
SUMMARY – H.R. 3430: “The Mental Health in Schools Act of 2007” 
 

Background & Purpose:  
 
• The Mental Health in Schools Act, H.R. 3430, was introduced on August 3, 2007 by Rep. Grace F. Napolitano 

(D-CA), Co-Chair of the Congressional Mental Health Caucus, with 64 original cosponsors, including Rep. 
Tim Murphy (R-PA), also Co-Chair of the Congressional Mental Health Caucus. 

• The House bill builds on the foundation of S.1332, introduced by Senators Kennedy, Enzi, Domenici, and 
Dodd, and includes new input from educators, school psychologists, school administrators and mental health 
advocates.   

• Both the House and Senate bills authorize competitive grants to local education agencies in order to assist them 
in providing comprehensive school-based mental health programs for students (K-12) in communities across 
America. The bill increases opportunities for our nation’s 95,000 public schools grades K-12 and provides 
better access to mental health services for the approximately 53 million school children in our country. 

 
How are we going to do this?  
 
• By broadening the scope of the Safe Schools-Healthy Students program, which currently focuses on helping 

children deal with violence to include services and supports for (1) students in need of immediate mental health 
supports, (2) students at-risk of behavioral mental health disorders, and (3) all students to promote positive 
mental health..  

 
What this legislation will do? 
 
• Provide schools with the flexible use of funds to expand their current mental health programs. 
 
• Increase collaboration between schools, families, media entities, and their communities’ resources through 

partnerships to provide and sustain more comprehensive mental health programs in schools.  
 
• Require schools to apply a public health approach that incorporates positive behavioral interventions and 

supports to mental health programs in schools, which emphasizes promotion and prevention in addition to 
treatment.  

 
• Require schools to provide culturally and linguistically appropriate comprehensive staff development to all 

school personnel (including ancillary staff and volunteers) in the techniques and supports in: 
1. Early identification of children with, or at risk of, mental illness,  
2. The use of effective referral mechanisms to ensure treatment intervention services for such children, 

and  
3. Strategies that promote a school-wide positive environment. 
4. School system organization and operation 
5. Models for school collaboration, coordination, and consulting 

 
• Provide support and training for parents, other family members of students, concerned members of community, 

and children with mental health disorders 
 
• Provide a broad needs assessment of youth who drop out of school 
 
• Require schools to thoroughly document measures of outcome and demonstrate the actions they are taking 

to sustain the program independently of grant funds. 
 
How much will this legislation cost? 
 
• $200,000,000 for each of the fiscal years 2008 through 2012 to support 200 grants to local educational agencies 

nationwide. 



 
 
Dear Colleague, 
 
We respectfully request your support by becoming a cosponsor of the Mental Health in Schools Act of 2007, 
aimed at providing mental health assistance to our nation's public schools. 
 
The Mental Health in Schools Act of 2007 builds on the foundation of S.1332 (also named the Mental Health in 
Schools Act of 2007), introduced by Senators Kennedy, Enzi, Domenici, and Dodd.  Our House version, H.R. 
3430, includes input from educators, psychologists, school psychologists, school administrators and mental 
health advocates.  Both the House and Senate bills expand access to school-based mental health services by 
broadening the scope of the Safe Schools-Healthy Students program. 
 
This legislation proposes to:  

• Provide competitive grants to local school districts in order to assist them in implementing 
comprehensive school-based mental health programs for students (K-12) administered by 
qualified mental health professionals who are state licensed or certified.  These mental health 
programs have demonstrated their effectiveness through pilot projects in several communities.  

• Increase collaboration between schools, health providers and their communities through 
coalitions as applicants for grant funding.  

• Identify and support students in need of immediate mental health care and those at-risk for 
behavioral mental health disorders, allowing teachers to concentrate on teaching.  

• Promote positive mental health education and training to all students, parents, siblings of 
students, and concerned members of the community.  

• Require schools to apply a public health approach that incorporates positive behavioral 
interventions and supports, targeting all students.  

• Require schools to provide culturally and linguistically appropriate comprehensive staff 
development for school and community service personnel.  

• Require schools to thoroughly document measures of outcome and demonstrate the actions they 
are taking to sustain the program independently of grant funds.  

• Account for the needs of youth who drop out of schools due to “zero tolerance policies,” and 
those who have been incarcerated or are emancipated as foster youth.  

 
Childhood mental illnesses affect nearly 1 in 5 adolescents and left untreated can lead to academic failure, 
family conflict, substance abuse, violence, incarceration and alarming rates of suicide.  We must work hard and 
begin to remove the stigma of mental health treatment and provide our children with the support and services 
they need to thrive as productive citizens.   
 
The need for comprehensive school-based mental health services has never been greater.  Society and our 
communities will greatly benefit from the reduction of untreated mental deficiencies afflicting our children. 
 
Please join us as a co-sponsor or contact us for additional information on the Mental Health in Schools Act.  
Contact Jeremy Cogan (Rep. Napolitano) at 5-5256 or Michael Baxter (Rep. Murphy) at 5-2301. 
 
Warm regards, 
 
 

/s/ 
Grace F. Napolitano 
Member of Congress 

Co-Chair 
Congressional Mental Health Caucus 

/s/ 
Timothy M. Murphy 
Member of Congress 

Co-Chair 
Congressional Mental Health Caucus 

 





















August 3, 2007 
 
The Honorable Grace Napolitano 
U.S. House of Representatives 
1610 Longworth House Office Building 
Washington, DC 20515 
 
Dear Representative Napolitano: 
 
The undersigned organizations applaud your introduction of the Mental Health in Schools Act of 2007 and pledge 
our support for passage of this initiative.  We share your vision in expanding the availability of comprehensive 
school-based mental health services for students in communities across America.  Undoubtedly, healthier students 
learn and perform better and a key component of academic success is addressing students’ mental health. 
 
Sparked by the final report of the President’s New Freedom Commission on Mental Health and a November 2005 
national survey released by the Substance Abuse and Mental Health Services Administration (SAMHSA), efforts 
to enhance interventions for children’s mental health must involve schools.  Given the Virginia Tech tragedy and 
students returning soon for the new school year, the timing could not be better for taking a new look at the role of 
schools as part of our efforts to transform the mental health system and the delivery of mental health services. 
 
The Mental Health in Schools Act of 2007 – similar to the Senate companion bill, S. 1332 – is important 
legislation not only because it emphasizes early interventions and referrals for treatment, but it also includes 
programs and services that promote positive mental health and prevent mental health problems.  This 
comprehensive approach is needed in order to stem the cycle of failure that is a result of ignored mental health 
problems. 
 
We commend you for introducing the Mental Health in Schools Act of 2007.  Your bill recognizes that mental 
disorders are prevalent among our nation’s youth and the introduction of your bill is an important step in 
addressing our nation’s mental health crisis among youth.  We strongly urge the House to pass this legislation as 
soon as possible. 
 
Sincerely, 
 
 
Alliance for Children and Families 
American Academy of Child and Adolescent Psychiatry 
American Association for Marriage and Family Therapy 
American Group Psychotherapy Association  
American Psychiatric Association 
American Psychiatric Nurses Association  
American Psychological Association 
Anxiety Disorders Association of America 
Association for Ambulatory Behavioral Healthcare 
(AABH) 
Association for the Advancement of Psychology  
Bazelon Center for Mental Health Law  
Center for Clinical Social Work 
Child Welfare League of America 
Children & Adults with Attention-Deficit/Hyperactivity 
Disorder (CHADD) 
Clinical Social Work Association 
Depression and Bipolar Support Alliance (DBSA) 
Eating Disorders Coalition for Research, Policy & 
Action 
Federation of Families for Children's Mental Health 

Mental Health America 
National Alliance on Mental Illness 
National Association for Children’s Behavioral Health 
National Association of Anorexia Nervosa and 
Associated Disorders – ANAD 
National Association of County Behavioral Health and 
Developmental Disability Directors 
National Association of School Psychologists 
National Association of Social Workers 
National Association of State Mental Health Program 
Directors 
National Association for Rural Mental Health 
(NARMH) 
National Council for Community Behavioral 
Healthcare 
National Disability Rights Network 
Suicide Prevention Action Network USA (SPAN 
USA) 
Therapeutic Communities of America 
Tourette Syndrome Association 
US Psychiatric Rehabilitation Association 




