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Executive Summary 

Surveys of >20,000 adolescents (aged 15-19) collected between 2018 and 2023 reveal 

relatively high levels of psychological distress: 20% reported poor mental health, 12% 

had repetitively self-harmed, and 8% had made a suicide attempt. While rates of poor 

mental health and suicide attempts largely returned to pre-COVID levels, repetitive 

self-harm continued to rise, signalling a need for universal interventions to reduce self-

harm. More targeted interventions are also required to improve mental health in 

transgender/gender-diverse youth and early school leavers. 

Background 

International evidence suggests that adolescent mental health has deteriorated over 

the past two decades [1,2]. Compared to the adolescents of the 2000s and 2010s, 

adolescents of the 2020s tend to report more symptoms of depression and anxiety, 

and have a higher probability of being diagnosed with a mental illness [1]. Data from 

hospital emergency departments and population-based surveys also show rising 

proportions of adolescents self-harming, particularly females [3,4,5]. Growing rates of 

poor mental health and self-harm among adolescents constitutes a public health crisis, 

not only due to the profound emotional distress underlying these behaviours, but also 

because of the risk of suicide, and the substantial burden placed on emergency 

department resources. National statistics on mental health problems, self-harm and 

suicidal attempt for adolescents in Ireland have not been reported since before the 

COVID-19 pandemic (MyWorld2 study [6]). Therefore there is a need to (1) quantify 

the extent of these problems in Ireland post-COVID and (2) assess whether rates have 

changed, as observed in other countries. This policy brief presents findings from 

surveys of more than 20,000 adolescents across Ireland that tracked changes in mental 

health between 2018 and 2023. Policy implications are discussed for the education and 

health sectors. 
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Key Findings 

Updated prevalence estimates 

● 1 in 12 adolescents (8%) reported making a suicide attempt in their lifetime; 

which equates to ~2 pupils in every classroom. This is higher than estimated in 

previous studies in Irish adolescents.[6,7] 

● Service-use gaps: Only half of adolescents (39–55%) who reported some type 

of psychological distress had accessed professional support, suggesting a gap 

between community-level distress in presentation to services. 

● High-risk groups: Trans/gender-diverse youth and teens attending Youthreach 

centres were significantly more likely to report all types of distress (see blue and 

grey bars below). 

 

 

Figure 1: Group differences in rates of poor mental health. 
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Rising rates of self-harm 

● The percentage of teenagers self-harming five or more times in their lifetime 

increased in almost all regions. This rise was steeper in females compared to 

other genders. 

 

Figure 2: Group differences in rates of poor mental health. 

Policy Implications 

For the education sector 

Schools and further education centres are uniquely positioned to support adolescents, 

but we cannot burden educators with this extra responsibility. We need to: 
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● Evaluate school-based programmes aimed at preventing and treating mental 

health problems (e.g. NEART, My Friends) and invest in those proven effective. 

● Embed qualified mental health professionals within education settings, 

particularly in alternative education centres such as Youthreach. 

For mental health services 

● Services (Jigsaw, CAMHS) need to be staffed and resourced to meet these current 

demands. 

● Training on gender inclusivity needs to be mandated for CAMHS staff; 

community-based peer support must be expanded for trans and gender-diverse 

youth. 

For further research 

● Continue funding bi-annual surveillance of adolescent mental health via the 

Planet Youth survey. 

● We need to better understand what factors drive self-harm, particularly in young 

girls. 

● We should link community-based surveys like Planet Youth with the National 

Self-Harm Registry to triangulate self-reporting data and hospital data. 

Further information 

The Planet Youth survey 

● As of 2025, the Planet Youth survey has been conducted in 12 counties across 

Ireland (see Fig 3). Data from 6 counties were available at the time of this study. 

● Every school and educational centre in participating regions are invited to 

participate. Response rates are generally high (>90% of secondary schools). 
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● Within schools, all students who completed the Junior Certificate exams the 

previous year are invited to participate (i.e., current transition year and 5th year). 

Student participation rates are also high (~80% on average) due to an opt-out 

consent process (i.e., parents must return a form to the school if they do not want 

their child to participate). 

● The survey takes place every two years in participating schools, between October 

and December. 

● The survey contains ~80 questions on the lives of young people. 

● Much of the data is publicly accessible on the Irish Social Science Data Archive. 

Reports on the findings from specific regions  are available on 

https://planetyouth.ie/regions/  

● The Planet Youth study in each region is funded and governed locally, with 

involvement from Children and Young People's Services Committees (CYPSC), 

regional Drug and Alcohol Taskforces (DATF), local Education and Training 

Boards (ETB), and other agencies. 

 

Figure 3: Regions of Ireland participating in the Planet Youth survey 
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Contact details: Dr Niamh Dooley  niamhdooley@rcsi.com  

You can read the full paper here. 
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