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the stimulation. Next to financial incentives, main 
motives to participate in the study were curiosity and 
the possibility to help develop treatments for chil-
dren affected by neurological disorders. They could 
also see a potential of using tDCS in a non-medical 
setting, especially regarding the provision of equal 
opportunity, e.g. in education. Parents also presented 
a positive attitude towards tDCS and their children 
participation in the basic research study. Nevertheless, 
their understanding of tDCS was rather poor. Even 
though many of them understood the techniques, they 
often did not see the link between the (current) lack 
of side effects and an absence of longitudinal studies. 
Parents were also cautious about using tDCS for non-
medical/enhancement purposes.
Conclusions  The study findings show a need for 
more transparent information about the state of the art 
of tDCS, its function and what it might be able to offer, 
especially considering the good acceptability of tDCS.

Keywords  tDCS · Neuroethics · Research ethics · 
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Introduction

Transcranial direct current stimulation (tDCS) is 
a non-invasive brain stimulation technique involv-
ing the application of a weak constant direct cur-
rent between head-mounted electrodes. Due to the 
transcranial application, a large part of the current is 

Abstract 
Background  Transcranial direct current stimulation 
(tDCS) is a brain stimulation technique currently being 
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for various neurological disorders. There is little knowl-
edge about experiences of the participants of tDCS clin-
ical research, especially from pediatric studies.
Methods  An interview study with typically develop-
ing minors (n = 19, mean age 13,66 years) participat-
ing in a tDCS study, and their parents (n = 18) was 
conducted to explore their views and experiences and 
inform the ethical analysis.
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(14–18  years old) reported good experiences with 
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conducted through the skin, skull and the cerebrospi-
nal fluid (CSF), while a small portion actually reaches 
the brain [1] (for review see [2]). Because of these 
low current levels in the brain, tDCS does not trig-
ger action potentials [3]. Instead it is assumed that 
the induced E-field in the brain leads to a polarisation 
of the neuronal membranes and thus influences the 
endogenous neuronal activity. tDCS effects are not 
uniform, but appear to be influenced by a variety of 
methodological and physiological factors [4, 5].

tDCS is categorized as a non-invasive transcranial 
brain stimulation, in contrast to, for example, deep 
brain stimulation, which is performed under general 
anesthesia [6]. Due to its relatively easy application 
and apparent lack of severe side effects, tDCS is con-
sidered a promising intervention for various neuro-
logical disorders, e.g. schizophrenia [7], attention 
deficit hyperactivity disorder (ADHD) [8]. In depres-
sion [9], and various pain conditions [2] the technique 
has already proved effective. It should be noted, how-
ever, that tDCS has proved more effective in the acute 
depression rather than in long-term (and treatment 
resistant) depression and its efficacy might depend 
on other treatments that are used simultaneously [10]. 
Despite an increasingly broad spectrum of research, 
there are still several uncertainties around tDCS that 
need to be addressed before it can be successfully 
translated into clinical practice. Although levels of 
evidence for tDCS of various conditions have been 
assessed as rather high [11], establishing the tDCS’ 
parameters that would have reliable behavioral impact 
is a pressing research need, as well as gaining full 
understanding of neurophysiological mechanics [12].

The application of tDCS to pediatric populations 
has been increasing rapidly, nevertheless this popula-
tion continues to be underrepresented in comparison 
to adults [13, 14] and there remains a pressing need 
to investigate the mechanisms, behavioural effects, 
and safety of tDCS in the developing brain. Unique 
anatomy and the developmental changes that take 
place throughout childhood suggest that tDCS effects 
will vary and differ from adults. For example, the 
developing brain is thought to have a shifted balance 
of excitation-inhibition(E:I), resting closer to the 
seizure-threshold [15]. Since physiology, pharmacol-
ogy, and anatomy differ between adults and children/
adolescents, it cannot be taken for granted that iden-
tical stimulation protocols induce the same effects in 
different age groups [16, 17]. Recently it has been 

shown that the current density analysis across differ-
ent age groups indicated the necessity of age-depend-
ent intensity adjustments in tDCS applications for 
young subjects, to compensate for structural differ-
ences due to the growth status [18].

This growing interest in developing tDCS interven-
tions for children is particularly motivated by the side 
effects associated with the medication currently admin-
istered for neurodevelopmental disorders [19] and the 
relatively easy application of tDCS [13]. Although it 
is considered a fairly safe technique, some concerns 
have been raised regarding the use of tDCS on the 
developing brain [20]. These worries and reservations 
are linked to several unknowns in relation to tDCS, in 
particular, the lack of long-term evidence regarding 
potential damage to the brain and cognitive as well as 
emotional function, insights regarding potential inter-
action between environmental and social factors and 
tDCS, and a lack of ununified study designs [20, 21]. 
The only way to address those unknowns is to conduct 
more tDCS research in pediatric populations [14]. This 
research is needed in both therapeutic areas and as well 
in typically developing cohorts to better understand the 
mechanism underlying the technique.

Brain structure and function are abnormal in neu-
rodevelopmental disorders. Therefore, to further 
investigate tDCS parameters in pediatric populations, 
typically developing children and adolescents also 
must be included in research. They serve as a refer-
ence population and their participation helps to estab-
lish the margin of improvement that can potentially 
be achieved in active groups (e.g. in clinical studies 
with children and adolescents with ADHD) [22]. 
The primary principles of tDCS effects in the devel-
oping brain have not been fully defined yet. Hence, 
it is essential to conduct research in typically devel-
oping cohorts of pediatric tDCS to determine safety, 
tolerability, and effects on motor learning in typically 
developing children [23–25]. Usually in research, 
there is no direct benefit for the study participants 
in the healthy control group. In the case of typically 
developing groups in tDCS research, this might be 
different, particularly considering the possibility 
to learn more about the functioning of one’s brain, 
and also in light of expectations that tDCS might 
‘enhance’ the functions of a typically developing 
brain [25]. The stimulation settings might be also dif-
ferent for enhancing purposes compared to the treat-
ment of an atypical brain [26].
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These various uncertainties notwithstanding, the 
number of clinical studies examining the effects of 
tDCS is increasing [27],1 however a review of the 
top 100 cited tDCS and TMS trials between 2008 
and 2017 concluded that most of the cited trials are 
small feasibility studies and in order to establish 
clinical effectiveness, more robust clinical trials are 
needed [28]. Furthermore, since children and adoles-
cents are a vulnerable research group [29], data for 
this population are rather limited. Also, the focus has 
hitherto been on the analysis of clinical data, mostly 
from the patient group and little is known about typi-
cally developing participants’ knowledge and experi-
ences of tDCS. The importance of taking into account 
potential patients’ voices has been recognized in 
clinical research [30]. It can be argued that the views 
and perspectives from typically developing cohorts, 
and in case of tDCS also potential users, might con-
tribute to a more responsible integration and a more 
effective translation into clinical practice. Transla-
tional research is also based in providing information 
on needed behavioral change, helping to make more 
informed choices, and ensuring that new treatments 
and knowledge reach the appropriate population [31]. 
Typically developing tDCS participants are more 
likely to participate in research without high expec-
tations or wishes, hence the risk of, e.g., therapeutic 
bias is smaller, and their observations and experience 
are valuable for further assessment of the technique. 
In addition, because a typical brain might react dif-
ferently to stimulation then an atypical one, balancing 
risks and benefits might therefore be different for typ-
ically developing children and minors in tDCS studies 
than in pharmacological trials.

Interest in tDCS as a “do-it-yourself” (DIY) appli-
cation [32] and using commercial devices is also 
present among the broader public, in relation to both 
treatment and as a form of neuroenhancement [33]. 
Regulatory frameworks are different across various 
countries and the status of tDCS in clinical settings 
[34] and as a direct-to-consumer application [35] 
has not been fully regulated everywhere. In the USA 
tDCS devices are allowed at the market (as “FDA 
cleared”), however they have not been cleared for 

marketing as a medical device [36]. In other coun-
tries, regulations are limited to particular disorders, 
e.g. as a complementary treatment for major depres-
sion in the EU and UK [37], or for chronic pain in 
Canada [38]. Although there are no official guidelines 
in other areas (especially for use by children and ado-
lescent populations), tDCS devices can be easily pur-
chased online. With the increasing number of tDCS 
studies, also among pediatric populations [14], and 
with the relatively easy access to commercial or DIY 
tDCS devices, it is important that the ethical issues 
with regard to non-clinical use are also addressed 
promptly.

This paper aims to contribute to closing the 
research gap by exploring first-hand narratives in 
typically developing children and adolescents partici-
pating in the tDCS study. It reports on findings from 
an interview study conducted among typically devel-
oping children and adolescents undergoing tDCS and 
their parents. The study aimed to explore their views, 
experiences, and expectations of tDCS. Furthermore, 
it focused on motivations to study participation from 
the perspective of participants from the typically 
developing cohort. Views on enhancement and non-
clinical use were also discussed. An exploration of 
the understanding of tDCS among study participants, 
their perspectives on tDCS, views on non-clinical 
applications, and understanding of potential risks can 
provide a basis for the adequate implementation of 
tDCS in clinical practice. Reflection on these issues 
is also essential to avoid unnecessary hype or anxiety 
regarding the technique. The study participants’ per-
sonal narratives are important elements in providing a 
robust research picture of the effects of tDCS.

Methods

This was a semi-structured, qualitative interview 
study [39]. Interview study was chosen as a best 
method to capture perspective, values, and experi-
ences of tDCS among pediatric population and their 
parents. It enabled focus on the aspects of tDCS that 
are usually not collected or investigated in statistical 
and clinical analysis- such as personal experiences, 
meanings, worries and motivations. The study was 
approved by the local ethics committee (Univer-
sity Medical Center Schleswig Holstein D 449/17). 
The development of the topic guide was based on 

1  According to clinicaltrials.gov 111 tDCS were registered 
between 2001–2011 in comparison to 1006 studies in the last 
ten years (2012–2022), stand April 2022.
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an extensive literature review [13, 20, 24, 33, 34, 
40–49] and discussed within the research team. The 
topic guide was tailored appropriately to children 
[10–13] or adolescents [14–18] age and pretested 
[50] in the piloting phase, which involved five inter-
views with children and parents from another tDCS 
control group study, and questions that proved redun-
dant were removed. Participants were recruited from 
the study “Optimize parameters for effective stimula-
tion based on individual modeling”( OptiStim study). 
The interviewer did not know the participants prior 
to the interview study. Participants and their parents 
received a detailed introduction to and explanation of 
tDCS while signing the informed consent (or assent) 
to OptiStim study. Owing to the nature of the inter-
view study and since OptiStim study and the inter-
view study took place within a similar timeframe, no 
repeated introduction to tDCS or further information 
about the technique were given prior to the interview. 
However, participants were invited to ask any ques-
tions they might have about the technology.

Description of the OptiStim Study from Which 
Participants were Recruited

The OptiStim Study (DRKS00008207) is part of the 
H2020-funded STIPED research consortium (“Stimu-
lation in Pediatrics”, www.​stiped.​eu), which aims to 
optimize parameters for effective brain stimulation 
in children and adolescents. This study investigated 
the effects of anodal tDCS (vs. sham stimulation) on 
working memory and response inhibition dependent 
on concurrent and non-concurrent target tasks dur-
ing stimulation, taking interindividual factors into 
account. Based on these results, a pipeline for the 
application of individualized and optimized stimula-
tion will be developed. The study consisted of two 
independent, non-overlapping, double-blind, sham-
controlled, crossover groups of typically developing 
participants. Children and adolescents between 10 
and 17  years were included in both groups. Partici-
pants were excluded in cases of any relevant neuro-
logical or psychiatric diseases or psychological symp-
toms, metallic head implants, regular concomitant 
medication, substance consumption, and—for female 
participants—in case of pregnancy. Both groups 
attended five stimulation sessions, with one additional 
optional magnetic resonance imaging (MRI) session. 
At the end of each stimulation session, participants 

completed a questionnaire on the safety, tolerability, 
and blinding of stimulation. In the stimulation ses-
sions each participant received four different stimu-
lation conditions in randomised order: twice verum 
stimulation and twice sham. Sham tDCS acted as a 
control condition, in which a few seconds of stimula-
tion at the start (ramp up) and the end (ramp down) 
of the programmed time period was administered to 
a participant in order to minimize cutaneous percep-
tions, which are typically reported within the first 
few moments after the stimulator is turned on [51]. 
In this study 2  mA tDCS was applied. For verum 
stimulation current was ramped up for 30 s followed 
20 min stimulation and ramped down during 30 s at 
the end of stimulation. For sham stimulation current 
was ramped up and immediately down for 60 s at the 
beginning and end of the stimulation. Participants 
received up to 60 € for the study participation, 10€ 
for each completed appointment, irrespectively if they 
completed the study or not. Additionally travels costs 
were reimbursed.

Interview Study

The aim of the interview study was to recruit around 
20 minors and 20 parents in order to reach data satu-
ration [52].

Since this was a double-blind clinical study, nei-
ther the minors participating in the tDCS study (and 
their parents), nor the interviewer of the present study 
knew if the interviewed minors have received stimu-
lation or sham-stimulation during a particular session 
preceding the interview. Children and adolescents and 
their parents were offered a small financial incentive 
(a €10 voucher) to participate in the interview study. 
All interviews were conducted face to face after sign-
ing additional informed consent for the interview 
study by parents and assent form by underage par-
ticipants. An external audio recorder without connec-
tion to the internet was used to record the interview.. 
The interview with a child/adolescent always took 
place after the stimulation to prevent potential influ-
ences on the stimulated brain and the data [53]. The 
interviews with the parents were conducted during 
various stages of the stimulation. Several interviews 
were conducted prior to the tDCS study, after the 
parents had received information about the study and 
had given their informed consent for their children’s 

http://www.stiped.eu
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participation in the stimulation procedure. Interview 
study recruitment took place between October 2017 
and August 2019.

The interviews with parents lasted approximately 
20–30  min. The interviews with children and ado-
lescents were significantly shorter: 6–15  min. With 
one exception, both interviews were conducted sepa-
rately; however, children and adolescents were given 
the option of having a parent present if required. All 
interviews were led in German by AS, who is trained 
and experienced in qualitative, in-depth interviews. 
The quotes below were translated verbatim from 
German to English, retaining the original grammar, 
vocabulary, and syntax. The interview guide can be 
found in the Supplementary Material.

Analysis

Interviews were transcribed verbatim by two stu-
dent assistants. Six phases of thematic analysis [54] 
were followed in the analysis. AS recruited and inter-
viewed all participants and coded all the interviews. 
Codes were identified through an iterative process. 
After the initial open coding, where texts containing 
relevant information was labeled with a descriptive 
tag, transcripts were revisited and reexamined. Even-
tually, codes were gradually organized into candidate 
themes, and particular attention was paid to linkages 
and distinctions between key ideas and concepts and 
commonalities and discrepancies within and across 
transcripts. The coding system was both deductive 
and inductive- initially the codes identified in the lit-
erature and presented in the topic guide guided the 
process of coding (top-down), and during further cod-
ing process additional codes were identified (bottom-
up). The themes were named with reference to the 
questions asked in the topic guide. The coding pro-
cess was carried out in the qualitative coding software 
MAXQDA 2018 [55].

Results

In total, 37 (19 with children/adolescents, 18 with 
parents) interviews were conducted. Recruitment 
for the interview study finished with reaching data 
saturation when no new information was provided 
in the interviews [56]. The interviewee age (in case 

of children and adolescents) is provided after each 
quotation. The sample description is presented in 
Table 1. The participant age (in case of children and 
adolescents) is provided after each quotation.

The findings from the interviews with children/
adolescents and parents are presented separately. 
First, the main themes identified in the interviews 
with children/adolescents are discussed. Their moti-
vation for participating in the study is presented fol-
lowed by the themes exploring their experiences of 
stimulation. In the final section, we briefly discuss 
children’s/adolescents’ understanding of and attitudes 
toward cognitive enhancement and tDCS, noting, 
however, the problematic validity of the discussion 
of moral issues by minors, particularly in this study 
in which the age span was quite broad. In the inter-
views they point to several important issues regard-
ing access and use of tDCS for non-medical pur-
poses, e.g. fairness. However, it should be noted that 
their young age and lack of experience might have 
impeded their ability to fully grasp moral concepts 
or identify more ethical issues. This lack of more in-
depth ethical reflection might be also related to the 
interview itself. Although special attention was paid 
to develop an age-appropriate topic guide, maybe oth-
ers form of data collection could even better elucidate 
the moral discussion with this group.

Participants and their parents received a detailed 
introduction to and explanation of tDCS while sign-
ing the informed consent (or assent) to OptiStim 
study. Owing to the nature of the interview study and 
since OptiStim study and the interview study took 
place within a similar timeframe, no repeated intro-
duction to tDCS or further information about the 
technique were given prior to the interview. However, 
participants were invited to ask any questions they 
might have about the technology.

Findings from the Interviews with Children 
and Adolescents

Motivation for Participation in Research

Children/adolescents participating in the study were 
aged between 10 and 17 years. The interviews were 
relatively short, lasting between 6 and 15  min. The 
children’s/adolescents’ insights, although limited, 
are important, as they represent first-hand reports on 
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pediatric tDCS stimulation. In keeping with the tenets 
of qualitative research, the emergent themes are pre-
sented in the discussion that follows and no quantita-
tive conclusions will be drawn. Children/adolescents 
participating in the research study reported relatively 
positive experiences of the stimulation. Although 
many of the participants’ parents were convinced 
that their children’s main motivation for participa-
tion was driven by self-interest, namely the financial 
incentive, the children/adolescents seemed to under-
stand the importance of their contribution to science 
and that they might be helping other children in need. 
While discussing their motivation for participating in 
the study, most children/adolescent participants did 
indeed mention the financial incentive; however, that 

was rarely their only reason for participating. Some 
children/adolescents were simply curious and wanted 
to gain new experiences. Some were encouraged by 
their friends who also participated in the study:

–	 ““A friend told me [about] that and suggested: 
that I should take part, too. And then I read it 
through, and it was interesting, and I thought to 
myself, why not?” ST17” (17)

Some were simply excited about participating in 
research and wanted to gain some new experiences:

–	 “Hm, I would say that I could get some new expe-
riences this way. That is why I [thought I] would 

Table 1   Participants’ demographics (gender and age, family relationship)

Child/Adolescent participant 
number (P- pilot study, ST-
main study)

Child gender Child/adolescent age Interviewed parent/
carer (M- mother, 
V-father)

Parent educational background

Total: 19 interviewed chil-
dren/adolescents

7boys/
11girls

Average age:13.66
Standard deviation: 1.93

18 interviewed parents
5 fathers, 13 mothers

ST1 male 12 Mother (STM1) university professor
ST2 (no adolescent interview) male 15 Father (STV2) technical college
ST3 (no adolescent interview) female 13 Mother (STM3) nursing college
ST4 female 15 Father (STV4) secondary school diploma
ST5 female 17 Father (STV5) geriatric nurse
ST6 male 17 No parent interview
ST7 female 17 No parent interview
ST8 male 15 Mother (STM8) professional apprenticeship
ST9; STS9 (one child, one 

adolescent)
male and female 13(m) and 10(f) Mother (STM9) secondary school diploma

ST10 female 12 Mother (STM10) technical college
ST11 male 14 Father (STV11) university degree
ST12 (no adolescent inter-

view)
female 13 Mother (STM12) professional apprenticeship

ST13 (no adolescent inter-
view)

female 13 Mother (STM13) geriatric nurse

ST14 female 14 No parent interview
ST15 female 14 Father (STV15) professional apprenticeship
ST16 (no adolescent inter-

view)
female 13 Mother (STM16) professional apprenticeship

ST17 female 17 Mother (STM17) dental technician
ST118; STT218 (twins) male [2] 11 and 11 Mother (STM18) university degree
ST19 female 13 Mother (STM19) university degree
P20 female 14 Mother (PM20) nursing college
P21 female 12 Mother (PM21) secondary school diploma
P22 female 13 No parent interview
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participate and see how it is and if I can yet learn 
something or so.” ST7 (17)

During the process of gaining informed consent 
for the study, the participants were informed about 
the study’s overarching aim and about other research 
exploring tDCS for various pediatric disorders, 
including ADHD. This seemed to be important for 
many, and they viewed their participation as a chance 
to help others:

–	 “Uh… because I just want to support [other] peo-
ple, that is just something that connects me with 
society and I’m also helping so that things can go 
better.” STS6 (17)

Another identified factor that might have influ-
enced decision-making regarding participation in the 
study was previous experiences with clinical research:

–	 “I was contacted, and I was told that first of all 
it will help other children if the results turn out 
right. And of course, because of the money, doing 
that, probably everybody would. I have also par-
ticipated in several studies, so I know how it works, 
and I want to work for my money.” STS9 (13)

Experiences of tDCS

Children’s’ and adolescents’ excitement and curios-
ity about research that were expressed while talking 
about their motivation were only partially reflected in 
their responses about the experience of stimulation 
and its potential effects.

They reported initial pain and itching on the spots 
where the electrodes had been placed:

–	 “Well, it’s just that you feel a little, you know, a 
little pain (…), but just a little pain in the area 
where the electrodes are.” STS1 (12)

Regarding the effects of the stimulation and poten-
tial changes in concentration and other mental activi-
ties, the prevailing response was tiredness:

–	 “So, last time I did it, I was very tired afterwards. 
(…); I could have possibly done another task like 
that, and then I would get sleepy. But I always had 

it that way, that I was just medium to wide awake 
at first and then I got a bit sleepier towards the 
end.” ST17 (17)

The tiredness may also be attributed to the fact that 
most stimulation appointments took place during the 
week, after school. However, fatigue will be investi-
gated in the analysis of the clinical data.

Some children/adolescents expressed excitement 
about the study; others initially had some worries 
that dissipated after their initial conversation with the 
research team or over the course of the stimulation.

Children’s and Adolescents’ Understanding 
of and Views on Enhancement

The final element of the children’s and adolescents’ 
interviews was the exploration of their understand-
ing of and views on enhancement. Participants 
were asked some generic questions about the use of 
tDCS for non-medical purposes, including what they 
thought about it generally and, more specifically, how 
they would assess the fairness of using a tDCS device 
to improve learning performance or concentration.

Generally, children and adolescents were open to 
the use of tDCS in healthy people; however, some 
stated that it should only be available under cer-
tain conditions, for instance, to provide more equal 
chances:

–	 “Well, it always depends on the person, if he 
doesn’t need so much help now, for example, 
because he can concentrate quite well, I would 
say that it was unnecessary to do that. But if there 
are also people who don’t have a disorder, but still 
can’t concentrate well because they are distracted 
by all kinds of things, then it makes sense to do 
this so that they can concentrate exclusively on 
one thing” ST17 (17)

Another adolescent noticed the possibility of side 
effects and potential implications for autonomy if one 
were to become over-reliant on the brain stimulation 
device:

–	 “I guess that can also have side effects or I could 
rely too much on having this stimulation and not 
do as much on my own” P20T (14)
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Several interviewed minors find the idea of using 
tDCS for the sake of enhancement undesirable. One 
child expressed a view that the use of tDCS in healthy 
children without any psychological or cognitive prob-
lems would be redundant:

–	 “Mm I don’t know, because it is basically devel-
oped for children who have problems and if 
healthy children do that now, who just don’t have 
[those problems] I would find it superfluous” 
ST10 (12)

Another adolescent noticed that stimulation is not 
neutral but that it takes time and preparation, and as 
mentioned before, might have some side effects:

–	 “Well, I don’t know how useful it is. Of course, 
if you can increase concentration or something 
like that, maybe it makes sense, but if you don’t 
really need it, if you can function without it. (…) 
I don’t think you have to treat it, because I think 
that if you function so well, you don’t have to let 
external influences affect you in such a way that 
you function even better.I don’t think that’s neces-
sary, because it’s always an effort to do that and it 
always changes you, it takes time and so on.” ST5 
(17)

There were also perspectives from the other end of 
the spectrum, whereby some participants were con-
vinced that the use of a tDCS device could help them 
get better grades:

–	 “Well, when learning, if I studied at home and 
wore such a cap” and my brain was stimulated, 
then I would actually find it really good, if I could 
concentrate better, because then I would also have 
better grades and not always be distracted.” ST4 
(15)

Many children and adolescents interviewed shared 
the view that using stimulation for non-medical 
purposes outside of the clinical context, such as for 
enhancement purposes, is unnecessary. They also 
pointed to potential side effects. It should be empha-
sized, however, that their responses included no in-
depth balancing of the risks and benefits of non-med-
ical tDCS use.

Findings – Interviews with Parents

Motivation for Signing up their Children for the 
tDCS Study and Parental’s Perception on their 
Children’s’ Motivations

Parents were not active participants in the OptiStim 
study and did not receive the stimulation. However, 
since they had to provide informed consent for their 
children’s participation, they were important agents 
in the study. A significant number of the parents had 
previous experience with research studies. While 
many seemed to understand importance of involv-
ing children and adolescents in research, a prevailing 
motivation and reason for encouraging their children 
to participate was the financial incentive their chil-
dren would receive. One of the parents described it 
quite vividly, as follows:

–	 “I asked my children, because the pay was rela-
tively good, but of course it is always a bit of a 
mixed calculation, expensive house, the children 
have expensive wishes and, yes and then I asked 
them if they wanted to earn the money, I would 
drive them and they thought that was quite good, 
right now it is so with all of them that they are also 
glad when it is over, because it is just exhausting, 
we drive a quarter of an hour here. But I asked 
them, and they all wanted to do it. They had the 
dollar signs in their eyes a little bit”. STM16

A recurring factor in the decision as to whether 
to sign their children up for the study was parents’ 
familiarity with the clinical context from their experi-
ences with other clinical studies or of being employed 
in a clinical setting:

–	 “Since I am a study nurse myself, I am somewhat 
familiar with studies, have read through it and am 
always in favor of supporting research” STM3

The value of research and solidarity aspect were 
also stressed:

–	 “I just think it’s important that the research is sup-
ported in this way and he has already participated 
in one study and this is now the second one he has 
participated in.“ STM1
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Another parent saw the participation in a tDCS 
study as valuable experience for his child:

–	 “Taking part in such a study, (…) certainly 
brings a bit more self-confidence, because she is 
alone here, as a fourteen-year-old girl, all alone 
with strangers, (…) it brings her personal ben-
efit, in any case. And it’s certainly an experience 
to just have a look, she also notices what’s been 
done, (…) So, if she wants to get into the medi-
cal field at some point, it’s certainly also a story 
that lets her get a taste of what actually happens, 
what it means to help people.” STV15

General Perception of tDCS, Expectation, 
and Worries

Generally, parents had limited knowledge of tDCS 
prior to the study. However, even after signing their 
children’s study participation documents, their 
familiarity with tDCS was relatively scant. For 
instance, they were unable to describe in greater 
detail the characteristics of tDCS or its poten-
tial risks and side effects. Simultaneously, they 
expressed high levels of trust in research and the 
local research team. Their trust and reliance on the 
research team was also inferred by their relatively 
few inquiries about potential long-term effects. 
Only one parent expressed concerns about it. He 
noted that his son might somehow be affected by the 
results of the brain stimulation in the future, also 
as a potential, unexpected, incidental finding that 
would not have been discovered without the tDCS:

–	 “If it can also help F. [child’s name], I don’t 
know. Also, I was hesitant, it is hard to say if 
there isn’t anything latent in the background. 
Although I believe that F. is healthy, but it is not 
known for sure if there isn’t anything there float-
ing, something not known, like 15–20% [risk].” 
STV11

Parents presented an overall open attitude to the 
tDCS, strongly motivated by their trust in the research 
team. They did not have any specific expectations; 
only one parent hoped that it might help their child, 
who was experiencing some problems at school:

–	 “Expecting would be a bit much now, but at least 
the hope is there, yes. (…) Well, he now has prob-
lems at school (…), so if there is a lot of noise or 
something, then he likes to switch off quickly and I 
think, if maybe a bit of it would help him, although 
with increasing age reason may play a role, and 
then it might work a bit better.” STM8

tDCS Versus Medication for Treatment 
of Neuropediatric Disorders

The parents’ overall positive attitude toward stimula-
tion was also evident when they discussed the poten-
tial effects of tDCS in comparison with medication. 
Although the study focused on children and adoles-
cents without any neuropediatric disorders, most par-
ents had some knowledge about, for example, ADHD 
and usually expressed rather strong views regarding 
pharmacological treatment. They saw tDCS as a safe 
alternative and, unlike medication, as not having any 
influence on other organs. This is how one of the par-
ticipants expressed this view:

–	 “I believe, that it may be possible, that it [tDCS] 
would be better, because the drugs have an impact 
on many organs and on the mental state, eventu-
ally it has an impact on the whole body, and a 
central stimulation, which is targeted at exactly 
this center that is concerned and which triggers 
this [problem], that of course would be benefi-
cial.” P20M

A recurring belief was also that unlike medica-
tion, tDCS does not have side effects, even when used 
long-term:

–	 “Well, I would expect more from the stimulation 
than from the drugs, so taking drugs permanently, 
I rather imagine that there could be side effects.“ 
STV11

This positive view toward tDCS versus medica-
tion was also reflected in parents’ general attitudes 
toward clinical research. While all of them sup-
ported their children’s participation in the tDCS 
study, many of them said explicitly that they would 
not allow their children to participate in a pharmaco-
logical (drug) study.
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Parents’ Views on Enhancement

During their interviews, parents were also confronted 
with the question of use of tDCS for non-medical 
purposes. While all interviewed parents were against 
the use of tDCS in healthy minors, they had mixed 
views regarding the use of tDCS in adults. While lit-
tle enthusiasm was expressed, many parents shared 
the belief that tDCS for non-medical purposes cannot 
be regulated or banned. Some of them compared it to 
caffeine or other similar stimulants. Most parents also 
were unaware about the current debate on (neuro-)
enhancement. However, some presented a cautious, 
more reflective approach:

–	 “I think that you can perhaps exaggerate this in 
the sense of wanting to become better and better, 
but then harming yourself. But it probably doesn’t 
work out the way I imagine it, that you become 
so super-duper that you become competition for 
someone else and that this becomes noticeable at 
school or at work.“ STM18

Another parent also pointed to the differences in 
the use of enhancement for children and for adults 
and the negative results it might have when adminis-
tered to children of school age:

–	 “With adults it’s different, they can decide for 
themselves if they want to improve their perfor-
mance with such methods or something like that. 
I think at school age this will lead to more compe-
tition and a gap between children whose parents 
can afford such methods and children who can’t 
afford it financially. Difficult, so I wouldn’t recom-
mend it. No.” STV4

Parents’ Attitudes Toward tDCS Home Devices 
and Commercial tDCS

Some tDCS researchers argue that to function as an 
effective, accessible treatment in the future, tDCS as 
a therapy should also be available as a home device, 
either remotely controlled or with parental control 
[57]. The research on potential challenges and advan-
tages of home tDCS devices is limited and the inter-
view study offered an opportunity to explore parental 
views on this. We differentiated between tDCS home 

devices for potential therapeutic purposes, devices 
that can be currently purchased online, and DIY 
devices. In the last two cases, we were also interested 
in parental general awareness of these devices, which 
turned out to be low. Parents’ views on home tDCS 
were mixed, and they expressed several reservations 
about the introduction of this technique at home 
rather than engaging in an in-depth exploration of the 
factors that should be taken into consideration when 
introducing tDCS in home settings. One emerging 
view was that there might not be a clear-cut answer as 
to whether a home stimulation is beneficial and that it 
should be decided on an individual basis:

–	 “I think you must look at this individually. If you 
have parents who, without meaning it badly, are 
perhaps a little more simpleminded, where per-
haps sometimes it is also so that the far-sighted-
ness or understanding is not there. I believe that it 
would be difficult to teach these parents how to use 
it at home, so that it has the right effect.” STM16

According to some parents, the feasibility would 
depend on the family’s situation and how technically 
skilled the parents were. Some suggested that people 
might prefer to do it under supervision. It was also 
noted that home stimulation should be introduced 
only when tDCS has been sufficiently researched. 
The arguments raised in favor of the home stimula-
tion included that those treated would experience a 
more friendly environment at home and that it might 
be easier to have regular stimulation rather than time-
consuming clinic visits.

–	 “It probably also depends on the family environ-
ment (i.e., how it is dealt with). As is the case with 
medication. If you work with responsible people 
(i.e., if everything is mature and works well and 
the parents or caregivers are conscientious about 
how they use it), then you could of course do this 
at home” STM13

–	 “I wouldn’t have to say anywhere ‘no, I don’t have 
time, I have to go there first and I have to get my 
dose again’, I don’t have that. I say ‘no, no prob-
lem, I’ll get the dose two hours later at home in my 
armchair.’” STV15

All parents were unaware of the possibility of buy-
ing tDCS devices online. One parent expressed some 
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concerns that it might trigger the interest of the child 
participating in the study:

–	 “So now I start to think about whether it might be 
harmful for a child to participate in such a study, 
because it comes into contact with possibilities. 
Well, if my son now finds out that (…)—I’m not 
more awake and fitter now or have more head-
aches or something, then it’s natural, then there’s 
no danger, but if he now noticed, oh that’s great, 
I can think much better and solve the tasks much 
better, then he sits at home at the computer and 
looks, can I order something like that on the Inter-
net or watch some YouTube videos, I wouldn’t like 
that.” STM12

Adverse Effect: Epileptic Incident

During the OptiStim study, an adverse event was 
recorded: previously undetected epilepsy was diag-
nosed in one of the study participants following a 
seizure. Although no causal relationship was detected 
between tDCS and the seizure (see the clinical case 
description [58]), this case is an example of a previ-
ously unknown neurological illness being revealed 
through participation in a control group study. Three 
months after the incident, we invited the participant 
and her mother for an interview. The topic guide of 
our interview study was extended with several addi-
tional questions exploring the epileptic incident (see 
published ethical case analysis [59]). Both the par-
ticipant and the mother had a good experience with 
the tDCS study and although a causal link between 
tDCS and the epileptic seizure cannot be confirmed, 
they acknowledged that the child’s participation in the 
study might have contributed to a faster diagnosis:

–	 “As I said, she had this tremor and this first attack 
before the stimulation. Without stimulation, it 
could be that she has such small seizures from 
time to time, and we would never have known what 
it was. (…) And without this big seizure, if it had 
only happened from time to time, that wouldn’t 
have been nice either, because you don’t know 

what’s going on. And what I also said before, if a 
seizure really happened in a dangerous situation, 
for example if she was in the water or if she was 
driving a car later and you don’t know that you 
are ill, then it would be tragic. But with this big 
seizure, it determined that she has epilepsy. And 
you just have to be a bit careful with some things. 
I don’t care whether it was connected with the 
stimulation or not, the main thing is that we now 
know what is going on. It was actually good that 
something like that happened during this time.” 
(ST19TM)

Discussion

Research studies with healthy volunteers are not 
planned to benefit the participants, and comprehen-
sive justification must be provided as to why such 
research involving potential “adverse and serious 
adverse events” must be performed on them. Over-
all, we encountered positive attitudes toward tDCS 
in both children/adolescents and parents. Participants 
had some strongly pro-social motives to participate in 
research. A good level of acceptability of tDCS was 
also discussed in a study with parents of children with 
ADHD [60]. We also found this in another interview 
study with the patient group with ADHD and their 
parents [61] Although this overall positive attitude 
towards tDCS might make the introduction of tDCS 
into clinical practice easier, it should not blur the fact 
that the efficacy might not be the same as with other, 
currently more evidence-based, treatments.

An unexpected finding was the role of the finan-
cial incentive among study participants and especially 
among several parents. Whereas the prospect of a 
financial award for study participation is often con-
sidered one important motivation factor for research 
participation [62], its occurrence in the context of 
our study was different and more worrying. It seemed 
that the study compensation for some parents was 
the only motivation to signed up their children for a 
clinical study. It can be assumed that the adolescent 
participants might have competence to decide for 
themselves when it comes to study participation, and 
voluntariness in study participation was a strong fac-
tor mentioned by most of the parents. This might be 
linked to the fact that there were no clinical expec-
tations related to the stimulation, unlike in the study 

2  The topic guide for children/adolescents did not include any 
questions about DIY or tDCS devices available online.
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with children and adolescents with ADHD, where 
we found that some parents were very motivated for 
their children to participate in the study, even when 
the child was less enthusiastic [61]. While children/
adolescents should receive some compensation, it 
might be ethically problematic if their parents were 
to encourage their participation for this reason alone.3 
The involvement of typically developing children in 
a tDCS study is ethically sensitive itself; the ethi-
cal justification for it lies in the overall low level of 
expected side effects and risks, the likely possibility 
of scientific advances and the fact that without their 
involvement, the mechanism of tDCS in the develop-
ing brains will remain underexplored. This, in turn, 
would negatively impact the research with children 
and adolescents affected by neuropediatric disorders. 
Conversely, while it is remarkable that children/ado-
lescents recognize the importance of their contribu-
tion to science by participation in research, it may be 
worrying that some see it exclusively as a way to earn 
some extra money. This could undermine the rule 
of voluntariness in research participants and blur an 
accurate risk–benefit assessment. Incentives in stud-
ies involving children/adolescents are a contested 
issue [63]; on the other hand, the provision of incen-
tives in the study might have some positive effects 
of minimizing the risk of therapeutic misconception 
[64]. The demographic information collected in pass-
ing during the interview, e.g. with regard to family 
income or education level, did not suggest that study 
participation was motivated by the difficult finan-
cial situation, however this issues was not explored 
directly. The remarkably pro-social motivation in 
children/adolescents is an important finding. It was 
present both in the children and adolescent group. 
Its further exploration might contribute to removing 
some challenges in recruitment and involving chil-
dren/adolescents in research.

While studying a cohort of typically developing 
children and adolescents receiving non-invasive brain 
stimulation, it seemed suitable to explore their views 

of enhancement. No enhancing alteration of brain 
activity was anticipated during the stimulation. Nev-
ertheless, both the children and adolescents as well as 
their parents were willing to express their opinions on 
potential influences of tDCS on healthy brain. Many 
of the views oscillated around understanding tDCS as 
being an enhancer rather than normalizer [65], which 
might have impacted their rather reserved position 
and their perception of tDCS use in healthy people as 
ethically problematic.

The children’s/adolescents’ views on enhancement 
provide valuable insights into their understanding of 
fairness and the improvement of cognitive and other 
skills. Most of our participants did not support the 
idea of using tDCS for one’s own benefit, and they 
believed it should be limited to people who might 
need it. Even if used with healthy children, they 
referred only to its use in school, to catch up with 
missed classes in cases of long-term illness, to be 
better prepared for tests, or to achieve better grades. 
This is in line with some of the aspects of the bioethi-
cal debate on justice and fairness regarding the social 
context of neuroenhancement – especially regarding 
access to neuroenhancement, as well as the blurred 
lines between concepts of health and disease [66]. 
In case of tDCS and none invasive brain stimulation 
methods it has been noted that there are additional 
ethical challenges that need to be taken into account 
such as: possibility of an unlimited self-administra-
tion, various effects of the stimulation depending on 
the individual, time of stimulation and other facts, 
and also the non-detectability of those techniques 
[67].

The aim of the interview study was not only to 
illuminate participants’ and their parents’ understand-
ing of potential ethical issues related to tDCS but also 
to explore their views as active stakeholders in this 
context. The interviews with parents shed some light 
on potential public understanding of and perspectives 
on tDCS and children’s/adolescents’ participation in 
research in general. Some parents realized after the 
interview that the complexity and unknowns of the 
stimulations are greater than they had initially envis-
aged. Several decided to spend more time exploring 
tDCS and to inform themselves better. It should be 
noted, however, that parents still felt sufficiently well 
informed and did not consider withdrawing their con-
sent for the OptiStim study.

3  The OptiStim study also takes place also at the University of 
Coimbra in Portugal. Portugal does not allow financial reim-
bursement for study participants and thus they do not receive 
any payment for their participation in the study. Participants 
and their families are reimbursed with costs for traveling, 
meals, and accommodation through payment of daily allow-
ances.
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An important finding that emerged from the par-
ent interviews relates to their views on tDCS versus 
pharmacology. Many parents expressed the view 
that participation in non-pharmacological studies is 
safer than, for example, new drug studies. This was 
also reflected in their consideration of tDCS as a 
potentially safer treatment for neurological disorders 
compared with medication. Since the children partici-
pating in the study were from a typically developing 
cohort, the parental views assumption was rooted in a 
belief that, unlike medication, tDCS has no systemic 
effects—that is, it affects only the brain and no other 
organs. Hence, tDCS treatment was perceived as 
more targeted. In seeing tDCS as something external 
and more within the user’s control, participants also 
perceived it as relatively safe. Many of the interview-
ees did not raise any issues regarding potential side 
effects (either short- or long-term). This rather opti-
mistic and worry-free approach to tDCS may have 
been influenced by the terminology used around this 
technique. Unlike, for example, deep brain stimula-
tion, tDCS is described as non-invasive transcranial 
brain stimulation, and the ambiguity of this term 
might lead to confusion or influence risk-benefits 
assessments of the technique [21, 40]. This is an 
important finding with an ethical relevance. It shows 
the grounds for further expansion of misinformation 
and hype around tDCS and similar techniques and 
devices [68]. Parents’ short-sightedness in this regard, 
with a lack of understanding regarding the potential 
side effects of tDCS, is significant. They focused only 
on the negative effects of medication, neglecting the 
actual beneficial effects it can have [69], notwith-
standing the fact that tDCS’s efficacy is still being 
researched and discussed [70]. Thus, parents showed 
signs of overconfidence in tDCS and simultaneous 
overestimation of the problematic aspects of medica-
tion. It should be noted that although parents regarded 
tDCS as a better potential therapeutic approach, they 
had no specific expectations, worries, or wishes about 
tDCS. However, the lack of expectations and worries 
may be related to their limited knowledge of tDCS 
and the fact that most parents had not engaged with 
this topic prior to the study.

Regarding the use of tDCS for non-medical 
purposes, most of the parents were against using 
it in minors, which reflects the current debate on 
this matter [41]. Similarly, as has already been 

discussed in the literature, parents observed that 
enhancement might not be in a child’s best inter-
est [71]. However, in their argumentation, parents 
focused on safety and the risk of becoming depend-
ent rather than explicitly discussing the importance 
of protecting their children’s future autonomy or 
potential threats to the authenticity of a user [66]. 
The lack of discussion of the potential effects of 
tDCS and how it might impact the child’s auton-
omy and future choices was surprising, particularly 
considering some parents’ remarks that they would 
like tDCS to improve their children’s abilities.

Another important finding was parents’ lack 
of knowledge of DIY tDCS application. This may 
require further attention, as children introduced 
to the technique during the tDCS study may try 
to search for it online and experiment with it. It is 
important to make parents more aware of the DIY 
possibilities, YouTube videos on subject, and over-
all ethical issues surrounding direct-to-consumer 
tDCS applications [72, 73], so that they have the 
opportunity to address this issue with their children 
in a timely manner and prevent harmful use.

The interviews also revealed that some parents 
had little comprehension about tDCS and the over-
all aims of the study. Despite the efforts to improve 
the process of provision of informed consent in the 
clinical studies, this remains a systemic problem 
[74–76]. However, many of the parents expressed 
strong trust in research and the research team – this 
was often motivated by previous experiences with 
research. While trust in research might be consid-
ered positive (e.g., many parents knew about ethics 
approval requirements), this rather relaxed approach 
to their children’s participation in a clinical study 
raises concerns and highlights the researchers’ 
responsibility to ensure that parents do indeed 
understand and appreciate the risks involved.

The interviews’ narratives show that healthy 
cohorts might provide important insights into 
risk-assessment of tDCS. The responses gained 
in the interviews helped to map the blind spots 
in parental understanding of how the technique 
works, what the state of research is, and of cur-
rent commercial application. This is salient 
information that would be worth bringing to the 
process of ethical, responsible translation from 
research to the clinic.
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Limitations of the Study

This study only discussed the views of participants 
who decided to participate in the tDCS study, which 
could be a confounder for the general openness and 
curiosity toward research that emerged from the col-
lected data. Even though special attention was paid 
to keeping the interview questions open and non-
suggestive, it is possible that the types of the ques-
tions asked influenced the direction of the interview. 
This may also have impacted the positive responses 
and attitudes toward stimulation. There are very few 
studies with healthy participants and tDCS and hence 
there are no reference points that could help improve 
the study. One way of improving the topic guide in 
the future would be the inclusion of the member of 
a public and patient representative in the process of 
designing the topic guide.

Furthermore, due to the design of the OptiStim, 
neither the interviewer nor the interviewed minors 
and their parents in this interview study knew when 
the minors received actual stimulation (verum) or pla-
cebo (sham). It must be also stressed that a qualitative 
interview study is not representative. More skeptical 
or critical voices could have emerged from partici-
pants recruited in a different setting, different tDCS 
study or different location. Moreover, the study was 
conducted in Germany among a relatively small sam-
ple, and while the identified problems could be gen-
eralizable for most research on tDCS, some issues 
might be context-specific. Nevertheless, this study 
may serve as a starting point for further research 
exploring various stakeholders’ views on tDCS and 
its ethical and social implications. This is particu-
larly important considering increasing interest in this 
technique and the scarce research into stakehold-
ers’—participants’ and users’—views in this context. 
Lastly, we would like to point out the gender imbal-
ance in our sample, both among children and adoles-
cent participant and among parents. We interviewed 
11 girls and only 7 boys. The gender imbalance was 
even more profound in the parents’ sample: out of 18 
parents, only 5 fathers participated. There are at least 
two possibilities for explaining this situation: it could 
show that women are more curious about the new 
technologies and/or that women are generally taking 
over more caring roles, including accompanying chil-
dren during research participation.

Conclusion

This was the first study to explore the views of typi-
cally developing children and adolescents undergoing 
tDCS and their parents. The participants interviewed 
are not experts on tDCS and they did not have any 
particular interest in tDCS as potential treatment for 
neurological disorder. Their insights were important 
in capturing their understanding of tDCS and poten-
tial misconceptions about the technique. Further-
more, the interviews aimed to explore their views and 
understanding of cognitive enhancement, including 
enhancement in children and adolescents. Moreo-
ver, tDCS may be introduced in the future as a home 
therapy, and their views provided hands-on experience 
that facilitated a discussion around the potential ben-
efits and risks associated with using tDCS at home. To 
a significant extent, the study reflects the difficulties 
associated with conducting research among children 
and adolescents. Despite detailed information, parents 
exhibited a lack of understanding of the current state 
of tDCS research (including the discussion around 
evidence [68, 77]) which may have contributed to the 
fact some regard brain stimulation as safer than medi-
cation, neglecting the role of long-term studies and 
evidence collected over several years. Rather, negative 
and poorly informed views on cognitive enhancement 
highlight the need to strengthen the societal debate 
on enhancement in which the key pro and con argu-
ments and more nuanced understanding of enhance-
ment are presented and the broader societal impact is 
discussed. We propose that guidelines for studies of 
non-invasive transcranial brain stimulation are fur-
ther developed to include exploration of the ethical 
issues and current state of research. These should be 
conducted as a standard in children/adolescents stud-
ies and their parents in addition to the questionnaires 
regarding side effects. Finally, the narratives from the 
interviews show a specific understanding of safety that 
was expressed by readiness and interest in participa-
tion in the study on brain stimulation. Simultaneously, 
parents expressed reluctance to signing up their chil-
dren for pharmacological trials. These issues require 
further exploration to better understand how poten-
tial participants assess risks in tDCS research. This is 
especially important in paediatric typically developing 
cohort groups, where the recruitment is particularly 
challenging due to the vulnerability related to children 
and adolescents as potential study participants.
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