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Abstract
The article is a reflection of the author’s involvement 
with the National Traveller Monitoring and Advisory’s 
Mental Health Committee, with regard to making 
recommendations to improve the mental health outcomes 
for Travellers The article discusses the current situation of 
Travellers, the causes and risk factors for suicide, ways to 
address the risk of suicide particularly for young males, 
and the importance of an effective, culturally inclusive 
response from mental health service providers.
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Introduction
This article is the result of the author’s involvement 
with the Traveller Mental Health Sub-Committee of the 
National Traveller Monitoring and Advisory Committee, 
which drafted recommendations to improve the mental 
health outcomes for Travellers and contribute to the 
next National Traveller Health Strategy. The article 
reviews the work of the committee in terms of how the 
recommendations were reached, by exploring the current 
situation of Travellers, the causes and risk factors for 
suicide, ways to address the risk of suicide particularly 
for young males, the implications for Travellers who may 
be more at risk of suicide, and the importance of an 
effective, culturally inclusive response from mental health 
service providers.

The traveller community in Ireland 
Pavee Point Traveller Centre (2001) state that;

“Irish Travellers are a minority ethnic group, documented 
as being part of Irish society for centuries. Travellers 
have a long shared history and value system, their 
own language, customs and traditions. The distinctive 
Traveller lifestyle and culture, based on a nomadic 
tradition, sets Travellers apart from the sedentary 
population or “settled people”. 

The total number of Irish Travellers in April 2011 was 
29,573 which is 0.6% of the total population (Census 
2011).

Table 1.

The overall structure of the Irish traveller population is 
very different from general population with the broad 
base tapering off sharply at the top. The average age of 
Travellers was 22.4 compared with 36.1 for the general 
population and the percentage of Travellers who were 
aged over 65 in 2011 was 2.5% compared with the 
general population which was 11.7% (Census 2011).

Current difficulties experienced by Travellers 

The difficulties experienced by Travellers are outlined in 
the All Ireland Traveller Health Study (AITHS) - Our Geels 
2010, (Our Geels meaning our family or community). The 
report stated that the life expectancy for Traveller women 
was 70.1 years which is 11.5 years less than women in 
the general population. The life expectancy for Traveller 
men is 61.7 years which is 15.1 years less than the 
general population. Suicide among Travellers is 6 times 
the rate of the general population, but the suicide rate for 
men is 7 times the general population.

The Central Statistics Office Census 2011 offers 
additional information regarding the ethnic and cultural 
profile of Irish Travellers. The Census 2011 recorded 
that while Irish Travellers married younger (33.4% of 
15-29 year olds compared with 8.2% of the equivalent 
group within the general population) a higher proportion 
of Travellers were separated,11.4% of this category 
compared with 5.5% of the general population. While 
actual divorce was rare with only 1.8 % of Travellers 
getting divorced compared with 4.2 % of the general 
population. The Census also stated that Traveller families 
were larger with average Traveller women giving birth to 
4.7 babies each compared with the 2.9 for the average 
woman in the State. Unemployment in the Traveller 
community was 84.3%, which is a statistically very 
significant when compared with an unemployment rate 
for the general population of 15.1% in 2001 and currently 
9.7% in 2015.Only a minority of 11.8% of Travellers 
actually live in a caravan or other mobile or temporary 
structure, as can be seen by the table below (Census 
2011), with just 920 households from the total of 7,765 
doing so.
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Table 2

In relation to education, the Census reported that of 
the 12,442 Travellers who had completed their full time 
education, 7,319 provided information in the census on 
the age their full time education ceased and the results 
showed that 4,041 of these completed their education 
before the age of 15 accounting for 555, this compares 
with 11% for the general population. Only 3.1% 
continued their education past the age of 18 compared 
with 41.2% of the general population. Traveller females 
stayed longer in school than their male counterparts with 
15% of females ceasing education at 17 compared with 
just 11% of males.

Traveller mental health 
According to the AITHS, access to health services is not 
a significant issue, with Travellers stating that their access 
is at least as good as that of the rest of the population. 
Access to primary care services particularly the General 
Practitioner (GP) service does not appear to be a problem 
as over 94% of Travellers in the Republic of Ireland (ROI) 
have a General Medical Services Card with this figure 
rising to 99% in the older age group and nearly 97% of 
all Travellers in ROI are registered with a GP. However 
arguably what is important is the actual quality of the 
communication that takes place with the GP, as it is 
the GP who can make the appropriate referrals to other 
primary care or specialist mental health services, and in 
addition the GP can assist with ensuring that individual 
Travellers understand the treatment or service that is 
being offered and actively encourage Travellers in taking 
up services. 

Facts and Figures for Suicide
The AITHS reported that “the suicide rate for male 
Travellers is a statistically significant 6.6 times higher 
than in the general population. The female suicide rate 

is also higher but the difference did not reach statistical 
significance”.

Ireland does not have a particularly high rate of suicide 
among the total population, contrary to some common 
perceptions. The National Office for Suicide Prevention 
figures for 2013 reported that Ireland has the 8th lowest 
rate of suicide, with a position of 21st from the 26 
European Union countries. However regarding youth 
suicides Ireland does have a high rate in the 15-24 years 
category coming 4th highest from the 26 countries, with a 
rate of 15.4 per 100,000. Of interest is the fact that in the 
UK with many cultural similarities to Ireland ranked the 
5th lowest with a suicide rate of 5.1 per 100,000.This may 
suggest that health promotion and suicide prevention 
strategies may be having a greater impact in the UK in 
reducing the rate of suicide. 

Suicide Risk Factors
The Traveller Mental Health Committee believed 
it was important to have a good understanding of 
suicide risk factors in order that group could develop 
recommendations that would have a positive impact on 
the high suicide rates among the Traveller population. 
Among the relevant mental health literature there is a 
general consistency in what the key suicide risk factors 
are, Steve Morgan (2000) in Clinical Risk Management, 
Sainsbury Centre Mental Health UK outlines a list of the 
key recognised risks: 

• previous attempts,

• drug/ alcohol, 

• Major psychiatric diagnosis, 

• expressing suicidal ideation, 

• planned intent, 

• belief in having no control over life, 

• expressing high levels of distress, 

• hopelessness, 

• family history of suicide, 

• separated, widowed, 

• unemployed/ retired, 

• recent significant life event, 

• major physical illness/disability, 

• other factors, age factors below 35 and over 60, 
more females attempt more males succeed

The Traveller Mental Health Committee concluded 
following a review of the All Ireland Health Study, that 
significant members of the travelling community were 
potentially vulnerable to these risk factors, but particularly 
young males Travellers. The committee appreciated the 
importance in terms of making positive recommendations 
to capture in what ways specific members of the 
Travelling community were at greater risk of mental ill 
health and suicide. 
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Causes and risks of suicide
The Traveller Mental Health Committee was conscious of 
the need to understand the causes and risks of suicide 
and aware of the lower suicide rates in the UK made 
reference to the Scottish Executive 2002 Choose Life; 
A National Strategy and Action Plan to Prevent Suicide 
in Scotland, with regard to reflecting on the Traveller 
experience where appropriate. Some of the key causes 
and risks of the Choose Life document include;

Risks and pressures within Scottish society

The changing trends in society such as the increase 
in marital breakdown, divorce and single person 
households, the adverse labour market conditions such 
as insecurity of employment and adverse economic 
conditions such as the level of unemployment and 
business confidence, the social values and attitudes 
to mental illness and mental health, suicidal behaviour, 
gender stereotyping, racism, domestic abuse, stigma, 
poverty and inequality discrimination and stigma suffered 
by people with mental health problems, 

Risks and pressures within communities

A low level of trust in the community such as poor social 
cohesion or integration, 

a high level of social exclusion such as neighbourhood 
poverty and deprivation, communities which are faced 
with multiple disadvantages and are low on resources 
and resilience, feelings of fear or lack of safety and 
inadequate access to local services, particularly at times 
of crisis. 

Risks and pressures for individuals

Inadequate social support such as low levels of 
practical, emotional and other forms of assistance from 
family, friends and neighbours, socio-demographic 
characteristics, such as age (young to middle aged adult), 
gender (male), marital status (non-married), (lower) socio-
economic status and (certain types of) occupation, lack 
of care, treatment and support towards recovery from 
serious recurring mental illness such as schizophrenia 
and depression. Experience of abuse (sexual and 
physical) or bullying, low self-esteem, lack of confidence, 
low educational qualifications, poor life skills and 
interpersonal skills. Life crises, especially interpersonal 
loss such as bereavement or divorce, or issues relating to 
sexual orientation. 

  Quality of response from services

Insufficient focus on the identification of those at risk and 
assessment of their needs and treatment requirements 
by health, social care and other services and insufficient 
focus on the prevention, identification and assessment 
of needs and provision of care and support by services 
such as health, social work, education, criminal justice, 
housing and others. 

The report also stated that the relationship between 
these factors and suicidal behaviour is complex and they 
should not be addressed in isolation. For example, long-

term factors, such as the impact of being unemployed 
for over a year, should be differentiated from short-term 
triggers, such as recent redundancy. Therefore, we 
need to consider ways in which policies and actions to 
prevent suicide can be made sensitive to the specific 
circumstances and needs of particular groups on the 
basis of age, gender, ethnicity, sexual orientation, 
disability and in particular settings such as schools, 
workplaces, urban and rural areas.

Addressing the risk of suicide for young men
 The Traveller Mental Health Sub-Committee in an 
attempt to articulate best evidenced based practice for 
addressing the risk of suicide particularly for young men 
made reference to the report Providing meaningful care: 
using the experiences of young suicidal men to inform 
mental health services H&SCRD N-Ireland 2011, the 
committee believed the report offered helpful guidance 
that could be tailored to meet the needs of Traveller 
young males. 

The report’s recommendations for the provision of 
care for young suicidal men and how mental health 
care services can be most appropriately configured to 
encourage their use by suicidal men aged 16-34 included 
some of the following points; 

• Suicide related services need to reach out to 
young men pro-actively. These services should be 
community based and open-access. 

• Part of this pro-active, community level service 
provision should be embedded in manifestly non 
‘mental health’ contexts. These include sports clubs, 
schools, the work place and community interest/self-
help groups. 

• Services, particularly those based in the community, 
need to be advertised more widely and in ways which 
reach out to young men. A range of media should 
be used to promote access and provide culturally 
relevant care, Services should be premised on an 
acknowledgement of the need for support to be 
provided to young men over the long-term so that 
they are to be enabled to move forward with their 
lives in a positive manner once the initial risk of 
suicide has been removed. 

• Novel forms of suicide prevention outreach work 
should include those media that have become a 
regular means of communication among young 
people. This includes social networking systems, the 
Internet, ‘text messaging’ and/or email. 

The report also outlined what the required response of 
mental health care services for suicidal men, aged 16-34 
should be, and these included some of the points below; 

• It is essential that health care professionals care for 
young suicidal men in ways which respond to their 
basic emotional and interpersonal needs. It should 
be ensured that health professionals possess and 
convey therapeutic and supportive (non-judgemental) 
attitudes and realise the important bonding role 
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they have in enabling young men to reconnect with 
humanity. 

• Health care professionals should appreciate that 
their demeanour and attitude is crucial to a young 
man’s sense of meaningful therapeutic engagement. 
Effective care is as much about how a young man 
perceives the relationship between himself and 
the professional carer as it is about the ‘technical’ 
components of care. 

• Psychological therapies need to be made available 
as part of routine care, particularly those that equip 
young men with fundamental cognitive resources, 
including coping strategies (e.g. for dealing with 
stress, anxiety and disappointment) as well as other 
dimensions of mental/emotional well-being such as, 
for example, self-esteem. Additional training needs 
to be provided to health care professionals in order 
to support the provision of relevant care to young 
suicidal men. 

Assertive outreach Traveller Mental Health Committee 
recommended the need for the assertive following up 
based on best evidenced based practice of all persons 
but in particular young male travellers who present to 
Emergency Departments in distress or after an episode 
of self-harm. Persons in distress as a result of mental 
health difficulties who require professional support can 
access support from hospital emergency departments, 
voluntary counselling services, primary care services or 
specialist consultant led mental health services following 
a referral from the person’s GP or Doctor on call at the 
General Hospital. There has been enhanced Government 
funding in recent years to support the development of 
the national mental health clinical programme as a means 
to managing those patients presenting to emergency 
departments following an episode of self-harm. The 
Health Service Executive (HSE) (2013), National Clinical 
Programme for the National Suicide Prevention Strategies 
in Association with the National Office for Suicide 
Prevention discussion paper, stated that about half of 
all suicides occur in those who have made previous 
attempts. 

Shared care between primary care and 
specialist mental health teams 
The Traveller Mental Health Committee reviewed the HSE 
(2012), Advancing the Shared Care Approach between 
Primary Care and Specialist Mental Health Services, 
and concluded that shared care is at the core of what 
health service delivery is about. A key challenge for the 
health services is to achieve a standardised collaborative 
working service delivery approach between mental 
health and primary care. This requires a clear focus on 
shared care and a commitment to its development at 
national, regional and local levels. Working effectively 
together, primary and specialist services can ensure 
that patients can access the most appropriate, effective 
and timely service that they need. The committee 
were aware that Travellers accessed health and mental 

health services often in crisis but in the absence of 
effective working relationships between primary care 
and specialist mental health services, particularly in 
terms of referral pathways many Travellers may fail to 
access the longer term care required. The absence of 
effective clear lines of accountability to oversee high 
functioning interdisciplinary teams with a commitment to 
working effectively as team members rather than an over 
allegiance to their specific discipline remains a difficulty 
in implementing person centred care plans with effective 
key working or case management.

The Traveller Mental Health Sub-Committee 
recommended the need for primary care teams and 
specialist mental health teams to be resources as 
outlined in Government policies, with appropriate 
governance systems in place.

The importance of developing a culturally 
inclusive mental health service
The national mental health policy A Vision for Change, 
2006, 4:8.1, states: 

There is a small but significant number of people in 
Ireland who have additional needs when they develop 
a mental health problem, for example Travellers 
(and others) who require specific knowledge and 
understanding on the part of those delivering mental 
health services, in terms of their culture and other 
characteristics. The employment of professionals from 
a wide variety of backgrounds and cultures in mental 
health services is a positive step that should be taken to 
respond to the needs of the diverse population in Ireland. 
The committee 

The Traveller Mental Health Committee recommended 
that the employment of Travellers in various positions, 
such as advocates, trainers, service providers within 
the health service generally and specifically primary and 
specialist community mental health services would be 
an important step in addressing stigma, providing role 
models and ambassadors for the Traveller population in 
Ireland.

The use of the Central Statistics office 
Ethnic and Cultural Classification 
There is an ongoing debate regarding the recognition 
of Traveller as an ethnic minority. The Equality Authority 
(2006) stated that “it is not only a matter of academic 
importance. It has significant practical implications in 
the promotion of equality of opportunity for Travellers 
and in the elimination of discrimination experienced by 
Travellers”. 

The Traveller Mental Health Sub-Committee while not 
stating a position on the issue of ethnic minority status, 
were conscious of the paucity of standard surveillance 
information of Travellers’ use of health services and 
concluded that if all health service documentation 
contained a unique Traveller identifier then routine 
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monitoring of trends would be facilitated and appropriate 
care provided. 

An ethnic and cultural background identifier, as used 
in 2006 Census in Republic of Ireland for all health 
datasets was a key recommendation in the HSE National 
Intercultural Health Strategy (Health Service Executive, 
2008).

Mental Health Reform, in their Position Paper Ethnic 
Minorities and Mental Health (2014) also called for an 
ethnic identifier in data collection on mental health 
utilisation in inpatient, day and residential services.

The Sub-Committee debated the pros and cons of an 
ethnic or cultural identifier, and appreciated that there 
would not be universal agreement, with legitimate 
concerns around confidentiality and potential fears that 
the disclosure of Traveller identity might result for some 
in experiencing greater discrimination. While conscious 
of these concerns, the Sub-Committee none the less 
concluded that the benefits far outweigh any concerns, 
if in the long term sufficient data is to be available to 
monitor progress in facilitating treatment and reducing 
suicide rates among the traveller community. 

The HSE has not agreed to the introduction to date, 
of a service wide ethnic identifier in data collection. 
Central Statistics Office Ethnic and Cultural Classification 
framework as outlined below is used by the Child and 
Adolescent Community Mental Health Services and 
data is gathered nationally for the month of November 
annually. The Sub-Committee recommended that all 
mental health service providers should gather this 
information on an on-going basis and that it should be 
collated centrally and in particular by the National Office 
for Suicide:

Ethnic Background

Ethnic Background Total

1. White: Irish

2. White: Irish traveller

3. White: Roma

4. White: Any other white background

5. Black / Black Irish: African

6. Black / Black Irish: Any other black background

7. Asian / Asian Irish: Chinese

8. Asian / Asian Irish: Any other Asian background

9. Other

Total (All Cases)
 

Key principles in delivering effective cultural 
competence training
The Traveller Mental Health Sub-Committee conscious 
of the need for cultural awareness training for health care 
professionals so as to assist them in better understanding 
and working with Travellers, reviewed the work of 

Papadopoulos et al (2004:107-115) and highlighted in 
its report a number the author’s principles for effective 
cultural competence training and these included the 
following:

• Compulsory mandates to attend cultural competence 
training programmes can lead to resistance or at 
best superficial participation, invoking sensitivities by 
suggesting that participants’ performance is less than 
satisfactory. Therefore, it is more effective to adopt a 
whole organisation approach, involving participants in 
decisions about the training programme, emphasising 
the benefits for all clients as well as the whole 
organisation (Kandola and Fullerton, 1998).

• Focusing only on developing the cultural competence 
of individual care givers will not necessarily result in a 
culturally competent organisation. To achieve this, the 
whole organisation needs to be committed and have 
in place the necessary structures and policies.

• Although factual knowledge about groups, habits and 
customs may be more acceptable to participants, 
training should be moved beyond the delivery of facts 
to challenging ethnocentric beliefs, practices and 
unwitting prejudice among staff. 

• Commencing training with cultural self-awareness 
can be non-threatening, as it highlights the cultural 
nature of all human beings and helps to establish 
rapport. It is essential that the training offers a safe 
environment to challenge individual racist behaviour 
while not attacking the individual per se. 

• Cultural competence training invokes strong 
feelings and even with skilled facilitation may leave 
well-meaning people feeling guilty about their 
ethnocentricity or unwitting prejudice. There should 
be sufficient time for debriefing in order to allow the 
participants to identify how past weaknesses may 
become strengths. 

The Traveller Mental Health Sub-Committee 
recommended the need for Government Departments 
to put in place an action plan that requires health 
service providers to develop training modules on 
cultural awareness and a requirement that the various 
professional regulatory bodies monitor the standard of 
such training at undergraduate level and require evidence 
of competence at the time of professional registration or 
registration.

Conclusion
The Traveller Mental Health Sub-Committee concluded 
that improving the mental health and reducing the rate 
of self-harm and suicide among Travellers is an urgent 
public health issue, and it requires effort in formulating 
the appropriate public policies to address the situation. 
Clearly there is no easy or single intervention that will 
ensure success but there is evidence internationally to 
show in relation to reducing the suicide rate particularly 
for young male Travellers, that a combined effort is 
required across all Government Departments and 
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relevant service providers, local groups, organisations, 
professionals and other workers, families and individuals. 

In addressing the poor mental health and the high rate 
of suicide outcomes for Travellers, it will be necessary 
to address poverty; achieve greater social justice and 
inclusion for those who are vulnerable in our society, it 
will be necessary to tackle prejudice and racism, address 
inequalities where these exist; improve and expand 
educational opportunities; improve self-esteem improve 
health both physical and mental health and well-being 

Finally it is crucial that information systems are put in 
place in all health care settings to record the ethnic 
and cultural classification of all referrals and that the 
progress or not of members of vulnerable groups such as 
Travellers is monitored and appropriate measures taken 
to address concerns.
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