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This paper provides an introduction to ethical issues arising in children’s research that takes place in school-settings. It
addresses three main areas of ethical concern: the informed consent process, confidentiality, and harm and benefit.
Informed consent in school settings is characterized by the involvement of multiple stakeholders, including not just
researchers, parents and individual children but also school principals, teachers and the children’s peer group. The added
complexity of the setting has implications for the management of the informed consent process, including the decision
at what point and in which manner each stakeholder group needs to be involved in the process. The presence and divergent roles of these multiple stakeholders in the school setting also have implications for addressing issues of confidentiality, especially due to the group setting in which participants take part in the research and role expectations within
school settings. Harm and benefit in school-based research are of a non-physical nature; relevant areas of concern relate
primarily to the potential for psychological and social harm, realistic presentation of likely benefits from research and
the issue of rewards for research participation.

Introduction
This paper aims to provide a general introduction to
ethical issues in children’s research that takes place in
school-settings. School-based research is not a particularly prominent topic in the research ethics literature, despite the fact that the majority of children’s
research takes place in school settings and that all but
a tiny fraction of children who participate in research
do so in school-settings. The lack of interest in
school-based research, and the general lack of educational representation on RECs [1,2] might be related
to the perception that school-based research is practically risk-free and therefore not worthy of ethical
attention. However, as will be discussed in the following, school-based research is faced with ethical challenges of considerable complexity.

Informed consent with multiple stakeholders
The ethical requirement of achieving informed consent
from participants applies to research in school contexts
just as to most other research settings. A significant
complication in the school context is the involvement
of multiple stakeholders, which adds further complexity to the management of the decision-making process.
Research with children has to meet the ethical and
legal requirement of obtaining assent not just from the
participating children, but also from a legally recognized surrogate decision-maker. While researchers
need to be careful not to underestimate children’s abilities [3-7], consent practices are based on the assumption that children’s decision-making capacity is not
fully equivalent to adults’. Accordingly, they cannot

give binding consent, but can only give assent [8].
Assent is the informed agreement to participate in
research on the basis of information that is appropriate
to the child’s level of cognitive and emotional development. Doing justice to the following will facilitate a
more child-friendly assent process [9-14]:
• Use interviewers or facilitators with experience of
or training in communicating with children
• Use flexible assent protocols that facilitate children’s active engagement in the assent process
• Create age-appropriate information and assent
materials with the following characteristics:
Simple language, adapted to required reading or
oral comprehension level
Limited length
Age-appropriate explanations,
Illustrative pictures and visual aids
Appropriate font size
Case examples where appropriate
Different materials for different age groups, if several age groups are included in research.
Assent carries considerable authority, but needs to
be supplemented by informed consent, usually by the
child’s parents, to be fully binding. Research with
mature minors who are deemed to have full decisionmaking competence might be deemed exempt from
parental consent under some circumstances [15]. In
the case of disagreement between children and their
parents regarding consent, the following rules apply:
• Consent trumps assent, ie parents are given more
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authority than children in deciding on research
participation.
• Refusal trumps acceptance, ie the party that
refuses is generally given priority. Children who
do not want to participate in research need not
participate, regardless of whether their parents
have agreed for them to participate [16], with an
exception for some cases of beneficial clinical
research [17].
In the case of school-based research, teachers and
school principals (and in some cases school boards)
enter the picture as additional stakeholders, with the
effect of adding complexity especially to the informed
consent process. Frequently, the principal is the primary gate-keeper that decides on the researcher’s
access to the school, while teachers have considerable
involvement in the facilitation of children’s assent.
One of the main concerns regarding consent in
school-based research concerns the form that
parental involvement should take. In some cases,
standing parental consent is in place, which means that
parents have agreed to transfer authority to the principal to make decisions on their children’s participation in low-risk research [18]. In most cases, however, parents remain directly involved and receive information on any intended research, usually distributed
via the children, and they then decide whether children can be enrolled. Active consent or ‘opt-in’ consent requires parents to state their agreement with
their child’s research participation by signing a
parental consent form before children can be enrolled
in research. In contrast, passive consent or ‘opt-out’
consent allows parents to state their disagreement
with their child’s research participation through an
opt-out form; in the absence of this form, consent is
presumed and the child is enrolled in the research if
the child wishes. Not surprisingly, when expending
similar resources on recruitment, a passive consent
protocol generally yields comparatively higher
response rates [19] and reduces selection bias which
can be crucial for the validity of a study [20,21].
However, RECs are frequently hesitant to grant
approval for opt-out proposals [22], due to the
reduced stringency of consent requirements in such
protocols: it cannot be concluded with any confidence that parents have made a well-informed decision not to raise objections if no opt-out form is submitted. However, it is important to note that in many
cases the converse is also true, insofar as the absence
of a consent form frequently does not mean that parents object to their child’s participation in research. In
favour of the opt-out approach, it might be argued
that in school contexts parental consent is at least
supplemented by the consent of the principal who
acts in loco parentis. That extra ethical safety net
might justify weakening the requirements for

parental consent at least in those cases that might
otherwise be considered appropriate for standing
consent.
Assuming that the ethical goal for children’s participation is the facilitation of their reflective involvement in the decision-making process, what form
should their engagement in the consent process take?
Currently, there is no general agreement on good
practice. Active involvement of children at an early
stage of the process is ethically desirable if their role
as active and reflective participants is to be taken seriously; however, established gate-keeping practices,
the ethos of schools or limited research resources
might not facilitate such an involvement [23,24]. In
many cases, researchers delegate the information and
assent phase to a class teacher, who uses materials
provided by the researcher. Such delegation is partly
due to resource constraints, but is also partly due to
the assumption that a trusted teacher might be better
able than an unknown researcher to communicate
effectively with the children and facilitate a meaningful assent process.
This raises concerns about the potential for role
conflicts. While performing a delegated function for
the researcher, teachers continue to be perceived in
their usual role as school teachers with authority over
the students. Students may assume, often accurately,
that research activities are a continuation of their
ordinary educational activities [25] and that participation is expected of them in the same way as participation in other school activities is expected [24], or
else they may understand but doubt the separation
between the teacher’s roles and assume that researchrelated behaviour could have implications in the
school context [26]. It might seem ethically desirable
for the teacher to have no role in the process and for
the researcher to be fully in charge of the recruitment
to avoid these elements of role confusion or subtle
coercion. However, due to the multi-stage nature of
the consent process, especially the requirements of
parental consent, it is generally not feasible to avoid
teacher involvement, and a certain degree of role conflict remains a nearly unavoidable part of the consent
process.
One further ethical concern is intrinsically linked
to the school setting: children in schools are generally approached as a group, and in most cases significant parts of the assent process and the research participation itself occur in a group context. The presence of others is known to influence decision-making
[27]. Students may feel uncomfortable with research
participation, but feel pressured into participating
because their peers are participating. Also, students
who could not provide parental consent but want to
participate might feel singled out when being left out
from their classmates’ activities. Accordingly,
researchers need to reflect carefully on the practicali-
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ties of managing participation and non-participation
and ensure that these can be implemented in the participating schools. Potential options for dealing with
non-participating students may include the development of alternative activities, and if non-participating
students need to be separated from the group
arrangements for a break-out room and supervision.
Especially in cases where research activities are perceived as comparatively attractive and participating
children are young, a separation from the group and
lack of attractive alternative activities might be perceived by the affected students as a punishment
rather than as a facilitation of their rights as research
participants. In these cases researchers may need to
consider whether it is ethically appropriate to offer
comparable activities in the group setting.

Confidentiality and the need to protect
Confidentiality requires the researchers not to divulge
information from research activities without the
express agreement of the research participant. In children’s research, child protection legislation may
require researchers to breach confidentiality, due to
mandatory reporting requirements for suspicions of
child abuse. In theory, child protection can become
an issue in any research context; however, in schoolbased research the likelihood increases significantly.
It needs to be addressed in the informed consent
process with all relevant stakeholders by stating the
reporting requirement and likely actions arising from
abuse suspicions. Researchers need to be careful to
address these matters in an appropriate manner that
conveys their obligations without appearing unduly
alarming or off-putting. This is particularly significant in the researcher’s communications to children,
where child protection requirements need to be
addressed in an age-appropriate manner.
Mandatory reporting requirements are only the
most extreme case of the general ethical obligation to
act upon knowledge of potential danger to participants; many other situations in which children are at
risk might require the researcher to take some action
[28,29]. A further complication can arise if the
researcher is expected by parents or teachers to communicate information relating to children’s experiences or well-being. It is well established that misconceptions about the scope of confidentiality are widespread [30-33]. Those involved in research activities
within the school setting might be perceived to have
the same obligations as school staff, including the
communication of any concerns relating children’s
well-being to parents and appropriate staff within the
school. Active consultation with representatives of all
stakeholder groups is advisable if research addresses
sensitive issues or uses methods that require intense
personal engagement by participants [34-36].
Researchers need to communicate their understand-

ing of their ethical responsibilities clearly, but they
also need to be prepared to consider modifications of
strict confidentiality practices to do justice to concerns of other stakeholders, eg by developing mechanism to allow generalised feedback on potential
issues of concern to the school.
The group context in which school-based research
is conducted also has implications for confidentiality.
In the researcher-participant dyad, only the
researchers’ commitment to confidentiality needs to
be ensured. However, if information is shared in a
group context the number of those in possession of
this information multiplies, while their commitment
to confidentiality is doubtful. Researchers need to be
conscious that sensitive information is often shared
during the use of participatory methods or focus
groups, and it is their responsibility to ensure that
participating children are aware of these limitations
of confidentiality.

Varieties of risk and benefit
Research in school settings is in most cases devoid of
significant physical risk, but psychological and social
risks are not uncommon [37]. Potential psychological
risks include emotional upset or destabilization, and in
exceptional settings emotional fatigue or emotional
dependency. Most significant among these is the risk of
emotional upset which could be triggered by:
• Confrontation with particularly emotionally
evocative material
• Confrontation with age-inappropriate material
• Confrontation with sensitive topics
• Confrontation with topics related to personal difficulties or difficult life experiences
• Triggering of traumatic memories
Social risks may include:
• being singled out
• embarrassment in front of other students,
• change of image within peer group
• loss of status within the peer group.
Social risks are particularly pertinent in contexts
where research takes place within an established peer
group, and they are increased by a choice of research
methodology that relies on intensified social interaction among a peer group.
The ethical acceptability of any research depends
on a positive risk-benefit ratio; in children’s research it
is generally required that risks are no more than minimal, with the exception of special clinical circumstances where direct benefit to participants might outweigh the presence of more than minimal risk.
Unfortunately, psychological and social risks are notoriously complex and difficult to accurately predict,
assess and avoid [37,38]. Despite their best efforts,
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researchers’ knowledge about their research participants is too limited to identify risk accurately. One
consequence of this uncertainty is that there is a danger of both overprotection and under-protection of
participants. On the one hand, there is a tendency to
impose restrictions on any research that addresses
sensitive issues in order to avoid the risk of emotional upset. However, it can be argued that this potentially underestimates the ability and willingness of students to engage with sensitive and potentially upsetting issues [26,27] and may prevent the creation of a
solid evidence base on issues that affect children’s lives
[20]. Topics like underage sexual activity, abortion,
smoking and drug use, mental illness, death and dying
are of concern to many children, but they are not
always facilitated in contributing their views in
research due to protective concerns [20]. On the other
hand, due to the less tangible nature of these kinds of
harm, such risks may also be overlooked or underestimated in the ethical reflection on such research projects. Interestingly, there is a distinct lack of studies
dedicated to establishing empirically how children
experience research [39], and in particular to what
extent research participants experience research-related
non-physical harm [40]. In order to be able to identify and address these harms, researchers have the
responsibility of providing debriefing opportunities
[41], especially where research activities included
more intense methods of participant engagement or
where research topics were of a sensitive nature. They
also need to make arrangements to address negative
effects after the completion of the research. For
research within a school context it is often appropriate
to identify a qualified staff member as contact person
should support needs arise.
The significance of the burden of research participation as another aspect of potential harm is frequently not fully appreciated because it is not of a
spectacular nature. Especially in seemingly non-contentious forms of research, like survey research, it is
important not to ignore the burden of completing
lengthy and repetitive questionnaires. Researchers
should aim at achieving proportionality between
research burden and the significance of expected
research results. In this context, it is important to
consider the contribution of unnecessary research
burden to the increasingly common phenomenon of
research fatigue. The amount of research that is conducted in schools has increased significantly in recent
years as a consequence of increased academic
research activities and mandatory student research
requirements. As a result the willingness of schools to
participate in further research projects diminishes. In
the absence of a higher-level gate-keeping mechanism
in the school system that could facilitate a more even
distribution of research between schools, it is up to
researchers to design research projects with a view to

capturing children’s interest [42] and to minimize
burden.
The perception of research as valuable depends
largely on whether research participants perceive the
benefits of research participation as outweighing the
risk and burden of participation. Unlike much clinical research, most school-based research does not
promise a potential immediate benefit to the participants unless it investigates the effectiveness of an
intervention or educational programme. However,
benefit does not need to be personal; children are frequently motivated by altruistic motivations in deciding on research participation [43,44]. The most likely benefit in school-based research is that knowledge
gained from research might be used at some later
point to underpin future policy decisions, and the
possibility of such contribution is frequently stated
by researchers as potential benefit. Yet, much
research, including the majority of student projects, is
unlikely to have any further impact, and should be
presented as such.
Rewards given to participants can be considered a
potential benefit of research participation, provided
they are not detrimental to participants’ health or otherwise inappropriate [41]. There is currently no consensus whether it is ethically appropriate to offer children incentives for taking part in research [45,46].
Those against argue that children are particularly susceptible to rewards and should make decisions on
research participation without the influence of incentives. On the other hand, it can be argued that the
incentivizing nature of rewards should not be
overemphasized to the detriment of the aspect of
acknowledgement for children’s input. As long as
rewards are not overly large [20,47,48] their potential
to unduly sway children into participating is limited.
Instead, they can be seen in a more constructive light
as expression of the researcher’s appreciation for the
child’s willingness to engage with the research tasks
[36].
The appreciation of participants’ contributions
also extends to the courtesy of providing them with
feedback after participation and further information
on the results of the research after completion [41].
Feedback after participation might be of particular
interest to participants where tests have been conducted as part of the research; in these cases care
must be taken that feedback is delivered in a way that
is sensitive to participants’ feelings and information
needs. Regarding the communication of final research
results, participants may or may not be interested in
the results, but they should at least be given the opportunity to receive information on results if they so wish;
especially after longer-term research activities, a launch
of results in the school setting with active involvement
of participants might be appropriate.
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Conclusion
Research in school settings is an ethically challenging
field that deserves more attention than it usually
receives. Researchers and REC members need to be
aware of the specific concerns that arise in this setting
in relation to the core considerations of informed
consent, confidentiality and risk and benefit management. Particular attention needs to be paid to the
implications of the presence of multiple stakeholders
and the effect of professional roles and expectations
on the ethical management of the research process.
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