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Traveller Mental Health Matters.  

 

09/04/2021 

Mental Health Act Review Submission by National Traveller MABS 

 

National Traveller MABS, established in 2005, is a leading advocate for the financial 

inclusion of Travellers in Ireland. 

National Traveller MABS works to end the financial exclusion of Travellers in Ireland by 

• Promoting and developing culturally appropriate financial education programmes. 

• Supporting the development of a collaborative working relationship between local 

MABS, local Travellers and other relevant organisations. 

• Working with partner organisations to address exclusion by developing alternatives to 

mainstream saving and borrowing 

• Highlighting issues of over-indebtedness and exclusion from financial institutions, 

making appropriate responses though our research and policy work 

National Traveller MABS strategic aims are  

• To resource and support MABS/ CIS and Travellers so that Travellers receive an 

effective and culturally appropriate service 

•  To contribute to addressing the wider social, cultural and economic issues that cause 

Traveller Financial exclusion  

• To build, maintain and develop effective partnership and relationships with relevant 

strategic stakeholders 

•  To maintain and develop an organisation which is influential, sustainable, dynamic 

and open to learning 

National Traveller MABS is funded by the Citizens Information Board. We are managed by a 

voluntary board of directors and are based in Finglas. We are a registered with the Charities 

Regulatory Authority. Registered Charity No. 20058388/CHY No. 16291/Registered 

Company No. 395431 
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In writing this submission it is hoped that the Minister responsible for Mental Health & Older 

People continues to take full account of the outline and lived experiences of the Traveller 

community in relation to the overall mental health needs, requirements and services for 

Travellers which must be taken into consideration and understood from a cultural context. 

When public consultation is called be it in person or on line or through submissions you should 

be aware and noted that not everyone has the same opportunities to participate an example of 

this is,  

Barrier one: Travellers living on Halting Sites don’t have Internet access as no internet 

provider will supply this service 

Barrier two: to date no public consultation has taken place of a Traveller site meaning the 

voice /views of Travellers are not been heard so no real grassroots inputs from the Traveller 

community has taken place. 

Barrier three: due to Traveller Sites been built in isolated areas with no services, shops, 

churches, public transport etc. Meaning if public consolation is taken place outside of Traveller 

Sits and if there is transport issues how will members of the Traveller community attend and 

participate in such consultations.  

The Traveller Community experience significant mental health issues, which are impacted on 

by a variety of contexts, issues and experiences. These include issues that affect the Traveller 

community on a daily basis with regards to racism and exclusion, issues around identity, 

sexuality, addiction, and socio-economic issues such as employment, accommodation and 

education status. It also includes issues such as stigma, wider understanding of mental health 

issues in general, and services and resources. Therefore, mental health issues for Travellers 

have to be responded to within the context of both Traveller specific issues, mental health 

issues and the interaction of the two areas, making it a complex issue to address and tackle.   

Maintaining good mental health can be a challenge for all members of Irish society, particularly 

in the present context of Covid19 pandemic. However, when this is combined with the 

experience of racism, exclusion and discrimination that the Traveller community experience, 

the challenge is even greater, as was highlighted in a national survey carried out on behalf of 

the Community Foundation of Ireland where it found that, 

• 90% of Travellers agree that mental health problems are common among the 

community. 

• Travellers are a ‘high-risk’ group for suicide as suicide is six times higher for 

Travellers than the general population 

• 82% of the community have been affected by suicide 

• 56% of Travellers reported that poor physical and mental health restricted 

normal daily activities. 

• 62.7% of Traveller women and 59.4% of Traveller men, disclosed that their 

mental health was not good enough for one or more days in the last 30 days. 

  (Traveller Community National Survey, July 2017) 
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Traveller Primary Healthcare Projects, have done local small sized studies (e.g. O ‘Mahony 

2017) and the experience of the THU Mental Health subgroup suggests the figures presented 

by the All Ireland Traveller Health Survey (2010) still hold and the key findings of this were: 

 

• 11.9% of Traveller respondents had frequent mental distress, defined as 14 or more 

days of poor mental health in the preceding month. This was two and a half times 

greater than that reported in a population sample of the general Irish public. 

• Suicide accounts for 11% of all deaths within the Traveller community which is six 

times the national average, with the rate being almost seven times higher for Traveller 

men compared to the general male population.  

• 70% of completed suicides are first attempts, which suggests a community that does not 

seek help or engage with services at an early stage. 

While the rate of suicide amongst Traveller women is higher than their settled counterparts and 

increasing annually, the rate of male Traveller suicide is an alarming 6.5 times higher than that 

of the settled male population (Walker, 2008). These levels of suicide and self-harm among 

Travellers are a cause of much grief, loss and emotional pain for the immediate family, the 

extended family and the wider Traveller community 

Financial issues have a negative impact on mental health by causing stress and anxiety. The 

stress and anxiety of debt or other financial issues can leave people feeling depressed or 

anxious. The decline in mental health then makes it harder to manage money and address 

their situation. People may find it harder to concentrate or lack the energy to tackle a 

mounting pile of bills. These difficulties managing money lead to more financial problems 

and worsening mental health problems. People become trapped in a spiral of increasing 

money problems and declining mental health. Often people do not feel they can talk about 

these issues due to stigma and this causes even more stress. Those suffering from financial 

issues such as debt have an increased risk of suffering from depression, substance abuse 

problems and suicidal ideation. Many see suicide as their only way out of debt.  

The financial issues don’t just affect the person holding the debt. It also has a severe impact 

upon their family’s mental health and their own physical health and their relationships.  

 

Travellers experience high levels of financial exclusion with a recent report by the European 

Union Agency for Fundamental Rights (2020) finding that 63% of Travellers in Ireland do 

not have a bank account compared with 6% of the general population. Exclusion from 

banking services can lead to among other things: lack of security in holding or storing 

money; more time-consuming and costly bill payment; inability to take advantage of lower 

prices of goods and services; and, difficulties in taking up employment, finding 

accommodation and participating fully in economic and social life. Widespread dependence 

on cash as a payment tool can have even more severe consequences, as the COVID-19 crisis 
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is illustrating. Furthermore, credit exclusion can lead to inter alia: higher charges and 

associated repayment difficulties; cutting back on essential living expenses or not paying 

essential bills in order to repay expensive credit; intrusive repayment pressure; credit rating 

issues, and associated credit constraint or exclusion (Building the Box A review of policy, 

services, facilities and schemes with potential to improve financial inclusion from a Traveller 

perspective’, 2020). These factors all lead to stress and anxiety and the adverse impacts of 

financial exclusion on mental health and wellbeing have been thoroughly documented Daly, 

M. and Walsh, J. (1988) and  Deane, A.(2018).  

 

Fuel poverty arises out of the relationship between household income, energy efficiency of 

the dwelling and fuel prices, and is an issue for low income groups in particular. The report 

‘Accommodating Ethnicity, Addressing Energy Poverty Among Travellers Living in 

Mobile Homes and Trailers: An exploratory study’ (2019) found that  

• 77% of Traveller households are in energy poverty 

• Travellers living in mobile homes or trailers are nine times more likely to go 

without heat than the general population  

• Travellers living in mobile homes are fourteen times more likely to be unable to 

keep their household warm than the general population 

• 80% experienced condensation in their home and 84.6% experienced damp. 

 

The Marmot report, The Health Impacts of Cold Homes and Fuel Poverty (2011) noted that 

both fuel poverty and cold homes have a negative impact on mental health in all age groups. 

Liddell and Guiney (2015) looked at the association between mental well-being and cold and 

damp housing and noted that cold temperatures and damp contributed to a range of mental 

health stressors, including ongoing anxiety about the affordability and debt associated with 

heating homes, and living with thermal discomfort. Social stigma and shame were 

pronounced as were concerns about the health impacts on children with asthma or respiratory 

conditions.  

Liddell and Morris (2010) noted spatial shrink as a factor influencing mental health.  This 

occurs when households limit heating to commonly shared areas such as kitchens and living 

rooms, thereby restricting opportunities for privacy and personal space. Boomsma et 

al. (2017) noted that difficulties in keeping a home comfortably warm was associated with 

lower life satisfaction and increased instances of mental health difficulties. More recently an 

Irish study by Mohan (2021) found that energy poverty increases the likelihood of depression 

in parents and parents living in energy poverty are more vulnerable to mental health 

problems.  

 

Debt can have serious implications for mental health. It is a factor that can trigger stress and 

anxiety. Much of debt-related anxiety can be due to a lack of support from creditors and 

isolation from the individual’s surrounding family, friends and employers due to perceived 

https://www.mabs.ie/downloads/reports_submissions/MABS_Energy_Poverty_Report_2019.pdf
https://www.mabs.ie/downloads/reports_submissions/MABS_Energy_Poverty_Report_2019.pdf
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stigma and keeping the problem to themselves. Debt can be a considerable burden, made 

worse by dealing with it alone. Another issue of debt anxiety is the lack of quality sleep it can 

often cause. Losing out on a good night’s sleep can not only affect your mood and energy 

levels, it can also have knock-on negative effects in other areas of your life such as family 

and mental well being. All of these things in turn can contribute to a person’s debt problem. 

Some respondents to the Quinn and McCann (1997) study described the consequences of 

being in debt. In nearly half the cases (43%), being in debt affected them or their family in 

some way with 60% of these respondents referring to depression, conflict, arguments, and in 

one case a nervous breakdown, as consequences of debt. The effects of persistent financial 

strain and unsecure debt on individuals includes depression and other mental health 

conditions in the overall population as well as elderly adults (Meltzer et al. 2012; Mazeikaite 

et al. 2018; Gathergood 2012). Creditors and the use of “aggressive” tactics for pursuing 

repayments by banks, credit unions, licensed moneylenders and in particular unlicensed 

money lenders undoubtedly also play a role in instilling fear and stress into the lives and 

well-being of debtors. (Exploring Household Debt in Ireland, 2020)  

 

Debt can be coupled with other issues. During the course of its work, National Traveller 

MABS has become aware of the financial pressure funerals can place on many low-income 

families within the Traveller community (Debt and Dying: Understanding and addressing the 

impact of funeral costs for Travellers in Ireland, 2012). Financial pressure can arise at a time 

when people are particularly vulnerable, and that a lack of resources, coupled with an 

inability to access appropriate financial services, can result in considerable debt and, in some 

cases, borrowing from illegal moneylenders. 

Illegal money lending is a problem within the Traveller community simply because it 

presents an attractive source of credit. Specifically, moneylenders meet a need for immediate 

credit, ask few questions and do not require extensive form filling and are particularly 

attractive around times of bereavement. However the interest being charged is extremely 

high, repayment periods can be very long with people not knowing how much they actually 

owe and intimidation and violence may be used to recoup payments (Debt and Dying, 2012).  

These pressures can lead to increased stress and upset at an extremely difficult time and can 

exacerbate existing mental health issues as well as contributing to new ones for those left 

behind. Furthermore depression, overdoses, admission to hospital, attempted suicide, were all 

identified as consequences of debt surrounding funerals. (Debt and Dying, 2012)  The 

suicides of young married Traveller men, for example, can lead to economic difficulties for 

the bereaved families left behind, in addition to the emotional and psychological effects on 

these family members. (Debt and Dying, 2012) 

 

 

https://www.mentalhealthireland.ie/a-to-z/s/#sleep/
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Alongside these factors has been the lack of an ethnic identifier which is an obstacle to 

ascertaining proper statistics that capture the numbers of Travellers using mental health 

services, the issues Travellers present with and the outcomes for Travellers when they do 

engage with services. Lack of an ethnic identifier also hampers the planning of appropriate 

mental health services for the Traveller community.  As things currently stand, the Traveller 

community are virtually invisible in the mental health services, which makes it almost 

impossible to plan for the mental health needs of this marginalised ethnic group.  

Likewise, the discrimination and stigma that Travellers experience mean that Travellers do not 

feel valued and create a strongly negative self-image as was highlighted in the AITHS 2010, 

which indicated that Travellers do not feel their culture is valued or respected.   

Lack of cultural competency in mental health services that provide satisfactorily for the 

majority population, often leave Travellers feeling disillusioned and misunderstood, 

particularly where shame and fear of both judgement and exposure are further inhibitors to 

service engagement. 

This background has important implications for Traveller mental health and for the 

development of mental health services for the Traveller community in Ireland, where the 

uptake of mainstream services by the Traveller community is historically low.   

There, is a real need for an ethnic identifier as recommended by the HSE National Intercultural 

Health Strategy (Health Service Executive 2008). The lack of an ethnic identifier is an obstacle 

to ascertaining proper statistics that capture the numbers of Travellers using mental health 

services, the issues Travellers present with and the outcomes for Travellers when they do 

engage with services. Lack of an ethnic identifier also hampers the planning of appropriate 

mental health services for the Traveller community.  As things currently stand, the Traveller 

community are virtually invisible in the mental health services, which makes it almost 

impossible to plan for the mental health needs of this marginalised ethnic group. This would 

see the implementation of recommendation 67 of the National Traveller and Roma Strategy. 

The lack of cultural competency in mental health services that provide satisfactorily for the 

majority population, often leave Travellers feeling disillusioned and misunderstood, 

particularly where shame and fear of both judgement and exposure are further inhibitors to 

service engagement. 

40 % of Travellers had experienced discrimination in accessing health services whilst some 

service providers agreed there is discrimination and Travellers receive substandard services. 

(All Ireland Traveller Health Study 2010) 

Mandatory Traveller cultural competency training should be part of the training of all mental 

health professionals. It should be developed and delivered in collaboration with Traveller 

organisations, using already established models from international settings adapted to an Irish 

Traveller context.   
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The need for culturally appropriate and inclusive service provision for Travellers has been 

highlighted amongst the recommendations of A Vision for Change and the National Traveller 

and Roma Strategy (recommendation 87). 

Vision for Change 2006 

Key recommendations in relations to Travellers in Vision for Change acknowledge that there 

is a need to respond to the mental health needs of minority groups: - 

➢ 4.8.1 Responding to the Mental Health Needs of Minority Groups: There is a 

small but significant number of people in Ireland who have additional neds 

when they develop a mental health problem. For example, Travellers, gay and 

lesbian individuals, deaf individuals, and people from other countries and 

cultures, 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. 

Recommendation 4.8: Mental health services should be provided in a culturally sensitive 

manner.   Training should be made available for mental health professionals in this regard, and 

mental health services should be resourced to provide services to other ethnic groups, including 

provision for interpreters 

Traveller organisations have been highlighting the real need for the provision of dual diagnosis 

service for Travellers dealing with co-morbid mental health and substance misuse problems as 

set out in recommendation 63 of the National Traveller and Roma Strategy 

The National Traveller and Roma Inclusion Strategy (NTRIS) 2017-2021 

There are a number of recommendations in NTRIS in relation to mental health and suicide, 

some of the key ones are: 

➢ 87. The Health Service Executive will support and further develop culturally 

appropriate services to respond to the mental health needs of Travellers and 

Roma in consultation with Traveller and Roma organisations. 

➢ 88. The Health Service Executive will develop targeted interventions and 

educational materials to support good mental health, suicide prevention and 

promote self-esteem and self-acceptance for young Travellers 

➢ 89. The Health Service Executive (National Office for Suicide Prevention) will 

develop communication campaigns to reduce stigmatising attitudes to mental 

health and suicidal behaviour at population level and within priority 

populations, including the Traveller and Roma communities. 

➢ 93. The department of Justice and Equality will review the Traveller 

Counselling Service with a view to supporting its continuation 

There is a need for the employment of Travellers in mental health services within primary and 

specialist community mental health services, as trainers, service providers as recommended in 
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the A Vision for Change, this would be an important step in addressing stigma, providing role 

models and ambassadors for the Traveller population in Ireland, sharing innate knowledge and 

insight into the community and Traveller culture and would correspondingly serve as a source 

of much needed employment in the Traveller Community where unemployment rates currently 

stand at 84%. 

. 

We at National Traveller MABS are calling on the Minister to take the following 

recommendations into account when the Mental Health Act is been reviewed and beyond. 

 

Recommendations  

➢ Consultation with Traveller organisations is key to developing an appropriate and 

accessible Mental Health service. Participation of under-represented groups in the 

design of strategies, policies and actions which affect them should be a key underpinning 

principle of the planning process.   

➢ To help ensure a culturally appropriate service to Travellers, where more Travellers are 

employed in its delivery. Current policy and strategy documents which could provide 

some useful guidance and direction are the Public Appointment Service Diversity and 

Inclusion Strategy and The Public Sector Equality and Human Rights Duty in Section 

42 of the Irish Human Rights and Equality Commission Act 2014.  

➢  There is a need to gender-proof employment policy to encourage the participation of 

Traveller women and those who live outside of the traditional gender binary.  The 

design of actions and initiatives in training and employment should take account many 

of the barriers to participation of Traveller women and those of a diverse gender 

expression and identity, such as access to culturally competent affordable childcare, 

gender/identity aware language and the barriers created by lack of awareness and 

intentional inclusion. 

➢ There is a need to include a functioning ethnic identifier in all actions and to promote its 

use among partner organisations. Unless we can determine whether Mental Health 

actions are working for everyone, and if not, why not, we will continue to be at a loss at 

how to assess what is of distinct beneficial impact on the lives of Travellers and other 

members of marginalised groups 

➢ The Development of a National Traveller Mental Health Strategy with key actions, 

expected outcomes, areas of responsibility, time frames, accountability and transparent 

and openly verifiable indicators of delivery. 

➢ Research at a national level needs to be undertaken in order to identify the full impact 

mental health issues are having on the Traveller Community as well as identifying gaps  

 

➢ Research at a national level needs to be undertaken in order to assess the full impact of 

mental health issues are having on the Traveller Community as well as identifying gaps 

https://www.publicjobs.ie/en/information-hub/latest-news-and-events/472-diversity-and-inclusion-strategy
https://www.publicjobs.ie/en/information-hub/latest-news-and-events/472-diversity-and-inclusion-strategy
http://www.irishstatutebook.ie/eli/2014/act/25/section/42/enacted/en/html
http://www.irishstatutebook.ie/eli/2014/act/25/section/42/enacted/en/html
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and barriers to accessing services, supports and follow up processes .and barriers to 

accessing services. 

➢ Cultural Competency training should be mandatory for service providers in order to 

ensure a competent understanding of Traveller Culture in order to support the increase 

and uptake of use in mainstream services. 

 

➢ Mainstream services need to work in partnership with local, regional and national 

Traveller Organisations to identify gaps and barriers for Travellers using their services 

and also to identify and develop initiatives to improve access. This process will need to 

have regional nuances in order to ensure grass-roots delivery and reflection 

➢ Culturally appropriate counselling services need to be funded at a local areas.  These are 

vital services and as noted in the finding of the survey are seen as very valuable by 

Travellers that access them. 

➢ The HSE should fund the employment of Traveller mental health workers within 

Traveller organisations. Especially at local and regional levels. Signposting to support 

services is of importance but delivery of a Traveller aware and engaged service on a 

local level would lead to transformational changes to the Mental Health landscape for 

the community.  

 

Presently, a  Research tender has be awarded to ascertain the nature, extent and impact of 

suicide among the Traveller Community in South County Dublin & Ballyfermot will begin in 

April 2021 and the hope is further funding is sourced (hopefully by this Department) which 

will allow for a National rollout Research to gain a greater insight into the impacts of suicide 

on the Traveller community, their mental health and wellbeing and ensuring rapid wraparound 

Services responses are in please supports following suicide within the Traveller Community. 

 

We hope you take the time Minister to really consider all the outlined recommendations which 

will have positive Mental Health and wellbeing outcomes for the Traveller community if 

resourced and acted upon.  

 

Yours Sincerely,  

 

Dermot Sreenan and Nancy Power  

Joint Co-Ordinators  

National Traveller MABS  

Unit 2 North Park,  

North Road,  

Dublin 11. 


