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State Law Regarding Minor Consent to Psychiatric Commitment
Table 1 contains the policy on the commitment of minors to psychiatric care for a variety of
states. Within this sample, seven out of eleven states allow minors under 18 to be committed
“voluntarily” without the minor’s consent, but with parental consent.
Table 1
State Laws Sample for Involuntary Hospitalization
A minor under 18 years is a child and can be committed “voluntarily” without
consent, but with parental consent (§ 12-15-90).
Alaska
A minor under 18 years is a child and can be committed “voluntarily” without
consent, but with parental consent (Sec. 47.30.775).
Arizona
A minor under 18 years is a child and can be committed “voluntarily” without
consent, but with parental consent (Arizona Revised Code §8-273).
Illinois
A minor 12 and older who objects must be discharged within 15 days, unless
objection is withdrawn or a petition is filed for court review (405 ILCS 5/3501).
Maryland
A minor under 18 years is a child and can be committed “voluntarily” without
consent, but with parental consent which will not exceed 20 days (Maryland
Code § 10-610).
Massachusetts Minors 16 and 17 years old may be involuntary committed without consent, but
with parental consent, not exceeding 90 days (M.G.L. c. 231, § 85P).
Minnesota
At age 16 and 17, if parent gives consent but child refuses, an independent
examination is conducted to determine necessity to commit (Minnesota Statutes
253B.04).
Pennsylvania A minor under 18 years is a child and can be committed “voluntarily” without
consent, but with parental consent (50 Pennsylvania Code).
Utah
A minor under 18 years is a child and can be committed “voluntarily” without
consent, but with parental consent (62A-15-705).
Virginia
A minor 14 years and older admitted without their consent, but the consent of
their parent, shall be examined involuntarily (§ 16.1-339).
Washington
Under 18 is a child and can be committed without consent, needs parental
consent, but may petition to be released (Revised Code of Washington 71.34).
Source: Compiled by authors from state statutes.
State
Alabama

Relevant Studies
One difficult issue that often arises is that children who need mental health treatment are often
the ones with the least capacity to make appropriate decisions for themselves. For instance, child
psychiatrists find that children raised in a healthy environment have a better understanding about
treatment options. These children also are more likely to have parents who will make the best
decisions for their children. Children raised in an environment of neglect, child abuse, or sexual
abuse are more likely to lack the proper skills to make appropriate decisions for themselves.
These children are also the most likely to need to make decisions of consent, as their guardians
will most likely not protect the child’s best interest and may try to influence their child’s
decisions for their own benefit (Fergert and Tan 2004).
One study found that children have a harder time understanding consent forms when questions
are open-ended. Children tend to best understand what they are consenting to when questions
regarding consent are more detailed (Miller et al. 2004).
Another study established a “small but statistically significant” difference between consent in
adults and 14 year-olds. This difference was seen in treatments involving side effects leading to
changes in body image and physical attractiveness. In these examples, 12.5% of 14 year-olds
rejected the treatments, significantly more than the adult sample (Weithorn 1982).
Relevant Clinical Standards
According to age-related studies on children’s ability to make their own medical decisions,
“[f]ourteen year olds did not significantly differ from 18-year-olds (Weithorn & Campbell,
1982), and 15-year-olds were no less competent than adults (Grisso & Vierling, 1978). In
contrast, children below the age of 14 years have been found to have varying and less reliable
levels of competence for making informed decisions about treatment (Weithorn & Campbell,
1982; Grisso & Vierling, 1978; Mann, Harmoni, & Power, 1989)” (Fundidis 2003). It is
important to note that these situations were conducted under research auspices, and did not
include situations of reality and actual consequences (Fundidis 2003).
Advocacy Group Positions
The Vermont Association of Hospitals and Health Systems (VAHHS) write that they desire that
parents are able to consent for their children under the age of fourteen to psychiatric
hospitalization, without the need of their child’s consent.
United Nations Convention of the Rights of the Child (UNICEF) advocates that children should
have the right to express their opinion and have it be heard, when adults are making decisions
which affect them. According to UNICEF children should have some participation and
autonomy when it comes to their own treatment.
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