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To whom it may concern , 
. I live in .mam to four beautiful children . 

3 which have had access to camhs . I'm not going to name each 
child for privacy reasons . However I need to highlight my journey with 
the  team with all 3 of my children . Child A attended camhs team 
under Pyschiatrist  in . When A started secondary school he 
didn't cope to well . He has a dx of autism and ADHD . Which he was on 
medication from camhs . Pyschiatrist at the time took A off meds as she 
felt it best . A s school placement broke down and camhs removed him due 
to suicidal ideation . After a long fight I sourced another mainstream 
secondary placement . Camhs were convinced A would be fine . In second 
year A became very distressed very withdrawn . Melting down almost every 
day after school . He struggled severely with sleep . In October of that 
year camhs decided to set up a plan with gp to medicate with ssri 
antidepressant. However this plan never came . In fact the Pyschiatrist 
wouldn't make contact with us as a family . Our concerns as parents were 
growing each day . A went into severe crisis around xmas and numerous 
phone calls were made for the Pyschiatrist to contact us . A went down 
hill through out the xmas and my family were on 24/7 suicide watch . As 
you can imagine this was very hard to deal with . Without any support from 
camhs . Pyschiatrist in camhs then called myself and A s dad in to her 
office in January . Stating she was removing herself from A s case . So A 
was in crisis since early October until Valentine's Day where a new 
Pyschiatrist had seen A and medicated on first appointment . A had been 
seen for a period of time by the new Pyschiatrist which then admitted A 
into  fir psychiatric assessment . This was done over two 
admissions lasting 15 weeks . A was released pending home tuition and home 
support hrs . A quickly fell apart and was unable to cope . We as a family 
soon learned as there was no specific dx over A camhs were very poor in 
any kind of support . In fact my son went into crisis to the point 24/7 
home care was once again needed . After a full year of no improvement . My 
home invaded by child protection I reached out to a private highly a 
credited Pyschiatrist which on meeting A dx multiple mental health issues 
and medicated on the spot . Which thank god has worked and brought my son 
partially back from where he was . The  was fully 
aware of A situation . As I made a formal complaint against first 
Pyschiatrist at the early stages . He organised a meeting with both 
parents and brought down  along with 

 . To form a response to A situation . This made no 
difference in any support or communications between camhs . We were 
abandoned fighting for scraps of appointments where my son was never 



listened to and sent on he's way . Today at present my son is still 
suffering with no mental health support and no support going forward to 
adult services . At that camhs wouldn't support a refferal to adult mental 
health services as my son soon turns 18 . To date I've never received any 
sort of parent training in around mental health , crisis or suicide which 
I may add my son has tried three times to take he's own life .  
 
Child 2 : daughter attending asd specific school . Referral went into 
camhs regarding high level of anxiety and behaviour concerns . Camhs did 
school visit and quickly deemed that Child B fir privacy reasons was 
testing boundaries . Camhs met with mum and informed no support coming 
from them case was been closed . child B went back to school shortly after 
camhs appointment and severely melted down hurt a student and severely 
attacked principal . School home and disability team tried ringing camhs . 
However case was closed so no support at the time .B child was suspended 
from school . After xmas a transition un aided from services was trailed 
and failed . A tusla investigation took place within school / home as 
there were environmental issues no fault of child B was more to do with 
the behaviour of another child to my child which was addressed to tusla . 
Which themselves reffered to camhs for intervention for child B . Child B 
went into severe crisis and had to be removed from school for a while . 
All this time no intervention came from camhs . Appointment s were very 
washy and we were always sent away more confused at what their input was . 
Child B was removed from school due to mental health issues through camhs 
Pyschiatrist . At a meeting in January camhs Pyschiatrist asked me to get 
full concognative assessment of child B as they felt child B may have 
moderate intellectual disability . Child B wasn't able for neps assessment 
on the day so we had to wait for child B to be more stable . Child B went 
into severe crisis and camhs / disability team were informed of suicide 
attempt also severe lash outs . Risk to herself and others . Camhs 
wouldn't attend home to assess child B so my gp had to intervene and he's 
findings were she was suffering from severe auditory hallucinations and 
anxiety which had dipped into pyscosis . Camhs were made aware of this at 
a case meeting . Gp put in urgent medication plan to stabilise child B . 
The concognative assessment which was done privately within my home did 
identify moderate learning disability as camhs suspected . With this camhs 
called me into a parent meeting to state they were transferring child B to 

 as they are not trained to deal with children 
with this diagnosis . Again  was fully 
aware of child B s situation . As from now my daughter has no pyschiatric 
service as the Pyschiatrist she was reffered to has retired and there's no 
replacement . And to add further difficulty were also without pyscolgist 
input regarding her asd as disability services haven't been able to source 
anyone to work with my daughter . Again  is fully aware along 
with  of our daughters situation . To date child B has lost 



over night respite along with no school in over a year b. Home tutor has 
left as she's got a new full time job . My daughter is over 16 full time 
at home with allot of mental health difficulties . No support nothing ! 
Just shocking . 

Child 3 : little girl aged 10 reffered nearly year for camhs due to high 
anxiety , sleep issues and school refusal/ behaviour issues . I received a 
letter in recent times from Pyschiatrist that originally was first 
Pyschiatrist dealing with my first child . Explained it wouldn't be in 
child C s best interest that she reopen child C s file . On the same 
letter it stated the Pyschiatrist that had child B had a conversation 
within a team meeting with the Pyschiatrist that was supposed to be 
assigned to child C . And on the letter it stated she also would be unable 
to take on child C . To me this was highly unprofessional to even put into 
a letter as it could easily read that my family were a problem family . I 
reported this to  Eventually a 
letter came regarding an appointment for child C . However this 
appointment was for  . This was 39 km journey from my home . 
Given that the  are just a two minute walk from my home . I 
was glad we were been given an appointment however caring for child B full 
time at home has restricted travelling and adds a separate pressure . 

 was contacted by both parents to inform him of the appointment 
and as to why we were been sent to the  team . Which was totally 
unacceptable . On the 5th may I've received an appointment for the 

. This journey of the hot potato passing my 
child round like she means nothing between clinical staff has added 
extreme distress and has also added and delayed service provision for my 
child . I feel my original complaint against one of the 

 for her in action where major fall out happened is directly 
responsible for the ill treatment by the . I feel my family 
is been punished over and over again . Your say your services .. forget to 
tell you how humiliating a complaint is and the over all fall out for your 
family when you eventually come full circle with such a complaint . My 
experience with the camhs teams has actually left me and my children with 
no level of security where is comes to camhs/ Hse regarding any level of 
care for my children . I'm shocked as to why this has become so much the 
norm now for parents of vulnerable children . I'm at a loss as a parent .  



 
4.  
 
Dear Ms Freeman, 
 
We are the parents of an 11 year old boy who suffered severe trauma prior to his adoption 
into our family at 2 years old. We looked for support and help from CAMHS, and many 
private services in Ireland. Our family reached crisis point, we were at breakdown stage and 
CAMHS did not offer us any support. To save our son and our family we returned with our 
child to the UK where he is now receiving the therapy he so desperately needed. He is in a 
therapeutic residential community there and has made enormous progress. The focus of the 
work has been to support him and us (as secondary trauma victims) to process the trauma 
and develop new ways of experiencing the world! 
 
We are looking forward to our son returning home to our care soon and to re-joining main 
stream school and to his bright future and our bright future as a family. As a social worker I 
know that if we had relied on services here, specifically CAMHS, the best case scenario is 
that our son would be medicated and possibly in a residential unit here without any on-
going targeted therapy, effectively contained with a high possibility that he would remain in 
mental health services throughout his life. 
My experience of CAMHS as a parent and my understanding as a social worker is that they 
service is rooted in old models of understanding mental health and of working with families.  
 
I would be happy to discuss our experience with you as I think it has a lot to offer the future 
development of mental health services in Ireland. 
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Submission to Seanad Public Consultation Committee 
Re: Children's Mental Health in Ireland  

Introduction: 

I am a single parent and fulltime carer to one child, who is 13 this summer. He was diagnosed at 
 with autism and ADHD. He was referred in 2007 to  and 

awaited assessment. He got a full multi-disciplinary assessment when he was 5 and 6 years of age. 
From the  in 2010/2011, he got a comorbid diagnosis of Atypical high functioning 
Autism and Attention Deficit Hyperactivity Disorder. In recent months we now have anxiety added. 
He is currently still under the care of . He is being reviewed regularly for 
medication for his anxiety and ADHD. Both my son and I interact regularly with  team, the 
social work, psychiatric and reception staff mostly. The  other departments to a lesser extent, since 
diagnosis we twice have had reviews of OT and SLT, both reports made as coming up to the 
secondary school stage of his adolescence. CAMHS psychiatric and social work support have been an 
integral part of the care my son has been receiving for his mental health, and continues to need. 

Observations: 

1. The staff are over burdened as there are many gaps in service due to maternity, sick and
other leaves.

2. There is a lack of ASD services in many areas including , impacting on CAMHS. 
3. There are too few psychiatrists and psychologists in CAMHS itself, including locum cover.
4. The lack of ASD services contributes to mental health concerns when a child has comorbid

diagnoses of ADHD an ASD. This has happened in our own case over time.
5. There is little information made available initially and parents have to read, do plenty of

research and do most of the work at home.
6. The need for mental health services visiting, or classes being introduced (e.g. via short

courses in yoga, mindfulness, relaxation etc.) in our schools is clear.
7. There urgently needs to be more knowledge and expertise in staff working in the schools,

SNAs, teachers and principals included, as it is sorely lacking and school can cause problems.
8. The support needed for parents who currently end up (due to gaps and long waiting lists for

referrals) giving therapy to their children themselves, while often untrained and unskilled.
9. The awareness of the CAMHS staff of the pressures on parents, including them needing

therapy themselves and the need to undergo training, all of which adds to the challenges.
10. The need for out of hours supports, as going to A&E in hospitals adds to mental distress.

Recommended Changes to legislation or public policy: 

Progressing Disabilities Service: Government/HSE must fully implement the Progressing Disabilities 
Service reorganisation of nationwide teams in time, not still be reviewing and discussing things after 
years of delays. It was supposed to be done in 2010 and 2011, allegedly in our county it will be in 
2018. 
Vision for Change: After 10 years, this now needs review. Sadly, even this good consultation when 
completed in the past, just never got fully implemented. As is often the case, it had some good 
recommendations but resources were not given to mental health to fully implement it. So it is of 
little use now. If they had implemented Vision for Change when they should have done so, for 
mental health, or for school related mental health issues, a lot of issues would now not be so dire. 
CAMHS may or may not have been left to be under resourced, overburdened, and therefore not in 
as much a crisis. 

7.
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EPSEN, UNCPRD, Disability and other Acts: If the EPSEN Act was enacted, for one that would have 
helped with my own son in getting guaranteed IEPs, reviewed and implemented, if he had gotten 
NEPS in school and supports in school and special education supports that were needed, he would 
probably have been supported more. I had no comeback to complain despite making formal 
complaints and writing to boards of management and contacting the OCO etc. So little is being done. 

Summary and my conclusions: 

In summary, If even THESE THREE changes in policy (i.e. implement a policy over time, not ignore) 
were done, it could have helped ease the mental health issues my son suffers. To be honest, the 
impact of the struggles to get basic rights to health and education services has caused anxiety to me. 
I too have faced challenges to my mental health, with his regular school refusal, shutdowns, 
depression, threats of suicidal ideation, anger and meltdowns, difficult behaviours, challenges with 
his interactions with his peers and special education issues with his learning and so on. Instead of 
having access to help, I must deal with the bulk of it alone, though at times I must say the  
service and the principal herself and GP do over and beyond to help us. I must keep up in regular 
contact with them all as often with his mental health issues they are the saviours of us both. But it 
needs change. We parents cannot meet the challenges without the professionals who work with us. 
My son has his difficulties and challenges, but there are also most definitely issues directly related to 
the cutbacks to mental health resources. The recession impacted on health and education, these 
departments do NOT interact sufficiently to support children with mental health concerns or AS 
ADHD etc. The lack of communication and interaction (of NEPS, SESS, DES, HSE, CAMHS, NCSE) 
affects children who are the most vulnerable especially when depending on the public system. If the 
healthcare or teaching staff are overwhelmed, waiting lists are too long, if the mental health 
supports not there, then we fail them. It costs more in the long run to the State to fix it afterwards. 
I acknowledge the necessary prioritising of the hospitals in the area of health funding the last few 
years. But primary care centres could treat mental health issues if they were being built fast enough. 
There were perhaps unavoidable delays in getting children initially assessed, diagnosed and 
accessing HSE services during the years 2007-2017 as there were harsh budgets during those years. 
But they are worse now and the recovery is allegedly taking hold. The recession is over, supposedly, 
and staffing levels are still low. Children like my son are suffering long waits STILL. He has taken 2 
years to get on an ASD list for services and been on this list sine 30th July 2012. With seemingly, as of 
the response I got in December 2016, of ever of getting ASD services. So with regards to his ADHD, 
anxiety, and mental health over the past few years worsening, we are in CAMHS  and they 
manage his medication needs but not psychology or respite or social skills or counselling services 
etc. I have found them extremely accommodating and supportive, despite this, and they go beyond 
their remit with my family. They however have had at time no locum or psychiatrist available. Less 
time for calls or visits or gaps that widen for upcoming appointments, and they are often 
overwhelmed as a service. They are dealing with children who are diagnosed with ASD while they 
are supposed to only refer the child for ASD services and medicate those with ADHD etc. Yet CAMHS 
are in a way suffering also due to the lack of ASD services for my child’s diagnosis over time.  
However, in relating to the lack of implementation of several Acts and policy changes in the past 
decade or so, I do feel this has impacted hugely on his coping skills. The time waiting in vain means 
he is struggling in the school environment and faces a worrying transition into secondary with even 
less supports. Thus contributing to a worsening of his mental health, especially dreadfully in recent 
years and getting worse in the past few months. To me as his parent, this is important to note. TIME 
IS OF THE ESSENCE. He has only one childhood. How long must a parent wait? How many letters 
must they write? How many TDs and senators must they talk to (and several of them have heard 
from me). 
CAMHS needs more psychologists as well as psychiatrists. They also need to be able to refer children 
to mindfulness classes, to behavioural therapists or alternative therapists, not medicating as the only 
solution. If those children could access the other services when ASD is diagnosed, such as SLT, OT 
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and social groups and regular respite care for children with autism in the early school years and 
teenage years, there would be much better mental health. But they have not been available for 
children like my son, nor will ever be availed of in some cases. Delayed diagnosis and assessment 
contributes to long waits while things get worse as it goes on….and then being on waiting lists that 
do not move....and no funds for private therapies mean the child sadly suffers. He grows up 
struggling and his mental health perhaps when teenage hormones and angst hits. Socially he is 
excluded and could turn to drugs or crime if I were not so vigilant, but why should he suffer because 
I live in Ireland and not Norway or Holland or France? The issues for adolescents intensify, as I can 
only do so much on my own. He has had a childhood experience but as an adolescent I hope your 
committee will ensure legislative enactment and not pay mere lip service to reform in mental health. 
 
 



 
8.  
 
Hi Joan,   
 
I would like to tell you about the awful service my son recieved from CAHMS.   
 
My son was 8 when he was first referred to cahms by the ASD team. We had to wait 
12months for an appointment which was to long a wait given the nature of the referral.  My 
son was telling he wants to die, hitting himself and trying to self harm. He then got the 1st 
appointment to be told "your looking well, happy". They saw him in total 4 times. Each time 
we had a different psychiatrist who would ask "why are you here with your son" they never 
knew why we were there. The Asd team had also are them to assess our son for ADHD that 
was never done also. On our last visit (which we did not know would be our last) they 
psychiatrist asked our son about his upcoming party the following week as it was his 
birthday, my son happily answered him. The psychiatrist then said your happy you can go 
home now. That was the whole appointment. They then decided to discharge our son without 
letting us know or sending a letter of discharge to us. His issues had not been dealt with at all, 
we as parents felt they did not listen or understand our sons issues. We felt cahms services 
failed our son.  
 
Then in 2016 things took a very serious turn our boy then 12yrs old tried to kill himself. 
Thankfully he was not strong enough to complete the action on himself. Our GP sent us to the 
hospital with our son we were left sitting in Emergency dept for almost 5hrs to be told that 
they had no child Psychiatrist so we had to go to another hospital 2hrs away. In that time in 
Emergency dept no one assessed our boy, they knew why we were there. We got to the other 
hospital and the cahms psychiatrist was very good with our son but had to send us away as 
we were outside their catchment area. He did say he was very concerned about our son and 
told us the other hospital did in fact have a child's psychiatrist, they could not understand why 
we where sent down to them. They also promised us they would email the 1st hospitals 
cahms services telling them our son was an emergency case and we should only wait a day or 
2 for appointment.  
 
We heard nothing for almost 3 week's. We left numerous messages explaining how bad 
things were. At this stage our son was trying to seriously harm himself. All knives or 
anything sharp were under lock and Key. He was hearing voices telling him to kill himself. 
He was hearing scraping noises, people's footsteps which he thought were coming to get him. 
My son was terrified and unable to sleep. In the end we contacted local Td who got onto 
Cahms straight away. I also contacted head of mental Health Services in the South East 
Region. He got us an appointment for the next day.  
 
Our son was told not to listen to the voices they are not real. We were told to physically 
restrain our boy. And to watch him 24/7 this was the help we got. The psychiatrist also saw 
my son have and not episode he starting trying to hit me, the psychiatrist and my partner.  We 
had to restrain for almost an hour and no and no half in front of the psychiatrist.  



 
I think it's so important to mention my son had episodes after 5 in the evening  and weekends 
and there is nothing in place for this. We had to bring him to the hospital twice they just 
observed him and sent him home with no intervention. 
One time. One time he was sitting g in with lots of adults in the emergency dept and he got 
very upset so they pug him into a little room on his own with me. We Were waiting for oncall 
psychiatrist to come which took almost 2hrs (far to long giving the circumstances) our son 
got out of the room and started running through the hospital myself and a nurse and 3 security 
gaurds run I got around trying to get him. It was awful. The hospital is not set up for children 
with mental health issues at all.  
 
Our boy was trying to kill himself, self harm, and was terrified this was not enough help. 
Eventually they put him on medication to help him sleep and deal with his anxiety. After a 
few weeks it was decided he needed stronger Meds. They them wanted him to go on an 
antipsychotic drug but he didn't gave psychosis. The psychiatrist sent us to the bloods dept to 
get bloods done straight away thus could not be done as he needed them for example a certain 
way and had to be assessed by a consultant and seen by a cardiologist. This took weeks to 
organise. Then when the tests were done the psychiatrist decided he didn't need any Meds 
and just weaned him off the two he was already on. Again discharged him while he was been 
weaned of the Meds, before he finished the Meds.   
 
My boy is now having seriously scary visions of killing himself again and we can't get into 
cahms. We are terrified at home again.   
 
 
So I feel our service from CAHMS has been shockingly poor.  
We were not able to get access in between appointments if it was needed.  
There is no where to go only emergency departments after hours or weekends this clearly 
doesn't end well for the child. 
We were not listened to.  
Our son was not listened to.  
Telling us our son needs to be watched 24/7 with no help. 
Telling him not to listen or act on the voices they are not real is not enough intervention. 
They were real to him.  
The trouble to access the service is shocking.   
Been discharged and he still has severe needs to be met.  
He needs psychology they did not give him access to a psychologist and they have one, 
knowing there is not a psychologist in our area for children over 6yrs. 
 
Putting children into adult institutions should not be allowed the it is not appropriate. And if 
I'm honest as a parent am shocked thus could even happen.  
 
We as parents think CAHMS services are awful. They need to improve this. They need to 
hire more people I  the cahms services also, because from what I can see cahms is failing or 
children.  



 
Sorry it was such a long email. Hope this helps.  
 
Thank you  
 

  
 
 
 



I am a parent of two children who are on the Autistic Spectrum – one also has a diagnosis of ADHD 
and the other a diagnosis of Dyslexia.  Both children were in mainstream from Junior Infants until 
First Class.  In second class the child with the ASD & ADHD went into an Autism Unit in his 
mainstream school.   From August 2015 both boys were receiving a service from 6-18 Disability Team 
in our area, this team operates waiting lists within the service and while they do have a Psychologist 
on their team they do not have the services of a Psychiatrist available to the service users.  As he was 
in an Autism Unit he was entitled to join the waiting list of the HSE Autism Service Provider, 

   He was accepted into  in October 2017 and receives a 
service from them with the other child still receiving a service from 6-18 Disability Team.  I am 
looking at mental health services in this country from the point of view of a parent with children 
with Autism.  This is an honest and open account of my experience of trying to get some help for one 
of my sons who does experience mental health issues. 

When  the child with ASD & ADHD was with the 6-18 Disability Team I requested the opportunity to 
see a psychiatrist and was told that none was available and that the psychariastrist service they 
would use would be our local CAMHS.  So I went to my GP who duly put in a referral to CAMHS for 
my son stating that he had a diagnosis of ASD with anxiety - at this point in time he had not been 
diagnosed with ADHD – I received a phone call from CAMHS following their intake meeting to tell me 
that they would not be offering my son a service as he has a diagnosis of ASD and they do not see 
children with ASD.  I explained that he was suffering from severe anxiety but they were not 
interested they only spoke of the fact that his main diagnosis was ASD.  A few months passed and I 
again visited the GP who put in another referral for me into CAMHS – again a phone called followed 
to tell me they would not see him as his diagnosis was ASD.   

My other son who has ASD and Dyslexia receives a service from the  6 – 18 Disability Service and last 
August I asked to see a psychologist within that service again a waiting list is in operation and we 
now been on this waiting list 9 months. The issues I want address for this son are well on their way 
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to becoming mental health issues because of the serious delay in getting the appropriate 
professional help. 

What are children with ASD who suffer from anxiety or other mental health issues meant to do in 
order to see a psychiatrist?  The local Disability Teams don’t have a psychiatrist on staff and the only 
other service in the community is CAMHS who won’t see children with ASD regardless of the other 
issues they may be experiencing. 

My son eventually was given a service by in late 2017 and is still experiencing the 
difficulties we originally wanted a referral to CAMHS for.   do have a psychiatrist 
on their team but unfortunately the waiting list to see the  Psychiatrist is currently 
closed!!!!!  We are on an emergency list to see the psychiatrist – we have been on this list since 
January 2017. 

There is a very serious gap in mental health services for children with Autism. The system is badly 
failing children with Autism who have many other issues and who need the professional help from a 
dedicated mental help team.  A psychiatrist can offer help that is not available from other health 
care professionals, and there is also the fact that only a psychiatrist can prescribe medication for 
mental health conditions in children and carry out ongoing monitoring/assessment in relation to any 
medication that maybe prescribed. 

By not addressing these mental health issues children with Autism have we are making a much 
bigger problem for them as they reach adulthood and go into adult services.   We are also making a 
much bigger problem in the long term for society as a whole putting a strain on already over 
stretched adult services. 

In my opinion the HSE need to re assess how they deal with children – all children – with mental 
health issues and come up a system that works for everyone and is fit for purpose in the 21st 
Century. 
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I’m writing to you as a brother of a suicide victim, I write to you as the father of 3 young children, the eldest of which has been through 
early intervention, camhs, NEPS but I now know she should never have been through any of them. I’ve researched for many years to 
understand why everyone that encountered her believed she needed to be assessed by these services and when they came back with no 
pathology, would continue to insist that her behaviour was not normal i.e you need to look deeper. Of course the many services did all 
have one comment in common my daughter was ‘higher functioning’, ‘gifted’ ‘EA’. This may seem a good result, as it did initially to us but 
over time we realised that in the context of Irish society( although the plight of the gifted is not limited to our shores) this is in many 
respects a far worse diagnosis than any of the possible pathologies she could have been labelled with. What I have found out scares the 
life out of me. I have discovered a society that is so much different to the one I prided in a few short years ago, all the reference points I 
use to calibrate my moral compass in the 1st 35 years of my life now seem so alien to me. Our view of ‘normal’ is so narrow that I cannot 
escape the fact that we as a society(myself included) are collectively responsible for almost all of the self harm, mental un-wellness and 
suicide that is visited upon our youngest fellow citizens. These afflictions of course are not limited to any one section of society, be it socio 
economic or ethnicity (although some groupings are disproportionately represented in the statistics and seem to suffer more), however all 
have one thing in common, they were once children. I firmly believe, following the removal of my blinkers and through all the 
documentation I have accessed, that the majority of the damage is inflicted to these most vulnerable and precious beings when they are 
young children and undergoing rapid personal development. I welcome very much what this bill sets out to do but I feel we should already 
be writing a new bill to double the amount of beds that are now required and then another bill to double that because unless we return to 
source and to basics and cut off the feeder system we will never have enough capacity to meet demand. I know it will take a number of 
years but if we front load the services at this critical wounding stage in their life’s then hopefully over a generation the numbers in serious 
distress will greatly decline ........ The reason I feel enough beds may not be available is due to the figures mentioned in the  Independent  
news paper  07/02/2017 . 

http://www.independent.ie/irish-news/health/sometimes-they-work-wonders-sometimes-they-dont-new-figures-reveal-increase-in-
under16s-on-antidepressants-35276297.html 

A doubling is a serious increase in one year, the fact a girl is on antidepressants without a clinical diagnosis is also very worrying. The fact 
that 3 time more Irish children under the age of 13 seeks specialist mental health intervention is dumbfounding and that rises to one in 2 
by the age of 25. Given that ‘normal’ is based on statistical convention, are we fast approaching a situation in Ireland where an abnormal 
person is one over the age of 13 not seeking specialist intervention. Can we have any confidence in the figures received from  in 
relation to anti depressant use given the recent revelations relating to numbers on hospital waiting lists, homeless numbers and Gardai 
numbers. Can we be optimistic of any significant improvement given that the Government’s grade has only improved from an ‘E’ to a ‘D-‘ 
over 8 years and with all major parties having been in power at some stage. (taken from children’s right alliance score card). While trying 
to compile all the data & facts I cannot escape the fact that I feel we/society are guilty of some form of crime. If I/we are complicit, even 
through utter ignorance, in stripping children/adults bare of a feeling of self worth to the point where they self harm or need inpatient 
care or  by pass all services and take their own life, are we not guilty of a crime either in respect of the ‘Children first act’ or in violation of   
‘ Criminal-Justice-Withholding-of-Information-on-Offences-against-Children-and-Vulnerable-Persons-Act-2012’. Is assisted suicide through 
accompaniment not a crime, therefore how is assisted suicide through societal abandonment not a crime? I’m serious in this respect, so 
consider this as a act of disclosure on my behalf as well as a submission. I have gained my insights through a long process of introspection 
and seeing where did I go wrong, so if my views are effectively a book of evidence against myself, then so be it. I acknowledge that the 
acts of self harm and suicide are self inflicted but I’ve long since learned that the last place to look for blame is at the victim. I was recalling 
today of the funerals of the three most recent suicides (last 6 months) I attended and when I went around shaking the hands of the numb, 
grief-stricken families and uttered the absolutely useless words of ‘sorry for your loss’, should I really have said ’I’m sorry but I believe I 
may be in some way responsible for your son’s needless death’.   

I want to validate my views so I hope the appropriate use of published research and data from well respected sources will help my case. I 
like programmes like ‘seconds from disaster’ an ‘aircrash investigations’ looking at the reasons for plane crashes. Both these programmes 
use forensic approaches and methodologies to determine the root cause for these disasters and apportion accountability and punishment 
in accordance with the findings. Every survivor is interviewed and every minute detail logged because it is often the smallest detail that 
contains the biggest answer. The conclusion is almost all disasters were avoidable even upto the last second but the lessons learned are 
shared and forcefully applied to prevent a reoccurance. I’m not familiar with how our national suicide prevention foundation conducts it’s 
research but  as a survivor of suicide ( all family members are) would a similar approach not have some merit, particularly as we lose a 
jumbo jet  full to suicide each year and have thousands suffering mental and physical distress through acts of self harm.  I’ve never heard 
of any suicide survivors(family members) who was interviewed after the event.  Maybe, the fear of accountability by public agencies may 
lead to a better grade improvement than going from a ‘E’ to ‘D-‘. A better scorecard would certainly give confidence that our 
administration is serious about tackling our disgraceful mental health statistics. So in the format of ‘Seconds from disaster’ I will start at 
birth or shortly after.This section is best understood if you take yourself back to your child hood or try and live some of these experiences 
being in the mind of a child, ideally understanding these things from the perspective of all types of children. This may be a good time to 
mention that I did not realise that all children are born with 9 different inborn temperaments (DR Stella Chess and DR Alexander Thomas). 
According to Dr. James Cameron  in the past we generally believed that all children were basically born the same, in fact I believe that is 

17.
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what we still believe in Ireland and in all modern society.  What make us so different is the combination and level of each trait present in 
the individual ( called temperament clusters), add to this the 16  major personality types (Carl Jung & Briggs-Myer personality type test) 
and up to 100 different emotions. Temperament and Personality type are constant throughout the life, whereas emotion is very much 
based on the perception of an event which can be expressed differently by people witnessing the same event depending on individual 
temperament and personality type. I’ve not read anywhere that any personality type or temperament cluster is more ‘normal’ than 
another so I believe we need an actuarian to determine exactly how many different types of ‘normal’ child there are. Unfortunately we 
immediately try to squeeze anyone outside our narrow predefined version of normal to fit within it. Remember emotional suppression is 
the cultural normal in our society, and there is many different studies outlining the serious physical and medical issues caused by 
emotional suppression. In the following link Ireland would be considered emotionally unresponsive and of avoiding confrontation in the 
attached link from a harvard business school study. Ireland is not specifically mentioned but I’m presuming we are equal if not more 
conservative than the UK. https://hbr.org/2015/12/getting-to-si-ja-oui-hai-and-da 

So if you agree that we are already misunderstanding our children from when they are babies, then we are already compromising their 
physical and emotional wellbeing, albeit unintentionally. What is the desire for any parent for their child , I think we would agree that it is 
to reach a stage in their personal development where they would reach a status of ‘self actualisation ‘ i.e  reach their full potential. This 
stages required to get to here is developed into 5 main categories by Abraham Maslow. Unfortunately it is estimated that only 1 in 100 
reach the pinnacle. Many factors influence this low rate but is there a possibility that modern society has mistakenly changed track to 
follow a ‘hierarchy of Wants’ as opposed to a ‘Hierarchy of Needs’, the wants is more like a circle than a pyramid and once you get on you 
never reach a stage of self fulfilment as it just goes round and round. Most never give it much thought and are happy to follow it but many 
get disillusioned and are confused as to why they never reach a state of self fulfilment despite fulfilling so many of their ‘wants’. 
Unfortunately they never realise they were on the roundabout of life as that was what was predetermined for them at birth. Before we 
move on from early life I need to outline the reasons why I believe a high number of children develop a disorder that is never detected. I 
only stumbled upon this thought when reading the very sad story of the suicide of Derek Cosgrove, as relayed by his grief-stricken mum, 
Majella. During the interview she stated he underwent major changes after two significant traumas in his life, a hospital stay and a 
stabbing later in his life.   http://www.independent.ie/irish-news/news/my-son-didnt-want-to-die-mum-of-young-man-who-ended-his-
life-a-day-after-he-was-sent-home-from-hospital-35642196.html 

On reflection, my wife and I had often reflected that our daughter’s mood changed (agitation, aggression, frustration) significantly after a 
hospital stay when she was just one. Upon admission, putting in the ‘freddy’ was especially traumatic for her and it took 3 hospital staff 
using considerable force to restrain her for the procedure, I still recall the terror in her eyes as she called out to us and we tried to reassure 
her but she was too hysterical. I now realise it was a flight or fight response as she felt her personal safety was under serious threat. 
Remember all creatures including us humans have 3 modes of action in the face of imminent threat, fight, flight or play dead.  I recall that 
my deceased brother spent much of the early months of his life in and out of hospital and was very ill and underwent many tests and 
procedures to determine the cause. I believed based on research that all 3 may have developed post traumatic stress disorder, please 
review the symptoms for children in the attached links from centres dedicated to the research of PTS. Please keep in mind that we are 
quite often talking here about highly sensitive children(HSC) who feel any form of trauma more acutely that non HSC. PST can also result 
due to attachment issues, it may be worth noting that in the context of modern society and how children are raised.  It is quite probable 
that the event causing greatest trauma in early life becomes an ‘un-experienced experience’ or a ‘frozen present’ waiting to strike later in 
life and this is best explained by Prof. Ivor Browne, link attached. I think the incidence of this may be significantly high based on the many 
vaccinations, hospital stays, sicknesses that befall children in the early years. We adults can rationalise it but children have no 
comprehension of being sick not to mind the invasive interventions taken to return them to physical wellness. It may be purely irrelevant 
but I believe it is a significant disorder to be considered for past & future mental issues in children/adults. It is particularly relevant in the 
case of suicides like that of my brother, out of the blue with no warning or signs of distress. He had an off night the night he died but 
nothing that would account for a boy who had everything to live for (how often do we hear that) to decide he needed to die. It is quite 
possible due to the stressful events of that night he suffered a ‘ fatal heart attack of the mind’ as a lady recently described it on radio, 
brought about by the stress of the event he was experiencing plus the sudden thawing of the ‘frozen present’ event suffered years earlier 
as a baby which he would not remember. If you want to reference the most recent admission here in Ireland relating to the very negative 
effects of the thawing of a ‘frozen present’ or ‘un-experienced experience’, please refer to Ivan Yates on the ‘Cutting edge’ programme of 
the 26.04.2017 where he explains a mental un-wellness episode as a minister and the amount of time invested in psychotherapy to find 
the source, which was an adverse childhood event (ACE explained below) or also an ‘un-experienced experience’ suffered as a 8 year old 
sent to boarding school (possible attachment trauma plus other in situ school events including a possible feeling of shame(very harmful 
emotion) due to bed wetting)  . Of course if Ivan had jumped to his death out of the window we would all have assumed completely 
different reasons for his death, all coming from his immediate past or future but never ever considered a childhood experience. 
Alternatively had he not sought out talk therapy and been able to afford it and access it when required, he may very well have been just 
prescribed anti depressants, as the young lady in the independent article earlier in the report was without ever diagnosing or resolving the 
root cause of his un-wellness. http://networkmagazine.ie/articles/ivor-browne-frozen-present 

https://www.adaa.org/living-with-anxiety/children/posttraumatic-stress-disorder-ptsd/symptoms 

https://www.ptsd.va.gov/public/family/ptsd-children-adolescents.asp 

https://www.ptsd.va.gov/professional/treatment/children/ptsd_in_children_and_adolescents_overview_for_professionals.asp 

https://hbr.org/2015/12/getting-to-si-ja-oui-hai-and-da
http://www.independent.ie/irish-news/news/my-son-didnt-want-to-die-mum-of-young-man-who-ended-his-life-a-day-after-he-was-sent-home-from-hospital-35642196.html
http://www.independent.ie/irish-news/news/my-son-didnt-want-to-die-mum-of-young-man-who-ended-his-life-a-day-after-he-was-sent-home-from-hospital-35642196.html
http://networkmagazine.ie/articles/ivor-browne-frozen-present
https://www.adaa.org/living-with-anxiety/children/posttraumatic-stress-disorder-ptsd/symptoms
https://www.ptsd.va.gov/public/family/ptsd-children-adolescents.asp
https://www.ptsd.va.gov/professional/treatment/children/ptsd_in_children_and_adolescents_overview_for_professionals.asp


3 

There are many articles, studies relating to the negative health effects of suppressing emotion, these are just 2 

http://www.psychmechanics.com/2014/08/effects-of-suppressing-your-emotions.html  

http://www.huffingtonpost.ca/timi-gustafson/bottling-up-negative-emotions_b_5056433.html 

Also a recent visitor to Ireland explained his own story and made reference to Irish men and emotional 
expression. http://www.independent.ie/life/health-wellbeing/mental-health/i-jumped-from-the-golden-gate-bridge-and-survived-kevin-
hines-on-how-he-healed-after-his-darkest-moment-35505333.html 

There has been a big study of research done in the US  in relation to the effects of ACE (adverse childhood events)on our the victims 
overall longevity and it clearly shows that life expectancy is much shorter, how do the events compare to the events listed in the ‘Children 
first’ , child protection document adopted here by all. Again if we view the ACE in relation to a highly  sensitive child then the menu of 
ACE’s is greatly enlarged and the effects more deeply traumatising. https://www.cdc.gov/violenceprevention/acestudy/. Different 
terminologies are used for kids depending on the environment they are in, primary school student, secondary school student, paediatric 
patient and we should consider how they are dealt with in the context of those labels i.e the portion of the child relevant to the title is 
focussed on but never the needs of the whole child, needs which haven’t ever changed, it’s just the way we address those needs that has 
and the consequence are felt over the lifetime of that child. The court system often labels children using letters to protect their identity, 
these children have very often undergone horrific abuse and trauma through no fault of their own. I feel this labelling is very flawed. By 
using a letter, it dehumanises them and as a society we don’t link the horror to a real child, most people’s association of singular letter use 
is with algebra in school and we know that is a subject that stresses most people. We therefore switch off to the horror inflicted on the 
child and there is no public outcry for action to prevent re-occurrence. As I say the switching off can be associated to the linking of letters 
to stressful events in school, the long-terms effects of which are illustrated in the following interview recently given by the artistically 
gifted Cillian Murphy. http://www.irishtimes.com/news/education/cillian-murphy-on-the-leaving-cert-it-was-a-dark-year-i-still-have-
nightmares-about-it-1.3060763 

As a example in point about not naming the victim, please carefully read the attached account of the abuse suffered by a young Irish boy, 
firstly at the hands of his parents, then when put into a foster home (presumably by ) by the state to suffer additional abuse, then 
shipped off to the UK by  feeling ‘like the dog nobody wants’. No wonder he feels like the dog nobody wants, there wasn’t much of 
a whimper of disgust from the public in relation to his feelings, however around the same time there was uproar about shipping live 
greyhounds to China. Incomprehensible!!!  

http://www.independent.ie/irish-news/courts/i-feel-like-the-dog-nobody-wants-boy-raped-by-dad-34734547.html 

http://www.banbloodsports.com/ln160414.htm 

The following is another similar example, only older (although I just found an updated article of similar content from this year) of the use 
of letters and the lack of public outcry from horrendous crimes against our most vulnerable, I had sleepless nights over this when I first 
read it. I tried to elevates it’s visibility with every major media outlet in the state, TV, Radio, print, yet all declined. I now believe it wasn’t 
because it was fake news, it was considered old news and the media are only interested in material that can gain eyes and 
ears. http://www.independent.ie/irish-news/health/our-disturbed-children-are-being-sent-abroad-because-we-cant-cope-31300738.html 

http://www.thejournal.ie/tusla-secure-placements-abroad-children-3317001-Apr2017/  

It’s impossible to comprehend on any level how this is in the best interest of the patient. After all to have any hope of healing, a patient 
needs to wilfully participate in the treatment, how could these children possibly do this? This treatment of them is not morally, ethically or 
dare I say it financially justifiable. How can a country with such a disgusting & distinguished tradition in institutional and domestic child 
abuse not have facilities to rehabilitate them. Most of the abuse is sexual in nature, our rape crisis centres are closing due to lack of 
funding and here we are as a society paying a minimum of €7000 per patient ( note terminology... patient is actually a highly vulnerable, 
severely wounded child) per week to put our sins out of sight out of mind. What will the cost be after Brexit and what tariff code will be 
assigned to these ‘patients’? 

I have been monitoring the educational and skills committee debates with interest since the new government took office and I’m a bit 
concerned by alot of the content as well as the working model of Dail Committees. We always bemoan the lack of cross communication 
between state bodies in reference to issues that occur, yet on the face of it I cannot determine ( I stand to be corrected) any cross 
connection between dail committees in relation to facets of life that effect all citizens and in this instance children. They all seem to 
conduct their work in isolation. Plus on the face of it, a lot of the meetings seem to be done with members absent or dropping in and out. 
If this were a school we would be concerned about members missing vital material. I may be totally wrong but I just get that sense from 
reading the debates. I want to refer to a few items discussed at the education and skills committee meeting which I feel are directly linked 
with the work of this committee and concern the mental health of children.    

1) Levels of anxiety currently seen in children even in primary school.
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http://www.independent.ie/life/health-wellbeing/mental-health/i-jumped-from-the-golden-gate-bridge-and-survived-kevin-hines-on-how-he-healed-after-his-darkest-moment-35505333.html
https://www.cdc.gov/violenceprevention/acestudy/
http://www.irishtimes.com/news/education/cillian-murphy-on-the-leaving-cert-it-was-a-dark-year-i-still-have-nightmares-about-it-1.3060763
http://www.irishtimes.com/news/education/cillian-murphy-on-the-leaving-cert-it-was-a-dark-year-i-still-have-nightmares-about-it-1.3060763
http://www.independent.ie/irish-news/courts/i-feel-like-the-dog-nobody-wants-boy-raped-by-dad-34734547.html
http://www.banbloodsports.com/ln160414.htm
http://www.independent.ie/irish-news/health/our-disturbed-children-are-being-sent-abroad-because-we-cant-cope-31300738.html
http://www.thejournal.ie/tusla-secure-placements-abroad-children-3317001-Apr2017/


4 

This is hardly surprising , Society has gone into children’s motherboard and pulled out their natural curiosity, creativity & resilience chip 
and replaced it with an anxiety or fear chip to  ‘keep them safe’.  We may also believe that providing an endless variety of structured 
activity is the healthy choice, and while it is the next best thing, it is not a substitute for what’s natural. They feel the restrictions as a 
paretn’s fear. Parents are always anxious and through the concept of behaviour modelling that will pass down to children. Instilling fear  is 
probably the one constant tool in our child-care toolbox, referred to by Abraham Maslow as the law of the instrument, otherwise 
known as the law of the hammer ‘I suppose it is tempting, if the only tool you have is a hammer, to treat everything as if it were a 
nail. ‘ 

2) Mindfulness 

There is a proposal to introduce mindfullness into the curriculum. Please remember the levels of anxiety, stress, bullying we already admit 
are present in the school environment. Please note the caution ‘aware.ie’ advise in relation to the use of mindfulness when mental 
wellbeing  is already compromised ‘However, if people are experiencing difficulties such as severe depression or severe anxiety or 
if they have experienced a recent bereavement, it just might be too much for them and it may not be the right time. It might be 
helpful to wait a few months until the person is feeling a little bit better.’       

Lisa Firestone, Ph.D in an article comparing introspection versus rumination states Rumination occurs when you 
become trapped in this negative cycle of circular thinking. This type of thinking has a strong link to depression 
and suicide. https://www.psychologytoday.com/blog/the-introverts-corner/201302/introspection-versus-rumination  

3)Parent pupil charter 

Is this a wise move, pitting pupil & parent against the teacher& school, given the difficulty the minister her/himself had in implementing 
the new junior cycle. I believe the current model of boards of management in relation to issues of complaint is totally un-transparent and 
inadequate but adding to the stress of pupils in expecting them to do any better is a recipe for trouble. Why doesn’t the current model of 
governance work i.e. inspectors and WSE section? . It is our responsibility to ensure the governance of schools is adequate to ensure 
children are getting, in full, all that is set out in school mission statements and procedures as well as in the constitution and the education 
acts. 

If all the above is a book of evidence against me/the society I live in I’d like to offer heading for a defence ( I cannot expand due to space 
limitations. 

1) We as a society have an personal & cultural identity crisis, for example we know in relation to religion we are being hypocritical 
but we are forced into it, we can neither be catholic due to the sins of the institutions of the church nor be non catholic due to 
the school set up 

2) We have serious feeling of ‘betrayal of trust’ by every facet of a modern society that is established and should be a reference 
point for it’s citizen’s moral compass. There is no culture of accountability at top level so we feel as if lost at sea without oars.

3)  Due to the high volume of severe abuse against children we are both overwhelmed and desensitised to it. As a state our 
defence model is to play dead to the point where we fail to recognise and provide the basic needs for our children. The 
downside of this is that while we play dead, our most vulnerable children are actually dying before our eyes and on our watch,
we urgently need to switch into fight mode. 

4) Because of the stress & strains of modern society hard-pressed parents have to hand their children over at a very young age to 
others to mind them , this occurs very young. We trust that they are adequately competent & trained to act  ‘ in loco parentis’.
A very insightful book  called Hold On to Your Kids: Why Parents Need to Matter More Than Peers 
 by Dr Gordon Neufeld and DR Gabor Mate offers some insights into why this can be problematic. There is a very easy way to 
demonstrate their theory in faming i.e intensive dairy versus suckler. 

5) We are acting like guilty parents because of 1-4 above and we are knowingly mislabelling (open admission in the oireachtas
commitee)  and misdiagnosing our most vulnerable without proper psychotherapy  and dishing out antidepressants like sweets 
to dumb them down in the face of our ‘hangover’. This is highly dangerous, these ‘sweets’ have serious side effects. 
 http://www.independent.ie/irish-news/i-believe-antidepressants-drove-my-son-to-kill-31221119.html 
 http://www.irishexaminer.com/ireland/mother-tells-inquest-of-prozac-concerns-270600.html 
http://www.independent.ie/irish-news/news/my-son-didnt-want-to-die-mum-of-young-man-who-ended-his-life-a-day-after-
he-was-sent-home-from-hospital-35642196.html 

All the above relate to the issues suffered by all children in modern society, information I more or less stumbled upon while researching 
the topic I really want to highlight in relation to the unnecessary imposition of mental unwelless upon a large segment of a grouping that 
accounts for 5% of children and consequently 5% of adults assuming all 5% of children make it to adulthood. These are the exceptionally 
able(EA) or the gifted or those with the potential for exceptional achievement. How many committee members reading this understand 
what these terms mean in the make-up of an individual, the answer should give an insight into the problems faced by these children in 
society. The most extreme negative result of these problems is death. As an example the following 4 accounts are very recent accounts in 
major newspapers, 1 didn’t make it to adulthood, 3 did but were seriously wounded by life and society along the way, 2 took their own 
life’s and 1 was murdered because like all groupings in nature, her wounds meant she was cut off from the herd and preyed upon by a 
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predator, a fellow human. Of course if we consider mental illness as a predator of the mind then all 4 suffered that fate because through 
lack of understanding society excluded them from the safety of the herd or limited them to only sporadic inclusion. Most predators are 
patient and stalk their prey, striking at an opportune time of vulnerability. I would need at least 50 pages to recount all the relevant 
information to fully explain the complex plight of the gifted but obviously I cannot so I will be brief in outlining their main traits and issues 
and attach links for interested parties to enlighten them further. If you read the articles, all the common key words like gifted , highly 
intelligent, didn’t fulfil potential, will give an insight to the world of a gifted person.   

http://www.irishexaminer.com/ireland/mother-tells-inquest-of-prozac-concerns-270600.html 

http://www.independent.ie/irish-news/news/my-son-didnt-want-to-die-mum-of-young-man-who-ended-his-life-a-day-after-he-was-sent-
home-from-hospital-35642196.html 

https://radio.rte.ie/radio1highlights/wonder-much-wed-cry-bolted-door-without-saying-goodbye/ 

http://www.irishtimes.com/news/crime-and-law/o-hara-family-victim-impact-statement-read-at-dwyer-sentencing-1.2182439 

For self harm issues related to the gifted, please refer to the insightful book by Joan freeman titled ‘Cover up, understanding Self-Harm’ 

To understand why they are so afflicted through no fault of their own you need to have understand the child, here is a brief description 
from a book called ‘Living with intensity’ by Susan Daniel, Ph.D & Michael Piechowski, Ph.D 

‘Gifted children take in information from the world around them; they respond more quickly and intensely than other children. They are 
stimulated both by what’s going on around them and by what moves them from within. Because they are so greatly stimulated, and 
because they perceive and process things differently, gifted children are often mis-understood. Their excitement is viewed as excessive, 
their high energy as hyperactivity, their persistence as nagging, their questioning as undermining authority, their imagination as not paying 
attention, their passion as being disruptive, their strong emotions and sensitivity as immaturity, their creativity and seld-directedness as 
oppositional. They stand out from the norm . But then what is normal? It is of course unfortunate that something exceptional, something 
that is outside the norm, is often looked upon as ‘abnormal’ usually means annoying or bad.’ 

Because they stand out from the ‘norm’ , misdiagnosis and dual diagnosis often occurs. Mislabelling has serious future repercussions for 
any child, but especially for such highly sensitive children.http://sengifted.org/misdiagnosis-and-dual-diagnosis-of-gifted-children/.  

A feeling of not belongings engulfs them early and effects them right through life as explained here ‘The desire for humans to belong is 
said to be such a fundamental human motivation that there are severe emotional consequences of not belonging (Baumeister and Leary 
1995). The need to belong is a basic human need, something we need for survival as much as food, warmth and shelter. If our basic needs 
are threatened we react with the biological systems of fight, flight and playing dead. This applies to belonging and our need to protect it as 
much as our other basic needs, and our physiological responses are accompanied by the emotional responses of anger (fight), anxiety (flight) 
and depression (playing dead). An extract from https://www.potentialplusuk.org/index.php/2017/02/28/belonging-and-high-learning-
potential-children/  

To understand more about the psychosocial needs of the gifted, please refer to the following link. http://sengifted.org/directors-corner-
the-psychosocial-development-of-gifted-children/ 

Even with adequate provision in society these children often face huge challenges in reaching their potential due to their complexity, so 
can you imagine the difficulties they face in our society where there is effectively zero understanding or provision made for them across all 
facets of society who deal with children. One of the most challenging areas is education due to it’s relevance in the personal growth of all 
children but maybe more so for a person with high potential. The much used phrase about the education system in Ireland as ‘a one size 
fits all’ is highly detrimental to the needs of the gifted,  specified as a ‘special education need’ in the 1998 education act. I have sourced 
alot of data from the agencies related to the provision of education which indicates this deficiency of provision even though it is their right 
as an individual of the state to have their unique needs met. I can provide all that I possess to any party interested in pursuing the needs of 
these children if requested to do so. As a dragon in dragon’s den put it last week, ‘It’s not what they don’t know that frightens me, it’s 
what they don’t know that they don’t know that frightens me’. The following five TED talks are relevant to the experiences of the 
gifted. https://educationaladvancement.wordpress.com/2012/11/06/top-5-tedtalks-for-parents-of-gifted-kids/ 

 I’m conscious that all the above may appear as a damning indictment of our society in relation to performing our duties in relation to our 
children, our future, but an objective view of all the facts, data and statistics cannot lead to any other outcome. We have two options, 
continue to remain motionless and play dead in the face of an epidemic that will decimate our children or switch to fight mode and safe as 
many as we can of those already born and return to basics to make a permanent course adjustment for those not yet born. All is not yet 
lost, the tools we need already exist and have done so for generations, but as Willie Wonka put it ‘ so much to do, so little time’. 

Respectfully yours,  
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http://www.independent.ie/irish-news/news/my-son-didnt-want-to-die-mum-of-young-man-who-ended-his-life-a-day-after-he-was-sent-home-from-hospital-35642196.html
https://radio.rte.ie/radio1highlights/wonder-much-wed-cry-bolted-door-without-saying-goodbye/
http://www.irishtimes.com/news/crime-and-law/o-hara-family-victim-impact-statement-read-at-dwyer-sentencing-1.2182439
http://sengifted.org/misdiagnosis-and-dual-diagnosis-of-gifted-children/
https://www.potentialplusuk.org/index.php/2017/02/28/belonging-and-high-learning-potential-children/
https://www.potentialplusuk.org/index.php/2017/02/28/belonging-and-high-learning-potential-children/
http://sengifted.org/directors-corner-the-psychosocial-development-of-gifted-children/
http://sengifted.org/directors-corner-the-psychosocial-development-of-gifted-children/
https://educationaladvancement.wordpress.com/2012/11/06/top-5-tedtalks-for-parents-of-gifted-kids/
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Hi  
I wanted to write to let you know of my experiance of children's mental health 
services in Ireland. I have a son he is just 20 now he has a diagnosis of 
ADHD,ODD.He went for his first app with CHAMS when he was 6. I took him every 
week for his appointment to the . I began to read up on what could be 
wrong with him and I asked his doctor at CHAMS could it be ADHD. He said more 
than likely it was but because he was so young they would be in no hurry to give 
medication. I was terrified at the thought of having to give my child medication. In the 
mean time we moved house to  so we were transferred to the  

 The move had a terrible effect on my son. He just lashed out and the 
school were not able to handle him at all.I kept calling CHAMS telling them how bad 
he was but I got no help at all. One day I will never ever forgot I ended up having to 
take him into  because he became so upset after a bad day in school he 
cried and cried and told me he wished he was dead. My baby boy of 8 years of age 
told me he wanted to die. This was after hours and there was no one to answer the 
phone to me in CHAMS so this is why we took him to the hospital. When we got to 
the hospital they did nothing we waited to see a doctor but were sent back home. It 
was the with the help of my mam we looked into taking him somewhere private. We 
found a fantastic . Within a half an hour of seeing  
he agreed he was ADHD and recommended meds. Thanks God he came on so 
good. He had at this stage been expelled for his school and we had got him a place 
in a special unit. I passed on  report on  to CHAMS. 
As time went on the country went through the recession I was not able to keep 
attending the private appointments and we just had not got the cash so we went 
back onto the HSE waiting list. They just continued with the other doctors 
recommendations. My son stayed with them until he was 15 and he chose not to 
take his meds anymore. This was a very bad time for us all. He had done his Junior 
cert and did very well but he dropped out of school and did not get to do his Leaving 
Cert. He has only recently gone back on his medication but this was only after him 
being put out of the family home. He was right back where he was when he was 8 
years old. Mentally he was very unwell but because he was over 18 I could do 
nothing as he was considered an adult!! 
Two years ago my daugher age ten at the time began to show problems that needed 
to be addressed. She was referred to CHAMS in . I could see the same 
problems as I had seen all those years ago with my son. We were eager she would 
get her resourse hours in school and CHAMS would not give me a diagnosis to help 
her. Again we went private got the diagnosis and she got her hours in school. I 
passed on the private report to  and the following week they called me 
agreeing with the doctor we had taken her too!! She still attends CHAMS in  
we are actually going tomorrow 21.96 miles - 35.33 km all the way to  when 



we have one on our doorstep in . The system is so so bad and my heart 
breaks for familys that could not bring their children private. Please sort out the state 
of the mental health services for everyone in this country. 

Regards 



Friday 5 May 2017 

Submission re: Mental Health services for Children 

Dear Sir or Madam, 

First of all may I thank you for tackling this very thorny issue. 

I am a grandmother. Bi-polar disorder runs in my family. Two of my daughters have been diagnosed 
with this condition, type 2, which is not easy to spot as it is less florid than type 1.  

This caused huge issues for one of my daughters in her teenage years, and her story is not so 
uncommon, a slide into addictions. At that time we had services available for her, and eventually 
after a few years of chaos she sorted out her addiction problems, supported by the services, and 
went on with her life.  

It was subsequent to this that she was diagnosed with bi-polar disorder, and has since been treated 
with an anti epilepsy drug, which has worked for her for many years. 

She now has a son, who is 17, will be 18 next month. He has been in trouble with his mental health 
since he was nine. There were some services then, but as the family needed to re-locate to 
during the recession, he fell out of what was available when they returned. What is available is 
insufficient in any case, and he is heading down the addiction route, which further complicates the 
issue, as now the psychiatric services cannot determine what is going on with him. It is catch 22. 
Children are rarely diagnosed with anything other than ADHD, as he was, it is a catch all!  

If the services are there for children there is some hope, if there are no services, there will be no 
hope. He is currently using whatever he can find to make himself feel better. He is also coming to 
the attention of the Gardai, and if he carries on the way he is going he will finish up in prison. In one 
month he will be legally an adult.  

What would make a difference? This boy knows he is in trouble. He knows that the drugs are causing 
him a lot of harm, and that he is bringing this home to his younger brother and sister, and to his 
mother and stepfather. He wants to be in school, but the school will not take him back unless 
something changes.  

He needs residential services, to detox, to be assessed, and to be appropriately medicated. If he 
does not get this, and it is not available, he is in for a life of misery, and so are his family.  

This is not a bad boy, but he is currently doing bad things, and he knows it. He is going against the 
mores of this family in every sense. All of our family including me have third level qualifications, and 
we hoped for this for him. This hope is fading! 

Submission No. 27



Thank you for your interest in this area, it links really nicely with the mission of PIETA house, I admire 
your great work. It is my belief that suicide is always an option for people without hope! 

Kind regards, 
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My son, , was diagnosed in 
 and sent to CAMHS with  severe ADHD with emotional behavioural issues. We were 

being helped for the first few months psychologically by  till she left and have 
had no counselling or therapies other than an OT who handed me a stack of paperwork and 
said she doesn't think any of it will help but I could try the opposite of all of what she was 
handing me.  
The first of many psychiatrists,  that said my son needs to be reviewed and he needs 
counseling and Speech and Language and group therapy and pain threshold analysis and then 
that Dr was transferred and the next Dr said all the same but changes in medications. As with 
the next and next and next Psychiatric consultant. There was yet another new consultant in 
place since October/November and she has did not see my son or even make any contact with 
me. 
My son is a danger to himself and others and turned 9 on the 8th of February and he is getting 
harder to manage and the school and myself have made numerous tries to get any sort of help 
or advice from Camhs with no response from the person in charge or anyone else.  
 I have seen  once and called and called to see what he was going to set my 
son up with to help us and he didn't get back to me. A social worker, forget her name, rang 
me to return my call and said that  has referred me to be reviewed by Autism 
services. That does not get my son any therapies or help he desperately needs! 
  I spoke to  today who told me my son's referral never came and they will not 
be taking him for a review because they do not do reviews and only take children in that have 
already been diagnosed with autism. 
Please I am very concerned for my son's future and I am scared and I am overwhelmed and 
don't no where else to turn or what else to do. 
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To whom it may concern, 

I am responding to a facebook post by Joan Freeman on my experience of mental health 
services for children/ adolescents and to tell my story and that of my 15 year old son 
to date. 

Firstly can I start by saying that I lost my dear husband to suicide. had suffered 
from depression and had accessed all services both public to private and to no avail.He had 
been discharged from after a 6 week inpatient stay. He took his own life 
on the morning of  We were devastated as a family and tried slowly to 
rebuild our lives back together. left behind both myself and our young family, 

who he loved and adored. 

This leads me now to my experience with mental health services and my son 
started to show signs of depression in February 2016 and I brought him to the GP. He was 
seen by CAHMSand medicated straight away as he was very high risk and was having  
suicidal ideation. He was NOT offered any counselling/ Physchology even though the 
medicine clearly states that it should not be used unless psychology has been tried or in 
conjunction with the medicine. I was told that due to the inability to appoint a pyschologist 
to CAMHS there was NO service. I proceeded to get private psychology at 
90€ a week. was completely withdrawn and there was school refusal. The medicine( 
Prozac), which dear was on when he died, was increased for over the coming 
months to the maximium doze of 60mg. was diagnosed by the private psychologist 
of having delayed complicated grief and over the summer months of 2016 we struggled with 
his condition, with many sleepless nights and extreme anxiety that he may take his own life. 
In September 2016 I managed to secure 8 session paid by the healthboard of private 
psychology which was a help and I appreciate this, but it is NOT enough. Eventually  
medicine was reviewed in January 2017 after 9 Long months and he was changed to      
Certaline 

In December 2016 I was at my witts end with how to help . I had met a wall with 
Public and private services just like and still wasnt in a good place. I made a call 
on th 12th of December to Pieta house and cried my eyes out on the phone to the poor girl 
on the other end of the line. I was reassured and offered an appointment to have 
assessed. started treatment with Pieta in late January. He has a fantastic counsellor 
who he meets weekly. He is still in the service and does have a bit to go with treatment. He 
was due to be finished his sessions but wasnt in a good place so he is been given extra 
sessions. He is definately improving since he started in Pieta. I have found the service 



UNBELIEVABLE.. although all the people we have dealt with in CAMHS have been friendlty 
and approachable the service seems to recognise the need for MEDICATION as priority to 
counselling. I did attend A&E with at one stage as he had huit an 8 on the pieta risk 
level for suicide but he was discharged out of the hospital again and I was told to make 
contact with CAMHS the following morning!! There is no in patient service in except 
the pyschiatric adult ward where had been a patient! 

Having experienced suicide with and how he was medicated to such a high level and 
then removed from all medicine except prozac, I think that we need to seriously review how 
we operate our services and the treatment of our children and Adolescents. I really would 
like to be involved in this process and am thrilled that Joan Freeman (an inspirational 
woman) is appointed Rapporteur and want to commend and thank her to date for the 
wonderful service she has found. Please do not hesitate to contact me for anything.. My 
mobile is 

Kind regards, 
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Dear All 

I am writing in connection with our oldest child, who is currenly 18 and studying for his 

Leaving Cert in 4 weeks time. 

first started to feel unwell in April 2014, while studying for his Junior Cert, after a few 

months of counselling and visiting the GP, we finally got a referral to CAMHS, in 

. 

During the summer months of 2014 visited the CAMHS service several times and they 

finally diagnosed him with Major Depressive disorder and prescribed medication. 

During that summer of 2014, on one summers Sunday evening could take no more and 

was suicidal, we had no where to turn to, I phoned caredoc who suggested we take him to 

A&E in , which we did. We stayed in A&E until the early hours of the morning, their 

only suggestion was that they could keep overnight in the Paediatric ward and a nurse 

would sit with him throughout the night. We took him home and I slept in the same bed as 

him that night, to ensure his safety. The next morning we tried to contact CAMHS, but as I 

know now and didnt know back then, they NEVER answer the phone in CAMHS, its always 

just a voice mail!!!!!!! We felt very frustrated. 

While was attending CAMHS, he was put on a waiting list for C.B.T, but he ended 

doing C.B.T with the nurse there. 

There was several times during that summer that was very low and feeling suicidal, but 

even mid week during office hours we still could not contact CAMHS, only by leaving a 

voice message. 

is still on medication for his depression and currently is feeling very low and suicidal. 

He has been transfered to the Adult Mental Health services in l since turning 18 and 

let me tell you, this service is a JOKE!!!! 

We have insisted, as his parents, and is happy to include us, that we want to meet with 

his doctors and be kept in the loop, they keep reminding us he is an adult, and I keep 

reminding them, that he is still under our care, living under our roof. 

September 2014, 
school for the best 

got his Junior Cert Results and received a special award from his 



is not the typical male suffering with depression - the difference is, does not want 

to be feeling this low, he wants to feel better, he shares his feelings and suicidal thoughts with 

us, which is great. 

It hasnt all been bad though since 2014, the majority of the time has been feeling good. 

His school have been exceptionally good and kind to and us doing all they can for . 

I hope some of this information helps Senator Joan Freeman in her submissions. 

Should you need to clarify anything feel free to contact me. 

Also I dont mind any of the above information being used in submissions, once names are not 

mentioned. 

Many thanks in advance for taking the time to read our experiences. 

is a great young person, who is treasurer of th 



Please find attached a letter I sent to CAMHS last Autumn which outlines 

many issues I have had with them recently.  My letter was never replied to 

in writing but I spoke with them in person 2/3 weeks later. They discharged 

my son for the third time in 7 years after this meeting and my requests 

were not met. 

My son has links with them since 7 years of age but they have never helped 

him, they caused us even more stress and a complete loss of faith in 

system.  They did not take suicide threats seriously enough and he is still 

having many problems despite help 

From professionals.  Last week I had to refer him to   myself - 

we all know there is nowhere to go bar A and E in a crisis.  CAMHS 

favourite thing lately was to keep passing the buck and referring him to 

social services on different occasions (which are as bad as them at times). 

I have never seen an Assessment of his needs/Risk Assessment as requested 

or a referral to appropriate help. My letter says it all to be honest. The 

service is beyond a joke and incomprehensible.  

Kind regards 

34.



6th December 2016 

Dear 

In advance of  appointment on 22nd December 2016, I wish to address some of the 
points you made in your letter, dated 21st November 2016, plus raise some of my concerns 
regarding  and the manner in which you have dealt with his mental health concerns. 

Firstly I would like to query why you feel it is necessary to carry out yet another mental health 
examination of  on 22nd December 2016 when you only recently assessed him on October 
11th 2016.  I do not wish for my son to be subjected to any more distress than is necessary. 

 has presented in front of  you several times over the past 18 months and yet you have 
repeatedly stated in letters and meetings that you are unable to diagnose  with ‘a moderate 
or severe health disorder’ or a specific ‘mood disorder’. I have yet to see a Risk Assessment 
report, as requested by me in a meeting with you on September 8th, and you have still not 
made any recommendations for  as regard therapeutic work or made any referrals despite 
my asking you how you might be able to help him. 
I put it to you, that to date, you have been unable to fully understand or establish  mental 
health needs.  I feel you should have referred  to another team member in your office by 
now, such as another psychiatrist or referral to your psychology team.  

 needs to attend with a healthcare professional who can correctly and professionally assess 
his mental health needs and make appropriate recommendations or referrals. 
Also, you have repeatedly stated that  is ‘at risk of developing’ a severe mental health 
disorder in the future’.  Again you have made no recommendations as how to improve his 
mental health in the immediate future so as to avoid this happening. 

As regards  issues with school refusal.  Everybody is well aware that attending school 
and learning in a group environment is beneficial ‘in maintaining young people’s mental 
health’.  Nobody would disagree with this and we are all keen to see  return to school at 
some point in the future..  However, without the correct therapeutic work, I would ask exactly 
how you envisage  returning to full time education? 
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You yourself have made clinical observations regarding  that state, amongst other things, 
that he suffers from chronic low self-esteem, attachment difficulties, anxiety and emotional 
distress which have contributed to being unable to attend school.  Interestingly enough 
now you are seem to be putting the blame and responsibility for his non attendance back on to 

 who, remember, is a child, by stating was quite clear to us that he was refusing to go 
to school simply because he didn’t like school’.  So despite having made clear clinical 
observations regarding his mental health in the past, issues that have, in your opinion, impacted 
on his school attendance, you now seem to be disregarding these observations.  You appear to 
be contradicting yourself and opportuning the blame for his non attendance on to  himself. 
I put it to you again that you have done nothing including not having made any 
recommendations or referrals regarding  to help him deal with his mental health concerns 
regarding school attendance as clearly mentioned above. 

 has attended CAMHS over different periods of times since he was 7 years of age.  One of 
the main reasons for his initial referral, age 7, was due to his anger issues towards me.  At 
present  is living with me full time and I am his primary carer.  Little regard or serious 
concern has ever been made regarding the problems in his relationship with me.  As I have 
stated to you in the past the difficulties in my relationship with  and his aggression are a 
major obstacle in my parenting him and helping him to deal with his own mental health issues. 
Apart from the risk to myself  is also at risk of self harm and has made one attempt of 
serious self harm.  He is also very sad and confused at times and often speaks of wishing 
himself dead.  
Again you have never offered  any therapeutic work nor referred him to an individual who 
could help him deal with his anger issues nor any referral for he and I to attend Family Therapy 
together.  

On a sadder and more disturbing note I feel that you have adopted a very negative attitude 
towards .  As mentioned before there seems to be a tendency in the past year to apportion 
blame for his situation on to  himself which disgusts me .  Statements made by yourself 
such as ‘I don’t know how you cope with him’ or ‘  has made it clear he does not want to 
attend’ are neither professional nor helpful.  Let us not forget  is still a child/young 
adolescent and suffering from various mental health concerns, including, according to you, 
emotional disturbance and an inability to self-regulate.  
Taking into consideration the above, his age, lack of maturity and his mental health issues he is 
hardly in the correct state of mind to make any serious decisions regarding his own mental 
health.  This is why he has parents and, one would have thought, a good mental health care 
team to care for his needs and make appropriate decisions/suggestions regarding same.. 
As a medical doctor you seem to have failed to follow the recommendations you undertook 
under the Medical Council Code of Conduct and Ethics.  It took almost 7 months for you to 
communicate to me  apparent ‘decision’ that he did not want to work with CAMHS with 
no evidence to show that he was encouraged by you to discuss this ‘decision’ with me/his 
parents.  
This also resulted in your refusing to support his Home Tuition report in August 2016 which 
subsequently caused a 2 month delay in his application being approved by the Department of 
Education.  Indeed  home tuition, at the time of writing, has still not commenced partly 
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due you your actions and a subsequent problem that occurred sourcing a tutor at that stage due 
to the long delay.  This has impacted on his ability to receive an education in a timely fashion 
and and has a negative impact on his mental health. 
The issue in this paragraph alone displays poor professional performance.. 

Dealing with CAMHS in the past 12-18 months has caused both myself and  distress and I 
am very dissatisfied with the service, or rather lack of, that has been provided.  This includes a 
lack of understanding of his needs, poor communication  and no recommendations for 
therapeutic work by yourself.  It is sad to hear my child stating to me that he has lost faith in a 
system that has ‘never helped him’.  I believe your dealings with  have added to his 
general loss of faith in the ability of anyone to help him.  Indeed in the past 12 months his 
mental health has continued to deteriorate.  He is a virtual recluse at this point, rarely leaving 
the house, has developed OCD type behaviour and continues to subject me to violent attacks 
amongst other things.  He has little quality of life bar my ability to keep him loved, safe and 
warm and frequently speaks of  how he wishes he were dead as well as his various plots as to 
how he will kill me in the future . 

At this point, regardless of the fact you will be leaving CAMHS, I am requesting that  be 
referred to another member of your mental health team who has the knowledge, experience and 
insight to assess him correctly and make professional recommendations..  A healthcare 
professional who can help address all his various mental health needs free from judgement or 
prejudice.. 

I am giving you an opportunity to take into consideration all the above in light of our upcoming 
appointment. Bear in mind I have questioned why another mental health examination of , 
by yourself, is necessary if you continue to fail to assess his needs or make recommendations 
or referrals.  If attendance is necessary hopefully we can have a much more open and honest 
discussion regarding  mental health needs and some indication as to how we can move 
forward regarding same before we leave CAMHS premises that day. 

Yours sincerely 
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I appreciate your time&efforts in reading this&other painful submissions&am aware it's not 
easy to deal with this . 
This is based on long personal experience.If one considers the minority with serious mental 
illness,there isn't yet unfortunately acceptable successful "treatment".Also the most serious 
mental illness will have started early,certainly by mid- teens.Also some will have aspergers 
syndrome symtoms as well as schitzophrenia,but if poor financially,one may just get the 
usual treatment for schitzophrenia,which involves being in locked ward,injected forcibly 
with antipsychotics,not just for a while in hospital but long term" in the 
community",resulting in appalling consequences for the family member with the 
illness&also suffering for the rest of family.Side effects of this treatment is early death 
from  illnesses caused by the medications,or suicide.Some of the illnesses include 
diabetes,loss of sight&some limbs,heart disease ,lung disease,obesity as these drugs 
increase the appetite to such an extent.The drugs add disability to mental illness,makes the 
person stiff&causes loss of natural agility.The person now with meds, even appears to have 
learning disability (inspite of previously winning academic prizes at school,doing v well in 
state exams,sport,etc&sleeps a lot).The person misses out on all the joys&health of normal 
youth&adulthood.Community care usually just means cared for by the mother.Siblings will 
be unable to cope with it&have to move out early.  Consultant psychiatrist threatens that if 
person discontinues injection,that he will be forced back to hospital&have to submit to 
higher doses of medications,with all the added dangers&further risks.The carer/mother is 
not asked as to how the person is doing.This is the reality. 
Yours sincerely, 



My name is . Over the past 21 years I have been in and out of the out-patient care of 
the Mental Health Services and so I am fully familiar with the model(s) and how it has changed over 
that period. 

Last year as a parent I had the misfortune to have a child who required the intervention of the Child 
Mental Health Services. My daughter  became unwell to the point where she felt that she could 
no longer attend school. She was in 5th year and heading into 6th year / leaving cert. in 2016 – 2017. 

We took  to the G.P. and from there were introduced to the CAMHS unit. Having spent some 
months in the care of CAMHS, I have no doubt about the calibre and motivation of their team. 

However there are two major problems, certainly as far as our family was concerned. Firstly the unit 
is under-resourced. Appointments were too far apart for a real immediate impact. With 
appointments spread out and sometimes cancelled, it was difficult for  to build a rapport and 
develop trust of her case worker and psychiatrist. However as the time went on, her attendance at 
school was fairly regular and was improving slowly. 

The second problem became apparent, as we reached November of 2016.  case worker / 
counsellor advised us that as  was turning 18 on the , she would be 
discharged from the care of CAMHS after her birthday.  had just begun to open up and to feel 
the benefit of the services. As a consequence of this and her already fragile mental health 
withdrew and stopped going to school again. CAMHS had told us to try the Jigsaw organisation but 
they could not help due to resource issues for their service appropriate to  age and the fact 
that normally children under 18, with issues as profound as  get referred in the other direction, 
(i.e. from Jigsaw to CAMHS). This in itself is confusing. She felt a little betrayed and we then had to 
start all over with our GP and a referral to the adult services. 

I was particularly unhappy about this as, being a service user, I was acutely aware of how “scary” a 
place it could be for a young adult. 

We firstly went for private psychological treatment, which was expensive and could only be afforded 
for a limited time. Then, after a wait we were able to get  some counselling through the 

, where she is still currently attending. At the request of our GP we also had 
referred to the Adult Mental Health Services as the GP felt it was necessary for a psychiatrist to 

review  medication, (rather than or as well as herself). 

had to start over with the Psychologist,  Counsellor and the adult services, telling her 
story from scratch again and starting the slow process of building trust. 

The service is extremely disjointed and for someone of  age, where a point comes during 
treatment that she falls between two services with little or no handover protocol, (apart from 
transfer of files), it serves only at that point to cause damage and set back a patient’s recovery. 

The service is failing children at this critical time due to an arbitrary age rule. Although mature in 
some ways,  was / is not ready for the world in other ways. All children are different. We have 
an older son and a younger daughter who are much more comfortable socially and were and I 
expect, will be ready for adulthood at 18, (or perhaps even sooner), but this “one size fits all” policy 
is flawed. 

Please change the names contained if published outside of the committee. 
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38.  
 
To whom it may concern, 
 
My name is , I am a mother to three boys, now aged 18,15 and 
14.  In October 2015 my partner and the boy's father died suddenly at the 
age of 47 from a heart attack.  I was due to start working in  the 
week after he passed away.  After 2 weeks I started my new job.  This 
involved travelling from our hometown of  for 6 months 
training. 
 
I thought everything was reasonably okay with the boys and we got through 
as best we could.  Late January, I found out that had been leaving 
school every day at about 11 o clock, coming home to an empty house and 
getting into bed.  He was suffering very badly from depression brought on by 
the loss of his Dad.  As the weeks went on, we went to the doctor 
together.   told the doctor how he wanted to die and couldn't cope 
anymore.  Our doctor phoned the 24 hour suicide line but was told that 

 was too young to be dealt with this way.  He had only turned 17.  He 
put  on the waiting list to be seen by CAMHS and we were told that the 
waiting list was 10 to 12 weeks.   told me in the coming weeks that he 
was spending many nights in the shed with a noose tied around his 
neck.  He said he wished he was brave enough to go through with it.  We 
went back 2 or 3 times more, followed all of the advice regarding physical 
exercise etc,; nothing got better. 
  
Between myself and the doctor we convinced  that the only way to get 
pushed up the list was to go to through A and E at University Hospital 
Waterford.  He agreed and we presented there; 3 times!!!  Each time he was 
spoken to and put on new drugs, doctors asked him the same mundane 
questions; " Are you sleeping?; Are you meeting your friends?; How is your 
diet? Will you attempt suicide today?......." 
He was given an appointment with a lovely doctor in CAMHS, who we could 
barely understand because his accent was not very good.  It was a waste of 
time! 
 

 was put on Prozac and an anti-psychotic drug that had a warning on it 
saying that under no circumstances should be given to people under the age 
of 18.  I knew no better and trusted that the doctors knew what they were 
doing and I convinced him to keep taking the tablets.  He got much worse 
very quickly, banging his head off the wall in his bedroom in an effort to 
ease the pain in his head.  He was in extreme mental anguish and the 
tablets made the situation much worse in my opinion.  I had to sit up at 
night to make sure he didn't attempt suicide again.  He begged me to allow 
him to die saying that he couldn't continue to live through the pain.   
believed that there was nothing the doctors could do to save him.   
 

 was due to be seen in CAMHS on 21st of March.  Things were getting 
really bad and I phoned the week before the appointment, explained the 



situation and asked could he be seen sooner.  I was told "no!", that they 
were too bust=y and that he had an appointment for next week! 
 
On the 18th March 2016 went out, drinking alcohol.  He came home at 
about 9 o clock in great form but within about an hour he had busted up 
the bathroom and put his head through his bedroom wall.  His younger 
brothers were helping me to restrain him because he was trying to get out to 
the shed to kill himself.  He was hysterically crying begging to be left die.  I 
couldn't hold him back and phoned 999, asking for help.  I told the operator 
to send guards and an ambulance, that my son was trying to kill himself 
and that I couldn't restrain him any longer.  My other sons were waiting on 
the road for the guards.  It took about half an hour for them to arrive.  I 
asked where the ambulance was and they said there was no ambulance 
coming but if  continued to carry on they would have no problem 
arresting him.  I told them that he needed an ambulance, not to be 
arrested.  They offered to drive us to the hospital but I refused.  I said that I 
would not sit in a waiting room with  the way he was and that he 
needed care immediately.  In the end they phoned an ambulance for me, 
after I told my 15 year old to dial 999 and ask for help.  The ambulance 
drivers were fantastic; they safely restrained and calmed .  He was so 
exhausted at this stage he was almost catatonic.  He was a fit, active child 
but that night was wheeled into A and E on a stretcher and then into a 
wheel chair.  It broke my heart!   
 
We sat in A and E all night,  was given a trolley in the hallway and 
thankfully he slept.  The following morning he was brought to the adult 
physciatric ward, where I begged him to stay for a little while so I could get 
proper help for him.  He agreed, until he was told that he would not be 
allowed to leave his room and it would be locked for his safety from other 
patients.  He lost it then and got up to walk out.  I went after him, begging 
him to come back.  He was crying, asking me to please bring him home.... I 
couldn't bring him home because I couldn't be sure I could keep him alive 
any longer on my own.  I badly needed support and help and wrongly 
presumed that I was doing the right thing by keeping him in the 
hospital.  The alarms were sounded and the ward locked down;  
smashed his head against a solid wall and he was carried to the acute area 
of the ward.  He was brought in to a padded cell, with about 6 or 7 staff 
surrounding him.  Neither of us could believe that this was happening.  He 
was begging me to take him home all of the time.   
 

 was eventually given a room in the acute pyschiatric ward, where an 
agency nurse was brought in to sit with him overnight as there wasn't 
enough staff.  
We went to the hospital on Friday night, by Monday evening, nobody had 
seen  to assess his mental health.  I was told that there was no doctor 
for minors and that they had to wait until the doctor in  finished her 
shift and then she would come to see .  We were told that he was a 
priority because he was a child in an adult ward. 



By 7 o clock in the evening I was raging as there was still no sign of a 
doctor.  I asked why she was not here and was told that she was in the 
hospital but on a different ward seeing another patient. 
 
When at 7:15 the physciatric doctor finally arrived I was so angry.  My point 
was that no matter how bad the other patient in the hospital was,  had 
been waiting since friday night and was a minor in an acute adult ward.  He 
should have been seen as a priority.  I was told that I had a choice; I could 
put  on the waiting list for an adolescent care centre in  
but there could be a few weeks wait until a bed became available.  I could 
take him home to wait or leave him in UHW physciatric adult ward until he 
got a place!!!  I was beginning to agree with  that the doctors could do 
nothing to help us.  I was raging at this stage- I had lost my partner 5 
months previously and had 2 teenage boys at home and they wanted me to 
send my eldest to .  I asked them how did they seriously 
expect me to manage to be a parent to my children if they were the only 
options available to me!  I really could not believe the situation we were in!  I 
told the team that we were constantly telling people that "its ok not to be ok" 
and to seek help, when in reality there was no help when you went looking 
for it. 
 
To cut a long story short, I took  home and sat for months by his 
bedside.  I held him when he tried to hurt himself and we cried a million 
tears.   We healed together as a family.  I wasn't sure if we would survive, 
but we did.  We were left abandoned by the HSE and I had lost my partner 
of 18 years and I was very close to losing my eldest son a few months 
later.  I did complain afterwards, I wrote to local politicians and wrote a 
story for a local paper under a pseudonym but it is exhausting!! When you 
are in crisis, you can barely get through the day, never mind try to fight and 
change the system! 
 

 
 

 

 
Please, please don't allow our children suffer in adult wards, they deserve so 
much more! 
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Hi there,  
I'm not sure exactly who I am to address this email too so forgive me for 
my ignorance.  
My name is Ashling McCarron and I would like to tell you some of my 
daughter Megan's story. My daughter Megan is the 16 year old child that 
had to spend the night on a chair in the adult unit of  
department of psychiatry last week. She was admitted as a result of it 
being her 5th attempt to end her life within the last two years. I have to 
say that the staff at the  DOP were great with my daughter but it 
broke us to see her admitted to that adult ward for the second time within 
a year. This needs to stop immediately. Megan is awaiting a bed in  

 but neither of these units 
have a bed available for her so after being in the adult unit for 10 days 
myself and my husband had no choice but to take her home. Taking her home 
is very scary because we have to watch her 24/7 which is extremely hard 
and exhausting as she is only one of our five children that needs our 
attention.  
Megan started to attend CAMHS at just 12 years old after she started 
cutting and self harming. We were at our wits end and didn't know how to 
help her. So our GP who is brilliant with her referred her to CAMHS in 

. Then after attending there for 7 months they released her and 
said that there was nothing wrong with her, even though at this stage she 
had taken a small overdose. But we knew that that wasn't true because she 
was severely depressed and was still self harming herself. I tried several 
other organisations for help but was told each time that she was too 
young, they only provided help for 14/16/18 years olds depending on the 
organisation that I contacted. We were advised to let her continue cutting 
herself as it was her release, can I ask anyone who reads this how they 
would feel having to hand your child a blade to cut their skin while you 
wait outside her door to clean her up and dress her wounds, it is the 
hardest thing for any parent to have to do. After about 10 weeks of the 
CAMHS discharge Megan took her second overdose which almost ended her 
life. She was on life support for 9 days before finally waking up. Doctors 
reckoned that she was only minutes from dying when I found her. She had 
taken 125 paracetamol based pain killers. She was 13 years old at this 
stage. She got an emergency bed in  is an hour and 
a hold drive from our home. We had to make that journey 3-4 times a week 
to see our daughter as there isn't any inpatient unit for children in 

. This had a huge impact on Megan as she wasn't even in the same 
county as her family and on us as her family knowing that she was so far 
away from home. They were great to her and it was there during her 
treatment that we were made aware that she was bullied at school (which we 
knew about and reported it to the principal which she then replied " that 
couldn't possibly be happening in my school, if it were we wouldn't be 
achieving the leaving cert points that we are receiving. My daughter was 
in second year not sixth year. A horrible woman I can tell you) but we 
also found out that my daughter was after being sexually molested by 4 
boys in her year and pinned down and raped by an older student while these 



boys held her down and her so called best friend recorded the whole 
incident. We were devastated, no words can explain how we felt knowing 
that our baby was subjected to this horrendous ordeal. Megan was diagnosed 
with PTSD as a direct result of what happened to her. So after Megan was 
released she was sent back to CAMHS in  where all they wanted to 
do was to get all 7 of us into family therapy. I explained that that would 
be too hard to do because we were working different hours, attending 
college and school so it wouldn't be realistic but myself, my husband and 
Megan would be there. To which they stated no it was family therapy so all 
had to attend. Megan was discharged again as a result of that. Again alone 
with her and not knowing where to turn we continued to struggle with 
looking after her, and trying to keep her alive. I could say a lot more 
about CAMHS but I will make it short now. After another 3 suicide attempts 
my daughter is still no closer to recovery than she was at 12 years old. 
We have been living this nightmare for almost 4 years now and it doesn't 
seem like it's going to get any better anytime soon.  
I am pleading with whoever reads this letter to please please help the 
children that are suffering from mental illness because if not surely 
their blood is on someone's hands. Could you try to push for an inpatient 
unit in each county because our children deserve to be helped 
professionally too and not be a broken promise by some politicians who are 
just looking for votes and not really giving a shit. 
 
Thank you for reading this letter.   
Yours Sincerely  
Ashling McCarron  
0863845128 
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Attention Brid Doody  
 
My son has been attending CHAMS for the last year and a half.  He is a school refuser and 
had bad depression.  He has missed out on a great portion of school and has been not 
attending at all since Christmas.  He is 15 years of age.  His name is with  a 
bridging school which will help him return to main stream school.  There are only six 
places.  I have been told that this is because there is a severe staff shortage.  Not only that, but 
that it only operates during school term. The provision of the school is that it holds ordinary 
lessons in the morning with group counselling in the afternoon.  This provision would greatly 
help my son, as he has missed out on education for the last few years and did not complete 
his junior cert due to extreme nerves.  He attended exams, but was unable to write.  I am very 
concerned that there is such poor provision and that my son is missing out on the most 
important thing, his education, his legal right and entitlement.  The staff at cHAMs are 
excellent people, but I feel the present situation is untenable. 
 
More money, more staff and more commitment is needed.  Please bring this to your 
committee.  Please also let me know what you can do for my son, because without an 
education, there is little hope.   
 
Please acknowledge receipt of this and I would welcome some feedback on the outcome of 
your deliberations 

Kind Regards 
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12/5/17 

Dear Chairperson, 

  has very high emotional and behavioural needs.  She has been 
diagnosed with a complex disorder of conduct and emotion. She has been sent to  

in the UK as there are no services here in Ireland 
to meet her needs.   

Although the same language is spoken , the UK is a different culture. She is desperately homesick for 
Ireland. I am aware of other young people who are also in the UK under similar 
circumstances.  Given the nature of their need for this service, these young people are already in 
distress.  Being sent out of the state only adds to this. Can you imagine being told that you are such a 
big problem we need to send you out of the country? 

Family contact is seen as an integral part of recovery.  Young people being in another country 
restricts contact and causes hardship to the family.  My husband and I visit her every Saturday, a 13 
hour round trip. I know another family who visit less frequently as there are younger siblings in the 
family.   A recent independent commission headed by former NHS chief executive Nigel Crisp and 
supported by the Royal College of Psychiatrists (9/2/16) said that mental health services in England 
must stop sending severely ill  adults long distances from homes and families. Although this refers to 
the British system,  the core finding is relevant.  

I recognise that it is too late to change the  care circumstances but no other young person and 
their families should have to endure this hardship. I believe that the state is failing these young 
people.  They should be provided with the services they need within our state. 

I am happy to report that  has made great progress and is now ready for discharge. At her recent 
Care Approach Plan meeting her psychiatrist outlined the care package she needs back in Ireland. He 
said that she is liable to relapse in the coming years and that there should be a Crisis Team in place 
for her. No Crisis Team exists. We have been told that she is to go to a hospital emergency 
department if she experiences a relapse.  In my view, this is inadequate.  

 
I am writing to ask you if you would carry out a piece of research to investigate what needs to be 
done in order for the Irish state to provide these services.  



The research may cover topics such as;  

• The personnel and skill set required 
• Review of costs 
• Any legislative change needed 
• Building programme 
• Impact on young people (and their families ) if they were to receive a service in Ireland. 

I have had many interactions with relevant professionals (caring,  medical, Gardaí,  legal)  involved in 
  care and, without fail,  they have expressed how wrong it is that we send our vulnerable young 

people  out of the state. I am sure that they would all willingly participate in a study. 

 
I would hope that you are in a position to follow up on this and that we can progress to the next 
stage so that we can have appropriate services for all our young people within the state. 

Kind regards, 
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Dear Chairperson, 

I am the long term foster parent of a girl, , who was aged  She has since 
turned  

We had been experiencing serious difficulties with her. Unfortunately her placement with us 
broke down as she assaulted me and my husband on the  Although she does not 
live with us at present we are in very regular concact.  At the time of the events described 
below she was staying in temporary accommodation provided by Tusla. 

 expressed suicidal ideation. 

In the company of her social worker,  attended her GP who referred her to Emergency 
Department, . She was assessed by member of the psychiatric team and 
deemed to be 'of high risk of suicide'. However she was not admitted as there were no beds 
available for . It was explained that the 16 - 18 year age group is a 'grey area'.  

In the company of her social worker and social work team leader,  attended the 
A&E. Again, she was deemed to be ' of significant risk of suicide'. However she was 

not admitted due to her age. She was too young. She was returned to her accommodation. 

 or  Hospitals they don't accept patients over the age of 16.  

Later on Saturday evening  presented herself unaccompanied to  A&E. 
She was removed from the hospital by Gardaí and returned to her accommodation. 

The night of 
 took an overdose of paracetamol tablets. She survived.  

This is a System Failure. 

 needed professional specialist psychiatric care. She has been denied this. How can she be 
too young for one service and too old to another? What would have been done if her life was 
at risk due to an acute medical condition such as appendicitis? Would she have been turned 
away? 

I would like you to investigate this so that no other young person requiring acute psychiatric 
services is denied this service.  

Yours Sincerely 



Date 12th May 2017 Time: 12:20 

Dear Madam or Sir. 

Our teenage Aspergers son suffers with severe anxiety and episodic depression and has fallen 
out of school placement many times due to this anxiety, lack of appropriate intervention, 
resources and trained staff in the HSE, Education and Hospitals (Public and Private). Like many 
with Autism his mental health problems were caused by bullying and peer rejection in schools 
and this is also well documented for this cohort of students in many peer reviewed research 
studies. Students with autism like our son experience greater anxiety due to social 
misunderstandings, sensory difficulties and disruptions to routine when he falls out of school 
placement.  
On 24 October 2016 we had to call the Care Doc at 9 pm. A nurse called us back and said no 
doctor was available until 12 midnight. At 11.15 a doctor from  Caredoc rang us and 
said he could not come out to our home until 4 am and he advised he had no calming drugs to 
give out and these type of drugs are not carried with CareDoc. He advised us to bring our son to 
A&E in our family car as he stated an ambulance could not get involved because he was under 
18.   

We attended A & E on the 11/01/2017 and waited four hours to be seen. Waiting around for 
long periods like this with a severely anxious teenager is not appropriate or very fair on him with 
his condition. A doctor on duty came to see him. There was no child psychiatrist to attend to him 
and we were sent home without any help or medication. We were advised to go to CAMHS the 
next morning. We rang CAMHS the next morning and the mobile phone number they use rang 
out many times. We contacted a local politician to activate this phone.  We left a message with 
the  receptionist at CAMHS seeking help for our son and we were promised that someone 
would get back to us but no one did. We rang another hospital to see if they could admit our son 
and they said it was not possible. Our son got progressively worse over the weekend and was 
overwhelmed with anxiety and sensory overload as a result. We called CareDoc on the 
/01/2017 and it took 4 hours for Caredoc to arrive. Because our son has Autism it is regular 
practice for the CareDoc or Ambulance to call the Gardai. The Gardai are part of the frontline 
mental health service despite having no training in this area. They were very kind and caring to 
our son and ourselves on the evening in question but it is based on pot luck if the Police Officers 
have some understanding. Our son is an unwell young adolescent and is by no means a 
criminal. He is a very kind, sociable and mannerly youth and this gives out the wrong signal not 
only to him but to all in his neighbourhood and community. On that evening the Care Doc 
decided to admit our son to hospital. After making many enquires there was no hospital in the 
country that could take him for his mental health issues. We said we would drive to the Northern 
Ireland if there was somewhere suitable to take him. But we were told there is no arrangement 
with the HSE and the health services in the North for this type of admission. The Care Doc on 
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this occasion administered medication to him. The very next day we had to call our own GP as 
the medication had worn off.  
 
On the 6/03/2017 we attended an A&E in .  We entered A & E at 7 pm and we waited 
until 1.00 am to see the child psychiatrist. This is very unacceptable for a teenager with severe 
anxiety.  We were sent home once again from the hospital and were told our son could not be 
admitted because we were not within the hospitals jurisdiction and we were told to contact the 
CAMHS team in our local area. We explained that CAMHS is a service in name only and we did 
not have access to Psychology, Occupational Therapy Speech and Language Therapy or any 
other therapeutic service. From time to time we had access to a psychiatrist who continually 
informed us that there were no Autism Spectrum Disorders Services and his service was hugely 
under resourced.  
 
We had no choice but to attend a private psychiatrist and he has referred our son on many 
occasions to two private health care adolescent units in the  area. We have private health 
insurance for now but not sure how long we can afford this fee. But this does not make any 
difference as these facilities are very selective with their admissions of young people with 
autism and mental health issues.  
 
CAMHs team in our area are not a full team and only operate with a psychiatrist and very limited 
team which is grossly underresourced. There is no Occupational therapist, no psychologist and 
limited speech and language therapist. We have never been able to access CAMHS because it 
is simply not there. When the CAMHS service is being referenced it gives the impression that 
you are getting a service delivery system that  is going to give you all the needs of a mental 
health service and this is very misleading. The HSE send out letters stating you are on the 
CAMHS team and the psychiatrist  will only see you at crisis point if you are lucky. They only 
operate from Monday to Friday 9am to 5 pm by appointment only. This service is not available 
at night or weekends. There is clearly little or no child psychiatrists in hospitals at night or 
weekends. So our child cannot be sick at these hours. If a child has a broken ankle they will be 
seen to but if a child under 18 has a mental health issues  they are sent home from A & E,      
Our crisis situation is going on for 1 year now even though referrals have been made. No 
hospital  in Ireland will take our son because he is under 18. The HSE will allow our children to 
suffer and in our opinion this is systematic abuse. 
Because we attended a private senior Psychiatrist the HSE Psychiatrist will not work with him 
and has now discharged our Son.  
As a result of our family have been left in continual crisis, Dad has had to take leave from work 
to take care of our Son at home. Dad has worked all of his life contributing on many different 
levels for the support of the workplace and community. Despite constant contact with his 
employer  they have not made any suitable accommodations to assist 
him back to work and have been very unhelpful. As a result our family is without a salary. We 
are like any other family in the state and we have all the costs associated with that like a 
mortgage, utility bills and food bills. We now are reduced to asking for help from St Vincent de 
Paul. Our life savings are nearly depleted and we have sold off many of our family possessions. 
We do not know where all this will end up, we had our issued raised on the floor of Dail Eireann 



by our local TD and we meet with the Minister for Disabilities Finian McGrath TD on the 1st of 
March 2017. Nothing much has changed since the meeting despite many promises and our 
family is heading for total ruin as we try to support our Son.  
In 2008 we submitted a complaint to the Ombudsman for Children about the HSE treatment of 
our Son and their treatment to us as Parents. Our complaint was upheld and a statement 
running to over 30 pages was issued in March 2010 by the Ombudsman for Childrens office. 
The main finding was that because of the HSE failings they detrimentally affected our Son's 
development. That independent office made many more recommendations and found many 
other failings but despite all of these findings we still encounter continued systematic failings 9 
years later after the start of the Ombudsman investigations.  
As a family we dread what will happen as we look forward to the mental health services for 
adults. Constant emails letters and meetings with the HSE are in hindsight a total waste of our 
time as they have no impact.  We have been in contact with the Minister for Health Simon Harris 
TD and he also is fully aware of the situation but going to the very top also has little or no 
impact.  
God help all the families and individuals in Ireland who have to rely on the HSE mental health 
services to provide care.  
 
Yours most sincerely 

  
 

 



12/05/17 

Dear Ms Freeman, 

      I will apologise in advance for the rather rushed nature of this submission as I only heard about it 

yesterday, 11th of May.  But despite the short timeframe I would like to share, even a short part of 

our story. 

My eldest son was born in 2004 and cutting a long story short, I struggled with bonding with him and 

his behaviour from very young.  My family and I always knew something was not right – he was very 

unhappy and would have huge meltdowns and just couldn’t seem to engage with family life.  His 

father separated in 2008 and I perhaps put some of the behaviours down to the disruption caused 

by that. 

He struggled in school, often coming home upset and other times furious. He never wanted to go to 

school. His snr infants teacher recommended a referral to the  in – at which I

felt relief, it was not just me!, perhaps they could help! 

This is where my point comes in – the  refused to begin an assessment unless consent was 

signed by both parents.  Now, both  GP (whom had known my son since birth) and the school had 

submitted to a referral and letter to  outlining his need for assessment AND I am his sole 

Guardian and Custodian – yet none of this was taken into account to allow my child to even go on a 

waiting list for assessment.  His father did not have regular contact with this child or any of his 

children nor support them in any way, financially or otherwise.  Yet his consent was needed for an 

assessment needed for the child’s health.  You don’t even need that level of consent for an 

operation under general anaesthetic! 

I really feel that this is an infringement on the rights of the child to adequate care.  Plenty of other 

CAMHS DO NOT require this – yet the  do – and it is actually quite wrong in my experience.   

My son’s assessment was delayed for years because of the archaic rule.   

He finally accessed assessment in 2013 – over 3 years after the first referral- in the meantime his 

struggles increased massively as you might imagine.  He was seriously bullied in school, he did not 

progress in maths and irish particularly, he began to be more aggressive and disruptive at home as I 

struggled to understand his behaviour.  He would regularly run off and hide for hours.  

Our difficulties did not end there however – so his father did consent to the assessment, eventually, 

but this also meant that the  required his father to be present at all meetings.  This caused a 

serious amount of unnecessary stress to myself at this time.  They further stipulated that the child, 

his father and I be present at sessions with the play therapist – again, hugely stressful for the child. 

The psychiatrist went on to diagnose my son with ASD – which clearly would have NOTHING to do 

with his relationship with his parents – his relationship with his parents would certainly be affected 

by it but it was clear that there was little to be gained by having the three of us in play therapy??? 
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Furthermore, the psychiatrist has refused to prepare a report outlining his diagnosis – despite 

many years of requesting it.  She simply writes a single page letter to the school outlining his 

difficulties – but NO REPORT on this lifelong, hugely impactful neurological impairment that she, as a 

clinician, has diagnosed in my son.  THIS IS WRONG. It has caused and will caused difficulties in 

accessing supports for my son in school and in life in general. 

Lastly, CAMHS does NOT DEAL with ASD, despite the clear fact that many children with ASD will also 

suffer significant mental health problems such as anxiety, depression and self-harm.  So, where do 

we go?  

My clever bright 12 year old son has spent a total of 4 hours in school since before the easter break 

because of anxiety.  Everyday things like visiting his grandparents or going to the cinema cause him 

huge distress.  He spends most of his days in a dark room, watching TV on his own.  He is violent and 

aggressive at times.  His sisters know well to leave the room and go upstairs to somewhere safe 

when he kicks off.   

On my last correspondence with CAMHS when I was trying to get some support regarding his anxiety 

based avoidance of life in general I was told that we had received “over and above the norm” in 

terms of intervention from CAMHS –This saddens me because if what my son received was above 

the norm…. what is the norm???? Where do we go from here?  He is 12 now but he will soon be 

taller than me… I am so fearful for the future….  

Finally, thank you for taking up this submission – there are many parents like me around the country 

and we need a voice, our children need a voice. 

Yours hopefully, 
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To whom it may concern, 
 
I am emailing on behalf of myself and my wife, , further to the call for submissions to outline 
our experience and thoughts in engaging with Child and Adolescent Mental Health Services (CAMHS) 
in Ireland. 
 
Our son  (aged 9 ) has essentially been ‘in the system’ since he 
was 2/3 years old further to developmental concerns we had and a self-referral we made through 
the public health nurse to the HSE.  We engaged first with a clinical psychologist and subsequently a 
Speech & Language Therapist in the same local HSE Early Intervention Team.   refused to co-
operate in attempted annual Speech & Language assessments and we essentially received very little 
in terms of consistent or productive feedback or indeed support. 
 
We focused on private play therapy and private social skills sessions and workshops for . 
 

 has struggled in school and gets the benefit of resource hours plus informal or ‘floating’ 
access to an SNA assigned to another child in his class who has ASD.  It is a mainstream  

 and both we and  are very happy there overall.  This time last year however 
 was really struggling and was very disruptive, overwhelmed and upset in school and 

following a meeting with the school we decided to pull him out a month early (at the end of May) for 
the Summer holidays to take immediate pressure off him, support him emotionally and socially and 
focus on reading and writing at home.  That was our decision but we also agreed with the school’s 
suggestion that we engage with CAMHS with a view to getting an ADOS assessment to assist the 
school in trying to utilise its resources in the best way possible to help  come the new school 
year. 
 
We engaged with  in  last August and have found them very thorough, professional 
and supportive.  It was quickly determined that  has a Severe Receptive Language Disorder 
and we were told that he would require and would receive Speech & Language Therapy for a full 
year.  He commenced weekly blocks of Speech & Language Therapy and very much engaged in the 
process.  We could certainly see results and were delighted with his progress and the support 
received from   He also settled well into the new school year in Second Class and has been a 
lot happier and more engaged generally.  At around this time we finally managed to purchase a 
family home for ourselves in  and before Christmas we moved out of  
we had been renting in for the past 3 years and moved into a fit-for-purpose family home 
but unfortunately that’s when our positive experience with  changed quite dramatically. 
 
Further to the ADOS assessment  was diagnosed in January 2017 as having ASD, ADHD and a 
Severe Receptive Language Disorder.  We were also told that given that we had moved out of the 
catchment of   we would be transferred to the services of  

  When we asked when we would be picked up by the other service we were told we 
would be let know in due course.  We expressed disappointment that there did not seem to be a 
smooth transfer to what is essentially supposed to be the same service and we have been expressing 
that disappointment and asking for the speech and language therapy and the occupational therapy 
our son requires ever since.  We have been getting a variety of responses none of which are 
definitive or satisfactory to us.   has spent a lot of time on the phone to various staff on where 
we stand in terms of the OT wait list and continued speech and language support.  She has 
essentially been passed from ‘Billy to Jack’ on all of these queries.  Eventually, after a day of phone 
calls, she was told we would get some more speech and language therapy from  but there 



would be a significant wait after that until we get continued support from 
attended the recent   Open Day and spoke to the  at the end 
of the session about the delays we’ve experienced in transferring and consequent concerns we 
have.  We are in fact meeting the complaints officer for the Service next week and sincerely hope 
that it will be a positive and productive meeting that will finally facilitate our son re-engaging with 

 and getting the support that he needs. 

We would make the following specific observations / recommendations based on our experience as 
outlined above: 

1. There should be continuity between different administrative areas and follow through so
that a child isn’t left in limbo and denied access to services from both the original and the
new service area simply because a family has moved home address.  We are still in Dublin
and would be more than happy to continue in  until such time as

 are ready for us (or alternatively stay with ) but this hasn’t been an 
option made available to us.  We still have no idea when we’ll be provided with the services
our son clearly needs.

2. There should be a Key Worker System / consistent point of contact in CAMHS for each
individual family to help co-ordinate all available services for the family and child.  This
would make life so much easier and should be much more efficient and mutually beneficial
and respectful.

3.  would appear to be over-subscribed and under-resourced.  It would 
appear to urgently need more resources. 

4. The waiting list for access to Occupational Therapy in particular seems extraordinary.

5. Our experience of CAMHS in the  Clinic in  when we were being seen was
excellent.  The Speech & Language Therapy was very much targeted to our son’s needs and
we could see the benefits almost immediately.  This experience was far superior to our
experience in this regard with the HSE.  have also held numerous excellent 
workshops for parents and teachers that we’ve availed of.

6. The availability of services and indeed potential financial/tax supports should be more
readily communicated to parents who are trying to navigate through the challenges of
having a child with mental health and/or development disorders.  We were very reluctant to
go looking for a formal diagnosis for our son concerned about the potential negative impact
for him of a ‘label’ or stigma.  We didn’t fully appreciate the level of services that could be
available in CAMHS nor indeed the tax credits that could allow us to fund private
therapies.  It was a parent who informed us of the potential tax credits available to us.

7. The position whereby CAMHS services are not available to children solely with ASD does not
reflect the reality that children with ASD may well need support around their mental health
with respect to anxiety, sleep problems, attention difficulties, poor self-esteem, socialisation
difficulties etc.

We appreciate the opportunity of making this submission and hope that it might assist in some small 
way to help join some dots with respect to the provision of Child and Adolescent Mental Health 
Services in Ireland. 

Yours faithfully, 



 
51.  
 
Good Afternoon,  
With regards to the above I would like to share my disappointing and frustrating experiences 
with  CAMHS . 
 
My eldest son who is now 10 was referred to  CAMHS in 2012 by AON but was 
refused access due the fact that he was also referred to Primary Care Psychology. Primary 
Care psychology is our area closed in 2012 and he has received no stand alone therapy yet. 
He has recently been re referred by our GP giving some anxiety and ocd tendencies but as he 
has an ASD diagnosis I believe he will not be accepted. I have a number of forms to fill out 
and they have requested a copy of his report. He has been referred to the School Age Team 
by AON but they have told me they are full and are not accepting any new children. He has 
no access to any services!! 
 
My middle son started talking about killing himself when he was 5, he walked out in front of 
traffic and he also took a rope and on another occasion a belt from a dressing gown and said 
he was going to kill himself. He expressed many feelings of worthlessness and showed signs 
of depression and anxiety. We contacted AON and our GP. Our GP wrote to  CAMHS 
but our GP's referral was not accepted and we were told he was not severe enough for their 
service!! I phoned a number of times and was advised that yes his behaviour was worrying 
but that he wasn't being accepted. I said he was going through AON and they would await the 
outcome of that process. The psychologist who assessed him recommended a referral to 
CAMHS and even rang on my behalf.  CAMHS did accept him based on this and on 
request was backdated to the date of referral by the GP. On phoning to see about an 
appointment we were told that the wait was around 2 years and to contact the Daughters Of 
Charity service to see if they could see us beforehand - we were told by them that the report 
was too serious but that they could see us as parents. I rang numerous times and had a 
number of Parliamentary Questions asked in relation to the state of the service in .I 
asked could we go to other areas with a shorter waiting list but was told no. When we were 
finally seen almost 18 moths later we were extremely disappointed with the service. We had 
5 sessions, 4 of which focused on us parents. My son is now 7 and said he was asked about 
10 questions and they read him a book about ADHD. It seemed they just confirmed the AON 
report, said he did not need medication and due to this there was nothing else for them to do. 
I was told to go home and read some books on ADHD and Dyslexia and we would be grand. 
They went to discharge him to Primary Care Psychology but as there is none in our area we 
were just discharged back to our GP. We have no follow up or further services. I was 
disgusted. He ran away from home again only yesterday and we are still at a loss as to how to 
help him. I have absolutely no faith in the current system.  
 
Please do not hesitate to contact me if you require any further information and I would be 
delighted to engage further. 
Kind Regards 

 
 

 



53.  
 
 
Dear Bridget, 
 
Thank you for seeking submissions on this very important subject. I write to you as a mum 
(referring below to ‘my son’), in respect of my personal beliefs and experiences. I don't hold 
myself out as speaking for or on behalf of any group, I’m simply sharing my digested views 
on access to the services.  
 
I am the lucky and proud mum of 2 healthy kids. A daughter aged 11, a son aged is 8. My 
daughter is a bubbly, vivacious, confident high-achieving almost-teenager. My son is a funny, 
wise soul, inquisitive and insightful, full of energy and a challenger or words and actions.  
 
My son was given a female pronoun and name at birth. He socially transitioned FTM last 
year at age 7, having held the clear conviction that he was a boy and should be treated (and 
respected) as a boy since age 2 1/2 -3. He insistently, consistently and persistently says he is 
and always was a boy with the wrong 'privates'. I write as his mum, in respect of our 
engagement with CAMHS, and the constructive suggestions i'd put forward.  
 
I should say at the outset that i fundamentally accept that for any busy service (health or 
otherwise) to be provided effectively and efficiently clear processes and pathways must be in 
place. For services users these processes must be clear, so that they can follow them and have 
faith in them. The transparency required is internally for caregivers to understand what they 
are doing and how to do it, and for service users to know that they have done as requested of 
them, and what to expect.  
 
I have learnt that kids in crisis have 'windows' in which they will reach 
out/engage/communicate. If that window is missed a kid in crisis fundamentally learns that 
the key to survival is to regress inward, to retreat into themselves. Some kids go on to 
become adults and either never truly reemerge to the world after such a childhood crisis 
experience, or mature but are scarred and marred by the experience with difficulties 
communicating and positively managing relationships for life.  
 
My son was in crisis last year. There were a myriad of elements to his social transition that 
caused him difficulty - difficulties that were particular to him and his personality, to a kid of 
7 years of age, and to a 7 year old who had had the individual 6 years life experience as he 
had had.  
Developmental and behavioural concerns had previously been raised giving rise to a private 
psychiatric review when he was aged 3 years. Essentially no diagnosis, but many potential 
'labels' were referenced and hung over him. We as his parents were very lucky to have been 
referred on for excellent, compassionate and effective CBT/family therapy with a private 
psychologist.  
 
Early 2016 our psychologist advised that we must go into the public system. She advised that 
we seek the appropriate team and practitioners who would journey and long-term link with 
our son as he made his transition and decision to live as a boy - she knowing that there would 
be hurdles and help required along the way. And so our journey to CAMHS began.  
 
February 2016 we were referred by our GP to the endocrinology team in Crumlin, on to the 



Treatment Abroad Scheme and ultimately to Tavistock, May 2016. We jumped all the 
hurdles and were accepted onto the programme, seen last week for our first consultation.  
 
June 2016 Tavistock, when contacted by me by email/phone seeking insight in terms of 
supports for my son, directed us to CAMHS. They formally referred us on to CAMHS, and 
advised our GP. Our GP also referred us to CAMHS. We were first given an appointment and 
seen February 2017.  
 
February - June 2016 my son transitioned socially, in school, in clubs. He was widely 
supported. He started a new school in September. The personal difficulties in coping built up 
and got worse. His skin allergies, tummy bugs, meltdowns, nightmares, insomnia, anxiety, 
sinus infections had us as frequent and too-regular patients of our GP practice. Our GP was 
supportive and linked and followed up regularly on our behalf. His quote was ‘I’ve never had 
a more appropriate CAMHS referral’. Christmas was hard for him, tummy bugs/anxiety, and 
severe upset returning to school.  
 
We have had visits since, and assessments, and hope that these will continue. We've met kind 
and compassionate professionals.  
 
It seems that my son’s current mental health and psychological needs, associated with an 8 
year old social transition and transgender journey, may not be deemed as within the criteria 
for retaining him in their care. His anxiety, his somewhat immature emotional regulation, his 
need to catch up emotionally and academically with his peers etc are matters we’d hope 
CAMHS will assist and support us in managing with him. If not, please advise where do we 
go?  
 
The media hype associated with lack of supports for transgender adolescents is alarmist and 
terrifying. We want to best equip our kid with the confidence, resilience, education in how to 
be as prepared and educated as possible for the varied next stages of his life journey. While 
Ireland does not have a transgender service and while we are reliant on the evolving 
Tavistock teams, we must support them with local on the ground dedicated and 
compassionate CAMHS services.  
 
I would be keen to ensure that  CAMHS not see themselves and their role as an extension of 
the A&E services, but rather as being within the primary care services,. I’d anticipate they 
will work best when working with the primary care teams in terms of any therapeutic or 
treatment role - ie foreseeing, assisting and treating vulnerable kids to keep them out of the 
horrors of A&E services.  
 
What access criteria should be in place? - consult with GPs re their patient experiences and 
their needs for their patients.  
What skill sets and staff numbers are required to meet the primary care setting referral needs 
of GPs and their patients? 
What clinical timelines and referral access timelines are appropriate (International best 
practice guidelines)? Set them, measure them, and audit compliance with them - with 
consequences for non compliance and reward for compliance.  
 
The HSE and CAMHS have so many good people on their staff. They need leadership and 
directions. They need to know what 'doing a good job' looks like, and they need to be 
empowered to deliver that great care.  



Clear access, clear delivery, and clear reporting - telling those who have done a great job that 
they have done so, keeping them in the service.  
Retraining, correcting or removing from the system those who cannot deliver as required by 
the kids they are employed and paid to treat.  
 
I would be happy to provide further detail or to input again if I might be of any assistance.  
 
Thank you to all those delivering their best care in difficult circumstances. To those who we 
have engaged with directly and who have shown us, and especially my son, kindness and 
compassion - a big thank you.  
 
With kind regards and best wishes for progress and positive impact following your review, 
 
Mum to kids mentioned above.  
 
 
 



54.  

Sen. Freeman/To Whom It May Concern, 
 
I am a member of the 'recently' formed CAMHS Carer's Forum which has been set-up to try 
& improve services within CAMHS from the perspective of its children patients, but 
primarily their parents/guardians.  I received an email on May 11th from CAMHS informing 
me about the above subject matter.  I didn't get to read it until May 12th & it was with great 
sadness, dismay & frustration I read its contents stating that the deadline for submissions had 
already passed ! My contact in CAMHS only accidentally heard about it herself on May 
10th/11th !   

I read the Irish Independent article which appeared to pubilise the whole thing & it was dated 
3/5/2017.  That means that even if you read the article the day it was published you had less 
than 7 working days to prepare a document to be submitted.  If the matter is to be given it's 
due level of seriousness do you honestly believe that is adequate for people who are parents, 
may work full time & care for one, or more, such children to submit such a paper or 
document ? 

I was a bit shocked to see that the person involved was Joan Freeman for whom I have the 
greatest admiration & for all the fabulous work done with respect to Pieta House. 
(Incidentally my youngest child & myself took part in the  Darkness into the Light 
Walk/Run this May.)  

There are so many things in CAMHS that need addressing, the Carer's Forum has eager & 
enthuastic members but with CAMHS itself controlling it I'm unsure how much fruit it will 
bear. Personally, & I don't think I'm the only one,  I genuinely question the sincerity of senior 
management to actually improve things within CAMHS.  Some of the things that need fixing 
are almost childish.  Maybe too much politics & not enough focus on who's important in all 
of this : the children.  The government can't seem to see the long term benefits of getting 
CAMHS operating properly, effectively & efficiently.  The benefits are enormous.  I'm well 
used to asking questions & never getting answers.   

If you want it in a nutshell : CAMHS will tell you they are focused on the needs of the 
children involved.  In reality they lack focus in this very thing.  CAMHS is mismanaged to a 
frightening degree & this fundamental flaw trickles down to staff levels. What I see as wrong 
in CAMHS I've heard repeatedly from other parents using the service. 
 
So it was very frustrating to see the above opportunity go abegging.  CAMHS suffers from 
many, & others, of the ailments that the general HSE suffers.  Based on the extremely short 
deadline provided for this public consultation forum, my gut instinct is that it will be another 
wasted opportunity & a report will be published for the sake of having a report & policitians 
can also refer to the fact that they even offered the patients, & interested parties, the chance to 
state their piece when, in fact, they didn't really get a proper chance at all.  (Please excuse the 
rant.  I'm sorry but dealing with CAMHS can do that to a person.)  If the above process is not 
a 'kick-the-can-further-down-the-road' exercise, I wish you all well in your endevours & best 
of luck.      
 

 
 



Nearly all content below relates to my family’s personal experience as I can’t 
really talk on behalf of others.  Having said that there is a lot of what I’m saying 
reflects also the opinions of other parents I’ve encountered both inside & 
outside CAMHS over the years.    

1. ADMISSIONS :

We were having trouble with one of our children & it really took note in
Senior Infants at school.  We were helped by a conscientious teacher &
our GP to arrange an application to CAMHS.  We did not jump at it like
we were drowning & it was to be a life buoy.  No matter what happened
any solution/management/treatment would be long term, if not life
long.  I tried to research where we were & what type of help might be
appropriate.  There appeared to be a dearth of recommendable,
qualified (educational/paediatric)  psychologists either in private/public
sector.  We looked at both but were cautious in that we probably, long-
term could not afford to go private.  There didn’t seem to be any private
ventures using an holistic approach in that, at that point, specifically, we
did not know what we were dealing with & what, treatment-wise, we
would need.  To find that out, we did feel that access to a multi-
disciplinary unit would be a good idea.

When we heard about CAMHS from the school it sounded like it ticked a
lot  the boxes.  We had no idea how long it would take for our
application to bear any response.  Our GP gave a referral letter in
conjunction with the school’s help. We waited many weeks & in January,
one day walking home from school, my child had had another bad day at
school, in his anger & frustration, he told me he didn’t want to be here
anymore & would prefer to be in heaven.  He was 5 years old at the
time. Metaphorically, my jaw hit the ground.  It may have been a throw
away remark, but it reflected something that was going on in his head &
we couldn’t just regard this as just attention-seeking behaviour.  I
phoned & got through to CAMHS as they had my application some time
at that point & told them the story explaining that this should be
considered as part of the application.   We had our first appointment
roughly 3 weeks later.  We were delighted to see the wheels beginning
to turn.

54a.



This happened several years ago & at that time, we were not aware of 
the CAMHS pre-requisite for moving higher in the queue was suicidal 
thoughts/tendancies/behaviours.  When I heard about it I thought it was 
incredibly sad that a child had to reach this awful point before CAMHS 
would spring to life & respond to a call for help.  This was not a CAMHS 
crisis point where suddenly all the bed/places were full & ‘A&E’ couldn’t 
cope for a given period.  This is the normal state of affairs.  It has been 
going on for years.  It is similar to a medical hospital stating they’ll only 
help you, with any great urgency, if you have cancer or a terminally ill 
condition.         

I know of parents in much harsher situations than ourselves with respect 
to a given child & they had to wait much longer than us to get into 
CAMHS simply because the child did not express any of the above 
tendencies.  But these situations can, & do, become incredibly difficult 
for the entire family, not just the parents & the concerned child.  There 
is a very high correlation between children’s mental health problems & 
divorce/separation amongst the parents.  When this doesn’t happen 
there are still huge amounts of pressure/strain put on parental 
relationships.  Siblings can be terrified of their own brother/sister as 
they struggle to cope with their challenging behaviour.  What begins 
with a mental health concern of one child can impact on the mental 
health of entire families & possibly beyond into extended families, 
friends & classmates.  The worse, as a society, we deal with this the 
worse our general mental health, as a nation, becomes.  Everything from 
sleep deprivation & sleep medication to anger management, road rage, 
childhood delinquency, anti-social behaviour, etc., etc. 

2. DIAGNOSIS : 

Having been admitted to CAMHS, we (both parents & our child) found 
ourselves attending meetings.  Up this point we had provided them with 
a considerable amount of information.  Roughly it revolved around 
evidence of troublesome/inappropriate behaviour both at home & 
school. School teachers, as well as parents, filled out related 
questionnaires.  After about 2 or 3 of these meetings, I found myself 
perplexed.  The amount of time corresponding to these 2 or 3 meetings 



was approximately 12 months.  We were not expecting a quick fix of any 
sort, but I very early on heard that early intervention is strongly 
recommended & facilitates better outcomes generally.  We weren’t 
even seeing any evidence of a diagnostic process in motion.  There 
appeared to be a lack of logic/reasoning as to what they were doing.   I 
started asking the very simple question : ‘what’s the plan ?’.  Every time I 
asked it, not alone did I not get an adequate answer, I never got an 
answer at all. 

We didn’t kid ourselves that we knew more than the CAMHS 
professionals, but it became very apparent, relatively quickly that their 
communication skills with the parents were very poor.  If answers were 
not available that might well be the case, then explain that to the 
parents.  Explain what the options are, etc.  There was substantial 
amounts to discuss which they simply refused to do.  This vacuum 
created a level of distrust in us & a credibility gap opened & grew.  We, 
at the time, & still, understand that every child is different & therefore 
the child’s diagnosis may follow a unique path.  Having said that there 
must be options, tools used, etc. that get referenced repeatedly. General 
steps to take that overlap from 1 case to another.  CAMHS appeared to 
be saying to us, we take it week by week & we really don’t know what 
lies ahead of that.   

We found ourselves being passed from one person to another.  Staff 
turnover was one issue & then we moved from one discipline, eg. Social 
worker to O.T. (Occupational Therapist).  Even when we stayed with the 
same person we found ourselves repeatedly repeating stories & 
information like we were telling it for the first time.   We often walked 
out of meetings looking at ourselves & asking the question : ‘what did 
that achieve ?’ , ‘what progress was made by attending that meeting ?’.   

I regularly found myself asking questions & trying to put some direction 
on the meetings as if they lacked the initiative to carry out the diagnosis 
on their own merits.  There was never any apology or explanation for 
this lack of direction.  Early on I speculated that my son might be gifted 
& that he was reacting to finding school being boring.  I repeatedly asked 
about getting an IQ test done to provide evidence for/against this  



theory.  I had to ask the question about 3 or 4 times at 3 or 4 meetings 
before they did the test & they never acknowledged to me that it was I 
who requested it. Neither did they explain why the idea was il-advised 
when they didn’t respond to my initial or subsequent requests.   

I understand that a patient relationship must be nurtured over time & 
should be a positive one, but we were starving for information & all we 
were getting was polite conversation & loads of smiling professionals.  It 
took 2 – 3 years before we finally got a diagnosis for our child.  We were 
constantly pushing a boulder up a hill & to this day, I honestly believe 
without our efforts of chasing CAMHS, we would have had to wait much, 
much  longer for a diagnosis.  As it turned out he entered CAMHS aged 5  
& was diagnosed aged 8 when he was finally diagnosed.  So the premise 
for early intervention doesn’t appear in practice to be that important 
.....? Now can we start treatment ? What are the options ? What is the 
plan ?!!!?  We were aware from our experiences & reading that families 
often suffered due to the difficulties created by the child’s predicament.  
Little did we realise the amount of stress that would be applied by the 
same people professing to provide help – CAMHS.  From then on up to 
this very day, they continue, in the way they conduct themselves to 
negatively impact on the mental health of our family.  If that doesn’t say 
a lot, I don’t know what will. 

3. MEETINGS : 

As mentioned already, the main interaction with CAMHS is the meetings 
we attend in CAMHS. They take place in their offices, so to attend my 
partner must arrange to leave work temporarily on the day.  We are 
lucky in that normally my partner could & we don’t have to travel as far 
as other families.  I must take my child out of school & bring to CAMHS.  
Quite often the meeting amounts to nothing more than chit-chat & no 
progress is made, nothing new is actually done.  We may ask a question 
in some area & we are told to go away & read this book or that book.  
We may be told to go & pay a visit to some publicly organised, voluntary  
group as they may offer help.  The professional handling the meeting 
may or may not promise to refer us, say to a CAMHS O.T.  for some 
unknown/unexplained reason but that subsequently never transpires.  



That may be repeated  at the next meeting as well.  You can see why I 
was constantly asking ‘what’s the plan ?’.  Often meetings are never 
arranged as promised & we would have to chase them afterwards to try 
& get meetings arranged. 

Generally speaking I rarely got the impression that the host of the 
meeting had done preparatory work in advance of the meeting.  
Likewise it was very rare to have an agenda ; a plan if you will.  

The obvious, valid question is ‘why, if they aren’t doing much for your 
child, do you waste all this time & effort ?’  Is there nowhere else to go 
to ?  To answer the second question first : CAMHS as far as I’m aware is 
the ‘best’ overall organisation available. To answer the first question, 
there are several reasons to remain there, such as getting prescriptions 
for medicine & related resource house at primary school level for the 
child.  We had to get an official diagnosis to justify the likes of resource 
hours at school.  Recent changes (re. SNA & Resource Hours 2017) now 
mean that the school can provide these before a diagnosis but I believe 
this new approach will create its own problems which the Dept. Of 
Education are unwilling to acknowledge.  The power on these matters 
has been passed from the HSE to the DoE who in turn has passed onto 
the schools.   

When I raised this point with a senior official advocating the new 
approach I got no reply.  Likewise I have no idea how it is supposed to 
play out if a parent is having trouble with the new system.  Do they talk 
to the school, then the DoE, then to the HSE, then to CAMHS/NEPS ??  
(Please note that schools contain teachers as opposed to 
psychologists/psychiatrists.)  

3.1 CUBICLES : 

 Meetings are held in CAMHS offices whereby normally a parent, 
or parents, attend with the concerned child.  Some offices have a cubicle 
glassed off from the meeting office & contains toys with which the child 
can play & facilitates the adults to discuss matters in private.  Some 
offices have them & others don’t.  However the availability of such 
cubicles seems to be always there as we can see them vacant when we 



enter the buildings. Early on in our CAMHS relationship use was made of 
them.  It is essential for when we had to bring more than 1 child with us.  
As the child gets older (eg. 8 years old) this facility seems to disappear.  
Yet at such an age, they will understand more of what is going on but 
still suffer poor, fragile self-esteem.  It is not offensive to the child to 
partly conduct the meeting with the child in the cubicle & partly in the 
meeting room.  (If necessary put the parent in the cubicle for the latter 
part if there is any concern over the child being inhibited in talking when 
the parents are present.) 

Despite requesting them, we always get the same, standard answer, ‘we 
like them to be involved in the meeting’.   This can be genuinely argued 
but it is not enough.  Many conditions, including ADHD, involve very 
serious self-esteem issues within the child.  At these meetings, parents 
effectively need to bear their souls & talk bluntly in the limited time they 
may have in the office.  I know from talking to other parents that this 
approach is used in more than one of the CAMHS main offices.  I also 
know that the same, standard answer is used in those offices.  There 
may be some merit in what they are saying but it greatly colours the 
outcome of meetings.  How does a parent describe how Johnny beat the 
living delights out of his sister, ran away from home, destroyed his 
bedroom, is hopelessly unable to dress himself when the child is sitting 
in the office listening to the whole conversation ?  The host is well aware 
of this & in creating the said environment, when they have an option to 
do otherwise, they deliberately (I use this word intentionally) close off 
the avenue for discussion with the parent.   I also have evidence that this 
tactic actually is just that – a tactic as described above.  Talking freely 
should be a basic pre-requisite to conducting these meetings in a 
professional manner.   

Some CAMHS offices are being moved in the not too distant future & it 
would be hoped that the new buildings/design would facilitate the use 
of the above, much needed cubicles.  Apart from that the staff need to 
be willing to use them. 

3.2 METRICS : 



Just as a question I would love to know if CAMHS have any metrics on 
their own performance & do those metrics correlate with the ‘dogs-in-
the-street’ perception that CAMHS are not performing as it should ? 

I recently heard that new community based offices were going to be 
opened.  I can argue for & against doing this.  My feeling is that the 
against arguments would win.  On hearing this, I asked what metrics are 
they going to be used to see if this new approach was working or was 
better than a centralised office/service ? The answer was refreshingly 
candid, but worrying nonetheless  – there will be none.    

The office I attend has a pleasant foyer/waiting room.  I don’t think I’ve 
ever seen it full.  At most, & this would be very, very rare, over a period 
of several years, there have been about 5 or 6 patients waiting to be 
seen at any one time.  This corresponds to a large centralised office 
covering a big population.  On entering the meeting areas & offices, the 
frontage contains a lot of glass & ‘busy’ is a word I would never associate 
with these offices.  Is this a concern ?  

I am aware that the work of a given psychologist/psychiatrist goes 
beyond conducting meetings within CAMHS but it presumably 
represents a significant portion of their work.  What metrics does 
CAMHS have for the throughput of patients annually, the number of 
appointments held weekly by a given staff member ?  Are these metrics 
satisfactory, accurate & what should they be measuring (that is 
measureable) ?  If you don’t want to fix something, simply don’t have 
the information needed to identify a problem nor fix it. Likewise you 
cannot fix something when you cannot get information on what is 
wrong.   

  

4. APPOINTMENTS SYSTEM : 

The above term relates to an aspirational idea rather than the present 
situation.  The setting/arranging of appointments in modern life has 
become very sophisticated in our hectic, busy lives.  To this day, I’m 
unsure if it is unintentional or not, but they don’t seem to have a fixed 



procedure for setting appointments.  Often they would never get seen 
unless I, as the parent, chased them on the subject.  We failed to see a 
psychiatrist for a very long time in CAMHS.  When the appointment was 
made, I missed the meeting.  Why ? Because I had to attend another 
meeting.  Where ? In CAMHS with the O.T..  Internally they have  the 
facility to overlap appointments without even the computer system 
highlighting it.  Admittedly I was partly to blame in this incident but an 
adequate appointments system would have prevented that happening.  
As a result we never got to see that psychiatrist despite trying to contact 
that person & explaining it to the O.T. who said she would pass it onto 
the psychiatrist.  The appointment was never rescheduled.  It was a long 
time after that that we finally had a meeting with a psychiatrist ; a 
different person. 

I would speculate that when patients cut their ties with CAMHS that 
issue remains beyond the departure as most would have conditions that 
are life-lasting.  To ask ex-patients what their experiences were like & 
what they would do to improve the service might be a worthwhile 
exercise even if only a small number were prepared to do so.      

There appears to be little or nothing done by way of effective 
performance reviews.     

I am aware of another psychiatrist who apparently has a P.A. who could 
communicate with clients over the phone & could make appointments, 
etc. But the said person refuses to use the P.A. & ‘does’ this work 
instead of the P.A. to the serious detriment of clients.  In operating in 
this manner, ridiculous situations regularly develop whereby clients 
need to adjust/chase appointments but the said psychiatrist is not 
contactable.  Not sometimes but 90% plus of the time.  I’ve had to write 
posted letters, & hand-delivered to CAMHS directly, to this person as the 
only channel open to use as contact.  No direct phone link & no email 
address.  If I phone the receptionist, the best I’ll get is a message passed 
on & regardless of the urgency of the message, I will not get a reply.  I 
can’t remember tha last time this person phoned me although there 
have been plenty of reasons to do so.  I completely understand that such 
a person can’t be available on the phone whenever I need to talk to 



them but the extent to which they are unavailable, & refuse to make use 
of a P.A. or a more effective alternative,  is bordering on obscene.  At 
one meeting, I brought up this point & the reply I got was that one can’t 
answer such requests ‘all of the time’.  That answered a question I never 
asked.  It would be nice to get answers for some of them some of the 
time rather than none of them none of the time. If the system in place 
did not work (which it clearly doesn’t) then it should be changed. I get 
the impression that doctors & consultants, like elsewhere in the HSE, are 
answerable to no-one.  They know this & the situation facilitates abuse. 

I have heard, only from one parent admittedly, that another CAMHS 
psychiatrist is even more unreliable than the aforementioned one.  Is 
there an issue with the quality of the staff employed by CAMHS ?  

5. ADMINISTRATIVE PROBLEMS : 

5.1 EXITTING CAMHS : 

In recent times, a meeting was arranged by CAMHS for both child & 
parents to attend.  We attended once again with no agenda issued to 
us.  However, this time the hosts had an agenda.  The previous 2 
meetings involved various things but we were promised a referral to  
an O.T. – nothing explained as to why or what the plan was.  About 
1-2 months prior, an O.T. phoned my partner at work when she 
should have been contacting me.  She said she would be in contact 
again, but never was.  The meeting hosted by the psychiatrist &this 
O.T. could be summed up in that we were being kicked out of 
CAMHS as we were not making use of the service.  Both my partner 
& I were dumbfounded.  CAMHS had been providing us with little or 
nothing in terms of effective treatment of any kind & the recently 
referred O.T. apparently amounted to nothing.   They stood up to 
close the meeting, I stood up & asked a question which I thought 
might have occurred to the psychiatrist & could have been pre-
empted : If we are leaving CAMHS where should we go from here to 
help my son ? ‘He can’t be left in a black hole somewhere’.  It was 
like an afterthought, she turned & verbally called out 2 suggestions.  
A branch of the HSE & another place which was community based.  



There was no written documentation of any kind.  We given no 
referral letters, we were not given our son’s file.  We were given no 
verbal/written explanation for the exit other than the bizarre reason 
that we were not using the service.  We spent years battling trying to 
find appropriate treatments, dealing with the idiosyncracies of 
CAMHS & it was never once mentioned that we were wasting 
our/their time or that we should be attending elsewhere or that we 
were unco-operative.  I would say the complete opposite.  This was 
completely out of the blue.  Don’t ask me why we accepted this so 
easily.   I think we were in shock.  Afterwards, reflecting on all our 
previous time in CAMHS, one thing regularly comes to me : Why 
can’t the professionals there be more candid, more clear about what 
is going on, more....... professional ?  When everything is shrouded in 
silience, intrigue, politics, self-protectionism the one who suffers 
most is the child.  Not to mention the child’s family, etc. 

Then began a four month battle, loads of work on my part.   I 
contacted the 2 suggested places as alternatives to CAMHS.  Both of 
them listened to our story.  The HSE senior official I talked to over 
the phone said that they were not an appropriate service for our 
child.  I asked where would be appropriate ? She said ‘CAMHS’.  I 
talked to the community based service & they gave me the exact 
same answer.   I talked to the Child Ombudsman & he said I could 
register a complaint with him if all else fails.  ‘All else’ meaning trying 
to restart working with CAMHS if the other two organisations prove 
fruitless, which they were.  

We finally got our son back into CAMHS.  Our success was based on 
other items which i would like to go into but time prevents me 
covering them.  Suffice to say they too, don’t cover CAMHS in roses. 

5.2 FILING : 

Having being asked to leave CAMHS without any documentation, I 
made the decision to request my son’s file & all documentation 
relating to my son in CAMHS.  Having followed legal advice, I wrote 
to them requesting same & they acknowledged my request.  They 



then broke the law by not providing me with the file within the law’s 
limits of 40 days which is very generous in terms of getting the file to 
me. The only reason I got the file eventually was because I chased 
them on it.  When I received the file I wasn’t shocked, but 
disappointed in the state it was in.  Little or no records of meetings, 
no fact sheet on my son that would inform a new professional using 
the file to summarise his situation.  Letters I had written to CAMHS in 
the preceeding months were absent.  There was essentially little or 
nothing indicating what they perceived to be of concern 
professionally that wasn’t discussed many times in the office.  Not 
even comments relating to the many unanswered questions we 
posed over the years.  We learnt nothing new from its contents & 
more from its omissions. 

In addition to the above, an example of the kind of thing that goes 
on.  We once received a letter dated January of a given year.  It was 
an important letter, but we received it in October, 10 months later.   

Another letter sent to our G.P. contained a paragraph stating the 
advice & instructions/wishes from the CAMHS professional.  There 
were about 4 or 5 points in the letter indicating progress, etc. None 
of them but one were from the CAMHS person in question.  All the 
others we had been sourced & implemented by the parents  
independently of CAMHS.  They had been communicated to CAMHS 
over a lengthy period by us & they were trying to claim credit for it.  
But when it resides in our son’s file, it looks more impressive. 

5.3 INTER-ORGANISATIONAL COMMUNICATIONS : 

Unless it is simply a pre-tense on the part of CAMHS & possibly other 
organisations, there appears to be very poor communications 
between a myriad of organisations involved in the mental health of 
our nations children.  This can’t be healthy.  The dots need to be 
joined up or the HSE/DoH/DoE won’t actually know what is doing 
what.  Could there be an annual inter-organisational meeting where 
by they meet to discuss problems, produce a report/review of how 



they see things that goes straight to the relevant senior minister (eg. 
DoH) ?  

For example, if one organisation’s mission statement (assuming they 
have one) clearly states we look after these types of kids & ditto for 
the other organisations then it would highlight where the holes are 
(eg. appropriate care for adolescents of a certain 
type/category/mental health conditions). Adequate communications 
between when/how they interface with each other should be under 
review.  What are the problems ? Try & fix them. 

I myself don’t know all the bodies involved but it needs much 
improved management.  There is CAMHS, NEPS, Early Age 
Intervention Teams, NCSE, community based clinics, Psychiatric 
Hospitals, DoE & Special Schools, Voluntary Bodies, etc., etc. 

5.4 MISCELLENOUS: 

      My child was put on medicines to help his condition.  There were 
several issues we had with this period basically revolving around very 
poor communications from the CAMHS person involved.  It was a lot of 
additional work but I stayed on top of things & mopped up any 
indiscretions made by CAMHS. This is a cautionary time in that the 
patient must be checked comprehensively before & after starting the 
medicines to insure no seriously adverse side effects occur.   

I tried really hard to get in contact with the said person before the 
meeting from where test results would be discussed & if OK, 
prescriptions would be given out.  I wanted to know if the results were 
OK in advance.  The timing was relevant to the school year & a lot was 
riding on getting this correct.  Despite repeated phone calls & getting 
messages passed on & also writing to them, I never got a reply.  So I 
turned up at the meeting to find one of the tests was aborted due to 
inconclusive results & would have to be redone.  What I was trying to do 
with the aforementioned attempts at contacting the person was to avoid 
this problem.  I would have had time to get the test redone & results 
back & no time wasting would have occurred.  For me, the implication 
was that I’m not putting my child on the meds. unless all of the results 



indicate a green light.  Otherwise what is the point of doing the test in 
the first place ?   

This wasn’t helped by the fact that we had just heard of a relative’s 
young daughter who had a stroke in the UK as a result of being on the 
meds.. What transpired from a following meeting is that I was expected 
to put my child on the meds. before the test had been redone & the 
results were known.  It was actually said as if I had been silly in behaving 
the way I had.  

As an isolated incident this is insignificant in the big scheme of things, 
but these ‘minor indiscretions’ happen all over the place in my 
experience. If proper explanations were provided I would have been 
shocked.  I am used to this. 

‘Doctor bite-back fear’ is used as a weapon to facilitate terrible 
performance from highly paid professionals who have no fear 
themselves of incurring reprimands of any kind.  CAMHS themselves 
have admitted that they get next to nothing in the way of official written 
complaints & that is the reason.   

     

Footnote : 

There is a joke one often hears about how you need a licence to drive a 
car but anyone can be a parent.  The demands on parenting are huge 
when, on top of normal responsibilities, you find yourself dealing with a 
special needs child, or children.  Having talked to a reasonable amount 
of parents over the years, I’m very much aware that although we have 
our issues to deal with, we have it easy compared to other families.  I 
have to stand back & admire these people who are courageously 
battling the educational & healthcare systems of this country in order to 
do best for their kids in much more difficult circumstances than I & my 
family.  Imagine, on top of all that, in turn, you were a single parent. 
Alternatively, there was a poor mother who looked like she had suffered 
PTSD coping to care for an ADHD child, a ‘normal’ child & a Down’s 
Syndrome child.  I’ve seen huge amounts of preventable pain & suffering 



that, with a more meaningful CAMHS ‘joined-up-thinking’ service we, as 
a nation could provide much better care & make Ireland a better to live 
in.   

A truly enormous, obscene amount of parent’s time, when connected 
with CAMHS, is spent not helping their child who is attending the service 
but in dealing with vagaries of CAMHS itself.  Time spent pushing rocks 
up hills, chasing people who appear incapable of handling their defined 
roles.  Trying to find appropriate, non-medicinal treatment when they 
aren’t even sure if such treatment exists or is effective.  The basic 
intention may be correct but the provision of services from a multi-
disciplinary unit such as CAMHS is terrible.  I get no satisfaction at all 
stating this. If CAMHS does all its best work with suicidal cases (which it 
may well do), then let it have, within CAMHS, a suicidal sub-unit that 
deals exclusively with those cases.  Outside of that the quality of the 
service for non-suicidal cases (my child being an example) must, must, 
must be improved.  These improvements are not rocket-science.  It 
would appear that lot of them are managerial & political whereby staff 
are allowed operate independently & answerable to no-one.  Maybe I’m 
naive, but the first step sounds like a cultural & managerial reformation 
is required.  I’m sure if it were investigated tomorrow, the staff would 
vehemently deny what I’m saying but the dogs in the street know what’s 
going on.  I’m not suggesting in any way that CAMHS or its staff are 
deliberately creating policies to hurt their child patients but a lot of the 
subtleties of what they are doing daily impacts negatively on the 
children, & parents, involved.  Some of these things are not so subtle but 
I’m sure if it was pointed out, as I’ve tried several times, if it was not a 
denial, it would be ‘We were never told about this, there have been no 
official complaints regarding this at all.’ 

We like to think we genuinely wish tourists to Ireland ‘Cead Mile Failte’.  
It’d be nice if we could carry that attitude over to our own children & 
families in need of help.   In doing so we would help in the creation of a 
society that we could be proud of & to which we should constantly 
aspire.  In doing so, we would go a long way to correct the mistakes of 
the past. 



I wish you the very best of luck in your endeavours & hope to see 
welcomed, meaningful changes to how we care for those children 
needing mental healthcare.  Slainte. 
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To whom it may concern, 

Re: CAMHS Public Consultation 

Firstly I am writing in response to the call for submissions from the public in relation to Child and 
Adolescent Mental Health Services.   I am a Mum of 2 children who have both attended CAMHS for 
very different reasons – my youngest was only 6 and had to wait a year for an appointment due to 
lengthy waiting lists back in 2011, her diagnosis was Autistic Spectrum Disorder and she was then 
discharged as CAMHS don’t offer services for ASD. My other daughter who at the age of 14 had 

attempted suicide ended up in A&E in temple street hospital and was referred to CAMHS and luckily 
got an appointment the following week. She attended the service for 4 years and was hospitalised as 

an inpatient twice (in St. John of Gods and St Joseph’s ward, St Vincent’s Hospital) for 8 weeks at a 
time - both times and she also attended a day hospital for 6 weeks. I personally have nothing but 

praise for CAMHS for the service my older daughter got – they really saved her life, without doubt. 
She has since moved on to AMHs as she turned 18 last year. 

Secondly I am also writing as the  CAMHS Carers 
Forum which is a group of parents that meet every second month to discuss ways of developing the 
service both for the service user/parent carer and staff alike. At these meetings we have organised 
coffee mornings in 3 different CAMHS clinics to meet with parents who attend the service. We find 
parents – all including ourselves have issues that keep coming up with the service: 

Waiting lists – depending on the area can really have an impact on how long you have to wait. Also if 
the young person is not considered ‘severe’ enough then they may go on to very lengthy waiting list, 
which can put them more at risk and cause huge stress for the family as a whole.  

Autism Services – there are little or no services for a young person in the community with ASD, 
unless the young person attends a school under Beechpark services. Unfortunately CAMHS do not 
see young people on the spectrum unless they have severe mental health issues – which can lead 
them to having very serious issues. Children with ASD are more susceptible to mental health issues 
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and without the appropriate care and treatment it is more likely that they will experience difficulties.  
This is an area which desperately needs to be addressed.  

Primary Care Level Mental Health Services - There is a gap for young people who have mental 
health issues but are not severe enough to be seen by CAMHS. Primary care services for mental 
health such as Primary Care Psychology, occupational therapy, social work etc are not adequately 
resourced.  In some areas like north county Dublin there are no primary care psychology services 

Lack of Professional expertise in CAMHS –  CAMHS services are very under resourced in terms of 
staffing.  There are not enough staff across the board, but there is very limited access to particular 
professions, such as dieticians for just one example – my daughter attended the  CAMHS and 
unfortunately they had no access to a dietician. This should be based on the child’s needs and what 
supports that they need to have in place.  

Difficulty recruiting and retaining staff:  I am aware of the jumping of hoops that managers have to 
get a permanent position sorted. There are a lot of locum and temporary staff working within the 
service.  In my opinion this is totally unacceptable and very worrying for all staff and service users. 
This puts people at risk unnecessarily in my opinion.  Staff turnover is something that is frequently 
raised by parents at the Carers Forum.  There is a very high rate of staff turnover in the service and 
this means often when a child opens to and builds a relationship with a staff member this 
connection is severed suddenly when they leave.  This has an enormous impact on young people. 

Placement of children in Adult Psychiatric Units – adult facilities are not a place for a young person 
under the age of 18, it is so difficult for a young person and their family to cope with going into 
hospital. I can’t imagine trying to cope with being in a hospital setting with adults. My own daughter 
was very lucky both times that she managed to get a bed in a children’s ward. A young person needs 
more care and attention to help them to get in to recovery and not to be surrounded by adults 
which can be very intimidating for them and most definitely adds to their stress.  

Mental health services for young adults - I also believe that a young person should not have to 
move on from CAMHS to adult services until they reach the age of 25.  Ideally there should be a 
Young Adult Mental Health Service for 18-25 year olds to fill that gap as adult services are not suited 
to the needs to young adults. 

I also wish to add to this that every member of staff that I have met within CAMHS gives 110% to 
their young person and their job and they most definitely deserve huge credit for that, they do 
however need more staff to help them provide a service to a very large community.   

I would really like the opportunity to tell my story and that of other parents on the Carers Forum to 
the Seanad. We would welcome an invitation to present before you on our experiences in the hope 
that we can make CAMHS services better for all our children. 

Thank you kindly 
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Dear Joan, 
 
I have always felt that someday I would tell the story of our experience with CAMHS, so on 
hearing of your work in this area I feel it would be good to tell our story in that it may help 
other families who are struggling with this service. 
 
Unfortunately I have not held onto diaries which I kept, so may not be able to give exact 
dates etc.,  
 
We first attended CAMHS in  in December 2011.  My daughter was 
suffering greatly at that time, and in fact had attended Pieta House in 2011, where it was 
recommended to us that we have her assessed.  Hence, we approached CAMHS for this 
assessment.  Initially we were interviewed and my daughter spoke to a psychologist. 
Straightaway she was given medication for depression and anxiety. 
 
After that her first appointment was made, which when she attended consisted of her 
sitting with a mental health nurse listening to a CD on mindfulness, after a few weeks of this 
my daughter refused to attend.  I spoke to the Mental Health nurse and my daughter then 
attended a psychologist each month, which mostly consisted of her being asked how she 
was, I would then be asked to come in and I would be asked how I thought she was.  This 
was difficult, as I often felt I was betraying my daughter if I had to say something she might 
see as negative etc., 
 
 During the years 2012 - 2014, my daughter made numerous attempts to take her own life, 
mostly by overdosing on Paracetemol.  After one serious attempt CAMHS seemed to begin 
to take things more seriously, and my daughter attended a really nice psychiatrist on a 
weekly basis, she began to open up to him, and subsequent to that it was suggested to us 
that my daughter attend the CAMHS Day Hospital in , for a period of about 8 weeks 
approximately.  We were absolutley delighted with this as we felt at last she would get the 
help she so badly needed.  We even invested in a  second car so myself and my husband 
could share the journeys to .  However, it turned out that she was only to attend for 
a half a day a week, which she did.   
 
My daughter was assessed in the Day Hospital and diagnosed with Borderline Personality 
Disorder Emerging, we were advised that with the right help and a Programme provided by 
CAMHS she would have a good chance of improving and hopefully not 
developing  Borderline Personality Disorder.  
 
I did my research and discovered that DBT Therapy was what was needed.  We returned to 



CAMHS in full of hope that at last something would be done.  However, we met a blank 
wall, they continued to provide the usual meeting with a psychologist.  I continued to query 
when my daughter would be able to avail of DBT Therapy, and was told there might be 
someone...then, no there is no-one who can do that etc.,  I queried the possibility of going 
to England, if the therapy was not available here, and was told that would only be in the 
case of very severe cases.. In short no Programme of Therapy was offered to her, she was 
put on anti-psychotic medication, and that was all. 
 
During this time also the psychiatrist mentioned that he would be moving on soon, and of 
course once my daughter heard this she closed down all communication with him, so that 
door also closed.    I admit she was very difficult to engage and he was the only one who had 
managed to do so, but shortly  after she opened up, he disappeared, and this was difficult 
for her to deal with.  
 
Things continued to spiral downward.  My daughter had huge difficulty in attending 
school.  CAMHS did not liaise with the school and seemed to have no clue as to how to help 
her with this.  Eventually she dropped out of school at the end of 2013.  In May 2014, my 
daughter made a serious attempt to end her life, and also self harmed very very badly.  We 
again attended A&E which we have done so many times, but this time I was determined 
that I wanted her hospitalized, as I really felt she was not safe.  As usual after the night on 
the drip, she was to be discharged into the care of CAMHS again.  I almost assaulted the 
lovely psychiatrist is St. Vincent's Hospital, in my desperation to get help for my daughter, 
and I begged her to find a hospital place for her.  St. Vincent's kept her in another night, 
under 24 hour supervision, on the way home we attended the CAMHS clinic for what was to 
be the last time.  A psychiatrist there waffled on about how they were training staff in DBT 
and would be rolling it out the following September, we sat there  mystified at this long 
speech from the psychiatrist, when there we were on the way home from St. Vincent's 
A&E.  My daughter left the room, and we had to follow her, as she was still at risk. 
 
Subsequent to that I did liaise with CAMHS and also with our local , and 
eventually on 24th June 2014, my daughter was admitted to  

 where she stayed for 2 months.  
After this an attempt was made to return us to CAMHS, and I almost had to get down on my 
knees and beg for her to be kept on with , as an out patient,  which they seemed 
reluctant to do, but eventually they  agreed.  My daughter turned something of a corner 
while in , where she received excellent help.  We also received excellent help 
and support from  while she was a patient there, this was the first time since, 
December 2011, that we felt my daughter was finally getting the help she so badly needed. 
 
This is the general outline of our story, and it pains me to revisit it all.  We were appalled at 
the lack of proper treatment and support we received from CAMHS.  I never realised that 



parents (in particular mothers) would have to fight so hard to get help for their mentally ill 
children, and I know that many continue to do so today, this is why I tell my story, in the 
hope it might help those parents.  I very much hope that something will come out of this to 
end the suffering of so many families in this country. 
 
Thank you for all the work you do, and I wish you success with the Report. 
 
Kind Regards, 
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Dear Joan , I listened to you speak on RTE 1 news today + I would like to share my family's 
personal experience .   
    Our 16 yr old son has been involved with CAMHS + TUSLA for past 8yrs because of his 
severe ADHD . We have many ups + downs over the years but as he has got older his 
problems have increased .  
    He started using drugs last autumn + our lives have spiralled downwards since then . It all 
came to a head 2 weeks ago when he tried to kill himself by taking a drug overdose . He 
bought street drugs on the May bank holiday Saturday + he was found unconscious on a 
street in our local town . He was taken to our local hospital . They took good care of him but 
they wanted him to leave the following day bank holiday Sunday after 12 hours in hospital . 
He was in a bad state . We didn't feel he was ready to come home but we had no choice . He 
was very unwell at home . He became very aggressive + agitated Sunday night + we had to 
bring him back to hospital Sunday night . The hospital wanted him to leave on Bank holiday 
Monday at lunchtime . We took him home but we had to bring him back to hospital on the 
Monday night . Tuesday morning we were all very upset + distressed . I called CAMHS + 
TUSLA  . After a very long + upsetting conversation I was told CAMHS had nothing to offer 
our son . He has attended monthly clinics for 8 years . They know all his details . They know 
the problems we have all suffered + yet when we were at our lowest , they had NOTHING 
TO OFFER US . We were devastated .  
   TUSLA told us our social worker would meet us at the hospital +see what could be done . 
After several hours discussing our situation at the hospital our social worker + the hospital 
told us we had to bring our son home . We were very reluctant to bring him home as he 
looked + sounded unwell . We were told we had no choice . We brought him home + after 
30 mins at home he went into respiratory failure . We had to do CPR on him until a 
neighbour arrived with a defibulator + eventually an ambulance arrived . They had to give 
him an adrenaline injection to revive him . He was brought back into hospital where he 
stayed until the Friday . I called CAMHS again but they still had nothing to offer us . On the 
Saturday our son was arrested twice . He was first arrested for throwing himself in front of a 
car . He said to his friends + the arresting Garda that he wanted to die . We collected our son 
from the Garda station but 10 mins later when we had to stop at traffic lights he jumped out 
of the car on a 4 lane Street . He ran off through slow moving traffic + disappeared through 
the town . We called the Garda . They found him a few hours later when he went into the 
Garda station + verbally abused them . Again I brought him home . As soon as got home at 
midnight he started to break up his bedroom . He became very violent . We called the Garda 
. They handcuffed him + said they would take him to emergency care . They were very rough 
+ abusive with him . He had no shoes + no phone + they wouldn't let me give them to him . I 
had no idea where he was taken + no way to contact him . The following day ( last Sunday ) 
my son called me from our local hospital , on the hospital phone , to beg me to bring him 
home . He told me the Garda left him in A+ E at 2am . He had sat there alone , tired , hungry 
, with no one to watch him or mind him all night + morning , for 10 hrs . He could have 
walked out anytime only he was too tired + too hungry . When I arrived into the hospital he 



looked an awful state . The hospital Dr told me that if I had not come for him he would have 
been left sitting in A+ E for another 24 hours until TUSLA reopened + got all the details + 
eventually try to put a plan in action .  
   I brought our son home . We had a peaceful day but when sunday night came he became 
very agitated + aggressive again . He locked himself in our bathroom . He then swallowed 
about 20 to 50 unprescribed tablets + pills from the medicine cabinet . Again he said he 
wanted to die . When we eventually got him out of the bathroom we took him to hospital 
again . This was our 7th night ( out of 8 nights in a row ) to have him in hospital . He was in a 
bad state crying + hallucinating . The triage nurse told us that no one could look at him for 
12 hours . I showed the nurse the boxes of medicines that he had taken . She said he would 
be sick but it wouldn't kill him . We brought him home . I slept on his bed with him for 12 
hours to calm him down . He was hallucinating very bad . He was screaming + crying + trying 
to get out . Eventually when he fell asleep he finally slept for 24 hours . We regularly 
checked his breathing as we were very frightened . We have been watching him carefully 
since Monday . Today Wednesday is the first day he is back to his normal self in 11 days .  
   We feel CAMHS has let us down badly , when we needed them most . 
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