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Background: The requirement of parental consent in counseling minors is a 
controversial topic, with varying views on whether it is a necessity or simply a 
procedural formality. This study seeks to explore the urgency and implications of 
parental consent in the counseling process for minors. Objective: The objective of this 
study is to review the significance of parental consent in counseling minors, particularly 
focusing on whether it should be considered a requirement or a mere condition for 
counseling. This research was conducted in 2024. Method: This study employs a 
systematic literature review (SLR) approach, synthesizing and analyzing data from 
journal articles and books retrieved from academic databases such as Google Scholar, 
PubMed, Harzing, and Mendeley. Results: The findings suggest that parental consent 
functions as a condition rather than a strict requirement. While it determines whether 
counseling can take place, it does not significantly affect the actual implementation or 
outcomes of the counseling process. Conclusion: Counselors should prioritize the rights 
and beliefs of minors in the counseling process. Further research is needed to 
understand the extent to which minors can make decisions without parental consent. 
Contribution: This research provides valuable insights for counselors, offering a 
practical guide for navigating the ethical challenges surrounding parental consent in 
counseling minors. 
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1. INTRODUCTION 
 

Humans develop from phase to phase with develop-
mental tasks that must be fulfilled. Failure to fulfill deve-
lopmental tasks can trigger unhappiness or difficulty in 
fulfilling tasks in the next developmental period, causing 
problems. In other words, humans at every stage of deve-
lopment have problems to deal with, including underage 
child. In The United Nations Convention on the Rights of 
the Child, an underage child refers to any human being un-
der the age of eighteen unless according to the law appli-
cable to children, the majority is reached earlier (Karita & 
Amin, 2020). This convention also confirms that minors 
have the right to life, survival, and development (Vaghri et 
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al., 2022). Thus, minors have the right to access mental 
health services, such as therapy and counseling. However, 
their access is still limited due to the need for parental con-
sent. Children are not given autonomy because they are 
considered incompetent to make decisions about themsel-
ves (Reynolds et al., 2015). While adults are deemed com-
petent, children are required to prove competence becau-
se age is used as an arbitrary condition for consent. Com-
petence is defined as the ability to decide whether or not 
to participate in treatment, to withdraw or continue du-
ring the treatment process, and to make this choice known 
in an understandable way (Appelbaum & Grisso, 2019). 
Voluntary decisions must be made without coercion, ei-
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ther implied or actual (Shughart & Thomas, 2014). Under-
standing is the level of one's wisdom regarding the process 
and ramifications of the care provided (Sarofim et al., 
2020). Assessing the understanding of others can be dif-
ficult, because issues such as language, culture, and cogni-
tive or emotional development are relevant. 

The ability of minors to understand what they are 
agreeing to, including the possible future consequences is 
always questionable (Moreton, 2021). Children have limi-
ted cognitive understanding and lack of experience, both 
of which are necessary for making good decisions. As a re-
sult, the granting of consent rights to children is transfer-
red to their parents (Smith & Stein, 2020). However, this 
diversion has grown into a problem as many children have 
difficulty refusing or questioning requests made by adults 
so that the voluntary nature of the consent given is called 
into question (Monbiot, 2016).  

In addition, Obligation to comply with parental con-
sent can trigger problems in the implementation of coun-
seling of minors, including causing children to withdraw 
quickly after knowing that parents must be notified, 
strengthening children's distrust of adults and/or practi-
tioners. Counseling, as well as the potential to damage the 
fabric of family stability. This potential problem becomes 
a dilemma for counselors to continue counseling without 
parental consent or not, as part of the professional ethics 
of counselors (Sartor et al., 2016).  

Children themselves may see this parental consent as 
an obstacle as seen from questions from minors who ex-
press their concerns about this through forums in the 
Quora network, which is a community-based application 
and website providing question and answer (Pope & 
Vasquez, 2016). Responses to these questions also show 
similarities in cases where parents tend to prohibit chil-
dren from getting counseling assistance with the most 
common reasons being the absence of symptoms and for-
cing children to learn to accept harsh realities without help 
(Alderson & Morrow, 2020). 

Based on these potential problems, the urgency of pa-
rental consent before carrying out counseling for minors 
should be questioned again so that more and more chil-
dren do not lose their opportunity to get help. Counseling 
minors requires parental or guardian consent but minor 
counselees have the right to make choices in counseling 
and to their privacy and confidentiality (Gibbons & 
Spurgeon, 2015). Counselors should be able to understand 
the extent of confidentiality that can be kept in counseling 
sessions and that can be shared with parents or guardians 
(Mignone et al., 2017). Counselors should be able to be 
cautious of their actions towards minors as parents or 
guardians have the authority to report the counselor's 
actions to the law (Wheeler & Bertram, 2019).  

Moving on from this problem, this paper is prepared 
with the hope that it can become additional study material 

so that efforts to help counselees run more smoothly 
without the obstacles of a lack of references or counselor 
knowledge regarding interventions that can be carried out 
according to the case experienced by the counselee 
(Cooperman et al., 2018). This need can be formulated into 
one of the main questions raised in this article, namely is 
parental consent prior to the implementation of coun-
seling of minors only a requirement that must be met or is 
it a requirement that will impact the counseling process? 
This question is important because it will determine whe-
ther the child's struggle to get parental approval is feasible 
or can be passed. In addition, this analysis is also useful as 
a guide to reconsidering parental consent as part of profes-
sional ethics in the field of mental health, including guid-
ance and counseling. 

This study fills a gap in the existing literature on pa-
rental consent in counseling for minors by examining the 
distinction between a requirement and a necessity in the 
counseling process. Most prior research has focused on le-
gal and ethical perspectives, treating parental consent as 
an unquestioned legal obligation, but has neglected to exa-
mine its impact on the counseling process itself. The pri-
mary gap identified is the lack of empirical studies evalua-
ting the direct effect of parental consent on counseling out-
comes. This research offers novelty by challenging the as-
sumption that parental consent is always required for 
counseling success, proposing that consent is more of an 
administrative condition than an essential necessity that 
alters the therapeutic process. Furthermore, this study 
provides a broader perspective by considering cultural 
and legal diversity, which is often overlooked in previous 
research focusing on specific contexts. 

This studi aims to review the urgency of parental per-
mission in counseling minors. Therefore, counselors must 
still prioritize the rights and trust of children in counseling. 
The limits of decisions that can be made by minors without 
intervention from parents need to be examined more 
deeply in future research. Minors under the age of 18 are 
considered incapable of making rational decisions and 
therefore require parental consent prior to counseling. 
However, parental consent can be a reason for the child to 
withdraw from getting counseling assistance even though 
the problem faced by the child is urgent. 

 
2. METHOD 

 

2.1 Research Design 
 

This study used the systematic literature review 
(SLR) method by conducting a literature review to deter-
mine the urgency of parental consent before practicing 
counseling for minors by school counselor. SLR is a sys-
tematic research method to collect, critically evaluate, in-
tegrate and present findings from multiple research stu-
dies on a research question or topic of interest (Mohamed 
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et al., 2021). This "systematic" is because it adopts a 
consistent and widely accepted methodology (Fu et al., 
2018). 

 

2.2 Data Collection 
 

Literature in the form of articles, theses, dissertations, 
and section of books taken from databases, namely Google 
Scholar, PubMed, Harzing, and Mendeley. The selected 
literature criteria include: (1) published within the year of 
1950 to 2023; (2) searched using the keywords “parental 
consent” “children consent” and “children counseling” 
with the language of instruction being English; and (3) ful-
filling the research questions, as follows: 
1) RQ 1: How is the parental consent in counseling for 

minors classified as a requirement or necessity? 
2) RQ 2: How is the child’s ability and credibility in giving 

consent? 
3) RQ 3: What is the role of parental consent as an ethic 

in the guidance and counseling profession? 
The total of the collected literatures is 1.898 litera-

tures, 1890 from Google Scholar and 8 from PubMed. After 
the selecting based on relevance and eliminating the du-
plicate paper, there are 632 literatures left but only 124 
literatures can be fully accessed and 21 literatures fit the 
research question. Therefore, the final literatures that 
used in this study is 21 literatures. 

 

2.3 Data Extraction 
 

Data review is done by selecting literature according 
to its relevance.The literature was read as a whole in order 
to answer the research question that had been made.The 
data that has been reviewed is then extracted by entering 
the results of the information into the extraction form that 
has been made before. 

 

2.4 Data Analysis 
 

To determine the literature documents analyzed in 
this study, the data must comply with the inclusion and ex-
clusion criteria.Inclusion criteria include: literature pu-
blished between 2014 and 2024, literature with the use of 
English and Indonesian in its writing, and literature dis-
cussing document summarization with lightweight brick 
fragment waste. Meanwhile, the exclusion criteria include: 
literature published in 2014-2024, literature whose wri-
ting is not in English and Indonesian, and literature that 
discusses document summarization not with lightweight 
brick fraction waste. 

 

2.5 Research Procedure 
 

(1) Formulating the problem.At this stage the researcher 
writes a problem formulation that will be discussed in 
depth. This question is made based on the needs of the 
topic that will be chosen by the researcher. 

(2) Searching for Literature (Identification) After formu-
lating the topic and formulation of the problem to be 
raised or researched, the next stage is to search for 
relevant articles or what is commonly known as the 
search process. 

(3) Selecting the results of literature searches that are in 
accordance with Quality Assessment (Screening and 
feasibility). This stage is carried out to decide whether 
the data found is feasible or not to be used in SLR 
research and at this stage the Inclusion and Exclusion 
Criteria are determined. 

(4) Analysis of literature results from articles that pass 
Quality Assessment. This stage analyzes or describes, 
distinguishes something to be classified and grouped 
according to the Quality Assessment criteria. 

(5) Making Research Conclusions. At this stage the re-
searcher makes a research conclusion, namely a brief 
statement about the results of the description analysis 
derived from facts or logical relationships and con-
tains answers to the statements submitted in the pro-
blem formulation section. 
 

3. RESULT AND DISCUSSION 
 

3.1 Result 
 

The results of bibliometric analysis using the VOS 
viewer application by analyzing literature sources sear-
ched using keywords “parental consent”, “children 
counseling”, and “school counseling”. The results of bi-
bliometric can be seen in Figure 1. 

 

 
Figure 1. Bibliometric Results 

 
Based on these bibliometric results, research limi-

tations related to the urgency of parental consent prior 
to the implementation of counseling of minors can still 
be seen from the circles on the keyword parental con-
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sent which are very small and there has been no recent 
research since 2002 which specifically discusses direc-
tly parental consent in child counseling. Moreover, the 

link between all these keywords with the school key-
word is very small.

  
Table 1. Literature and Research Result on the Ability of Minors to Give Consent 
 

 
Table 2. Literature and Research Result on Parental Consent in Underage Counseling 
 

 
Researcher 

(Year) 
Title Research Result Relevance 

1. Billick, et al A Clinical Study of Competency 
to Consent to Treatment in 
Pediatrics 

There is a positive relationship between 
chronological age and understanding of 
consent in children. 

RQ 2 

2. Alderson et al Children’s Competence to 
Consent to Medical Treatment 

Children sometimes have a much more 
sophisticated capacity to take charge of their 
own healthcare decisions than is usually 
recognized in the codes of ethics. 

RQ 2 

3. Alderson  Competent Children? Minors’ 
Consent to Health Care 
Treatment and Research 

Children's competence and autonomy develop 
through direct social personal experience and 
not through age and physical growth. 

RQ 2 

4. Hein, et al Informed Consent Instead of 
Assent Is Appropriate in 
Children from the Age of 
Twelve: Policy Implications of 
New Findings on Children’s 
Competence to Consent to 
Clinical Research 

The age limit for children deemed competent to 
decide on research participation was studied: 
children aged 11,2 years and over were 
competent in decision-making, while children 
aged 9,6 years and under were not. Age is said 
to be the main determining factor in a child's 
competence. 

RQ 2 

 Researcher Title Research Result Relevance 
1. Plotkin  When Rights Collide: 

Parents, Children and 
Consent to Treatment. 
Journal of Pediatric 
Psychology 

Exceptions to parental consent apply if the counselee 
needs emergency treatment or on a court order. 

RQ 3 

2. Gustafson & 
McNamara  

Confidentiality With 
Minor Clients: Issues and 
Guidelines for 
Therapists 

Exceptions to parental consent usually include 
exceptions for mature children and emancipated 
minors (over the age of 14 or 15 but under 18). 

RQ 3 

3. Lawrence & 
Kurpius  

Legal and Ethical Issues 
Involved When 
Counseling Minors in 
Nonschool Settings 

Minors are permitted to consent to treatment 
without parental consent, often when they are faced 
with a situation where they would not access care if 
parental consent was required. 

RQ 3 

4. Remley & Herlihy Ethical, Legal, and 
Professional Issues in 
Counseling 

Counseling is considered a contractual-relations, 
minors cannot legally agree to do a guidance and 
counseling themselves. 
School counselors do not need parental consent 
before counseling students. 

RQ 3 

5. Glosoff & Pate Privacy and 
Confidentiality in School 
Counseling 

Underage counselee cannot legally give consent, only 
their parents can. 

RQ 3 

6. Welfel Instructor’s Guide for 
Ethics in Counseling and 
Psychotherapy: 
Standards, Research, 
and Emerging Issues 

Counselors are advised to obtain the consent of 
underage counselee and the consent of their parents, 
especially anticipating that there will be several 
counseling sessions. 

RQ 3 
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3.2. Discussion 

 

In reference to the literatures that have been collec-
ted and presented in the table above, the discussion regar-
ding parental consent in the implementation of counseling 
for underage children or minors is a requirement or ne-
cessity, can be divided into three parts as follows.  

 

1. The Ability of Minors to Give Consent 

Many contexts and viewpoints must be considered in 
concluding the ability of minors to give consent. The con-
text starts from chronological age (Bishop, 2014), men-
tal/cognitive development, psychological condition, per-
sonal and the current laws (Beregovaya et al., 2019). While 
the viewpoints that are widely used are legal and psycho-
logical. 

Children under the age of 18 are legally unable to give 
consent because they are deemed unable to make deci-
sions rationally by considering the risk of the decisions 
that may have a direct impact on them (Katz et al., 2016; 
Hein, 2018; Onstot, 2019). This consideration relates to 
human’s ability to understand, which develops along with 
the increasing of chronological age (Jones et al., 2015). 
Giving consent to get treatment for children, including 
counseling, can only be done by parents or guardians of 
children (Kranzer et al., 2014). This rule has been passed 
down from every generation and recorded in standard 
law. This rule has been adapted as part of professional 
ethics, including in the field of guidance and counseling, 
which requires the counselor to confirm this consent at the 
beginning of the counseling session (Pope & Vasquez, 
2016). 

Counseling is considered a contractual relationship so 
minors cannot legally agree to guidance or counseling 
without parental/guardian consent (Sartor et al., 2016; 
Palmer & Harris, 2016). However, there are exceptions 
that can allow counselees to get counseling assistance 
without parental consent, including: (1) Counselees need 
emergency care; (2) Counseling by court order; (3) Mature 

children namely aged 16 years old; (4) Emancipated mi-
nors namely aged 14 – 18 years old; (5) There is a potential 
danger to the counselee (Sori & Hecker, 2015); and (6) 
Parental permission prevents the counselee from getting 
immediate help for no apparent reason (Dami & 
Waluwandja, 2019). 

In contrast to the legal view, the ability of minors to 
give consent in psychological view can be influenced by 
factors of mental age, stages of mental/cognitive develop-
ment; psychological condition, and personal experience 
(Sabag-Shushan & Katzir, 2023). Psychologically, children 
are able to give meaningful consent based on their mental 
age, which is seen through their stages of mental and cog-
nitive development. Mental age is considered more repre-
sentative of children's ability to understand, competence, 
and voluntarism in deciding. Although Rorteau et al. 
(2022) found that a child's chronological age affected their 
understanding. 

The child's ability to give consent will be appropriate 
if considering the cognitive stage or mental development 
of the child beyond his chronological age as a criterion for 
informed consent (Sibley et al., 2016). On emotional fac-
tors than age or cognitive development, which is suppor-
ted by reports from other studies. Children's competence 
and autonomy in making decisions develop through direct 
social personal experience and not through age and phy-
sical growth (Koller, 2017). Therefore, children have a 
much greater capacity to take charge of their own health-
care decisions than is recognized in codes of ethics.  

Nonetheless, the ability of minors to give psychology-
cally meaningful consent remains disaggregated by chro-
nological age. Two studies found that adolescents aged 14 
years and over have the same competence in making treat-
ment decisions, especially in the aspect of the inferential 
understanding. While children aged less than 9 years are 
less competent than adults concerning their ability to rea-
son and understand the care information provided. How-
ever, children of this age are difficult to predict using age 

 Researcher Title Research Result Relevance 
7. American School 

Counselor 
Association  

ASCA Ethical Standards 
for School Counselors 

The American School Counselors Association Ethical 
Standards tell us that the professional school 
counselor must give consent at the start of the 
counseling session. 

RQ 3 

8.     
9.  Sori & Hecker Ethical and Legal 

Considerations When 
Counselling Children 
and Families 

Obtaining parental consent is good practice for 
counselors unless there is potential harm to the 
minors. 

RQ 3 

10. Vaishnavi & 
Kumar 

Parental Involvement in 
School Counseling 
Services: Challenges and 
Experience of Counselor 

Counselors include parents as informants in school 
counseling for various reasons, such as client 
consultations and interventions which can lead to 
different experiences. 

RQ 3 
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alone because most school-age children are generally able 
to participate meaningfully in personal care decisions. 
These results are in line with the findings from Hein, et al. 
(2015) reported that the age limit for children who were 
considered competent in making decisions to participate 
in clinical research was 11,2 years and over, while children 
9,6 years and under were not considered competent. This 
age division might correlate with the stage of cognitive 
development of children from the pre-operational stage 
(2-6 years) to the concrete operational stage (7-10 years). 
A decrease in negative responses to research with increa-
sing age in terms of presenting negative responses recei-
ved based on age, namely 6 years (80%), 7 years (56%), 8 
years (46%), and 9 years (27%).  

Based on these two points of view, the ability of mi-
nors to give meaningful consent cannot be generalized be-
cause minors go through different developmental phases. 
Broadly speaking, children over 9 years of age are conside-
red to have competence or are more competent in giving 
meaningful consent regarding treatment decisions or par-
ticipation in research, including counseling, without invol-
ving parental consent. While children aged less than 9 
years are considered less competent so they still need pa-
rental approval before making decisions about treatment 
or participation in research, including counseling.  

 

2. Parental Consent in Underage Counseling 

Parents can play a major role in counseling as infor-
mants because they are the closest to the counselee's daily 
life so the information provided is more useful (Vaishnavi 
& Kumar, 2018). Parents are also responsible for the risk 
of decisions taken in the counseling process, namely deci-
sions to intervene that can lead to drastic changes in beha-
vior or different experiences. Therefore, parental involve-
ment in counseling is highly considered, especially in 
counseling for minors with standard rules and profession-
nal ethics that require parental consent before the coun-
seling session is carried out (Etienne, 2018). 

Even though parental consent is part of the ethics of 
the counseling profession, it can be a separate dilemma for 
the counselor, especially if this consent hinders the coun-
selee from getting immediate help because the parents do 
not give the consent for no apparent reason, while consent 
must be obtained at the beginning of the session so that no 
consent means no counseling at all. In this case, Etienne 
(2018) stated that counseling should still be carried out 
even if there is no consent from the parents because it sa-
ves the best interests of the child in accordance with Shah 
et al (2020) view, that parental consent is not needed be-
fore providing counseling. Taylor et al (2018) also explain-
ned that in some cases, parental consent is not required. 
These cases include being caught with drugs, pregnancy, 
family planning counseling, sexually transmitted diseases, 
or sexual violence against minors.  

Wheeler & Bertram (2019) provides a solution to this 
dilemma by suggesting counselors view consent to coun-
seling as a gradual process rather than seeking consent for 
every possible consideration in the first session. In other 
words, every important decision must be questioned again 
for approval so that underage counselees can still contri-
bute to making decisions that are not too complex. This 
solution is in line with Carr (2012) suggestion that coun-
selors are advised to obtain the consent of underage coun-
selees and the consent of their parents, especially to anti-
cipate if several counseling sessions are to be held. In any 
case, obtaining parental consent is a good practice for 
counselors to be able to collaborate in preventive as well 
as curative efforts, except when there is a potential for 
harm to the counselee (Sori & Hecker, 2015). 

In simple terms, parental consent in counseling for 
minors is an obligation because it is part of professional 
ethics and standard law, but its application can be done 
flexibly by considering exceptions and potential risks for 
counselees because counselors are encouraged to priori-
tize the best interests of counselees. 

 

3. Parental Consent before Counseling: Requirement or 

Necessity 

Parental consent, as previously explained, is an obli-
gation that must be fulfilled before counseling for minors 
(Loren et al., 2013). However, the urgency of parental con-
sent doubts its voluntarism because it has the potential to 
be inconsistent with the best interests of the child which 
must be prioritized as emphasized in the Convention on 
the Rights of the Child which is agreed globally through the 
United Nations (2006). In addition, the ability of minors to 
give meaningful consent cannot be averaged because mi-
nors are at different developmental stages so they are di-
vided into two groups, namely children over 9 years old 
who are considered competent and under 9 years who are 
less competent. However, these two age groups combined 
into one group that is considered less competent in giving 
consent and must be represented by their parents or guar-
dians (Solbes-Canales et al., 2020). This is where the de-
bate and dilemma arises for the counselor to get parental 
consent and then carry out counseling, or not at all and 
continue counselling (Tishelman et al., 2015).  

This dilemma raises new questions regarding the 
urgency of parental consent before the implementation of 
counseling for minors. Is parental consent before carrying 
out counseling for minors just a requirement that must be 
fulfilled administratively or is it a necessity that will im-
pact the counseling process? This question is important 
because it will determine whether the child's effort for get-
ting the parental consent is worth it or can be passed. This 
is caused by the stigma of minors who are considered not 
to have burdens in their life yet, so they have little chance 
to face complex problems that lead to psychological pro-
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blems and need the help of counselors to deal with them 
(Fegert et al., 2020).  

The two terms have almost the same meaning and 
both represent the need to obtain parental consent before 
counseling. However, there is a significant difference bet-
ween the terms requirement and necessity. The term re-
quirement in this case means parental consent is used as a 
provider of administrative needs and does not have a di-
rect impact on the counseling process apart from the de-
cision-making side. While the term necessity in the context 
of counseling agreement indicates that the consent given 
has a significant impact on the process and will affect the 
quality of counseling (Logan & Anazodo, 2019).  

Based on these differences and considerations related 
to the child's abilities and the urgency of parental consent, 
it can be concluded that parental consent before carrying 
out counseling for minors is a requirement. This conclu-
sion is based on the results of Anazodo et al (2019). While 
talking about the importance of parental involvement in 
counseling, this involvement can be done beyond giving 
consent to determine whether counseling can be carried 
out or not, for example inviting parents intentionally to 
consult or even conducting family counseling. The urgency 
of parental consent before counseling depends on legal, 
ethical, and contextual factors. In many countries, espe-
cially for minors, obtaining parental consent is a legal re-
quirement to ensure that parents or guardians are aware 
of and agree to the counseling process. This serves to pro-
tect the child's rights and ensures confidentiality during 
counseling sessions. In school settings, for example, paren-
tal consent is often mandatory because schools are res-
ponsible for students' well-being and safety. However, pa-
rental consent is also seen as a necessity in some cases, as 
it can provide valuable insight into the child's issues and 
create a supportive environment for the counseling pro-
cess. Parental involvement can help reinforce the effecti-
veness of counseling by aligning family support with the 
therapeutic goals. On the other hand, some argue that mi-
nors, particularly teenagers, should have the autonomy to 
seek counseling without parental consent, especially when 
the issues are personal or sensitive, and parents may not 
fully understand or support the need for counseling. 
Therefore, the urgency of parental consent varies, depen-
ding on legal requirements, ethical considerations, and the 
nature of the counseling process. 

 
4. IMPLICATIONS AND CONTRIBUTIONS 

  

4.1 Research Implications 
 

This research implies that adolescents, in certain si-
tuations, need to have access to counseling without paren-
tal interference, especially in conditions where parents 
may be an obstacle to the child's well-being, such as in ca-
ses of violence or abuse. This implies the need for legal 

protection for adolescents to get professional help without 
fear or concern of negative consequences from parents. 

 

4.2 Research Contribution 
 

This study can enrich the theory of family and ado-
lescent counseling by exploring how the role of parents in 
providing consent can affect the course of the counseling 
process. It introduces the concept that family intervention 
in counseling should consider parental readiness and pre-
paredness and its impact on adolescents' emotional well-
being. 

 
5. LIMITATIONS AND FUTURE RESEARCH DIRECTIONS 

 

5.1 Limitations 
 

While the findings of this study may provide impor-
tant insights, implementing the findings in day-to-day 
counseling practice may face challenges. Various factors, 
such as differences in organizational or institutional poli-
cies, limited resources, and resistance from parents or 
communities to change, may hinder the real-world appli-
cation of the findings. 

 

5.2 Recommendations for Future Research Directions 
 

Future research could offer more concrete recom-
menddations for policymakers regarding revising or deve-
loping legal policies that allow adolescents to access coun-
seling without parental consent in certain situations. This 
could involve efforts to formulate policies that are more 
flexible and responsive to adolescents' mental health 
needs while still respecting the role of parents in decision-
making. 

 
6. CONCLUSION 

 

Minors are legally deemed not to have competence in 
giving consent to obtain treatment, including counseling, 
thus parental consent is required in making decisions for 
children even though recent studies have found that chil-
dren have the same abilities as adults. However, genera-
lizing the ability of minors to give consent can cause chil-
dren to depend on their parents to consent, potentially 
preventing them from getting immediate assistance, or 
even not getting help at all. Therefore, the urgency of 
obtaining parental consent before carrying out counseling 
must be questioned again. 

Parental consent before the implementation of coun-
seling is only a requirement that must be fulfilled admi-
nistratively so that there is a third party who is responsible 
for the counselee, but it does not have a significant impact 
on the counseling process except for decision-making 
process that can still be done by the counselee themselves 
with guidance from the counselor. Thus, counseling for mi-
nors can actually be carried out without parental consent 
at the beginning of the session. Counselors can still involve 
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parents through separate invitations, or give consent as 
the counseling progresses regarding big and important 
decisions that cannot be decided unilaterally by the child. 
However, the scope of the decision that can be made by 
minors without parental intervention need to be examined 
more deeply in future studies. 

This research shows that parental consent in ado-
lescent counseling is not always absolute but depends on 
the relevant legal, ethical, and social context. Although pa-
rental consent is considered essential in many legal sys-
tems, in some cases, especially in emergencies or when 
there is domestic violence, counseling without parental 
consent can be more beneficial for the well-being of ado-
lescents. Therefore, this study recommends a more flexible 
approach that accommodates the needs and rights of ado-
lescents while still respecting the role of parents in deci-
sions regarding their children. 
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