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Introduction 

Family based interventions including family therapy; a flexible culturally appropriate service 

that is open to including family members in all aspects of recovery is the way forward to tackle 

the mental health crisis of a community (Rountree, 2016).  This research will explore the 

prevalence of Travellers mental ill health within the Traveller community in Ireland today. 

Some potential causes of this are examined before highlighting the various government policies 

in place to tackle this issue. Family tailored support services are explored before presenting a 

unique culturally appropriate Traveller mental health service being offered in Offaly. It will 

examine how this service addresses the needs of a local community and how family is included 

in interventions if appropriate.  

 

Traveller Mental Health 

Irish Travellers are a small indigenous minority ethnic group who have been part of Irish 

Society for hundreds of years (Cemlyn, 2008). They have a distinct set of values, customs, 

traditions and culture that sets them apart from the majority population. Having their own 

identity, language and nomadic tradition is unique to this minority community. The All-Ireland 

Traveller Health Study 2010 suggests that the island of Ireland is home to an estimated 40,129 

Irish Travellers (AITHS, 2010). 

It is researched worldwide that indigenous minority ethnic groups experience increased levels 

of mental ill health compared to the majority populations (McGorrian et al. 2013) and indeed 

the prevalence of poor mental health in the Traveller Community in Ireland is very high. 

According to the All-Ireland Traveller Health Study (2010) Irish Travellers experience a higher 

rate of mental illness and suicide when compared to the settled population. This study revealed 

that 62.7% of Traveller women said that their mental health was not good for one or more days 

in the last 30 days compared to 19.9% of GMS female card holders. Similarly 59.4% of 
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Traveller men said that their mental health was not good for one or more days in the last 30 

days compared to 21.8% of GMS male card holders (AITHS, 2010). Although Travellers 

represent less than 1% of the total population in Ireland, suicide is the cause of 11% of Traveller 

deaths. The suicide rate for female Travellers is 6 times higher than their settled counterparts 

and 7 times higher for males. This represents an alarming high rate of mental ill health and 

death by suicide within the Traveller community.  

Goward et.al. (2006) highlights four main causes of disproportionate mental health concerns 

among Travellers: hostility (discrimination), reluctance, housing and practical issues.  Costello 

(2015) in her research identifies a number of factors that have a negative impact on Traveller 

mental health including mistrust, discrimination, and a lack of cultural competence within 

services. McGorrian et.al. (2013) looks at patterns of health inequality for minority groupings 

and suggest there is a strong association between mental distress and various aspects of life 

experience, a combination of discrimination, social exclusion and poverty. Cooper et.al. (2012) 

reports that racism, a lack of knowledge around mental health and services and cultural 

competence are factors why those from ethnic minority groups are less likely to seek help for 

mental health issues. Indeed as far back as the 1980’s and 1990’s research suggests that 

persistent discrimination has a negative impact on Travellers emotional wellbeing (cited in 

Goward, 2006) and what is known is that without tackling societal attitudes towards Travellers 

there is limited scope for health improvements (Cleemput, 2010). 

Mental Health Policy 

The Irish Government has recognised Travellers as a priority target group for mental health 

provision. In January 2006 ‘A Vision for Change’ (AVFC) the Government’s policy 

framework for mental health was introduced and set out a 10 year plan for the direction of 

mental health services in Ireland.  This was a welcomed document as mental health service 

provision going forward was to be culturally sensitive responding to the health needs of 
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minority groups. Travellers were identified as a key target minority group who “require specific 

knowledge and understanding on the part of those delivering mental health services in terms 

of their culture and other characteristics” (Department of Health & Children, 2006, p. 40). 

Indeed AVFC (2006) calls for “community initiatives aimed at providing care and support 

around the mental health needs of people from diverse cultures and ethnic backgrounds” which 

will be supported and promoted within the context of the model of community mental health 

(Department of Health & Children, 2006, p.13). Similarly The National Intercultural Health 

Strategy 2007-2012 was developed on foot of the National Action Plan against Racism 

launched in 2005 and “maintained that the health of people from an ethnic minority group is 

important” and stated that “enhancing access to mental health services is a priority”.(Health 

Service Executive, 2008, p.40). 

 

Mental Health Recovery 

Recovery-orientated practice has a global focus and is central to mental health policy in Ireland 

(O’Doherty & Doherty 2010: Leese  et al. 2014). Craig (2008) suggests that recovery refers to 

more than just the absence of symptoms to a broader view of social and occupational 

functioning and that both the individual and environmental factors are linked and contributes 

to personal recovery. Supporting recovery is more about building the resilience of people 

experiencing mental ill health and not just on treating and managing their symptoms (Mental 

Health Ireland, 2016). While there is no universally accepted definition of recovery much of 

the literature describes recovery as an individual process (Hydén, 1995: Deegan,1988). 

Anthony (1993) states that recovery is: 

“a deeply personal, unique process of changing one’s attitudes, 

values, feelings, goals, skills and/or roles. It is a way of living a 

satisfying, hopeful, and contributing life even with limitations 
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caused by the illness. Recovery involves the development of new 

meaning and purpose in one’s life as one grows beyond the 

catastrophic effects of mental illness”. 

(Anthony, 1993, p.15) 

AVFC recommends that services ‘adopt a recovery perspective at all levels of service delivery’ 

and treat service users with ‘dignity and respect’ and respond to ‘practical needs’ (Department 

of Health & Children, 2006, p. 13). Cheng et. al. (2011, p.2) in examining recovery 

competencies in mental health states that “the common recovery competencies identified are 

fostering empowerment, diminishing stigma, involving family, understanding service 

recipients from bio-psycho-social perspectives, accessing resources and developing 

collaborative relationships”. 

Despite considerable efforts by the Irish Government to reduce health inequalities and improve 

the health and wellbeing of the nation (Department of Health, 2013) existing literature suggests 

that Irish Travellers continue to experience poorer mental health and higher rates of suicide 

compared to the general population  (National Research Suicide Foundation, 2015). 

Family Tailored Support Services 

AVFC (2006) recognises the role of the family in the care of people with mental ill health and 

highlights the need to include carers in the planning and delivery of mental health services. 

O’Doherty et.al. (2006) confirm this and suggest that families and carers play an important role 

in the treatment and rehabilitation of a person with mental health issues. Indeed family can play 

an important role in helping a loved one with mental health issues get on the road to recovery. 

Family support services offer a whole family approach designed to meet the needs of the 

service user and their family systems.  
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Marsh (2001), Lefley (2001) and Doherty et.al. (2006) discuss the five most effective types of 

family support resources for a person with a mental illness and their family members. Those 

listed are family consultation, family education, family psycho-education, advocacy groups 

and family counselling or psychotherapy and support.  

These are important factors when considering members of the Traveller community who 

experience mental ill health. The literature suggests that Travellers emphasise the importance 

of family and their preference of living within extended family systems. Indeed family is of 

particular importance to Travellers who have a strong sense of family loyalty and duty (Pavee 

Point, 2010) and therefore involving them in the individuals recovery process may prove to be 

vital in the recovery process. Rountree (2016) in her work with Travellers highlights the 

importance of family support and engagement with services. Murphy (2014, p.14) confirms 

this stating “engagement of the family unit maybe the difference between success and 

failure…family participation may even prove to be the difference between somebody accessing 

a …service or not”.  

This article will now examine a mental health service unique to Travellers Travelling to 

Wellbeing.  Its focus is on recovery, family tailored interventions and Psychotherapy as 

culturally appropriate interventions for members of the Traveller community who experience 

mental ill health.  

 

Travelling to Wellbeing 

A new service was developed in Offaly Traveller Movement in 2012 in response to the All 

Ireland Traveller Health Status Study 2010 that highlighted high rates of suicide and poor 

mental health among the Traveller Community. This service offers individualised and family 

recovery plans/programmes with Travellers experiencing mental health issues and developed 

a culturally appropriate recovery model using a community development approach. In 



7 | P a g e  
 

developing the service it addressed inequalities by working with Travellers and service 

providers to deepen their understanding of Traveller mental health, improve referral pathways 

and aid recovery. The benefit of this service is that Travellers and their families get the support 

they need to aid their recovery from mental health issues (Exchange House Ireland, 2015). 

 

As a mental health social worker with this service my role was to provide a dedicated clinical, 

therapeutic recovery focused mental health service to Travellers and their families in Offaly. I 

work with individuals and families with a view to ensuring continuity of care and the 

coordination of services so as to maximise their wellbeing and quality of life that may 

contribute to positive mental health. Including family tailored support services has been critical 

to the outcomes achieved. Between 2013 and 2015 a total of 124 Travellers engaged with the 

service, 9 under the age of 18 years, 90 between the ages of 19 and 54 years and 22 aged 55 

years and over. Although I did not work with children the flexibility of the service allowed 

support to be offered through their family systems.   

 

For the service user this was the first Traveller specific mental health service in Ireland offered 

through a local community development Traveller rights organisation providing an evidenced 

based therapeutic service to individuals and their families. Culturally sensitive individualised 

care plans are developed with the service users and often members of their families. The 

approach and type of supports for each service user varies quite substantially. For example for 

clients in a crisis situation a more practical approach is often required with a more therapeutic 

approach introduced once the service users circumstances stabilised. Indeed support is both 

practical and emotional in nature. The service is often offered to family members of the service 

user should this be deemed useful to the service user and or the family member. Social isolation 

is addressed through one to one therapeutic support, group support as well as through social 
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and cultural events. The support offered to service users is often seen as a bridging role to 

support service users in accessing mainstream services. This often involves accompanying a 

service user to their first meeting with for example a psychotherapist or enabling the therapy 

session to take place in a private room in the Traveller organisation. Stigma associated with 

mental health issues is addressed with clients through one to one work, by creating a safe and 

confidential space to discuss their mental health, offering invitations to them and their families 

to attend wellbeing workshops, seminars, facilitating Traveller participation in local mental 

health initiatives for the general population and addressing mental health through art and 

drama.  

It was recognised during the early stages of Travelling to Wellbeing that Travellers were 

actively engaging and seeking support for mental health issues. However as the demand for the 

service continued to grow it became evident that some individuals and families who were 

distressed could benefit from more intensive therapeutic support. A pilot scheme for a 

psychotherapeutic family support service for Travellers evolved as an add-on to the existing 

service. A range of evidenced based psychotherapeutic approaches were offered to Travellers 

and their families over a two year period including Systemic Psychotherapy, Narrative 

Therapy, Collaborative Practice, W.R.A.P, Solution Focused work and Just Therapy.  

 “Psychological interventions are one approach to the treatment and management of mental 

health problems and associated difficulties” (Hatchett et. al. 2015, p.89). Psychotherapy 

involves a variety of treatment techniques for people experiencing mental ill health. It is a 

collaborative treatment between the practitioner and service user grounded in dialogue 

(American Psychological Association, 2016) and “a process that helps the client make their life 

better by focusing on the area of their lives that cause them problems or distress” (Milne, 2010, 

p.5) 
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A strong body of research indicates that psychological therapies are effective interventions and 

this is why  in the UK the National Health Service have rolled this type of intervention out 

across the country as a treatment for the mentally distressed (Claringbull, 2011). Similarly in 

Ireland the Health Service Executive offer a counselling service to anyone experiencing mild 

to moderate psychological difficulties (HSE, 2016).  Green and Latchford (2012) agree that 

psychotherapy and counselling are effective frontline treatments for mental health issues. 

Therapy is uniquely placed to work with individuals, couples and families (Enright, et. al. 

2000). Individual counselling and family counselling offers a clinically proven way of reducing 

stress and positively impacting people at risk (Rountree, 2016).  O’Doherty et. al. (2006) 

highlights the importance of individual and family counselling for recovery and suggests that 

family tailored support services should include family counselling involving service users and 

their family members. 

Rountree (2016, p.vi) conducted research on a pilot psychotherapeutic family support service 

for Travellers in Offaly and concluded in her report My Geel Glorying -I Am Listening  that 

the service “promptly met Traveller individuals and family in crisis and at risk of developing 

further health complications in a prompt and culturally sensitive way”. The service offered an 

outreach wraparound systemic family support service while working with mainstream 

specialist services and building a better understanding of what counselling is and can offer for 

Travellers. Rountree (2016, p.37) stated that “when the Traveller community meet a positive 

service they respond and encourage their peers to engage”. The findings from this report 

highlighted the ongoing need for a culturally sensitive psychotherapeutic approach to mental 

health recovery for Travellers. 
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Conclusion 

It is evident that Travellers experience alarming rates of mental illness and suicide within their 

community. A number of contributing factors that have a negative impact on Traveller mental 

health includes mistrust in services, discrimination, and a lack of cultural competence within 

services. However this research has demonstrated that delivering a family tailored culturally 

sensitive service for Travellers can have a positive impact on their mental health and wellbeing. 

Combining individual support and family support, addressing both the practical and emotional 

needs of Travellers, has had successful outcomes for members of the Traveller community in 

Offaly. This article has demonstrated that a combination of culturally appropriate family 

support and psychotherapeutic family interventions that are evidenced based approaches are 

successful in addressing the mental health needs of individuals and family members of the 

Traveller community. Family is a very important aspect of Traveller culture and therefore the 

family when engaged whenever possible in mental health interventions can have the potential 

to contribute positively to supporting those in crisis. The outcomes of this approach were 

successful in tackling the crisis levels of mental ill health among the Traveller community. 
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