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I thank the Committee for the opportunity to comment on the above petition.  In 
responding to the issues raised by PE1627, I am conscious of the Petitioner’s desire 
to ensure no other family should have to go through the loss that she has recently 
experienced. 
 

Parental Consent to Mental Health Treatment 

 

I do not support the Petitioner’s view that parental consent should be sought 
whenever a young person under the age of 18 is prescribed mental health 
medication.  My reasons for this are outlined below: 
 

1) I am concerned that this would prevent young people accessing the support 

they need, when they need it.   

2) The existing rules around capacity to consent to medical treatment provide 

clarity to both young people and medical professionals. Introducing a different 

approach in relation to mental health medication would create a dual system, 

which would be difficult to navigate. 

3) Children and young people with capacity have a right to confidentiality when 

accessing medical advice and treatment.   

4) Where a child or a young person is thought to lack capacity, or is assessed as 

being at risk of immediate or significant harm, then there are already protocols 

in place that would allow medical professionals to breach confidentiality.  

 

Prescribing Medication 

 

Mental health support, including talking therapies, should be available to young 
people as and when they need it.  Currently, even if an urgent referral is made, a 
young person may have to wait several weeks before they can access specialist 
help.   
 

This leaves medical professionals in a difficult position.   If a young person has 
sought their help, and the GP is aware that the young person is likely to deteriorate 
further in the interim, then it is perhaps understandable that prescribing medication is  
seen as desirable. 
 

However, I would agree with the Petitioner’s view that there is merit in exploring the 
guidance and training provided to medical professionals when prescribing certain 
health medications to young people under the age of 18, particularly where there is a 
risk that these medications will increase the risk of suicidal tendencies.   
 

In her evidence of 19th January, 2017, the Petitioner suggested that there would also 
be scope to limit the prescription of such drugs to, for example, a week’s supply.  
This would allow for a young person to be more closely monitored, and for them to 
feel supported. I understand that this is a more resource intensive approach, but one 



that I believe puts the best interests of the young person at the heart of the decision-
making process.  I would therefore support this suggestion. 
 

I would also advocate for further training for medical professionals.  Specifically, GPs 
could receive training in how to clearly explain the likely side effects of medication to 
a young person, and to help the young person themselves to identify sources of 
support.  That may be a parent, but it may equally be an older sibling, youth worker 
or other support worker. Encouraging the young person to consider and identify who 
could best support them provides them with a level of control.  If that decision were 
to be taken out of the young person’s hands, for example, where a GP was 
compelled to share information with a parent, then I would argue that this would 
make the young person feel powerless and less likely to seek help in future. 
 

I also believe that it is important that accessible and age appropriate information is 
supplied to young people to allow them to understand how a medication is likely to 
affect them. 
 

The UN Committee on the Rights of the Child – Concluding Observations 

 

The use of psychotropic drugs to treat children and young people was discussed by 
the UN Committee on the Rights of the Child, as part of the UK’s State Examination 
in 2016.  This was discussed mainly in the context of the treatment of conditions 
such as Attention Deficit Hyperactivity Disorder (ADHD).  However, the term 
‘psychotropic’ also applies to many drugs used to treat depression and anxiety 
disorders. 
 

The Committee made a number of recommendations (known as ‘Concluding 
Observations’) which are relevant to this petition.   
 

63. The Committee recommends that the State party:  
 
(a) Regularly collect data on the amount and regularity of psychotropic drugs (Ritalin, 
Concerta, etc.) being prescribed to children, and make the data transparent;  
 
(b) Ensure that the prescription of drugs is used as a measure of last resort and only 
after an individualized assessment of the best interests of that child, and that 
children and their parents are properly informed about the possible side effects of 
such medical treatment and about non-medical alternatives; 
 
It should be noted that whilst parents are mentioned in the above recommendation, 
this was in the context of younger children being prescribed psychotropic medication. 
It should not be read, therefore, as the Committee suggesting parents should be 
automatically informed when a young person with capacity is prescribed such 
medication.  
 
There are further recommendations around the treatment of children and young 
people with mental health issues:  
 

 



61. The Committee recommends that the State party: 
  
(a) Regularly collect comprehensive data on child mental health, disaggregated 

across the life course of the child, with due attention to children in vulnerable 
situations and covering key underlying determinants;  

(b) Rigorously invest in child and adolescent mental health services and develop 
strategies at the national and devolved levels, with clear time frames, targets, 
measurable indicators, effective monitoring mechanisms and sufficient human, 
technical and financial resources. Such strategy should include measures to 
ensure availability, accessibility, acceptability, quality and stability of such 
services, with particular attention to children at greater risk, including children 
living in poverty, children in care and children in contact with the criminal justice 
system;  

(c) Expedite the prohibition of placing children with mental health needs in adult 
psychiatric wards or police stations, while ensuring the provision of age-
appropriate mental health services and facilities;  

(d) Support and develop therapeutic community-based services for children with 
mental health conditions; 

(e)  Review current legislation on mental health to ensure that the best interests and 
the views of the child are taken duly into account in cases of mental health 
treatment of children below the age of 16 years, in particular with regard to 
hospitalization and treatment without consent. 

 

In summary: 

 

 Parental consent should not be sought whenever a young person seeks 

mental health support or requires mental health medication.  The prospect of 

a parent having to be informed when medication is prescribed is likely to act 

as a deterrent to young people approaching their GP. 

 GPs and other medical professionals should have training to increase 

awareness of the possible serious side effects of some mental health 

medication and, in particular the risk of developing or worsening suicidal 

tendencies in under 18s. 

 GPs should be encouraged to limit prescriptions of such drugs.  Where 

medication is thought necessary, then medical professionals should provide 

frequent follow up appointments to ensure that the young person is supported 

and their care is regularly monitored.   

 GPs should work with young people to help them identify who best to support 

them, when they are taking medication.  Where a young person consents to 

this, a GP may share information about the young person’s treatment with that 

person. 

 Accessible and age appropriate information should be made available to all 

young people who are prescribed mental health medication. 

 The availability of mental health support for young people across Scotland, in 

particular talking therapies, should be reviewed to ensure that young people 

are able to access the help they need, when they need it. 


