


Women's Experiences of
Drug Use and its Impacts

The evidence in both the quantitative and qualitative
data shows that intersectionality is really important when
considering the needs of Traveller women, with Traveller
women reporting experiencing drug use and access
services in a different way to Traveller men. For some
Traveller women, marrying at a younger age, having
larger families, and assuming care responsibilities can
create high levels of expectation and pressure. One
interviewee acknowledged, “the huge pressure on young
Traveller women to marry early and take on significant

responsibilities”

One man with children, working on his own recovery,

admitted to the pressure he placed on his wife:

“Where I live, like there's a local post
office, and I would see two, three
Traveller women they're coming out
every week and just handing over their
social welfare payment, and people
(dealers) looking for them. So it is; it is
happening.”

- Traveller woman participant

This pressure did create internalised shame and a real
fear for women that they could lose their children to the
child protection system. This was discussed at a number
of focus groups.

“We were only two children ourselves
sure when we got married first. I still had
a single boy’s attitude, kind of, so instead
of me being a husband, to be honest,

I was another child for the wife. Like

she was minding me, then when we had
children, then she was minding all of us. I
just kind of left everything to her.”

- Traveller man participant

Traveller women interviewees cited mental health,
financial pressure, homelessness and grief as elements
which increased their risk of problematic drug and
alcohol use, as well as some citing pressure from their
partners to try drugs.

Many young Traveller women turn to drugs as a coping
mechanism, especially in abusive marriages, and they
are living in pure poverty because of drugs.

Like in the general population, drug use in a family
setting or intimate relationship can exacerbate or
coincide with domestic and/or sexual violence, and can
lead to marriage/relationship break up. Conflict was
exacerbated by financial hardship under the strain of
addiction and debt.

“You could lose your children. Your
family could disown you. Your

family could think that you're an
embarrassment. You could end up getting
involved with social work department.
Social Work department could remove
your children, and it could be very hard
to actually get your children back into
your own care. Down to maybe holding
your family name against you as well...
This is what you're dealing with, and this
is the discrimination.”

- Traveller woman participant

Prescription drug addiction among Traveller women was
also noted as a growing concern, often starting with
prescribed medication initially from GPs at an early age,
which became a reliance, and then escalating through
adulthood. This was discussed across several focus
groups.

“[t]he amount of painkillers that
Traveller women are taking in the last
five years. We've had two women die

in our area, and it was only when they
arrive at hospital that the level of pain
killers they were using was known;
their livers had failed from all the
damage from all the tablets.”

- Traveller woman participant




Stakeholder Interview Findings

Systemic Discrimination

All stakeholders, Travellers and non-Travellers,
confirmed that systemic racism and discrimination
remains a deeply embedded social issue in Ireland in
relation to Travellers. One stakeholder spoke of the
misbelief that Travellers are responsible for their own
disadvantage. This belief contributes to widespread
prejudice, and creates significant barriers to Travellers
inequality of access, participation and outcomes in
relation to education, social and health services, and
drug treatment services. This analysis obscures the real,
structural inequalities, at play and serves to legitimise
inaction and underinvestment in meaningful support.

One stakeholder spoke of his experience working
with young Traveller men also and how they are
often facing a crisis of identity, due to an erosion of
the Traveller way of life due to historical assimilation
policies, as well as a lack of opportunities.

“I know I'm a Traveller, but I've lost the
language, the moving around, all of the
things that it means to be a Traveller
are gone, right? But also, we don't have
anything else to replace it because we
still are hated: we still can’t get a job.”

- Service Provider

“I think the problem with people’s

views on Travellers, and how they

feel so comfortable with being so
discriminatory towards Travellers,

is a bit the same reason, but mayhbe

to a lesser degree: I don’t know in
relation to class. So, if you look at the
discrimination around social class.
There’s similar intersections, and it's
really because if you dig a little bit
deeper with people, they think people
choose to live a certain way, be a certain
way. They don't see the systematic nature
of it and they blame the person for their
own poverty.”

- Service Provider

The Need for Intercultural, Inclusive,
and Community Based Approaches
All stakeholders suggested that for services to be truly
effective they must move beyond generic, mainstream
models, and incorporate intercultural and inclusive
approaches, with the direct involvement of Travellers
and Traveller organisations .

“Islaying that people have to do group
work can sometimes be a difficult space.
If you're from a Traveller community,

or a particular family that maybe don't
speak openly about feelings, that's going
to be a really challenging situation. So,
Ithink there's other smaller things that
services can do to make sure that people
are comfortable in how they engage with
support and help.”

- Service Provider




While it was accepted that what current services are

offering may not be appropriate, it was acknowledged
that a culturally responsive approach requires creativity,

flexibility, and non-discrimination from service providers.

Interviewees also noted that this involves building
relationships based on trust and understanding,

and partnership working. This could mean offering
alternative forms of engagement: peer-led; one-to-
one support; or trauma-informed methods tailored to
specific needs. It's not just about what is delivered but
how, by whom, and in what context.

One interviewee stated that efforts to tackle drug use
often start in the wrong place, focusing on the individual
and the substances they consume, rather than the
social and structural conditions that drive people
toward drug use in the first place. A long serving service
provider suggested that “when we talk about addiction,
what we are often really talking about is pain”: pain
caused by poverty, exclusion, racism, trauma, and

lack of opportunity. For many, drugs are not the root
problem, but a response to deep, ongoing harm.

Participants consistently highlighted how policy tends
to focus too narrowly on service provision — methadone
clinics, treatment beds, counselling — without addressing
the reasons why people are using drugs in the first place.
While these services are undoubtedly important, they
cannot resolve the broader issues of systemic inequality.
One interviewee suggested that in communities with
entrenched disadvantage there will always be a “next
person” impacted, unless the root causes are addressed.

It was also highlighted that, to be effective, community-
based and culturally responsive, approaches must
be done in partnership with Travellers and Traveller

organisations.

Stakeholders also expressed a growing and well-
founded concern that drug policy in Ireland is becoming
increasingly centralised, with a shift away from
partnerships and collaborative governance with the
community and voluntary sector. This shift was cited

as having significant implications, not only for how
services were delivered, but for how policy decisions
were made, whose voices were heard, and whose

interests were served.

This approach has led to growing frustration among
some stakeholders. Many service providers, particularly
those working with Travellers and other marginalised
groups, noted that despite the proliferation of

policies and strategies, implementation was slow

and often fragmented. The gap between policy and
implementation is also reflected in poor interagency
working across key determinants e.g. housing, health,
education, addiction. Many public sector agencies
continue to operate in silos, and with little coordination.
Some stakeholders noted that this was regressive and
had the potential to undermine progress and, as one
stakeholder reflected, had limited the effectiveness of

any single intervention.

“We are probably the greatest country
in Europe when it comes to good

policy, good legislation, but the lack of
implementation to those legislations
and policies is failing, you know what I
mean?”

- Service Provider

“Iw]e need partnership, partnership all
the way, you know, as we also need a
replication of the Primary Healthcare
Programme for Travellers in all the
health services.”

- Service Provider

Ultimately, participants argued that progress would not
come solely from more services or solely from policy.
Stakeholders with responsibility for policy development
suggested that the community sector must be equally
regarded as vital partners in addressing key issues.
One stakeholder advocated that Travellers, Traveller
organisations, and the broader community sector, must
be supported and resourced in their role as advocates,
organisers, and agents of change.




“IWe need to look at policies that provide
care and intervention, while still looking
at the wider context in terms of what

is it in society; and social policy that
continues to compound generations of
harm in communities. I think that's the
wider question.”

- Service Provider

Barriers & Enablers

to Accessing Services

Based on all participant interviews (including Travellers
with lived experience, Traveller organisations, and other
relevant stakeholders), the following key barriers and
enablers for accessing services were identified:

Systemic Racism and Discrimination: It was
acknowledged that due to a lack of services,
particularly in certain parts of the country where
services do not exist, all groups seeking support and
access to drug treatment services faced barriers.
However, accessing these same services is particularly
difficult for Travellers because of systemic racism which
is well evidenced in the literature. This was noted as the
most frequent barrier to both seeking treatment and
completing treatment.

“First interventions and first
interactions, which I suppose a lot of us
would know from working in services,
are crucial, and the first impression
somebody gets at the first contact, that
is made with them, is going to kind of
dictate whether they return the second
or third time.”

- Service Provider

Travellers reported the need for culturally appropriate,
trauma-informed support and treatment: delivered

in partnership with Traveller organisations, in a safe
environment which considers and respects culture and
ethnicity.

Provision of Appropriate Childcare: While the provision
of childcare was essential for all women seeking to

enter addiction treatment, this was particularly true

of Traveller women, considering that Traveller women
in addiction were more likely to be mothers. Some

also reported being estranged from their family or
partners. In such situations, the lack of suitable care for
their children was considered a real barrier to seeking
treatment for their recovery.

“I think it's much harder for women to
come forward. Especially when it may
involve child welfare”.

“It's quite rare when an Irish Traveller
woman would just present themselves
to an addiction service. Women, if going
into an addiction service, you have to
work with them, I think on something
else, before you get them into the
addiction service”.

- Service Provider

Awareness and Understanding of
Addiction

The normalisation of drug use was also considered

a barrier to treatment. Families’ and communities’
understanding of addiction and recovery was limited,
particularly the idea where individuals could return

to their family and community post-recovery, where
active drug use or key triggers still existed. Stakeholders
discussed the role of education and support from family
and community in helping to prevent addiction and
support recovery One individual suggested that it was
“important that addiction was addressed as a health
issue not a criminal issue”.

Traveller Workers Enabling Timely
Access to Services

The primary enabler for accessing services was to have
services which were more culturally appropriate and
provided by Traveller workers (where they existed) with
experience and/or knowledge of drug use/addiction.



“In Traveller health you rely on

the Traveller health workers and
infrastructure that are there, and then
you're relying on kind of like allies and
champions in mainstream services”.

- Service Provider

Family support and childcare were also cited as key
enablers, especially for women.

Services which were timely were also cited as a critical
enabler, as Travellers often only reached out to services
where they were at rock bottom or ordered by the
courts. Many believed that to wait for 3-6 months for

a place was often the breaking point in the substance
journey, which could result in higher risks of overdose
and suicides.

“Understand the critical role that young
mothers play in childhood and that can
lead to development of supports or, you
know, support, even community support
for young mothers.”

- Service Provider

“We should have wrap around supports
for the person with the addiction and
then wrap around support for the
families too, and that could be financial
supports. It's the cost of getting them
into a place too.”

- Service Provider

“We know that they are marginalised
and that they tend to live in poverty, and
we know that they would have elevated
levels of childhood trauma. So, I suppose
that's from my perspective. They're the
main reason for drug use, so therefore

I tend to believe that's why Travellers
have elevated levels of drug use”

- Service provider
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Conclusions

It is clear from the findings of this study that substance
use is a significant issue facing Travellers today.

The quantitative NDTRS treatment data from the
Health Research Board's shows that Travellers are
disproportionately represented in NDTRS data . This is
concerning when you consider that these figures are
likely an underestimation of the true problem. Traveller
participants in the study spoke of the normalisation

of drug use in the community, and the changes in the
types of drugs that people are taking, with a significant
rise in cocaine use (particularly for men); and a rise
prescription opioid substances for women. They also
highlighted the links to wider issues, such as poor
mental health and high suicide rates, as well as the
negative community consequences, such as increased
violence, drug debts and involvement in criminality.

The study shows that Traveller addiction must be
understood within the wider context of Travellers'
experiences of systemic racism, inequality, and
intergenerational trauma. Using a social determinants
of health lens acknowledges that, in order to address
the issues of Traveller substance use and addiction,

a holistic approach is needed that incorporates the
broad and interdependent spectrum of sectors: health,
accommodation, education, and employment. This
analysis must also take an intersectional approach, with
due regard to the needs of Traveller women, lone parents,
Travellers with a disability, LGBTQI+ Travellers, etc.

Now is a crucial time for positive'change; with a clear
mandate within targeted-Traveller-peolicies, that include
the National Travellerand-Roma‘lnclusion Strategy.- 1|
and-the National Traveller-Health ‘Action Plan. There
exists the opportunity.to-work with and:include
Travellers in-a-meaningful way.with clear, resourced
actions and‘where Travellers are named s a target
group within'the upcoming-National Drugs

Strategy. A comprehensive, health-led, response is
needed that goes beyond punitive or siloed approaches.
Reform must address the root causes of substance use
while promoting equity, dignity, and recovery for all
individuals affected, including support for their family.
This includes taking on board the recommendations of
the recent Citizens’' Assembly recommendations, and
recognising drug use among Travellers as a complex
social and health issue, rather than solely a criminal
justice concern.

A strengthened national response should prioritise
prevention efforts grounded in early intervention,
education, and community empowerment, particularly
among those who are further marginalised within the
Traveller community, which is not a homogeneous
cohort. Equality of access, participation and outcomes
within mainstream service must be a priority and
integrated across all regions. Crucially, recovery must
be supported as a long-term, community-embedded
process, with adequate investment in accommodation,
employment, peer support, and mental health services.
The important role of Traveller organisations and
Traveller drugs workers as partners in the response
must also be recognised, resourced and supported.

Moreover, reform must be underpinned by robust
governance, interagency collaboration, and
meaningful involvement of Travellers with lived and
living éxperience. Addressing-systemic barriers such
as.systemic'racism and discrimination, stigma, and
service'fragméntation will be'key to reducing harm and
improving healthsand social-outcomes:

By embedding these/principles’into multi-department
policies and practice/ Ireland-can build a more resilient,
humane;-and-effective’response to Traveller drug use:
onethat ultimatelyenhances individual recovery,
strengthens communities;-and-lipholds public health
and social justice.




Recommendations

Targeted and Mainstream Policy and
Research Responses

To address the complex issue of Traveller substance use,
it is vital that a bifurcated approach is taken, through
targeted Traveller health provision and through social
policy. Along with the full inclusion of Travellers within
mainstream responses to substance use and addiction.

= Rapidly finalise and publish the National Drugs
Strategy and associated Action Plan, inclusive of
a robust implementation and monitoring plan with
clear targets, indicators, timeframes and budget
lines, and with targeted actions to address the
intersectional needs of Travellers and other minority
ethnic groups. Stronger monitoring mechanisms
are needed, with greater representation of Traveller
organisations on the National Oversight Committee
and Drug Task Forces across the country.

= Fully implement the National Traveller Health Action
Plan, with increased core funding for Traveller
organisations to support targeted measures related
to substance use and addiction.

= Prioritise and mainstream Traveller/Roma health
inequalities (including addiction) within the
Department of Health, and across the HSE, into
existing and forthcoming health policy and service
developments.

Access, Participation and Outcomes
in Addiction Services

Based on the findings, it is clear that Travellers face
additional barriers to accessing, fully participating in,
and achieving successful outcomes within addiction
treatment, services and supports. Action is needed, in
parternship with Travellers and Traveller organisations:

= Provide a health-led response to addiction that is
culturally appropriate and addresses the health
needs of Travellers, including decriminalisation for
personal use on all occasions, as recommended by
the Citizen's Assembly.

Provide anti-racism training (inclusive of anti-Traveller

and anti-Roma racism) to all relevant agencies.

Implement/improve ethnic equality monitoring,
including use of a standardised ethnic identifier
across all relevant data sets for addiction, and
using a human rights framework. This is in line with
the Slaintecare vision for population-based health
planning and resource allocation. It will provide an
evidence base to inform Traveller health policy, service
utilisation and provision, as well as tackling Traveller
health inequalities. It will also ensure that the HSE
and associated funded agencies comply with the
statutory requirements under Section 42 of the Irish
Human Rights and Equality Act 2014.

Ensure gender-responsive and culturally

appropriate treatment options are available which

acknowledge that Traveller women and men

experience substance use differently: both in the

substances they use and the services they access,

and additional support needed. Traveller women

particularly need trauma informed services, and

accessible and appropriate childcare support. <

Expanded access to substance specific treatment
options for both men and women, given the rise in
cocaine and sedative use, and expanded access
to stimulant-specific treatment modalities, as well
as a review of prescribing practices for sedatives,

particularly for Traveller women.

Drug services to provide active outreach

to Travellers, in collaboration with Traveller

organisations, and to create roles for Traveller

community drug workers within their services. I

Create an integrated referral system that links, when
needed, targeted prevention to primary care, social
services, hospitals, and the justice system, with the
support of Traveller community workers.

Provide structured aftercare including accommodation,
job support, ongoing therapy, and peer recovery
groups for Travellers. Regular follow-up at set
intervals post-discharge should be available to track
progress and intervene when relapse occurs.




Supporting a Community

Sector Response

Substance use and addiction are having a far reaching
impact on the wider Traveller community and, in order
to see real change, a wider community response is
needed (with the expertise of Traveller organisations
and community workers acknowledged):

= Traveller organisations at the local and national level
to be funded and supported in their direct work with
Travellers, and to be trained on the issues of substance
use and the wider social determinants. Traveller
workers must be recognised as important partners in
a community/health led response.

«  Holistic prevention efforts must begin earlier and
be more targeted. Comprehensive, evidence-based
prevention programs should be age-appropriate
and culturally relevant, and meet young Travellers
where they are (through Traveller organisations,
schools, and youth projects).

« Develop Traveller awareness campaigns that are

relevant to the issues faced by Travellers, and reflect

the rising threat posed by substances: some of
which are prescribed.

= Ensure a proactive community-based policing
response to drug dealing, in partnership with
Traveller organisations and Travellers.

= Create an integrated care pathway for Recovery in
line with Slaintecare, populaiton-based approach,
that is accessible and inclusive of Travellers.
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Addressing the Wider Social
Determinants

Traveller substance use cannot be dealt with in isolation
and wider measures are needed to tackle systemic anti-
Traveller racism, and the stark inequalities faced by the
community:

« Ensure measures to tackle racism, including anti-
Traveller and anti-Roma racism, are mainstreamed
across national policies and programmes using a
whole of Government approach.

«  Ensure the full implementation of NTRIS |,
including actions on addressing the inequalities
faced by Traveller and Roma women, with a robust
implementation and monitoring processes: with
actions being resourced and implemented by all
relevant statutory agencies.

« Implement and fully resource the National Traveller
and Roma Education Strategy with clear targets,
timelines and allocated resources.

Fully resource and implement the accommodation
actions included in the National Traveller and Roma
Inclusion Strategy; the Expert Group on Traveller
Accommodation; and Local Authority Traveller
Accommodation Plans (TAPS).

Identify and address the contributing factors to

the overrepresentation of Travellers in prison, and
expand community-based alternatives for short
sentences and non-violent offences, particularly for

primary caregivers.
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