CAMBRIDGE

UNIVERSITY PRESS

Irish Journal of Psychological Medicine (2025), 1-8
do0i:10.1017/ipm.2025.10098

Original Research

National clinical assessment data of Indigenous Traveller women
attending 24 Irish emergency departments, between 2018-2022, in a
suicidal crisis: a sequential mixed method study

Katerina Kavalidou'? @, Joe Tighe® @, Paul Corcoran®* @, Leah Quinlivan® ® and James O’Mahony?®

INational Suicide Research Foundation, WHO Collaborating Centre for Surveillance and Research in Suicide Prevention, University College Cork, Cork, Ireland,
2National Clinical Programme for Self-harm and Suicide-related Ideation, HSE, Dublin, Ireland, 3Bilibio Psychology Clinic (BPsych), Mona Vale, NSW, Australia,
4School of Public Health, University College Cork, Cork, Ireland, *National Institute for Health and Care Research (NIHR) Greater Manchester Patient Safety
Research Collaboration (GM PSRC), University of Manchester, Manchester, UK and ®School of Nursing and Midwifery, Brookfield Health Sciences Complex,
University College Cork, Cork city, Ireland

Abstract

Objective: We aimed to present the hospital presented age-specific rate ratio of Traveller women with self-harm or suicide-related ideation
and further explore their experiences when attending hospitals in Ireland with thoughts of suicide.

Methods: A sequential mixed method analysis was adopted. National presentation data from 24 Irish Emergency Departments (EDs) for
suicidal thoughts or self-harm, between 2018-2022 and qualitative interviews were conducted. Descriptive statistics, Poisson regression and
rate ratios (95% confidence intervals), were used. Interpretative Phenomenological Analysis (IPA) was conducted on interviews with Traveller
women presenting to EDs with suicidal thoughts in 2023. We involved lived experience women in the research.

Results: 693 Traveller women presentations were assessed in the 5-year period. Traveller women between 40-49 years of age had 7-81 (95% CI
6-39- 9-55) times higher risk of ideation presentation and those 50+ had 6-41 (95% CI 5-04-8-15) times higher risk of self-harm, when
compared to White Irish females. One in four Traveller female presentations, requested no next of kin involvement when discharged. The
‘Power of human connection’ theme emerged from two Traveller women interviewed, reflecting the powerfulness of support in the
participants experiences of suicidal ideation.

Conclusions: Results highlight the potential suicide risk of Traveller women over the age of 40 and the significant issue of social isolation when
all forms of interpersonal support — family, Traveller organisations, and public health services - are lacking, but crucial for a collaborative
safety plan upon ED discharge.

Culra:

Is féidir le Reanna Eigeandéla (EDs) a bheith ina bpoint idirghabhéla roimh fhéinmhard, agus altrai clinicitla iontu a bhfuil speisialtéireacht
acu chun idirghabhdil a dhéanamh i ngéarchéim féinmharaithe.

Sprioc: Bhisé d’aidhm againn an rata chéimheas den teacht ilathair chun ospidéil aois-shonrach i measc mhionlach eitneach mhna den Lucht
Siuil le hidéu féin-ghortaithe n6 féin-mharaithe a chur i lathair agus tuilleadh iniichaidh a dhéanambh ar a dtaithi agus iad ag freastal ar ospidéil
in Eirinn agus iad ag fulaingt le smaointe féinmharaithe.

Modhanna: Baineadh us4id as anailis modh measctha sheiceamhach. Sonrai néisiunta de theacht i ldthair chun ospidéil 6 24 ED Eireannach de
dheasca smaointe féinmharaithe n6 féinghortaithe, idir 2018-2022 agus reachtaladh agallaimh chailiochttila. Baineadh tsdid as staitistici tuairiscitla,
dul ar geul Poisson agus ratai céimheasa (eatramh muinine (CI) 95%). Rinneadh Anailis Feiniméanoleaiochta Léirmhinithi (IPA) ar agallaimh le mna
den Lucht Siuil le smaointe féinmharaithe ag teacht i lathair chun ranndige éigeandéla ospidéil. D’airiomar mnd le taithi saoil sa taighde.

Torthai: Deineadh meastind ar 693 mna den Lucht Sitil ag teacht i lathair chun ospidéil sa tréimhse cuig bliana. Bhi riosca theacht i lathair
chun ospidéil de dheasca idéithe 7.81 uair nios airde ag mnd den Lucht Siil idir 40-49 bliain d’aois (95% CI 5.04-8.15) agus bhi riosca 6.41
(95% CI 5.04-8.15) uair nios airde féinghorthaithe ag mn4 a bhi 50+, i gcomparaid le mn4 geala Eireannacha. Dhitltaigh bean as ceathrar a
thdinig i lathair chun ospidéil aon bhaint a bheith ag daoine muinteartha agus iad & scaoileadh amach as ospidéal. D’eascair an téama
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‘cumhacht an naisc daonna’ as agallaim a rinneadh le beirt bhan den Lucht Sitil, rud a mheabhrajonn an tdbhacht a bhaineann le tacaiocht i

dtaithi na rannphadirtithe d’idéa féinmharaithe.

Concluidi: Is é cumhacht an naisc daonna cuid larnach de phlean comhoibrioch slandala ar scaoileadh amach as ED d’iad sitid de mhionlach eitneach
agus ba chdir do chliniceoiri ED diriti ar cheist shainitil an uaignis shoisialta nuair a bhionn gach saghas tacaiochta idirphearsanta easnamhach.
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Introduction

Emergency departments (ED) have long been considered as an
intervention point for a suicidal crisis. Although EDs are often not
the most appropriate setting, they may be the only available service
for a suicide crisis; vulnerable populations with lack of access to out
of hours community mental health services, mainly adolescents
(Farooq et al. 2021; McNicholas, 2018; Newton et al. 2010) and
those experiencing racial/ethnic disparities have relied on the
accessibility of emergency services (Zhang et al. 2020).

Health disparities recorded at the ED level, for ethnic minorities,
have been used as a proxy to highlight one of the main reasons of
health inequities, racism (Zhang et al. 2020). In the context of ED self-
harm presentations, Black and minority ethnic (BME) communities
have higher self-harm rates compared to White populations, however
they are less likely to receive a psychiatric assessment compared to the
White patients (Cooper et al., 2010). When focusing on Indigenous
populations, Australian evidence on suicidal presentations to EDs
from 2009 - 2018 shows that Indigenous communities have 2.8-times
higher rate ratios (95% CI 2.62 - 2.93) than non-Indigenous
community members and higher odds to have multiple presentations
(OR = 1.61: 95% CI 1.38 - 1.87) (Stapelberg et al. 2020).

In Ireland, the Traveller Indigenous community has a higher
risk of ED presentations for a suicidal crisis, compared to White
Irish people, with the highest rate of self-harm observed among
Travellers over the age of 50 (Kavalidou et al. 2023). Similarly to
other Indigenous communities (Kairuz et al. 2021) discrimination
and racism have negatively impacted on the health disparities
between Traveller and non-Traveller people (Hodgins and
Fox, 2014). The issue of trust from the wider settled community
towards young Travellers has further explained their cultural
isolation and racialisation (Joyce, 2018). A recent linkage cohort
study has further presented that Irish Traveller females residing in
England and Wales have double the suicide rate than that of the
White compared population (2-26 [1-42 — 3-58) (Knipe et al. 2024).

Objectives and aim

Little in-depth knowledge exists on the experiences or clinical
needs of the Traveller female community when attending EDs with
a suicidal crisis. The aim of the current study was, a) to present the
risk of self-harm and suicidal ideation hospital presentations, for
Traveller females, nationally in Ireland between 2018 - 2022, and
b) to explore the emotional, personal and service support needed
and received for Traveller women who have thoughts of suicide
and attend acute hospitals in Ireland.

Methods
Study design and setting

We used a sequential mixed method design, combining quanti-
tative and qualitative methods. For the quantitative analyses, we
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conducted a population-based cohort analysis including anony-
mised and de-identifiable presentation data of suicide-related
ideation and self-harm obtained through the database of a national
ED service in Ireland (National Clinical Programme for Self-Harm
and Suicide-Related Ideation; NCPSHI) (HSE, 2022). For the
current study, all available data from 2018 — 2022 were analysed. We
used individual interviews and Interpretative Phenomenological
Analysis (IPA) to explore the lived and contextual experiences of
Traveller women who had sought help for suicidal ideation at the
NCPSHI ED services.

Interview recruitment

Recruiting participants for subsequent interviews was achieved
through purposive sampling from ten ED services in 2023, with a
proportion of 3% or more Traveller women presentations
(hospitals are not presented in order to protect participant’s
anonymity). For the in-depth semi-structured interviews, when a
Traveller woman presented to each ED and was assessed after a
suicidal ideation presentation, the clinical nurse specialist (CNS)
gave her a leaflet for the study and verbally explained how to
contact the researcher of the study to schedule an interview. As per
leaflet, the participants were informed that they would be
compensated if they would agree to be interviewed. A set of
predetermined questions provided a framework for the interviews,
allowing flexibility for the interviewer to use accessible language
when asking questions in order for the participant to understand
and express themselves. Olmos-Vega and colleagues define
reflexivity as a continuous, collaborative process that should be
embedded within the research team throughout the study (Olmos-
Vega et al. 2023). It requires critical reflection on personal,
interpersonal, methodological, and contextual influences that
shape the research. To ensure the integrity of the interviews,
researchers employed reflexive practices such as keeping reflective
journals and engaging in critical self-questioning to acknowledge
and mitigate personal biases. In addition, validation strategies were
used, including peer debriefing and maintaining an audit trail to
enhance the trustworthiness of the data. Each interview was
conducted by a member of the research team. All interviews were
recorded for accuracy.

Analysis and outcome measures

Quantitative data

Sociodemographic information such as female gender, 10-year
age bands, and ethnic background, for the years 2018 - 2022,
were used. The list of ethnic groups recorded follows the Irish
national census categories and includes: White Irish; White, any
other; White Irish Traveller; Asian or Asian Irish - Chinese;
Black or Black Irish - any other background; Black or Black
Irish - African; Other, mixed background; Arab; Unknown/Not
Specified. All presentations in terms of suicide-related ideation
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Table 1. Presentation-based age-specific rate ratios (95% Cl) due to suicide-related ideation by ethnicity and female sex 2018-2022

Asian

Black

Other (inc. mixed and Roma)

0-20 (0-12 - 0-32)

0-59 (0-43 - 0-80)

0-58 (0-42 - 0-80)

0-12 (0:08 - 0-17)

0-41 (0-31 - 0-55)

0:32 (0-24 - 0-42)

0-39 (0-27 - 0-56)

0-34 (0-25 - 0-46

0-05 (0-02 - 0-11)

0-69 (05 - 0:97)

)
0-36 (0-23 - 0-59)

White Irish Irish Traveller White-any other
10 - 19 (Ref) 1.27 (091 - 1-79) 0-70 (0-59 - 0-83)
20 - 29 (Ref) 2:11 (1.73 - 2:58) 0-36 (0-31 - 0-40)
30 -39 (Ref) 3.12 (2-51 - 3-89) 0-30 (0-26 - 0-35)
40 - 49 (Ref) 7-81 (6-39 - 9-55) 0-27 (0-22 - 0-33)
50+ (Ref) 5-19 (3-87 - 6:97) 0-75 (0-63 - 0-90)

(
(
0-08 (0-05 - 0-13)
(
(

0-21 (0-09 - 0-46)

0-66 (0-36 - 1-23)

079 (0-45 - 1:39)

Table 2. Presentation-based age-specific rate ratios (95% Cl) due to self-harm by ethnicity and female sex 2018-2022

Asian

Black

Other (inc. mixed and Roma)

0-18 (0-13 - 0-26)

0-32 (0-24 - 043

0-39 (0-30 - 0-52)

0-09 (0-07 - 0-13)

0-34 (0-26 - 045

0-44 (0-35 - 0-54)

0-32 (0-24 - 0-42

0-11 (0-07 - 0-18)

0-29 (0-19 - 0-45

)
0-25 (0-15 - 0-40)

White Irish Irish Traveller White-any other
10-19 (Ref) 1-64 (1-33 - 2-03) 0-62 (0-54 - 0-70)
20 - 29 (Ref) 347 (3-02 - 3-99) 0-36 (0-32 - 0-41)
30 -39 (Ref) 3.97 (3-33 - 4-74) 0-34 (0-30 - 0-38)
40 - 49 (Ref) 5.71 (4-69 - 6-96) 0-4 (0-35 - 0-46)
50+ (Ref) 6-41 (5-04 - 8-15) 0-68 (0-58 - 0-81)

(
(
0-08 (0-05 - 0-12)
(
(

0-14 (0-06 - 0-34)

)
)
0-27 (0-18 - 0-40)
)
)

0-11 (0-03 - 043

043 (0-21 - 0-86)

(thoughts of self-harm or thoughts of suicide) and self-harm acts
were further used. Given the small number of self-harm ideation
presentations, suicidal and self-harm ideation are combined for
statistical power.

Assessment information on whether a person was currently
attending mental health services when presented to the ED, referral
patterns, next of kin involvement in suicide prevention, follow-up
calls from clinicians assessing the patients and next care referrals
were further utilised in analyses. Ethnic differences on clinical and
aftercare characteristics were tested using y? tests. Effect sizes (ES)
for the level of association in chi-squares are presented (Cramér’s V)
with a significant level set at < 0.05. NCPSHI presentation numbers,
per National Census population!, and Poisson regression was used
to assess the 5-year age-adjusted relative risk (2018 - 2022), of self-
harm and suicide-related ideation by ethnic group, using rate ratios
(with 95% confidence intervals), and White Irish females as the
reference group. Data analysis was performed with the Statistical
Package for Social Sciences SPSS version 27 (SPSS Inc., Chicago, IL,
USA), excel and STATA.

Qualitative data

Interview data were analysed using Interpretive Phenomenological
Analysis, to create a comprehensive and systematic documentation
of the themes and topics discussed in the interviews, linking them
together within a thorough category system (Smith et al. 2013;
Smith and Nizza, 2022). The analysis process followed the steps
outlined by Smith et al. (2022) for IPA analysis. Initially, the
researchers thoroughly read and re-read participants’ interview
transcripts to immerse themselves in the data. Subsequently, they
engaged in initial noting, which entailed reviewing each
participant’s interview transcript and making descriptive, linguis-
tic, and conceptual comments. Next, “Experiential Statements”
were constructed from which “Personal Experiential Themes”
(PETSs) were derived. Once PETs were identified for each interview,
they were examined collectively, guided by the search for patterns

!Census of Population 2022 Profile 5 - Diversity, Migration, Ethnicity, Irish Travellers
& Religion: https://www.cso.ie/en/statistics/population/censusofpopulation2022/censusof
population2022profile5-diversitymigrationethnicityirishtravellersreligion/
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in participants’ experiences. Finally, a comprehensive framework
of cross-case “Group Experiential Themes” (GET's) was developed.
Based on the objective of this study, only the theme related to the
experiences of support, personal and professional, is presented.

Lived experience involvement and diversity

A lived experience Traveller woman working as a family and access
worker was recruited as a Patient and Public Involvement (PPI)
member and shaped the interview recruitment design, partic-
ipant’s reimbursement process and dissemination of current
findings through an accessible animated video (Supplementary
Table 2). Two further Traveller women were recruited for the
above co-produced dissemination video. The lead author is a
disabled woman from the ethnic minority of the Pontian
community of the Black Sea/Pontos.

Results
Quantitative results

Between 2018-2022 there were 37,367 female presentations
presenting to the NCPSHI services for both self-harm and
suicide-related ideation, of whom 2.7% were from Traveller
females (1 = 999). Clinical nurse specialists of self-harm (CNS) or/
and junior consultants (called NCHD in Ireland) assessed 90%
(n=33,748) of all female presentations; similarly, 89% (n = 693) of
all Traveller females went through a clinical assessment. From all
females presenting, 14% (n = 5,335) were admitted to a psychiatric
inpatient unit, and this was significantly different between ethnic
groups, with a higher proportion of Traveller females being
admitted, compared to rest of ethnic groups (20% of Traveller
females vs 14% of White Irish, (¥2 = 46-33, df (6), p < -001).
When compared to the White Irish females, the highest rate
ratio of a suicidal ideation presentation was observed for the
40 - 49 age group of Traveller females (7.81, 95% CI 6-39 - 9-55),
followed by those 50 years of age and older, (5:19, 95% CI 3-87 -
6:97; Table 1). Traveller women over 50 years of age had the
highest rate ratio of a self-harm presentation (6-41, 95% CI 5-04 -
8.15; Table 2). Supplementary table presents the 5-year ED
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Table 3. Assessment information on the support services and next of kin involvement of women referred to the NCPSHI services between 2018-2022, by ethnicity

White - Irish White - any Other (inc. mixed and
Irish Traveller other Asian Black Roma) Unknown Sig. level and ES*
Currently attending mental health services
Yes 9490 (39%) 267 (39%) 487 (30%) 35 (21%) 75 (29%) 85 (27%) 308 2 =107-23, df (6), p <-001
(34%) V=061
No/Unknown 14981 426 (61%) 1158 (70%) 131 183 232 (73%) 599
(61%) (79%) (71%) (66%)
Referred by
Gardai (Police) 866 (3%) 27 (4%) 62 (4%) <10 11 (4%) 23 (7%) 27 (3%) 2% = 17567, df (18),
(5%) p<-001
V=045
GP 2996 (12%) 47 (1%) 250 (15%) 35 (21%) 37 (14%) 42 (13%) 207
(23%)
Other 2187 (9%) 71 (10%) 150 (9%) 16 (10%) 24 (9%) 38 (12%) 113
(12%)
Self-referral/Family/Supportive friend 18468 547 (79%) 1188 (72%) 107 185 216 (68%) 557
(75%) (64%) (72%) (62%)
NOK involvement
NOK/friend given ECP and written advice on care/suicide 8934 (36%) 220 (32%) 613 (37%) 82 (49%) 104 107 (34%) 213 x* = 508-99, df (24),
prevention (40%) (23%) p<-001
V= -067
NOK/friend phoned and given advice on care/suicide prevention 8991 (37%) 229 (33%) 512 (31%) 46 (28%) 79 (30%) 108 (35%) 260
(29%)
Pt. requests no NOK involvement 4289 (17%) 170 (25%) 324 (20%) 24 (14%) 36 (14%) 65 (21%) 168
(19%)
Pt. states no NOK/ Carer 980 (4%) 43 (6%) 113 (7%) <10 23 (9%) 21 (7%) 131
(5%) (14%)
Unknown/Not recorded 1294 (5%) 30 (4%) 82 (5%) <10 17 (%) 10 (3%) 133
(4%) (15%)
Follow-up call from clinical nurse specialist
Follow-up call 20024 575 (83%) 1330 (80%) 126 205 225 (70%) 631  y*=110-98, df (6), p <-001
(81%) (76%) (79%) (69%) V=062
No follow-up 4531 (19%) 118 (17%) 322 (20%) 40 (24%) 55 (21%) 94 (30%) 277
(31%)
Next care referrals
Mental health services 14148 387 (57%) 927 (56%) 108 156 175 (55%) 440 1 = 11482, df 24),
(58%) (65%)  (61%) (48%) p<-001
V=032
General practitioner 2223 (9%) 73 (11%) 175 (11%) 22 (13%) 33 (13%) 36 (11%) 115
(13%)
Statutory/Volunteer addiction services 776 (3%) 31 (5%) 30 (2%) <10 <10 <10 (2%) 11 (1%)
(2%) (2%)
Social work (not MH)/Other 667 (3%) 23 (3%) 58 (3%) <10 13 (5%) 14 (4%) 30 (3%)
(4%)
Multiple referrals 6501 (27%) 172 (25%) 451 (28%) 24 (15%) 49 (19%) 86 (27%) 311

(34%)

ID 18 nopljeaey| euLaley
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Table 4. Proportion and type of presentation of females assessed between 2018-2022, by ethnicity and unknown

Other (inc.
Irish White - any mixed

White - Irish Traveller other Asian Black and Roma) Unknown

(n = 24460) (n=1689) (n=1649) (n = 166) (n = 259) (n =318) (n=907) Sig. level and ES*
Cutting 13% 12% 13% 18% 8% 12% 10%  »? = 169-10, df (48),
Attempted drowning 1% 1% 1% 1% 1% <1% 1% ﬁf 8(3)1
Drug and/or alcohol 32% 37% 33% 25% 24% 30% 26%
overdose
Attempted hanging 1% 4% 1% 3% <1% 2% 1%
Other** 3% 1% 3% 4% 3% 4% 3%
Overdose poisoning 6% 8% 6% 5% % % 3%
Self-harm ideation 5% 4% 5% 5% 6% 6% 5%
Suicidal ideation 37% 31% 36% 39% 48% 39% 48%
Multiple methods 1% 2% 2% <1% 2% 1% 2%

presentations per 100,000 (95% CI) for self-harm or suicide-related
ideation that were used to calculate rate ratios.

A significant proportion of Traveller women assessed (39%,
n = 267) were attending mental health services when presented to
the ED, a similar proportion of White Irish women (Table 3).
Traveller women were less likely to be referred to the ED by a
general practitioner (GP; 7%), compared to other women, but had
a higher self-referral presentation (including referred by/with a
family or friend; 79%). A significant proportion of female
Travellers requested no next of kin involvement regarding suicide
prevention advice/call (25%), which was the highest proportion
compared to all other women. 83% of Traveller women received a
follow-up call from a CNS within 72 hours post assessment
(Table 3). The next care referral information indicated that a
higher proportion of Traveller women were referred to addiction
services, either statutory or volunteer.

Drug and/or alcohol overdose, attempted hanging and overdose
poisoning were significantly more prevalent among the female
Traveller community (Table 4), while Traveller women seemed to
present less with suicidal ideation (31%), compared to rest of
females of all other ethnicities.

Qualitative results

The response rate of recruiting participants from 10 EDs was 13%
(n = 16 leaflets provided in total), during September-November
2023. Two participants from various regions across the Republic of
Ireland, sharing similar socioeconomic backgrounds, participated
in the interviews. To ensure confidentiality, all identifying details
have been either omitted or altered, and pseudonyms have been
assigned to safeguard participant anonymity. Quotations delin-
eating and shedding light on the convergence and divergence
across participants’ narratives, are presented.

The experiential theme of ‘Power of human connection’ emerged
and reflects the enormity and powerfulness of support in the
participants experiences of suicidal ideation and human distress.
Participants identified support from their partners, partner support
as impactful; services support, impact of clinicians and services
support; and thirdly Traveller community organisations support.

From participant accounts they described the importance and
impact of their partners support. Grace described how listening in
a non-judgemental manner from her partner was helpful:

https://doi.org/10.1017/ipm.2025.10098 Published online by Cambridge University Press

“.like my partner. He listens to me, and doesn’t judge me or anything. He’s
very good to me. He sits down and listens to what I go through and stuff like
that. But he advises me to do the right thing. So at least I have that support”.

(Grace p 11).

Sophie on the other hand described having no support and in
her attempt to make sense of this lack of support identified that her
partner experienced addiction difficulties which impacted on his
ability to provide support.

“T have no support, I have no one. My husband is an alcoholic”.
(Sophie p.10).

Grace’s trust and connection with her partner highlights the
importance of supportive relationships in providing a sense of
emotional security and validation, allowing individuals to share
their experiences openly and safely which was welcomed by this
participant. Grace clearly felt validated and accepted by her partner,
who listened to her struggles without judgment. Another aspect of
Grace’s account that was important relates to how her partner offers
advise and this is experienced as supportive. This combination of
emotional support and practical guidance demonstrates the nature
of supportive connected relationships in aiding Graces well-being.

Sophie’s account reflects a sense of isolation and loneliness,
emphasising their lack of support from their partnerleading to feelings
of alienation and disconnection from others. The participant’s
description of having “no support” and feeling alone implies a loss of
agency and autonomy in her own life. Her partners difficulties with
addiction further diminish the participant’s sense of control over her
life and relationships, contributing to feelings of powerlessness. The
participant’s expression of their situation highlights the challenges
faced by individuals who lack such support systems.

Regarding the impact of clinicians and services support
subtheme, it is evident the importance of connected relationships
with clinicians and services. Sophie described in powerful imagery
her experience of not feeling supported by clinicians:

“There are social workers there, but they didn’t give any support no times”

(Sophie p 14).
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“My social worker, they hide behind cold chair. That I'm suicidal, that I'm
cutting myself over me kids. That the social worker is doing this ... they’re
not doing nothing”.

(Sophie p 15).

Sophie described their social worker as “hiding behind a cold
chair” suggesting a perception of emotional distance and lack of
engagement from the professional. This highlights the impor-
tance of trust and positive interpersonal dynamics in therapeutic
relationships and importance of connection with professionals to
help alleviate emotional distress. Despite the seriousness of
Sophie’s situation, the participant feels that their social worker is
not taking effective action to address their needs thereby
exacerbating feelings of frustration and hopelessness, particularly
when individuals are in crisis and seeking support. Furthermore,
Sophie experienced a sense of betrayal or abandonment by the
social worker, who they felt was not fulfilling their role in
providing support and assistance. This perceived failure of the
social worker to intervene may deepen the participant’s sense of
isolation and increase their emotional distress. In summary this
subtheme illustrates the importance of empathetic engagement,
effective intervention, and meaningful connection in supporting
individuals who are experiencing suicidal ideation and crisis.

Participants also described a lack of support from services in
general. Grace in her account communicated her experience of lack
of support from general practice services and mental health services:

“the GP is not the best to be honest, because every time I ring them, they’re
always busy and if I want an appointment, they just say that they are busy
and that they have an appointment in a week or two. They do not give
appointments straight away. So, the GP is not really good”.

(Grace p.12)

“I had a hospital appointment there to see a psychiatrist. Now I ring them,
and I asked when was my appointment and they said it was yesterday. Now I
could not remember because he didn’t text me, so I didn’t know the
appointment was the day before”.

(Grace p 10).

Grace’s experience highlights a sense of temporal disorientation
and difficulty in remembering appointments. This could stem from
cognitive challenges, such as memory impairment, which can be
common in mental health conditions. Furthermore, Grace’s
interaction with healthcare providers, particularly the lack of
communication about the appointment, highlights the importance
of clear and effective communication in healthcare settings. The
participant’s reliance on receiving reminders via text suggests a need
for proactive communication and support from healthcare services
such as primary care and mental health services to ensure that
appointments are not missed due to forgetfulness or other challenges.
This subtheme highlights the importance of understanding and
addressing individual needs and challenges in healthcare settings to
ensure equitable access to care and support for all individuals.

The final subtheme Traveller community organisations support
related directly to participants accessing support from Traveller
community organisations. Both participants very strongly stated
that they would not access support form Traveller group
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organisations in relation to their difficulties with mental health
and suicidal ideation as evident below:

“I'm not going to discuss with my traveler community ... ‘I want no

traveller”

(Sophie p 17).

Interviewer: are you in contact with any organization, for example a
traveller community organization?

Grace: no’

(Grace p12)

The participant’s decision to not seek support from their
Traveller community suggests a complex interplay between
cultural identity and social stigma surrounding mental health.
It’s possible that seeking support within their community may be
associated with negative perceptions or stigmatisation of mental
health issues, leading the participant to seek alternative sources of
support. The participant’s reluctance to discuss their mental health
issues within their Traveller community may stem from concerns
about privacy and confidentiality. The participant’s decision to not
seek support from their Traveller community may also reflect
perceived barriers to accessing culturally appropriate or effective
mental health services within their community. This highlights the
need for culturally sensitive and accessible mental health resources
that address the unique needs and preferences of diverse
communities. It further demonstrates the importance of under-
standing and respecting individual preferences and cultural
contexts in providing mental health support and resources.

Discussion

Our findings indicate that Traveller women between 40 and 49
years of age have 8 times higher risk for a suicidal ideation
presentation, and those over 50 years have 6 times higher risk for
self-harm, compared to White Irish females. Hospital presented
suicidal ideation has been previously linked with a 10 fold
increased risk of a suicide death (Ross et al. 2023)(Ross et al.
2023) and given the importance of placing suicidal ideation as an
essential intervention point (Jobes and Joiner, 2019) our findings
pinpoint to the increased risk of potential suicide deaths among
female Travellers. As per our findings, previous research has
indicated that the Traveller population have a high and persistent
hospital presented suicidal ideation compared to settled pop-
ulations, with the highest risk seen in those 50 years and older
[[suicide-related ideation: 7-67 (95% CI 4-60 — 12-78); Kavalidou
et al. 2023]. In a 2020 survey study among LGBTI + young people
of the Roma and Traveller communities in Ireland has further
presented that around 63% have had thoughts of suicide,
indicating a further vulnerable group within the Traveller
community (BeLonG To Youth Services, 2021). While
national-level data on suicidal ideation are limited, both
qualitative and quantitative studies to date reveal elevated mental
health vulnerability in the Traveller population. Of a high concern
for clinical services is the social isolation of Traveller females
when all layers of interpersonal support are inadequate, be it
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family or partner support, through to Traveller organisation and
public health service support. This may be particularly relevant
when some Traveller women such as the two participants here are
not utilising Traveller organisations for support and will have
little or no support from family members in a collaborative safety
plan provided during an ED discharge.

Our further findings that attempted hanging was more
prevalent for Traveller females, supports previous studies on the
high prevalence of attempted hanging among women in Ireland
(White et al. 2024) and the Traveller community (Tanner and
Doherty, 2022). Based on our results about the contact with mental
health services for the Traveller women presenting to EDs, their
frequent referrals to addiction services, social service referrals and
the follow-up care calls received post ED assessments, place
clinicians in a unique self-harm and suicide prevention position
that needs to focus on the lack of family, friends and Traveller
organisation support (Gorman et al. 2023) of Traveller females.

To our knowledge this is the first study utilising national ED
assessment data of Traveller females with a suicidal crisis, in
conjunction with their own input on the experiences when
attending an ED with thoughts of suicide. As per Braun and
Clarke comment in The Lancet Psychiatry for the importance of
small in-depth qualitative studies in high quality medical journals
in order to guide good clinical practice (Braun & Clarke, 2019),
our qualitative findings can produce insights that can inform the
patient care of marginalised ethnic minorities, such as the
Traveller community. Although hospital presenting suicidal
crisis, self-harm or suicidal ideation, is the strongest indicator of
elevated suicide mortality (Griffin et al. 2023; Ross et al. 2023) no
research to date has presented whether people from the Traveller
community dying by suicide have been in contact with acute
hospitals for a suicidal crisis before their death, and further
research is needed.

The current findings should be treated with caution. Firstly, only
two Traveller women participated in the qualitative study; however,
their data were rich and provided context to the quantitative data.
Although the main barriers in recruiting participants at the ED level
is the busy ED environment and burden of hospital staff of
identifying eligible participants (Price et al. 2020), stigma and lack of
cultural competency training may have further influenced our low
recruitment rate (Heffernan et al. 2023). A greater sample size would
provide greater experiential understanding for Irish Traveller
women attending hospital in suicidal crisis. It is possible some
women are accessing Traveller organisations in addition to being
satisfied with the level of care provided through the public health
service be it in EDs or through social workers.

Furthermore, racial-based groupings may have been an
assumption of physical appearance or the surname of the patient;
due to this Traveller or any other non-White-Irish presentations
may be under or over reported. The unknown/not recorded ethnic
group may have been the result of patients not wanting to state
their ethnic background during assessment.

In terms of the quantitative analyses, data analysed are
presentation and not individual-based; therefore, there is a
possibility that an individual was presented more than once in
this cohort. Caution should be held regarding the chi-square
analyses, as in many cases the effect sizes indicate a weak
association between the ethnicity groupings and clinical variables.

Supplementary material. The supplementary material for this article can be
found at https://doi.org/10.1017/ipm.2025.10098.
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