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Aboutthe Survey

Planet Youth is the local adaptation and implementation of the

Icelandic Prevention Model (IPM). The IPM is an evidence-based primary
prevention model, developed by researchers, community workers and policy
makers in Iceland. Active in many countries globally, it is an adaptable system
that aims to reduce substance use and improve wellbeing among adolescents. In
2024, County Tipperary adopted the Planet Youth programme which includes a
survey and intervention stage.

The questions in the survey ask about six domains of a young person’s life
(home, school, health & wellbeing, leisure, substance use and community) and
seeks to determine risk and protective factors in each of those domains. Risk
and protective factors are features that can either protect a young person, build
capacity and good mental health, or lead to poor mental health and increased
risk of developing a substance use disorder.

In 2024, all 30 secondary schools in Tipperary were invited to partake in the
first of three Planet Youth surveys, as were the 6 further education and
community training centers. A total of 77% of secondary schools and 100% of
further education and training centers agreed to take part. Of the eligible
students in those institutions, 87% students completed the survey between the
4th of November and 2"¥ of December 2024. The survey was anonymous and
was completed during school time. Subsequent surveys will take place in 2026
and 2028 with intervening years used to identify actions based on the data.

This report is a summary of the 2024 data from the Tipperary-Cahir-Cashel
Municipal District which provides local communities and county-wide
organisations with data that can be used to develop community actions in
relation to youth spaces, transport, mental health and more.
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Who took the survey?

1,596 adolescents from 23
secondary schools across
County Tipperary completed
the survey in 2024.

From this, 378 students from 5
Secondary Schools across the
Tipperary-Cahir-Cashel
Municipal District (MD)
participated. There is one
important caveat to this
report; the MD refers to the
school (not the home) MD
of the respondent.

Before reading the results of the Tipperary-Cahir-Cashel MD survey, itisimportant to
understand who is represented in this sample of the 378 young people. The vast majority were
in Transition Year (87%) and had sat the Junior Certificate several months before (87%). The
genders and ages of the sample from the Tipperary-Cahir-Cashel MD areaare shown below.

Gender Ages

Other
2%

250

202
200

156

150

Female
41%

WEIES
57%

Number of students

100

50

14 15 16 17
Age (Years)

2% of participants identified as

transgender, non-binary, other, or
selected “prefer notto say”



Adolescents from arange of family and social backgrounds took part in this
survey. Below, we describe some of the important sources of diversity in our

young participants.

Financial
Difficulties

A small % of adolescents said their
parents didn’t always have enough
money to pay for food (4%) or bills
(8%). However, a higher
proportion said their parents
didn’t always have enough to pay
for clothes and school uniforms
(14%) or sports and registration
fees (18%).

Access

Most people (97%) said they
had accesstoreliable
transporttogetto school,
after-school activities, medical
appointments and shopping.

Ethnic
Diversity

76% described their
ethnic/cultural backgrounds as
White Irish, 14% as another
White background and 10%
identified as an ethnic minority
(Asian, African, Middle Eastern,
Traveller, Roma, or Other).

0%

Young
caregivers

reported providing care or
support to a family member
or loved one due to their
physical or mental health
condition, disability,
addiction, or other challenge.
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Home life

Many habits are formed at home. Here we focus on the relationship between
adolescents and their parents/carers, including time spent together and rule-
setting.

Family Time

73% of teens “often” or “very
often” spend time with their
parents at the weekends. 73%
do so on weekdays. 3% said
they never spend time with
their parents.

91% said it was easy to receive
caring and warmth from their
parents and 81% said it was easy to
get advice about personal matters
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Roughly half of the sample Roughly half of teens said their

said they eat a meal with parents set rules about what they 95% of respondents
parents/ carers every can do in the home (48%) and said they often or very
day (49%), while 74% do outside the home (55%), with 50% often felt safe at

so 4+ days in the week. having a definite time they need home.

to be home in the evenings.

. ” This survey found that 8% often spent time

outside the home because they don’t get on
with other family members, with an
additional 12% doing this sometimes.



Parental attitudes matter

We asked young people How do you
think your parent/carer would react if
you... smoked?... vaped?...etc.

Perceived Parental Reactions

Totally against it | 25% Very few said their parents “would not
N 7% care” if they vaped (4%) or smoked (2%).
19% Only 48% said their parents were
Againstit  |us— 23% “against” (23%) or “totally against” (25%)
D 18% them being drunk. 36% felt their parents
] 4% were “a bit against” drunkenness.
Abit against it  |— 36% The more “against it” they perceived
bl 5% their parents to be, the less likely young
d 2% people were to use that substance. For
USRI I s 16% instance, reporting of ever vaping ranged
o % from 62% for those who would not care, to
0% 10% 20% 30% 40% 50% 60% 70% 80% 34% who felt their parents were totally
against it (for previous 30 days, not shown
k4Smoke M Drunk idVape

in graph).

Parent health

13% of adolescents in the Tipperary-Cabhir-
Cashel MD area, said that their parent had a
drinking or drug problem at some point in
the young person’s life, and 9% said their
parent had experienced a mental illness.

Young people whose parents had
experienced mental illness were over 4
times more likely to say their own mental
health was bad (31%), compared to those

who said their parents did not have a mental
illness (7%).

Violence at home

12% said they had witnessed physical
violence in their home, where an adult was
involved, and 13% said they had witnessed

psychological violence in their home where
an adult was involved.

Young people in the Tipperary-Cabhir-
Cashel MD area who witnessed physical
or psychological violence in the home were
more than twice as likely to say their mental
health was bad (20%), compared to those
who said they did not witness physical or
psychological violence (8%).

The information above illustrates the relevance of parent

wellbeing and behaviour to the mental health of the child.

It's important to remember that parent-child associations
are complex and may capture common genetic risks, the

transfer of learned behaviours, attachment quality,

trauma, and many other social factors. Interventions to
support teens may also need to take the household and

community into consideration.




School life

Adolescents spent a large portion of their waking hours at school, and enjoying
school is a key predictor of general wellbeing at this age. Secondary school students
in the Tipperary-Cahir-Cashel MD area generally reported positive experiences in
school...

6% Disagree | 20% 21%
- Neutral Disagree 30% Agree |

A ) A\

31%
Disagree

48% | \
Agree
\ 31% \
e Neutral 39%

Agree Neutral

Cahir-Cashel MD schools said they had been diagnosed
with at least one of the following: dyslexia, dyscalculia or
dyspraxia (15%), ADHD (6%), or autism (6%).

7 ~ Q@ O\ 31% of respondents said they found schoolwork hard.

/ o \\ \ Learning difficulties or neurodivergence may account for

|;"' N\'/ Ly N\ some of these responses. 20% of respondents in Tipperary-
.‘II‘ { U\ b ‘

School Absence

HEALTH & WELLBEING 62% The average amount of school

missed in the past month was 3.1

FAMILY CIRCUMSTANCES 2216 days. Almost half of the sample
NEEDED AT HOME o had missed 3+ days in the past
’ month (45%).
ANXIETY 17%
The graph to the left shows 62% of
MITCHED 19% respondents missed at least one day

of school in the past month due to
TRANSPORT ISSUES ﬁ 10% health and wellbeing, 22% due to
family circumstances and 17% due to
0% 10% 20% 30% 40% 50% 60% 70% anxiety.

Reasons for school absence



Health & Wellbeing

Most adolescents in Tipperary-Cahir-Cashel MD rated both their mental and physical
health as good (or very good). We observe similar rates of reporting for both bad

mental health (9%) and bad physical health (8%).

@® Very good/good Okay @ Bad/very bad

Mental Health 58% 33%
Physical Health 71% 21% 8%
0% 20% 40% 60% 80% 100%
Mental health support

When asked “Have you ever thought you could
do with help with mental health issues?” 38%
of adolescents said yes. However, when asked
if they ever looked for help or support for a
mental health issue, only 16% said yes.

Among teens in the Tipperary-Cahir-Cashel MD
that looked for help, 64% said the help was

available in a timely manner when they needed
it.

gy Self-harm & suicide
0

1 in every 3 to 4 adolescents in this sample said they had harmed
themselves on purpose (29%). Almost 1 in 4 said that a friend or
someone close to them had attempted suicide (24%), and 7% said
they had attempted suicide at some point in their lifetime.

There were strong gender differences in mental health, but not in
physical health: 67% of males reported their mental health as good,
compared to just 48% of females. Both female and male participants
report corresponding rates of bad mental health (9% vs 9%).

Reports of ever self-harming were higher among females

(33%) compared to males (24%). This gender gap in adolescent
mental health and self-harm is supported by other research from
Ireland, UK and the US [see references 1-3].
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Sleep affects emotional wellbeing and cognitive functioning, and is
particularly important during development. It is recommended that
adolescents get 8-10 hours of sleep [4].

The graph below shows that less than half of the sample (46%) said they get
8+ hrs sleep a night on average (blue). This leaves a further 54% who get 7
hours sleep or less (yellow). The percentage who got 7 hours or less sleep
was only slightly higher in males (55%) when compared to females (53%).

35%

30%

25%

20%

15%

10%

5%

0%

Sleep is often displaced by other activities like screen use or socialising. Below

Percentage of sample & hours of sleep

2%

33% 33%

15%

4%

4 hrs or less 5 hrs 6 hrs 7hrs E8hrs M9 hrs

9%
4%

W 10+ hrs

shows some of the activities that may be in competition with sleep:

86%

have a phone in
their bedroom at
night

N

often use their
phones between
midnight and
6am

Outside

past
midnight
at least 1
night in the
past week
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Diet

Roughly half of respondents said they eat breakfast everyday
(48%), with less saying they ate fruit and vegetables every *
day (45%). Compared with females, males were more likely to
eat breakfast and fruit and veg every day.

everyday.
yday ® Males @ Females

% eat breakfast every day
% eat fruit & veg every day

Physical activity

According to the Health Service Executive and World Health Organisation,
adolescents should be doing at least 1 hour per day of moderate intensity
activity (e.g. where breathing rate is raised).

Just 16% of adolescents said they engaged in an hour of physical activity every
day that raised their breathing rate (21% of males; 9% of females).

Hour of physical activity per day
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%
Never Once Twice 3 times 4 times 5 times 6 times 7 times or

more

=@=|\lale ==@==Female
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Hobhies & Leisure

@ The majority of adolescents (61%) play a team sport and 64% do an
individual sport (swimming, running, etc) outside of school at least once
a week.

27% of adolescents spend 3 hours per day on social media, with 23%

D spending 5+ hours per day on it (34% of females, 14% of males).
Significantly more males reported playing video games at least once per
week (89%) compared to females (28%)

Socialmedia & mental health

The graphs below show that the relationship between time spent on social media and
mental health is not simple.

The more time spent on social media the more likely young people in the Tipperary-Cahir-
Cashel MD were to rate their mental health as bad, however those who spent no time on

social media reported higher rates of bad mental health (25%) than those who spend 1-2, or 3-
4 hours, with it increasing again for those who spend 5+ hours on it. This supports the

“‘Goldilocks Hypothesis” which suggests that some social media use may be beneficial but
very low or high levels may be harmful [5].

% reporting "bad" or "very bad" mental health & time spent on

social media
30%
25%
25%
20% 16%
15%
10% i 7% 6%
5% | I | |
0%
None 1-2 Hours 3-4 Hours 5+ Hours

said they were asked to

: send a sexvally explicit
said they were bullied image of themselves via
online in the past year social media in the past

(22% of females, year (37% of females,

61% of females, 14% of males) 14% of males)




Substance use @

Adolescents were asked if they had ever used various substances (alcohol, cigarettes,
etc.). If they said yes, they were asked if they had used them in the past month. The
graphs below show the proportion who used these substances at least once in these

timeframes:

Drank Alcohol

Got Drunk

Vaped

Smoked Cigarettes

Used Cannabis

0%

When does it start?

6%

20% 40% 60%  80%

IN LIFETIME

100%

Drank Alcohol

Got Drunk

Vaped

Smoked Cigarettes

Used Cannabis

0% 10% 20% 30% 40% 50% 60%

We asked adolescents when they used each substance for the first time. We might expect the
likelihood of having used a substance increases linearly the older a child gets, but two
substances do not conform to this trend: (1) A portion of the sample (9%) had alcohol at 11 or
younger and (2) 29% began vaping at 13 years old specifically, with 43% of adolescents reporting

vaping at age 13 or younger.

® Had a drink Smoked a cigarette Vaped Used cannabis
35 /
30
=2 /
2 25
8 /
o 20 v
..; o ‘-‘.'_..-—"‘J
5 10 -
5
| | |
l:._I | | | |
11 or younger 12 13 14

15 or older

14
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Community &l

83% of respondents in the Tipperary-Cahir-Cashel MD area said that they
often felt safe in their neighbourhood, leaving 17% who only felt safe

“sometimes” or less often.

57 % said that there were activities available to them, with 38% saying there was
a suitable outdoor youth space in the area they live. For 18% of the sample, there
were activities available but they could not access them due to lack of transport.

Community safeguarding

The community plays a vital role in keeping young people safe. They can do so by
making sure public health policies are followed, limiting access to spaces where
risky behaviours take place, and providing alternative activities.

5

Among teens who had
vaped in the Tipperary-

Cahir-Cashel MD, 43%

said they had bought
their vapes directly

from shops and 20%
said they did so often.

This is despite it being
illegal to sell vapes to
minors since December
2023.

S
.
35% of teens in the
sample said they drank
outdoors, such as on a
street, or in a park/field

(15% rarely, 13%
sometimes, 7% often).

61% of the full sample
said their parents had
provided them with
alcohol (15% often; 16%
sometimes; 30% rarely).

33% indicated that there
was a suitable after-school
social space where they
could meet friends or do
activities while 30%
indicated that there wasn'’t.

34% told us that there is
no public transport
near their place of home.
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