
 

 

Submission by the Irish Traveller Movement to the Joint 
Oireachtas Committee on Key Issues Affecting the 
Traveller Community ‘Traveller Mental Health’.   
The Irish Traveller Movement (ITM) founded in 1990 is a national membership platform 
representing Travellers and Traveller organisations across Ireland. A core and founding 
principle is to challenge racism against Travellers and promote integration and equality within 
Irish society.       In that context, the Irish Traveller Movement welcomes the examination by 
the Joint Oireachtas Committee on Key Issues Affecting the Traveller Community on the 
matter of Traveller mental health.    

Summary Recommendations 

 Implement the universal ethnic identifier across all health and mental health 

services and collection points and within strategy monitors and research strata. 

 In consultation with Traveller stakeholders, implement a national Traveller Mental 

Health Strategy with ring fenced resources, centrally located with a specific Traveller 

advisory group to support its development and monitor progress. 

 Prioritise a national audit of Traveller suicide and commission “at risk” research 

within the community and develop a national targeted suicide prevention campaign 

for Travellers.  

 Prioritise the implementation of mental health specific recommendations contained 

within the National Traveller and Roma Inclusion Strategy 

 Take a focused approach on the particular needs of Traveller women, youth and 

LGBTQ+ people in response to the emerging crisis in suicide. 

 Reinstate the Traveller health advisory committee and appoint a Department lead 

on Traveller health and mental health to monitor and progress actions across 

departments and initiatives. 

 Create a ring fenced fund for mental health promotion in addition to specific 

messages within mainstream promotion strategies 

 Ensure compliance of the Public Sector Duty Section 42 of the Irish Human Rights 

and Equality Act, 20141, by Health services. 

 Prioritise funding to examine the distinct needs of young Travellers vulnerable to 

suicide and develop an initiative to train peer support outreach workers within the 

community. 



 

 

 Continue to support resources to the Traveller NGO sector involved in Traveller health 
and engage their expertise in the development of a national strategy  

Determining factors and Scope 

Traveller’s experience of poor mental health and suicide in particular is over represented 
when compared with findings in the non-Traveller population in Ireland. In 2006 The WHO 
declared that mental ill-health is the new global epidemic and Travellers, on the evidence of 
this study, are inordinately burdened by this issue. (1).  Causation factors notwithstanding 
organic determinants, overlap with other ethnic and minority communities who experience 
disadvantage, exclusion and racism.  

Many of those factors are determined by structural disadvantage for example in education, 
employment and accommodation. 

Poor mental health as a result of racism, exclusion and discrimination in particular is 
exponentially a greater challenge for the community compared to the wider population.  The 
impact of racism on psychological well-being, identity and societal status can contribute to a 
worsening position.  Sexuality and gender based mental health problems are relevant to 
Travellers also. 

If, in fundamental terms the exposure to interpersonal and community based racism is a 
marker of intergenerational poor mental health, this should provide long term certainty to the 
type and scope of services and resources needed to redress and respond to specific and well 
identified at risk groups, such as Travellers. 

However, longitudinal studies have not been initiated to analyse particular causation factors 
for Travellers regarding risk for suicide, self-harm, addiction cross referenced with gender and 
demographics.  There is no doubt though, that long term community erosion has invoked a 
crisis in mental health and complicated by limited access to, and availability of, supports for 
Travellers experiencing mental health problems.  

 

Existing evidence  

There is ample evidence in these data of risk factors for mental ill-health, depression and 
suicide, whether from the quantitative census, the qualitative consultation or the mortality 
study.’ (1) 

Traveller’s experience of poor mental health is long established and reflected in Government 
policy including The Travellers Health Status Study 1986, Traveller Health A National Strategy 
2002-2005 which led to the Traveller Health Advisory Committee and a recommendation of 
which delivered the most comprehensive audit of Traveller health, the All Ireland Traveller 
Heath Study (AITHS) 2010. 

 



 

 

Despite the Government strategy of 2002 and the benchmark and pathway report AITHS no 
dedicated budget was made available to resource the critical actions arising. There has been 
no prioritising so far towards resourcing to address Travellers distinct mental health outcomes 
within a dedicated framework. 

In general, because of the severity of the disadvantage experienced by Travellers across a 
range of outcomes, adding an ethnic identifier to administrative data should be made a 
priority so that the circumstances of Travellers can be monitored over time. This is particularly 
important for Travellers: because of the small size of the group, sample surveys will rarely 
provide enough cases to permit the group to be identified. This means that the census and 
administrative data sources are particularly important in monitoring their outcomes and 
access to state services. While the census data are useful, they have limitations in terms of 
the range or depth of coverage of certain topics. A strong case could be made for a repeat of 
the All Ireland Traveller Health Study (AITHS) in order to address these and other issues in 
more depth (2) 

The Intercultural Health Strategy (2007-2012) recommended Development of an ethnic 
equality monitoring system as an integral part of this strategy, with the roll-out of an ethnic 
identifier a priority, initial action. In the 12 years to date there has been low level compliance 
with some use in the Health Information and Quality Authority ,Drug Prevalence Survey , 
Healthy Ireland Survey (Department of Health ) and the Health Research Board in respect of 
National Psychiatry In service Reporting, National Ability Supports System, National Drug 
Treatment Reporting System and National Drug Related Deaths.   

 

Poor mental health findings  

60% of Travellers reported their mental health in the preceding 30 days as not good, 
compared with 20% of the settled population. The rate of suicide was found to be six times 
higher than the settled population, accounting for approximately 11% of all Traveller 
deaths.(1)  

Since the publication of the Study there has been an ongoing rise of suicide in the community 
and poorer health outcomes broadly.  According to the National Traveller Survey 2017 a 
national representative sample (3)  90% of all Travellers said that mental health problems are 
common among the community and  

8 out of 10 felt poor mental health 

- Had increased in the community since the recession 
- Modern technology is a contribution factor and 80% ‘Would be embarrassed to it 

discuss with others’ 68%  of men v 52% of women.  

Analysis of the gender, age, location and accommodation type of respondents showed very 
little variance but heightened concerns were found among people living in Private Rented or 
Shared Accommodation.  Conclusions could be made here drawing on community insights 
and previous research, that mental health outcomes are compounded by where people live, 



 

 

both in terms of the quality of their accommodation and their proximity to family.  The 
survey also found that almost 9 out of 10 Travellers said it was important to live beside 
family, a finding unchanged from a survey in 2000.  With increased numbers of Travellers 
being placed in private rented accommodation, or in Local Authority Housing and in the 
absence of Traveller specific provision, these problems can be exacerbated through 
isolation.  

Access to services 

For Travellers, addressing mental health needs must be contextualized to Traveller specific 
determinants, the wider understanding of mental health issues, services and resources and 
the interaction and intersection of the those. 

90% of Travellers said they had not used mental health services in the previous twelve months 
and many perceived mental health services to be inadequate. In particular the study found 
that Travellers tended not to use available counselling services due to a lack of culturally 
appropriate provision and social stigma.(1) Over 50% of Travellers worried about experiencing 
unfair treatment and had concerns about the quality of care they received, and 40% 
experienced direct discrimination in accessing health services. Some 70% of service providers 
agreed with those findings and suggested that Travellers receive substandard services 
because of their ethnicity.  (1) 

The acculturation of ethnic minorities such as Traveller men and non-Irish national men has 
also been reported to generate feelings of isolation, depression, discrimination, and a mistrust 
of state-affiliated social and health care services  (4)   

Broadly the inadequacies within the mainstream mental health system, such as long waiting 
lists for child and adult mental health services, disadvantage Travellers in a particular way 
given the existing difficulties accessing services in the main. Traveller’s experience additional 
alienation from services which don’t meet cultural needs. Other factors include practitioners 
having limited recognition of Traveller culture and identity, individual and institutional racism 
is also an issue. 

Mainstream services most often indirectly exclude Travellers as  they are developed with the 
majority service user in mind and don’t take account of literacy, education, income and 
overall accessibility for minorities. 

Information about availability of services, accessing care in times of crisis, and the 
disconnect between general healthcare services and onward referral to mental health 
services in times of crisis, is additionally problematic for Travellers. This can occur where a 
person presents with self harm or suicidal ideation or attempt and who may not have been 
previously assessed to have a mental health problem. The emergency is addressed and 
person released, often with no aftercare or referral.  

Accessing services is also reliant in part, to the measurement of need. The challenges to both 
service provision in meeting the needs of the community and planning for future need, is 



 

 

predicated on the incorporation of an ethnic identifier.  Travellers are currently not captured 
in national frameworks and strategies across all health strata and data collection points which 
would provide critical disaggregated information for example in National Health studies, 
monitoring collectives, health promotion strategies, gender based initiatives, hospital and 
service delivery locations etc, vital statistics monitors of the Census, National Office for Suicide 
Prevention, HSE mental health services, coroner’s courts, Connecting for Life Strategy, 
addiction and rehab services .  

Data collection should also function to plan for special measures required based on social and 
gender determinants, and at risk specifics. 

 

Traveller inclusion in mainstream services and initiatives 

The 2019 HSE National Intercultural Health Strategy (NIHS) was developed to provide a 
comprehensive and integrated approach to the many, unique, health and support needs 
experienced by the continually increasing numbers of service users of diverse ethnic and 
cultural backgrounds who live in Ireland. None of the 5 framing Goals, identify Travellers 
specifically as an “at risk” group or take account of the crisis in mental health facing the 
community. Goal 2 identifies groups by name, but not Travellers. This omission undermined 
the opportunity to assert a priority action to address the disproportionate experience of 
Travellers. 

 

The Strategy does however refer and accord with the policy actions contained in the National 
Traveller and Roma Inclusion Strategy, located in the Department of Justice but devolved 
departmentally according to relevance. The NTRIS has 13 actions towards Traveller and Roma 
mental health. The latest progress reports show that one specific action, the recruitment of 9 
mental health service coordinators to support access to and delivery of mental health services 
for Travellers in each Community Health area, has been achieved. Two years on, progress on 
the other actions have not been initiated or are at early stage development. A budget to 
deliver on the actions has not ring fenced.  

  

The Health Service Executive have progressed the first steps towards a Traveller Health Action 
Plan, currently under consideration by the senior HSE management, to what extent mental 
health priorities will feature, is not clear. There is no specific inclusion of Travellers as a high 
risk group in the HSE’s National Service Plan 2019.  

Travellers are included in 1 of the 69 actions of the Connecting for Life, 2015 to 2020 Ireland’s 
National Strategy to Reduce Suicide and feature as one ‘high-risk group’. The National Office 
for Suicide Prevention report that in that time a Training Initiative ‘National Men’s Health 
Engage Training’ included some Travellers as participants and work is underway to update the 
‘Little Things’ campaign to make it more relevant to specific Priority Groups, including 
Travellers. 



 

 

 

The National Men’s Health Action Plan Healthy Ireland - (Department of Health)(5 include an 
action to ‘Develop and implement new initiatives targeted at engaging Traveller men, with a 
particular focus on mental health and resilience building. Progress not reported. 

Overall  

The policies and strategies to address Traveller mental health are disconnected, lack a priority 
focus given the context and scale of the problem and is without ring fenced resourcing. This is 
additionally complex as actions are dispersed across departments, there is no advisory group 
overseeing implementation and progress, and supporting data collection is inadequate.  

The Minister for Health has committed to renewing the Department of Health led national 
Traveller health advisory committee dormant for some years.  

Suicide  

Suicide was the cause of 11% of all Traveller deaths and most common in young Traveller men 
aged 15-25 and overall 6 times higher than the settled population (1).  In 2017,  7 out of 10 
Travellers said ‘mental health has worsened over the last 5-10 years and 4 in 10 are concerned 
for their own mental health.’ (3) 

 

There has been a steep increase in deaths by suicide in the last five years , with and among 
Traveller women. Reflecting the reach and impact on a small community, 82% of Travellers 
reported having been affected by suicide, 4 in 10 in their wider family, 49% among local 
Travellers or neighbors and 38% among friends or colleagues, creating a catastrophic affect 
with families impacted with multi-level effect. (3) 
 
Insight from the qualitative component of the AITHS illustrates some of the difficult issues 
currently faced by Travellers. These include declining family structures and religious 
certainty, lack of employment and pressure to engage in damaging group activities such as 
heavy drinking. Such factors, coupled with a sense of exclusion and experiences of extreme 
prejudice, can result in generalised poor self-esteem and self efficacy, which is associated 
with depression and other mental health problems. These conditions are, in turn, related to 
higher incidences of suicide. (ESRI, 2018). 

 

The incidence of suicide in the community is outrunning the very slow progress to date of 
limited strategies such as Connecting for Life,  with little progress reported. 

 

The lack of data, either by way of a national study or of an assessment of need, worsens the 
problem. The Central Statistics Office and National Suicide Research Foundation have a role 
here when recording and monitoring. Currently it is the remit of the Central Statistics Office 
to provide statistics on suicide in Ireland, though Travellers are not included. 



 

 

 

The National Suicide Research Foundation’s own research collected in the National Self-
Harm Registry through hospital information,  records data based on “accommodation” 
rather than ethnicity, specifically only one option is recorded – where a person is resident of 
a halting site.  Its design is pro rata below scale given the status of of Travellers place of 
residence currently.  
 

 56% live in standard LA housing 

 21% in assisted private rented housing 

 3% with assistance in private houses 

 2% via a Voluntary Housing Body 

 16% halting sites and Group Housing Scheme 

 
Number of presentations of self-harm by gender, 2011-2016 (6)  
        
Residents of Halting sites  
 
Male  

2011-2013 
63  

2014-2016 
78  

Total 
141  

Female  62  64  126  
Total  125  142  267  
 
All presentations  
Male  16433  15281  31714  
Female  18854  18519  37373  
Total  35287  33800  69087  
 
National Self-Harm Registry Ireland Data request: resident of halting sites by gender, 2011 to 
2016  
 
Community data  
Based on deaths reported to the Irish Traveller Movement via its network, there has been 
approx. 25 deaths by suicide in the period Jan – June 2019, in Dublin, Cork, Tipperary, Limerick, 
Wexford and Kerry. This is thought to be an underestimation. 

 

A particular concern is the rise in female suicide. 

In Traveller’s Last Rights, data collected 1995-2004 in the Dublin based Parish of the Travelling 

People showed of 225 confirmed Traveller deaths, 18 were caused by suicide, all were male.  



 

 

Suicide among Traveller women is recorded as 5 times higher compared with women in 

national statistics.(1)  

 
In the last two years female deaths have included young children between 11 – 14yrs and 
reports suggest an increase among those in their late teens and early twenties.  This new 
acceleration among young women has caused much concern.  
 
Almost half of all Travellers,  45%, had personal mental health concerns which was higher 
among females and overall higher for people living in Private Rented Accommodation or 
Shared Housing. Four in ten Travellers were also concerned about drugs and alcohol 
consumption. 
 

62.7% of Traveller women and 59.4% of Traveller men reported their mental health was not 
good for one or more days in the last 30 days, compared to 19.9% of the non-Travellers (1) 

 

Traveller men  

The acculturation of ethnic minorities, such as Traveller men and non-Irish national men, has 
also been reported to generate feelings of isolation, depression, discrimination, and a mistrust 
of state-affiliated social and health care services (WHO, 2014). Men who fail to match up to 
culturally normative or dominant hegemonic masculinity are also perceived to fall short of 
being ‘masculine’ and face further stigmatisation from other men (Gough et al., 2016). This 
indicates a clear need to focus on Traveller men, non-Irish national men, gay men and 
transgender men who may face an increased risk of suicidal behaviour due to discrimination 
and/or acculturation. 

The onset of psychological distress due to a lack of stimulation and unemployment was 
particularly evident among Traveller men. This was compounded by what was seen as 
widespread discrimination towards Travellers, particularly in terms of employment 
opportunities (see section 4.1.1) - and often led to maladaptive coping mechanisms such as 
alcohol misuse. (4)  

 

The report on the Future Of Mental Health Committee recommended that the Department of 
Health carry out a study to identify the causative factors, to include a priority focus on the 
Traveller Community, and how they can be addressed. This should be repeated over time and 
revalidated which will assist in identifying trends. Given the ecological approach that the 
Committee understands that the Oversight Body is taking the Committee expects that the 
body will have considered this during the course of its deliberations. 

The Committee also recommended that more resources and funding should be targeted at 
the areas of highest need with particular attention to the Traveller Community and towards 



 

 

addressing suicide. This would be best achieved in conjunction with outcomes-based 
reporting which could track the impact of resources on areas of high need.  

 

For further information contact Jacinta Brack, Political Advocacy and Communication 
Coordinator , jacinta@itmtrav.ie and Bernard Joyce , Director director@itmtrav.ie The Irish 
Traveller Movement, 01 679 6577. 
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The National Traveller and Roma Inclusion Strategy mental health related actions:   

 42. The Department of Health, in conjunction with the Health Service Executive, will develop programmes 
to address mental health issues among children and youths in the Traveller and Roma communities 

 63. The Health Service Executive will ensure that the new Mental Health Clinical Programme to tackle 
dual diagnosis will take account of the needs of Travellers and Roma with co-morbid mental health and 
substance abuse problems 

 64. The Health Service Executive will facilitate the establishment of a network of regional Traveller peer 
support workers through Traveller organisations and/or primary healthcare projects to support service 
users in accessing addiction rehabilitation services. 

 66. The Health Service Executive, in consultation with Traveller organisations, will continue to address 
the prevalence, range and treatment of chronic health conditions amongst travellers e.g. diabetes, 
asthma, cardiovascular and circulatory conditions, poor mental health and suicidal ideation.. 

 87. The Health Service Executive will support and further develop culturally appropriate services to 
respond to the mental health needs of Travellers and Roma in consultation with Traveller and Roma 
organisations. 

 88. The Health Service Executive will develop targeted interventions and educational materials to support 
good mental health, suicide prevention and promote self-esteem and self-acceptance for young 
Travellers 

 89. The Health Service Executive (National Office for Suicide Prevention) will develop communication 
campaigns to reduce stigmatising attitudes to mental health and suicidal behaviour at population level 
and within priority populations including the Traveller and Roma communities. 

 90. A review by the National Office for Suicide Prevention of its funding of Traveller projects will assess 
the effectiveness of existing programmes and provide guidance in relation to future initiatives. 

 • 91. The Health Service Executive (National Office for Suicide Prevention), in consultation with Traveller 
organisations, will conduct research on suicide and self-harm in the Traveller community, as part of the 
implementation of Connecting for Life, Ireland’s National Strategy to Reduce Suicide 2015–2020 
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 92. In collaboration with Traveller organisations and other relevant stakeholders, the Health Service 
Executive (National Office for Suicide Prevention) will provide training and guidance to improve 
recognition of, and response to, suicide risk and suicidal behaviour among Travellers through 
programmes such as Assist and Safe TALK. The National Office for Suicide Prevention will link with the 
Health Service Executive’s Social Inclusion Unit to ensure effective approaches are taken. 

 93. The Department of Justice and Equality will review the Traveller Counselling Service with a view to 
supporting its continuation. 

 95. The Health Service Executive will review the access and barriers to primary and secondary mental 
health services for Travellers and Roma, in the context of the implementation of the ethnic identifier, 
and in partnership with Traveller and Roma service users, carers and families in order to develop and 
implement appropriate steps to ensure greater inclusion and continued used of these services by 
Travellers and Roma. 96. The Health Service Executive will recruit nine Mental Health Service Co-
ordinator posts to support access to, and delivery of, mental health services for Travellers, in each 
Community Health area, as outlined in the Mental Health Division’s strategic priorities in its Operational 
Plan for 2017. 

 96. The Health Service Executive will recruit nine mental health service co-ordinator posts to support 
access to, and delivery of, mental health services for Travellers, in each Community Health area, as 
outlined in the Mental Health Division’s strategic priorities in its Operational Plan for 2017. 

 


