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Barnardos welcomes the opportunity to make a submission to the NESF project team on Mental Health and  
Social Inclusion. Barnardos’ services operate in over 30 locations around the country working directly with and 
providing support to children and families who are disadvantaged.  In our experience, issues surrounding mental 
health and social exclusion for both parents and children do arise regularly. Our staff work with both families and 
children to help stem the short and long term effects of mental illness. Some practical examples include: 
 
• Supporting parents to help them understand their child’s diagnosis and empowering them to assist as 

much as is practicable in their child’s treatment and recovery. 
• Working with children with ADHD who have been excluded from many groups because of their behaviour 

and involving them in our group work programme so they can work on developing peer relationships. 
   
Our submission is structured along the same thematic areas as those outlined in the Project Team’s terms of 
reference.  
 

Prevention and Recovery 

Barnardos believes that for a preventative focus to be effective there is an obligation on all public services not 
just the HSE to play their role. This role has to involve the following components – education, awareness raising, 
health promotion and myth busting. However, a commitment for this approach is needed through the allocation 
of sufficient resources (both financial and personnel) to ensure that it can be as effective as possible.   
 
In order to emphasise prevention and recovery it is important to understand the scale and extent of the issue of 
mental health among children and young people. Like adults, the causes of mental health difficulties among  
children and young people can be grouped into biological, psychological and environmental factors.  
 
The following statistics helps begin to outline the scale of the problem: 
 

•  Child and adolescent disorders encompass a broad range of disorders from psychosis, depression and 

eating disorders, through anxiety and attachment disorders to autism and pervasive developmental disor-
ders. 

•  Overall 20% of children have a disorder at any one time. Of these 10% will be mild, 8% have a moderate 

to severe disorder and 2% will have a disabling disorder. Boys experience more mental health disorders 
than girls. 

•  2,000 children are on waiting lists for psychiatric assessment around the country with waiting times of be-

tween 12-18 months. 

•  The rate of youth suicide in Ireland is the fifth highest in the EU at 15.7 per 100,000 for 15-24 year olds, 

with more boys than girls committing suicide. 

•  Deliberate self harm rates are highest among the younger age groups peaking for girls aged between 15 

and 19 years and for young men between 20 and 24 years. 
• 1in 13 students were depressed but due to a combination of stigma and lack of understanding one in two 

students said that they would sort it out themselves and one in ten said they would turn to alcohol and 
drugs to help them cope. 

 
There is also a link between mental health illness and socio-economic status. Lack of money can lead to stress, 
isolation and depression. People’s lived-in environment impacts on their physical and mental health and this can 
lead to a poor quality of life. A parent’s parenting ability, bonding with their child and ability to provide a stabling 
environment is affected when they suffer from a mental illness. Again in our experience depression is prevalent 
among parents who are living in areas of disadvantage and it is frequently undiagnosed, so early detection and 
intervention is crucial for their own best interests and those of their children.   



 
Work has already been done through the National Strategy for Action on Suicide Prevention on ways to ad-
dress mental health difficulties from a preventative focus. At present many of these initiatives are still pend-
ing and are contingent on securing partnership commitment. Barnardos calls for their full implementation in 
a speedy fashion with outcome indicators, allocated resources and clear timelines.  
 

These proposed initiatives to be operational at family, school and youth club levels include: 

•  Within schools, expand the SPHE module with a focus on age appropriate mental and emotional 

health issues such as self esteem, discrimination, relationship building and require all schools to  
implement SPHE at senior cycle level. 

•  Review extent of counselling services available in schools. 

•  Develop, monitor and coordinate protocols and policy for mental health promotion and critical incident 

response in schools. 
• Review and develop the current guidelines of the major national sporting organisations as they pertain 

to mental health issues, risk situations and crucial incidents. 
 

Within the family, parents need to be informed to help them identify potential risk factors that could increase 
their child’s vulnerability to mental health disorders while also being reassured that the health services are in 
place to provide the necessary treatments for their child.  
 

Barnardos believes that any preventative focused initiatives have to address the level of alcohol  
consumption among Irish society and particularly among young people as it does have an impact on their 
behaviour.  

•  In 2005, 83% of 14-17 year olds drank alcohol and the average age of starting to drink was 12 years. 

•  Underage Irish girls have the highest binge drinking rate in Europe 

• In 2003, alcohol was involved in 47% of male deliberate self harm episodes and 39% of female delib-
erate self harm episodes. 

 

Again the Strategic Task Force on Alcohol (2004) identified a number of preventative initiatives that ought to 
be implemented. At present, many of these are still outstanding and Barnardos calls for their full  
implementation.  
 

Supports 

There have been positive developments at a policy level with the publication of ‘A Vision for Change’ the 
Report of the Expert Group on Mental Health Policy in 2006 and commitments made in Towards 2016.  
However, improvements regarding service provision for children and young people with mental health  
difficulties in either the primary care system or in the community have been very poor.  
 

•  Children are often placed inappropriately in adult psychiatric facilities or in general paediatric wards. 

There are only 20 in-patient beds in the country for the assessment and treatment of children and  
adolescents under the age of 16 years. 

•  There is a serious lack of services throughout the country for the 16-18 year group as they are seen to 

be too old for paediatric care and too young for adult services. 

•  Specialist mental health services such as services for people with eating disorders are generally not 

available outside of Dublin, while access within Dublin is limited. 

•  Primary care access to psychological or counselling services is very limited with the result that there is 

an over emphasis on treatment by the use of medication. 

•  There is a total of 55 consultant child and adolescent psychiatry posts for the country, this equates to 

a ratio of 1:16,150 population under16 years. Whereas in Finland this ratio is 1:6000. 
 Delays in accessing assessments and treatments can cause conditions to deteriorate and impact on 

all aspects  of a child’s life for example being excluded from school because of their behaviour. This 
obviously impacts on the child’s educational and social development. 

 
As far back as 1984 the national mental health policy, ‘Planning for the Future’ promised that service  
provision would be changed from an institutional model to one that is community and home based. This was 
never fully implemented resulting in institutional care still being too widely used.  



Now in 2006 ‘A Vision for Change’ aims to address this by detailing a comprehensive model of mental 
health service provision for Ireland. It describes a framework for building and fostering positive mental 
health across the entire community and for providing accessible, community-based, specialist services for 
people with mental illness. The strategy aims to be person centred, recovery oriented, community-based 
and multi-disciplinary.  
 
It suggests that investment in mental health service provision can be increased by closing all psychiatric 
hospitals, selling the land and reinvesting the money received in community psychiatric services.  
Barnardos fully supports this proposal. At present, Ireland’s mental health expenditure is approximately 7% 
(€800m in 2006) of the overall national health budget and this has dropped from 13% in 1984. It is  
estimated that a budget allocation of a minimum of 12% of the revenue health spend is needed to  
significantly improve service provision.  
 
Barnardos recommends the immediate implementation of the recommendations outlined in ‘A Vision for 
Change’. Children cannot afford to wait as any delay in accessing services can have a life long negative 
impact on their development. It is also essential that service provision be spread across the country to  
ensure consistency of care as children progress from adolescence into adulthood.  
 
‘A Vision for Change’ recommends the following: 

•  100 in-patient beds nationally for 0-18 years old in five units of 20 beds each. 

•  2 multidisciplinary Community Mental Health Teams per 100,000 population. These teams would 

comprise of child psychiatrists, clinical nurse / community psychiatrist nurse, occupational therapists 
and psychologists amongst others. 

•  Providing assessment, treatment and care and covering the day hospital in each catchment area. 
 10 bed national secure unit for those with an intellectual disability. 
 
Part two of the Mental Health Act 2001 in relation to the entitlements of children and young people  
detained involuntarily in psychiatric hospitals by order of the courts comes into effect in November 2006.  
However, despite having five years to ensure sufficient safeguards and care for patients were in place little 
has been done in preparation. This situation, which could result in the local health manager and clinical  
director facing custodial sentences for failing to comply with the legislation, could result in an increase in 
admissions to adult wards which are totally inappropriate for young people. Barnardos strongly opposes 
the detention of children and young people in adult psychiatric hospitals.  
 
The plight of unaccompanied minors and children going through the asylum process is often overlooked. 
These children are often accommodated in hostels that are inappropriate and are vulnerable to exploitation 
and trafficking. Reform in the area of family reunification is needed to enable these children to be given a 
more stable environment. These dangers coupled with a health system which is ill-equipped to deal with 
cultural and language differences can have a negative impact on a child’s mental health and impede them 
on their integration into Irish society. At present there are about 200 separated children in State care.  
 
Barnardos would recommend the establishment of community based counselling services for both parents 
and young people. This service would be broader in scope than the Community Mental Health Teams as it 
would be available to parents as well and would be more like a ‘drop in’ centre where supports would be 
available when needed. This open approach to services would also address some of the public stigma  
surrounding mental health disorders.  
 

Stigma 

Issues surrounding stigma, prejudice and lack of understanding of different disorders are an unfortunate 
reality when dealing with mental health illnesses but is something that can be addressed. Work in this area 
links closely with any form of preventative work. The dangers associated with being labelled with a mental 
illness goes hand in hand with the need to dispel myths around specific illnesses and its impact on the  
person’s capabilities and development.  
 
From the perspective of children affected by mental illness some possible initiatives could include: 

•  Roll out of a national public awareness campaigns on different illnesses to help change attitudes to-
wards those illnesses. 



• Providing front line supports to parents, teachers and youth workers to help them identify the onset 

of any illness and know where to get treatment. Such supports should be community based rather 
than hospital based to increase accessibility. 

 

• Promoting positive mental health from early years stage, even beginning at preschool level. The use 

of the HighScope curriculum has proven to be effective in assisting in the development of positive 
mental health through promoting principals of self awareness and decision making. It is also the  
curriculum favoured by Barnardos working with very young children in areas of disadvantage. 

 

Conclusion 

Children and young people affected by mental illness are often overlooked in policy formation and service 
delivery provision. This can have a negative affect on them in the short term as their development is  
affected. Also, if the illness is not sufficiently addressed in childhood the condition can worsen as they  
become adults and this will affect all aspects of their lives. It can also perpetuate the cycle of  
intergenerational poverty and social exclusion. Children deserve to be able to reach their developmental 
potential and we as a society owe to them.  
 
 
For further information please contact:  

 

A: Christchurch Square, Dublin 8 
 
T: 01 453 0355 
 

E: advocacy@barnardos.ie  

 
 
 
 
 

 
 

 


