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Introduction

The moral obligation to include children and adolescents in
medical decisions has been long recognized (Bartolome
1989; Buchanan and Brock 1990; Gaylin 1982; Katz and
Webb 2016; Kon 2006 Leikin 1983). Soliciting pediatric
assent is a component essential to this effort.

The AAP has characterized pediatric assent in a 4-part
definition (AAP 1995). In includes the following:

1. Helping the patient achieve a developmentally
appropriate awareness of the nature of their condition.
2. Telling the patient what they can expect with tests and
treatment(s).

3. Making a clinical assessment of the patient’s
understanding of the situation and the factors influencing
how they are responding (including whether there is
iInappropriate pressure to accept testing or therapy).

4. Soliciting an expression of the patient’s willingness to
accept the proposed care.

Despite these explicit parameters from the AAP, there
appears to be a lack of consensus regarding the
operational and conceptual meanings of pediatric assent,
as well as the moral value of assent.

Aims and Objectives

This review intends to highlight the ambiguities in clinical
literature in order to achieve a consensus in the
operational use of pediatric assent in the literature, as well
as in practice. This review will examine the meaning, and
uses of pediatric assent that specifically pertain to pediatric
assent in clinical practice. In summarizing relevant
literature, divergent constructs of pediatric assent in the
clinical setting with be identified and conceptually mapped.
In achieving a consensus on what exactly constitutes
pediatric assent, a general working conception and
standardized procedures for obtaining proper pediatric
assent can be established.
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Methods

Relevant MESH terms were identified and nine databases
identified in consultation with an information sciences
expert. Inclusion and exclusion criteria centered on the
use of pediatric assent as a normative construct and in the
context of clinical care (as opposed to research). Article
screening at both the title/abstract and full text review
stages was conducted by two independent reviewers using
the COVIDENCE software, with conflicts resolved by a
third expert reviewer. Of the 7,446 initial search results
(including duplicates), 29 articles were ultimately included
In the analysis

The articles included in the study were reviewed

independently by two authors for any content that provided:

1. The author’s operational definition of assent;

2. Discussion about the temporal nature of assent (e.g.
assent as a process);

3. Discussion of the concept of “understanding” and its role
in the assent process; and

4. Ethical justifications for soliciting pediatric assent.

7446 studies imported for screening

!

6392 studies screened

!

100 full-text studies assessed for eligibility

29 studies included
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3 Department of Pediatrics, Oakland University William Beaumont School of Medicine, Royal Oak, MI, USA;
4 Clinical Ethics, Beaumont Hospital — Royal Oak, Royal Oak, MI, USA
4 Oakland University William Beaumont School of Medicine, Rochester, MI, USA
5 Michigan School of Psychology, Farmington Hills, MI, USA
6 Department of Pediatrics, University of Michigan, Ann Arbor, Ml, USA;
7 Center for Bioethics and Social Sciences in Medicine, University of Michigan, Ann Arbor, MI, USA
8 Department of Philosophy, Oakland University, Rochester, MI, USA

Results

Three central themes emerged from the literature search
and review process. These include:

1. The meaning of assent is context dependent, influenced
by the treatment, the population (e.g. younger versus older
children) and the geographic/cultural context ;

2. Assent is a longitudinal process both in terms of a
particular treatment decision or even episode of care,
where it involves multiple iterations of engagement, and in
terms of the developing maturity of the child over time,
which affects the level of understanding that is sufficient for
assent and amplifies the weight of the child’s preferences;
and

3. The ethical justifications for assent are underspecified;
while largely mirroring the compendium of both
Instrumental and intrinsic reasons stipulated by the AAP,
authors often invoked, but did not elaborate, broad notions
like “respect” or drew on the questionably relevant concept
of autonomy.

1054 duplicates removed

6292 studies irrelevant

71 studies excluded
» Show reasons

0 studies ongoing
0 studies awaiting classification

Conclusions

The meaning of pediatric assent depends on the specific
treatment context, the qualities population in question, and
the geographic/cultural context. The results of the
systematic review intend to highlight discrepancies in the
understanding and clinical application of pediatric assent in
the hopes of achieving a consensus, and in doing so, we
will be able to analyze trends and elucidate the most widely
accepted definitions of pediatric assent, and hopefully
contribute to a standardized practice for obtaining pediatric
assent in clinical practice.
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