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12-29 11:46 H.B. 100
Electr oconvulsive Therapy Prohibition Amendments
2026 GENERAL SESSION
STATE OF UTAH
Chief Sponsor: Jake Sawyer
Senate Sponsor:
LONG TITLE

General Description:
Thisbill prohibits providing electroconvulsive therapy to minors.
Highlighted Provisions:
Thisbill:
» prohibits providing electroconvulsive therapy to minors;
» defines terms; and
» makes technical and conforming changes.
Money Appropriated in thisBill:
None
Other Special Clauses:
None
Utah Code Sections Affected:
AMENDS:
26B-5-401, as renumbered and amended by Laws of Utah 2023, Chapter 308
26B-5-402, as renumbered and amended by Laws of Utah 2023, Chapter 308
26B-5-403, as last amended by Laws of Utah 2024, Chapters 240, 245
26B-5-404, as renumbered and amended by Laws of Utah 2023, Chapter 308
ENACTS:
58-1-514, Utah Code Annotated 1953

Be it enacted by the Legidature of the state of Utah:
Section 1. Section 26B-5-401 is amended to read:
26B-5-401 . Definitions.
In addition to the definitions in Section 26B-5-301, as used in this part:
(1) "Child" means a person under 18 years old.
(2) "Commit" and "commitment” mean the transfer of physical custody in accordance with
the requirements of this part.
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(3) "Lega custody" means:

(a) theright to determine where and with whom the child shall live;

(b) theright to participate in al treatment decisions and to consent or withhold consent
for treatment in which a constitutionally protected liberty or privacy interest may be
affected, including antipsychotic medication[;-electroshoek-therapy;] and
psychosurgery; and

(c) theright to authorize surgery or other extraordinary medical care.

(4) "Physical custody" means:

(a) placement of achild in any residential or inpatient setting;

(b) theright to physical custody of achild;

(c) theright and duty to protect the child; and

(d) theduty to provide, or insure that the child is provided with, adequate food, clothing,
shelter, and ordinary medical care.

(5) "Residentia™ means any out-of-home placement made by alocal mental health
authority, but does not include out-of-home respite care.

(6) "Respite care" meanstemporary, periodic relief provided to parents or guardians from
the daily care of children with serious emotional disorders for the limited time periods
designated by the division.

Section 2. Section 26B-5-402 is amended to read:
26B-5-402 . Treatment and commitment of minorsin the public mental health
system.

A child is entitled to due process proceedings, in accordance with the requirements of

this part, whenever the child:

(1) may receive or receives services through the public mental health system and is placed,
by alocal mental health authority, in aphysical setting where [his] the child's liberty
interests are restricted, including residential and inpatient placements; or

(2) receivestreatment in which a constitutionally protected privacy or liberty interest may
be affected, including the administration of antipsychotic medication[;-electroshoeck
therapy;] and psychosurgery.

Section 3. Section 26B-5-403 is amended to read:
26B-5-403 . Residential and inpatient settings -- Commitment proceeding --

Child in physical custody of local mental health authority.

(1) A child may receive services from alocal mental health authority in an inpatient or
residential setting only after a commitment proceeding, for the purpose of transferring
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physical custody, has been conducted in accordance with the requirements of this
section.

(2)(a) [That] The commitment proceeding described in Subsection (1) shall beinitiated
by a petition for commitment, and shall be a careful, diagnostic inquiry, conducted by

aneutral and detached fact finder, pursuant to the procedures and requirements of

this section.

(b) If the findings described in Subsection (4) exist, the proceeding shall result in the
transfer of physical custody to the appropriate local mental health authority, and the
child may be placed in an inpatient or residential setting.

(3) The neutral and detached fact finder who conducts the inquiry:

(a) shall be adesignated examiner; and

(b) may not profit, financially or otherwise, from the commitment or physical placement
of the child in that setting.

(4) Upon determination by a neutral and detached fact finder that the following
circumstances clearly exist, the neutral and detached fact finder may order that the child

be committed to the physical custody of alocal mental health authority:

(@) the child has amental illness;

(b) the child demonstrates a reasonable fear of the risk of substantial danger to self or
others,

(c) thechild will benefit from care and treatment by the local mental health authority;
and

(d) thereisno appropriate less-restrictive alternative.

(5)(@ The commitment proceeding before the neutral and detached fact finder shall be

conducted in asinformal manner as possible and in aphysical setting that is not

likely to have a harmful effect on the child.

(b) The child, the child's parent or legal guardian, the petitioner, and a representative of
the appropriate local mental health authority:
(i) shal receiveinformal notice of the date and time of the proceeding; and
(if) may appear and address the petition for commitment.

(c) Theneutral and detached fact finder may, in the neutral and detached fact finder's
discretion, receive the testimony of any other person.

(d) The neutral and detached fact finder may allow a child to waive the child's right to be

present at the commitment proceeding, for good cause shown. If that right is waived,
the purpose of the waiver shall be made a matter of record at the proceeding.
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99 (e) At thetime of the commitment proceeding, the appropriate local mental health
100 authority, [its] the local mental health authority's designee, or the psychiatrist who
101 has been in charge of the child's care prior to the commitment proceeding, shall
102 provide the neutral and detached fact finder with the following information, as it
103 relates to the period of current admission:
104 (i) the petition for commitment;
105 (if) the admission notes;
106 (iii) the child's diagnosis;
107 (iv) physicians orders,
108 (V) progress notes;
109 (vi) nursing notes; and
110 (vii) medication records.
111 (f) Theinformation described in Subsection (5)(e) shall also be provided to the child's
112 parent or legal guardian upon written request.
113 (9)(i)(A) The neutral and detached fact finder's decision of commitment shall state
114 the duration of the commitment.
115 (B) Any commitment to the physical custody of alocal mental health authority
116 may not exceed 180 days.
117 (C) Prior to expiration of the commitment, and if further commitment is sought, a
118 hearing shall be conducted in the same manner asthe initial commitment
119 proceeding, in accordance with the requirements of this section.
120 (if) At the conclusion of the hearing and subsequently in writing, when a decision for
121 commitment is made, the neutral and detached fact finder shall inform the child
122 and the child's parent or legal guardian of that decision and of the reasons for
123 ordering commitment.
124 (iii) The neutral and detached fact finder shall state in writing the basis of the
125 decision, with specific reference to each of the criteria described in Subsection (4),
126 as amatter of record.
127 (6)(@ A child may be temporarily committed for a maximum of 72 hours, excluding
128 Saturdays, Sundays, and legal holidays, to the physical custody of alocal mental
129 health authority in accordance with the procedures described in Section 26B-5-331
130 and upon satisfaction of the risk factors described in Subsection (4).
131 (b) A child who istemporarily committed shall be released at the expiration of the 72
132 hours unless the procedures and findings required by this section for the commitment
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133 of achild are satisfied.

134 (7)(@ A local mental health authority shall have physical custody of each child

135 committed to [it] the local mental health authority under this section.

136 (b) The parent or legal guardian of a child committed to the physical custody of alocal
137 mental health authority under this section, retains legal custody of the child, unless
138 legal custody has been otherwise modified by a court of competent jurisdiction.

139 (c) [tneaseswhen] If the Division of Child and Family Services or the Division of

140 Juvenile Justice and Y outh Services has legal custody of a child committed to the
141 physical custody of alocal mental health authority under this section, that division
142 shall retain legal custody for purposes of this part.

143 (8)(a) The cost of caring for and maintaining a child in the physical custody of alocal

144 mental health authority shall be assessed to and paid by the child's parents, according
145 to their ability to pay.

146 (b) For purposes of this section, the Division of Child and Family Services or the

147 Division of Juvenile Justice and Y outh Services shall be financially responsible, in
148 addition to the child's parents, if the child isin the legal custody of either of those
149 divisions at the time the child is committed to the physical custody of alocal mental
150 health authority under this section, unless Medicaid regulation or contract provisions
151 specify otherwise.

152 (c) The Office of Recovery Services shall assist [these] the divisions described in

153 Subsection (8)(b) in collecting the costs assessed pursuant to this section.

154 (9)(a) Whenever application is made for commitment of a minor to alocal mental health
155 authority under any provision of this section by a person other than the child's parent
156 or guardian, the local mental health authority or [its] the local mental health authority's
157 designee shall notify the child's parent or guardian.

158 (b) The parents shall be provided sufficient time to prepare and appear at any scheduled
159 proceeding.

160 (20)(a)(i) Each child committed pursuant to this section is entitled to an appeal within

161 30 days after any order for commitment.

162 (ii) The appeal described in Subsection (10)(a)(i) may be brought on the child's own
163 petition or on petition of the child's parent or legal guardian, to the juvenile court
164 in the district where the child resides or is currently physically located. [With
165 cgard-to-achild-inthe custody-of the Division-of Child-and-Fami ervices o
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167

168

169 (iii) Except as provided in Subsection (10)(a)(iv), the appropriate county attorney's
170 officeis responsible for appeals brought under this Subsection (10)(a).

171 (iv) Theattorney general's office shall handle appeals regarding a child in the custody
172 of the Division of Child and Family Services or the Division of Juvenile Justice
173 and Y outh Services.

174 (b)(i) Upon receipt of the petition for appeal, the court shall appoint a designated

175 examiner previously unrelated to the case, to conduct an examination of the child
176 in accordance with the criteria described in Subsection (4), and file awritten

177 report with the court.

178 (i) The court shall then conduct an appeal hearing to determine whether the findings
179 described in Subsection (4) exist by clear and convincing evidence.

180 (c) Prior to the time of the appeal hearing, the appropriate local mental health authority, [
181 its] the local mental health authority's designee, or the mental health professional who
182 has been in charge of the child's care prior to commitment, shall provide the court
183 and the designated examiner for the appeal hearing with the following information, as
184 it relates to the period of current admission:

185 (i) theoriginal petition for commitment;

186 (if) admission notes;

187 (iii) diagnosis;

188 (iv) physicians orders,

189 (v) progress notes,

190 (vi) nursing notes; and

191 (vii) medication records.

192 (d) Both the neutral and detached fact finder and the designated examiner appointed for
193 the appeal hearing shall be provided with an opportunity to review the most current
194 information described in Subsection (10)(c) prior to the appeal hearing.

195 (e)(i) The court shall notify the child, the child's parent or legal guardian, the person

196 who submitted the original petition for commitment, and a representative of the

197 appropriate local mental health authority [shal-benotified-by-thecourt-]of the

198 date and time of the appeal hearing.

199 (ii) [Fhesepersons] The persons described in Subsection (10)(€)(i) shall be afforded
200 an opportunity to appear at the hearing.
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201 (iii) Inreaching its decision, the court shall review the record and findings of the
202 neutral and detached fact finder, the report of the designated examiner appointed
203 pursuant to Subsection (10)(b), and may, in [its] the court's discretion, allow or
204 require the testimony of the neutral and detached fact finder, the designated

205 examiner, the child, the child's parent or legal guardian, the person who brought
206 the initial petition for commitment, or any other person whose testimony the court
207 deems relevant.

208 (iv) The court may allow the child to waive the right to appear at the appeal hearing,
209 for good cause shown.

210 (v) [H-that-waiverisgranted] If the court grants the waiver described in Subsection
211 (20)(e)(iv), the purpose shall be made a part of the court's record.

212 (11) Eachlocal mental health authority has an affirmative duty to conduct periodic

213 evaluations of the mental health and treatment progress of every child committed to [itg]
214 the local mental health authority's physical custody under this section, and to rel ease any
215 child who has sufficiently improved so that the criteria justifying commitment no longer
216 exist.

217 (212)(a)(i) A local mental health authority or [its] the local mental health authority's

218 designee, in conjunction with the child's current treating mental health

219 professional may release an improved child to aless restrictive environment, as

220 they determine appropriate.

221 (ii) Whenever the local mental health authority or [its] the local mental health

222 authority's designee, and the child's current treating mental health professional,
223 determine that the conditions justifying commitment no longer exist, the child
224 shall be discharged and released to the child's parent or legal guardian.

225 (iii) With regard to achild who isin the physical custody of the State Hospital, the
226 treating psychiatrist or clinical director of the State Hospital shall be the child's
227 current treating mental health professional.

228 (b) A local mental health authority or [its] the local mental health authority's designee, in
229 conjunction with the child's current treating mental health professional, is authorized
230 to issue awritten order for the immediate placement of a child not previously

231 released from an order of commitment into a more restrictive environment, if the
232 local authority or [its] the local authority's designee and the child's current treating
233 mental health professional has reason to believe that the less restrictive environment
234 in which the child has been placed is exacerbating the child's mental illness, or
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increasing the risk of harm to self or others.

(c)(i) Thewritten order described in Subsection (12)(b) shall include the reasons for
placement in amore restrictive environment and shall authorize any peace officer
to take the child into physical custody and transport the child to afacility
designated by the appropriate local mental health authority in conjunction with the
child's current treating mental health professional.

(ii) Prior to admission to the more restrictive environment, copies of the order shall
be personally delivered to the child, the child's parent or legal guardian, the
administrator of the more restrictive environment, or the administrator's designee,
and the child's former treatment provider or facility.

(d)(i) If the child has been in aless restrictive environment for more than 30 days and
is aggrieved by the change to a more restrictive environment, the child or the
child's representative may request areview within 30 days of the change, by a
neutral and detached fact finder as described in Subsection (3).

(ii) The neutral and detached fact finder shall determine whether:

[()] (A) thelessrestrictive environment in which the child has been placed is

exacerbating the child's mental illness or increasing the risk of harm to self or
others; or

[(i)] (B) thelessrestrictive environment in which the child has been placed is not
exacerbating the child's mental illness or increasing the risk of harm to self or
others, in which case the neutral and detached fact finder shall designate that
the child remain in the less restrictive environment.

(e) Nothing in this section prevents alocal mental health authority or [its] the local

mental health authority's designee, in conjunction with the child's current mental
health professional, from discharging a child from commitment or from placing a
child in an environment that is less restrictive than that designated by the neutral and
detached fact finder.

(13)(a) Each local mental health authority or [its] the local mental health authority's
designee, in conjunction with the child's current treating mental health professional
shall discharge any child who, in the opinion of [that-toecal-authoerity] thelocal mental
health authority, or [its] the local mental health authority's designee, and the child's
current treating mental health professional, no longer meets the criteria specified in
Subsection (4), except as provided [by] in Section 26B-5-405.

(b) Theloca mental health authority and the child's current treating mental health
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269 professional shall assure that any further supportive services required to meet the
270 child's needs upon release will be provided.

271 (14)(a) Even though a child has been committed to the physical custody of alocal

272 mental health authority under this section, the child is still entitled to additional due

273 process proceedings, in accordance with Section 26B-5-404, before any treatment

274 that may affect a constitutionally protected liberty or privacy interest is administered.

275 (b) [Thesetreatmentsinclude,but-arenetlimitedto;] The treatments described in

276 Subsection (14)(a) include antipsychotic medication[;-electrosheek-therapy,] and

277 psychosurgery.

278 Section 4. Section 26B-5-404 is amended to read:

279 26B-5-404 . Invasive treatment -- Due process proceedings.

280 (1) For purposes of this section, "invasive treatment” means treatment in which a

281 constitutionally protected liberty or privacy interest may be affected, including

282 antipsychotic medication[;-electreshock-therapy;] and psychosurgery.

283 (2) Therequirements of this section apply to all children receiving services or treatment

284 from alocal mental health authority, [its] the local mental health authority's designee, or [
285 its] the local mental health authority's provider regardless of whether alocal mental

286 health authority has physical custody of the child or the child is receiving outpatient

287 treatment from the local mental health authority, [its] the local mental health authority's
288 designee, or the local mental health authority's provider.

289 (3)(& Thedivision shall [promulgate] make rules, in accordance with Title 63G, Chapter
290 3, Utah Administrative Rulemaking Act, establishing due process procedures for [

291 chitdren] achild prior to any invasive treatment as follows:

292 (i) with regard to antipsychotic medications, if either the parent or child disagrees
293 with that treatment, a due process proceeding shall be held in compliance with the
294 procedures established under this Subsection (3);

295 (if) with regard to psychosurgery[-and-electroshock-therapy], a due process

296 proceeding shall be conducted pursuant to the procedures established under this
297 Subsection (3), regardless of whether the parent or child agree or disagree with the
298 treatment; and

299 (iii) other possibleinvasive trestments may be conducted unless either the parent or
300 child disagrees with the treatment, in which case a due process proceeding shall be
301 conducted pursuant to the procedures established under this Subsection (3).

302 (b) In [promulgating] making the rules [requitred-by] described in Subsection (3)(a), the
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division shall:

(i) consider the advisability of utilizing an administrative law judge, court
proceedings, a neutral and detached fact finder, and other methods of providing
due process for the purposes of this section[-] ; and

(ii) [Fhedivision-shall-also]establish the criteriaand basis for determining when
invasive treatment should be administered.

Section 5. Section 58-1-514 is enacted to read:
58-1-514 . Prohibition on providing electr oconvulsive therapy to a minor.
(1) Asused in this section:
(a)(i) "Electroconvulsive therapy" means the use of a device, including a pulse

generator and stimulation electrodes, to treat mental disorders and psychiatric

disturbances by inducing in the patient a major motor seizure by applying a brief

intense electrical current to the patient's head.

(ii) "Electroconvulsive therapy" includes treatment known as electroshock therapy or
shock treatment.
(b) "Minor" means an individual who is younger than 25 years old.
(2) A hedlth care provider, as defined in Section 78B-3-403 and who is licensed under this
title, may not provide electroconvulsive therapy to a minor.

(3) A violation of this section is unprofessional conduct.
(4) A rule adopted under thistitle that defines "unprofessional conduct” shall be consistent
with this section.
Section 6. Effective Date.
This bill takes effect on May 6, 2026.
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