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CONFIDENTIALITY:   Pediatric Issues 

As integration of behavioral health becomes more 

common the issue of confidentiality with children, 

adolescents and their parents or guardians may become 

a concern.  We will spend the next few newsletters 

discussing some case presentations that illustrate 

situations that might come up in daily practice. 

   

A 14 year old boy is brought in for “stomach pains.” 

His mother is very worried about his recent isolation 

and poor school performance. On exam, patient 

appears quite sad and distracted. He has bruises on his 

arms, back, and abdomen. You ask to interview the 

patient alone. As you suspect abuse, you ask about 

home life and school. Patient shares that his mother’s 

boyfriend often yells at him. You ask if things ever get 

violent and patient shakes his head “yes.” Patient 

states that his mother’s boyfriend beats him up when 

she is not home, often yelling that he looks like his dad. 

Patient denies sexual abuse. Patient has a 7 year old 

sister.   

This patient is being physically and emotionally abused.  

As a mandated reported, you must alert child protective 

services for his safety as well as the safety of his 

younger sister. It would be recommended to also speak 

with patient’s mother about ensuring the safety of her 

children. This may involve having the children stay 

with their biological father or another relative if this is 

feasible.  Mother should also be encouraged to call 

Child Protective Services to initiate services promptly.  

Close follow-up and counseling should be arranged.   

 

More information:  

 Reportable acts: non accidental physical injury, 

sexual abuse, neglect, endangering the 

wellbeing and/or health of child, unlawful 

corporal punishment or injury.  

 Confirmation of abuse is not required. Reporters 

must report whenever there is “reasonable 

suspicion” that abuse has occurred. 

 Reporting is still mandated even if the abuse 

happened several years ago.  

 You are also mandated to report if your patient 

was the abuser or the victim.  

 Your identity as a reporter will be held as 

confidential, though it may be appropriate and is 

legal to advise parents of the reporting. 

 

A 17 year old male comes to his pediatrician with 

symptoms of depression, but no suicidal ideation. He is 

very concerned about telling his mother about his 

feelings because she was not supportive of his older 

sister who asked for mental health care last year. 

Patient asks you if he can see someone for help without 

mom knowing.   

Explore patient’s symptoms and history. It is legal to 

connect and refer patient to counseling services without 

his mother’s consent. Under California law, a minor has 

the right to consent to mental health treatment if he/she 

is mature enough to participate intelligently (in 

outpatient services or residential shelter services) and if 

he or she presents either a danger of serious physical or 

mental harm to themself or to others without care, OR if 

the minor is the alleged victim of incest or child abuse.  

 

In this particular case, the youth has been brave enough 

to come forth with his symptoms and a request for 

treatment.  If feasible, dialogue between patients and 

parent(s) should be encouraged; however this may not 

be indicated if such involvement would be detrimental, 

escalate risk, or interfere with the provision of 

necessary care.  When parents are not cooperative or 

appropriately engaged, be sure to establish a safety plan 

with patient should he/she feel unsafe, to include 

contacting hotlines, other family or friends or going for 

emergency services as needed. 

        

More information: 

 As medical professionals, we should honor the 

rights of our minor patients to confidentiality 

when appropriate and legal. 

 Efforts to engage parents in supporting their 

children’s treatment needs are appropriate but 

are not required under the conditions identified 

above.   

 Minors cannot consent to inpatient mental 

health treatment or psychotropic medications. 

Parental or court consent is required for 

medications to be prescribed. 

Questions?   

      Call (858) 880-6405 

      Email us @ pc2@smartcare.org 

      www.pc2education.org 
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