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This bulletin highlights findings
from a major study on youth
mental health care in Ireland,
providing valuable insights into
what drives positive outcomes
for young people in talk
therapy. The study shows that 6
in 10 young people experienced
meaningful improvements,

with timely access to care and

personalized support emerging

as key factors in their success.
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Background

Youth mental health is in crisis. Across Ireland
and beyond, rates of anxiety, depression, and
distress among young people are rising, yet too
many struggle to access the support they need".
Most mental health difficulties first emerge in
adolescence?, making early intervention critical—
but services remain underfunded and fall well
short of national policy recommendations®. Over
the past two decades, a global movement has
reshaped youth mental health care, emphasizing
community-based, accessible, and youth-
friendly support. In Ireland, Jigsaw is part of this
movement, operating 14 services that provide
primary care talk therapy. This enhanced primary
care model delivers personalised, youth friendly,
evidence-based interventions, offering crucial
support to young people across the country.

With more and more young people needing
mental health support and limited resources
available, it's more important than ever to
understand what makes services work best.

A recent study published in the Journal of

Early Intervention in Psychiatry examined the
experiences of 4,565 young people who used
Jigsaw’s services between 2017 and 2019,
identifying key factors that contribute to positive
outcomes, such as timely access to care and
personalized support®. By learning more about
what works and why, we can ensure mental health
services provide the right help at the right time to
those who need it most.

EY)
(1]
0
(1]
)
-
(2]
=
w
c
o
=
=3




‘yijeay [eruaw yinoA ul abueyd ayy buipes|

*mesBir ale 9\

Main
Findings

Improvement Rates:
Between 57% and 66% of young people showed
improvements in their mental health, highlighting

positive outcomes from the support they received.

Timely Access:

Waiting more than 60 days reduced improvement
rates by 11% for 12-16-year-olds, showing how
important it is to provide quick access to care. For

older youth, wait times had less impact.

Helping Those in Need:

Young people who came to Jigsaw feeling the
most distressed saw the largest improvements,
suggesting that Jigsaw’s services are especially
helpful for those with higher distress.

Right Number of Sessions:

More sessions didn’t always lead to
improvements, suggesting a need to personalise
the duration of therapy.

Citation:

What does this mean
for Policy and Practice?

Invest in Early Intervention:
Providing timely, effective care for young people
not only leads to highly positive outcomes but also
has the potential to reduce long-term costs by
addressing mental health issues early.

Focus on Personalised
Support:

Prioritize tailored, need-based interventions,
especially for those experiencing higher levels
of distress, as they are most likely to benefit from
focused, high-quality care.

Ensure Timely Access:

Quick access to services is critical. Providers
should aim to keep wait times under 60 days,
particularly for 12—16-year-olds, where delays can
significantly reduce improvement rates.
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For information, support, or just to find out
more about what we do, visit jigsaw.ie

Jigsaw, registered charity in Ireland.

Registered charity number 20064846. Charity revenue number 17439.
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