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Background 
Online safety is one of the key priority areas identified in Ireland’s National Strategy to Reduce 

Suicide 2015-2024, Connecting for Life(1), and was a predominant theme in a public consultation 

undertaken for Ireland’s next suicide reduction strategy(2,3). A recent report from the Online Health 

Taskforce also addressed concerns regarding the health and rights of children and young people 

online, focusing on the benefits and risks from online technology use in this age group(4). Improving 

online safety in relation to suicide and self-harm risk, particularly for young people, is essential. A 

recent report from more than 100 schools across Ireland found that only 1% of 12–15-year-olds and 

11% of 8–12-year-olds do not use any form of social media, despite many platforms setting a 

minimum age for use of 13 years(5). The EU Digital Services Act includes guidelines on the protection 

of minors, with a stipulation that platforms modify recommended systems to lower the risk of 

children encountering harmful content(6). In the context of recent debate considering the 

introduction of more stringent age restriction laws in relation to social media use, the purpose of this 

briefing is to: 

 

1. Summarise research evidence of the relationship between social media, 
suicide and self-harm; 

2. Identify research gaps in this area; 

3. Provide recommendations for research, policy and measures to ensure 
safety of young people in terms of social media. 

 

The relationship between social media 
and suicide and self-harm 
It is important to note that research to-date has not definitively established causal effects of harm 

from the use of social media in childhood and adolescence(7,8). However, there is a substantial and 
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continuously growing evidence-base indicating associations between problematic social media use, 

harmful social media  and increased risk of suicidal behaviour  in children and adolescents, 

including suicide clusters (9–11), as well as associations with risk factors such as cyber-bullying(12), 

depression(13,14), anxiety(15), sleep problems(16) and displacement of other activities(17). Research from 

the Global Mind Project has indicated that receiving a smartphone before age 13 is linked to poorer 

mental health in young adulthood, including suicidal thoughts, emotional instability, and reduced 

self-worth(18). Furthermore, a French microsimulation model study projected that excessive social 

media use among adolescents was associated with 590,000 lifetime depression cases and 799 

suicide deaths over a 20-year period(19).  

Despite these substantial risks, social media engagement can also provide benefits to wellbeing, 

such as supporting identity development(20) and facilitating social connectedness(21,22), particularly 

for socially isolated, marginalised, or young people at high-risk of self-harm or suicide(23). Evidence 

also highlights that adverse outcomes associated with social media use are stronger for problematic 

or passive engagement than active, interactive, or meaningfully connected use(9).  Related to this, 

there is a concern amongst some researchers that caution should be issued when linking mental ill-

health to social media use. For instance, a recent meta-analysis indicates that the pool of research 

is unable to support claims of the link due to substantial methodological limitations(24).  

 

What is the evidence for increasing the 
age for social media use to 16 years? 
In December 2025, Australia became the first country to introduce legislation establishing social 

media age restrictions for all users under 16 years of age. These restrictions prevent children and 

adolescents from having social media accounts. However, they can still view content on platforms 

such as TikTok, that allow browsing without an account. In recent months, several countries, 

including France, Spain, the United Kingdom, Denmark and Ireland, have indicated that they are 

considering similar legislation. 

It is imperative that any such measures are based on solid evidence and are thoroughly evaluated.  

The impact of the social media ban in Australia is currently being researched, but at this point, there 

is no conclusive evidence for introducing a national social media ban amongst children and 

adolescents(25,26). Findings from some correlational research suggest that targeted social media 
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interventions such as reducing social media use time, replacing time spent on social media with 

physical activity and stopping its use among adolescents most at-risk could potentially reduce 

adolescent depression (19). On the other hand, evaluations of other bans for children and adolescents 

such as alcohol prohibition would indicate that prohibition alone is unlikely to be effective in 

reducing social media engagement within this cohort(27). This is supported by results from a recent 

study examining school phone policies, which found that restrictive and permissive policies impact 

wellbeing in different ways, indicating that policies to address phone use are embedded in broader 

holistic approaches across different settings (28). At this early stage, it is important also to consider 

the unintended harmful consequences of such restrictions, for example, pushing children towards 

less regulated areas of the internet(29). 

Some academics and interest groups are advocating for a ‘harm minimisation approach’ by 

developing digital literacy, resilience and help-seeking skills(29,30) and fostering emotion regulation 

skills(31). Furthermore, several patterns are emerging related to restrictions, including evidence of 

children and adolescents taking advantage of legal gaps to access sites. These trends indicate the 

important role of social media companies in the implementation of safeguards and measures to 

minimize use by this cohort of young people.  

  

How to address existing gaps and priority actions 

1. Conceptualisation of social media and its use 

Research should move beyond measuring time spent on social media to further differentiate 

between experiences of social media use(8), and to examine the nature of engagement, 

including content accessed, modes of interaction, and user motivations, in order to better 

understand differential impacts on mental health. Furthermore, there is a need for consistency 

as to how social media is defined and operationalised, with consideration for the impacts of 

messaging and video platforms, in addition to AI chatbots. 

2. Mechanisms of impact of social media use 

Studies should investigate pathways linking social media use with mental health outcomes, 

including reduced in-person interaction, impact on attachment and coping styles, sleep 

disruption, cyberbullying, and exposure to self-harm content.  
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3. Appropriate research designs 

Future studies should reduce reliance on retrospective self-report measures by incorporating 

objective indicators such as digital trace data and experience sampling(32). Greater use of 

longitudinal designs is also needed to assess causal relationships(33). Further research should 

examine outcomes such as suicidal thoughts and behaviours, and should examine exposure 

to harmful content, digital self-harm, and engagement with pro-suicide or self-harm 

material(34). Qualitative research should also be considered which explores the perspectives 

and experience of young people and parents/guardians(26). 

4. Inclusion of diverse youth subgroups 

Research should include underrepresented and marginalized groups, such as ethnic minorities, 

LGBTIQ+ young people, neurodivergent young people, and those with mental health conditions 

and/or history of suicidal thoughts and behaviours, to examine potential differences and 

improve tailored and targeted supports and interventions. 

Research should also examine social media use across developmental stages in childhood and 

adolescence and across genders to inform evidence-based age-related policy and evaluate the 

effectiveness of age-verification technologies and to identify gender differences in terms of 

social media use.  

5. Evaluation of harm-reduction strategies and restrictions on use of social media 

Future work should evaluate strategies to reduce exposure to harmful online content, 

including platform-based protections such as age verification technologies(35), parental 

education initiatives, and digital citizenship programmes(29).  

The impact of any future social media restrictions for children and adolescents should be 

monitored and evaluated in the Irish context, including alternative modes of peer 

communication among young people(25). Access to online platform data for independent 

research is paramount to determining content exposure and usage patterns of social media 

platforms pre and post implementation of such restrictions(32).  

6. Complementary approaches to address social media use 

  Future research should also focus on complementary measures to address harmful impacts of 

social media, including public health awareness campaigns(23), personalised treatment 
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options(24,25), psychoeducation for children, adolescents and parents/guardians(24,27), digital 

citizenship training(27) and critical digital literacy(4).  

7. Co-production of research with children and adolescents 

Research in this area should be conducted in collaboration with children and adolescents, 

underpinned by the principles of co-production. In addition, the perspectives of parents, 

guardians and other relevant cohorts involved in supporting young people should be 

represented. 

 

About the NSRF 
o The NSRF is a centre for excellence nationally and internationally in the field of suicide and 

self-harm prevention and has published widely in the area of youth self-harm, suicide and 

mental health. In 2015, the NSRF was designated as a World Health Organisation 

Collaborating Centre (WHOCC) for surveillance and research in suicide prevention, one of 

only five such centres worldwide. 
  

o This briefing was developed by Dr Eve Griffin, Dr Elaine McMahon, Dr Cliodhna O’Brien, Dr 

Leigh Huggard, Mr Niall McTernan, Ms Fenella Ryan and Professor Ella Arensman 
 

o Suicide reporting guidelines can be found here: http://www.samaritans.org/your-

community/samaritans-work-ireland/media-guidelines-ireland  
    

o Journalists reporting on this event are advised to include information on relevant helpline and 

websites: TextAboutit: Text HELLO to 50808; Samaritans: free phone 116 123 or email 

jo@samaritans.ie; Childline: 1800 66 66 66; www.aware.ie; www.yourmentalhealth.ie ; 

www.spunout.ie 
  

o For further information, please contact: infonsrf@ucc.ie  

 

  

http://www.samaritans.org/your-community/samaritans-work-ireland/media-guidelines-ireland
http://www.samaritans.org/your-community/samaritans-work-ireland/media-guidelines-ireland
http://www.aware.ie/
http://www.yourmentalhealth.ie/
http://www.spunout.ie/
mailto:infonsrf@ucc.ie
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