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Objectives: Irish Travellers are an indigenous ethnic minority population in Ireland, with poor life expectancy. This study aims to
identify factors associated with reported discrimination and how this affects their experiences of accessing and quality of health
services, including mental health.

Methods: The All Ireland Traveller Health Study was a cross-sectional census study in 2010. All Traveller families completed a
survey questionnaire (n= 6540), and at random an adult selected from the family completed either a health status (health status
study= 1547) or health services utilisation survey (HSU= 1576). Experience of discrimination (EOD) from the censuswas analysed
in relation to HSU data on services used in the previous 12months and reported experiences of access and quality of that health
service. Census variables were analysed in relation to EOD and perceived discrimination (PD).

Results: In the final models, EOD and PD were significantly associated with socio-demographic, socio-cultural and living condi-
tions. The multivariate odds of reporting EOD ranged from OR 1.84 to 2.13 and were significant for those reporting worse oppor-
tunities in accessing health services, mental health (p= 0.001), hospitals (p< 0.001) and public health nurses (p< 0.001). The
multivariate odds of reporting EOD ranged fromOR 1.95 to 2.71 and remained significant for those who reported they had poorer
experiences than others when using health services, quality of experience (OR 2.18, p=< 0.001), trust in providers (OR 1.95,
p=< 0.001) and appropriate information (OR 2.71, p=< 0.001).

Conclusions: Travellers experience high levels of discrimination which negatively affects their engagement with health services.
Culturally competent services need to be developed.
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Introduction

Experience of discrimination (EOD) has been associated
with a variety of outcomes, including greater risk of
premature death, hypertension, respiratory illness,
low self-esteem and life satisfaction, suicidal tenden-
cies, psychological stress, anger and psychosis, and
more work-limiting long-term illness and disability
(Karlsen, 2007; Williams & Mohammed, 2009;
Paradies et al. 2015). In addition, according to a meta-
analytic review on perceived discrimination (PD) and
health (Pascoe & Smart Richman, 2009), there is also
substantial evidence of the harmful effects of PD in a
range of mental health outcomes including depression,
psychological distress and anxiety.

Trust and communication are seen as fundamental
features of good relationshipswith any health care staff.
A systematic review on extent and measurement of
health care provider racism (Ben et al. 2017) reported
that those experiencing racism had approximately
2 to 3 times the odds of reporting reduced trust in health
care and service providers. They also reported less sat-
isfactionwith the health services and quality of care and
felt communication and their relationship with service
providers were compromised.

The Travellers of Ireland are a distinct and indige-
nous ethnic group with a long tradition of nomadism
on the island of Ireland (The Equality Authority,
2006). Travellers exhibit many of the characteristics
seen in hard-to-reach, indigenous and ethnic minority
communities across the globe including socio-economic
deprivation, hazardous environmental conditions,
marginalisation and discrimination (Walter & Saggers
2007; Gracey & King 2009; King et al. 2009; Cemlyn
et al. 2009).
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The All Ireland Traveller Health Study (AITHS;
Abdalla et al. 2010) reported that Travellers suffer pre-
mature mortality, with a standardised mortality rate
(SMR) of 3.48 (95% CI 298–397). In the United
Kingdom, a range of studies found that inequalities
in health were higher for Travellers and Gypsies when
comparing their health status to that of other ethnic
minority groups or White socially deprived groups
(Smart & Titterton, 2003; Matthews, 2008; Peters
et al. 2009).

Like many minority groups, Travellers have a his-
tory of social disadvantage and exclusion, and efforts
to evaluate health parameters in this population were
traditionally limited because of the difficulties in access-
ing this hard-to-reach population. These difficulties
include their nomadism and mobility and a history of
mistrust of so-called ‘settled’ people, particularly
authority figures (Helleiner, 2000). Such population
characteristics may also limit their ability to access
and make appropriate use of public services such as
the health services, and previous studies have
described a population who will preferentially use
acute hospital services and who do not prioritise pre-
ventive services (Quirke & Fay, 2001).

Travellers also, in social capital terms, have strong
bonds of kinship and family ties, religiosity and com-
munity mutual support but have difficulty in gaining
employment, completing second and higher level edu-
cation and experience friction with the majority popu-
lation atmany levels of engagement, including access to
health and social services (Kelleher & Quirke 2014).

Stereotypes about Travellers and their way of life are
commonplace in society, including in the communica-
tion media and a widely held pre-conviction that many
Travellers engage in criminality and are overly depen-
dent on state benefits and supports (Helleiner, 2000).
A more subtle form of pre-conviction is that adopted
by often well-meaning individuals, particularly service
providers, who believe Travellers and others should
be treated in a neutral, clinical manner without excep-
tional consideration. This position institutionalises the
interaction between the Travellers and the service pro-
viders where no account is taken of the difficulty the
Traveller has in navigating a strange and potentially
hostile environment (Moore et al. 2010). In recent years,
the Traveller community has become plagued by
problems with illicit substance abuse and high rates
of mental ill health, including risk of suicide (Walker,
2008; O Shea, 2011; Van Hout & Hearne, 2017).

The concepts of racism and of so-called institutional
racism to describe this interaction are often used by
Traveller activists to make the case for addressing this
society-wide problem, but in turn this position creates
further hostility in the general population by those
impatient with the apparent unwillingness of

Travellers to accept the norms of the wider society in
which they live (Pavee Point, 2008). What is clear is that
Travellers are exposed to risk of discrimination, Mac
Greil found that therewas an increase in the level of dis-
crimination against Travellers between 1996 and 2010
(Mac Greil, 1996 & 2010).

The Equal Status Acts (Government of Ireland, 2016)
state that direct racial discrimination occurs when a
person receives less-favourable treatment or a less-
favourable outcome than another person in the same
situation would have received on the grounds of their
‘race’. In Irish equality legislation, the ‘race’ ground is
described as ‘race, colour, nationality, or ethnic or
national origins’.

PD, is defined as the perception of differential and
negative treatment because of one’s membership in a
particular demographic group, also known as ‘Fear of
Racism’. PD is associatedwith a host of negativemental
and physical health outcomes (Pascoe & Smart
Richman, 2009).

Institutional discrimination refers to the continued
(conscious or unconscious) use of unfair policies or pro-
cedures by large-scale enterprises with no considera-
tion as to how this may disadvantage certain ethnic
groups (Macpherson, 1999).

EOD in this study is explored in relation to experi-
ence and quality of health services. Evidence suggests
that there is an underutilisation of health services by
ethnic minorities (Sorkin et al. 2010).

This study aims to identify factors associated with
discrimination among Irish Travellers and explore
how discrimination impacts on their experience and
quality of health services, including mental health
services.

Methods

This analysis employs data collected as part of the
AITHS 2007–2011, themethodology for which has been
described previously (All Ireland Traveller Health
Study Team, 2010).

Surveys

Briefly, this was a government-commissioned study
which comprised an initial census survey of all self-
identifying Travellers of the island of Ireland, and this
included: (a) family census and (b) an adult health sta-
tus study (HSS) or (c) an adult health services utilisation
(HSU) study or (d) child health study and then a series
of related sub-studies including a vital statistics report,
a qualitative consultation study with Travellers, a ser-
vice providers survey and a one-year follow-up study
of infants born in the target period (Hamid et al. 2011;
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Staines et al. 2010). For the purpose of the current study,
only data from the census survey a, b and c were used.

Data collection

The survey for the census interview contained vali-
dated questions from relevant comparative national
and international quantitative instruments. To over-
come literacy challenges, a specially designed oral–
visual questionnaire was developed. Peer researchers
from the Traveller community were trained in associa-
tion with Traveller organisations to administer the
computer-assisted interview and all data files uploaded
directly to the coordinating centre on completion of
interview, minimising transcription error.

Recruitment

This first part of the survey was with a respondent on
behalf of the household, where data were collected on
family demographics and social and living conditions.
To maximise the level of information obtained, the sec-
ond part of the interview was then conducted on the
health status of any five, nine-year or 14-year-old child,
if one of that exact age was residing there. If not, at ran-
dom another adult member of the household was
selected to either give a health status [health status
study (HSS)] interview or one on HSU. For more detail,
specific questions selected from the interviews for this
paper can be found in the Supplementary file.

Data analysis

In relation to ever-reported EOD and PD, the variables
were collected on a Likert scale and were then categor-
ised dichotomously into never and rarely versus some-
times, often and very often, for reporting purposes as in
the paper by Krieger et al. (2005). Family EOD was
asked of all those respondents completing the census
household interview (n= 6450), and this was related
to the responses of those completing theHSU (n= 1576)
interview. PD was asked of those completing the HSS
(n= 1547) interview.

At univariate level, a wide variety of predictorswere
considered, including age and sex of respondent, edu-
cation, employment, literacy, ownership and length of
stay in accommodation, General Medical Services
medical card status, if they considered their living con-
ditions safe and healthy, their mode of transport, fre-
quency of travel and importance of Traveller culture
and nomadism. Multivariate models were then con-
ducted which were adjusted for age and sex and
included all variables significant at the 10% level in
the univariate analysis. For the multivariate-adjusted
logistic regression analysis, we used stepwise

backward likelihood ratio method to investigate which
factors were associated with EOD or PD.

For the HSU interview (n= 1576), data were col-
lected on reported usage of health services associated
with EOD. Travellers were asked if they had the same,
worse or better opportunities to access Mental Health
Services, Public Health Nurses, General Practioners,
Hospitals and Emergency services as everyone else.
This questionwas derived from an Irish national survey
of HSU, INSIGHT (Boilson et al. 2007). These data were
analysed in relation to their EOD using age- and sex-
adjusted logistic analysis.

The quality of Travellers’ recent health care experi-
ences, at time of measurement, was also analysed in
relation to EOD. These data items were derived from
those developed and validated by the Picker Institute
(Jenkinson et al. 2002). These included measures of
the appropriateness of the health information and edu-
cation provided, emotional support (‘confidence and
trust in the health service provider’), respect for patient
preferences (‘treated with respect and dignity’) and an
overall impression of service quality (measured on a
Likert scale). These datawere analysed usingmultivari-
ate age- and sex-adjusted logistic analysis. All analyses
were conducted using IBM SPSS Statistics for
Windows, Version 24.0 (IBM Corp., 2016, Armonk,
NY, USA).

Results

In Table 1, is descriptive and shows the characteristics
of the Travellers selected in Census and the sub-studies,
we give a breakdown of the age group and sex of the
respondents in the Census, HSS and HSU studies.
There are data on 6450 families in the census household
interview, and three-quarters of these (74.6%) were
with female respondents. Experience or PD was
reported by 53% to 65% of all study respondents.

In Table 2, we summarise discrimination encounters
as reported by principal respondents, across three stud-
ies: (a) EODon the census survey and b) in theHSU sur-
vey and (c) PD in the HSS survey.

In the final model the factors associated with
reduced odds of experiencing discrimination were
higher education (OR 0.71, 95%CI 0.55–0.90) and no lit-
eracy (OR 0.57, 95% CI 0.48–0.68). Some of the factors
associated with increased odds of experiencing dis-
crimination that were statistically significant were hav-
ing a medical card, feeling that Traveller culture was
very important, perception of their site as very unsafe
and constant travelling. For these and other significant
findings on factors associated with EOD, see Table 3.

In the final model, the factors associated with PD
have some overlap with EOD in that those who have
no literacy have less than half the odds of perceiving
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discrimination (OR 0.47, 95% CI 0.36–0.62). Similiarly,
Travellers with higher risk of perceiving discrimination
were those who hadmedical cards and constantly trav-
elled. For these and other significant findings on factors
associated with PD, see Table 4.

Overall, the final adjusted odds of reporting EOD for
Travellers who felt they had worse opportunity to
accessing mental health services were 1.83 times those
of everyone else (non-Travellers). For the other types of
health services, the odds of reporting EOD ranged from
1.84 for Travellers who thought they had a worse
opportunity to accessing general practitioner (GP) ser-
vices to 2.13 to accessing public health nurse services. In
all cases, odds of reporting EOD were significantly
higher in those reporting aworse opportunity in access-
ing health services, these factors each remained signifi-
cant after adjustment for age and sex.

In relation to access to mental health services, 72.2%
of Travellers reported they had the same experience,
15% reportedworse experience and 12.8% reported bet-
ter access than everyone else. There is a similar range
across other services with 12.7% reporting better access

to emergency service to 15.2% experiencing better
access to GP services.

Overall, the odds of reporting EOD ranged from1.95
times greater odds of having little or no trust in their
health service providers to 2.71 times greater odds of
not getting any or not enough information on their
medical condition. These factors each remained signifi-
cant after adjustment for age and sex.

The percentage of Travellers reporting positive
experience of engagement with the health services
ranged from 46.5% who felt they had been allowed
enough time to discuss their medical condition to
85.9% who would recommend the service to another
family member. More details on the associations
between EOD and accessing health services and the
quality of that experience can be found in Table 5.

Discussion

This analysis of the AITHS confirms high levels of
reported EOD and PD in that community related to
their service experience. Travellers’ EOD has an impact

Table 1. Characteristics of the study samples from the Census, HSU and HSSs AITHS (2010)

Characteristics

Census (n= 6450)
EOD: HSU
(n= 1576) PD: HSS (n= 1547)

n % n % n %

Gender (Total) 6450 1576 1547
Male 1760 25.4 434 27.5 432 27.9
Females 5170 74.6 1142 72.5 1115 72.1
Age groups n % n % n %

0–18 537 8.3 61 3.9 57 3.7
19–29 2378 36.9 646 41.0 644 41.6
30–44 2116 32.8 442 28.0 430 27.8
45–64 1156 17.9 323 20.5 326 21.1
65þ 263 4.1 104 6.6 90 5.8

Table 2. Comparative data on the EOD in the AITHS Census, HSU and perceived discrimination in the HSS

EOD in census study, n= 6450 EOD in HSU, n= 1576
Perceived discrimination in

HSS, n= 1547

Totals Male Female Totals Male Female Totals Male Female

n (%) n % n % n (%) % n % n (%) n % n %

Rarely or never 223 (35.0%) 519 32.2 1717 35.5 521 (35.6%) 140 32 421 36.9 727 (47.0%) 191 44 536 48.1
Sometimes, often or
very often

4212 (65.0%) 1091 67.8 3123 64.5 1015(64.4%) 294 68 721 63.1 820 (53.0%) 241 56 579 51.9
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on the quality of their engagement with all health ser-
vices and health care providers, including mental
health services. Overall, the odds of reporting EOD
for Travellers who felt they had a worse opportunity
to access mental health services were almost twice that
of other respondents.

Our findings on Travellers’ experience of EOD in
relation to engagement with health services and on lev-
els of satisfactionwith care and trust are consistent with
findings in research with other ethnic minorities
(Dovidio et al. 2008; Pascoe & Smart Richman, 2009;
Harris et al. 2012). In a systematic review on racism
and HSU (Ben et al. 2017), very strong negative associ-
ations were found between experience of racism and

patient satisfaction levels with health services; includ-
ing low levels of health care trust and communication.
A number of the studies included also indicated that
racismwas associatedwith delaying/not getting health
care and lack of treatment uptake. The level of complete
trust by Travellers in health professionals was only half
that of the trust level reported by the general population
(McGorrian et al. 2012).

In the final models, EOD and PD were significantly
associated with socio-demographic, socio-cultural
and living conditions. These findings illustrate that
Travellers report very high levels of EOD, and these
are significantly associated with socio-demographic,
socio-cultural and living conditions.

Table 3. Factors associated with experience of discrimination. Final multivariate-adjusted logistic regression, using backward stepwise
likelihood ratio method (n= 4574)

Variables % OR (95% CI) p-value

Age (in years) 0.98 (0.98–0.99) <0.001
Education No formal education (ref) 16.3

Primary level 52.9 0.79 (0.64–0.99) 0.04
2nd/3rd level/training centre 30.8 0.71 (0.55–0.90) 0.005

Employment Employed/student (ref) 20.1
Disability/retired/homemaker 34.1 1.16 (0.98–1.39) 0.09
Unemployed/looking for first job 45.7 1.23 (1.04–1.45) 0.02

Literacy Cannot read or fill forms (ref) 28.8
Can read and fill forms 71.2 0.57 (0.48–0.68) <0.001

Medical card No medical card (ref) 5.9
Yes, have medical card 94.1 1.75 (1.31–2.32) <0.001

Ownership of accommodation Own house/flat (ref) 12.8
Rented house/flat 15.2 1.25 (0.96–1.62) 0.1
Government/voluntary/social accommodation 72.0 1.51 (1.24–1.85) <0.001

Length of stay in accommodation <1month (ref) 4.7
1–6months 10.8 1.53 (1.06–2.19) 0.02
>6months< 1 year 10.2 1.50 (1.04–2.16) 0.03
>1 year 74.3 1.26 (0.92–1.73) 0.15

Site safety Safe (ref) 26.3
Unsafe 73.7 1.45 (1.17–1.79) <0.001

Site health Healthy (ref) 24.3
Unhealthy 75.7 1.34 (1.06–1.69) 0.01

Nomadism Not important (ref) 33.4
Important 66.6 1.70 (1.47–1.97) <0.001

Culture Not important (ref) 13.3
Important 86.7 1.82 (1.48–2.22) <0.001

Family transport No transport (ref) 23.3
Van 60.9 1.10 (0.94–1.29) 0.24
Car 10.2 1.43 (1.10–1.86) 0.009
Car þ van 5.5 1.68 (1.21–2.30) 0.002

Frequency of travel Not at all (ref) 78.6
Once 5.1 1.43 (1.10–1.87) 0.007
Twice 5.6 2.56 (1.79–3.66) <0.001
More often 3.4 2.74 (1.90–3.94) <0.001
Constantly travelling 7.3 3.24 (1.76–5.98) <0.001

The bold values are to significance at p< 0.05.
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International studies suggest simply feeling vulner-
able to experiences of racism may be associated with
poorer health experience (Karlsen, 2007). Both
Smedley et al. 2002 and Perez et al. 2009 noted that dis-
crimination can affect the pattern of use of health ser-
vices by ethnic minorities; firstly, it can increase the
level of mistrust which in turn decreases use of services,
and secondly, discrimination could lead to stressors
which increase the need for services. Forty percent of
Travellers have experienced discrimination in accessing
health services, compared to 17% of Black Americans
and 14% of Latino Americans (All Ireland Traveller
Health Study Team, 2010).

Evidence from studies on PD and health care found
that PD was significantly associated with reports of not
having enough time with physicians and caused to
have more than twice the odds of reporting fair or poor
quality of care (Benjamins & Middleton, 2019).

In qualitative studies and reports relating to Black,
Minority and Ethnic (BME) communities and their
experience with health services, they recounted nega-
tive experiences about treatment received and articu-
lated a general sense of not being understood and
catered for by the system. Health service encounters
may be difficult because of Traveller-specific cultural
issues, including communication, poor literacy and
trust and engagement with health care providers
(Van Cleemput et al. 2007; Cemlyn et al. 2009; Moore
et al. 2010).

Some of the challenges impacting on Travellers
engagementwith health services are due to institutional
discrimination, where services are designed for the
majority population and without intent, they discrimi-
nate against people who live at the margins of society.

On top of this, the range of medical needs that
Travellers have is affected by poverty, unemployment,
low literacy levels and basic accommodation further
complicated by addiction and experiences of bereave-
ment, and they are linkedwith discrimination andmen-
tal health. Service providers do not always understand
the complexity of these needs, which leads to commu-
nication difficulties, low expectations and lack of trust
(Marrone et al. 2007; Van Cleemput et al. 2007; AITHS
team, 2010).

In Mc Gorrian’s study (McGorrian et al. 2013), on
Frequent Mental Distress (FMD) in Irish Travellers,
the FMD rate was 2 and a half times that reported by
the general population andwasmore prevalent in those
who reported that their quality of life was impaired by
physical health, by thosewhowere recently bereaved of
a friend or family member and by those who had
greater EODs.

The AITHS (Abdalla et al. 2010), reported that the
Traveller male suicide rate was statistically significant,
with an SMR over sixfold greater than the general pop-
ulation. The Traveller female suicide SMRwas similarly
elevated. In a Traveller community national survey
(O’Mahony, 2017), nine out of ten Travellers agreed that
mental health problems are common among the com-
munity and eight out of ten of the community have
been affected by suicide. According to the AITHS,
11% of Traveller deaths are estimated to be by suicide
(Abdalla et al. 2010). Evidence from a number of studies
(Goward et al. 2006; McGorrian et al. 2013) shows that
Gypsies and Travellers have greatly raised rates of
depression and anxiety. These are the two factors most
highly associated with suicide, with relative risks
greatly higher than in the general population (Harris

Table 4. Factors associated with perceived discrimination. Final multivariate-adjusted logistic regression, using backward stepwise likelihood
ratio method (N= 1386)

Variables % OR (95% CI) p-value

Age (in years) 0.99 (0.98–1.00) 0.05
Literacy Cannot read or fill forms(ref) 30.0

Can read and fill forms 70.0 0.47 (0.36–0.62) <0.001
Medical card No medical card (ref) 6.6

Yes, have medical card 93.4 2.09 (1.30–3.36) 0.002
Site health Healthy (ref) 74.8

Unhealthy 25.2 1.55 (1.19–2.03) 0.001
Nomadism Not important (ref) 35.4

Important 64.6 1.97 (1.56–2.51) <0.001
Frequency of travel Not at all (ref) 79.6

Once 6.3 1.67 (1.05–2.65) 0.03
Twice 4.4 3.00 (1.59–5.66) 0.001
More often 5.4 2.36 (1.40–3.99) 0.001
Constantly travelling 4.2 4.08 (2.04–8.16) <0.001

The bold values are to significance at p< 0.05.
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&Barraclough, 1997). A range of factors may contribute
to this, including the stresses caused by accommoda-
tion problems, unemployment, bereavement and rac-
ism and discrimination by services and the wider
public.

Gee et al. (2002) identified 62 studies on Asian
Americans’ experience and found that discrimination
was associated with poorer mental health. In the

systematic review and meta analyses of racism and
health (Paradies et al. 2015), results indicated a twofold
range in the strength of association between racism and
poor mental health, including suicidal ideation, plan-
ning and attempts and for post-traumatic disorders
and depression. According toWallace et al. 2016, cumu-
lative exposure to racial discrimination has incremental
long-term effects on the mental health of ethnic

Table 5. Health service variables associated with EOD, multivariate-adjusted logistic regression

Variables
Number

(%)
Rarely or Never

N (%)
Sometimes, often and very

often N (%)
Age-, sex-adjusted OR

(95% CI) p-value

Mental health services 1661
Same (Ref) 986 (72.2) 373 (27.3) 613 (44.9)
Worse 205 (15.0) 47 (3.4) 158 (11.6) 1.83 (1.28–2.61) 0.001
Better 175 (12.8) 76 (5.6) 99 (7.2) 0.74 (0.53–1.03) 0.074

Public health nurse 1574
Same (Ref) 1190 (75.6) 445 (28.3) 745 (47.3)
Worse 157 (10.0) 33 (2.1) 124 (7.9) 2.13 (1.41–3.23) <0.001
Better 227 (14.4) 86 (5.5) 141 (9.0) 0.91 (0.68–1.23) 0.566

General practitioner 1661
Same (Ref) 1251 (75.3) 455 (27.4) 796 (47.9)
Worse 158 (9.5) 36 (2.2) 122 (7.3) 1.84 (1.23–2.75) 0.003
Better 252 (15.2) 108 (6.5) 144 (8.7) 0.73 (0.55–0.97) 0.031

Hospital services 1621
Same (Ref) 1189 (73.3) 440 (27.1) 749 (46.2)
Worse 222 (13.7) 48 (3.0) 174 (10.7) 1.99 (1.41–2.82) <0.001
Better 210 (13.0) 90 (5.6) 120 (7.4) 0.76 (0.56–1.04) 0.084

Emergency services 1619
Same (Ref) 1171 (72.3) 438 (27.1) 733 (45.3)
Worse 242 (14.9) 54 (3.3) 188 (11.6) 1.93 (1.39–2.69) <0.001
Better 206 (12.7) 87 (5.4) 119 (7.4) 0.78 (0.57–1.06) 0.115

Respect and dignity 1318
Always (Ref) 758 (57.5) 317 (24.1) 441 (33.5)
No, Sometimes 560 (42.5) 127 (9.6) 433 (32.9) 2.34 (1.82–3.02) 0.001

Trust in health providers 1321
Completely (Ref) 539 (40.8) 230 (17.4) 309 (23.4)
No, some extent 782 (59.2) 215 (16.3) 567 (42.9) 1.95 (1.53–2.47) <0.001

Quality of care 1248
Excellent, very good,
good (Ref)

937 (75.1) 349 (28.0) 588 (47.1)

Poor, very poor, fair 311 (24.9) 63 (5.0) 248 (19.9) 2.18 (1.59–2.98) <0.001
Enough time to discuss 1317
Always (Ref) 612 (46.5) 271 (20.6) 341 (25.9)
No, sometimes 705 (53.5) 172 (13.0) 533 (40.5) 2.43 (1.91–3.12) <0.001

Recommend 1291
Yes(Ref) 1109 (85.9) 400 (31.0) 709 (54.9)
No 182 (14.1) 34 (2.6) 148 (11.5) 2.16 (1.45–3.21) <0.001

Enough information 1311
Right amount (Ref) 1029 (78.5) 387 (29.5) 642 (49.0)
None or not enough 282 (21.5) 52 (4.0) 230 (17.5) 2.71 (1.93–3.82) <0.001

Privacy 1318
Yes, all the time (Ref) 831 (63.1) 333 (25.3) 498 (37.8)
No, sometimes 487 (36.9) 112 (8.5) 375 (28.4) 2.22 (1.71–2.89) <0.001

The bold values are to significance at p< 0.05.
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minorities in the UK and suggests that studies that only
examine discrimination at one point in timemay under-
estimate the impact of racism on health.

The Equality and Human Rights Commission
(EHRC, 2016) review concluded that the life chances
of Gypsies and Travellers had declined since the
Commission’s previous review in 2010. The contribu-
tory factors are complex and often inter-related but
may include deprivation, social exclusion and discrimi-
nation. Since 2010, there have also been a range of
reports that reinforce the key findings in the AITHS,
including Census 2016 (CSO, 2017), and the
Economic and Social Research Institute report on the
social profile of Travellers (Watson et al. 2017). Themost
recent analysis on discrimination in Ireland found that
Travellers are 22 times more likely to experience dis-
crimination in accessing private services, and 10 times
more likely in seeking work (McGinnity et al. 2017).

The National Intercultural Health Strategy (The
HSE, 2008) suggested three other major barriers that
can hinder access to health care for people from BME
communities: (1) understanding the pathways of nego-
tiating the health system, (2) accessing a range of
services (usually GP) and (3) the service user’s experi-
ence of racism and discrimination.

Health providers have limited time to engage and to
be cognisant of the low levels of education and literacy in
the Traveller community. The AITHS found that 30% of
Travellers had difficulties with reading and filling out
forms. Service providers also report that Travellers have
difficulty with literacy and medication prescription
issues (All Ireland Traveller Health Study Team 2010).
Health education materials need to be developed which
are Traveller and Literacy proofed, information on sign-
posting can also assist with addressing appropriate
access. Models of good practice have been developed
that train community health workers who act as ‘link
workers’between the community and the health services
(Pavee Point 2006; Cheng et al. 2007).

Initiatives like Lived Lives: A Pavee Perspective
(Malone et al. 2017) is a model of community engage-
ment which facilitated Travellers in exploring the
stigma and challenges they experience around suicide
and its aftermath in their community. Travellers and
health service providers were invited to a mediated
exhibition, which facilitated dialogue and mutual
understandings of the mental health challenges faced
by Travellers.

The development of cultural competence among
health professionals is central to measures to improve
ethnic minorities’ access to health services (Goward
et al. 2006; Treise & Shepherd, 2006; Dudgeon et al.
2014; Shepherd et al. 2019). The most cited definition
of cultural competency is by Cross et al. (1989) ‘a set
of congruent behaviours, attitudes, and policies that

come together in a system, agency or amongprofession-
als and enables that system, agency or those profession-
als to work effectively in cross-cultural situations’. In
the UK, there are models of cultural competence for
staff working with Travellers, along with position
papers and guidance on mental health services and
BME communities that have been produced by a range
of institutions (Department of Health UK 2005; Francis,
2013). The Joint Commissioning Panel for Mental
Health Guidance in (2018) suggested developing a
more appropriate and responsive service, increasing
community engagement with service providers and
provision of better quality information on the ethnic
profile of local populations and service. The Royal
College of Psychiatrists, UK (RCPUK, 2018), has issued
a position statement on racism and mental health
responding to their concern on the disproportionate
impact Racism is having on the mental health of BME
communities. They want to raise awareness of these
issues and provide leadership in implementing preven-
tive interventions and actions.

The study has clear limitations in that it is based on
self-report and is cross-sectional in design so the direc-
tionality of the relationship cannot be interpreted with
certainty or the impact of cumulative exposure to dis-
crimination over time. Nonetheless, a broad range of
responses was given to the questions and there is objec-
tive evidence that Travellers experience discrimination
from other data sources. Further research is essential to
understandmore about barriers to care as part of build-
ing culturally competent models of care includingmen-
tal health care for Travellers (McLoughlin et al. 2015).

Conclusions

In conclusion, this analysis shows the importance of
exposure to discrimination to the wellbeing of
Travellers, and this should be a relevant consideration
to health care providers in planning services. Irish
Travellers experience very high levels of discrimination
which are associated with social and environmental
conditions. These levels of discrimination impact in
turn on their perception and experience of the health
services. These findings have important implications
for public policy and particularly the necessity to
develop culturally competent services to address indi-
vidual and institutional levels of discrimination.
Education, information and training are required to
reduce discrimination and increase existing supports
to meet the mental health needs of Travellers.
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