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Position Statement:
It is the position of Iowa Youth Congress, the voice of Iowa’s youth, to support a law requiring
mental health education for students in grades 5-12, with implementation by Iowa’s established
mental health districts and school boards of education.
Position:
Iowa Code § 256.11 and IAC 281—12.5 should be amended to include required mental
health education to students on good “mental hygiene” tactics for dealing with stress, reducing
any stigma around mental health, symptoms and facts about mental illness as well as
COVID-specific mental health support.

Current Situation:
For people ages 10-19, mental health conditions account for 16% of global injuries,
withhalf beginning before the age of 14. For example, depression is the number one global cause
of illness and disability among adolescents, beating out every other medical condition (WHO).
Teen suicide rates have spiked in recent years; as of 2015, 9% of national high school students
have attempted suicide (Vestal). Mental health conditions exacerbate the underlying problems
that exist for youth, therefore uniquely affecting the victims who are already vulnerable. Greater
risk for mental illness exists for LGBTQ+ youth, neurodivergent individuals, and students of
color (WHO). This shows how mental health often intersects with sexual and gender identity,
ableism, and race. Black students make up 40% of students expelled from US schools every year.
When combined with Latino and Latina students, these students comprise 70% of in-school
arrests (Shared Justice). Paired with the zero-tolerance policy, the mental health issue in regards
to race disproportionately affects people of color. The COVID-19 pandemic has both highlighted
and exacerbated these issues by adding unique stresses for anxiety disorders and developments
of clinical PTSD. Reports from The National Center for Biotechnology Information stated that
staying at home led to increased depression, physical pain, and changes in eating habits in
children (Javed). The pandemic has taken an issue that was already pressing and heightened the
stakes- showing why a lack of mental health education is an issue that is in immediate need of
being addressed.

Rational:
Despite these facts, the majority of mental health conditions remain undetected and
untreated for school-aged adolescents (WHO). This reveals a systemic failure in acknowledging
mental health in adolescents and noticing the signs of mental illness, such as creating distance
from peers or losing interest in activities. Incorporating a mental health curriculum into schools
will get help to adolescents who are showing the beginning signs of disorders, allowing for
earlier intervention. Having undiagnosed mental health conditions in youth is a gateway to issues
with the law, violence, low educational attainment, and addiction (WHO). Establishing a strong
foundation of healthy behavior in one’s formative years is far more effective than attempting to
break habits in adults (New York). Other states have successfully implemented mental health
curriculums into their legislation as required education. New York has required mental health
education for all primary and secondary grades since 2011 and allows their Board of Education
to determine what specifics the curriculum should cover. After only one year, New York noticed
certain districts creating curriculums that served as inspirations to other districts until the scale
grew across the state. However, each district maintained freedom over what to teach on top of
the standardized curriculum that was recommended. Places with higher rates of suicide, for
example, could prioritize teaching about depression (Mackie). Therefore, this flexible, yet
somewhat standardized curriculum has been shown to have success.
Recommended Action:
The purpose of this additional training would be to teach good “mental hygiene” tactics for
dealing with mental stressors. This includes self-reflection or meditation and the teachings of
important statistics and facts about mental health and illnesses. There would also be
COVID-specific tactics which would later be removed once the classes being taught no longer
include people who were in school at any point during the pandemic. This will be added to the
existing Iowa Code § 256.11 and IAC 281—12.5 and will be modeled after programs like
Breaking the Silence by NAMI, HECAT by the CDC, and ending the silence also by NAMI. The
addition of this curriculum in schools would provide a better understanding of mental health for
present and future adolescents while taking steps to improve their quality of life. The course is
aimed at creating a better and happier future for all children regarding the importance of their
mental state. To maximize the impact of this curriculum, the class would be provided for
students who are in middle school and high school, as the established onset for most conditions
is between 10 and 19 years of age.
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