Members of the Ohio House Education Committee,

My name is Dr. Nick Denton, Teaching Professor at The Ohio State University and Vice
President of my church council (though my thoughts today are my own). | write to you with
deep respect for the motivations behind H.B. 531 and equal concern for the unintended
consequences it poses for Ohio’s students.

First, let me clearly acknowledge the sincerity of the proponents’ concerns.

We are all seeing the same troubling data: rising rates of adolescent anxiety, depression,
and suicidal ideation. As educators and faith leaders, we share a commitment to
responding compassionately and effectively. | also affirm the value of spiritual care within
appropriate contexts. Many of my own students and parishioners have benefited greatly
from appropriately implemented faith-based support.

However, H.B. 531 does not provide the safe, consistent, or professionally grounded
solution our young people require, and the bill (as written) creates more risks than
remedies:

1. Lack of mandated reporting requirements for chaplains

Under existing Ohio law, licensed school counselors, social workers, and psychologists are
mandatory reporters trained to identify and respond to abuse, self-harm, threats of
violence, and trauma. H.B. 531 does not require chaplains to hold any state-recognized
certification ensuring such training.

This creates an unacceptable situation where a student in crisis may confide in a
well-meaning but untrained volunteer who is not legally obligated nor necessarily prepared
to take the steps needed to ensure that child’s safety. No major child-protection
organization endorses exempting school-based personnel from mandatory reporting.

2. Inconsistent and non-standardized “ecclesiastical endorsement”

The bill relies entirely on certification by “recognized ecclesiastical endorsing agencies.”
Ecclesiastical bodies vary widely in their expectations, screening procedures, and
mental-health preparation. Unlike licensed school counselors, who must complete
graduate training, supervised clinical hours, and ongoing professional development, Ohio
chaplains under this bill need no coursework in child development, trauma-informed
practice, suicide prevention, mandated reporting, FERPA, bullying intervention, or the
ethics of working with minors.



Even the U.S. military chaplaincy (often cited by proponents) requires a master’s degree,
clinical pastoral education, and extensive oversight. H.B. 531 mirrors none of those
safeguards.

3. The bill risks confusing spiritual support with clinical mental-health care

Proponent testimony frames chaplains as addressing the “whole child,” including meaning
and hope, which are worthy aims. But in schools, students often seek support for complex
issues such as abuse, sexual identity, self-harm, or family trauma. Such issues require
licensed professionals bound by ethical, legal, and confidentiality standards.

Introducing volunteer chaplains into that same space risks:

a. blurred roles,

b. inappropriate or unqualified counseling,

c. potential religious coercion (even unintentionally), and

d. inequities for students from minority faith or non-faith backgrounds.

4. Evidence cited by proponents is not independently verified

Statistics such as “80% reduction in teen pregnancies” and “zero suicides in schools with
chaplains” come exclusively from the National School Chaplain Association, an
organization that markets chaplaincy programs. These figures have not been
peer-reviewed, published in academic journals, nor confirmed by independent
researchers. Ohio policy should not rely on data we cannot independently evaluate.

5. Effective, research-supported alternatives already exist

If our goal is to expand the caring adult presence in schools, there are safer, secular, and
empirically validated options:

a. Expand funding for school-based mental health counselors, who are trained and
licensed but under resourced.

b. Increase access to evidence-based prevention programs, such as Positive Behavior
Interventions and Supports (PBIS), Social Emotional Learning (SEL), and peer-support
models.

c. Create structured partnerships with community mental-health providers, including
faith-based ones, operating under existing licensure and accountability rules.



d. Support after-school and family-based programs run by churches and community
organizations in settings where spiritual mentorship is fully appropriate and aligned with
First Amendment boundaries.

These approaches strengthen mental-health support without weakening child-protection
standards, without risking religious entanglement, and without placing unlicensed
volunteers in clinical roles.

In conclusion, | urge the committee to reject H.B. 531 in its current form. Ohio’s
students deserve support, but it must be safe, professional, and evidence-based. If the
legislature wishes to involve faith communities, then let us do so in ways that preserve
student safety, uphold constitutional principles, and complement (rather than
compromise) the mental-health infrastructure our schools rely on.

Thank you for your time and your commitment to Ohio’s children. | welcome your questions
at Nick.L.Denton@gmail.com

Sincerely,

Nicholas Denton, PhD
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