
ABSTRACT

The primary purpose of this article is to critically examine the
state of the medical ethics literature and discourse around the
concept of futility in pediatric intensive or critical care. The second-
ary purpose is to identify the conceptualization of futility by differ-
ent authors, the tensions that exist in the discourse around futility,
and the variables that exist in cases when futility is thought to
occur. Identification of concepts, tensions, and variables will help
to identify the social structure around issues of futility in pediatric
intensive care. Seventeen articles were included for summative
content analysis. Four conceptions of futility were found: unclear,
against medical standards, a subjective value judgment, and not a
unilateral conception. The major tensions that emerged, in order,
were that futility is based in relationships and responsibility, is goal
oriented, and based in beliefs and values. The most reported vari-
able was conflict between parents and careproviders, followed by
mechanical ventilation, neurologic devastation, terminal illness, un-
certainty, and aggressive treatment. Given that the main variable
found was conflict, the main tension was relational, and no con-
sensus on futility was found, it appears that unless there is inves-
tigation into the mechanisms of conflict and relational tensions
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around futility, this phenomenon will continue to appear in the
medical ethics literature.





TABLE 1. Conceptions of futility

Unclear
Against medical standards
Subjective/value judgment
Not unilaterally conceived



TABLE 2. Tensions existing within the futility discourse

Relational Goal-oriented Beliefs/values Responsibility

1. Medical team versus 1. Treatment versus caring 1. Values versus chance of 1. Medical indication
patient/family 2. Use of technology/ survival versus consumer desire

2. Demands of the family severity of illness 2. View of life 2. Conception of futility
versus physicians’ 3. Sustaining life versus 3. Physiologic versus 3. Causation versus
obligations relief of suffering religious responsibility

3. Medical standard 4. Goals of care 4. Hope versus acceptance 4. Impact of decisions
versus parents’ demands 5. Value versus reality made by parents

4. Paternalism versus 6. Free exercise of religion
rights

5. Autonomy of patients’ versus
physicians’ practice

6. Moral demands of physician to
child versus wishes of parents

7. Role as parent
8. View of parental decisions

by staff or other parents





TABLE 3. Variables present in the literature on pediatric futilitly

% articles Correlated
Variable reviewed conceptions of futility

Life-sustaining therapy/ 61 Against medical standard
Mechanical ventilation Value/subjective

Unclear
Neurologic devastation 44 All
Terminal illness 11 Value/subjective

Not unilateral
Parent/careprovider 100 All

disagreement
CPR/DNR 28 Unclear

Not unilateral
Aggressive treatment 28 Value/subjective

Unclear
Against medical standard

Uncertainty 17 Value/subjective
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