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“An	Answer	to	the	Question:	What	is	Enlightenment?”

Immanuel	Kant	(1784)

Enlightenment	is	one’s	emergence	from	self-incurred	
immaturity.	Immaturity	is	the	inability	to	use	one's	own	
understanding	without	the	guidance	of	another.		

This	immaturity	is	self-incurred	if	its	cause	is	not	lack	of	
understanding,	but	lack	of	resolution	and	courage	to	use	it	
without	the	guidance	of	another.	

The	motto	of	enlightenment	is	therefore:	Sapere aude!	
Have	courage	to	use	your	own	understanding!



Key	points

The	principles	of	respect	for	persons	and	beneficence are	central	to	
tonight’s	our	conversation.

I	will	focus	on	ways	the	principle	of	respect	for	persons	can	and	should	
be	actualized	in	decision	making	with	minors.	

To	do	this,	I	will	present	contrasting	cases	to	illustrate	the	centrality	of	
respect	for	persons.
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Capacity/competence	in	minors

Gillick	test

- The	child	understands	the	medical	issues
- The	child	understands	the	moral	and	family	issues
- The	child	need	only	have	maturity	to	consent	to	the	specific	procedure
- If	the	child	fluctuates	between	capacity	and	incapacity,	treat	as	incapacitated.
- Court	must	be	assured	child	is	not	simply	repeating	parents’	wishes

Rule	of	7’s



Capacity	in	minors

Procedural	capacity– many	minors	over	14	possess	ability	to	consent	like	
adults,	but	most	do	not	use	the	ability	consistently.		Why	not?

Analytic	capacity– possess	ability	for	logical	analysis	but	not	use	it	primarily.

Emotional/real-world	capacity– academic	studies	tell	us	very	little	about	
how	decisions	are	processed	in	the	clinical	or	research	setting	where	
emotions	and	stressors	are	high.

All	are	biologically	based	limitations	of	the	teenage	brain.



Informed	consent	(in	review)
Precondition:
1. Freedom/Voluntariness
2. Capacity	for	specific	decision

Key	elements:
1. Provision	of	information.

• Standards	of	disclosure:	professional,	community,	reasonable	person
• Risk/benefit	info,	alternatives,	confidentiality	protections,	costs/payment,	

researcher	COI

2. Assessment	of	patient’s	understanding	of	information.
3. Voluntary	choice	is	made



Deciding	for	others	(in	review)

Pure	autonomy
-Because	the	patient	says	so.

Substituted	judgment
-What	would	the	patient	want	if	she	could	express	her	wishes?	

Best	interests
-We	have	no	knowledge	of	patient’s	values;	or	the	patient	never	had	
capacity	to	form	values.

Reasonable	treatment	standard
-No	heart	transplant	for	person	in	PVS	even	if	they	‘wanted	everything.’



Respect for Persons

Respect for 
Autonomy Outward refusals

Desire for 
treatment

-Support, build courage and resolve, 
-minimizing harm
-advancing health
-overriding outward wishes
-nonvoluntariness (not involuntary) 
-help development of autonomy, or trajectory correction 
for long term development.
-cases: ADHD and SMI

-Recognize courage and nascent autonomy
-Encouraging/allowing adolescents to obtain health care w/o 
parental consent
-harm reduction
-parental neglect/incompetence/ignorance
-reproductive healthcare
-key: public health importance
-cases: COVID vax and reproductive health

Protect vulnerable, 
nonautonomous 

persons

-Informed consent
-Adults, emancipated minors
-Respect decision to refuse tx





Teen	patients	with	anorexia	nervosa	

Forced	treatment	is	controversial
May	make	long	term	treatment	impossible
Highly	invasive,	may	involve	tube	feeding,	constant	supervision,	etc.
Likely	traumatic	to	be	force	to	consume.

Level	of	competence	is	doubly	difficult	to	determine
May	possess	rational	skills	and	appear	capacitated,	but	are	not.
Caloric	deficits,	malnutrition,	cognitive	function.
Emotional	and	psychological	values	are	‘pathological’	(Charland).
Values	are	unstable	and	fluctuate	(Buchanan	&	Brock).

Tan DJ, Hope PT, Stewart DA, Fitzpatrick PR. Competence to make treatment decisions in anorexia nervosa: thinking processes and values. Philos Psychiatr Psychol. 2006 Dec;13(4):267-282. 
doi: 10.1353/ppp.2007.0032. PMID: 18066393; PMCID: PMC2121578.





When	justified

Evidence	of	severe	suffering.

Risk	of	further	disability,	decompensation,	progression	of	illness.

Safety	of	self	or	others	is	at	risk.

Beneficial	treatment	is	readily	available.

Evidence	of	values	promoting	recovery.



Evidence	of	values

Explicit	in	a	Psychiatric	Advance	Directive	(PAD)	or	a	Wellness	Recovery	
Action	Plan	(WRAP)

Explicit	in	words	expressed	to	others.

Implicit	in	person’s	words	to	others.

Implicit	in	person’s	life	in	the	community.



Why	not	just	stick	with	“involuntary?”

Involuntary	suggests	a	person	possesses	capacity	and	is	refusing	an	
intervention.

Involuntary	means	the	person	will	be	unhappy	to	receive	treatment	
long-term.

Involuntary	suggests	treatment	is	being	forced	upon	the	person	in	
opposition	to	both	their	1st and	2nd order	values.



Allan	Stone’s	“Thank	You”	
theory

Would	the	patient	appreciate	treatment	over	objection	after	the	fact?

Treatable	condition.

Evidence	is	required.

Evidence	suggests	younger	patients,	with	schizophrenia	and	affective	
disorders	expressed	gratitude	after	treatment.

2:365 - Day 253: Crest



Benefits of assent for ADHD treatment:
§ Intrinsic: respect for child’s emerging autonomy.
§ Extrinsic: encourages involvement at crucial juncture 

from adolescence to adulthood.

Concerns by clinicians
§ No Time
§ ADHD undermines capacity
§ They don’t really understand what asset is or entails.

Parental concerns
§ Stigma around taking ‘stimulants’
§ Authenticity will be undermined
§ Empirical work by Ilina Singh, et al indicates this is a 

misplaced concern.
§ Asked kids about their feelings with ADHD.

Bottomline:
“Assent actualises, recognises and respects the child’s 
emerging autonomy, and for these reasons clinicians 
should seek the child’s assent in the management of 
ADHD.”



Assent

Pediatr 138:e20161485, 2016



Assent	elements	(AAP,	Committee	on	Bioethics	1995,	2016)

1. Helping	the	patient	achieve	developmentally	appropriate	awareness	of	the	nature	of	his	or	her	condition.

2. Telling	the	patient	what	she	can	expect	with	tests	and	treatments.

3. Making	a	clinical	assessment	of	the	patient’s	understanding	of	the	situation	and	the	factors	influencing	how	he	or	she	is	

responding	(including	whether	there	is	inappropriate	pressure	to	accept	testing	or	therapy).

4. Soliciting	an	expression	of	the	patient’s	willingness	to	accept	the	proposed	care.	Regarding	this	final	point,	we	note	that	no	

one	should	solicit	a	patient’s	views	without	intending	to	weigh	them	seriously.	In	situations	in	which	the	patient	will	have	

to	receive	medical	care	despite	his	or	her	objection,	the	patient	should	be	told	that	fact	and	should	not	be	deceived.

Katz, Aviva L., Sally A. Webb, and Committee on Bioethics. "Informed consent in decision-making in pediatric practice." Pediatrics (2016): e20161485.



How	does	assent	differ	from	consent?

Not	legally	effective	by	itself
-supplements	the	proxy’s	permission

May	not	require	the	same	level	of	comprehension	or	reasoning

Whether	or	not	assent	is	required	depends	upon	seriousness	of	
consequences	and	maturity	of	child.



Weight	of	child’s	assent
“Dissent	by	the	pediatric	patient	should	carry	considerable	
weight	when	the	proposed	intervention	is	not	essential	
and/or	can	be	deferred	without	substantial	risk.”

“If	the	likely	benefits	of	treatment	in	conditions	with	a	good	
prognosis	outweigh	the	burdens,	parents	should	choose	a	
treatment	plan	over	the	objections	or	dissent	of	the	minor…	
In	general,	adolescents	should	not	be	allowed	to	refuse	life-
saving	treatment	even	when	parents	agree	with	the	child.”



Weight	of	child’s	assent

“In	medical	scenarios	with	a	poor	prognosis	
and	burdensome	or	unproven	interventions,	
more	consideration	should	be	given	by	the	
physician	to	advocating	for	the	cognitively	
mature	teenager	who	wants	to	refuse	treatment	
and	uphold	an	adolescent’s	assent	or	refusal	for	
further	attempts	at	curative	treatments.”



Parents	may	make	life-saving	decisions	for	their	child,	
considering:

1. Obligation	to	meet	minor’s	basic	medical/health	needs.

2. Respect	for	child’s	present	life	projects;	discounted	to	a	
degree.

3. Respect	for	child’s	potential	for	future	projects.

Treat	mature	minor	to	enhance	long-term	autonomy.

Recognizing	minor	has	not	formed	fully	as	an	
autonomous	being.	Time-dependent	maturity,	
cultivation	of	virtues,	etc.

In	cases	of	family	refusal,	consideration	1	overrides	2	or	3.	
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