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Abstract


Youth experience a multitude of struggles in Ireland, these struggles differing from age groups but there is a vast literature on the multitude of areas that children and adolescents are affected by. This Qualitative study aimed to find out what these struggles are considering the pressures on the Mental Health System. It did this by interviewing 7 volunteers at ChildLine in interviews ranging from 7 to 45 minutes, Childline was chosen due to the lack of research on helplines role in supporting youth in Ireland. There were three research questions; 1) What are the factors negatively influencing children’s Mental Health? 2) What are the factors negatively influencing adolescent Mental Health? 3) How influential is covid 19 in youth psyche post lockdowns? Interviews found 4 themes comprising of (1) Struggles with Mental Health, (2) Relationships, (3) Abuse and (4) Services. Implications of research are explored in the discussion.

























1. Introduction


At the end of December 2022, 28% of reported cases of abuse did not have an assigned social worker, that being 6113 cases that were yet to be allocated to a social worker (Performance Data Tusla, 2022). Irelands efficacy at treating adolescents and children is clearly under duress, which is a point further emphasised with the report of (Finnerty, 2023). This report from the Mental Health Commission interviewed both families who had availed of the Child Adolescent Mental Health Service (CAHMS). This independent review was scathing in evaluation of how CAHMS was run and how successful it is at treating the mental health of the children and adolescents. Problems cited span from the waiting lists, children who need assessments not being followed up with and some children not being given an appropriate risk assessment, due to CAHMS workers not having enough resources to cater to the child’s needs or the team believing citing the child as having a higher risk resulted in nothing being done regardless. 
Overall, these shortcomings in the quality of the service that CAHMS can provide, is underpinned by some of the districts having only 50% of the staff they should have. This is not only an issue with CAHMS, The Child and Family Agency (TUSLA) is also underpinned by shortfalls in the number of social workers they have, with this being displayed in their Performance data (Performance Data Tusla, 2022). Although, 2022 had an increase of 27% on the performance data of 2021, which had 4807 cases of abuse with no allocated social worker (Performance Data Tusla, 2021).
The conclusion from these reports is that the mental health services in Ireland are both under equipped to effectively care for the amount children and adolescents needing care, but also that many in the system are left to fend for themselves until the government can get around to them. This conclusion is reinforced by the Childrens Rights Alliance (CRA), grading the governments performance in the mental health sector, its lowest possible grade of an E, with no improvements being seen in the last 2 years (Children's Rights Alliance, 2023). This grade primarily being attributed to the continuation of the child seeking psychiatric help continually being put into the adult psychiatric system which is a practice currently condemned by the UN Committee on the Rights of the Child (CRC). 
In addition, this review also pointed to serious concerns about, ‘Insufficient and inadequate mental health services for children’ as well as ‘Long waiting lists for children seeking mental health services, with some waiting for more than a year for an appointment’ (UN Committee on the Rights of the Child, 2023, p. 10). With these criticisms of the Irish Mental health system so abundant, and the government’s inability to effectively care for the children and adolescents’ mental health, a prominent question emerges regarding what are the issues that affect children and adolescents in Ireland.
A child’s home life will have a significant impact on the child’s emotional development due to the amount of time they will spend around their caregivers, people within the child’s environment influence the child as seen in the ecological systems theory. (Bronfenbrenner, 1977). The lasting impacts of inadequate or abusive forms of parenting can be seen throughout the literature in studies such as (Thornberry et al., 2010), children who were maltreated had a higher propensity in rick averse behaviours like drug use and unsafe sex to try and cope with unresolved trauma from their youth. (Park & Schepp, 2015) Children who are raised by parents suffering alcoholism have higher proclivities of displaying symptoms of low social competence which may help further exacerbate mental health issues due to poor peer relationships.
 (Bradshaw et al., 2021) when parents are no longer in the child’s life due to circumstances such as incarceration the child is at a higher risk factor of developing anxiety disorders. (Prabavarani, 2020) investigated alcoholic parents and child mental health outcomes as a result and it found that there was a significant proportion of participants 22.5% who suffered from temperament issues. The influence that parent-child dynamics have on a child only further indicates an area of concern could be the prevalence of domestic abuse in Ireland. 
(Hanly, 2020) Showed that between 2014 and 2018 reports made to Tulsa for all forms of abuse ranging from physical to sexual went up year on year with 2018 overall have a 20% increase in reports compared to 2017 with 24815 reported cases of abuse. Between 2018 and 2022 there was an overall reduction in the number of reported cases of abuse to Tulsa, with 22033 new cases reported (Performance Data Tusla, 2022). It is, however, important to note that there was an increase from 2021 of 785 (4%) in the number of cases (Performance Data Tusla, 2021). The rates of instances of abuse are decreasing but that is only in reported cases of abuse, with instances of abuse not primarily being reported by the child, rather outside intervention. This outside intervention comes in the form of teachers accounting for approximately 15% and An Garda Síochána Member for approximately 42% of all filed reports of abuse to Tulsa (Performance Data Tusla, 2022). 
Abuse cases of minors is prevalent within Ireland, both in terms of physical abuse, neglect, and sexual victimisation, with instances of parental abuse remaining high there is cause for concern for continuation of abuse. Child Sex Abuse (CSA) is a troubling issue affecting Irish children, due to parental relationship and overall family hegemony being significant risk factors for children (Assink et al., 2019). CSA was explored via interviewing adult survivors (Forde & Duvvury, 2021) with its impact staying with the child into adulthood, in some cases continuing to struggle to emotionally with what they went through. Ultimately, family relationships have a significant relationship to a child’s wellbeing and future wellbeing especially in cases of abuse. 
CSA was explored in the context of caregivers victimising children, however, there also is a prevalence within relationships, whether in the form or not respecting consent or not understanding what consent is (Righi et al., 2021). Adolescence is a time where sexual exploration will occur, and it is in this exploration that instances of CSA may occur especially if the child doesn’t adequately know what consent constitutes or how to identify non-verbal signs or consent or lack thereof. This connects us to the next aspect of what affects children, that being the peers around the child and how they interact with the child. School is a socially driven ecological environment and within this there will be instances of a children having conflict with other children. 
Bullying within the school environment can be an aspect of this as seen in studies such as (Hyland et al., 2017), Found that children in primary schools felt that teachers were not doing enough to combat aggressive behaviour whether passive in calling names or physically being hit by the bully, with 1 in 10 of the primary students reporting this to be an issue they have face constantly throughout the year. In addition, (Wade et al, 2022) This report found that a potential area of concern for parents about their children between the ages of 10 and 12 was internal confidence and self-efficacy in seeking help. These concerns about self-efficacy have cause as if there are gaps within anti-bullying policies within schools it can on only deter children from seeking help.
The literature on the effects shows it can have a holistic effect on the victim’s entire development of social skills and hinder child’s ability to make friends further limiting their development (O’Higgins Norman, 2020). Consequently, there is varying types of bullying, and these have varying effects and methods of delivery. (Farrelly et al., 2017) investigated whether Primary school teachers were adequately knowledgeable in homophobic bullying and how some of the sample of principles didn’t see the use homophobic pejoratives as bullying. These gaps in professional management of bullying within a schooling environment leaves children potentially vulnerable to these forms of bullying which in turn may negatively affect their mental health. 
Correspondingly, to Homophobic bullying (Purcell, 2012) Interviewed children and their parents and teachers about their experiences with bullying and how children felt they could not get help from their parents as they did not believe the children when they did tell their parents, furthermore, teachers viewed social exclusion as the victim’s issue not the perpetrators problem. So, this form of bullying not being recognised, as such as not treating it as an issue of bullying is further propagating its existence. Social exclusion and isolation can be a very painful experience form of bullying due to feelings of being an outsider and unable to socialise, due to the exclusion potentially exacerbated within a school environment due to social conformity (Skarstein et al., 2020). 
Lockdowns influence on a child’s ecological was immense, in a multitude of ways from the initial removal of children from their most prominent social interaction space of school to confinement within the home because of fears of the virus transmissibility (Thorn et al., 2022). The protocols taken to protect Ireland had an unacknowledged side effect in artificially creating an environment around children of social isolation, the effects of which are numerous within the literature. One of the consequences of lockdowns was the increase in adolescents struggling with their mental health (O’Sullivan et al., 2021), with qualitative interviews with adolescents finding that there were increases in the amount of depression as well as anxiety because of Covid-19. 
Similar research conducted by (Panchal et al., 2021) concluded similar increases in adolescent rates of anxiety and depression among adolescents, It is important to note parent child relationships were a protective factor against these increases in anxiety. Parent child relationships consequently were also exacerbated by Covid-19 in relation to an overall worldwide increase in the purported increases of abuse within the home during Covid-19 (Roje Đapić et al., 2020). When lockdown restrictions were eased, and children were reintroduced to schools’ studies were done to measure levels of anxiety with (Powell et al., 2022) finding that approximately 60% of students had little to no anxiety, however this finding also shows that 40% of children were nervous about going back to school. 
Reintroduction into schools post lockdowns was problematic for some children due in part to the anxiety that was instilled over covid, with the reduced socialization that occurred and increased anxiety stunted some children (Larivière‐Bastien et al., 2022). With the study showing school is a useful tool in helping children with their social development post lockdowns. Studies such as (Bignardi et al., 2021) did find significant increases in depression amongst younger children (aged 7.6–11.6 years) but not anxiety when using the Revised Child Anxiety and Depression Scale (RCADS) (Chorpita et al., 2000). Further studies have examined the relationship such as (Murphy et al., 2021), when measuring anxiety Beck Anxiety Inventory (BAI) (Steer & Beck, 1997) there was only marginal increases in anxiety above the expected range by 2%.
 A critique of this study is it was measuring the benefits that exercise plays on mediating mental health, exercise being a protective factor itself (Smith et al., 2021), may take away from the overall negative impact covid had, as its measuring therapeutic capacity of exercise in treating symptoms covid might have caused. Another unreported aspect of the study was the depression and anxiety scores of those who identified as other, with the subsection having the highest levels in both extreme depression with 23% and concerning levels of anxiety with 43% of participants. 
Building upon the study there is a lack of research done in Ireland to address a minority within the population. Sexual and gender orientation is a growing topic within Irish youth but also very difficult to talk about. In part due to the previously explored perceptions that other people have affecting the individual. Data from the European Union Agency for Fundamental Rights (FRA, 2019) showed that 59% of people surveyed avoided holding hands publicly in Ireland with a 37% of participants saying they had been harassed because of their sexuality within the year. The LGBTQ+ community face a multitude of issues and do not all face the same issues together, however there is a prevalence of mental health struggles within the community (Rees et al., 2021). 
The mental health of people suffering from gender dysphoria (GD) or a feeling of dissociation between the individual and their biological sex (Dhejne et al., 2016) are shown to have higher levels of mood related disorders at 42.1% and anxiety disorders at 26.8% across 5 studies (de Freitas et al., 2020). The literature around this is substantial and clear there is a disparity in mental health struggles as seen in studies such as (O’Beaglaoich et al., 2020; Power et al., 2016). Both studies outline the relational disparity between heterosexual and the LGBTQ+ community with the latter being both higher in relation to self-harm and suicidal ideation but ultimately having approximately a 7-fold higher risk factor of committing suicide in the future, in comparison. 
Self-Harm and Suicidality are not topics exclusive to the LGBTQ+ community, it is a prevalent aspect that can be observed in late childhood and carries throughout adolescences. This topic has a high correlation to the individual feeling overwhelmed, this can come in the form of checked stress (Yıldız, 2020). Not being able to handle the feeling of overwhelmed that can be associated with excess stress is a pathway to self-harm and suicidality. This is because both offer an escape, one in pain substituting the feeling and suicide being seen to remove the individual from the situation altogether. This viewpoint being further examined in (O’Brien et al., 2021) where qualitative interviews found reasons cited for suicide to feel like an acceptable option are the individual feeling trapped and unable to cope with the magnitude of stressful situations they are facing. 
This feeling of overwhelmed is prevalent within Ireland, resulting in the 4th highest rates of suicide of adolescents at 10.3 per 100,000 going down from 2009s at 12 per 100,000 adolescents dying because of suicide (Unicef, 2017).  Self-Harm is not equivalent to suicidality, there is a strong association, but there is non-suicidal driven reasons self-harm as explored in (Mars et al., 2019). What the study outlies is that adolescents may preform non-suicidal self-harm but never escalate to commit or attempt suicide, this can be a way of coping with the feeling of being overwhelmed. The study does outline the need to explore areas such as personality traits and non-suicidal self-harm to better inform risk assessments for suicidality when assessing the child. 

Rationale
The aim of this qualitative study is to understand what are the most prevalent topics that are negatively affecting young people in Ireland, there has been a lack of research regarding the role that helplines in Ireland play, not only in helping young people, but in identifying the prevalence of topics youth will talk about. Especially considering the government services being inundated with complaints about quality of service from the CRA, CRC and the Mental Health Commission. Childline was chosen as the subject of this study due to its role within the mental health services within the country. The Irish Society for the Prevention of Cruelty to Children (ISPCC) otherwise known as Childline is a helpline exclusively for children up to the age of 18.
Childline facilitates a listening and signposting service for children, anyone below the age of 18 can ring to talk about what’s on their mind regardless of whether it is negatively affecting their mental health. ChildLine’s role is not to diagnose but to listen and offer a service to children where they can speak anonymously. Their position within the mental health sphere in Ireland is perfectly poised to identify topics youth talk about, yet there is a lack of qualitative interviews carried out into what volunteers experience. With the most notable and recent qualitative study carried out on ChildLine was the UK’s version (Verity et al., 2021).
The study will further research on what affects Irish youth who ring ChildLine.

Therefore, the three research questions are:
1. What are the factors negatively influencing children’s Mental Health?
2. What are the factors negatively influencing adolescent Mental Health? 
3. How influential is covid 19 in youth psyche post lockdowns?









































2. Methods

2.1 Participants 
Both purposive and voluntary response sampling were used, purposive as they were from one of the branches of ChildLine and there were exclusionary criteria such as being a call facilitator for under a year, to have enough exposure to relevant topics. In addition, they weren’t under review for having low quality scores. This was agreed with the Childline Regional Supervisor in a letter (Appendix A) The voluntary response sampling was in relation to all applicable call facilitators, this was because every individual who met the criteria was sent an email, outlining the purpose of the study. There was no reward for participating in the study and participation was completely voluntary. From this a sample size consisting of 7 participants were interviewed. All of whom were female, and ages ranged from 22-56.
2.2 Design
The research design aimed to explore the call facilitators experiences of their interactions with youth, and what they talk about at ChildLine. A thematic analysis approach was used, to obtain a large amount of data to compare experiences of call facilitators. Semi- structured interviews (Appendix B) including 10 open-ended questions covering 3 Research questions and an additional 11th question asking if the individual wanted to add something else to a previous section. Prior to dissemination all questions were forwarded to both the thesis supervisor and ChildLine management to ensure that the interview questions were suitable. 
Table 1, Sample questions 
	Examples of Questions that were asked to the volunteers

	‘What have you currently experienced to be the most prevalent topics children talk about with you at ChildLine?’

‘Have you noticed a change in the number of adolescents talking about any of those topics, are any becoming more or less prevalent?’

In your experience was enough done to effectively care and support youth mental health against negative experiences that covid created or exacerbated?



2.3 Materials 
An email was sent to all applicable volunteers at ChildLine, was made to send out informing all call facilitators that there was a study taking place and asking if they wanted to take part. A poster (Appendix D) was also designed and attached. In addition to these an information and consent form (Appendix C) were also utilised and were sent by email to all those who volunteered for interviews, which outlined more details about the scope of the study and confidentiality; which included how the interview will be recorded. Semi-structured interview questions (Appendix B) were be used to explore volunteers experiences with open-ended questions being used to examine three areas within each theme, what is the most common thing associated with each theme, has there been any changes and are the services effective enough to help support youth. Interviews were conducted via zoom in private settings. These recordings were stored on a HP laptop which was password protected. Interviews were transcribed on Microsoft Word verbatim then transcriptions were input into NVivo 12.
2.4 Procedure 
Interviews took place in private, at a time chosen by the participant, to make the participant feel more comfortable. Participants were reminded the study was voluntary, completely confidential and they did not need to disclose anything which made them uncomfortable. They were also informed if they could take a break or stopped altogether if they wanted. The information sheet was read, and consent form signed by each participant. Interview questions were asked as displayed. Interviews varied between 7 to 45 minutes. Once the interviews were completed, participants were thanked. Participants were given the debrief sheet and also given a list of support services to contact (see Appendix E), after which the opportunity to ask questions, was given.
2.5 Ethics
Once receiving approval from DBS ethics committee, interview questions were slightly edited to ensure more empathy, to avoid leading questions and potentially problematic phrasing. On reviewing ethics particular focus was put on the main ethical principles of the PSI, which are Respect, Competence, Responsibility and Integrity (Psychological Society of Ireland, 2019). Participants were informed the study is voluntary, completely confidential and they would be de-identified prior to the dissemination. All participants read the information sheet and signed the consent form prior to the study (See Appendix A) the information sheet in this case outlined the GDPR guidelines on how the data would be stored and how there was no known risks when participating, however, if any problem arose, they could contact the thesis supervisor. Participants were told about right to withdraw at any point in the study, furthermore the researcher advised participants if they feel any discomfort, they need not answer a question, or they could take a break. Transcripts were stored in a secure location and pseudonyms were randomly selected for each participant to protect their identity. Afterwards, a debrief sheet was given to participants, they will be given information on support services available to them if any distress was felt. The findings revealed from the thematic analysis of the data will be explored in the upcoming chapter. 
2.6 Data Analysis
Thematic Analysis All four interviews were audio-recorded on a HP Laptop (using recording app) and fully transcribed. NVivo V.12 software was used to organize and analyse the data. Electronic data will be deleted one year after the completion of the study. Thematic Analysis was chosen as the method of examining the data (Braun & Clarke, 2006). The design of the study follow the steps as per Braun and Clarke (2006), and involves a six phase process. Step1) 	Involves transcription of the interviews and reading responses. Step 2) Aimed to identify common concepts while coding them throughout, independently of other participants responses. During the process new codes have been generated, while others were modified. This resulted in 167 individual codes divided into 31 distinct topics.  Step 3) Codes are grouped into first-order themes, according to commonalities. Due to the semi-structured nature of the interviews, answers tended to contain multiple distinct themes. This process resulted to 211 codes into 6 preliminary themes. Step 4) A review and refinement of the first-order themes into second-order themes, to adequately capture the contours of the coded data. This process resulted to 171 codes into 4 preliminary themes. Step 5) Further refinements and the combination of subthemes into the final four themes, reducing the codes to 161 into the 4 established themes. Step 6) Lastly, the final production of thematic analysis. The thematic map that emerged and a-Word cloud- captured the most frequent words (Appendix-F).
















3. Results

Thematic Analysis identified four predominate themes in the data: (1) Struggles with Mental Health, (2) Relationships, (3) Abuse and (4) Services. All themes and Subthemes had to be mentioned in at least 3 different interviews. Themes and subthemes were heavily interlinked, a reason for not merging heavily interlinked topics was that the topics had differences, an example would be in Bullying and Isolation and Loneliness, due to exclusion being a form of bullying and exclusion resulting in Isolation and Loneliness. The subthemes are separate did cover exclusion it also covers feelings from covid, a subthemes distinction was it focused on different aspects than that of another subtheme. All themes and subthemes can be seen in Figure 1, Themes and subthemes broken into Research Questions can be seen on Figures 2-4 and Figure 5 is a Word Cloud of the most used words.
Figure 1. Holistic Mind Map of Themes and Subthemes found from 3 Research Questions 
[image: Diagram, schematic
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Theme 1 – Struggles with Mental Health 

This theme is both the hardest to define but also has the joint most sub-themes of all the other themes, with that of 5. This theme encompasses everything from Anxiety, Transitions, Pressures, Self-Harm and Suicidality. The broadness of the theme is in part due to the multitude of topics volunteers at ChildLine will talk to children about with the only constraint being what the child wants to talk about. The vastness of topic was emphasised by all participants, with it being referred to in some degree by every participant (see Table 2). With the differences being explored in the types of mental health struggles that would affect different age groups, such as Self-Harm are talked about by kids below 12 and those in adolescence. This theme is embodied by the struggles that kids go through in relation to differing aspects of their mental health. The theme overall could be summarised to;
‘Mental health would be a major topic among children, not just self-harm’. (Participant 7)
Table 2, Theme 1
	Theme 1- Struggles with Mental Health, Quotations 

	
‘Yeah, definitely and when it comes to adolescence, I experienced it to be a lot of it is mental health and suicidal calls and chats. (Participant 6)

‘Everyone just thought you know oh it'll be fine just stay at home, but kids didn't understand this whatsoever and it really really really affected both their mental health in terms of the isolation depression that they were feeling fear’. (Participant 3)




Subtheme a) Anxiety 
This sub-theme is an amalgamation of topics relating to anxiety explored in the interviews, being fear and worry. The reason why these were put together is due to their meanings being inter-related to one another. Meaning there are things happening in their lives, that they can’t stop thinking about due to the worry it causes. The volunteers explored different avenues that expanded on why kids who talk to ChildLine feel this way. With reasons stemming from worrying about family members over Covid-19, to anxiousness stemming from reintegration post lockdowns. 
‘The anxiety didn’t really go away, like I would occasionally still talk to one and they would still be struggling with it. They just never want to go to school because of the anxiety and they would say they didn’t feel this way before covid.’ (Participant 1)
There were other reasons, however most instances, the volunteers referred to covid being the direct result of anxiety (see Table 3).
Table 3, Theme 1, Sub-Theme A)
	Sub-Theme A) Anxiousness, Quotations

	
‘I think it was the fear, especially young children had of giving it to their grandparents, and death. Sometimes there was fear because parents didn’t talk to their kid about the covid.’ (Participant 4)

‘Then there was some kids who just weren’t able to say how they were feeling about the fear of not seeing their grandparents again or their auntie again, definitely things like that.’ (Participant 4)

‘As for younger teenagers it would predominantly be anxiety, in comparison to the older teenagers where it's depression and suicidality.’ (Participant 6).

‘From what I remember over covid children were terrified that they were going to give it to their grandparents, kids were scared, there was no messing, there were no prank calls over covid, it was just fear.’ (Participant 7)

‘They were scared, you could hear it in their voices and it was just fear, they didn’t know if they had it and it was just a time of fear.’ (Participant 7)




Subtheme B) Transitions 
This theme is closely related to the previous theme, in terms of Covid effecting the children’s mental health, seen in the conversions that occurred to the state of everyday living. In this study the Sub-Theme is characterised with adjusting to change and how the change negatively affected the child. These transitions effect children in a multitude of ways, seen in that fact that over the course of the interviews, various topics relating to change and how the children were forced to interact with these. There are examples interconnected with anxiety as well as the connection between transitions and mental health (See table 4).
Table 4, Theme 1, Sub-Theme B)
	Sub-Theme B) Transitions, Quotations

	
‘Like a lot of kids in that 5th class range when covid hit would have their social development thrown off and then have to transition into secondary school who would be thrown into anxiety didn’t have a lot of access.’ (Participant 1)

‘I have experienced a lot of teenagers finding looking for their first job is scary, and they are more and more finding their first jobs later in their life. Where typically they might have had a job at 16 now it is shifting up to 18/19.  (Participant 2)

‘It is seasonal some of them if they were going into a new secondary school, that would be slightly at the end of that age group 11 12-year-olds, you would get that if the kids changed schools’ (Participant 2)

‘Especially in teenagers who missed full years, like full first year in secondary schools. 6th class into first year that huge transition, so the teenagers who missed out on those type of interactions or left one school and went into another but just started out online.’ (Participant 4)




Subtheme C) Pressures 
This sub-theme is about kids who are under stress, whether its internal or a consequence of their circumstances. It’s underpinned by them being overwhelmed by situations they have a perceived lack of control over and needing to talk about it. The volunteers expand on what the stressors are, the inability to see friends being a common topic;
‘I'm not allowed out I'm not like to see my friends, I’m stressed because I can’t do what I usually do.’ (Participant 2)
A notable sub-group within the topic of pressures were children coming out to friends or how they want to be addressed (See table 5), either in terms of their sexuality or in terms of their gender. 
‘A massive one that teenagers talk about is sexual identity, gender.’ (Participant 3)



Table 5, Theme 1, Sub-Theme C)
	Sub-Theme C) Pressures, Quotations

	
‘Just that there is a lot more trauma in our society than I ever would have expected, and kids put themselves under tremendous amounts of pressure’. (Participant 1)

‘On the boys side its usually about coming out and they don’t want their friends to know or they want this kind of relationship, or they want to be addressed this way. I do get some boys who come in because of exam pressure and but that’s very seasonal.’ (Participant 2)

‘A massive one that teenagers talk about is sexual identity, gender.’ (Participant 3)

‘The difference would be in people more struggling with their sexuality’ (Participant 5)




Subtheme D) Self-Harm
This Sub-Theme is labelled as Self-Harm, its characterised by children and adolescents harming themselves. This is an extension of how kids who are struggling with their mental health or topics affecting them, alleviate the feeling of being overwhelmed. Different reasons for why the children were feeling extremely overwhelmed, was pondered by the volunteers from their time facilitating calls, the main areas discussed included, sexual abuse or depression. This sub-theme was prominent, it was an area that when mentioned the volunteers raised as concerning due to its prevalence (see table 6). With it expected to come up weekly or every second week 
‘I think self-harm and suicidal thoughts are a lot higher than they used to be about two years ago’ (Participant 4)
Table 6, Theme 1, Sub-Theme D)
	Sub-Theme D) Self-Harm, Quotations

	
‘Like the amount of people who talk about cutting is startling to me.’ (Participant 1)

‘More definitely more suicide and self-harm, like every time I come in I would expect a few chats like that to come in a session.’ (Participant 4)

‘An awful lot of self-harm at the moment, a lot of kids are, I don’t know how to describe it, its like it’s the in thing to do… And they would think that it is perfectly normal and natural and that is a frightening to hear that.’ (Participant 7)

‘I definitely feel there has been an increase in the number of kids talking about self-harm, in the past year definitely, I don’t know if it’s because I’m doing nights… but there is definitely something with self-harm at the moment.’ (Participant 7)




Subtheme E) Suicidality 
The final sub-theme is labelled as Suicidality, this theme encompasses not only suicidal ideation, but everything thing from attempting to contemplating suicide. The topic is another extension of children desperately trying to cope with these feelings, such as being over-whelmed. Many participants brought up, the fact some children are looking for an escape, they are struggling with their mental health, thus considering suicide is a form of an escape. Volunteers explored this topic in a few different ways such as why they feel that way or how they talk about it. 
‘Suicide, the older ones will break it into in-depth detail about what exactly they are going to do or want to do. (Participant 4)
With it also coming up that suicide is a concept that is prevalent throughout all of adolescences (See table 7)
Table 7, Theme 1, Sub-Theme E)
	Sub-Theme F) Suicidality, Quotations

	
‘I think for the 13,14,15-year-olds there is a lot of talk about suicide, now I don’t actually believe they actually want to kill themselves; they just don’t want to be around whatever the problem is anymore.’ (Participant 1)

‘When it comes to adolescence, I experienced it to be a lot of it is mental health and suicidal calls and chats. I'd say especially in that 16 to 18 range is that the most for suicidal and chats.’ (Participant 6)








Figure 2. Project Map of Themes and Subthemes experienced by Children.
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Theme 2– Relationships 
This was theme is also the joint largest theme constituting 5 individual sub-themes. These being Family, Peers, Bullying, Isolation & Loneliness and lastly Struggles with Socialisation. This Theme was prevalent throughout all the interviews and is solely characterised by the interaction between the child and their environment. The theme of relationships, unlike Theme 1 is not solely constituted with struggles or being negatively affected, there is an undertone of how the relationships in the child’s life affects them. It came up for every age group, in one Sub-Theme or another and only demonstrates the role that inter-personal relationships have on an individual. The major underpinning of this theme relates to the idea, that the child’s struggles in life are influenced by their ecological environment. Seen in the fact, people within the child’s ecological environment, may indirectly infer their struggles onto the child themselves (See table 8)


Table 8, Theme 2
	Theme 2– Relationships, Quotations 

	
‘I’m stressed because I can’t do what I usually do. I have a very sick person in my house like a family member, so every day we have to clean down the whole house because we're worried, they're going to get sick.’ (Participant 2)

‘What they are experiencing in terms of struggles they might be going through or what a friend might be going through.’ (Participant 3)




Subtheme A) Family
This Sub-Theme is labelled as family, it involves everyone from one’s immediate family to their caregivers. This theme is embodied by the child’s family dynamics and how it directly affects them. There are multiple topics within the sub-theme, regarding how they feel about vulnerable family members, growing up and wanting more autonomy;
‘Yuno when they start hitting that age, family starts impacting them more and they just want to get away from it really. As they get older, they are less willing to accept the situation that they are in.’ (Participant 5)
This is not necessarily characterised by poor parenting: In some cases, it can just occur due to a desire for increased autonomy or clashing with the parenting style dominating the household. However, volunteers indicated that within the theme, parents being negligent in terms of their responsibility to care for their children was extremely prevalent (See table 9).
Table 9, Theme 2, Sub-Theme A)
	Sub-Theme A) Family, Quotations

	
‘The kids worried about parents drinking or drug abuse and then it was fighting physical abuse with between adults and then sometimes that stemmed down to the kids.’ (Participant 3)
‘Sometimes there was fear because parents didn’t talk to their kid about the covid, then there was some kids who just weren’t able to say how they were feeling about the fear of not seeing their grandparents again or their auntie again.’ (Participant 4)





Subtheme B) Peers
This subtheme is labelled as peers, it encompasses, friends, relationships and people who interact with the child socially. Like the previous sub-theme, this topic is underpinned by the dynamics between the child and their peers. The volunteers expressed many different types of dynamics they were passively exposed to such as, losing friends, fights with friends and their partners, which would come up in conversations frequently. These relationships did seem to have a serious effect on the mental health of the child, especially in relation to fights or how they were treated by their friends;
‘I had a girl the other night who was 10, she was at a sleep over…. her friends were calling her names and whatever they were doing, she went into the bathroom and what she did was rang ChildLine.’ (Participant 7)
This is further exacerbated if they aren’t friends with them anymore or the friends don’t talk to the child anymore. (See table 10)
Table 10, Theme 2, Sub-Theme B)
	[bookmark: _Hlk130323027]Sub-Theme B) Peers, Quotations

	
‘I feel predominantly it was we are not allowed out, to see our friends, we are locked in the house, I'm bored. It was either one or the other it was either I'm not allowed out I'm not like to see my friends, (Participant 2)

‘Another few categories that come up would be relationships as well as friendships.’ (Participant 6)

‘School friends, falling out with school friends, especially girls, falling out with their friends, friends won’t talk to them.’ (Participant 7)




Subtheme C) Bullying
This theme is labelled as bullying, this theme encompasses traditional bullying seen in acts of violence or name calling and cyberbullying (see table 11). This subtheme comes as an extension of the previous theme, in relation to how the child’s peers treat the child. This subtheme came up in all but one of the interviews. It was characterised as being prevalent throughout all the age groups, with distinctions only being made in relation to how different age groups are bullied. Bullying’s consistency as a topic is in part due to the multiple ways bullying can be done such as the aforementioned types, however, another aspect of bullying explored in the interviews was that of exclusion;
‘I would get calls about people not talking to me at school, isolated yeah so that they're girls cutting each other out’ (Participant 2)
Table 11, Theme 2, Sub-Theme C)
	Sub-Theme C) Bullying, Quotations

	
‘Yeah, I find bullying is more done in person for the younger ages whereas the older ages it could on social media … In addition, when it comes to older kids it tends to be a lot more physical in comparison to younger kids’ (Participant 1)

‘It seems more common than not that it’s about bullying at school or home among friends. So physical bulling and then there is cyber bullying as well.’ (Participant 3)
‘A lot of the time it can be bullying in the school or self-harm, those would be the main topics.’ (Participant 4)





Subtheme D) Isolation & Loneliness
This theme is labelled as Isolation & Loneliness, this was done because although some aspects of the topics differ, they share a commonality in that the individual feels cut-off from something. The underpinning of this theme is that the child is alone or feels alone and they can’t engage with people who they want to associate with, by predicament or through exclusion (See table 11). Another prevalent aspect of the subtheme on top of the effects of exclusion can be seen because of covid in terms of covid, lockdowns artificially created an isolationist environment for some kids;
‘There was also a lot of talk around isolation.’ (Participant 4)
Table 11, Theme 2, Sub-Theme D)
	Sub-Theme D) Isolation & Loneliness, Quotations

	
‘In my experience I would get calls about people not talking to me at school, isolated yeah so that they're girls cutting each other out’ (Participant 2)
‘So itll be a lot about suicide and sometimes about body image but usually it would be about suicide or even loneliness.’ (Participant 4)
‘I also would have had a good few calls about kids isolating. They were scared, you could hear it in their voices, and it was just fear.’ (Participant 7)




Subtheme E) Struggles Socialising
The final subtheme of Relationships is labelled Struggles Socialising, this theme encompasses the side-effects of children’s reintegration post lockdown. This is closely connected to Covid, due to what the lockdown took away from a lot of children, such as physically socialising with peers. Volunteers explored how all age groups were affected by the seamless reintegration to life prior to lockdowns resulted in stunted social skills development. The underlying theme is that when it comes to the effects that lockdowns had, there wasn’t enough thought put into how this would ultimately affect kids’ social development (See table 12)
Table 12, Theme 2, Sub-Theme E)
	Sub-Theme E) Struggles socialising, Quotations

	
‘Like a lot of kids in that 5th class range when covid hit would have their social development thrown off and then have to transition into secondary school who would be thrown into anxiety’ (Participant 1)

‘Especially in teenagers who missed full years ….  6th class into first year that huge transition, so the teenagers who missed out on those type of interactions …. Those are the kids now who are in 3rd and 4th year who are seeing these affects.’ (Participant 4)

‘So when it came to putting in procedures to help children you know cope with the lack of socialization I don't think enough was done because no one was prepared for it.’ (Participant 6)







Figure 3. Project Map of Themes and Subthemes experienced by Adolescents.
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Theme 3 – Abuse 
This theme is comprised of 4 smaller topics, Sexual Abuse, Domestic & Physical Abuse and lastly Grooming. These subthemes coalesce together into an overall theme of abuse, the abuse being perpetrated against the child by varying groups of people, from caregivers to friends of family to strangers trying to groom a child. The Theme explores topics similar to the previous themes in how the people around the child interact with them and how they affect the child. What separates this theme is that everything that occurs in this theme is brought about by not respecting the child’s rights, this might be from a parent neglecting a child to trying to take advantage of a child sexually. The entirety of the theme constitutes children being taken advantage of and their rights ultimately not being respected. Examples of this could be in the form of being Sexually/Physical Abuse (See table 13)
Table 13, Theme 3
	Theme 3 – Abuse, Quotations

	
‘When they call, they’ll say words like they are hungry or lonely or that mammy and daddy get angry more and shout at them and hurt them’ (Participant 3)

‘A lot of 9 to 11 years olds talk about sexual abuse within their family, I’ve just noticed at that age which is huge for that age group…. There are other things as well like fights with friends and family but the main predominate one I get is sexual abuse.’ (Participant 6)




Subtheme A) Sexual Abuse
This subtheme is labelled as sexual abuse, it encompasses an overall subtheme of sexual abuse but also includes topics such as assaults and rape. Its routes stem from family or friends of family and sexually abuse within relationships;
‘Predominantly I would get some sexual assault in the home like mostly girls in that scenario.’ (Participant 2)
Within this theme there is a high relationship to Theme 1) Struggles with Mental Health, Subthemes E and F self-harm and suicidal ideation. In addition, to this there was also a smaller theme within this of children feeling they had to sex when they don’t want to, they feel pressured by their partner and feel they can’t say no (See table 14). Volunteers who mentioned this topic also stated that this is the most prevalent topics that they would talk about and about how frequent it is. The subtheme as a whole is predominately perpetrated people close to the child, either by friends, family, stepparents and partners. 
Table 14, Theme 3, Sub-Theme A)
	Sub-Theme A) Sexual Abuse, Quotation

	
‘They start with the conversation, saying that they just self-harmed, or they have tried to kill themselves, or they want to kill themselves, and that will be the start of the conversation, and that will then normally lead on. To some sort of sexual abuse.’ (Participant 1)

Something else coming up more is people being pressured into sexual acts or sending pictures and videos and it seems to be younger girls with guys. Its expected of them, they don’t seem to think they have an option.’ (Participant 3)

‘The amount of as I said like forced sexual acts among young women yeah more prevalent …it's also physical violence and again this seems to have just heightened during COVID (Participant 3)

‘There is a lot of sexual abuse in teenagers between boyfriends and girlfriends, a lot about not understanding or respecting consent.’ (Participant 4)

‘I find that a lot of 9 to 11 years olds talk about sexual abuse within their family, I’ve just noticed at that age which is huge for that age group.’ (Participant 6)




Subtheme B) Domestic & Physical Abuse
This subtheme is labelled as Domestic and Physical Abuse, this theme encompasses a few different areas, domestic abuse covering neglect and physically hitting the child in the home, and the physical abuse being in relation to being hit by peers or the child’s partner. The theme is underpinned with child being hit, children fearing they going to be physically hit and children in relationships that just physically violent;
‘There is more and more cases of neglect and abuse within the home. It seems to be on the rise from what I have experienced’. (Participant 3)
Other aspect is that of neglect and how children aren’t feed or they are left alone minding kids within the house by themselves. The volunteers explored how covid exacerbated the frequency of these types of cases, following with current rates being lower than covid but still higher than before lockdowns (See table 15).
Table 15, Theme 3, Sub-Theme b)
	Sub-Theme B) Domestic & Physical Abuse, Quotations

‘There was a stage two years ago, Girls were calling in weekly 14-year-old girls saying that they had been sexually assaulted or assaulted like regularly like by multiple different people.’ (Participant 2)

‘I don't know if it's a learned behaviour that was something that they were seeing at home and regarding domestic abuse violence, but it just seems to be far more common at the moment.’ (Participant 3)

‘I had a case about an Asian being victimised because they were Asian, and they were being accused of bringing in the virus.’ (Participant 5)





Subtheme C) Grooming
This subtheme is labelled as grooming, there are a few things that have been combined into this subtheme, that being older people pretending to be children, talking to kids online, and lastly there is a theme of relationships where the man is much older than the girl and have abusive relationships;
‘Something else coming up more is people being pressured into sexual acts or sending pictures and videos and it seems to be younger girls with guys’ (Participant 3)
Similarly, in Subtheme A) an overall lack of regard for the child was established, this persists with attempts or an execution of disregarding children’s rights. Whether it be in the form of respecting the child’s consent or an adult trying to violent a child (See table 16)
Table 16, Theme 3, Sub-Theme C)
	Sub-Theme C) Grooming, Quotations

‘there's kids talking to adults, so I've had some children who actually told me in and around that 12 maybe 13 range, they've told me that they arranged to me someone after school, like outside their school you know.’ (Participant 2)

‘then the amount of as I said like forced sexual acts among young women yeah more prevalent that grooming but it like it's grooming among young men with these young girls’(Participant 3)

‘I’d get them somewhat regularly like maybe once a week (sex workers) or every second week or so on, there is also some other cases of grooming that I would get as well.’ (Participant 5)








Figure 4. Project Map of Themes and Subthemes about the Influence of Covid-19
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Theme 4 – Services 
This is the final theme from all the interviews and what it encompasses is what how effectively is the supports in place to deal with the problems being experienced with children. This theme is broken into 4 different sections, Services Helping, Services Not doing enough and Not enough services. This theme encompasses everything from the entirety of the Mental Health Services to schools and the foster system. The theme is prevalent with consistent references of areas that are lacking regarding supporting children and adolescents with the help they need. There are systems in place, and they are improving, however as the subthemes outline how the children receiving these services don’t feel they are effective enough to help them through the things they are struggling with (See table 17).






Table 17, Theme 4)
	Theme 4 - Services, Quotations

‘No there isn’t because we would signpost them to other services or ask have you heard about this service yuno do you think this will be a benefit to you, more often than not, “yeah I’ve tried it, there’s a waiting list or they can’t see me”.’ (Participant 3)

‘Probably not, but that probably comes down to them not knowing how to deal with the issues they were experiencing. Probably not schools should of reached out more to help students with supports to help them transition through covid and back into school, especially for teenagers’ (Participant 4)




Subtheme A) Services Helping.
This subtheme is labelled Services helping, it is made of the volunteers who have found that children who they have talked to have been helped by any of the services that interact with children, from schools helping to the role hospitals play in helping people who have been sexually assaulted (see table something). This Subtheme is the smallest of the 3 in this section and has the least amount of support by volunteers. The most support found of the sections could be in schools or community centres;
I know a few places had youth services that they could go to, and they offered free counselling for a few weeks depending on where you were.’ (Participant 1)
The theme as a whole doesn’t represent the idea that there is enough done, instead there is some improvements, as well as digital supports being used (see table 18).
Table 18, Theme 4, Sub-Theme A)
	Sub-Theme A) Services Helping, Quotations

‘Like the waiting lists were crazy for counsellors, like I know a few places had youth services that they could go to, and they offered free counselling for a few weeks depending on where you were.’ (Participant 1)

‘I think the schools are doing are making an effort as well with the like friendship benches are coming into schools…. if there's nobody to talk to or play with you sit in the bench somebody comes and joins you if they want.’ (Participant 2)

‘You know I feel it's only now that we're seeing more proactive measures being put in place you know like silver cloud you know, and I think it's sorely needed but I think that more also needs to be done to help the children.’ (Participant 2)



Subtheme B) Services Not doing Enough.
This subtheme is labelled as services not doing enough, this is a holistic theme in that every service mentioned throughout the theme of services themselves is critiqued in some degree. This critique stems this subtheme being the most prevalent topic throughout the interviews being mentioned by every participant multiple times. The focus of these critiques are at all aspects of services that provide support or should have provided more support such as schools role during covid and the transition back post lockdowns; or with children feeling the mental health system hasn’t given them the help that they need.  
‘I have heard an awful lot of complaints, from Pieta, CAMHS, Samaritans and even crisis line as well as social workers.’ (Participant 7)
The volunteers were very clear in the discontent that a lot of children feel in relation to the amount of help they received from mental health services. (See table 19)
Table 19, Theme 4, Sub-Theme B)
	Sub-Theme B) Services Not doing Enough, Quotations

‘There seems to be a lot of negative feedback of the other services like “no one is able to help me”. They want more immediate, if they are asking for help, they are looking for help now not down the road’ (Participant 3)

‘Judging by the chats I’ve had there is a lot of confusion from the kids side about why they aren’t getting the help that they need. Like they don’t understand why they have to wait so long or why they aren’t getting as much help as they need.’ (Participant 4)

‘Like from what I'm hearing from the kids there isn't actually anything really being put in place to actually address that major lack in socialization that they went through in their life’ (Participant 6)

‘CAMHS is the main service but the amount of kids that have talked to me about their experience at CAMHS have never said one good story coming out from it. They never say yeah CAMHS was there.’ (Participant 7)




Subtheme C) Not Enough Services
This subtheme is labelled as Not Enough Services, this is characterised by two different topics, one being the current services being too overwhelmed to help as seen in children complaining about waiting lists. Then in addition there is a lack of services to help ease the waiting lists. These two topics combine into an overall subtheme of Not Enough Services, this topic was also the second most referenced topic from the interviews after Subtheme A). The volunteers expressed not only a need for more services to help youth with their struggles, but as well a sticking point for a lot of kids is that they don’t understand the strain the mental health system is under (See table 20) and why they aren’t getting the help they need right now. 
‘Like from the kids I’ve spoken to, they don’t seem to be getting a lot of help, either it wasn’t available or there was waiting lists.’ (Participant 5)
Table 20, Theme 4, Sub-Theme C)
	Sub-Theme C) Not enough Services, Quotations

‘No there wasn’t a lot of access to counselling, like a lot of kids in that 5th class range when COVID hit would have their social development thrown off and then have to transition into secondary school who would be thrown into anxiety didn’t have a lot of access.’ (Participant 1)

‘No, I don’t think we had enough services this is before COVID and then everything when COVID happened and everything shut down all those services stopped essentially and everything turned it waiting lists.’ (Participant 3)

‘Judging by the chats I’ve had there is a lot of confusion from the kids’ side about why they aren’t getting the help that they need. Like they don’t understand why they have to wait so long’ (Participant 4)

‘In my experience there isn’t enough being done to inform kids about what sexual assault is, and further their seems like there is little to no supports in schools to help this issue.’ (Participant 6)










Figure 5. Word Cloud of most used words in text
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4. Discussion
The aim of the research was to explore the experiences of volunteers at ChildLine about what topics youth in Ireland are being negatively affected by. The study had three main areas of interest, what negatively affects Children and Adolescents in Ireland and what influence does Covid still play of youth Psyche. This could not have been possible without detailed descriptions of the volunteers own experiences working at Childline. The analyses revealed 4 themes with a corresponding 16 Subthemes with differences in how subthemes related to certain research questions. 
Themes and Subthemes of Children
As explored in the Introduction Bronfenbrenner (1977) Ecological Systems Theory underpins a huge influence on the life of a child, that being the role that the environment plays on the child. As seen in Figure 2, the theme of Relationships has a strong influence on what is going on for the child, with the most applicable subthemes being that of Peers, Bullying and Family. The role that peers play on children is immense and ranges from struggling with not being able to see friends to falling out with friends, the immensity of the role is understood within the literature (Thorn et al., 2022). 
The development of this concept is the subtheme of Bullying, a prevalent topic discussed in the interviews with 12 references within the transcripts, the treatment of a child by their peers is a very influential factor in their mental state. This viewpoint concurring with the literature in terms of the effect that bullying have on a child (O’Higgins Norman, 2020). The prevalence of bullying being further underpinned by the variety in bullying experienced by children ranging from name calling to exclusion also seen within the literature (Hyland et al., 2017)
The final subtheme of relationships is about Parents and their role negatively affecting a child, this theme was encompassing to all those who are adults and who are either the child’s caregivers or close with the family. Family is not entirely a negative experience for children however and wasn’t always a negative topic in the interviews, however Family is closely interlinked with the next theme experienced by children being abuse.
There was a high prevalence of both Sexual and Physical Abuse and referred to within interviews, given that there are over 22000 cases of abuse currently being processed by Tulsa (Performance Data Tusla, 2022) this is to be expected. CSA for children was typically spoken about regarding immediate care givers sexually abusing the child, with it being referred to 12 times throughout the interviews. The prevalence is underpinned by some volunteers stating they would expect to talk about it weekly, which given the nature of the topic and its lasting effects being known (Forde & Duvvury, 2021) is a concerning finding.
Domestic and Physical Abuse also being prevalent throughout the interviews with 9 references to it being made. This subtheme being encapsulated by parents physically abusing children and neglectful, similar CSA with over 22000 cases of abuse (Performance Data Tusla, 2022) the prevalence in the interviews was expected. The exploration of this subtheme in cases of parental substance abuse as seen in (Prabavarani, 2020) and maltreatment in the form of neglect (Thornberry et al., 2010), is concerning due to its prevalence within Ireland regardless of current knowledge on how it effects children. 
Lastly there is a strong prevalence within this research question of finding that the mental health services inadequate. This being said children had the most references to services being helpful, ranging from having free access to counsellors to friendship benches within schools in some places. However this being said there was a prevalence of children being let down by the system when it comes to cases of abuse and lack of proactiveness some aspects of the mental health system are in helping children but in terms of prevention and identification, a subtheme reinforced by the report of Children's Rights Alliance (2023) Grading Ireland an E in terms of effectiveness helping children.
Themes and Subthemes of Adolescents
As seen in Figure 3, Adolescents has a lot of similarities to that of what children experience, with the only main differences being in the addition of the Theme of Struggles with Mental Health and changes to the forms of Abuse and bullying they will experience. In terms of Bullying the interviews expanded upon the types that children would experience to include Homophobic and more Physical hitting occurring in adolescences. The former is concerning due to (Farrelly et al., 2017) previously highlighting the prevalence and concerns regarding schools’ involvement curbing this form of bullying. The role school plays in bullying are important as ineffective anti-bullying policies only further propagate its existence (Skarstein et al., 2020) which is already a concerning area of interest. 
In regard to Abuse experienced by adolescents there was a transition within the theme of Sexual Abuse, this transition was in the form of perpetrators changing from adults to the adolescents’ peers. This can come in the form of rape or sexually abusive relationships; these relationships were described by the volunteers as forceful and characterized by the disregard of consent in a lot of cases. Volunteers felt there was also an underlying notion that adolescents feel they cant say no when it comes to things they find uncomfortable sexually and feel they have to say yes. This is consistent with the findings of (Righi et al., 2021) however volunteers also felt that schools fail at effectively teaching people about what is and isn’t consent and was highlighted as an area of concern.
This theme was furthered by some volunteers discussing the increases in children talking about grooming, when an adult or a much older adolescents is trying to get with a younger girl typically. It was a smaller theme with equivalently wasn’t explored within the literature review, however there was concern among volunteers about the topic coming up as much as it did.
In relation to Struggles with Mental Health, there were three consistent subthemes prevalent, one of which was the pressures or more specifically, an adolescent being stressed about issues on their mind. Ranging from exam stresses to sexual identity and gender orientation. The prevalence within the interviews being expected, due to it a growing minority within Ireland, literature on the increased propensity of depression and suicidality found in this minority is still a concern as seen in (Power et al., 2016). The struggles associated with struggling with coming out due to fear of other people’s perceptions was prevalent in the interviews. This was concerning because it further reinforces the findings of the FRA (2019) in relation to people hiding their sexuality out of fear of judgment. 
The last two aspects of the theme were explored together within the literature review, that being Suicidal ideation and Self-Harm. The two themes were among the most prevalent within the study being referred to 11 and 13 times, this was expected due to the prevalence of adolescent suicide rates in Ireland (Unicef, 2017). Suicidal Ideation and Self-Harm are not equivalent but they both speak to a problem facing adolescents in that they are struggling and need an escape (Mars et al., 2019). Although, volunteers raised concerns about the increases in both topics they have experienced recently. 
These topics culminate into critics against the entirety of the Mental Health System. This was expected due to the recent critiques against CAHMS as seen in (Finnerty, 2023) and over 6000 cases of abuse with no social worker (Performance Data Tusla, 2022). However, critiques encapsulated more services that adolescents felt they weren’t getting the help they needed from, these included, Pieta House, Jigsaw, Samaritans. This is a concerning aspect of the study due to the lack of research into the efficacy of the Irish Mental Health system and how adolescents struggling to get the help they need is prevalent throughout the entirety of the organisations mentioned. 

Themes and Subthemes of Influence Covid
Covid was both explored in terms of how it affected youth and during Lockdowns and post Lockdowns. This was done to establish experiences that volunteers had with youth and investigate if there was a continuation of topics post Covid. For instance, the topic of sexual abuse was more prevalent during covid, this increase was also seen within the literature (Roje Đapić et al., 2020). The previous two research questions already explored the prevalence of abuse within Ireland this section will focus on the subthemes that haven’t been explored yet but are still being experienced.
The subtheme of transitions was prevalent in terms of Covid, it’s not specifically something unique to covid with it also being referred to as a topic with any transition such as college or a first job. However, in regard to covid transitions were known to cause distress in youth as seen in (O’Sullivan et al., 2021). This subtheme is correlated to all the others due to transitions into and out of Covid being distressing to youth in different ways. Isolation and Loneliness was a topic that volunteers found to be prevalent throughout Covid, with it becoming less prevalent post Lockdown. 
Anxiety was a subtheme that was primarily spoken about regarding covid, Covid exacerbating fears and anxiety was known in the literature as seen in (Panchal et al., 2021). It was expected to come up outside of Covid but the majority of references 12 out of 14 were in regard to anxiety caused by covid. With the volunteers’ experiences being that the anxiety may have been caused by Covid but stayed despite lockdown ending and society becoming reintegrated anxiety persisted. Which was a topic cited as concerning by the volunteers due to the lack of supports a lot of kids had in relation to anxiety, parent-child relations were a protective factor as seen in (Panchal et al., 2021) but there persists anxiety due to Covid, but not about Covid. 
Following this the subtheme of Struggles Socialising was also interlinked with Covid due to the reintegration of youth into the education system post lockdowns, heightened anxiety about returning to schools post lockdown was known (Powell et al., 2022). During the interviews there was reference to some youth still struggling to socialise because they lost out on important times of socialising primarily being associated with transitions such as transitioning into secondary school during covid and missing crucial social development (Larivière‐Bastien et al., 2022). 
The subthemes of Anxiety and Struggles Socialising were concerning to volunteers in part due to the lack of supports that youth had to overcome theses struggles. Volunteers cited waiting lists and a mental health service which was unequipped to help everyone it needed to. Volunteers felt schools should have done more but also its hard to support when doing online classes. Holistically, volunteers felt that there was minimal done to help youth with the struggles they were facing. This only adds to the negative sentiment felt by a lot of youth regarding the mental health system and why the UN found Ireland inadequate at supporting children’s mental health (UN Committee on the Rights of the Child, 2023, p. 10).
Conclusion
That the 4th question was used as a transition question, asking the difference between what children and adolescents talk about. This is a limitation due to it inadvertently adding more content to adolescents than to children. Future applications of this questionnaire may choose to remove the question or adjust the questions to accommodate this. Another Limitation is differences in the length of time interviews took with some being over 30 minutes and others being around 10, the disparity meaning some interviews may contribute to the data more than others. Lastly, ChildLine is a Listening and signposting service, in the facilitation of signposting there may be a bias in volunteer perceptions due to the prevalence of children talking about not getting enough help. 
In contrast, this study’s strengths are that it investigates an area with a deficiency of substantial research, utilising a helpline to investigate the topics young people are negatively affected by. With it finding a multitude of topics that young people are struggling with and as well the feeling of being let down by the mental health system, this study both furthers the research into governmental Mental Health Services being inadequate but also the entirety of the Mental Health Service including non-Governmental organisations being critiqued. The recent literature in this regard has been insufficient to identify areas that need improvement throughout the entirety of the Mental Health System. 
The youth in Ireland are struggling and the services that are put in place to help them aren’t doing enough, whether it be in the quality of care, or they cannot get help due to the waiting lists. Future research could investigate the levels of efficacy of all organisations who are involved in Mental Health and youth welfare, including the role school plays in protecting and identifying young people who are struggling. In conclusion, this study highlights the struggles youth in Ireland are going through and the lack of support they are receiving from the system, designed to support them. Ranging from being victims of abuse to struggling with Self-Harm and Suicidal Ideation, with more comprehensive supports needed to address the inadequacy of the Mental Health System.
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September 16th/2022.

To Whom it may concern:

Mr Stephen Boland has recently completed training to become a volunteer for ChildLine Listening skills.

Stephen has approached the organisation regarding some volunteers assisting in him form the region for his upcoming Thesis.

Outcomes discussed with Stephen are as follows:

The content of the interview is shared with the supervisor pre any distribution to volunteers.
Stephen can do the interview on site but will not expect or put an ask into the volunteer to meet with him on his allocated shift. It has been explained to Stephen for the interviews, he will need to meet the volunteers who agree, on their appointed shift.

Communication to the volunteers will be completed through an email, that will be distributed by the supervisor.

In addition to this, Stephen, will keep the supervisor in constant communication with developments off his proposal, and communication from the college will be forthcoming.

Stephen will have access only to volunteers who have a minimum of one year service, and to volunteers who have obtained a Quality Score over 80%, and do not have an action plan attached to them.

Should you require any further information, please contact me,

Ms. Elizabeth Donlon Fox,
Regional Childline Listening Supervisor,
Distillery House,
Dyer Street,
Drogheda,
Co.Louth.
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	Introduction
(4 Minutes)

	Thank you for agreeing to talk with me. My name is Stephen Boland. I am a student in the BA (Hons) in Dublin Business School. I am currently undertaking a research study entitled; What are the pitfalls in youth mental health from experiences of frontline workers I am speaking with you today so that we can get a better understanding of youth mental health and 

Your answers will be treated as confidential. We will not include your names or any other information that could identify you in any reports we write. We will destroy the notes, audiotapes, and the transcript after we complete our study and publish the results in line with DBS policies.

This interview is expected to last for approximately 15 to 30 minutes

Do you have any questions?
Complete consent form 


	Opening Not recorded 
	1. When you think back to when you started volunteering as a call- facilitator, What were your expectations of what it would be like?

	

Topic 1
(7 minutes)
Start recording from here.
	Topic #1: 

1. In contrast, what have you currently experienced to be the most prevalent topics children talk about with you at ChildLine?
1. Have you noticed a change in the number of children wanting to talk about any of those topics?
1. Do you feel enough is being done to support children who are facing the topics which you’ve encountered?

	Topic 2
(7 minutes)

	Topic #2: 

1. Do you find there is difference in the content of the conversations between children and adolescents?
1. Can you expand on what issues are prevalent among adolescents you have talked to?
1. Have you noticed a change in the number of adolescents talking about any of those topics, are any becoming more or less prevalent?
1. On the issues that adolescents are facing, do you feel, there is enough support to effectively help them manage their mental health?

	Topic 3
(7 minutes)
	Topic #3: 

1. During the multiple lockdowns that were faced duting covid. What were some of the most common things young people talked about experiencing?
1. Have any of the experiences persisted directly and/or indirectly since the end of lockdowns?
1. In your experience was enough done to effectively care and support youth mental health against negative experiences that covid created or exacerbated?


	Final thoughts
(3 minutes)
	1. We’ve been speaking a while so before we wrap up I just wanted to ask you, if you have any thing that you would have liked to have said during a previous question that you did not get to?

Thank you for your time.
Stop tape and debrief






















Appendices C
Sample Information sheet and Consent form for Qualitative studies
Information Sheet for
What is prevalent in youth mental health from experiences of frontline workers in Ireland

My name is Stephen Boland, and I am conducting research in the Department of Psychology that explores helpline workers experiences on youth mental health. This research is being conducted as part of my studies and will be submitted for examination.

You are invited to participate in a research study that will form the basis for an undergraduate thesis. Please read the following information before deciding whether to participate.

What are the objectives of the study? The nature of this study requires individuals to participate in interviews to discuss their experiences of issues that are currently prevalent in Irish youth both children and adolescents currently

Why have I been asked to participate? I would like to collect information from different people regarding X. 
· Have experience within the area of call facilitation at a helpline with exposure to youth mental health.
· Not currently under review within the organisation and have a quality score of over 80.


What does participation involve? Agreeing to participate in this interview will result in one-to-one interview which will involve questions about children, adolescents and Covid 19 and your personal experiences with them within the call facilitator environment. This will involve discussing personal experiences or attitudes regarding this topic. A recording device will be used to record the interview and notes will also be taken during the interview. 

Right to withdraw you have the right to withdraw from the research at any time for whatever reason. Participants can also request at any time to have their response data removed from record. You will not be named in the thesis at any point and instead will be given an ID key which will be used instead. With this ID key it will allow you to withdraw your interview should you at any point no longer want the contents of the interview to be used in the thesis. The only exception will be that data can not be removed post submission of the thesis which will be on the 31st of march 2023

Are there any benefits from my participation? While there will be no direct benefit from participation studies like this can make an important contribution to our understanding this topic further. As such, the findings from this study may be presented at national and international conferences and will be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. However no individual participant will be identified in any publication or presentation. Individuals will not be offered any monetary or other rewards for their participation.

Are there any risks involved in participation? There are no known risks associated with participation. However, there may be some discomfort when discussing this topic. If you feel uncomfortable you can stop at any time. Any inconvenience involved in taking part will be limited. Any questions prior to participation can be asked following the review of this sheet. After participation, a debriefing stage will be offered where any further questions will be answered, or any questions can be emailed to myself or to my thesis supervisor’s address.

Confidentiality All individual information collected as part of the study will be used solely for research purposes. They will be stored safely and will not be publicly displayed or published. Any quotes will be presented anonymously and will not identify you in addition to this any demographic indicator that could be used to identify you will be anonymised. Recorded interviews will only be utilised to the extent of transcription and will themselves not be published. Data collected is stored in the EU, for five years, and will be used for research purposes to generate research content such as publications and presentations. 

A special note on confidentiality
Your own obligations of confidentiality still apply when it comes to talking about your personal experiences with youth. What this means is that when talking about an experience you have had on one or more occasions with individuals it is important to remember you are also protecting their confidential information. With this understanding if you feel that talking about one or more experiences is relevant to the question then remember you are also protecting their anonymity and too much specific demographic information could lead to a breach in anonymity. To avoid this try limit the amount of specific demographic information you revel when talking about a relevant experience to any of the questions.

Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.

Contact Details
Should you require any further information about the research, please contact me at XXXXX@ispcc.ie or you can contact me at my school email at XXXXXX@mydbs.ie. My supervisor can be contacted at XXXXXX@dbs.ie 
Thank you for taking the time to complete this interview.



Consent Form
A Study of ‘What is prevalent in youth mental health from experiences of frontline workers in Ireland’


I have read and understood the attached Information Sheet regarding this study. 
Yes / No

I have had the opportunity to ask questions and discuss the study with the researcher and I have received satisfactory answers to all my questions. 
Yes / No
	
I understand that I am free to withdraw from the study at any time without giving a reason 
Yes / No

I understand that a recording device will be used to record the interview.
Yes / No

I agree to take part in the study, the results of which will be published. 	
Yes / No
		
I agree to have my data relating to this study to be stored confidentially as described in the Information Sheet.
Yes / No

I consent to participating in the study.
Yes / No

Participant’s Signature:________    Date: ____

Participant’s Name in print: ______
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Appendices E

Thanks!



Thank you for taking the time to participate in this interview. Your participation has been greatly appreciated. The research looked at mental health and the variables that are affecting youth currently.

There is no known risks or side effects to taking part in this interview, however if during the interview you have or continue to experience any issues related to talking about your personally experiences, please consider contacting some of the support services listed below, or speak to a friend, family member or professional.

Aware:
The Aware Support Line 1890 303 302
Available Monday – Sunday, 10am to 10pm.
Email for support at: supportmail@aware.ie


Samaritans
Call on: 116 123
Available 24hrs a day, 365 days a year. Free to call.
Email: jo@samaritans.org
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Some of you may have met me over the past few
months and some | haven’t had the chance to meet
yet. My name is Stephen and | am in my final year of
psychology, my thesis is on your experiences of
interacting with callers at ChildLine and what they
want to talk about.

| would love if | could interview you and
understand what you have experienced.
The study is anonymous and no audio tapes
will be published. | will only be using your
experiences as a means of comparison
amongst your co-workers, to see what’s
prevalent on callers minds.

If you would be interested in taking
part you can email me at
Stephen.Boland@ispcc.ie, | will
happily arrange to either meet you
slightly before or after your shift at
ChildLine or we can set up a zoom
call. I would appreciate if as many
could take part as possible!
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