
r 

ch
ild

’s
 a

ss
en

t. 
Pl

ea
se

 u
nd

er
st

an
d 

th
at

 if
 y

ou
r 

ch
ild

 s
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 p
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 b
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 c
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 d
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y.

 W
e 

w
ill

 t
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 b
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 d
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 b
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 b
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 c
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 c
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at
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 t
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 b
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 p
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 d
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 p
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 r
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 c
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 d
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 b
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 p
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 c
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 c
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 t
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 d
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 c
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 c
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 d
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 r
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 t
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 d
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 c
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 c
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 b
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 r
es

ea
rc

he
r 

w
ill

 o
bs

er
ve

 t
he

 b
od

y 
la

ng
ua

ge
 

of
 t

he
 c
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 d
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 d
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 d
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 m
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l l
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 d

et
ai

ls
 a

bo
ut

 t
he

 s
tu

dy
 d

ru
g 

he
 w

ill
 t

ak
e 

(h
ow

 t
he

y 
w

ill
 t

ak
e 

it,
 w

he
n 

th
ey

 w
ill

 t
ak

e 
it)

;
 

 

 �T

he
 c

on
ce

pt
 o

f r
an

do
m

iz
at

io
n 

(5
0-

50
 c

ha
nc

e 
he

 w
ill

 r
ec

ei
ve

 a
 s

ug
ar

 p
ill

 t
ha

t 
lo

ok
s 

an
d 

ta
st

es
 li

ke
 t

he
 s

tu
dy

 
dr

ug
, b

ut
 s

ho
ul

d 
no

t 
ch

an
ge

 h
is

 b
eh

av
io

ur
 in

 a
ny

 w
ay

);
 

 

 �T

he
 c

on
ce

pt
 o

f b
lin

di
ng

 (
no

 o
ne

 w
ill

 k
no

w
 w

he
th

er
 h

e 
is

 t
oo

k 
th

e 
su

ga
r 

pi
ll 

or
 s

tu
dy

 d
ru

g)
;

 
 

 �S

pe
ci

fic
 d

et
ai

ls
 a

bo
ut

 e
ac

h 
ou

tc
om

e 
m

ea
su

re
 in

vo
lv

ed
 in

 t
he

 s
tu

dy
; a

nd
,

 
 

 �S

pe
ci

fic
 d

et
ai

ls
 a

bo
ut

 m
ed

ic
al

 p
ro

ce
du

re
s 

re
qu

ir
ed

 fo
r 

th
e 

st
ud

y 
(b

lo
od

 d
ra

w
, e

le
ct

ro
ca

rd
io

gr
am

 t
es

ts
, 

m
ag

ne
tic

 r
es

on
an

ce
 im

ag
in

g 
sc

an
s)

. W
he

re
 p

os
si

bl
e 

th
e 

eq
ui

pm
en

t 
se

t-
up

 a
nd

 o
pe

ra
tio

n 
w

ill
 b

e 
sh

ow
n 

to
 

bo
th

 t
he

 c
hi

ld
 a

nd
 p

ar
en

t.
 

2.
 �T

he
 p

os
iti

ve
 a

sp
ec

ts
 o

f b
ei

ng
 in

 t
he

 s
tu

dy
:

 
 

 T

he
 s

tu
dy

 d
ru

g 
m

ay
 m

ak
e 

hi
m

 fe
el

 h
ap

pi
er

 a
nd

 m
or

e 
re

la
xe

d;
 

 

 T

he
 s

tu
dy

 d
ru

g 
m

ay
 h

el
p 

hi
m

 t
o 

co
nc

en
tr

at
e 

be
tt

er
 a

t 
ho

m
e 

an
d 

sc
ho

ol
;

 
 

 T

he
 c

hi
ld

 a
nd

 p
ar

en
t 

w
ill

 fi
nd

 o
ut

 w
ha

t 
th

e 
re

se
ar

ch
 t

ea
m

 le
ar

ne
d 

fr
om

 t
he

 s
tu

dy
; a

nd
,

 
 

 T

he
 s

tu
dy

 d
ru

g 
m

ay
 h

el
p 

hi
m

 a
nd

 o
th

er
 k

id
s 

w
ith

 a
ut

is
m

.
 

3.
 �T

he
 n

eg
at

iv
e 

as
pe

ct
s 

of
 b

ei
ng

 in
 t

he
 s

tu
dy

:
 

 

 I

t 
m

ay
 b

e 
ha

rd
 fo

r 
hi

m
 t

o 
sw

al
lo

w
 t

he
 p

ill
s;

 
 

 T

he
 s

tu
dy

 d
ru

g 
m

ay
 g

iv
e 

hi
m

 a
 h

ea
da

ch
e 

or
 u

ps
et

 s
to

m
ac

h;
 

 

 T

he
 b

lo
od

 d
ra

w
s 

m
ay

 h
ur

t 
a 

bi
t;

 
 

 T

he
 p

sy
ch

ol
og

ic
al

 t
es

tin
g 

m
ay

 t
ak

e 
a 

lo
ng

 t
im

e 
an

d 
be

 b
or

in
g;

 
 

 �T

he
 m

ag
ne

tic
 r

es
on

an
ce

 im
ag

in
g 

sc
an

ne
r 

is
 v

er
y 

lo
ud

 a
nd

 h
e 

m
ay

 h
av

e 
to

 li
e 

st
ill

 fo
r 

a 
lo

ng
 t

im
e;

 a
nd

,
 

 

 �T

he
 r

es
ea

rc
he

rs
 m

ay
 fi

nd
 im

po
rt

an
t 

th
in

gs
 a

bo
ut

 h
is

 h
ea

lth
 t

ha
t 

ne
ed

s 
to

 b
e 

sh
ar

ed
 w

ith
 h

is
 fa

m
ily

 d
oc

to
r.

 
T

he
se

 fi
nd

in
gs

 c
ou

ld
 b

e 
w

or
ry

in
g,

 b
ut

 t
he

 r
is

k 
of

 fi
nd

in
g 

so
m

et
hi

ng
 w

ill
 b

e 
ve

ry
 s

m
al

l.
 

4.
 �C

on
fid

en
tia

lit
y

 
 

 �N

o 
on

e 
el

se
 w

ill
 k

no
w

 t
ha

t 
he

 is
 t

ak
in

g 
pa

rt
 in

 t
he

 r
es

ea
rc

h 
st

ud
y.

 
5.

 V
ol

un
ta

ri
ne

ss
 o

f p
ar

tic
ip

at
io

n
 

 

 �P

ar
tic

ip
at

io
n 

in
 t

hi
s 

st
ud

y 
is

 c
om

pl
et

el
y 

vo
lu

nt
ar

y 
an

d 
if 

he
 d

oe
s 

no
t 

w
an

t 
to

 t
ry

 t
he

 s
tu

dy
 d

ru
g,

 it
 is

 o
ka

y.
 

N
o 

on
e 

w
ill

 b
e 

m
ad

 o
r 

up
se

t 
if 

he
 d

ec
id

es
 n

ot
 t

o 
ta

ke
 p

ar
t 

in
 t

he
 s

tu
dy

; a
nd

,
 

 

 �I

f h
e 

de
ci

de
s 

to
 p

ar
tic

ip
at

e 
bu

t 
ch

an
ge

s 
hi

s 
m

in
d 

la
te

r 
th

at
 is

 a
ls

o 
ok

ay
.

A
pp

en
di

x 
1.

 (
C

on
tin

ue
d)



Constand et al.	 37
A

pp
en

di
x 

1.
 (

C
on

tin
ue

d)

St
ep

El
em

en
t

D
es

cr
ip

tio
n

 
6.

 C
om

pe
ns

at
io

n
 

 

 �H

e 
w

ill
 r

ec
ei

ve
 a

 s
m

al
l ‘

th
an

k 
yo

u’
 g

ift
 e

ac
h 

tim
e 

he
 c

om
es

 in
 fo

r 
a 

st
ud

y 
vi

si
t;

 
 

 �I

f h
e 

an
d 

hi
s 

pa
re

nt
 d

ec
id

e 
th

at
 h

e 
sh

ou
ld

 s
to

p 
ta

ki
ng

 p
ar

t 
at

 a
ny

 t
im

e,
 t

he
 r

es
ea

rc
he

r 
w

ill
 s

til
l g

iv
e 

hi
m

 t
he

 
gi

ft
 w

he
n 

he
 c

om
es

.
 

T
he

 r
es

ea
rc

he
r 

w
ill

 e
nc

ou
ra

ge
 t

he
 c

hi
ld

 t
o 

as
k 

qu
es

tio
ns

 a
t 

th
is

 t
im

e 
or

 a
t 

an
y 

po
in

t 
du

ri
ng

 t
he

 s
tu

dy
. S

he
 w

ill
 

al
so

 e
xp

la
in

 t
o 

th
e 

ch
ild

 t
ha

t 
he

 d
oe

s 
no

t 
ha

ve
 t

o 
m

ak
e 

a 
de

ci
si

on
 o

n 
th

e 
sp

ot
. H

e 
ca

n 
ta

ke
 t

im
e 

to
 t

hi
nk

 a
bo

ut
 

it 
an

d 
ca

ll 
he

r 
or

 h
av

e 
hi

s 
m

om
 c

al
l w

he
n 

he
 d

ec
id

es
.

4
Se

ek
 D

ec
i-

si
on

T
he

 r
es

ea
rc

he
r 

w
ill

 a
sk

 a
 fe

w
 q

ue
st

io
ns

 a
bo

ut
 t

he
 s

tu
dy

 t
o 

en
su

re
 t

ha
t 

th
e 

ch
ild

 h
as

 a
 g

en
er

al
 u

nd
er

st
an

di
ng

 
ab

ou
t 

th
e 

st
ud

y 
an

d 
kn

ow
s 

w
ha

t 
th

e 
al

te
rn

at
iv

e 
is

 t
o 

pa
rt

ic
ip

at
io

n.
 S

he
 w

ill
 t

ak
e 

ne
ce

ss
ar

y 
st

ep
s 

to
 a

vo
id

 u
nd

ue
 

in
flu

en
ce

 b
y 

th
e 

pa
re

nt
 a

nd
 o

th
er

s 
du

ri
ng

 t
he

 d
ec

is
io

n-
m

ak
in

g 
st

ag
e.

 
T

he
 r

es
ea

rc
he

r 
w

ill
 a

sk
 t

he
 fo

llo
w

in
g 

qu
es

tio
ns

:
 

 -
 

W
ha

t 
do

 y
ou

 h
av

e 
to

 d
o 

to
 b

e 
pa

rt
 o

f t
hi

s 
st

ud
y?

 
 -

 
W

ha
t 

ar
e 

th
e 

go
od

 t
hi

ng
s 

ab
ou

t 
be

in
g 

in
 t

hi
s 

st
ud

y?
 

 -
 

W
ha

t 
ar

e 
th

e 
ba

d 
th

in
gs

 a
bo

ut
 b

ei
ng

 in
 t

hi
s 

st
ud

y?
 

 -
 

D
o 

yo
u 

ha
ve

 t
o 

ta
ke

 p
ar

t 
in

 t
hi

s 
st

ud
y?

 
 -

 
W

ha
t 

w
ill

 h
ap

pe
n 

if 
yo

u 
do

 n
ot

 t
ak

e 
pa

rt
 in

 t
hi

s 
st

ud
y?

 
 -

 
W

ho
 c

an
 y

ou
 a

sk
 if

 y
ou

 h
av

e 
qu

es
tio

ns
?

A
s 

th
e 

ch
ild

 a
ns

w
er

s 
ea

ch
 q

ue
st

io
n,

 t
he

 r
es

ea
rc

he
r 

w
ill

 r
ev

is
it 

an
d 

re
ph

ra
se

 s
tu

dy
 e

le
m

en
ts

 t
ha

t 
th

e 
ch

ild
 h

as
 

di
ffi

cu
lty

 e
xp

la
in

in
g 

or
 p

ro
vi

de
s 

an
 in

ac
cu

ra
te

 r
es

po
ns

e.
 T

he
 p

ar
en

t 
m

ay
 h

el
p 

to
 e

xp
la

in
 t

he
se

 p
ar

ts
 in

 t
er

m
s 

th
e 

ch
ild

 w
ill

 u
nd

er
st

an
d.

 If
 t

he
 c

hi
ld

 a
ns

w
er

s 
th

e 
qu

es
tio

ns
 w

ith
 r

ea
so

na
bl

e 
ac

cu
ra

cy
 a

nd
 d

oe
s 

no
t 

ac
t 

in
 w

ay
s 

th
at

 
co

nt
ra

di
ct

s 
w

ha
t 

he
 s

ay
s,

 t
he

 r
es

ea
rc

he
r 

w
ill

 r
em

in
d 

th
e 

ch
ild

 t
ha

t 
he

 d
oe

s 
no

t 
ha

ve
 t

o 
m

ak
e 

a 
de

ci
si

on
 a

bo
ut

 
pa

rt
ic

ip
at

io
n 

no
w

. H
e 

m
ay

 t
ak

e 
tim

e 
to

 t
al

k 
ab

ou
t 

th
e 

st
ud

y 
w

ith
 h

is
 m

om
 o

r 
da

d.
 

O
nc

e 
th

e 
ch

ild
 h

as
 h

ad
 t

im
e 

to
 t

hi
nk

 a
bo

ut
 p

ar
tic

ip
at

io
n,

 t
he

 r
es

ea
rc

he
r 

w
ill

 a
sk

 if
 h

e 
w

ou
ld

 li
ke

 t
o 

ta
ke

 p
ar

t 
in

 
th

e 
st

ud
y.

 If
 y

es
, t

he
n 

th
e 

re
se

ar
ch

er
 w

ill
 a

sk
 h

im
 if

 h
e 

w
ou

ld
 li

ke
 t

o 
si

gn
 t

he
 a

ss
en

t 
fo

rm
 t

o 
sa

y 
th

at
 h

e 
w

ou
ld

 
lik

e 
to

 d
o 

th
e 

st
ud

y.
 T

he
 r

es
ea

rc
he

r 
re

m
in

ds
 t

he
 c

hi
ld

 t
ha

t 
he

 c
an

 c
ha

ng
e 

hi
s 

m
in

d 
at

 a
ny

 t
im

e.
 H

e 
on

ly
 n

ee
ds

 t
o 

te
ll 

hi
s 

pa
re

nt
 o

r 
th

e 
re

se
ar

ch
er

 t
ha

t 
he

 d
oe

s 
no

t 
w

an
t 

to
 d

o 
th

e 
st

ud
y 

an
y 

m
or

e.

(C
on

tin
ue

d)



38	 Research Ethics 11(1) 

St
ep

El
em

en
t

D
es

cr
ip

tio
n

5
M

on
ito

r 
D

ec
is

io
n

A
s 

th
is

 s
tu

dy
 is

 2
4 

w
ee

ks
 lo

ng
, t

he
 c

hi
ld

’s
 a

ut
on

om
y 

an
d 

de
ci

si
on

 m
ak

in
g 

ab
ili

tie
s 

w
ill

 li
ke

ly
 n

ot
 c

ha
ng

e 
ov

er
 t

he
 

co
ur

se
 o

f t
he

 s
tu

dy
. H

ow
ev

er
, d

ur
in

g 
ea

ch
 s

tu
dy

 v
is

it,
 t

he
 r

es
ea

rc
h 

te
am

 m
em

be
rs

 w
ill

 a
ss

es
s 

th
e 

ch
ild

’s
 r

ea
di

-
ne

ss
 t

o 
di

sc
us

s 
an

d 
w

ill
in

gn
es

s 
to

 c
on

tin
ue

 t
o 

pa
rt

ic
ip

at
e 

in
 t

he
 s

tu
dy

.
 

If 
at

 a
ny

 p
oi

nt
 a

 r
es

ea
rc

he
r 

fe
el

s 
th

at
 t

he
 c

hi
ld

 s
ho

w
s 

si
gn

s 
of

 d
is

se
nt

, s
he

 w
ill

 s
pe

ak
 w

ith
 t

he
 c

hi
ld

 a
nd

 a
sk

 if
 h

e 
w

ou
ld

 li
ke

 t
o 

co
nt

in
ue

 t
o 

ta
ke

 p
ar

t. 
T

he
 r

es
ea

rc
he

r 
w

ill
 r

em
in

d 
th

e 
ch

ild
 t

ha
t 

he
 d

oe
s 

no
t 

ha
ve

 t
o 

co
nt

in
ue

 t
o 

pa
rt

ic
ip

at
e 

an
d 

no
 o

ne
 w

ill
 b

e 
up

se
t 

w
ith

 t
he

m
 if

 h
e 

de
ci

de
s 

no
t 

to
 c

on
tin

ue
. T

he
 p

ar
en

t 
w

ill
 b

e 
av

ai
la

bl
e 

du
ri

ng
 

th
is

 d
is

cu
ss

io
n 

so
 t

he
 c

hi
ld

 c
an

 g
et

 a
dv

ic
e 

fr
om

 o
th

er
s 

be
fo

re
 d

ec
id

in
g.

 T
he

 c
hi

ld
 w

ill
 b

e 
of

fe
r 

th
e 

a 
no

m
in

al
 

va
lu

e 
gi

ft
s 

(u
nd

er
 C

D
N

$5
) 

fr
om

 t
he

 r
es

ea
rc

he
r’

s 
‘tr

ea
su

re
 b

ox
’.

6
R

es
pe

ct
 

R
ol

e
A

t 
th

e 
en

d 
of

 r
es

ea
rc

h 
pa

rt
ic

ip
at

io
n,

 t
he

 le
ad

 r
es

ea
rc

he
r 

w
ill

 m
ee

t 
w

ith
 t

he
 c

hi
ld

 a
nd

 p
ar

en
t 

to
 e

xp
la

in
 w

ha
t 

sh
e 

le
ar

ne
d.

 T
he

 r
es

ea
rc

he
r 

w
ill

 g
iv

e 
th

e 
ch

ild
 a

 p
ic

tu
re

 fr
om

 t
he

 m
ag

ne
tic

 r
es

on
an

ce
 im

ag
in

g 
sc

an
 t

o 
ta

ke
 h

om
e.

 
T

he
 r

es
ea

rc
he

r 
w

ill
 t

el
l t

he
 c

hi
ld

 a
nd

 p
ar

en
t 

th
at

 s
he

 w
ill

 b
e 

un
ab

le
 t

o 
sh

ar
e 

w
he

th
er

 t
he

 c
hi

ld
 r

ec
ei

ve
d 

dr
ug

 o
r 

pl
ac

eb
o 

un
til

 t
he

 e
nt

ir
e 

st
ud

y 
is

 o
ve

r.
 S

he
 w

ill
 t

el
l t

he
 c

hi
ld

 a
nd

 p
ar

en
t 

th
at

 t
he

y 
w

ill
 fi

nd
 o

ut
 w

ha
t 

th
e 

re
se

ar
ch

 
te

am
 le

ar
ne

d 
on

ce
 t

he
 s

tu
dy

 is
 o

ve
r.

 T
he

 r
es

ea
rc

he
r 

w
ill

 t
el

l t
he

 fa
m

ily
 w

he
n 

to
 e

xp
ec

t 
th

es
e 

re
su

lts
.

 
A

nn
ua

lly
, t

he
 r

es
ea

rc
he

r 
w

ill
 m

ai
l u

pd
at

es
 a

bo
ut

 t
he

 s
tu

dy
 p

ro
gr

es
s 

to
 t

he
 c

hi
ld

 a
nd

 p
ar

en
t 

us
in

g 
a 

ch
ild

- 
an

d 
fa

m
ily

-fr
ie

nd
ly

 a
pp

ro
ac

h.
 A

t 
th

e 
en

d 
of

 t
he

 s
tu

dy
, s

he
 w

ill
 e

m
ai

l/m
ai

l a
 le

tt
er

 t
o 

bo
th

 t
he

 p
ar

en
t 

an
d 

ch
ild

 t
o 

sh
ar

e 
w

ha
t 

th
e 

re
se

ar
ch

 t
ea

m
 le

ar
ne

d.
 T

he
 s

um
m

ar
y 

w
ill

 b
e 

w
ri

tt
en

 a
t 

a 
de

ve
lo

pm
en

ta
lly

 a
pp

ro
pr

ia
te

 le
ve

l w
ith

 
pi

ct
ur

es
 t

o 
re

in
fo

rc
e 

w
ha

t 
it 

is
 t

ha
t 

th
e 

ch
ild

 d
id

 d
ur

in
g 

th
e 

st
ud

y.
 

T
he

 le
ad

 r
es

ea
rc

he
r 

w
ill

 t
ha

nk
 t

he
 c

hi
ld

 fo
r 

ta
ki

ng
 p

ar
t 

in
 t

he
 s

tu
dy

, s
ay

 h
ow

 t
he

 c
hi

ld
’s

 in
vo

lv
em

en
t 

he
lp

ed
 h

is
 

te
am

 t
o 

un
de

rs
ta

nd
 m

or
e 

ab
ou

t 
ho

w
 t

he
 s

tu
dy

 d
ru

g 
w

or
ks

 w
ith

 c
hi

ld
re

n 
w

ho
 h

av
e 

au
tis

m
, a

nd
 w

ha
t 

ne
w

 r
e-

se
ar

ch
 is

 p
la

nn
ed

. T
he

 r
es

ea
rc

he
r 

w
ill

 p
ro

vi
de

 h
er

 o
ffi

ce
 p

ho
ne

 n
um

be
r 

so
 t

he
 c

hi
ld

 a
nd

 p
ar

en
t 

ca
n 

co
nt

ac
t 

he
r 

an
y 

tim
e 

if 
th

ey
 h

av
e 

qu
es

tio
ns

 a
bo

ut
 t

he
 s

tu
dy

 fi
nd

in
gs

.

A
pp

en
di

x 
1.

 (
C

on
tin

ue
d)


