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Good morning. Through the Chair, my name is David Jiang and I’m staff in the Office of Representative Alyse Galvin. We appreciate this opportunity for the House Education Committee to hear why HB 105 is a such an important initiative for the mental health of our students.


WHAT HB105 DOES (AN ACT RELATED TO
MENTAL HEALTH EDUCATION)

Produces statewide guidelines for Alaskan school districts to

implement mental health education in the K-12 system
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If I had one sentence to encapsulate what this bill does today, it would be that it “produces statewide guidelines for Alaskan school districts to implement mental health education in the K-12 system to foster a comprehensive health education”.


SUICIDE PREVENTION 3

INDICATOR 16: Rate of intentional self-harm/suicide deaths
(rate per 100,000; ages 15-24)

— Alaska RN US

Rate per 100,000
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Population: Alaska and U.S. (Ages 15 to 24)
Data Sources:

Alaska Division of Public Health, Health Analytics and Vital Records Section

Center for Disease Control and Prevention, CDC Wonder Data
Data Source Contact:

Research Unit, Health Analytics and Vital Records; Source:Alaska Mental Health Trust Authorit
Division of Public Health, Department of Health :
Email: healthanalytics@alaska.gov
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The United States is facing a growing mental health and suicide crisis. According to the 2023 CDC Youth Risk Behavior Survey, 39.7% of high school students reported persistent feelings of sadness and hopelessness, while 28.5% reported poor mental health. Alarmingly, 9.5% of high schoolers—nearly 1 in 10—attempted suicide in 2023.
 
This crisis is even more severe in Alaska. The 2023 Alaska Scorecard, published by the Alaska Mental Health Trust Authority, reports that Alaska’s suicide rate has been nearly twice the national average for years. Among young adults (ages 15-24), the suicide rate is three to four times higher than the national average. Suicide is the leading cause of death for Alaska’s youth, surpassing accidents and homicides.
 
While no single cause explains suicide, the Alaska Mental Health Trust emphasizes that depression is the most common contributing factor. Other mental health challenges—such as anxiety and substance use disorders—further increase the risk and often go undiagnosed or untreated.
 
Statewide education on recognizing and discussing suicide warning signs is a key prevention strategy. Beyond the devastating human cost, the economic impact is staggering: suicide costs the U.S. nearly $70 billion annually in lifetime medical expenses and lost productivity.
Addressing this crisis is both a moral and economic necessity. While this data focuses on high school students, early awareness and intervention are critical—and will save lives


MENTAL HEALTH EDUCATION IN OTHER STATES
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Across the nation, more states are recognizing the importance of mental health as equally vital as physical health. With HB 105, Alaska could join this growing movement. While mental health education is only a first step, it is a critical one, serving two key functions:
Preparing students by emphasizing mental health as an essential component of overall well-being.
Reducing stigma surrounding mental health among youth and within the broader community.
The map below highlights the states that have implemented or encouraged mental health education in schools. The different colors represent varying levels of commitment:
Green states have the strictest standards, requiring mental health education as a standalone course with dedicated funding for instructors, materials, and programming.
Blue states incorporate mental health themes into existing health education curricula.
Purple states, which HB 105 most closely aligns with, encourage mental health education while granting school districts the flexibility to tailor programs that best meet the diverse needs of their communities. HB 105, with its language of encouragement (not mandates), is most similar to laws put forth by those states in purple. We recognize this is one crucial step forward and should we want to increase our commitment, we have many “blueprints” to follow.


By passing HB 105, Alaska can take a meaningful step toward ensuring students receive the knowledge and support they need to navigate mental health challenges, fostering a healthier and more informed generation.

I just want to draw attention to the diversity of states that have made the initiative to pass laws encouraging or requiring mental health education. Whether they are states big and small, urban or rural, more and more states are realizing this is a challenge that we must come together and address.


HB 1568 (MARIA’'S LAWY, OKLAHOMA)

* State Board of Education requires all schools to include MH instruction as part of any

health education curriculum

* Board develops a list of resources for students alongside Dept. of Mental Health &

Substance Abuse Services

* Very similar bill to HB 105; HB 1568 goes beyond and requires MH instruction as part of

comprehensive health education

L]

Maria’s Law clears full Senate;
measure adds mental health to
health education curriculum



https://www.youtube.com/watch?v=SCbwyAbeQUY
https://www.youtube.com/watch?v=SCbwyAbeQUY
https://www.youtube.com/watch?v=SCbwyAbeQUY

HOW HB|05 WORKS

Board of Education & Early Development convenes 30 Committee members and one

facilitator to develop guidelines

School districts implement own program

Parental consent

Creates a comprehensive health education alongside existing programs

Legislative review every two years
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HB 105 directs the Board of Education and Early Development to develop guidelines for mental health instruction in consultation with the Department of Health, the Department of Family and Community Services, regional tribal health organizations, and representatives from national and state mental health organizations. These guidelines are non-binding, allowing school districts to implement their own programs while considering the unique needs of their communities.
We fully recognize the authority of parents and view them as partners in this process. School districts will provide opportunities for parents to review the content of any mental health program and retain the right to withdraw their child from any activity they find objectionable. To ensure transparency, parents will be given ample notice—at least two weeks—before their child participates in a mental health class or program.
Our goal with HB 105 is to support comprehensive health education, integrating mental health as a key component alongside topics such as CPR, healthy eating, and early cancer prevention. We believe that fostering a well-informed youth will promote healthy habits and behaviors that yield long-term benefits.
To ensure oversight and continuous improvement, the Board of Education and Early Development will submit a report to the Senate Secretary and the Chief Clerk of the House after two years. This will allow the Legislature to review the guidelines and assess the development of age-appropriate mental health instruction.


COREVALUES OF HB105

Mental health is equal in importance to physical health

Parents as Partners

* Students and parents with information can make better choices for mental health

Reduces stigma among peers, teachers, and the community

Accountability in program
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Core Tenets of HB 105
HB 105 is written with several key principles in mind:
Mental health must be given equal weight to physical health. For too long, mental health has been overlooked simply because it is not as visibly apparent as a physical injury. To address this issue effectively, we must treat mental and physical health as co-equal components of overall well-being.
Parents are essential partners. Their voices must be included in shaping the programs best suited for their children. At the same time, school districts must have the autonomy to implement mental health education in a way that meets the unique needs of their communities.
Education and stigma reduction benefit the entire community. Increasing awareness of mental health challenges and reducing stigma will strengthen the well-being of individuals and foster a healthier, more informed society.
Oversight and accountability are critical. Recognizing that we are continuously learning and improving, HB 105 includes biennial reviews to ensure the program remains effective, responsive, and adaptable to new insights and best practices.
By adhering to these principles, HB 105 aims to create a more comprehensive and supportive approach to mental health education across Alaska.


THANK YOU

Representative Alyse Galvin
April 15,2025

House Finance Committee

Staff: David Jiang
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