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Executive Summary

Travellers view themselves as a ‘distinct group’ (Galway Travellers Support Group, 1998) and are actively
involved in a movement for recognition, as an ethnic group with their own unique identity. As well as being
unique in terms of identity, Travellers could also be described as unique in terms of their health status. The
most recent and reliable report on Traveller health, the Travellers’ Health Status Study (THSS, 1989)
revealed that Travellers’ health status is significantly worse than that of the general population. This report
stated that Travellers’ health was more comparable to people living in underdeveloped countries. When the
health of an individuals is examined, what are often not explored, are the perceptions and attitudes that
influence the behaviour of a person. We know and can acknowledge that Travellers’ lifestyle and culture
can influence their health behaviours; however, how they actually perceive this or what they think is often
ignored. If we are to understand the significance attached to health by Travellers, then we have to consider
it in the context of their lives as a whole.

The study aimed to determine the attitudes and perceptions Travellers have about their health, whilst also
examining other issues such as utilisation of health services and areas where the Western Health Board
can meet the needs of Travellers. Traveller participation was an essential component of this study where
Travellers were involved in attending focus groups and were also trained to administer questionnaires in
their own community. Out of a target sample of 441 persons, 426 questionnaires were completed within the
Western Health Board area.

Some of the key findings of the study can be summarised as follows:

Living Conditions:

� The majority of respondents (70%) live in a house. One in five Travellers surveyed do not have access
to a toilet/bathroom and clean running hot and cold water with almost half not having central heating.
The focus groups also highlighted dissatisfaction with living standards.

Traveller Culture:

� Respondents had mixed perceptions on whether health service workers understood their way of life.
Travellers from the focus groups mentioned that settled people did not understand or care much about
Traveller culture.

� More than half of Travellers surveyed reported they would never use a healer when sick and females
reported to using a healer more than males. Travellers from the focus groups talked about using healers
and stressed the important role they had in their lives. Other components of Traveller culture are still
being maintained e.g. storytelling and the cant language; various Traveller traditions were also talked
about in the focus groups.
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Attitudes about the Health Services, Health Service Providers and Experience of Unfair
Treatment:

� Mixed views were offered in terms of whether Travellers felt health services had changed or improved in
the last five years. The focus groups highlighted the need to improve Public Health Nurse services and
to have a service, where the providers should come to them. These issues did not emerge as significant
from the survey.

� Sixteen percent of respondents had experienced unfair treatment whilst availing of health services. The
focus groups highlighted the level of frustration Travellers had in terms of the issue of discrimination.
Some participants felt that attitudes needed to change, many were not very hopeful of this happening.

Attitudes Regarding Health Information and Health Status:

� The majority of Travellers felt they had enough health information and chose the General
Practitioner(GP)/Doctor as the best way to get this information. This compares with views from the focus
groups where many expressed difficulties understanding information due to poor literacy skills.

� Overall Travellers perceived their health as being good and over half of respondents reported that their
health was affected by lifestyle habits. A small percentage related their health status to living conditions
and stress. Some participants from the focus groups also believed their health had not changed because
of poor living conditions.

Use of Health Services:

� Travellers continue to have a high uptake of certain services, particularly the Pharmacy, the General
Practitioner/Doctor, the Dentist and Community Welfare Officer. Respondents reported that they used
accident and emergency services more (20%) than the settled population (6%) and females used certain
services more than males in the survey. Travellers from the focus groups said that men would rarely go
to a GP/Doctor unless they were very ill.

� Travellers use of preventative services remains low. Participants from the focus groups appeared to be
unclear about what preventative services were or meant, similar to respondents in the survey.

� Ten percent of Travellers surveyed, reported they had missed appointments.

General Practitioners/Doctors:

� Eighty two percent of Travellers preferred to go to the GP/Doctor if sick or unwell. Some participants from
the focus groups said they would rarely go to the GP/Doctor and would only go for their children.

� Eight percent of Travellers reported they had problems seeing their GP/Doctor. Travellers from the focus
groups expressed dissatisfaction with these services.

Distances to Travel to Health Services:

� The average distance to travel to the GP/Doctor was 2.14 miles the hospital 12.79 miles and the health
centre 1.51 miles.

Children’s Health:

� Children suffered with chest infections (57%) and gastro-enteritis (40%) more than any other illness or
health problem that was reported. These specific illnesses are linked with inadequate living
circumstance and facilities.

� Twelve percent of parents reported they had a stillborn baby. In total 28% of parents suffered a death of
a child for different reasons.
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Metabolic/Genetic Disorders:

� Two percent of respondents reported they had a child with Galactosemia and Hurlers Syndrome
respectively.

Disability:

� Twelve percent of Travellers reported they had some type of disability. The majority looked after a
disabled person at home, however uptake of specialist services by families or by a carer, appears low
among Travellers from both focus groups and survey.

Young Travellers:

� The majority of young Travellers do not attend youth clubs, the main reason being lack of clubs or
facilities in the locality.

Psychological Wellbeing:

� Travellers experienced negative feelings more frequently compared to the settled population in the region
and females experienced feelings of anxiety, loneliness and depression more than males. Mixed opinions
were expressed by participants in the focus groups, in terms of depression among Travellers, however,
some believed that Travellers did suffer from depression, because of poor living circumstances and
inadequate accommodation.

Sociodemographic Profile:

� The Traveller population remains quite young, where the majority of respondents surveyed were under
45 years of age.

� The average number of children per family is 5.4 in the Western Health Board region.

� Over half of Travellers surveyed were unemployed in the region.

� Reported school attendance is still quite poor among Travellers, only 41% of Travellers surveyed attended
secondary school. Twenty six percent of Travellers need help to read and write respectively similar to the
general population where 25% of Irish adults had significant difficulties with everyday literacy tasks
(National Adult Literacy Agency, 2002). Participants from the focus groups also expressed difficulties, in
terms of understanding health information or health advice, and felt they were disadvantaged because of
their poor literacy skills. A Health Literacy Research Report (NALA, 2002) highlighted that 50% of the
general population may have some difficulty in relation to health literacy.
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The following are the recommendations from the survey, which are presented in order of priority:

Traveller Participation:

� The feasibility of extending existing community based services for Travellers should be explored in
partnership with service providers, Traveller organisations and Travellers.

Health Promotion:

� Information for Travellers needs to be presented in a way that takes poor literacy skills into consideration.

� Initiatives need to be introduced to further develop literacy skills among Travellers in partnership with the
Department of Education and Science.

� Travellers should be provided with culturally appropriate information around health services and health
issues generally and on the appropriate use of health services. This information could be best delivered,
by mainstream services complemented with suitable peer-led initiatives.

� More education and information needs to be offered to Travellers in relation to the various services that
are beneficial in preventing an illness or disease and thereby increasing uptake of such services.

� Health promotion initiatives need to be developed for Travellers to highlight their poor health status with
a focus on the wider determinants of health and effective preventative measures. Such initiatives should
be placed within the context of Travellers lives.

Living Conditions and Travellers’ Health:

� From the perspective of health and safety the level of access to basic facilities and basic accommodation
among the Traveller population needs to be addressed. This could be best achieved if the Western
Health Board and relevant voluntary agencies develop links with the Local Authority.

Training:

� Cultural awareness programmes need to be continued targeting all service providers including General
Practitioners.

� Existing initiatives to reduce discrimination and negative attitudes towards Travellers should be
expanded. Further initiatives as proposed in the Regional Implementation Plan and the National
Traveller Health Strategy to address discrimination should be developed.
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Ethnic Identifiers:

� The introduction of ethnic identifiers needs to be addressed in line with the recommendation of the
National Traveller Health Strategy.

Traveller Proofing:

� Health service providers should recognise Travellers as an ethnic group, with their own culture and
traditions. A system of Traveller proofing needs to be introduced in line with National policy.

Metabolic Disorders

� Prevalence and incidence figures of metabolic disorders among Travellers need to be obtained.

Appointment Systems:

� The Health Board should aim to accommodate the needs of Travellers in terms of appointment times and
travel difficulties in order that services are more accessible for Travellers.

Childcare and Family Support Services:

� Uptake rates of childhood immunisations among the Travelling community, require further examination.

� Youth services for the Travelling community and especially for those in rural areas needs to explored and
promoted.

Disability Services:

� There is a need to increase awareness and understanding about disability, and provide culturally
appropriate information on the various services/supports that are available within the Health Board
region.

Maternity Services

� Efforts should be made to reduce the prevalence of still birth rates and Sudden Infant Death Syndrome
among Travellers.

� The Health Board should offer counselling services to parents who are bereaved due to the death of a
baby or young child.

Mental Health Services:

� The mental health status of Travellers should be examined in detail to determine if specific intervention
programmes should be targeted at Travellers.
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1.1 Research Background

Travellers are one of the most significant minority
groups in Irish Society today. With Ireland’s
increasing religious, political, cultural and sexual
diversity, greater attention is now being paid to the
experiences and human rights of minority groups.
The history of Irish Travellers and their origins is
poorly documented; how the position of Travellers
has been interpreted has been radically transformed
over the past twenty-five years: from a sub-group of
the poor, or subculture, to a distinct ethnic group.
They have been described by Okely as an:

“ethnic group based on a principle of
descent, with an ideology of
travelling, a preference for self-
employment and a wide range of
economic activities” (Okely, 1983
cited in Ginnety, 1993).

To claim that Irish Travellers constitute a distinct
ethnic group has created differing opinions, debates
and views within academic research. However
Travellers do view themselves as a ‘distinct group’
(Galway Travellers Support Group, 1998) and have
been actively involved in a movement for recognition
as an ethnic group. The importance of recognition
to Travellers as a group of people with their own
unique identity, is best described by a Traveller in his
own words:

“Being a Traveller means being part
of a community that has a shared
history, shared culture and an
understanding of what it is to be a
Traveller.  It’s having a family with a
support mechanism there.  It’s a way
of life” (M. McDonagh cited in
Murphy and McDonagh, 2000).

As well as being unique in terms of identity,
Travellers could also be described as unique in
terms of their health status. The most recent and
reliable report on Traveller health is the Travellers’
Health Status Study (THSS, 1989) which revealed
the following facts:

� At birth male Travellers can expect to live 9.9
years less than males in the general population,
female Travellers live 11.9 years less than
females in the general population.

� The infant mortality rate is over double that of the
general population.

� The perinatal mortality rate is over three times
that of the general population.

� The still birth rate is over double that of the
general population.

Travellers health status is significantly worse than
that of the general population and is in fact more
comparable to people living in underdeveloped
countries. The THSS also stated that there were
relatively few Travellers in the older age group and
compared this with developing countries. Figure 1.1
highlights the age profile of the Traveller population
compared to the general population and revealed
that the majority of Travellers are under 25 years of
age, with less than 5% over the age of 64 years.

Many Travellers continue to lead a nomadic life and
there have been difficulties for some Travellers in
terms of access to health services and continuity of
care. Travellers also continue to live their day to day
lives in poor living conditions and such inadequate
conditions can affect their general health and well
being. Educationally, Travellers are disadvantaged;
the Task Force Report (1995) cited lack of regular
school attendance as a problem within the Traveller
community. The negative impact this can have for
Travellers is mainly the link between poor education
performance and unemployment. Therefore
Travellers are marginalised from mainstream
society, which leads to:

“limited opportunity for social and
economic participation” (Pavee Point
Publications, 1998).

A study commissioned by the Task Force on the
Travelling Community and the Department of Health
(O’Donovan et al, 1995) reported that discrimination
was an issue for Travellers. A recent survey by
‘Citizen Traveller’ reveals that 42% of Irish people
hold negative attitudes towards Travellers. It also
highlighted that there was a:
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Figure 1.1: Age profile of the general population
and the Traveller population (1996)
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‘high level of intolerance and
discrimination amongst Irish people’.
(Citizen Traveller, 2000).  

This discrimination could also pose as a barrier to
Travellers when accessing health care services and
create a situation where Travellers are excluded
from such services.

When the health of individuals is examined, what
are often not explored are perceptions and attitudes
that influence the behaviour of a person. We know
and can acknowledge that Travellers’ lifestyle and
culture can influence their health behaviours;
however, how they actually perceive this or what
they think is often ignored. If we are to understand
the significance attached to health by Travellers,
then we have to consider it in the context of their
lives as a whole.

1.2 Rationale

It is only in more recent years that research has
being conducted and assessments of Travellers
health needs undertaken by Irish Health Services.
This has primarily, only been undertaken on a small
scale.

Since the Report of the Task Force on the Travelling
Community, (1995) an increase in research and
developments relating to Travellers health has been
quite evident. The National Health Strategy
“Shaping a Healthier Future” (Department of Health,
1994) identified that Travellers had ‘specific needs’.
This Strategy also proposed that Health Boards
identify ‘health development sectors’ and recognized
Travellers as one of these population groups, on the
basis of health status and social problems.
Acknowledging the poor health status of Travellers,
the Task Force Report outlined various
recommendations in detail on the needs of
Travellers. It included recommendations on
Government policy and noted the lack of information
on Travellers perceptions of health. However a
Progress Report on the Travelling Community,
(Department of Justice, Equality and Law Reform,
2000) reviewed the implementations contained
therein. It states that:

“much more progress is needed on the
Task Force Recommendations if the
quality of life for the Traveller
community is to be improved.”

The National Health Promotion Strategy
(Department of Health and Children, 2000)
recognised Travellers had specific health needs.
This Strategy highlighted and stated as an objective,

that research, in the areas of health and lifestyle
should be undertaken. The ‘first’ ‘National Traveller
Health Strategy’ (Department of Health and
Children, 2002) outlines in detail proposed actions
in relation to improving Travellers health. This
strategy positively aspires to making changes in
Travellers health over a four-year period. It aims to
do this, by involving Travellers in every aspect of the
process and by looking at such areas as Traveller
culture, health promotion, primary health care and
others. A Regional Implementation Plan for the
Western Health Board will also address the
implementation of the proposals (from the National
Strategy) as outlined above.

A clearer picture needs to be obtained of the current
uptake of services by Travellers in the Western
Health Board region. A “poor uptake of preventative
services and a high uptake of curative services”
were reported by the Task Force Report (1995).
However there are no specific procedures to identify
Travellers within hospital or community health areas
(in relation to data collection systems), which has
led to an inability to collect data on Travellers current
uptake of services. The issues that need to be
explored are the attitudes and beliefs surrounding
the whole area of Travellers use of the health
services, whilst also looking at Travellers current use
and uptake of these services within the Western
Health Board region. Other issues for exploration
are i.e. attitudes about health in general, cultural
factors relating to health and evidence of
discrimination within the health services.
Clarification of what Travellers perceive, as barriers
to accessing services will also be included.

The Western Health Board has the second highest
Traveller population in Ireland, accounting for 18%
of the Traveller population as a whole with 71%
residing in County Galway (THSS, 1989). An annual
count of Traveller families is undertaken every
November by the Local Authority Social Workers in
each county. The type of accommodation, in which
a person resides, is included in this count. The
number of Traveller families in the region, (based on
the annual count for 2000) was the following:

Galway City 230 families

County Galway 208 families

Tuam and the surrounding area 154 families

County Mayo 162 families

County Roscommon 48 families

Total 802 families
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It seems appropriate therefore given the large
population of Travellers in this region, evidence of
their poor health status and lack of information on
attitudes and perceptions regarding health, to
determine these issues.

1.3 Research Aims and Objectives

The aim of the study is to determine the attitudes
and perceptions Travellers have about their health.
The following are the specific objectives of the
research:

1. Determine current utilisation of health services.

2. Identify areas where the Western Health Board
services can meet the needs of Travellers.

To achieve the study aims and objectives a Steering
Group was set up which consisted of members from
Traveller organisations, the Traveller Health Unit and
members of staff from the Department of Public
Health. A Research Assistant was then appointed
to undertake the survey.
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2.1 Introduction

There is little known about Travellers attitudes and
perceptions of health, and only limited information
available about their health needs. As Travellers are
a distinct minority group they have different life
experiences and needs in comparison to the
general population. A qualitative method was used
to gain a more in-depth knowledge of Travellers’
subjective experiences and a quantitative method
was also adopted so that the extent of key issues of
concern, could be quantified and examined. Both
methods i.e. focus groups and questionnaire were
chosen and considered to complement and support
each other and enhance the reliability and validity of
the research. Both methods will be dealt with in
more detail in this section.

2.2 Focus Groups

Focus groups are a method of group interview that
explore information primarily about beliefs, values,
and understanding. Krueger stated that they
produce:

“qualitative data that provide insights
into the attitudes, perceptions, and
opinions of participants” (Krueger,
1994).

A Focus group can enable in-depth discussion
involving a relatively small number of people. The
group discussion can highlight cultural norms and
sensitivities, values, perceptions and beliefs of the
participants. An important feature of focus groups
is the informal setting and relaxed atmosphere; this
helps the participants to feel free to express
themselves openly and spontaneously. Focus
groups also help the group to feel empowered, as
the participants are actively involved in the
research and get an opportunity to voice their
opinions. Focus groups can also highlight to policy
makers the particular needs, criticisms and
opinions expressed by the group in relation to
health.

2.2.1 Recruitment of Participants for 
Focus Groups

To ensure the views of Travellers throughout the
region were represented focus groups were held in
Galway City and County and in Mayo and
Roscommon. As Traveller men were not well
represented at the focus groups an additional group
was organised for men. In total thirty-seven
Travellers attended the focus groups. The age of
those who attended ranged from 16 to 61 years.
Table 2.1 gives a breakdown of the numbers and
gender of those attending each focus group.

Table 2.1

Traveller Training Centres, Traveller organisations
and educational groups (underway at the time,
funded largely by Fás and VEC) within the region
were utilised for the recruitment of participants for
the focus groups. The Training Centres provide
general education and working skills to marginalised
Travellers who are educationally disadvantaged
because of leaving school early. They also provide
Travellers with:

“the knowledge, skills and attitudes
required to successfully make the
transition to work and adult life, and
to participate fully in their
community” (Griffin et al, 2001).

Traveller organisations are partnership
organisations of Travellers and people from the
general population. These organisations mainly
seek to achieve improvement in Travellers lives by
focusing on the cultural rights of Travellers (Task
Force Report (1995). The educational groups
provide general education to Travellers and also
offer childcare facilities, arts and crafts and cookery.

All centres/groups were seen as an ideal way of
meeting with Travellers and ensured ease of
attendance to the arranged focus groups. An
introduction to the research was undertaken in
fifteen centres/groups in the region. The researcher
visited each centre/group and an informal
discussion was conducted. An explanation was
given about the research which was also printed out
and given to each Traveller/trainee present (see
appendix 1). These discussions proved quite
productive and gave a preliminary insight into
Travellers attitudes and understanding of health.
Most Travellers showed an interest in the research
and were encouraged to give their comments and
ideas many were very willing to talk freely in return.

Location, gender and number of Travellers

who attended focus groups

Town/City Male Female Total  

Galway City 0 6 6

Loughrea 4 5 9

Four Roads 1 4 5

Castlebar 0 7 7

Galway City  10 0 10

(men’s group) 

Total 15 22 37  
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2.2.2 Selection of Focus groups
Five groups were subsequently randomly selected
out of the fifteen centres/groups visited, for inclusion
in this part of the study. On obtaining agreement to
participate in the study and meeting with staff and
Travellers/trainees, names were then taken (from
each centre/group) and randomly chosen. It was
decided to choose twelve participants from the list to
allow for those who may not turn up on the day.
Twelve (participants) is also the recommended
maximum number for a focus group (Krueger,
1994).

Where attendance rates were as low as ten for
some centres/groups, all ten Travellers/trainees
were invited. Staff from the centres/groups agreed
to notify the participants ‘when’ and ‘where’ the focus
groups would take place. All of the focus groups
were held at different times of the day to
accommodate the centres/groups and
Travellers/trainees attending. A total of 37
participants attended all five focus groups (Table
2.1). The focus groups were held across the
Western Health Board region during the months of
April and May 2001.

2.2.3 The Discussions
A topic guide was developed to give a framework for
the discussion group and to act as a generator for
conversation. The topic guide consisted of general
questions and probe questions. It was intended that
the general questions would be used initially for
participants and would then highlight certain areas
that might need priority. The probe questions were
there if the conversation was not flowing (see
appendix 2).

The sessions began with an introduction from the
researcher. Participants were then asked for
consent to audio tape the discussion and were
informed that the session was totally confidential. A
verbal explanation was give to participants about
the ground rules and the three main topics of
discussion. A flip chart also had the ground rules
and topics of discussion written for those who
wished to refer to them during the group session.
Participants were encouraged to speak freely and
were then asked to introduce themselves. Each
discussion comprised three main sections. The aim
of section one was to establish what Travellers
actually thought about their health today. Section
two looked at Travellers utilisation of the health
services and section three aimed to explore
Traveller culture.

2.3 Questionnaires

Questionnaires are another means of collecting
data and should be considered as one method
among many that could be used in a particular
situation. A reliable and valuable tool
questionnaires can prove very effective if designed
appropriately for the particular group being
surveyed.

2.3.1 The Survey Questionnaire
A questionnaire was specifically drawn up for the
participants in this research taking into
consideration poor literacy skills and levels of
comprehension among some Travellers (see
appendix 3). Topics were chosen for the
questionnaire on the basis of the key themes
emerging from the focus groups, input from the
Steering Group and available literature on Traveller
health issues. The questionnaire was piloted and
pre-tested among ten members of the Travelling
Community. A number of minor changes to the
wording and comprehension of questions were then
made following the pilot. The questionnaire
consisted of 49 questions, which were both open-
ended, and closed questions, it was designed to
elicit the following:

1. Sociodemographic profile.
2. Health problems that some Traveller families

experience in the Western Health Board.
3. Most commonly used services by Travellers and

attitudes about these services.
4. Perceptions and attitudes Travellers have about

their own general health.
5. Barriers experienced using the health services

and frequency of unfair treatment Travellers are
exposed to from different disciplines within the
health services.

2.3.2 Recruitment of Interviewers
It was decided to involve and include Travellers from
the Training Centres, Traveller organisations and
educational groups to assist in administering the
questionnaires. Traveller participation was seen as
an important component of the fieldwork in this
survey. Traveller fieldworkers were relied on to
complete all questionnaires that they were
allocated. The researcher devised a training
manual, which was specific to the survey work and
was designed as a reference manual for
fieldworkers. A half-day training was provided for
fieldworkers and involved closely looking at the
questionnaire and methodology in detail. Other
issues involved with research fieldwork were
discussed and explained. Travellers were trained in
interviewer techniques to provide them with the
skills to administer the questionnaire. It was felt that
involvement of Travellers in the fieldwork would be a
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positive and empowering experience for the
Travellers themselves whilst also creating a better
relationship from the communities in each area and
an atmosphere of trust.

2.3.3 Study Population
The only way of obtaining up to date accurate
figures of Travellers in the Western Health Board
region was through the Local Authority Social
Worker in each regions’ County Council office. The
Local Authority Social Workers undertake an annual
count every November which takes an account of
the number of Traveller families living in different
areas and the type of accommodation in which they
live. To obtain an approximate number of Travellers
in each county this was estimated on numbers of
Traveller children per family. The average number of
children per Traveller family according to the Census
report of 1996 is 3.5 persons (Central Statistics

Office, 1998). It was then assumed that in each
Traveller family there were two parents whilst
acknowledging the existence of single parent
families this would then allow for over sampling. The
average number of children per family (3.5) was
then multiplied by the number of Traveller families, to
give the total number of Traveller persons in each
area. Ten percent of the Traveller population in the
Western Health Board was studied, (441 persons) in
order to obtain a representative sample.

All areas where Travellers lived within the Western
Health Board region were used as sampling points
for the survey (Local Authority Social Workers,
annual count, 2000). These sampling points also
included Travellers from halting sites and on the
roadside. Participants for the questionnaire were
then chosen randomly by the area where they lived.
Interviewers called at every third household in an

Attitudes and Perceptions 

of the Travelling Community 

in the Western Health Board

Health Needs of
T r a v e l l e r s

Sample Size

Town or County Area Estimated No. Traveller persons required 

to obtain a 10% sample

Galway City 1,265 128  

Galway County 1,144 115  

Tuam & Surrounding Area 847 84  

Mayo 891 88  

Roscommon 264 26  

Total 4,411 441

Figure 2.1: Training session with Traveller
fieldworkers.

Table 2.2
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area they were surveying to obtain the quota sample
as shown in Table 2.2. (On previous page)

Table 2.2 also shows the estimated number of
Travellers in each area and the number of
persons required for survey, in each are.

2.3.4 Sampling Methods
A quota sampling method was considered
suitable for this survey which was hoped to
reflect the demographic structure of the
Travelling population for this particular region.
The age structure and gender distribution was
determined from the THSS report (1988) for
the whole region. However for Galway City
and County the gender distribution was taken
from the 1996 Census of the Travelling
Community; (Central Statistics Office, 1998)
this was done because the THSS report did

not account for Galway City and County
separately in terms of gender distribution.
Table 2.3 shows the quota sampling
composition for Galway City, Tuam and the
surrounding area, Galway County (excluding
Galway City and Tuam), Mayo and
Roscommon. The total population to be
studied was 441 persons.

Figure 2.2: Traveller fieldworker administering
questionnaire.

Sample composition

Galway City Tuam Co. Galway Co. Mayo Co. Rosc  

Age Male Female Male Female Male Female Male Female Male Female

15-24 32 29 21 19 29 27 22 21 6 5  

25-44 25 20 16 13 22 18 13 16 4 5  

45-64 8 8 16 13 7 7 7 6 3 2  

65+ 4 2 2 2 3 2 1 2 0 0  

Total 69 59 45 39 61 54 43 45 13 13  

Totals 128 84 115 88 26

Table 2.3
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3.1 Introduction

Five focus groups were carried out in the Western
Health Board region. The participants were chosen
from five different centres/groups throughout the
region. The number of participants in each focus
group ranged from five to ten. The groups were
predominantly female so a separate focus group
was undertaken with men. The following key
themes emerged.

3.2 Health and Accommodation

The most important issue for some Travellers
appeared to be accommodation and some felt this
needed to be addressed before other issues such
as health were tackled. Many Travellers believed
that their health was largely influenced by their living
circumstances and the type of accommodation they
had whether they were living on a halting site, on the
roadside or in a house. Some Travellers agreed that
if they were not as healthy as settled people it was
mostly related to their accommodation and living
circumstances rather than other factors:

“Travellers health is still poorly, a lot
of Travellers have accommodation, a
lot of them are living in poor
conditions and that effects their
health, it’s where they live and how
they live that effects their health.”

Some believed that their health status was no
different to the settled population and did not believe
it to be an issue for Travellers compared with
accommodation. However most Travellers
described their living circumstances as inhabitable
and inadequate and felt that if this was improved
then their health would improve:

“You’re looking at people living on sites
with skips, it all boils down to
accommodation, 80% of Travellers
have it up there (pointing to her head).
It’s not the lifestyles; it’s the
accommodation. Bad sites. If you live in
a healthy environment you will be
healthy.”

Other Travellers felt frustrated with the whole issue
of accommodation and felt their health status had
not changed because there were no improvements
in their living circumstances:

“Nothing changed cause they give them
houses and they are like barns. Horses
should be in them not human beings at all.
They are not fit for human beings. “

Because of poor accommodation or difficult living
circumstance from the past some believed that they
did suffer more illnesses than the settled population:

“with all the wet and rain down
through the years and hardship they
got. All that hardship takes years and
years off their life and everyone knows
that.”

Another opinion was that living on the side of the
road was a difficulty in itself and it did not help to
improve Travellers health. Travellers’ health it was
felt was related to where they live and how they
lived.

3.3 Changes in Health

When Travellers were asked if there were any
changes or improvements in their health in the last
few years a range of contrasting opinions emerged.
Some felt their health was better whilst others did
not know. Others felt that Travellers knowledge had
improved and therefore their health had improved:

“I think a lot of them would know
more about their health now lately,
but one time ago if they got an illness,
they’d just hope it would go ……
They seem to be looking after
themselves more today.”

Other Travellers believed that knowledge or the lack of
it in relation to health did play a role in their health
status and understanding of an illness:

“Well a lot of Travellers this last few
years have died and whatever
happened they didn’t know the reason
why they died so sudden……”

Another participant believed that there were a lot of
cot deaths in the Travelling community compared
with the settled population:

“The cot deaths now, they’re very
plentiful.”

3.4 Travellers and Their Health

Most participants thought that male Travellers would
rarely go to a GP/Doctor for a check up. Some felt
that it was because they did not want people to
know if they were sick or others said they would only
wait until they were very sick before going to a
GP/Doctor. The men actually said themselves when
asked if they go to a GP/Doctor as much as Traveller
women:
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“A lot of them won’t, they’d have to be
awful ill now before they go…”

Another opinion was:

“Don’t know, they just wouldn’t
bother going out getting checked,
wouldn’t bother getting check
ups………. I suppose they’d be
thinking too much of what other
people would be thinking.”

Some others said that Traveller women would have
to go to the GP/Doctor for the men and get their
tablets. Others believed that the reason Traveller
men die younger than settled men was their failure
to get regular check ups with their GP/Doctor:

“Travelling women, we’ll go to the
doctors to get checks, but the
Travelling men won’t.……..So that is
why Travelling men, some of them die
younger than settled men because they
won’t go to the doctor.”

The men actually said that they felt that the women
were better at looking after their own health. Some
felt that they did not know if men were healthier than
women were because men did not talk about their
health or complain. Another opinion about
Traveller’s health was that some felt that it varied
from person to person when it came to looking after
their health. They believed that some would go to
the GP/Doctor if they felt unwell whereas others
wouldn’t bother and would just take a painkiller.

3.5 Attitudes and Use of Cures/Faith
Healers

One component of Traveller culture is the use of faith
healers and cures. Most Travellers were confident
that cures/healers were effective. Some said they
would go to a healer before going to a GP/Doctor;
others said they would still go to a GP/Doctor to get
a diagnosis and would then go to the healer. Most
believed that if you wanted a cure to work, you need
to have faith and believe in a healer or a cure. The
common belief among Travellers was that most
Travellers have good faith and it is this faith that they
pass on to the younger generation. One reason
given, for the use of healers was that some
Travellers were afraid of going to a GP/Doctor and
getting a particular diagnosis and thought that this
was why many Travellers were ill or sick:

“Yeah a lot of time they are afraid of
going to get the wrong answers off
doctors, so they keep away from them,

so that’s why a lot of them are sick.”

The healer was so important within the Travelling
culture that Travellers were prepared to visit a healer
wherever the healer lived:

“They’d still go to a curing person if
they knew there was a curing nun or
priest or, man or woman could help
them, they’d go there as well no matter
where they’d be they’d go there.”

The ‘healing person’ was depended upon in times of
illness and many would visit a healer before
contacting health services. It was believed there
were certain things a healer would do that
GP/Doctors were unable to do. Some Travellers felt
that they had a very strong faith and believed in
‘mass’, ‘holy people’ and ‘healing people’. They also
have their own cures that they practice on
themselves and strongly believe their use to be
effective:

“Sure some Travellers get a bad
feeling, you’d get a bad feeling that
something is going to happen, well
they drink holy water for it and that’d
cure it. “

Although most did believe in faith healers, men were
more sceptical about their usefulness. It was
acknowledged that whilst there were a lot of different
opinions about healers and traditional cures, a lot of
Travellers did believe in them.

3.6 Travellers Attitudes about Mental
Illness and Depression

When Travellers were asked about depression many
of them believed that there was not as much
depression among Travellers as there was in the
settled community. Some said the reason for this
was that Travellers had such strong faith in healers
and this prevented them from being depressed:

“More in settled population. Their
belief in healers doesn’t let depression
set into their minds.”

Others believed that many Travellers now suffer from
depression and that it is only in recent times that this
has occurred. They also felt that it was a very bad
illness and that it has caused other problems and
illnesses among Travellers. Some felt that the reason
Travellers were depressed was because of their living
circumstances and inadequate accommodation:

“Badly depressed comes from bad
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backgrounds, it’s where you live,
what’s going on around you.”

Another opinion:

“Cause your watching nothing only
poverty everyday. You’ve a bad place
sure that has to give you nerves, bad
nerves give you depression.”

The men also believed that Travellers did suffer from
depression. However they did not feel it was
something that was talked about among Travellers,
or really known or noticed, whereas most of the
women did. The men also believed that there was
more depression in older people.

Most Travellers said they would go to the GP/Doctor
if they had mental illness/depression and some said
they would go to a healer as well, as they felt that
tablets didn’t always work. Some talked about the
support that was given from the Travelling
community if somebody was depressed:

“If a person knows that a person is
depressed, you bring them off for a
walk and talk to them, talk them out
of it. Keep always chatting, explaining
things, get their mind off what they’re
thinking. There’s a few now, it
happened to and you talk them out of
it, they’re better.”

A separate question was asked in the focus groups
about Traveller men and if they also suffered from
depression. Some felt that it was different for
Traveller men. Another opinion was that Traveller
men rarely suffer form depression and it was felt that
depression in men:

“Wouldn’t be ‘manly”

Others then believed that Traveller men did suffer
from depression as much as women because they
were also subjected to the same living
circumstances and also because of changes in
working habits for men:

“Cause they are watching the same
thing as what the women are
watching………Years ago Traveller
men had horses to look after, that kept
them occupied.”

When the men themselves were asked the same
question they did not elaborate much and agreed
that a certain amount of Traveller men did suffer with
depression.

3.7 Understanding of Health and Illness

There were different attitudes among Travellers in
terms of their understanding of health and illness.
Some believed that Travellers had a good
understanding and knowledge about health and
illness and believed it was something that was
discussed among the family. Others felt that health
issues were not a problem for Travellers and that if
Travellers were to talk about health, again they
would only talk among family members and not with
anyone outside the family:

“They might do, to their own families
but not outsiders.”

Another opinion was that some Travellers felt they
knew about different diseases and illnesses and if
they did not know they would then try and find out:

“They keep going until they find out
what they really have, they’d want to
be told straight, they wouldn’t wait
like.”

Another participant had a very different attitude and
felt that Travellers knew nothing about health
because they were never informed about it. Some
Travellers felt there was a need for someone to visit
them in their homes and educate them about the
different illnesses and diseases. They felt this would
make them more aware of and in some way help to
improve their health status:

“Because some could be diabetics,
more would have high blood pressure,
they could have heart problems they
don’t know. So if there is someone
there to give them advice and tell them
how dangerous it is……and go to the
doctor, things might be better for them
they might live longer. There is a lot
of people that died with heart
problems that didn’t know they had
it.”

Travellers felt they needed this education otherwise
it is left to them to inform each other about various
health issues and they felt this was inadequate. The
men also felt that Travellers had a poor
understanding of health and associated this with
Travellers having a limited understanding of their
entitlements because of poor literacy skills. The
Traveller men continued to say that Travellers would
not talk about an illness they had to anybody else,
and they would prefer to keep it to themselves. They
said that this was more so with men than women.
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3.8 Information about Health

Most Travellers agreed that they needed more
information about health. Some said they would not
know where or how to get the necessary
information. Others felt they could get it from their
GP/Doctor; but some felt that they did not like asking
their GP/Doctor to explain something, even if they
did not understand. Most Travellers who had
received information about health stated that it was
not very clear or easy to understand. Another
opinion was if they got clearer information about
different illnesses, Travellers would then understand
a diagnosis and whether it was serious or not:

“If it comes out in big words you
wouldn’t understand, but if they come
out in small words and they make it
clear to you, you get the picture
straight away.”

Another opinion was that they would like it explained
to them verbally because they wouldn’t understand
the information that they would get in e.g. health
information leaflets:

“You wouldn’t be able to read, you’d
rather for him to explain it himself to
you. Like getting the leaflets, they
throw it down in your hand and, that
would be it then. You don’t know what
to read then, you wouldn’t bother
picking it up……”

Some felt that Travellers needed better education
and the men felt that it was the older people that
were losing out because of their poor literacy skills.
The men also felt that the younger people would
know where to get information on their health,
however, again they felt that the older people would
probably rely on the younger people’s knowledge.

One group did not like being asked if they had a
good understanding of health and illness and were
almost offended by the question. They felt that they
had sufficient knowledge about everything and that
their only problem was the issue of accommodation:

“It’s embarrassing when you’re asked
what Travellers know, they know
everything. Facilities is the only thing
they don’t have, if Travellers had
rights………”

3.9 Understanding Disability

Most Travellers appeared to have a limited insight
and understanding into what a disability was and
how to recognise it (or difficulty explaining it). Those

that had some understanding were those who had a
relative with a disability or knew someone with a
disability. Most Travellers felt they knew about the
services that were available to those with disabilities
however it is difficult to ascertain the depth of this
knowledge. Of those that had limited insight into a
disability they described a disability as:

“Sick person, mostly handicapped.”

Some Travellers who had a relative with a disability
or knew someone in the Travelling community with a
disability said it was:

“Associated with people who can’t
walk.”

Or this way:

“You’d be in a wheelchair”

Other Travellers associated the word ‘disability’ with
disability benefits and entitlements. The men also
associated it with not being able to work and felt that
most Travellers would know what a disability was but
would not have any knowledge of any benefits they
are entitled to. The Traveller men believed this
should be made clearer:

“If a person had a disability they don’t
know what they’re entitled to, benefits
or that. I think that should be made
clearer.”

When Travellers were asked about the services that
were available there were a variety of responses
and it is difficult to know if Travellers are aware of
what is available to them. Some Travellers talked
about how they looked after a child with a disability
without availing of any help:

“They made ramps alright for the
wheelchair, but that’s no good we have
to take him out of the chair and put
him into bed.”

Another attitude was that you had to accept your
child with a disability and some appeared very
proud that they did not send them away to a school
or into care:

“Well the bane of that like you can not
dump them, if you have any kind of
child and they develop a problem, you
have to take it and accept it, you can’t
just turn them,…… you have to take
what God sends you.”
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3.10 Travellers Attitudes and Use of the
Health Services

Most Travellers said the main service they used was
the GP/Doctor. However most Travellers expressed
dissatisfaction with this service:

“No, because I remember one night
when my father was very sick and he
just sent an ambulance up to him,
gave him no letter to go in, and the
ambulance men came out and they
couldn’t believe it, so I wouldn’t call
him a doctor.”

Many Travellers expressed a distrust of
GPs/Doctors because they felt they made too many
mistakes. Some Travellers said they only used the
services for their children and rarely for themselves
and some would go only if they really had to:

“Just for my children, I have to be
nearly dying myself before I’d go to
the doctor.”

Other Traveller women mentioned that they would
not ask their GP/Doctor about certain health
problems or go for check-ups during pregnancy, as it
was too embarrassing in front of a male GP/Doctor:

“Even now before I had the children,
I could be expecting three or four
months and I wouldn’t tell my GP, I’d
just go to the clinic……………too
embarrassed to talk to a fella”.

In terms of overall attitudes towards health services
in their area there was a mixed response. Some
were unhappy with the services and felt there was
inequalities, others then were happy. Most
Travellers felt that the Public Health Nurse service
was inadequate and expressed genuine frustrations
about this service. One woman told her story of how
dependent she is on this service, as she is looking
after her diabetic mother:

“I have to send for the nurse
sometimes. She was five weeks late
one time, the mother nearly went into
a black out over it. She was two nights
jumping and raving around the bed.
She had me awake all night. I nearly
had to get an ambulance to send her
to the hospital.”

Another attitude was that the nurse does not come
out that much to check up on a newly born baby.
Some felt that the reason they don’t come out is that
they don’t really care:

“they just come out when it suits them.”

Most Travellers had a very limited knowledge of
other services that are available apart from the
services they had said they used i.e. GP/Doctor, the
hospital and the Public Health Nurse. Some
Travellers said they knew what the other services
were but did not volunteer to explain any more.
Others said they did not know, and another
response was:

“All the service I know is an
ambulance that’s all.”

Travellers felt annoyed with the health services as
they said they would have to seek the services out
rather than someone coming to them. Many
Travellers expected that health professionals should
come to them to give advice or for check-ups. Some
of the men thought the health services were good
but similar to the women felt you had to look for a
service if you wanted it. They also thought again
that many Travellers did not know what they were
entitled to because of poor literacy skills (similar to
the women) and did not know much about different
illnesses that they suffer.

Most Travellers agreed that the men did not use the
health services that much. Some felt that men did
not have as much health problems as women. More
agreed that men don’t take tablets, don’t like going
to the GP/Doctor and would wait only until the last
minute before going to the GP/Doctor:

“They’d wait out until the last
minute…….they just don’t like going
to doctors. It was the way they were
reared…….”

3.11 Understanding of Preventative and
Curative Services

Most Travellers did not know or understand what
preventative and curative services were and asked
for an explanation. Some Travellers attempted to
explain it and one response was:

“Keeping something from happening.”

Another response was:

“Preventative is feeling sick, and you
go to your doctor to prevent it getting
worse.”

When an example was given of ‘breast checks’ or
self-examination as preventative measures one
response was:
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“Do you know what they say, they tell
you look for a lump look for a lump. I
know a woman had no lump on her
breast, got a pain there top of her
chest, (pointing to her chest) and she
had cancer, and her two breasts were
took off.”

This woman expressed a genuine fear of cancer and
her attitude was that in this case self-examination
led to breast cancer. She then appeared to have a
negative attitude about a preventative measure such
as ‘breast checks’. When the men were asked the
same question some said they did not know
anything about preventative or curative. However
when it was explained to them, one opinion was that
the Traveller women would know about preventative
and curative services. So it appeared that the men
left this up to the women.

3.12 Traveller Friendly Services

There was a mixed response from Travellers in
relation to their attitudes about how they felt they
were treated by the health services. Some felt they
were treated well and others did not, of those who
did not think the services were Traveller friendly
said:

“Probably they don’t like Travellers.
You get some doctors can’t stand
Travellers.”

One woman who felt she was treated very well
made a positive comment; however, most Travellers
felt that the health services did not cater for their
needs and some said they had to travel far to get to
the service they were using. Some said they were
never called back for appointments or for check ups.
Another opinion was that again Travellers were not
informed about health or illness:

“I was never told about a smear test. I
have six kids and I never got one done
yet.  That’s what I mean,….we could
be ill at the moment, but there’s no
one to explain such things like
dangers after a childbirth and all that.
We’re only teenagers when we get
married, and straight away then we
become pregnant, and then it’s just
born, a few months later. Then you’re
expecting again, it doesn’t give your
body time.”

3.13 Better Health Services

There was a difference of opinion again when
Travellers were asked how the health services could
be better for them. Some Travellers felt again that
health and the services were not the issues but
accommodation was:

“It’s the problem of accommodation,
not health. How many Travellers are
out there with no proper
accommodation? We are in a place
with one toilet and no central
heating.”

Most felt that if there was a ‘health nurse’ to come
out and visit Travellers in their homes and inform
them about their health that this would be a better
service. Some said they need the information made
clearer to them so that then they would understand
better, especially when many of them were unable
to read or write:

“You see, if a few nurses came down
in the camp, in the site,…...to have a
group of women or teenagers
whatever,…..and tell them the danger
that your life can be in…..after a
child, or what you can pick up.”

When Travellers were asked why they thought the
services were not that good some felt that it was
because they were Travellers and felt they were
discriminated against:

“We’re Travellers and that’s what we
are, that’s what we’ll be and that’s
what they’ll treat us to be, is
Travellers. They won’t put us down as
one of their own local people, just
Traveller and that’s it.”

3.14 Traveller Culture

Most Travellers knew something about their culture,
(although some had difficulty with the term culture
and what it meant) and could identify some old
traditions from the past i.e. tin-smithing, or wagon
making. Some were proud of their culture and
wanted to remain recognised as Travellers whilst
others did not because of discrimination. Some felt
their culture was fading away because the younger
people did not know much about it, another reason
was that times were changing. The men themselves
felt their culture was being eroded especially the
whole tradition of Traveller men and their horses.
Some Travellers talked about their own language,
which they felt proud of and felt strongly about
holding onto it. Another view was that Travellers
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upbringing was an important part of their culture and
life and also something that should be continued:

“I’d just like them for to be how
ourselves were reared, even though
there’s sites now and houses, but still
I’d always like them to learn to go out
and make a living in scrap or
whatever. I never like when they get
married, to settle down in a house, I’d
like them to travel around. I’d never
like them to settle down straight
away.”

The men believed that the older people would know
more about the culture than the younger people but
did say that the younger people were still involved
with some of the old trades from the past but not as
much:

“There’s a lot of younger ones all
right probably doing some of the work
that the older people use to do, but the
likes of tinsmiths, that now is all gone,
or wagon making…there’s only a few
in Ireland doing that as well.”

The men talked quite passionately of how looking
after horses was a hobby of theirs and very much
part of their culture as well. However they felt this
part of their culture was not allowed to survive
because their horses were continuously taken from
them. They explained that they had no place to
keep their horses because the Local Authority would
not sell them land. If they wanted to get their horses
back they have to pay a hefty sum of money:

“Their horses are constantly
taken...brought to pounds all over
Ireland...They cost them big money to
get them out. They’re trying to kill off
that culture for the Travellers all
right.”

Culture was important to the Traveller men as they
felt that it was good to know how Travellers survived
in the past and it was nice to be able to look back on
this. Some Travellers felt that their culture was not
as prominent as it was in recent years because
many Travellers are now beginning to live in houses
and in towns and hence they have forgotten about
their culture and past traditions e.g. living on the
roadside:

“The times have changed and most
Travellers were reared in the country,
and most young fellas today are
reared in towns, life is moving too fast

for them. They don’t believe in our
life, they’re moving on, they’re
thinking of a better life.”

Another attitude was that some Travellers felt that
settled people did not understand, know or care
much about Traveller culture apart from older settled
people:

“You’d probably get the old settled
people now that would be used to
living with Travellers. The likes of the
younger ones today, they wouldn’t
have a clue, they wouldn’t even care.”

Traveller women felt that their culture was important
to them but however felt that the younger generation
of Travellers was not interested because of the issue
of discrimination:

“The way Travellers are today some
don’t want to be recognised as
Travellers, because of the way things
are in life today. There’s an awful lot
of discrimination and young
Travellers don’t want to be recognised
as Travellers.”

3.15 Discrimination

All Travellers that participated in the focus groups
became annoyed and frustrated with the whole
issue of discrimination during the discussions.
There was not one Traveller who said they had never
been discriminated against. All Travellers in the
focus groups had different stories to tell about being
discriminated and talked at length about the
different situations or places where the
discrimination usually occurred. Some Travellers
believed it all very unfair as they said they accept
settled people however Travellers are not treated
fairly in return:

“We don’t discriminate settled people. Good
or bad we accept them.”

Another opinion was that Travellers succeed better
in life if they are not recognised as a Traveller. Whilst
if they are recognised they are stopped in pubs and
discos and followed around in shops. All Travellers
talked of how they are discriminated in these
different places and how embarrassed they might
feel:

“……we’re all going into a pub or
going into the disco, ‘oh no, oh you’re
not allowed in here’, because of who
you are, they won’t give you a reason,
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‘give me’ a reason’, you know……….”

Some felt that if one Traveller did something wrong
then all Travellers are blamed:

“If one Traveller does something
wrong they are all painted with the
same brush.”

Travellers had different opinions on the issue of why
they are discriminated against. Some did not know
why, and others thought that it was settled people’s
attitudes and thought they were hypocrites. Other
Travellers mentioned that the refugees in Ireland are
treated better. They felt that they got
accommodation much quicker and were also treated
with more respect:

“There’s more respect for refugees, as
there are for Travellers, the
government is doing more for the
refugees, than what they’re doing for
Travellers.”

Most Travellers felt it embarrassing and shameful
when they are turned away from a place they have
just entered whilst other people are looking on and
watching. Some felt it was even worse if you were
in the company of settled friends:

“When you try to get into a place and
they tell you to go and your not
allowed in, its very shameful,
especially when you could have settled
friends there beside you.”

Some Travellers felt that discrimination against them
as a minority group had not improved over the
years, and had probably got worse. Most Travellers
believed that the discrimination would not stop
unless settled people’s attitudes changed and felt it
was up to the settled community to make these
changes and not Travellers. Another opinion was
that it was up to both settled people and Travellers
to make changes. Others felt that if settled people
and Travellers had respect for each other then it
might be easier, however they believed that settled
people did not understand Travellers so it was
difficult to see it changing:

“But I don’t think the settled people
know the Travellers culture.”

Many Travellers hope the discrimination will come to
an end however others don’t believe it will and are
not so hopeful:

“You’d just like to see the day that you

can go into any shop and you won’t be
followed.  I don’t know if we’ll be able
to see that day.”

Another response was that the discrimination would
not change because settled people did not accept
Travellers, understand them or want to mix with
them. Some Travellers felt that they did not want to
mix with settled people either and another opinion
was that some felt strongly about not mixing with
settled Travellers:

“I wouldn’t let my family join a settled
community.  The rest of the Traveller
culture wouldn’t mix with settled
Travellers.”

Conclusion

Overall the focus groups offer invaluable insights of
the attitudes and perceptions of Travellers regarding
health and related matters. Comments Travellers
made on their culture and traditions are also quite
interesting. Results from the focus groups
contributed to the questionnaire design and content.
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4.1 Introduction
The survey aimed to obtain information on Travellers
use of the health services in the region and
particularly their attitudes to these services. The
issues facing Travellers in relation to use of health
services and suggestions for improvement were
studied, in addition to health problems identified by
Travellers. Table 4.1 gives the breakdown of
Travellers from each area, which were necessary to
obtain a representative sample.
Out of 441 questionnaires developed, 426 were
administered.

4.2 Sociodemographic Profile
4.2.1 Age, Marital Status and Gender
The age and gender of respondents are highlighted
in Table 4.2, highlighting that the majority of

respondents surveyed were under forty-five years of
age (83%). Marital status is demonstrated in Table
4.3 which reveals that over half of respondents were
married (53%).

4.2.2 Ages of Children and Family Size
The ages and number of children Traveller parents
had are shown in appendix 4. The study findings
reveal that the average number of children per
family is 5.4 within the region.

4.2.3 Employment Status
Employment status is highlighted in Table 4.4, fifty
nine percent of Travellers interviewed were
unemployed and only 5% were engaged in full time
employment. Twelve percent of Travellers described
their employment status as ‘other’.

4.2.4 Educational History
Eighty eight percent of respondents reported to
have attended primary and 41% attended
secondary school (figure 4.1), however it is not
known from the survey what percentage of
Travellers actually completed either first or second
level education.

Figure 4.1: Educational history 
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Number of Travellers required per County area

No %  
Galway City 128 29
Tuam 84 19
County Galway 115 26
Mayo 88 20
Roscommon 26 6

Total 441 100

Age group and gender

Male Female  

No % No %  

Age Group 15-24 107 48 98 48

25-44 75 34 70 35

45-64 31 14 27 13

65+ 10 4 8 4

Total 223 100 203 100

Marital status

No %

Married 224 53

Single 175 42

Separated 10 2

Widowed 10 2  

Other 3 0.7 

Total 426 100  

Employment status

No %

Full time 23 5

Part time 39 9

Unemployed 250 59

Self-employed 4 1

Back to work initiative 12 3

Traveller Training Centre 45 11

Other 53 12

Table 4.1:

Table 4.3:

Table 4.4:

Table 4.2:
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It can be noted, therefore, that 59% of Travellers did
not engage in second level education and that only
1% reported to have attended third level education.
There was no significant difference between males
and females attendance in education when
examined (p> 0.05).

Table 4.5 reveals that 26% of Travellers in the
present survey needed help to read and write
respectively. It must be noted that these results
are self-reported and some Travellers may not
have wanted to report difficulties in reading and
writing, which may affect the accuracy of the result.
Across genders there were no significant
differences between the literacy levels for male and
females (p> 0.05).

4.2.5 Accommodation
Respondents were asked about the type of
accommodation in which they live (figure 4.2) and
the majority were living in houses (70%). Twenty
seven percent of respondents are living in a
caravan/trailer either in a serviced or temporary
halting site or on the roadside.

Respondents were then asked if they had certain
facilities in their homes (Table 4.6) and lack of basic
amenities are apparent from these results. It can be
seen from this Table that 17% do not have a
toilet/bathroom, 19% do not have clean running
water, 20% do not have hot running water and 54%
do not have central heating.

Literacy levels

No %  

Need help to read 110 26  

Don’t need help to read 312 74  

Need help to write 107 26  

Don’t need help to write 313 75

Accommodation type, by facilities not in the home

Toilet/ Clean running Hot running Central 

bathroom  water  water heating  

Accommodation No % No % No % No %

Local Authority house 0 0 0 0 1 1 82 36

Standard public housing 0 0 1 1 0 0 18 8

Group housing 0 0 7 9 4 5 23 10

Private rented 0 0 0 0 0 0 6 3

Unauthorised/roadside 45 61 43 54 45 53 45 20

Serviced halting site 1 1 1 1 2 2 20 9

Temporary halting site 24 32 23 29 28 33 29 13

Other 4 5 4 5 5 6 7 3

Total 74 17 79 19 85 20 231 54

Figure 4.2: Type of accommodation

Table 4.5:

Table 4.6:
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4.3 Children’s Health

Respondents with children were asked various
questions on injections/immunisations for children
under-two years of age and for school going
children. They were also asked some general
health questions about their children. The total
number of children respondents in the survey
reported to have was 615.

4.3.1 Uptake of Injections/Immunisations
and Screening Tests

Eighty five percent of parents with children reported to
have availed of injections (needles) for their children
under two years of age. Of the 12% (11) who did not
avail of injections over half (6) gave reasons why they
did not. Their comments varied from reporting that a
child was too young to one respondent saying ‘I don’t
believe in it’. Three percent of parents (3) said ‘don’t
know’ to this question.

Parents were asked if their children in primary school
had received screening tests that are available in
schools. A breakdown of these results can be seen in
Table 4.7. A small percentage of parents reported that
they did not know if their child had received such tests
(2-4%). There were slight variations across counties in
relation to uptake of immunisations however these
were not statistically significant (p>0.05).

4.3.2 Childhood Illness/Disease
The most common childhood illness/disease that
Traveller parents reported their children suffering
from was chest infection (57%), and vomiting and
diarrhoea (40%) as outlined in Table 4.8. It also can
be seen that 9% of respondents reported their
children to having a metabolic/genetic disorder with
5% reporting to have a disability.

When respondents were asked about certain
childhood illness/disease some fifteen percent of
parents said ‘don’t know’, however only 5% (10)
gave a reason as to why they said don’t know
(Table 4.9).
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Screening tests Traveller parents availed of in primary school

Received test Did not receive test Don’t know   

No % No % No %  

Dental check-up 128 86 15 10 6 4  

Immunisations 108 78 26 19 5 4  

Hearing test 103 70 33 8 10 2  

Eye test 99 69 40 28 5 4  

Childhood illness/disease
Have illness Have not Don’t know   

No % No % No %  
Chest infection 118 57 87 42 1 0.5 

Vomiting/diarrhoea 82 40 122 59 2 1  

Disability 11 5 193 93 3 2  

Deafness 7 3 199 96 1 0.5  

Hurlers Syndrome 4 2 192 93 10 5  

Galactocaemia 4 2 194 95 7 3  

Early blindness 3 1 202 98 2 1  

Brittle Bone disease 2 1 203 98 2 1  

Other problems 27 13 172 86 2 1  

Table 4.7:

Table 4.8:

Reasons for saying don’t know

No %  
Did not understand 

the illness mentioned 7 70

Don’t know what Hurlers is 

or Galactocaemia 2 20

Because my wife takes 

care of the kids 1 10

*Multiple responses, therefore percentages may
not add up to 100%

Table 4.9:
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In terms of other health problems children might
suffer from, respondents (13%) gave varied
answers, a selection of these are presented in Table
4.10. As can be seen in this Table one parent listed
Brittle Bone disease as an ‘other’ health problem.

Respondents were asked about their experiences of
stillborn babies, cot deaths and other infant deaths.
This was a question some parents found upsetting
to answer. The responses to this question are
shown in Table 4.11 and 4.12.

Traveller parents (28%) who reported this
information were asked if they had any further
comments to make and 22% offered personal
comments which are presented in Table 4.12.

It is interesting to note that from these comments
that of the sixteen women who reported they had a
miscarriage, nine had more than one miscarriage.
Respondents who reported ‘other death of a child’
varied from a parent saying a child died from brain
damage/cancer/heart problems to a parent saying

they did not want to talk about it. Of the six Traveller
mothers who had still births and volunteered
comments, three reported they had more than one
still birth and deaths of other children. The
accidents were not explained in all cases reported
except for two, which were as a result of drowning
and car accident. Of the two Traveller women who
reported they had premature babies, one also had
two still births and a death of a child over two years
of age. One family lost two children to Hurlers
Syndrome and another family lost five children to
Brittle Bone disease.

Other health problems Traveller children suffer from

No %  

Breathing/chest problems/asthma 7 26

Mixture of health problems 4 15

Flu/colds/diarrhoea/measles 4 15

Diarrhoea 3 11

Minor coughs and cold 3 11

Leukaemia 1 4

Brittle Bone disease 1 4

Normal problems when they are young 1 4

Rare disorder 1 4

Turners Syndrome 1 4

Kidney problems 1 4

*Multiple responses, therefore percentages may not add up to 100%

Parents experience of stillborn 

baby/cot death or other death 

No %  

Stillborn baby 26 12  

Death of child over 

one year of age 17 8  

Cot death 4 2  

Other death of child (under 1) 14 6

Comments made by parents who have had a
child death/miscarriage

No %  

My wife had miscarriages
/miscarriages 16 33
Other death of child/heart
problem/cancer/brain damage 12 25
Two stillborn babies/
three stillborn babies 6 12
Car accident/drowning 6 12
Not very nice question to ask 3 6
Premature baby died/
two premature babies 2 4
Death of child from 
Hurlers Syndrome 2 4
Death of child/children from 
Brittle Bone disease 2 4

*Multiple responses, therefore responses may not add
up to 100%

Table 4.10:

Table 4.11:

Table 4.12:
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Parents were asked if they received any support
from the health services when they were going
through such difficult experiences. Twenty two
percent of the parents gave different comments,
with 49% stating they got no support from the health
services, and 41% got good/very good support.
Further comments can be seen in the Table below.

4.4 Social Support for Young Travellers

Young Travellers (under twenty-five years of age)
were asked about youth clubs in their area and their
attendance and interest in them. There was no
specific distinction made in the questionnaire
between different types of youth clubs (appendix 3).
A large percentage (75%) of young Travellers
reported they did not attend youth clubs. Various
reasons for not attending were given and are
revealed in Table 4.14, with the main reasons being
that there was no youth clubs in their area (48%)
and that they were not interested in them (26%).

Twenty five percent reported they did attend youth
clubs and named different types of clubs that were
available in their area (Table 4.15). Males (33%)
attend youth clubs more than females (18%) and
these gender differences were statistically

significant (p< 0.05).)  Additionally more young
Travellers attended youth clubs in Galway City in
comparison to other areas, this was also significant
(p≤ 0.01).

Travellers who do not attend youth clubs were asked
what kind of clubs they would like in their area.
Eighty nine percent gave different types.
Combinations of different activities were cited, as
revealed in Table 4.16.
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Support received by bereaved parents from
the health services 

No %  
No support 24 49
Good support/Very good 20 41
It happened in England 2 4
Not very good 1 2
I did not go to the health 
services for any support 1 2
Don’t know 1 2

*Multiple responses, therefore percentages may

not add up to 100%

Reasons for not attending youth clubs

No %  
No youth clubs in the area 48 48
Not interested 26 26
Don’t have time 16 16
Not allowed to 2 2
I’m married 1 1
Don’t really go out 1 1
Lack of confidence 1 1
Because of been a Traveller 1 1
Too old 1 1
Don’t know 2 2

*Multiple response, therefore percentages may
not add up to 100%

Youth clubs Travellers would like in their area
No %  

Combination of sports activity and e.g. darts/pool/snooker 34 27
Other activities/bingo/pool/pictures/outings/quiz/disco 30 24
Physical activities/sports activities/boxing/football 22 18
Dancing and other activity/salsa/singing/hair dressing 7 6
More activities for teenagers 3 2
Married woman’s club 2 1
Don’t know/not interested 27 22

*Multiple responses, therefore percentages may not add up to 100%

Table 4.13:

Table 4.14:

Table 4.16:

Types of youth clubs attended

No %  
Other clubs/local
club/salsa/pool/bingo/drama 15 34
Youth club (Galway City) 8 18
Snooker club 8 18
Soccer club/football 7 16
Boxing club 6 14

*Multiple responses, therefore percentages may
not add up to 100%

Table 4.15:
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4.5 Travellers and Disability

The survey aimed to assess Travellers
understanding of ‘disability’ by asking if there was
anyone in their home with a disability. Respondents
were given the option of stating they didn’t know
what the word disability meant. Those who said
‘yes’ were asked how many persons with a disability
were living with them in the home. A total of 12%
(46) reported that there was someone with a
disability in the home, while 87% said there was
none and 1% reported that they did not understand
the word disability. Of the 12% that reported there
was someone in the home, 1% had more than one
person with a disability. Respondents were then
asked what type of disability the person/persons
had and these are outlined in Table 4.17. Both
physical and mental disabilities were mentioned.

Respondents were then asked where persons with
a disability were mainly looked after, the majority of
respondents (82%) said that they were looked after
in the home (Table 4.18).

Participants were also asked if the person with a
disability had used the health services within the last
six months. Overall 70% reported they had used the
health services, Table 4.19 demonstrates the range
of service they used.

Of those that did not use the services 70% reported
they did not need them, 20% reported he/she does
not think he has a problem’ and 10% did not know
why health services were not used.

Where persons with a disability are 
looked after

No %  

At home 37 82

Hospital/GP/Doctor/health nurse 5 11

Goes to Galway or 

Dublin sometimes 2 4

Not looked after anywhere 1 2

*Multiple responses, therefore percentages may
not add up to 100%

Health services used by persons 
with a disability

No %  
GP/Doctor 10 32
GP/Doctor and hospital 5 16
Hospital 4 13
Outpatient clinic 3 9
GP/Doctor and chemist 2 6
Hospital/GP/Doctor/outpatients 2 6
GP/Doctor and health nurse 2 6
Casualty 1 3
Hospital/GP/Doctor/nurse 1 3
Training Centre 1 3

*Multiple responses, therefore percentages may

not add up to 100%

Types of disabilities 

No %  

Depression 8 18

Arthritis/stiffness in leg 6 13

Down Syndrome 5 11

Deafness/hearing problems 4 9

Fond of drink and 

gets depressed 3 7

Heart problems 4 9

Spine trouble/back pain 3 7

Leukaemia 2 4

Loss of power/stroke 3 7

Diabetes 3 7

Asthma 2 4

Visually impaired/eyesight 2 4

Ulcers 1 2

Glands 1 2

Fond of drink 1 2

Multiple Sclerosis 1 2

Cerebral Palsy 1 2

Broken hip 1 2

Artificial leg 1 2

Mentally Handicapped 1 2

Born with problems 1 2

Hurlers Syndrome 1 2

Terminal lung problem 1 2

Coeliac, have to have special foods 1 2

*Multiple responses, therefore percentages may

not add up to 100%

Table 4.17:

Table 4.18:

Table 4.19:
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4.6 Travellers and Psychological Wellbeing

4.6.1 Travellers Experience of Positive and
Negative Feelings

Travellers were asked how often they experience a
range of primarily negative feelings (Table 4.20). It
can be seen that the majority never experienced five
of the ten negative feelings (62-77%). The most
common negative feelings sometimes experienced
were feeling angry (62%), boredom (57%), and
anxiety (47%). In terms of positive feelings it can be
seen that 48% always or often experienced
happiness.

Females in the survey experienced some of the
negative feelings more than males. Loneliness was
experienced by 21% of females always and often
compared to 11% of males. Anxiety was
experienced always and often by 10% of males
compared to 25% of female respondents. Females
(11%) in the survey reported they experienced
depression (always and often) more then male
respondents (4%). Difficulty with sleeping, physical
exhaustion and mental exhaustion were also other
negative feelings that females reported more of than
males. When these negative feelings were
examined across genders they proved to be
statistically significant (p< 0.05).

4.6.2 Experience of Loss or Death
Experience of loss or death in the last year was
something that 17% of respondents had

experienced. Those who reported a loss or death
were then asked how they coped with it. Sixteen
percent of respondents gave their comments, which
can be seen in Table 4.21.
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Frequency of experiencing positive and negative feelings

Always Often Sometimes Never Don’t know

Negative feelings No % No % No % No % No %

Loneliness 13 3 51 12 143 34 203 48 11 3

Feeling that you can’t cope 6 1 25 6 117 28 259 62 10 2

Anxiety 20 5 50 12 197 47 145 35 7 2

Depression 6 1 24 6 92 22 268 65 25 6

Difficulty sleeping 17 4 31 7 134 32 234 56 3 0.7

Feeling neglected 9 2 12 3 63 15 322 77 14 3

Feeling worthless 6 1 19 5 80 19 293 71 17 4

Feeling angry 22 5 50 12 258 62 83 20 2 0.5

Physical exhaustion 21 5 50 12 223 53 122 29 2 0.5

Mental exhaustion 9 2 19 5 87 21 275 67 19 5

Happiness 86 21 114 27 180 43 33 8 6 1

Boredom 21 5 55 13 239 57 93 22 11 3

Table 4.20:

How a loss or death was coped with

No %  

Coped ok/was sad but had to 

keep going/have to 

get on with my life 26 40

Family and friends/family 

support/three deaths in two month, 

all talk to each other 21 32

Found it difficult/still quite depressed 

and sad/anger and depression 18 28 

*Multiple responses,

therefore percentages may 

not add up to 100%

Table 4.21:
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4.7 Use of Health Services

Table 4.22 highlights the health services that
Travellers used in their area within the last six
months. It can be seen that a large proportion of
Travellers surveyed used the pharmacy (75%) and
the GP/Doctor (73%). Interestingly only 20% had
used accident and emergency services.

When use of health services was examined across
genders there were difference for use of certain
services by male and female respondents (p< 0.05).
Females used in-patient hospital services, Public
Health Nurse, Community Welfare Officer, Speech
and Language Therapist, Dietician, GP/Doctor, and
pharmacy/chemist more than their male
counterparts. Respondents who had used the
health services were asked to identify health

services they were not happy with. Only nine out of
a total of twenty-nine (health services) were
identified. Table 4.23 documents these responses.
As can be seen the service with the highest
dissatisfaction was the Community Welfare Officer.

Of the services that Travellers were not happy with,
they were asked how they thought they could be
improved, respondents gave the following
suggestion (Table 4.24).

Use of health services in last six months

No %
Pharmacy 311 75
GP/Doctor 304 73
Dentist 151 37
Community Welfare Officer 133 33
Accident and Emergency
(Casualty) 82 20
Optician 78 19
Out patient (General Hospital) 72 17
In patient (General Hospital) 58 14
Public Health Nurse 53 13
Social Worker/Child Care Worker 33 8
Physiotherapist 21 5
Dietician 20 5
Speech and Language Therapist 14 3
Out patient (Mental Health) 9 2
Area Medical Officer 7 2
Alcoholism Counsellor 5 1
Home Help 5 1
In patient (Mental Health) 3 0.8
Long stay facility (in patient) 3 11
Day Care 3 11
Psychologist 3 0.7
Health Promotion 3 0.7
Training Centre/Workshop 
(Mental Health) 2 0.5
Day Centre (Mental Health) 2 0.5
Community Psychiatric Nurse 2 0.5
Drug Counsellor 2 0.5
Other Mental Health Facility 1 0.2
Occupational Therapist 1 0.2
Home Management Advisor 0 0
Other 0 0

Health services Travellers are not happy with

No %  

Community Welfare Officer 13 42

GP/Doctor 4 13

Social Worker/Child Care Worker 4 13

Accident and Emergency 

(Casualty) 3 10

Public Health Nurse 3 10

In patient (General Hospital) 1 3

Out patient (General Hospital) 1 3

Speech and Language Therapist 1 3

Pharmacy/Chemist 1 3

How health services could be improved

No %  

Better listening/understanding 12 43

Change of attitudes 7 25

Give us our entitlements 3 11

Reduce waiting time 1 3

Treat us as equals 1 3

Don’t know 1 3

*Multiple responses, therefore percentages may

not add up to 100%

Table 4.22:

Table 4.23:

Table 4.24:
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4.7.1 Where to go to when Sick or Unwell
In terms of where Travellers go when they are sick
or unwell, 82% stated they preferred to go to a
GP/Doctor and 13% preferred to go to a family
member (Table 4.25).

Travellers were asked if they ever had any problem
seeing a GP/Doctor in their local area. Ninety two
percent of respondents reported that they had no
problems and only 8% reported they had. Seven
percent of respondents who reported they had
problems give their comments in Table 4.26. No
differences were found across the region when
examined (p>0.05).

4.7.2 Maternity Services
Traveller women who had a baby in the last six
months were asked about their use of maternity
services in their local area. Only 9% (14) reported
having a baby during this period. All women who
had a baby reported that they used the
Doctor/midwife in the hospital during pregnancy, the
GP/Doctor since the baby was born and the Public
Health Nurse since the baby was born. However not
all (15%) went to the GP/Doctor when pregnant.

4.7.3 Preventative Services
All respondents were asked about their usage of a
range of preventative services (Table 4.27). Going
for general check-up with the GP/Doctor (56%) was
the most used preventative service followed by
having blood pressure checked (37%).

A small percentage of respondents in the survey
reported they did not know about the various
preventative tests when asked about use of such
services. Three percent of respondents had not
heard of a cholesterol check and 6% of male
respondents had not heard of a prostate check
(Table 4.27). There were no notable differences
across age or gender for use of the various
preventative tests. However there were differences
across marital status with single people being
significantly less likely to have had each of the
preventative tests (except for prostate test, p<0.05).
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First person Traveller goes to 
when sick or unwell

No % 
GP/Doctor 346 82

Family member 56 13

Hospital 14 3

Friend 3 0.7

Health Centre 1 0.2

Healer 1 0.2

Other 3 0.7

Problems seeing a GP/Doctor in local area

No %  
Difficult to get appointments/
get a GP/Doctor to take a
Traveller on his/her list 15 48
GP/Doctor would not see me/
refused to call out 6 9
GP/Doctor not nice 4 13
Difficulty with receptionist 4 13
Difficult to get to GP/Doctor/
no transport 1 3
GP/Doctor should tell me 
what’s wrong 1 3

*Multiple responses, therefore percentages may

not add up to 100%

Use of preventative services in last five years

Had test Did not know 
about test

No % No %
General check up with GP/Doctor 235 56 2 0.5
Blood pressure check 154 37 3 0.7
Cholesterol check 57 14 14 3
Diabetes check 53 13 4 2
Smear test 51 26 4 2
Breast check 33 17 2 1
Prostate check  11 6 10 6

Table 4.25:

Table 4.26:

Table 4.27:
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4.7.4 Appointments
The vast majority (90%) of respondents reported
that they did not miss appointments. However
respondents were not asked if they had any specific
appointments to attend. Therefore the information
collected on appointment keeping may not give the
appropriate information on Travellers uptake of such
services. The main reasons reported for not
attending appointments was no transport, or the
appointment time was not suitable. Thirty three
percent reported that they had forgotten, 12%
percent over slept, 2% reported ‘don’t know’ and
another 2% were reluctant to attend. Ten percent of
respondents made comments on what would
encourage them to attend appointments. Table 4.28
highlights the comments some Travellers made.

4.7.5 Distances from Health Services
Travellers were also asked how far they had to travel
to use health services such as the GP/Doctor, the
hospital and the health centre. The average
distance to travel to the GP/Doctor was 2.14 miles,
the hospital 12.79 miles and the health centre was
1.51 miles. A more detailed breakdown of distances
to travel to services (across the areas surveyed) can
be seen in Table 4.29.

What would make it easier to 
attend appointments

No % 
Improved transport/
facilities nearer 20 48
If services came to Travellers 4 10
To be reminded about 
appointment 4 10
Evening appointments 4 10
No problems/nothing 3 7
Less waiting when 
you do attend 1 2
Don’t know 6 14

*Multiple responses, therefore percentages may
not add up to 100%

Average distance to travel to health services (miles) by location

Galway City Tuam Galway County Mayo Roscommon

GP/Doctor 2.48 1.41 2.14 1.89 3.67  

Hospital 2.73 22.29 12.88 17.94 13.54  

Health Centre 1.5 1.11 1.19 1.12 5.63 

Table 4.28:

Table 4.29:
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4.8 Perceptions of Health Services

Participants gave a variety of responses when
asked if they felt there were any changes in the
health services that they used in the last five years
(figure 4.3). Thirty one percent of Travellers felt they
were better and 36% of respondents felt they were
the same.

The majority of respondents made comments on
why they felt the services were better/same or
worse, Table 4.30 shows their responses.

Table 4.31 highlights what respondents thought
would help them use the health services. It can be
seen that 38% of Travellers did not know what would
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Why services were better/same/worse in last five years

No % 
No problems with health services/better facilities/attitudes have changed/
more understanding 115 39
No changes/attitudes not changed/no time for Travellers 105 35
Travellers better at finding out for themselves/
more interest about their own health 17 6
Not bothered/don’t use the services 5 2
Improved living conditions/lifestyle 2 0.6
People more involved with Travellers 2 0.6
Less Travellers dying younger 2 0.6
Society is more health conscious 2 0.6
Some Travellers go to GPs/Doctors, 
others don’t and are not taking care of their health 1 0.2
Don’t know 45 15

*Multiple responses, therefore percentages may not add up to 100%

What Travellers thought would help them use health services

No % 
More information and education 107 30
Treated better/better attitudes/understanding 59 17
Better transport/nearer services/mobile clinic/service come to Travellers 32 9
Travellers are using the health services 6 2
Up to themselves/more confidence/not embarrassed 5 1
Better accommodation 3 0.8
No problems with the health services 3 0.8
More staff in Casualty/services better 2 0.5
Information and transport 2 0.5
Medical card/European medical card 2 0.5
Travellers working with the health services 1 0.2
More women GPs/Doctors 1 0.2
Newspaper adverts 1 0.2
Don’t know 134 38

*Multiple responses, therefore percentages may not add up to 100%

Table 4.30:

Table 4.31:

Figure 4.3: Health services better/same/worse in
last five years
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help them use the health services while 16% did not
give any answer for this question. More information
was important for 30% of respondents, whilst better
understanding and attitudes took priority for 17% of
respondents.

4.9 Health Information

The majority of respondents in the survey felt they
had adequate information on their health. There
was a significant difference between male and
female respondents (p< 0.05) where more males
(87%) believed they had enough information
compared to females (76%). The remaining 18%
who believed they had not enough health
information reported different reasons, which can be
seen in Table 4.32.

The most popular way of getting health information
for respondents (78%) in the survey was the
GP/Doctor (Table 4.33). Six percent reported the
Traveller family/community and 5% preferred
leaflets in a clinic as the best way to get health
information.

4.10 Perceptions of Health Status

Travellers were asked to rate their own state of
health. The majority felt their health was very good
with 19% stating it was excellent and a further 58%
stating it was good (figure 4.4). Seventeen percent
of respondents felt it was fair or bad. Perceptions of
health did not significantly differ by age or gender
(p>0.05).

Figure 4.4: Perceptions of health

Reasons for not having enough health information

No % 
Literacy problems/understanding/more explanation 18 24
Embarrassed/afraid to ask questions 10 14
Don’t know where to get information 9 12
Difficulty with GP/Doctor/understanding/shy 7 9
Don’t go and get information 5 7
No support/no one gives information 4 6
Don’t have time 3 4
Don’t go to a GP/Doctor 3 4
No transport 1 1
Never bother about it 1 1
Being a Traveller 1 1
Arthritis 1 1
Don’t know 11 15

*Multiple responses, therefore percentages may not add up to 100%

Best way to get health information

No % 
GP/Doctor 326 78
Family/Traveller Community 26 6
Leaflets in a clinic 21 5
Public Health Nurse 15 4
Traveller Health Worker 4 1
Traveller projects 3 0.7
Video 1 0.2
Don’t know 5 1
Other 19 5

*Multiple responses, therefore percentages may

not add up to 100%

Table 4.32:

Table 4.33:
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What Travellers have to say about their state of health

No %
I look after myself/know my own health/feel fine/
don’t feel sick/just feel its good 196 53
I keep myself fit/work out in gym/walk a lot 33 9
I exercise and try to eat healthier/don’t smoke or drink 30 8
I am sick at the moment/feel sick sometimes 25 7
Don’t know/have no complaints 19 5
Regular check-ups with GP/Doctor 12 3
Don’t look after myself/don’t feel well/not healthy/unfit 11 3
Hard life/raised a big family/living on side of road 11 3
I am young/young healthy and fit 9 2
Drinking/smoking 8 2
Good standard of living/good conditions 3 0.8
Because I am very lucky 2 0.5
Everyday life stresses and strains 2 0.5
Getting old 2 0.5
Doctor won’t do proper check-up 2 0.5
People don’t understand Travellers 2 0.5
That’s the way I chose to live 1 0.2
Because of health promotion 1 0.2
I feel embarrassed going to a GP/Doctor 1 0.2
I just know 1 0.2
Not enough money to eat healthier 1 0.2
My son died last year (suicide) 1 0.2

*Multiple responses, therefore percentages may not add up to 100%

What affects Travellers health

No % 
Smoking/drinking/not enough exercise/
bad eating habits 220 57
Bad food/bad living/way of life/drink/smoking/no proper facilities 42 11
Bad living in caravans/no toilets/no baths/no running water/
dirt and cold/no proper heating 40 10
Not eating properly/worry/not exercising/stress/drink 21 5
Don’t know 13 3
Depression/worry/stresses of everyday life/loneliness/age 13 3
Not looking after yourself properly 11 3
Nothing 8 2
Hard life/no money/hard times 4 1
Sickness 3 0.7
Too much kids 2 0.5
Laziness 2 0.5
Air pollution 1 0.2
Everyday life 1 0.2
The weather 1 0.2
Lots of things 1 0.2
Not going for check-ups 1 0.2

*Multiple responses, therefore percentages may not add up to 100%

Table 4.34:

Table 4.35:
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Respondents were asked to explain the rating that
they gave, 88% of respondents made comments
which are revealed in Table 4.34.
The majority of respondents (90%) gave comments
on what they thought affected their health adversely
these comments are highlighted in Table 4.35.

4.11 Culture and Traditions

The survey explored the importance of culture, way
of life and traditions to Travellers within the Western
Health Board region.

4.11.1 Use of Healer/Curing Person
Travellers were asked how often they used a
healer/curing person during an illness or sickness.
The majority of respondents (63%) said they would
never use a healer/curing person if they were ill or
sick (figure 4.5), 10% of respondents said they would
use a healer every time or most times when sick.

Reasons for using healer/curing person for illness/sickness

No % 
For a blessing/cure/prayers 35 26
Personal reasons 29 21
For a family member 11 8
Make me feel better/to help me 11 8
For my neck 6 5
Because I have faith in them 4 3
For ringworm 4 3
Go with family 3 2
For illness/sickness 3 2
Had my child to the curing man to cure leukaemia 3 2
Cure for painful shoulder 3 2
Cure of thrush 2 1
Stomach problems 2 1
Migraine/pain in my head 2 1
Cure of my alcohol problems 2 1
Just for healing bad bones and chest trouble 2 1
Would go if I was sick, have no reason yet 1 0.7
I bring my family for blessing and my wife for family 
problems and depression 1 0.7
Hoping that he can tell me something about myself 1 0.7
To see what it was like 1 0.7
My people believe in them/find them great 1 0.7
Depression/anxiety 1 0.7
Back problems/slip disc/back pain 1 0.7
Sore eyes 1 0.7
Excema 1 0.7
To cure asthma 1 0.7
Diarrhoea 1 0.7
Because I miscarried a baby 1 0.7
Constipation 1 0.7
Kidney stone 1 0.7

*Multiple responses, therefore percentages may not add up to 100%

Figure 4.5:
Frequency of using healer/curing person in time of
illness/sickness.

Table 4.36:
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There were gender differences when it came to
using a healer among respondents and these were
statistically significant (p<0.05). Females (17%)
used a healer every time/most times when sick
more than male respondents (5%). Different
reasons for using a healer/curing person were given
by respondents with (47%) said they would go for
personal reasons or for a blessing or cure. Others
(23%) said they would go for a cure of a specific
illness and the remaining comments (30%) are
given in Table 4.36. (On previous page)

4.11.2 Issues Important to Travellers and
Traveller Traditions

Respondents were asked about the importance of
travelling, Traveller language, type of dwelling and
other aspects of their culture. The majority of
respondents (84%) said that living in a house and
music was important to them. Additionally Traveller
language (cant language) is still quite important to a
large number of respondents in the survey (66%) as
highlighted in Table 4.37. Some Traveller traditions
were more important to older respondents in the
survey. However there were only significant
differences for storytelling (p< 0.05).

Gender differences were significant (p< 0.05) for
other Traveller traditions. For example living in a
caravan was more important to male respondents
(36%) compared to female (23%) respondents. Use
of the cant language was reported as important by
the majority of male respondents compared to 62%
of female respondents.

4.12 Attitudes and Experience of Unfair
Treatment from Health Service
Workers

Respondents were asked to give their perceptions
of health service workers, and the likelihood of the
experience of unfair treatment.

4.12.1 Travellers’ Perceptions of Health
Service Workers’ Attitudes Towards
Them

Thirty eight percent of Travellers reported that they
believed personnel within the health services
understood their way of life, whilst another 38% did
not know. However 24% felt that they were not
understood by those who work in the health
services and 52% of whom believed that it was their
culture that was not understood (Table 4.38).
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What health service workers do not understand about a Traveller’s way of life

No % 
Can’t understand why we travel around/the way we live/
don’t understand our reasons, our needs/the culture 53 52
Have not lived a Travellers life/have not been through it/
don’t mix with us 10 10
Don’t know 10 10
They don’t want to understand/they don’t care/don’t want to know 9 9
They don’t know enough about Travellers/
think all Travellers are the same 7 7
Don’t communicate with Travellers/don’t try to understand/won’t listen 6 6
Because they are not a Traveller 5 5
They do now (understand) but they usen’t 1 1

*Multiple responses, therefore percentages may not add up to 100%

Issues important to Travellers and Traveller
traditions

No % 
Music 339 84
Cant language 267 66
Storytelling 243 60
Travelling during Summer 163 41
Living in a caravan/trailer 118 30
Living in a house 341 84
Travelling all year around 63 16

Table 4.37:

Table 4.38:
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Those who felt they were not understood were also
asked what they thought would help health service
providers to understand their way of life. Table 4.39
shows that 56% of them felt that there should be
more understanding of Traveller culture.

4.12.2 Changes in Health Service Workers’
Attitudes in Last Five Years 

Overall 48% of respondents felt the attitudes of
people in the health services were the same or
worse in the past five years, 23% felt the services
were better and 29% did not know (figure 4.6).

Respondent were then asked to explain their
perceptions of health care workers attitudes, 69%
gave reasons as can be seen in Table 4.40.

What would help health service workers to understand more about a Travellers’ way of life

No % 
Get to know Travellers better/live with them/sit down and talk/
know more about their culture 57 56
Listen to what to what Travellers have to say and take interest/
communicate with each other more/understanding 22 23
Stop discriminating/treat us equal/take everyone as an individual 6 6
If a Traveller was working with them 4 4
They’ll never understand/understand themselves first 3 3
To be able to make a bucket 1 1
If they lived like we did no housing or proper facilities 1 1
Don’t know 7 7

*Multiple response, therefore percentages may not add up to 100%

Figure 4.6: Changes in health service workers’
attitudes towards Travellers

Table 4.39:

Travellers perceptions on attitude change in

the last five years from those who work in the

health service

No % 

No changes/don’t know ways of 

Travellers/bad attitude/

no understanding 149 49

We are treated better/no 

discrimination/attitudes have 

changed/listen more and 

understanding 92 31

Never treated unfairly/no problems 8 3

Travellers know more about their 

health/able to speak up 

for themselves 6 2

Don’t use the health services 

that much 4 1

Don’t know 40 14

*Multiple responses, therefore percentages may

not add up to 100%

Table 4.40:
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4.12.3 Experience of Unfair Treatment from
Health Service Providers

Respondents were asked whether they personally
experienced unfair treatment whilst availing of the
health service with 16% reporting they had.
Respondents who reported they had were then
asked how often this was experienced in the last
year, figure 4.7 shows that 58% of these
respondents had experienced unfair treatment
sometimes and 7% most times. There were no
differences between counties and gender when it
came to experience of unfair treatment (p> 0.05).

Fifteen percent of respondents commented on the
unfair treatment that they were subjected to, as
outlined in Table 4.41.
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What could be done to stop the unfair treatment of Travellers

No %
Treated equal/less discrimination/if they would just give us a chance 180 47
Better understanding of Travellers/to listen more and mix together 60 16
Better education of Travellers so they can work in the health services/
to stand up for themselves 28 7
To be allowed into pubs/discos/shops 17 5
Traveller representative/spokesperson 14 4
Travellers and settled people to work together 12 3
Prosecute those who give unfair treatment 6 2
It’s not going to change 2 0.5
Health services to come out to Travellers 2 0.5
Change this law of moving people on (off roadside) 1 0.2
Give Travellers more jobs 1 0.2
If not treated fairly I would contact the equality investigation 1 0.2
Employ people who are open to Travellers 1 0.2
Link up with England health services, see their policies 1 0.2
To change public opinion 1 0.2
Recognise their own ethnic group here in Ireland 1 0.2
If Travellers stopped complaining and started listening 1 0.2
Don’t know 47 12

*Multiple responses, therefore percentages may not add up to 100%

Figure 4.7: Frequency of unfair treatment
experienced from health service providers

Examples of unfair treatment experienced by
Travellers

No % 
Not understanding/discriminating/
bad attitudes/all Travellers 
appointments at the same time 26 41
Refused treatment/wouldn’t give 
me what I wanted they just wouldn’t 
listen/not given entitlements 22 34
Pushed back to the end of the 
queue/longer waiting if your a 
Traveller/no time for a Traveller 10 15
GP’s/Doctor’s wife cranky/asks 
personal questions over the 
phone 4 6
Kidney infection not diagnosed 
properly 1 2
It happened years ago 1 2 

*Multiple responses, therefore percentages may
not add up to 100%

Table 4.41:

Table 4.42:
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Respondents were then asked their opinions on
what they thought could be done to stop the unfair
treatment of Travellers. A very varied list of
comments and opinions were given by 90% of
respondents in the survey and can be seen in Table
4.42. (Opposite page below)

Respondents were given the opportunity to give any
general comments about the survey or other issues
relating to Travellers. Thirty five percent of
respondents volunteered comments which are
revealed in Table 4.43.

Comments made by Travellers 

No %

Accommodation/proper housing/

houses cold and damp 19 16

Hope something good comes out of 

the survey/hope it will improve 

health services towards Travellers 14 12

Would like to see improvement 

in the way they treat Travellers in the 

health services 14 12

Settled people should mix with 

Travelling people more often 6 5

Travellers should be treated the same 

as settled people/stop discrimination 6 5

Don’t like GPs’/Doctors’ and hospitals’

attitudes, don’t like the way 

Travellers are treated 5 4

Did not like questions in the survey/

did not understand some of the 

questions 4 3

Travellers should take up positions

in the health services 4 3

Don’t mix with other Travellers/

chose to live the way we do 4 3

Don’t know much about the 

health services 3 3

More youth clubs 2 2

Other 35 8

Table 4.43:
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5.1 Introduction

The study aimed to determine the health needs of
Travellers and the perceptions and attitudes
Travellers had about their health and the health
services. It also aimed to identify such areas as
Travellers use of the health services, how these
services could improve for Travellers and their
knowledge of general health and well being. The
results of the focus groups and questionnaire will be
discussed in conjunction with each other.

5.2 Sociodemographic Profile

The majority of respondents surveyed were under
45 years of age and over half were married;
indicating that the Traveller population remains
overall, young with very few single Travellers. The
average family size as reported in this survey, is 5.4,
which is larger than reported (3.5) in the Census
report of 1996 (Central Statistics Office, 1998). This
supports anecdotal evidence supplied by agencies
dealing with Travellers, that family size has not
changed in recent years.

Almost half of Travellers surveyed were
unemployed, compared to the general population
where the Central Statistic Office, 2001, accounted
for 3.8% of seasonally adjusted standardised
unemployment rates. Level of school attainment
remains low where only 41% reported to have
attended secondary school. The Task Force
reported that lack of regular school attendance was
a problem within the Traveller community and that
only a small minority of Traveller children transfer
successfully to second-level schools. Some
Travellers (26%) reported that they needed help to
read and write respectively. Similarly, an
International Adult Literacy Survey (undertaken in
the mid-nineties) revealed that almost 25% of Irish
adults had significant difficulties with everyday
literacy tasks (National Adult Literacy Agency,
2002). Participants from the focus groups also
expressed difficulties, in terms of understanding
health information or health advice, and felt they
were disadvantaged because of their poor literacy
skills. A Health Literacy Research Report (NALA,
2002) highlighted that 50% of the general population
may have some difficulty in relation to health literacy.

Although the majority of Travellers live in houses, up
to one in five do not have access to a
toilet/bathroom and clean running hot and cold
water with almost half not having central heating.
The focus groups highlight dissatisfaction with living
standards (irrespective of whether Travellers lived in
houses or in caravans) and felt that this should take
priority before other issues could be addressed.
Poor accommodation has also been highlighted by

the First Progress Report on the Travelling
Community (Department of Justice, Equality and
Law Reform, 2000) and draws attention to the
deterioration over the last five years in housing
conditions.

The impact of the environment we live in has been
widely researched and the profound implications
this has for the health of people and society has
been acknowledged. Many links have been made
between poor housing and ill health. A respiratory
condition such as asthma has been related to cold
and damp housing and allergies and infections are
particularly prevalent among children (Platt et al.,
1989 cited in Baggot, 2000). Children in this survey
suffered with chest infections and gastro-enteritis
more than any other illness or health problem that
was reported. Many Travellers in the focus groups
acknowledged that their living circumstances and
accommodation were having a significant impact on
their health. Clearly there is a need to improve the
level of access to basic facilities among the Traveller
population.

5.3 Children’s Health

It is difficult to determine from this survey if the
uptake rate of injections/needles refers to the
primary immunisation rate of the children under 2
years of age. The parents were not asked
specifically about immunisation uptake, nor was it
possible to verify the response by examining
medical or nursing records and conclusions about
immunisation status cannot be drawn from these
results. However this is an area that requires further
examination.

Respiratory tract infections (chest infection) was
reported as one of the main reasons for repeated
hospital admissions for Traveller children along with
gastro-enteritis (O’ Nuallain and Forde, 1992).
These illnesses continue to be prevalent among
Traveller children, as reported from parents in this
survey, compared to other illnesses. As mentioned
already these specific illnesses are linked with
inadequate living circumstance and facilities.

The ‘Traveller Health Strategy’ (Traveller Health, A
National Strategy, 2002) acknowledged that a small
minority of Travellers are affected by genetic
conditions, and were at an increased risk in the
prevalence and incidence of hereditary conditions.
The Children’s Hospital, Temple Street, Dublin, 2001
reported that 1:450 Travellers suffer from
Galactosaemia compared with 1:19,000 babies
born in the general population. Additionally it
reported that the incidence of galactosaemia among
Travellers is high and warrants special screening
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procedures to be put in place. Two percent of
respondents reported they had a child with
Galactosemia and Hurlers Syndrome respectively.
However this information was self-reported by
Travellers and therefore may not be comparable with
other data for the general population.

However it is worth noting that Nolan (1994)
observed that:

“self-rating might be thought of as
problematic but when comparisons
have been made with doctors’ health
records, the level of agreement has
been high.”

Anecdotal evidence suggests that Hurlers
Syndrome is also a condition that is quite prevalent
among Travellers. However the National Centre for
Medical Genetics (Crumlin Hospital, Dublin) has
stated that there are no accurate figures currently
available on the incidence of this disease. It is clear
that the issue of metabolic disorders and congenital
abnormalities needs to be addressed in relation to
prevalence/incidence of such illnesses/disease
among the Travelling community. The THSS (1989)
revealed that the stillbirth rate for Travellers was
12.6% higher than the National figure. Stillbirth
rates remain prevalent among the Traveller
population with 12% of parents reporting to have
had experienced this. However it is not possible to
compare this figure with current National data on
still births because of differences in data collection
methods and failure to use ethnic identifiers in
National surveys. Clearly there is a need to obtain
accurate figures on the incidence of still births
among the Travelling community and efforts should
be made to reduce these rates. The introduction of
ethnic identifiers in National surveys also needs to
be addressed, in line with a recommendation in the
National Traveller Health Strategy (Department of
Health and Children, 2002). Additionally health
services should provide more support and
counselling services to bereaved parents, as almost
half of respondents in the survey (who lost a child
through a stillbirth or similar death) reported that
they did not receive any support from the health
services.

The number of cot deaths/Sudden Infant Death
Syndrome, (SIDS) reported (2%) appears to be very
small in the survey. However a report in 1999,
(National Sudden Infant Death Register Report
1999, cited in Department of Health and Children,
2002) stated that rates were ‘higher than the
national rate’ among the Travelling community, even
though the absolute rates appear small. This report
highlighted that 11.4% of SIDS cases occurred in

Traveller families. Sudden Infant Death Syndrome is
an area that should be addressed in the Travelling
community.

5.4 Social Support for Young Travellers

The majority of young Travellers reported they did
not attend youth clubs, the main reason being lack
of clubs or facilities in the locality. Another reason
reported was lack of interest in youth clubs. Young
males reported to attend youth clubs more than
females in the survey and attendance was
significantly lower in areas outside Galway City.
Additionally there is a need to promote and explore
youth services among the Travelling community and
especially for Travellers in rural areas.

5.5 Travellers and Disability

Twelve percent of respondents from the survey
reported that there was someone in the family home
with a disability. However this could be inaccurate
as the term disability was not specifically defined.
Travellers from the focus groups were quite vague in
terms of describing the term disability and how they
would recognise it, although most appeared to know
someone with a disability in their family or
community. Whilst the majority with a disability used
health facilities both the survey and focus groups
revealed an absence of use of specialist services
(e.g. rehab, day care etc.). The Irish Wheelchair
Association (Galway) claims that there are
approximately 1,200 persons in the Western Health
Board region with a disability, however only one
Traveller is registered with this organisation. There
may be a need to enhance knowledge of health
board and other specialist services.

5.6 Travellers and Psychological Wellbeing

There were differing opinions about depression and
mental illness among Travellers in the focus groups.
Some felt there was less depression among
Travellers compared to the settled population
because Travellers faith in healers was so strong
they believed they could not suffer with depression.
Others believed that depression was quite prevalent
among both male and female Travellers and
believed that this was a result of poor living
circumstances and inadequate accommodation.
Another opinion given was that Traveller men did not
suffer with depression because they were under
less pressure than women and also because it was
not seen as ‘manly’ to be depressed. Ginnety
(1993) also commented that the men were less
likely to admit that they suffered with depression.

Whilst some males from the survey did report to
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experiencing negative feelings, when examined
females reported more negative feelings than males
particularly loneliness and anxiety. The survey
results also revealed that respondents experience
all of these negative feelings more than the general
population (Evans and Jones, 2001) particularly
loneliness and anxiety. Poor mental health has
been linked with inadequate housing for example
“overcrowding and psychological stress in women”
(Gabe and Williams, 1993 cited in Baggott, 2000).
Other evidence from research has reported that
psychosocial health is also related to socio-
economic status and that disadvantaged women in
particular single mothers “have a poor level of
psychosocial health” (Macran et al., 1996 cited in
Baggott, 2000). Graham, (1993, cited in Baggott,
2000) explained that this is partly due to the
difficulties faced by women performing the caring
role “in the context of financial hardship”. Another
factor that has been related to poor mental health is
unemployment. Unemployed people experience
“twice the level of neurotic symptoms of those in
employment” (Meltzer et al., 1995 cited in Baggott,
2000). Almost half of Travellers surveyed were
unemployed, compared to the general population
where the Central Statistic Office, 2001, accounted
for 3.8% of seasonally adjusted standardised
unemployment rates.

Whilst this survey only took a small glimpse of the
psychological well being of Travellers these results
clearly indicate that Travellers mental health status
may need to be examined in more detail in the near
future especially for female Travellers.

5.7 Use of Health Services

Overall Travellers from the focus groups expressed
dissatisfaction with the health services they used in
their area although there were some who were
happy. Many felt unhappy with their GP/Doctor and
appeared to have little trust in him/her. Some
mentioned different situations where they felt they
were discriminated or not treated appropriately by
their GP/Doctor or other health service providers.
Some women mentioned their failure to attend a
GP/Doctor for pre-natal check-ups because they felt
embarrassed with a male GP/Doctor. However,
most Travellers appeared to have a limited
knowledge of the different services that were
available to them. Most associated the words
‘health services’ with the GP/Doctor, the Hospital
and the Public Health Nurse.

Although Travellers from the focus groups
expressed dissatisfaction with their GP/Doctor, the
survey results highlight that only a small percentage
of respondents reported to have problems with this

service and other services that were used. A study
commissioned by the Task Force on the Travelling
Community and the Department of Health (O’
Donovan et al, 1995) also reported that Travellers
had high rates of satisfaction with GPs and hospital
services. The GP/Doctor was also favoured, as the
first person respondents would go to if sick or
unwell, the best way to get health information and
the majority of respondents had used this service in
the last six months. The GP was also cited in the
Task Force Report as a service that was highly
utilised by Travellers. Smaje (1995) stated that the
GP was a crucial point of contact with health
services for people from minority ethnic populations
than is the case for the majority populations.

Travellers (male and female) from the focus groups
said that men would rarely go to a GP/Doctor unless
they were very ill and rarely went for check-ups. A
reason that was given for male Travellers poor
attendance to a GP/Doctor was men did not like to
be seen attending the GP/Doctor for an appointment
or a check-up. Traveller women actually said they
would have to attend the GP/Doctor to get a
prescription for the men. Female respondents from
the survey had a higher uptake of certain services
compared to males and the GP/Doctor was one of
these services. This type of behaviour may be
synonymous with the general population and an
aspect of ‘male gender culture’ and could be said “to
contribute to men’s ill health, or to the risks of such
ill-health developing” (Helman, 1998). The Men’s
Health Strategy (Western Health Board, 2000) also
stated that “men don’t rate health as a high priority
and tend to ask for help at a later stage and with a
degree of reluctance”. However it has been
reported that “women of all ages are more likely
than men to use GP and outpatient health services”
(OPCS, 1996, cited in Baggott, 2000).

Compared to the general population in the Western
Health Board (Evans and Jones, 2001) Travellers do
use certain health services more, particularly the
pharmacy, the GP/Doctor, the Dentist and
Community Welfare Officer. Respondents also used
accident and emergency services more (20%) than
the general population (6%) indicating that attempts
to encourage appropriate use of services are
working but obviously more could be done.

5.7.1 Preventative Services
Although respondents reported that they used some
of the preventative services that are available,
utilisation appears quite low. A small percentage of
respondents did not know about various
preventative tests, for example six percent of male
respondents had not heard of a prostate check.
Some Travellers from the focus groups appeared to
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be unclear about what preventative service were or
meant, similar to respondents in the survey. The
Task Force Report (1995) also reported that
Travellers had a low utilisation of preventative
services. Smaje (1995) believed that ethnic groups
did not use preventative services and thus had
higher levels of GP consultation, he related this
mainly due to lack of knowledge of different
services. Research has concluded that members of
lower occupational classes make less use of
preventative services (Townsend, Davidson &
Whitehead, 1992 cited in Nicols, 1999). Other
research has supported this and found that:

“individuals living in deprived areas
make greater use of GPs and hospital
services in response to ill health but
are less likely to access preventative
services” (Haycock and Hensher
1995, cited in Nicols, 1999).

This survey showed that Travellers do make less
use of preventative services and a ‘general check
up’ with the GP/Doctor was the most preventative
measure (56%) that Travellers availed of. Single
Travellers surveyed were also less likely to have
availed of preventative tests compared to those who
were married. Failure to avail of such services may
be due to lack of knowledge, familiarity and
understanding of services such as the GP/Doctor.
However Hart (1971, cited in Nicolls, 1999) stated
that utilisation of good medical care can ‘vary
inversely with the need of the population served’.
Evidently Travellers do not have enough or
appropriate knowledge of the various services that
are available to them and continue to have a low
uptake of services that are of a preventative nature.
Culturally appropriate information needs to be
offered to Travellers in relation to the various
services that are beneficial in preventing an illness
or disease and thereby increasing uptake of such
services.

5.7.2 Appointments
Only 10% of respondents had missed their
appointments, however respondents were not asked
if they had any specific appointments to attend.
Therefore it was not determined how many
respondents actually had appointments or had
appointments to miss. Despite this the results
indicate that the importance of attending
appointments needs to be addressed. However of
those who had missed an appointment half reported
they were unable to make the appointment, had no
transport, or the appointment time was not suitable.
The remaining respondents reported various
reasons. Respondents then made comments on
what would encourage them to attend appointments

and almost half reported that transport facilities
could be improved or services nearer. Distances to
travel to the various health services did not appear
to be as limiting as would have been expected and
therefore this is possibly not a barrier to accessing
health services. However other issues such as
appointment times and transport may have their
implications. These issues clearly need to be
addressed whereby the Health Board should aim to
accommodate the needs of Travellers in terms of
appointment times and travel difficulties.

5.8 Perceptions of Health Services

Almost a third of respondents believed that health
services had got better in the last five years. In
particular staff attitudes and their understanding of
Traveller culture were highlighted. In recent years
the Western Health Board has set up a number of
initiatives to improve services for Travellers (e.g. the
establishment of the Traveller Health Unit, staff
training programmes). The results do suggest that
such initiatives may have had an impact on services.
However, one third of Travellers surveyed thought
services had stayed the same and 6% thought
services had got worse, with attitudes towards
Travellers remaining a significant issue. Clearly
there is a need to maintain and enhance the Board’s
initiatives to improve services for Travellers.

The focus groups highlighted the need to improve
Public Health Nurse services, although this did not
emerge as a significant issue from the survey. The
focus groups also highlighted a belief among
Travellers that service providers should come to
them, rather than them attending a specific service.
This suggests Travellers may find some services
difficult to attend and highlights the need to make
services accessible. Harkin (2001) also highlighted
that difficulties in accessing services can also “arise
from services being scattered in different locations”.
Additionally, the feasibility of extending existing
community based services should be explored (e.g.
home visits for older people and children, meetings
about health and illness). Other areas highlighted
for improvement include the need for more
information and education for Travellers.

5.9 Health Information

Most Travellers in the survey felt that they had
enough information about health. As with studies of
the general public (Friel et al, 1999) the GP/Doctor
was seen as the best way to receive information.
However, this does not necessarily mean that
information is appropriate to Travellers needs, or
that they can understand the information. It is also
worth noting that the survey did highlight that some
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stated they did not have enough information, and
stressed that their ability to understand information
was an area of concern. Many Travellers attending
the focus groups also experienced difficulties
understanding information due to literacy difficulties
in addition to concerns about their limited
knowledge of health and not knowing how to access
information. Hough (1997) concluded that:

“current written health information
may be inaccessible to a sizable
proportion of the population” (Hough,
1997 cited in Harkin 2001).

Health information for Travellers needs to be
presented in a way that takes poor literacy skills into
consideration. Some Travellers in the focus groups
believed someone should visit them to clearly
explain issues which again highlights that there may
be a need to extend existing community based
services (see section 5.8). There is also the need to
address the issue of educational disadvantage
among the Traveller population. The survey
revealed that only 41% of Travellers had attended
secondary school, which helps explain poor literacy
levels. Educational disadvantage has been
recognised as a key factor leading to Travellers
being marginalised from mainstream society (Pavee
Point, 1998). Although a number of initiatives have
been introduced to address literacy skills, innovative
approaches need to be developed to have any
impact on literacy levels. This is a key area where
the Health Board could work in partnership with the
Department of Education and Science.

5.10 Perceptions of Health Status

Despite evidence that Travellers have poorer health
status and lower life expectancy (THSS, 1989), the
majority of Travellers rate their health as excellent or
good. These findings are similar to a recent study of
Travellers in Galway city (Bunyan, 2001), and similar
to studies of the general population (Friel et al,
1999). Some Travellers in the focus groups stressed
that their health was no different to the settled
population, whilst others saw no change in their
health due to their poor living conditions. This
indicates that there may be a need to provide
culturally appropriate information to Travellers about
their health status and health services generally, in
order to facilitate their needs.

The survey highlighted that Travellers believe
lifestyle factors in addition to their living conditions
are the key factors affecting their health. Whilst
acknowledgement (by those surveyed) of the role
lifestyle factors have on health is promising; it is
worth noting that Bunyan’s study (2001) found that

most Travellers did not believe they could do
anything to reduce the risk of heart disease. The
need to provide relevant information to Travellers,
about preventative measures and the link between
lifestyle factors and specific diseases, may,
therefore be required. In addition, there may be a
need to explore and work in partnership with
Travellers to create an awareness of the wide range
of other factors that affect health. For example,
stress and factors affecting mental health were
seldomly mentioned by Travellers as factors
affecting their health; yet the results indicate these
issues are more prevalent among the Traveller
population. The National Wellness Institute (1993)
emphasises that there are six dimensions to
wellness (physical, emotional, occupational,
intellectual, spiritual, and social). Information
targeted at Travellers should aim to include all the
dimensions of wellness. It has also been shown that
health promotion initiatives for Travellers that do not
look at the wider determinants of health are flawed
(Queally, 2001). It would therefore be important to
place such information within the context of
Traveller’s lives, including environmental factors
such as poverty, discrimination, social exclusion and
cultural factors.

5.11 Culture and Traditions

Travellers in both focus groups and survey were
asked about the importance of Traveller culture and
way of life.

5.11.1 Use of Healer and Curing Person
Travellers from the focus groups talked about using
healers to get cures for certain illnesses and some
believed that a healer could cure certain illnesses
that a GP/Doctor could not. Others said they would
go to a GP/Doctor for a diagnosis and then go to a
healer for a cure. Travellers talked about believing
and having faith in a healer and considered this very
important. However the survey results reveal that
use of healers/curing person by Travellers was
overall quite low. Only a minority of respondents in
the survey used a healer when sick. Female
respondents used a healer more frequently than
males and some Traveller men from the focus
groups said they did not believe in healers or cures.

Use of a healer is apparently important to some
Travellers. In times of ill health use of a healer is not
only distinct among the Travelling community and is
evident and found in many non-Western societies,
for example Native Indians and the Zulu community
of South Africa. There has been various reason
being given why certain small communities avail of
a local healer one reason is ‘healers’ are known to
provide “culturally familiar ways of explaining the
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causes and timing of ill-health” (Helman, 1998).
Ginnety stated that:

“apart from mainstream health care
many Travellers draw on aspects of
folk medicine which is passed through
the generations”.

Some respondents in the survey obviously rely on
healers in times where they can not see
conventional medicine being of any assistance to
them.

5.11.2 Issues Important to Travellers and
Traveller Traditions

Many Travellers from the focus groups felt that their
culture was less prominent in Ireland today than it
had been in past years. Travellers were happy to
talk about their culture but some felt that changes in
society had influenced change in their culture,
especially affecting the younger generation. Most
Travellers were quite proud of their culture and felt it
gave them recognition and identity in society today.
Some were adamant to hold onto components of
their culture such as language and old trading
methods, whereas others felt they had no control
over this. Results from the survey revealed that the
majority of respondents reported that living in a
house was important to them. Traveller traditions
such as music or the cant language were still quite
important to more than half of respondents
indicating that Travellers are still maintaining some
elements of their culture. Additionally less than half
of respondents still believed that travelling during
Summer was important to them. Male Travellers in
the focus groups talked quite openly about their
culture and appeared to have more insight into
Travellers old trades and working ways. Male
respondents in the survey placed more importance
on living in a caravan and the Traveller language
compared to females in the survey.

Cultural background has an important influence on
many aspects of people’s lives, however it could be
said that the culture to which you are born into is by
no means the only influence. Smaje (1995)
suggested that ‘culture’ is often:

“invoked much more broadly as a
convenient category of explanation to
account for ethnic diversity in patterns
of health experience”.

Helman (1998) agreed with this and also believed
that other factors may be ignored. This may also
occur with Travellers as a minority group by
suggesting that their health behaviours are related
to their culture and thus overlooking other

influencing factors such as poor literacy skills,
poverty, discrimination and social exclusion.

Hence it is very difficult to conclude that Travellers
have significantly different health behaviours and
beliefs in comparison with the settled population or
other ethnic minorities because of their culture. An
important point in understanding the role of culture
is that it “must always be seen in its particular
context” (Helman, 1998). Nevertheless health
service providers should recognise Travellers as an
ethnic group with their own culture and traditions
and provide services that are culturally appropriate
for Travellers.

5.12 Attitudes to and Experience of Unfair
Treatment from Health Services 

The area of discrimination and unfair treatment
against Travellers was explored both in the focus
groups and survey. Travellers from the focus groups
explained that many Travellers live in houses and do
not want acknowledgement or recognition (as a
Traveller) because of the discrimination they may be
subjected to. Many also feel that settled people do
not understand their culture and believe that this is
why Travellers are discriminated and misunderstood
so many times. Some Travellers from the focus
groups thought that settled people’s attitudes were
unfair and felt refugees were treated better. The
‘Citizen Traveller National Survey’ (2000) reported
that 42% of respondents admitted to having an
unfavourable disposition towards Travellers. This
was much higher than both refugees and black or
coloured people in the survey’s results.
Respondents from the survey appeared to have
more mixed views on whether they felt understood
by health service providers. Of those who did not
feel understood, half reported that it was related to
not understanding their culture and this was also
acknowledged by the Task Force Report (1995). It
would appear that Irish people in general are not
familiar with Travellers and the ‘Citizen Traveller
Survey’ (2000) reported that “only 1 in 4 Irish adults
feel they know them well”.

All Travellers in the focus groups said they
experienced discrimination in some way during their
lifetime. Sixteen percent of respondents from the
survey reported experience of unfair treatment whilst
availing of health services. Almost half related this
unfair treatment to failure of health service workers to
understand Travellers and negative attitudes towards
them. The ‘Citizen Traveller Survey’ (2000)
highlighted that discrimination against Travellers had
not diminished and maintained that Irish people were
not happy to accept Travellers into the community or
include them socially and reported that “36% of Irish
people would avoid Travellers”.
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Almost half of respondents felt that the attitudes of
people in the health services were the same or
worse in the last five years, one third felt the
services were better and almost one third did not
know. Travellers from the focus groups felt that
attitudes needed to change however many were not
very hopeful of this happening. More than half of
respondents reported their solution to end
discrimination was being understood, listened to
and treated equally. The Western Health Board has
been providing training for healthcare staff for the
past few years in relation to Traveller culture and
identity. An evaluation of this training (Evans, 1999)
concluded that the vast majority of participants had
a better understanding of the barriers Travellers
experience whilst accessing services, additionally
the majority of participants reported they were more
sensitive to the needs of Travellers.

It is evident from this survey that more still needs to
be done in terms of curbing negative attitudes and
negative behaviour towards Travellers. The National
Traveller Health Strategy (Department of Health and
Children, 2002) recommends that health service
providers receive appropriate training in
consultation with Traveller organisations. Although
cultural awareness training of health service
workers has had some impact, however, it is
obvious that this may need to be re-evaluated or just
may not be enough on its own.
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This study was undertaken over a two-year period, from 2001-2002 in Galway, Mayo and Roscommon and
is a result of a partnership between Traveller organisations, the Traveller Health Unit and the Department of
Public Health. Out of a target sample of 441 persons, 426 questionnaires were completed. The main aims
of the study were to determine the attitudes and perceptions Travellers have about their health; whilst also
examining other issues such as utilisation of health services and areas where the Western Health Board
can meet the needs of Travellers. Traveller participation was a key component of this study where Travellers
were involved in attending focus groups and also were trained to administer questionnaires in their own
community. The completion of the survey was very reliant on this aspect of the study.

Some of the key findings of the study can be summarised as follows:

Living Conditions:

� The majority of respondents (70%) live in a house. One in five Travellers surveyed do not have access
to a toilet/bathroom and clean running hot and cold water with almost half not having central heating.
The focus groups also highlighted dissatisfaction with living standards.

Traveller Culture:

� Respondents had mixed perceptions on whether health service workers understood their way of life.
Travellers from the focus groups mentioned that settled people did not understand or care much about
Traveller culture.

� More than half of Travellers surveyed reported they would never use a healer when sick and females
reported to using a healer more than males. Travellers from the focus groups talked about using healers
and stressed the important role they had in their lives. Other components of Traveller culture are still
being maintained e.g. storytelling and the cant language; various Traveller traditions were also talked
about in the focus groups.

Attitudes about the Health Services, Health Service Providers and Experience of Unfair
Treatment:

� Mixed views were offered in terms of whether Travellers felt health services had changed or improved in
the last five years. The focus groups highlighted the need to improve Public Health Nurse services and
to have a service, where the providers should come to them. These issues did not emerge as significant
from the survey.

� Sixteen percent of respondents had experienced unfair treatment whilst availing of health services. The
focus groups highlighted the level of frustration Travellers had in terms of the issue of discrimination.
Some participants felt that attitudes needed to change, many were not very hopeful of this happening.

Attitudes Regarding Health Information and Health Status:

� The majority of Travellers felt they had enough health information and chose the GP/Doctor as the best
way to get this information. This compares with views from the focus groups where many expressed
difficulties understanding information due to poor literacy skills.

� Overall Travellers perceived their health as being good and over half of respondents reported that their
health was affected by lifestyle habits. A small percentage related their health status to living conditions
and stress. Some participants from the focus groups also believed their health had not changed
because of poor living conditions.

Use of Health Services:

� Travellers continue to have a high uptake of certain services, particularly the Pharmacy, the
GP/Doctor, the Dentist and Community Welfare Officer. Respondents reported that they
used accident and emergency services more (20%) than the settled population (6%) and
females used certain services more than males in the survey. Travellers from the focus
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groups said that men would rarely go to a GP/Doctor unless they were very ill.

� Travellers use of preventative services remains low. Participants from the focus groups appeared to
be unclear about what preventative services were or meant, similar to respondents in the survey.
Single Travellers reported less use of preventative tests than respondents who were married did.

� Ten percent of Travellers surveyed, reported they had missed appointments.

General Practitioners/Doctors:

� Eighty two percent of Travellers preferred to go to the GP/Doctor if sick or unwell. Some participants
from the focus groups said they would rarely go to the GP/Doctor and would only go for their children.

� Eight percent of Travellers reported they had problems seeing their GP/Doctor, Travellers from the focus
groups expressed dissatisfaction with these services.

Distances to Travel to Health Services:

� The average distance to travel to the GP/Doctor was 2.14 miles the hospital 12.79 miles and the health
centre 1.51 miles.

Children’s Health:

� Children suffered with chest infections (57%) and gastro-enteritis (40%) more than any other illness or
health problem that was reported. These specific illnesses are linked with inadequate living
circumstance and facilities.

� Twelve percent of parents reported they had a stillborn baby. In total 28% of parents suffered a death of
a child for different reasons.

Metabolic/Genetic Disorders:

� Two percent of respondents reported they had a child with Galactosemia and Hurlers Syndrome
respectively.

Disability:

� Twelve percent of Travellers reported they had some type of disability. The majority looked after a
disabled person at home, however uptake of specialist services by families or by a carer, appears low
among Travellers from both focus groups and survey.

Young Travellers:

� The majority of young Travellers do not attend youth clubs, the main reason being lack of clubs or
facilities in the locality.

Psychological Wellbeing:

� Travellers experienced negative feelings more frequently compared to the settled population in the
region and females experienced feelings of anxiety, loneliness and depression more than males. Mixed
opinions were expressed by participants in the focus groups, in terms of depression among Travellers,
however, some believed that Travellers did suffer from depression, because of poor living circumstances
and inadequate accommodation.

Sociodemographic Profile:

� The Traveller population remains quite young, where the majority of respondents surveyed were under
45 years of age.
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� The average number of children per family is 5.4 in the Western Health Board region.

� Over half of Travellers surveyed were unemployed in the region.

� Reported school attendance is still quite poor among Travellers, only 41% of Travellers surveyed attended
secondary school. Twenty six percent of Travellers need help to read and write respectively similar to the
general population where 25% of Irish adults had significant difficulties with everyday literacy tasks
(National Adult Literacy Agency, 2002). Participants from the focus groups also expressed difficulties, in
terms of understanding health information or health advice, and felt they were disadvantaged because of
their poor literacy skills. A Health Literacy Research Report (NALA, 2002) highlighted that 50% of the
general population may have some difficulty in relation to health literacy.
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7. Recommendations

The survey on the health needs of Travellers identifies that action needs to be taken in all the following areas
as listed below, these are also identified as action points in the Regional Implementation Plan. This report
provides conclusive evidence in support of the recommendations that have been made in the National
Traveller Health Strategy, and also complement the Regional Implementation Plan (2002 – 2005).

The following are the recommendations, which are presented in order of priority:

Traveller Participation:

� The feasibility of extending existing community based services for Travellers should be explored in
partnership with service providers, Traveller organisations and Travellers.

Health Promotion:

� Information for Travellers needs to be presented in a way that takes poor literacy skills into
consideration.

� Initiatives need to be introduced to further develop literacy skills among Travellers in
partnership with the Department of Education and Science.

� Travellers should be provided with culturally appropriate information around health services
and health issues generally and on the appropriate use of health services. This information
could be best delivered, by mainstream services complemented with suitable peer-led
initiatives.

� More education and information needs to be offered to Travellers in relation to the various
services that are beneficial in preventing an illness or disease and thereby increasing uptake
of such services.

� Health promotion initiatives need to be developed for Travellers to highlight their poor health
status with a focus on the wider determinants of health and effective preventative measures.
Such initiatives should be placed within the context of Travellers lives.

Living Conditions and Travellers’ Health:

� From the perspective of health and safety the level of access to basic facilities and basic accommodation
among the Traveller population needs to be addressed. This could be best achieved if the Western
Health Board and relevant voluntary agencies develop links with the Local Authority.

Training:

� Cultural awareness programmes need to be continued targeting all service providers including General
Practitioners/Doctors.

� Existing initiatives to reduce discrimination and negative attitudes towards Travellers should be
expanded. Further initiatives as proposed in the Regional Implementation Plan and the National
Traveller Health Strategy to address discrimination should be developed.

Ethnic Identifiers:

� The introduction of ethnic identifiers needs to be addressed in line with the recommendation of the
National Traveller Health Strategy.
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Traveller Proofing:

� Health service providers should recognise Travellers as an ethnic group, with their own culture and
traditions. A system of Traveller proofing needs to be introduced in line with National policy.

Metabolic Disorders

� Prevalence and incidence figures of metabolic disorders among Travellers need to be obtained.

Appointment Systems:

� The Health Board should aim to accommodate the needs of Travellers in terms of appointment times and
travel difficulties in order that services are more accessible for Travellers.

Childcare and Family Support Services:

� Uptake rates of childhood immunisations among the Travelling community, require further examination.

� Youth services for the Travelling community and especially for those in rural areas needs to explored and
promoted.

Disability Services:

� There is a need to increase awareness and understanding about disability, and provide culturally
appropriate information on the various services/supports that are available within the Health Board
region.

Maternity Services

� Efforts should be made to reduce the prevalence of still birth rates and Sudden Infant Death Syndrome
among Travellers.

� The Health Board should offer counselling services to parents who are bereaved due to the death of a
baby or young child.

Mental Health Services:

� The mental health status of Travellers should be examined in detail to determine if specific intervention
programmes should be targeted at Travellers.
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Explanation and Introduction 
given to Traveller groups

The following is some Information and an Introduction to Traveller
Groups about some new research that is starting up in their area.

RESEARCH on the HEALTH NEEDS of TRAVELLERS

Research is just beginning to get started in the Western Health Board Region that is Galway, Mayo and
Roscommon. This research hopes to look at the health needs of Travellers and what attitudes and ideas
they have about their health.

To start the research off we want to begin with discussion groups. These will be carried out in Galway City
and county, and in Mayo and Roscommon. We would like to pick people from a list ourselves so we won’t
know who we are picking and so then everyone then gets a chance. If someone does not want to come or
is not interested then that is okay.

In the discussion group we are going to talk about Travellers health today. We hope to discuss what
Travellers think about their own health, what they think about the health services and how much Travellers
use the health services. We also intend to discuss Traveller culture and the discrimination Travellers face
in Ireland today.

After the discussion groups are finished we will then be doing some questionnaires. The
questionnaires will happen maybe a month or more after the discussion groups. These will be like an
interview with the researcher asking a Traveller some questions; the questions will be the same as what
would be discussed in the discussion group. There will also be other questions asked which for example
will be asking the age of the Traveller, how many children are in the family and if there are any illnesses in
the family. (The questionnaires are not written out yet so this is just an example of the questions that might
come up). The researcher will do the questionnaires and we also hope to have a member of the Travelling
community involved with this part as well.
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Why are we doing this research?

We know from other research that has been done that Travellers health is poor when compared with the
settled community. We want to have a look at this again, and as we said already we also want to have a
closer look at Travellers’ attitudes and ideas and what Travellers actually think themselves when it comes to
their health needs. This research will hopefully highlight the health needs of Travellers and direct the health
board in a positive way by doing some more Traveller friendly projects.

We welcome any comments and ideas that anyone may have to offer.

Comments and Ideas:

Names of people involved with the research:

Researcher: Koren Callanan

Chairperson of the Traveller Health Unit: Mary Syron

Senior Researcher: David Evans (Western Health Board)
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Topic guide for focus groups

The topic guide consists of a framework for discussion and ideas that will create discussion and chat among
the group.

The section includes general and open-ended questions (in italics), open-ended questions for each section
(in bold) and detailed probe questions if the conversation is not flowing or to help as a guide for the
discussion (the probe questions will be indented).

The topic guide is divided into three different sections with the aims of the discussion questions included.

Section 1: The current health status of Travellers

Aims of the discussion question:
To look at how Travellers view their health status today, and looking at their knowledge in relation to this.
Also to explore issues around their attitudes to health and to identify needs in relation to this.

General Question:
What do you think of Travellers’ health today?

Do you think Travellers are a healthy group of people?
In what way are they healthy/not healthy?

Do Travellers suffer many illnesses?

Do you know anyone that is sick or has to go to the GP/Doctor a lot or the hospital?

What do Travellers do when someone is sick?

What do you think influences Travellers health? (What helps it/ does not help it).
What could help to improve Travellers health?

What could help to make Travellers a healthier group?

Do you think Travellers neglect their health?

Do you think Travellers suffer more illnesses than the settled community?
Why are Travellers as healthy/ not as healthy as the settled community?

What do you think are the illnesses Travellers most commonly suffer and why?

Why do you think Travellers suffer certain illnesses?

Are Traveller men healthier than Traveller women?
If yes, then why?
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If no is there any difference in the health (status) of Traveller men and women?

Are Traveller men good at looking after their health?

Do Traveller men go to the GP/Doctor as much as Traveller women?

Has Travellers health improved or disimproved over the last number of years?
(Has Travellers health got better or worse in the last few years?)

Do you think there are any changes/ improvements in Travellers health?

(why if yes or no?)

What do Travellers think of ‘faith healers’?
Do Travellers still use faith healers?

Would a Traveller use a faith healer before going to a GP/Doctor?

Would a Traveller see a ‘cure’ as being better than a visit to the GP/Doctor and why?

Would some Travellers prefer to go to the GP/Doctor?

Do young Travellers use ‘cures’ as well?

Do you think depression or mental illness is a problem among the 
Travelling community?

Would Travellers talk openly about depression/anxiety?

Do many Travellers go to the GP/Doctor about this?

Do Traveller men suffer from depression?

Do you think Travellers have a good understanding of health and illness?
Is health/ illness something Travellers would be thinking much about?

Is health something Travellers would talk about among each other?

Would Travellers talk about sickness much?

Would a Traveller be good at knowing if someone was sick or would they have to seek help from
someone else?

Do you think Travellers have enough information about their health?

Do Travellers need more education about their health?

How do Travellers get more information? Who can they ask?

Is the information that they get clear and easy to understand?

67

Appendix 2



Attitudes and Perceptions 

of the Travelling Community 

in the Western Health Board

Health Needs of
T r a v e l l e r s

What does a Traveller understand when he/she hears the word ‘disability’?
How would a Traveller recognise a disability?

Do Traveller families cope well with a disabled child?

Are Travellers aware of the services that are available?

Section 2: The current utilisation of the health services

Aims of the discussion question:
To look more closely at Travellers utilisation of the health services, and their attitudes surrounding
this. Also to find out what their perceptions are on how the service could cater more for Travellers
needs, looking at what improvements Travellers think could be made.

General Question:
What do you think of the Health Services in this area for Travellers?

What is the main health service that Travellers use in the area?
Do Travellers know of other services that are available?

Do Travellers know what preventative and curative services mean?

Do Traveller men use the health services as much as Traveller women use them?

Do you think the health services are Traveller friendly? (The hospital, GP/Doctor
Outpatients, Day Care services etc.)

Why aren’t the health services Traveller friendly?

Are Travellers treated as fairly as the settled community when it comes to using the health services?

Do the health services cater for Travellers needs?

Are the services easy to get to? Do you have to travel far?

Do Travellers use the services that much, and if not why?

Do Travellers know about the services that are available to them?

Could the health services be better for Travellers, and if yes then how?
What would help make the services better for Travellers?

Why is the health service not very good to Travellers?
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Section 3: Traveller culture

Aims of discussion questions:
To elicit from the discussion, what Travellers’ perceive as their culture and whether they feel it has
importance in their lives today and why. Another area to explore is the area of discrimination among
Travellers and how it effects their lives.

General Question:
What do Travellers think about first when asked if they have a culture of their own?

Do they think about language, history, Traveller origins, music, dance, horses, nomadism, living on
the roadside etc.?

Is Traveller culture something that is very ‘strong’ among the Travelling community?
What has an influence on Traveller culture?

Do most Travellers want to hold on to their culture?

What does ‘culture’ mean to a Traveller?

What could help to keep Traveller culture alive?

How is Traveller culture different from other cultures?

Is it important to young people?

Do Travellers see their culture as an important part of their identity of which they are?
How is this important to them?

hat does a Traveller think of when they hear the word ‘discrimination’?
Why are Travellers discriminated?

What does this mean to a Traveller?

Has it got any better or worse?

In what way does it affect Travellers lives?

What can be done to change this?

What can Travellers do to change this?
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Questionnaire

Survey of the Health Needs of
Travellers in the Western Health Board

County of Survey:

Location of Survey:

General Information

Q1. What age are you?

years. 15-24 1 25-44 2 45-64 3 65+ 4

Q2. Male or female?   

Male 1 Female 2

Q3. Are you?  (READ FROM LIST)

Married 1 Single 2 Separated 3 Widowed 4 Other 5

Q4. Are you working?  (READ FROM LIST AND CIRCLE ONE NUMBER ONLY)

Full time 1 Part time 2 Unemployed 3 Self-employed 4

Back to work initiative (VTOS/CE) 5

Traveller Training Centre 6 Other (please specify) 7
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Q5. Which of the following schools have you attended?   (READ FROM LIST)

Yes No
Primary School 1 2
Secondary School 1 2
Third Level/College 1 2 
Community Education 1 2  
Other (please specify) 1 2 

Q6.

Yes No
(a) Do you need help to read? 1 2
(b) Do you need help to write?  1 2 

Q7. How many children do you have of ages?  

(READ AGES FROM LIST AND FILL IN NUMBER OF CHILDREN PERSON HAS)

Example:

0-2 years       0 children

2-4years        1 child
Number of children

0-2 years
2-4 years
5-10 years
11-15 years
15-20 years
20-25 years
25+ over
Total
No Children Go to Q12   

(Interviewer , IF PERSON HAS NO CHILD UNDER 2 YEARS OF AGE SKIP TO Q9)
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Children’s Health

Q8. (a) Have the children you have under 2 years of age attended any clinics to get
injections (needles)?   

Yes 1 Go to Q9  
No 2 Go to Q8(b) 
Don’t know 3 Go to Q9

Q8. (b) Can you tell me why?

(Interviewer skip TO Q10 IF PERSON HAS NO CHILD IN PRIMARY SCHOOL)

Q9. Have your children had any of these tests done at primary school?  
(Read FROM list)

Yes No Don’t know     
Hearing test 1 2 3
Eye test (vision test) 1 2 3
Dental check-up 1 2 3
Immunisations (needles) 1 2 3  

(SKIP THIS QUESTION IF PERSON HAS NO CHILDREN UNDER THE AGE OF 18)
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Q10. (a) Have any of your children ever suffered with the following health problems?
(Read FROM list)

Yes No Don’t Know  
Child with Hurlers Syndrome 1 2 3
Child with a disability 1 2 3 
Child with galactocaemia 1 2 3 
Child with a chest infection 1 2 3 
Child with vomiting 
and diarrohea (gastroenteritis) 1 2 3 
Child with early blindness 
(retinitispigmentosa) 1 2 3
Child with deafness 1 2 3 
Child that has problems with 
bones that break easily 
(Brittle Bone disease) 1 2 3 
Other health problems
(please specify) 1 2 3  

(Interviewer, IF PERSON ANSWERED DON’T KNOW ASK………)
Q10. (b) Can you tell me why you said don’t know?

Q11. (a) Have you ever experienced any of the following as a parent?  
(Read FROM list)

Yes No
Still born baby 1 2  
Cot death within first year of birth 1 2 
Other death of child within first year of birth 1 2 
Death of a child over one year of age 1 2

Comments:

(Interviewer, IF ANSWERED YES CONTINUE, IF NO GO TO Q12)
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Q11. (b) Can you tell me about the support you got from the health services?

SKIP THESE QUESTIONS IF PERSON IS OVER 24 YEARS OF AGE.)

Q12. Do you attend any youth clubs in your area?

Yes 1 (a) What kind of youth club?  Go to Q14 

No 2 (b) Why don’t you?  Continue 

Q13. If there was a club set up in your area what kind of things would you want in
the club?
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Health Information

Q14. (a) Do you feel you have enough information about your health?

Yes 1 Go to Q15
No 2 Go to Q14(b)

Q14. (b) What stops you getting information on your health?

Q15. Which is the BEST way for you to get health information?

(DO NOT READ OUT LIST, CIRCLE ONE NUMBER ONLY)

GP/Doctor 1
Public Health Nurse 2
Leaflets in a clinic 3
Traveller Health worker 4
Family/ Traveller Community 5
Video 6
Traveller projects 7
Other (please specify) 8
Don’t know 9
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Use of health services?

Q16. (a) Have you yourself used any of the services provided by the Western Health
Board in the past six months? 
(READ FROM LIST AND If PERSON SAYS No TO ALL SERVICES go to Q17 (a)
IF YES, CONTINUE).

Q16(a)     Q16(b)   
Yes No Not happy

HOSPITAL     

In Patient 1 2 3  

Out Patient (clinic) 1 2 3  

A & E (Casualty) 1 2 3  

MENTAL HEALTH     

In Patient 1 2 3  

Out Patient 1 2 3  

Training Centre/Work Shop 1 2 3  

Day Centre 1 2 3  

Community Psychiatric Nurse 1 2 3  

Alcoholism Counsellor 1 2 3  

Drug Counsellor 1 2 3  

Other Mental Health Facility (specify) ___________________ 1 2 3  

OLDER PEOPLE (ONLY ASK PERSON OVER 50)     

Long stay facility (In Patient) 1 2 3  

Day Care 1 2 3  

COMMUNITY SERVICES     

Public Health Nurse 1 2 3  

Home Help 1 2 3  

Community Welfare Officer 1 2 3  

Physiotherapist  1 2 3  

Speech and Language therapist 1 2 3  

Occupational therapist 1 2 3  

Dietician 1 2 3  

Dentist/Orthodontist 1 2 3  

GP/Doctor 1 2 3  

Pharmacy/chemist 1 2 3  

Optician (eye check-up) 1 2 3  

Area Medical Officer (Developmental Screen) 1 2 3  

Home Management Advisor 1 2 3  

Social Worker/Child Care Worker 1 2 3  

Psychologist 1 2 3  

Health Promotion 1 2 3  

Other (specify) ________________________ 1 2 3  

No/None 1 2 3  

Don’t know 1 2 3  



Q16. (b) Which of the services that you used were you not happy with?
(Interviewer, CIRCLE SERVICES PERSON NOT HAPPY WITH IN SHADED
ROWS AND THEN GO TO Q16 (c).
IF PERSON HAPPY WITH SERVICES GO TO Q17 (a))

(IF NOT HAPPY WITH ANY SERVICES ASK...)

Q16. (c) How could the services you were not happy with be improved?

Q17. (a) Do you think health services to Travellers are better/ same/ worse/ in the last
five years?

(CIRCLE ONE NUMBER ONLY)    

Better 1
Same 2
Worse 3
Don’t know 4 Go to Q18

Q17. (b) Why do you think this?
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Q18. Who do you go to first if you are sick or unwell?  
(Do not read out list Circle one number only)    

GP/Doctor 1
Health Centre 2
Public Health Nurse 3
Friend 4
Family member 5
Healer 6
Hospital 7
Other (please specify) 8
Don’t know 9

Q19. Have you gone for any of the following tests in the last five years?  
(READ FROM LIST)

Yes No Don’t know about test    
Cholesterol checks 1 2 3    
Blood pressure checks 1 2 3    
Smear Test (if woman) 1 2 3    
Breast checks (if woman) 1 2 3    
Prostate check (if man) 1 2 3 
Diabetes check  1 2 3 
General check-up with GP/Doctor 1 2 3 

Q20. (a) Have you missed an appointment with the GP/Doctor or any other health
services in the last six months?    

Yes 1 Continue   
No 2 Go to Q22         

Q20. (b) Can you tell me why you missed the appointment?
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Q21. What would make it easier for you to attend appointments?

Q22. How far do you have to travel for the following services?  
(READ FROM LIST)

(a) GP/Doctor? miles. (a) Don’t know

(b) Hospital? miles. (b) Don’t know   

(c ) Health centre? miles. (c) Don’t know   

Q23. (a) Have you ever had any problems seeing a GP/Doctor? 

Yes 1 Continue   
No 2 Go to Q24  

Q23. (b) What were the problems?

Q24. What would help Travellers to use the health services? 
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Maternity Services

Q25. Have you had a baby in the last six months?  

Yes 1 Continue   
No 2 Go to Q30 

Q26. Did you see your GP/ your own Doctor during the pregnancy?   

Yes 1
No 2

Q27. Did you see the Doctor/midwife in the hospital when you were pregnant?   

Yes 1
No 2

Q28. Did you see your GP/Doctor since the baby was born?   

Yes 1
No 2

Q29. Have you seen the Public Health Nurse since the baby was born?   

Yes 1
No 2
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Health and Illness

Q30. (a) How is your health? 
(DO NOT READ OUT LIST, CIRCLE ONE NUMBER ONLY)    

Excellent 1
Good 2
Fair 3
Bad 4
Very bad 5
Don’t know 6 Go to Q31  

Q30. (b) Why do you think your health is this way?

Q31. What do you think affects your health?
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Mental Health Questions

Q32. How often if ever do you experience? 
(INTERVIEWER READ ONE AT A TIME FROM LIST ASKING IS ALWAYS, OFTEN,
SOMETIMES, NEVER, DON’T KNOW) 

Always Often Sometimes Never Don’t know  
Loneliness 1 2 3 4 5 
Feeling that you can’t cope 1 2 3 4 5   
Anxiety (worry) 1 2 3 4 5  
Depression 1 2 3 4 5 
Difficulty sleeping 1 2 3 4 5  
Feeling neglected 1 2 3 4 5  
Felling worthless 1 2 3 4 5
Feeling angry 1 2 3 4 5  
Physical exhaustion (tiredness) 1 2 3 4 5  
Mental exhaustion (tired in head) 1 2 3 4 5
Happiness 1 2 3 4 5  
Boredom 1 2 3 4 5  

Q33. (a) Have you experienced a loss/death in the last year?    

Yes 1 Continue      
No 2 Go to Q34  

Q33. (b) How did you cope with this loss?
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Disability

Q34. (a) Is there anyone living with you with a disability?
(DO NOT READ OUT LIST)

Yes 1 Continue  
No 2 Go to Q39(a)  
Don’t understand word disability 3 Go to Q39(a)

Q34. (b) How many people in your home have a disability?

Q35. In what way (or how) is he/she/they disabled?

Q36. Where is he/she/they mainly looked after?

Q37. (a) Has he/she/they used any health services in the last six months?   

Yes 1 Continue  
No 2 Go to Q38

Q37. (b) What services did he/she/they use?

Q38. Why did he/she/they not use any health services?
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Use of healers/curing person

Q39. (a) How often do you use a healer/curing person for an illness or sickness?
(READ FROM LIST AND CIRCLE ONE NUMBER ONLY))

Every time when sick 1
Most times when sick 2
Sometimes when sick 3
Rarely when sick 4
Never when sick 5 Go to Q40

Q39. (b) What did you go to the healer for?

Culture and discrimination

Q40. Which of the following are important to you as a Traveller?
(READ FROM LIST)

Yes No Don’t Know 
Travelling during Summer 1 2 3  
Travelling all year round 1 2 3 
Living in House 1 2 3    

Living in a caravan/trailer 1 2 3 
Cant language 1 2 3 
Music 1 2 3  
Storytelling 1 2 3 

Q41. (a) Does your GP/Doctor, Public Health Nurse, Community Welfare Officer or
other services that you use, understand the Traveller way of life?  

Yes 1 Go to Q43
No 2 Continue   
Don’t know 3 Go to Q43  
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Q41. (b) What don’t they understand about a Travellers’ way of life?

Q42. What would help them to understand more about a Travellers way of life?

Q43. Have you ever been treated unfairly by somebody who works in the health
services?

Yes 1 Continue     
No 2 Go to Q46(a)  

Q44. How often have you been treated unfairly by somebody who works in the health
services in the last year?
(READ FROM LIST AND CIRCLE ONE NUMBER ONLY)

Every time using the health service 1
Most times using the service 2
Sometimes using the health service 3
Rarely 4
Never 5 Go to Q46  

Q45. Can you give an example of this unfair treatment?

87

Appendix 3



Attitudes and Perceptions 

of the Travelling Community 

in the Western Health Board

Health Needs of
T r a v e l l e r s

Q46. (a) Do you think the attitudes of people in the health services towards Travellers
are better/ same/ worse in last five years?
(CIRCLE ONE NUMBER ONLY)

Better 1
Same 2   
Worse 3    
Don’t know 4 Go to Q47       

Q46. (b) Why do you think this?

Q47. Can you tell me one thing that could be done to stop the unfair treatment of
Travellers?

Accommodation

Q48. Where do you live? 
(READ FROM LIST AND CIRCLE ONE NUMBER ONLY)    

Serviced Halting site 1
Temporary Halting Site 2
Unauthorised/ roadside 3
Local Authority House 4
Private rented house 5
Group Housing 6
Standard public housing 7
Other (please specify) 8
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Q49. Do you have the following facilities in your home?  
(READ FROM LIST)

Yes No
(a) Your own toilet/bathroom? 1 2 
(b) Central heating 1 2  
(c) Clean running water? 1 2  
(d) Hot running water? 1 2
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Have you any further comments or suggestions to make?



Appendix 4

91



Attitudes and Perceptions 

of the Travelling Community 

in the Western Health Board

Health Needs of
T r a v e l l e r s

92

Table of ages and number of children per 
Traveller family

No of 
children 0-2yrs 2-4yrs 5-10yrs 11-15yrs 15-20yrs 20-25yrs 25+   

No % No % No % No % No % No % No %  

1 74 87 65 79 46 36 34 40 21 28 15 26 5 11  

2 11 13 16 20 49 38 29 35 24 32 21 36 6 13

3   1 1 25 20 13 16 18 24 12 20 6 13  

4     5 4 7 8 11 15 9 15 3 7  

5      3 2 1 1 2 3 2 4  

6       1 1 2 4  

7 - 9             11 24  

10 - 14             11 24 





Notes


