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The Research Team  

 
 
The Following people were involved in the development and delivery of this project: 
 
 
Jim Lillis:   
 
44 years old. Employed as the co-ordinator of this project, Born in Northampton, 
brought up in a strong Irish Community, including schools, Church, friends and 
within a culturally proud environment. 
Has worked previously as a Mental Health Nurse for 23 years  
3 children or young adults as they now are!! 
 
 
Bernadette Afford 
 
Second generation Irish Single mother of two boys, Background is in nursing and 
research. I had never appreciated the implications of the ignorance surrounding the 
specialness of Irish culture and history until my elderly mother died of TB in this 
country. 
 
 
 
Carmel Byrne  
 
 
Carmel Byrne – 36 
 
Second-generation Irish, single, mother of one. Worked on the research project, to 
contribute positively, towards helping the Irish community. Has previous experience 
of research from studying management at university. 
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Executive Summary  

 
This research was funded by the National Institute for Mental Health in England, as 
a direct response to the recommendations in the report, “Delivering Race Equality in 
Mental Health Care” (DRE) DoH January 2005. 
 
The aim of this project was to develop a greater understanding of the 1st generation 
Irish communities’ experience of mental health, and mental health services in 
Northamptonshire and identify any possible gaps in these services. Enabling Local 
mental health service providers to develop, ”more appropriate and  responsive 
services ,” by obtaining accurate information directly from the Irish community, and 
including that community in the actual gaining of that information. 
 
Of the 48.1% who stated they had experience of mental health problems, 92.3% 
said they had received help or advice, of those 35.3% rated the help or advice they 
received as “poor”, 41.1% did not feel they were treated fairly, with 60% of those 
attributing this to their cultural background.  
 
50%, felt that being Irish made a difference to the care received, of these 60% rated 
this as negative. 
 
51.8% of respondents thought that Health services could be improved for Irish 
people living in Northamptonshire, with 54% of those stating this could be done 
through a greater awareness of Irish issues. 
 
Statements that were made several times by people who did not wish to participate 
were; 
  
“What’s the point it won’t make any difference”? 
 
“They haven’t listened to us before, so they won’t now”  
 
From the responses received it is clear that the Irish community do feel they are 
treated differently, when using mental health services as a result of their cultural 
background, and that they also feel excluded from the overall BME agenda.  
 
There appears to be a general attitude that being from Ireland (North or South) 
means that you are “just Irish”, with a lack of awareness, knowledge or recognition, 
that there are communities within this cultural background, that have differing 
historical, social and therefore, differing psychological needs. E.g. the Irish travelling 
community. Current service users, their families and the second-generation Irish 
population. 
 
It is also clear that a more proactive inclusion on the BME agenda, along with action 
by local and national mental health service providers, of the needs of the Irish 
community, as a whole and in it’s parts, is an essential part of this process, without 
which little can change, in a positive direction, for this community. This can only be 
achieved through the; 
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·  Recognition of the Irish community, in it’s parts, and as a whole, by 

both statutory and voluntary agencies,  as an essential starting point,  
   for the promotion of the inclusion of the Irish com munity on the     

mental health care agenda      
  

·  Capacity building through the employment of Communi ty Development 
Workers (CDWs), to work, specifically with the wide r Irish community, 
and working within existing Irish community groups.  

 
·  The developing of, all health care staffs,’ knowled ge, awareness and in 

the cultural background and needs of the Irish comm unity, along with 
appropriate training for those staff. 

 
·  That the current recording and monitoring system, o f ethnic 

background and the information gained, is utilised the in the 
development and implementation of culturally approp riate and sensitive 
policies for the Irish community, in mental health services, both 
statutory and non statutory.  

 
This research has only scratched the surface of the mental health needs of the Irish 
community as a whole, as a result of this we would recommend;  
 

·  The funding of further research into the mental hea lth needs of different 
groups, within this community, especially;  

 
 

Current service users and their families with an Ir ish  
            background 

 
The Irish travelling community 

 
 

The second generation Irish community  
 
 
We hope that this will be seen as a first step, for the inclusion of Irish community on 
the BME agenda, so as to achieve the stated “building blocks”, described in the DRE 

report. I.e. 

 
“The development of more appropriate and responsive 

services” 
 

“Community Engagement” 
 

“Better Information” 
 

Jim Lillis, March 21st 2006 
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INTRODUCTION:  by the University of Central Lancashire.  

 
 

          The Centre for Ethnicity and Health’s Mod el of Community Engagement  
 
Background  
 
We often hear the following words or phrases: 
 

·  Community Consultation 
·  Community Representation 
·  Community Involvement/Participation 
·  Community Empowerment 
·  Community Development 
·  Community Engagement 

 
 Sometimes they are used inter-changeably to mean the same thing. Sometimes different 
people, in the same meeting room, to mean different things, use the same word or 
phrase. The Centre for Ethnicity and Health has a very specific notion of Community 
Engagement, and this paper is an attempt to describe it. The Centre’s model of 
Community Engagement evolved over a number of years as a result of its involvement in 
a number of projects. Perhaps the most important milestone however, came in November 
2000, when the Department of Health awarded a contract to, what was then, the Ethnicity 
and Health Unit at the University of Central Lancashire, to administer and support a new 
grants initiative. The initiative was aimed to get local Black and Minority ethnic community 
groups, across England, to conduct their own needs assessments, in relation to drugs 
education, prevention and treatment services. 
 
The Department of Health had two key things in mind when it commissioned the work; 
First, the Department of Health wanted a number of reports to be produced that would 
highlight the drug related needs of a range of Black and Minority ethnic communities. 
Secondly, and to an extent, even more important, was the process by which this was to 
be done. 
If all the Department of Health had wanted was a needs assessment and a “glossy 
report”, they could have directly commissioned a number of researchers who could have 
gone into local Black and Minority ethnic communities, talked to them about their needs, 
written up a report and produced yet another set of reports that, potentially, did not have 
any long term impact. This scheme was different. The Department of Health was clear 
that it did not want researchers to go into the communities, do the work and then go 
away. It wanted local Black and Minority ethnic communities to undertake the work 
themselves. These groups may not have known anything about drugs, nor anything about 
undertaking a needs assessment at the start of the project; what they would have is 
proven access to the communities they were working with, the potential to be supported 
and trained and the infrastructure to conduct such a piece of work. They would be able to 
use the six month process to learn about drug related issues and how to undertake a 
needs assessment. They would be able to benefit and learn from the training and support 
that the Ethnicity and Health Unit would be able to provide, and they would learn from 
actually managing and undertaking the work. In this way, at the end of the process, there 
would be a number of individuals left behind in the community who would have gained 
from undertaking this work. They would have learned about drugs and about the needs of 
their local communities. They would also be able to continue to articulate those needs to 



 8 
their local service providers and their local Drug Action Teams. It was out of this 
project that the Centre for Ethnicity and Health’s’ model of community engagement was 
born. 
 
The model has since been developed and refined, and has been applied to a number of 
areas or domains of work. These include; 

·  Substance Misuse 
·  The Criminal Justice System 
·  Sexual Health 
·  Mental Health 
·  Regeneration 
·  Higher Education 
·  Asylum 

 
New communities have also been brought into the programme; although Black and 
Minority Ethnic communities remain a focus to do the work, the Centre has also worked 
with; 
 

·  Young People 
·  People with Disabilities 
·  Service User Groups 
·  Victims of domestic violence 
·  Gay, lesbian and bi-sexual people 
·  Women 
·  White, deprived communities 
·  Rural communities 

 
In addition to the Department of Health, key partners have also included The Home 
Office, The National Treatment Agency for Substance Misuse, the Healthcare 
Commission, and the National Institute for Mental Health in England, the Greater London 
Authority and Aimhigher. 
 
The Key Ingredients 
 
According to the Centre for Ethnicity and Health model, a Community Engagement 
project must have the community at its very heart.  In order to achieve this, it is 
essential to work through a host community organisaton.    This may be an 
existing community group, but it might also be necessary to set a real or virtual 
group up where one does not exist already.  The key thing is that this host 
community organisation should have good links to the target community1 (whoever 
this is) such that it is able to recruit a number of people from the target community 
take part in the project and to do the work (see section on task below).  It is 
important that the host community organisation is able to provide a co-ordination and 
infra-structure (e.g. somewhere to meet; access to phones and computers; financial 

                                                 
1 The target community may be defined in a number of ways – in many of the Community Engagement Projects 
that we have run we have defined it by ethnicity.  We have also worked with projects where it has been defined 
by some other criteria however, such as age (e.g. young people); gender (e.g. women); sexuality (e.g. gay men); 
service users (e.g. drug users or mental health service users); geography (e.g. within a particular ward or estate) 
or by some other label that people can identify with or rally around (e.g. victims of domestic violence, sex 
workers). 
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systems) for the day-to-day activities that will be undertaken once the project is 
underway.  One of the first tasks that this host community organisation undertakes 
will be to recruit a number of people from the target community to work on the 
project. 
 
A Host 
Communi
ty 
Organisat
ion 

With Good 
Links To The 
Target 
Community 

To Provide Basic Infra-
structure For The Project 
(Recruit And Co-ordinate 
Project Team; Provide 
Office Space, Phones And 
Computers; Look After 
The Finances) 

To Recruit A Number 
Of People From The 
Target Community To 
Do The Work 

A Task Time Limited 
Meaningful 
Manageable 

A Piece Of Research Into 
Key Needs/Gaps/Issues 
For The Community 

Learning And 
Development Of Key 
Individuals; Access 
Hard To Reach 
Groups; Raise 
Awareness and 
Debate; Community 
Ownership 

Support Financial 
(Typically Up 
To £20,000) 

Training And Workshops; 
On-Going Support And 
Guidance; Personal Tutor 

Statutory Partnerships; 
Steering Groups; 
Sustainability 

 
The second key ingredient is the task  that the community is to be engaged in.  
According to the Centre for Ethnicity and Health model, this must be something that 
is meaningful, time limited and manageable.  Nearly all of the community 
engagement projects that we have run have involved communities in undertaking a 
piece of research or a consultation exercise within their own communities.  
Sometimes we have been met with an initial resistance to doing ‘yet another piece of 
research’, but this misses the point. As in the initial programme that we ran on behalf 
of the Department of Health, the process (i.e. of getting ordinary people involved in 
doing the work) is as important, if not more important, than the report that they 
produce at the end of the day.  The task or activity is something around which lots of 
other things will happen over the lifetime of the project.  Individuals will learn and 
new partnerships will be formed.  Besides, it is important not to lose sight of the fact 
that it will be the fist time that these individuals have undertaken a research project. 
 
The final ingredient, according to the Centre for Ethnicity and Health’s model, is the 
provision of appropriate support and guidance.  We do not expect community 
groups to become involved for nothing.  Typically we would make in the region of 
£15-20,000 available to the host organisation.  We would expect that the bulk of this 
money would be used to pay people from the target community as community 
researchers2.   We then allocate a named member of staff from our Community 
Engagement Team as a project support worker.  This person will visit the project at 
for at least half a day once a fortnight.  It is their role to support and guide the host 
organisation and the researchers through the project.  We also provide a package of 
training – typically in the form of a series of accredited workshops.  The accredited 
workshops give participants in the project a chance to gain a University qualification 
                                                 
2 This is not always possible, for example, where potential participants are in receipt of state benefits and where 
to receive payment would leave the participant worse off. 
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whilst they undertake the work. The support workers will also assist the group to 
pull together a steering group for the project3.  The steering group is an essential 
element of the project:  without one, it is difficult to see who the communities are 
engaging with and it is unlikely that anything out of the project will be sustained in 
the longer term.  The group will be doing a needs assessment or a consultation 
exercise, but for what purpose?  It is the role of the steering group to ensure that the 
work that the group undertakes sits with local priorities and strategies, and that there 
is a mechanism for picking up the findings and recommendations that the group may 
make.  It is also their role to help to pick up the key individuals who are developed 
through the project process to help them to take their ‘next steps’.   
 
The Community Engagement Team 
 
The Community Engagement Team comprises of 25 members of staff.  They work 
across a range of Community Engagement areas of specialism, within a tight 
regional framework. 
 

National Programme Directors 
Northern 
Team 

Midlands 
Team 

Southern 
Team 

Senior 
Support 
Worker 
 

Senior 
Support 
Worker 
 

Senior 
Support 
Worker 

Senior 
Programme 
Advisors 
 
 

Drug 
Interventions 
Programme 
 
Regeneration 
 

Support 
Workers 
X 3 

Support 
Workers 
X 3 

Support 
Workers 
X 6 

Mental Health 

Teaching And Learning Team 
Administration Team 

Communications Officer 
 
 
Programme Outcomes 
 
Each group involved in any of our Community Engagement Programmes is required 
to submit a report detailing the needs, issues or concerns of the community that it 
consulted with.  The qualitative themes that emerge from the reports are often very 
powerful, particularly when taken together with other reports produced by groups 
involved in the same programme.   Such information is key to commissioning and 
planning services for diverse and ‘hard to reach’ communities.  Often new 

                                                 
3 Very often we will have helped groups to do this very early on in the process at the point at which they are 
applying to take part in the project. 
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partnerships between statutory sector and hard to reach communities are formed 
as a direct result of community engagement projects. 
 
The capacity building of the individuals and groups involved in the programme is 
often one of the key outcomes.  Over 20% of those who are formally trained go on to 
find work in a related field.   
 
 
 
Since 2000 over 200 community groups have taken part in one or other of the 
Centre for Ethnicity and Health’s Community Engagement Work Programmes.  
 
 

National Institute for Mental Health in England Com munity Engagement 
Programme:  

 
Northampton Irish Support Group was one of 11 community groups who took part in 
the National Institute for Mental Health in England’s Community Engagement 
Programme in 2005.  The objectives of the programme were to deliver improve 
equality of access, experience and outcomes for Black and minority ethnic mental 
health service users by: 
 
·  Building capacity in the non-statutory sector 
·  Encouraging the engagement of Black and minority ethnic communities in                  

the commissioning process 
·  Ensuring a better understanding by the statutory sector of the innovative 

approaches that are used in the non-statutory sector 
·  Involving Black and minority ethnic communities in identifying needs and in 

the design and delivery of more appropriate, effective and responsive services 
·  Ensuring greater community participation in, and ownership of, mental health 

services 
·  Allowing local populations to influence the way services are planned and 

delivered 
·  Contributing to workforce development, and specifically the recruitment of                 

500 Community Development Workers. 
 
The focus of our work was the needs of the 1st Generation Irish Community in 
Northampton. 
 
 
The views expressed in this report are those of the  group that undertook the work, 
and not necessarily the views of the Centre for Eth nicity and Health at the 
University of Central Lancashire.  
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Delivering Race Equality in Mental Health Care  

 
The report, “Delivering Race Equality in Mental Health Care” (DRE) was published 
on 11th January 2005. It is an action plan for achieving equality and tackling 
discrimination in England for all people of Black and minority ethnic (BME) status, 
including those of Irish, Mediterranean and East European immigrants. 
 
It draws on three key publications; 
 

·  “Inside Outside”: Improving Mental Health Services for Black and minority 
ethnic groups in England. 

 
·  Delivering Race Equality: A Framework for Action: and 

 
·  The independent inquiry into the death of David Bennett. 

 
The programme is based on 3 “building blocks”. 
 

·  More appropriate and responsive services.  
To develop more appropriate and responsive services. To improve services 
for specific BME populations, often the unseen BME such as the Irish 
Community. 
 

·  Community Engagement. 
The UCLAN model allows the target communities themselves to take 
ownership of the research, giving them a genuine opportunity to influence 
local mental health service design and delivery that meets the needs of that 
community.         

 
·  Better Information.  

The information collated by the researchers as part of this project, allows 
more accurate information to be gained about the issues faced by the target 
community, as the researchers themselves are part of that community. As 
such information gained will be more culturally appropriate and relevant, 
giving voice to the issues put forward by service users themselves, in their 
own words and by analysis of the data. 

 
The vision for DRE is that by 2010 there will be a service characterised by: 
 

·  Less fear of Mental Health services among BME communities and service 
users. 

·  Increased satisfaction with services. 
·  A reduction in the rate of admission of people from BME communities to 

psychiatric inpatient units. 
·  A reduction in the disproportionate rates of compulsory detention service 

users in inpatient units. 
·  Fewer violent incidents that are secondary to inadequate treatment of mental 

illness. 
·  A reduction in the use of seclusion in BME groups. 
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·  The prevention of deaths in mental health services following physical 

intervention. 
·  More BME service users reaching self reported states of recovery. 
·  A reduction in Ethnic disparities found in prison populations. 
·  A more balanced range of effective therapies. 
·  A more active role for BME communities and BME service users in the 

training of professionals, in the development of mental health policy, and in 
the planning and provision of services. 

·  A workforce and organisation capable of delivering appropriate and 
responsive mental health services to BME communities. 

 
 
 
 
In summary the report aims to, 
 

·  Develop capacity building, within BME communities to develop a more 
appropriate and responsive mental health service. 

 
·  Develop organisations so that they offer a high quality, non-discriminatory 

and recovery service. 
 
 
 
This is only a brief summary of the report, but it does highlight the areas, which were 
targeted in this project. 
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Background on Northampton Irish Support Group (NISG ) 

 
 
This particular report was produced by the research team, employed by, 
Northampton Irish Support Group. (NISG), through, funding from, the National 
Institute for Mental Health in England (NIMHE). 
 
NISG is a non-political, non- religious group, which recognises and respects the 
diversity within Irish culture, and is committed to supporting and promoting the well 
being of the Irish community in Northampton. 
 

·  Irish is defined as those people who identify themselves as Irish, whether 
born in Ireland, North or South, or of Irish descent. 

 
 

·  The organisation offers information; e.g. about returning to Ireland, 
                                                                           Pre 1953 pensions 
                                                                           Applying to the Redress Board in        
                                                                           The Republic of Ireland             
                    

·  Access to Services; e.g. getting help with benefits or housing. 
 

·  Advocacy; e.g. supporting rights to Health and Social Services. 
 
 
 
NISG also offers a weekly drop in session, which is led by the users of the group. 
 

·  Is currently piloting a youth project. 
 

·  Offers information and education to other groups and professionals, about the 
needs of the Irish Community and ensuring that discrimination is challenged. 

 
The organisations’ main funding is from the Irish Government, but they are looking to 
widen funding in order to develop the service. 
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AIMS AND OBJECTIVES:  

 
 

 
Each group undertook a piece of research within their local community. The focus of 
this research was different for each group depending on local and cultural priorities. 
The original target group was to be The Irish Community including Irish travellers, in 
Northamptonshire, however, to carry out any effective research, within the time 
frame of 9 months would not be feasible, due to the diversity of these communities, 
and the different cultural aspects of Irish travellers, 1st generation Irish people and 
subsequent generations. 
 
Record of this process: 
 

Deciding the focus of the research  
 

June 18th 2005. 
 
                 Who?      Is it feasible within the time frame we have to carry out effective 
research into both settled and travelling Irish communities? 
It became clear during the workshop, through discussions amongst ourselves and 
with feedback from the other community groups at the workshop, that to carry out 
research on both groups with the same questionnaire would be to the 
detriment of one of the target groups, as they have very different cultural 
backgrounds, expectations and experiences of Mental Health and the delivery of 
Mental Health care. 
 
However, we also recognise that we need to include within our report, strong 
recommendations that this needs to be identified and for planning to take place to 
develop a specific research project into the experiences of the Irish Travelling 
community, as soon as possible. 
Our reasons for deciding to focus our research on the 1st generation Irish 
Community within Northampton are as follows; 
 

·  To carry out an effective and useful research project into the Irish Travelling 
community, deserves to be a specific project, as the experiences of that 
community are different to that of the settled Irish community. 

 
·  The use of a single questionnaire would not be likely to produce useful results 

for either community. 
 

·  Within the time frame we have, it would not be feasible to carry out what, 
would in effect be, 2 research projects. 

 
·  Gaining the trust and cooperation of the travelling community, is likely to be a 

longer process, and in our opinion, should ideally, be carried out by travellers 
themselves, if this is to reflect the aims of the community engagement 
programme. 

 
·  None of the three researchers are from the travelling community, despite 

ongoing attempts to recruit at least one researcher from that community, 
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there may be a danger of the research being seen as, “done to” rather than 
with the travelling community. 

 
·  Due to the historical, but especially the current, negative media coverage, the 

travelling community is especially defensive. FR, an Irish traveller, passed 
this information to me. 

 
 
Hence we refer to the previous statement, that research with the Irish travellers, is 
likely to be a longer process than is feasible within the time frame for this project. 
 
Again we wish to stress the undoubted importance of including the travelling 
community within the overall aims of the NIHME and UCLAN projects, and suggest 
that a specific research project is considered in this area, possibly within a longer 
time frame and promoting the specific involvement of Irish travellers and groups 
already working with them. 
 
 
We therefore decided to focus our research on;  
 

1. The 1st generation settled Irish Community within Northamp ton. 
 
 

2. With an age range of 18+years old 
 
 

3.   By using a questionnaire . 
 
 
4.  We will include, as a strong recommendation, th at a specific project be 
developed for research into the experiences of the Irish Travelling 
community, as soon as possible, and must include th e Travelling 
community and groups working with them.   

 
This focus of this research was decided after discussion at workshops, within the 
steering group, with our Support worker and Race Equality Lead, who all identified a 
relative vacuum in baseline information on the experiences of this specific 
community group. 

-------------------- 
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Focus of the Research  

 
 
The aim of the programme was to identify the following: 
 
 
1. The communities understanding of Mental Health. 
 
2. Their experiences of Mental Health. 
 
3. Their experience of local service provision. 
 
4. Their awareness of the availability of services.  
 
5. Level of Satisfaction of these. 
 
6. Whether they felt discriminated against or exper ienced discrimination. 
 
7. What they felt this discrimination was based upo n. E.g. Age, culture,     
gender, or other factors. 
 
8. How they feel local services could be improved f or the Irish Community in 
Northamptonshire. 
 
9. To build capacity in delivery of care. 
 
 
 
This project is one of 11 that were selected across England. 
 
 
This piece of research focussed on collecting data both quantative and qualitative in 
order to gain a level of baseline information that can be used to promote the 
development of culturally sensitive and appropriate policies by Local Health Service 
providers, and the Voluntary Sector. 
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Clarification of the focus of the research 

 
 
We feel that it is necessary to explain the demographics of the responses received, 
and to suggest possible explanations for the relatively low response rate.  
 
The original target group was to be the 1st generation Irish community within 
Northamptonshire; we attempted to reach as many people as possible through, 
 

·  63 Mailshot letters to GP practices throughout Northamptonshire. 
·  14 Roman Catholic Churches in Northamptonshire. 
·  4 Irish and church social clubs. 
·  10 non-statutory agencies. E.g. MIND, User Support Service. 
·  2 Community Mental Health Teams in Northamptonshire 
·  Via the intranet of Northamptonshire Health Trust.  
·  Appeal in the local Newspapers. 
·  6 libraries (posters) 
·  4 colleges (posters) 
·  Personal contacts, (friends and family). 

 
As part of the questionnaire, the first part of respondents’ postcodes was asked for. 
All of the respondents were from the Northampton area. Hence this report is only 
presented as a reflection of the experiences of the1st generation Irish community in 
Northampton. 
 
Through the above respondents were invited to participate. 
We hoped for as many respondents’ as possible, setting an initial target of 40. 
Despite our attempts to reach this target, the number of respondents was 27.  
Some of the reasons given for a reluctance to participate are described below. 
 

·  “I don’t want to do this, it should be kept private”  
 

·  “We don’t like filling in forms”  
 

·  “What’s the point, it won’t make any difference”  
 

·  “They haven’t listened to us before, so they won’t now”  
 
 
These comments, along with the stigma that remains attached to mental health and 
illness, would offer some explanation for the low response rate. 
In themselves, they have identified a need for work to be carried out in the 
information sharing, regarding mental health awareness, for the Irish community as 
a whole, in Northamptonshire, to help reduce the stigma, and hence reluctance to 
discuss mental health issues, which itself may affect the maintenance of mental well 
being. 
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Background on Northamptonshire;  

 
 
 
Demographics:  
 
Northamptonshire- population and locality  
 
The population of the county is around 630,000 and is one of the fastest growing in 
England, with an increase of about 9% in the last 10 years. The county is in a central 
location. Two thirds of the population lives in the major towns of, Northampton, 
Wellingborough, Corby, Daventry, Rushden, and Towcester. 
 
 
It has been estimated by The Irish Government, that about 11% of the total 
population in Britain is either 1st generation Irish, or from the 2nd and 3rd Generations. 
As the United Kingdom census 2001, was the first opportunity to state this, the 
actual figure cannot be accurate. 
 
The following statistics are presented as mostly comparative, with some giving 
general outline information. 
 
It is not intended to draw any information from the statistics; the intention is to paint a 
brief overall picture of the Irish Community in relation to the overall population within 
Northamptonshire. 
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Key: 
Northamp=Northamptonshire                    Wellingb= Wellinborough. 
East Nor= East Northamptonshire 
Ketterin=Kettering 
Northamp= Northampton 
South No= South Northamptonshire 
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Key: 
Long term unemplo= Long term unemployed 
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Key: 
East Midla=East Midlands                                 Northampto=Northamptonshire 
Derbyshire                                                          Nottingham=Nottinghamshire 
Leicesters=Leicestershire                                   Rutland 
Lincolnshi=Lincolnshire 
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Key: 
Has a limiting long term illness 
 
Does not have a limiting long term illness 
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Training and Support  
 
Training and support of the researchers was carried out by, the Centre for Ethnicity 
and Health at the University of Central Lancashire, (UCLAN). 
 
There were a total of 6 workshops. Attended by 4 Research groups from the 11 
selected nationally. 
 
Workshops 1 and 2 concentrated on Mental Health, looking at aspects of Mental 
Health and Mental Illness, including; 
 

·  Legal Issues. 
·  Ethical Issues. 
·  Mental Health Service provision. 
·  Mental Health 
·  Mental Illness. 
·  Needs Assessment. 
·  Discussion on personal experiences. 
·  Discussion on the stigma associated with Mental Health. 
·  Society’s attitudes to Mental Illness. 
·  General attitudes to Mental Health and Ethnicity 
·  Cultural Differences in attitudes to Mental Health and the treatment of Mental 

Illness. 
 
Workshops 3 and 4 concentrated on research methods and the process of 
questionnaire development. To include; 
 

·  Revisit project plans. 
 

·  Analysing data and interpreting results. 
 

·  Aspects of quantative and qualitative data. 
 

·  Qualifications and assessment. 
 

Within these headings we looked at question types,  
E.g. open or closed,  
Calculating percentages and different methods of presenting these,  
E.g. Graphs, bar charts. 
 
As part of the training we were able, if we chose to, gain a qualification either 
a, 
 
·  Certificate in Mental Health and Community Research, and/or a 
·  Certificate in Community research 
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Recruitment of Researchers  

 
 
The Research Team was recruited by Northampton Irish Support Group, through 
their contacts and through interest expressed by the researchers. They are all from 
the local Irish Community. 

 
 

Role of Researchers;  
 

 
 Research coordinator,  
 
The research co-ordinator was responsible for the overall running of the project; he 
in turn was monitored by an NISG representative, UCLAN support Worker, and 
NIMHE, via the Race Equality Lead. 
 
Summary of role: 
 

·  Recruitment of researchers, and work to as part of the team. 
 

·  Finances, including; Budget Monitoring, 
 
                                              Reporting on the Budget to; NISG, NIMHE, UCLAN 

  
   Requesting instalment payments, Including   
                Financial monitoring forms 

 
Reporting on Project progress and difficulties 
 

                                              Managing expenditure, e.g. office, phone,         
 Expenses 
 

                                              Liaison with all interested parties 
 

Contacting, informing and initiating the steering       
group 
  

                                              Preparation of, agendas and writing of minutes 
 

                                              Distribution of all relevant information 
 
                                              Attending all meetings related to the project. 
 

   Carry out the role of researcher.  
 
Update University College, London 
(Independent evaluators of NIMHE pilot projects) 
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Researchers:        
 
 
The role of the two researchers was, as part of the team 
                                                
                                                           To attend training 

 
To decide on the target group 
 

     Questionnaire development 
 

Development of introductory letter 
 
Development of “mailshot” package 
 
Attend and contribute to, steering group meetings 
 
Administer the questionnaire. 
 
Analyse the information. 
 
Produce results. 
 
Contribute to the writing of the report. 
 
Be part of the process of dissemination. 
  

                                          
                        
                   

 
 
 
We were able to support each other through this process and understood the need 
for teamwork as an essential tool, without which, the aims of the research would not 
have been achieved. 
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The Steering Group  
 
Members: 
 
Jim Lillis ; Lead Researcher, NISG 
 
Bernadette Afford ; Researcher, NISG 
 
Carmel Byrne ; Researcher NISG 
 
Asha Day;  Race Equality Lead, NIMHE, East Midlands 
 
Ann Crowder ; Equality and Diversity Manager. Northamptonshire Health Trust 
 
Gail Harris/ Usha Parkash , Northampton PCT 
 
Val Dumbleton ; Countywide Travellers Unit 
 
Nasreen Akhtar ; Support Worker, UCLAN 
 
Vincent Carroll , NISG Representative. 
  
 
The steering group first met on 15th June 2005, and has met 6 times in total. 
The role of the steering group was to develop and support the project by: 
 

·  Deciding on the focus of the research. 
 

·  Contributing to the development of the questionnaire. 
 

·  Supporting the project:  
 

·  Information 
 

·  Providing space for the meeting. 
 

·  Promoting the project through intranet newsletters. 
 

·  Offering access to information. 
 

·  Providing contacts. 
 

·  Providing access to Equality and Diversity Sub group meeting, this reports to 
the Local Implementation Team, (LIT). 

 
·  Disseminating the report within the Health trust and Local PCTs’ 

 
·  Attending Local DRE meetings 
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Accessing the target community:  
 
 
 
This was carried out using the following; 
 
 
Information Letter and poster sent to.  (Appendix 3 +4)  
 

·  63 GP practices,  
 

·  10 Non statutory agencies. E.g. MIND, User Support Service 
 

·  14 Catholic Churches in Northamptonshire, 
 

·  4 Irish Social clubs in Northamptonshire. 
 

·  4 Colleges in Northamptonshire 
 

·  6 Libraries in Northamptonshire 
 

·  Appeal published in the local, countywide, press. 
 

·  On NHT website (Courtesy of Ann Crowder) 
 

 
We also attended the NISG, Friday drop in session, average attendance of 
about 40 people from an Irish background. 
 
Through personal contact, i.e. family and friends, work colleagues. 
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Research tools  

 
 

Working within the workshops, after discussions with our support worker, and 
discussions amongst the research team, and for the reasons described earlier, i.e. 
the lack of baseline information for this community in Northamptonshire, we decide 
to use the following process. 
 
 

·  Introductory Letter; Explaining the project, it’s aims and objectives, 
Who we are, contact details, safety issues, details of funders. (Appendix 2) 
                             

 
·  Questionnaire; Developed with several drafts, containing 32 questions. 

(Appendix 1) 
                                     This was administered by; 
 

·  Individual completion. (SAE included) 
·  Over the telephone 
·  With a researcher. 
 
                                  

 
·  Question Type; A mixture of  

 
                                     Closed; e.g . “Yes Or No” 
 
                                      List; e.g . choice of options (tick boxes) 
 
                                      Open. Leaving a space for comment. E.g. “How do           
                                                  You think services may be improved”   
 
 
All information shared was confidential and anonymous, and this was explained to 
participants. (Appendix 1) 
 
 The closed type questions were analysed, and are presented in table form. 
 
The latter two types of question, list and open, were analysed using a semi- 
structured method of data processing, and are presented in a table form, with quotes 
to highlight relevant points. 
 
There were several discussions on the value of this particular method, and whether 
using an interview method would elicit richer information. It was agreed by the 
Steering Committee that, due to the lack of baseline information, we needed to gain 
primary information; otherwise there was a distinct risk that information could be 
based on anecdotal rather than research-based data. 
The method used was purposive cluster sampling. I.e. A specific ethnic group, within 
a specific area. As described in the next section. 
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Materials  
 
 

·  Most of the work was carried out on computer, using Microsoft Word. 
 

·  Microsoft Excel 
 

·  Printer 
 

·  Introduction Letters. (Appendix 1) 
 

·  Questionnaires. (Appendix 2) 
 

·  Mail shot letters. (Appendix 3) 
 

·  Poster (appendix 4). 
 

·  The Internet 
 

·  Northamptonshire Observatory.  (For statistics) 
 

·  Ourselves. 
 
 
Participants  
 
The initial figure of 40 participants was thought to be a realistic target, which would 
also enable the information to be accepted as a fair reflection of the communities’ 
opinions. However we only received 27 responses and the data is taken from this 
number 
 
The age range was 18+. The reason for not setting an upper age limit eg.65 was that 
many of the 1st generation Irish community are either reaching or above this age and 
we did not want to exclude their input. The target area was Northamptonshire. (See 
p21) 
 
 
All results are based on a sample size of 27 people .                                

 
 
 

 
 
 
 
 
 
 
 
 

 



 34 
Findings  

 
 Core data results  
 

 
1. Age last birthday 

 
 

15 or 
under 

16-18 19-21 22-24 25-29 30-39 40-49 50+ No 
answer. 

 
0 

 
0 
 
 

 
0 

 
0 

 
1 

 
3 

 
1 

 
21 

 
1 

0% 0% 0% 0% 3.7% 11.1% 3.7% 77.7% 3.7% 

 
 

2. Gender 
 

Male Female Transgendered 
Or Transexual 

No Answer 

 
9 

 
17 

 
0 

 
1 

 
 

33.3% 
 

62.9% 
 

0% 
 

3.7% 
 
3, Ethnicity 
 
 

Irish 
 
British 
(Northern 
Ireland) 
 

 
Asian or Asian 
British 

 
Black or 
Black 
British 

 
Chinese  
 

 
No Answer 

    24 2           0 0 0 1 
 

88% 
 

7.4% 
 

0% 
 

0% 
 

0% 
 

3.7% 
 

 
 

4. Were you born in the UK? If no, how long have yo u lived here? 
 
 
Less than 1 
year 

1-5 years 6-10 years 11 years or 
more 

No answer 

2 
 

0 2 18 
 

5 

 
7.4% 

 
0% 

 
7.4% 

 
66.6% 

 
18.5% 
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5.  What  citizenship are you? 
 
British Citizen Refugee Asylum seeker Other Irish 

Citizen 
No 
Answer 

7 
 

0 0 1 15 4 

 
25.9% 

 

 
0% 

 
0% 

 
3.7% 

 
55.5% 

 
14.8% 

 
6. Which Languages are you fluent in? (More than one answer given) 
 
Language Spoken Written No Answer 
 
English 

 
20 

 
19 

 
4 

 
Irish/Gaelic 

 
7 

 
7 

 

 
Other 

 
1 

 
1 

 

 
 
7. What is your religion? 
 
None Christian Buddhist Hindu Jewish Muslim Sikh Other Roman 

Catholic 
No 
Answer 

1 
 

9 0 0 0 0 0 2 13 2 

 
3.7% 

 
33.3% 

      
7.4% 

 
48.1% 

 
7.4% 

 
 
8. Sexuality 
 
Lesbian or 
Gay Woman 

Homosexual 
or Gay Man 

Heterosexual or 
Straight 

Bisexual No Answer 

 
0 

 
0 

 
18 

 
0 

 
9 

 
0% 

 
0% 

 
66.6% 

 
0% 

 
33.3% 

 
9. Do you have a disability? 
 

Yes No No answer 
 

5 
 

20 
 
2 

 
18.5% 

 
74% 

 
7.4% 
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If yes please state. 
 
 
“Arthritis”:  (2)   
“Bad Knees” (1) 
“Operation on Back”   (1) 
 
 
 
 

--------------------------- 
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Questionnaire Results  

 
 
 
 

Interview Telephone Self completed 
 

7.5% 
 

18.5% 
 

74% 
 

 
1. When did you move to England? 

 
1935-49 

 
50-59 60-69 70-79 80-89 90-99 

4 
 

7 5 4 5 2 

 
14.8% 

 
25.9% 

 
18.5% 

 
14.8% 

 
18.5% 

 
7.4% 

 
 

2. How long have you lived in Northamptonshire? 
 
50+years 40-50 30-40 20-30 10-20 5-10 0-5 No 

Answer 
2 
 

9 4 4 4 3 0 1 

 
7.4% 

 
33.3% 

 
14.8% 

 
14.8% 

 
14.8% 

 
11.1% 

 
0% 

 
3.7% 

 
 

3. Have you used any of these services in the last 5 years? 
 
Social 
Worker 

Hospital G.P. Home 
Care 

None  Other No 
Answer. 

1 
 

17 22 1 2 1 0 

 
2.2% 

 
38.6% 

 
50% 

 
2.2% 

 
4.5% 

 
2.2% 

 
0% 

 
 

4. How would you rate the treatment you received? 
 
Poor OK Good Very Good No Answer 

2 
 

13 9 1 2 

 
7.4% 

 
48.1% 

 
33.3% 

 
3.7% 

 
7.4% 
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Comments: 5 comments were received. 
 

 
·  “ Wrong diagnosis, they always promise too much” 

 
·  “Poor communication between them” 

 
·  “I’ve always been treated fairly” 

 
·  “The nurses who were Irish were very good” 

 
·  “Hospital was very good, I was well looked after” 

 
 
5. Do you feel you were treated fairly? 

 
Yes No No Answer 
21 

 
3 3 

 
77.7% 

 
11.1% 

 
11.1% 

 
 

6. If no, do you feel it was because (please tick t hose that apply) 
 
Of those that answered No to question 5 
 
Age 
 

Gender Cultural 
Background 

Other No Answer 

0 
 

0 2 1 0 

 
0% 

 
0% 

 
66.6% 

 
33.3% 

 
0% 

 
 
 
 

7. Do you feel that being Irish made any difference  to the care you received? 
 

Yes No No Answer 
6 
 

18 3 

 
22.2% 

 
66.6% 

 
11.1% 
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8. If yes, was it positive or negative? 
 
Of those that answered yes to question 7 
 
Positive Negative No Answer 

1 
 

4 1 

 
16.6% 

 
66.6% 

 
16.6% 

 
 
9. What is your understanding of “ mental health”(p lease your own words) 

 
There were 14 responses to this question below are percentages of those responses 
 

·  “Emotional side” 28.5% 
 
·  “Break downs” 21.4% 
 
·  “Of the mind” 14.2% 
 
·  “Able to function, Feeling happy and fit” 14.2% 

 
·  “Insanity” 7.1% 

 
·  “Illness” 7.1% 

 
·  “Brain related disorder” 7.1% 

 
 

 
10. Please list any mental illnesses you have heard  of.  

 
42 responses, each listed as a percentage of those responses 
 
 
Depression 

 
30.9% 

 
 
Schizophrenia 
 

 
21.4% 

 
Manic Depression/Bipolar disorder 
 

 
11.9% 

 
Psychosis 
 

 
9.5% 
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Obsessive/Compulsive disorder (OCD)  
 

  
 
9.5% 

 
Anxiety 

 
 

4.6% 
 
Stress 
 

 
4.6% 

 
Neurosis 
 

 
4.6% 

 
Delusions 
 

 
2.3% 

 
 
Hallucinations 

 
2.3% 

 
Personality Disorder 
 

 
2.3% 

 
Huntingdons Chorea 
 

 
2.3% 

 
Dementia 
 

 
2.3% 

 
 
 
 

 
11. Do you think alcohol has any effect on mental h ealth? 

 
Yes No No Answer 
24 

 
2 1 

 
88.8% 

 

 
7.4% 

 

 
 

3.7% 
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12. If yes, please describe. 

 
15responses each listed as a percentage of those responses. 
 
 
Addiction 
 

 
26.6% 

 
Violence 
 

 
20% 

 
Depression 
 

 
13.3% 

 
Damage to body 
 

 
13.3% 

 
Self pity 
 

 
6.6% 

 
Effects Medication  
 

 
6.6% 

 
People change 

 
6.6% 

 
 

13. Do you have any experience of mental health pro blems? 
 

Yes No No Answer 
13 

 
12 2 

 
48.1% 

 
44.4% 

 
7.4% 

 
If yes, is it, 
 
Personal Family Friends from the Irish 

Community 
Other No Answer 

 
15.3% 

 
53.8% 

 
30.7% 

 
0% 

 
0% 

 
 
 
 
14. Did you/they receive any help or advice? 
 

Yes No No Answer 
 

92.3% 
 

7.6% 
 

0% 
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15. If yes please describe. 

 
20 responses, each listed as a percentage of those responses. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
16. How would you rate the help/advice, you/they re ceived? 
 
From the responses to Question 15 
 

Poor OK Good Very Good No Answer 
 

35.3% 
 

 
41.1% 

 
17.6% 

 
0% 

 
5.8% 

 
 
Please add a comment on which service and why you f elt this way. 
 
Responses given 
 

·  “ Medication is not the answer” 
 

·  “Didn’t need Prozac, just someone to listen” 
 

·  “Has relapses that have little proactive input” 
 

·  “All I can say is they went in, had some drugs, saw the doctor, and got better 
for a bit” 

 
·  “ I don’t think she saw the doctors as much as she needed” 

 
·  “If it (the service) was good, it wouldn’t have been so long before he went in” 

 

 
General Practitioner 

 

 
20% 

 
Hospital 

 

 
20% 

 
Community Mental Health Teams  

 

 
20% 

 
Treatment /Medication/Support 

 

 
15% 

 
Social Worker 

 

 
10% 

 
Other(not specified) 

 

 
15% 
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·  “it wasn’t talked about, so I don’t know, but I think it should have been 

different” 
 
17. Do you feel you/they were treated fairly? 
 

Yes No No Answer 
 

41.1% 
 

41.1% 
 

17.6% 
 
 
18. If No, do you feel it was because of 
 

Age Gender Cultural 
background 

Other No Answer 

 
0% 

 
10% 

 
60% 

 
0% 

 
30% 

 
 
 
 
19. Do you feel that being Irish made any differenc e to the care you/they 
received? 
 

Yes No No Answer 
 

50% 
 

33.3% 
 

16.6% 
 
 
 
 
20. If yes, was this, 
 

Positive Negative No Answer 
 

0% 
 

60% 
 

40% 
 
 
 
 
 
21. Do you know where to get help or advice regardi ng Mental Health? 
 

Yes No No Answer 
20 

 
5 2 

 
74% 

 

 
18.5% 

 
7.4% 
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22. If yes, please say where? 
 
There were 30 responses to this question, each shown as percentages of those 
responses 
 
 
General Practitioner  
 

 
62% 

 
Hospital 
 

 
10.3% 

 
Mental Health Unit 
 

 
10.3% 

 
MIND 
 

 
10.3% 

 
Social Worker 
 

 
3.4% 

 
NHS 

 
3.4% 

 
 
23. Would you feel comfortable asking for help? 
 

Yes No No Answer 
18 

 
7 2 

 
66.6% 

 
25.9% 

 
7.4% 

 
 
24. If no, please try and describe why, (in your ow n words) 
 
7 responses given, listed below; 
 

·  “It’s not something you talk about” 
 

·  “If I went in I wouldn’t come out” 
 

·  “Who wants to listen” 
 

·  “But who would” 
 

·  “It’s your own fault if you drink” 
 

·  “I feel fine” 
 

·  “It must be awful to be that ill 
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25. Who would you go to for help? 
 
General 
Practitioner 

Family Priest Mental Health 
Charities 

Don’t 
know 

No Answer 

15 
 

3 1 2 1 5 

 
55.5% 

 
11.1% 

 
3.7% 

 
7.4% 

 
3.7% 

 
18.5% 

 
 
26. Do you feel you may be treated differently when  using Mental Health 
services? 
 

Yes No No Answer 
7 

 
15 5 

 
25.9% 

 
55.5% 

 
18.5% 

 
 
27. If yes, do feel that it is because, 
 

Age Gender Cultural 
background 

Other No Answer 

 
10% 

 
0% 

 
40% 

 
10% 

 
40% 

 
 
 
 
28. Would this stop you from getting help, if you n eeded it? 
 

Yes No No Answer 
 

16.6% 
 

66.6% 
 

16.6% 
 
 
 
29. Do you feel you have, or may, be discriminated against, when using any 
health services? 
 

Yes No No Answer 
7 

 
18 2 

 
25.9% 

 
66.6% 

 
7.4% 
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30. If yes, do you feel it was because, 
 

Age Gender Cultural 
background 

Other No Answer 

 
20% 

 
0% 

 
50% 

 
0% 

 
30% 

 
 
 
 
31. Do you think that Health services could be impr oved for Irish people living 
in Northamptonshire? 
 

Yes No No Answer 
14 

 
11 2 

 
51.8% 

 
40.7% 

 
7.4% 

 
 
32. If yes, how could this be done? 
 
There were 11 comments made which contained 3 three common areas as detailed 
below, 
 
 

Irish Issues 
 

General 
 

Awareness 
 

6 
 

 
4 

 
1 

 
54% 

 

 
36% 

 
9% 

 
 
The 11 comments were; 
 
Comments relating directly to Irish issues; 
 

·  “Someone who knows our history” 
 

·  “Someone who knows how hard our lives were”  
 

·  “There’s never been much help for the Irish, so I suppose it would be good if 
more was done” 

 
·  “What about us, we are different” 

 
·  “A lot of Irish men get no help” 

 
·  “Irish workers for the Irish” 
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General comments made; 
 

·  “They could improve, full stop” 
 

·  “No more than others” (written 3 times on different responses) 
 

 
Awareness; 
 

·  “Everyone needs more awareness of where to get help”. 
 
 

----------------------------------------------- 
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Discussion  

 
 
The initial target was 40 participants, but it became clear during the project that there 
was a reluctance to participate in the research. As a result there were 
27participants . The following quotes are a fair reflection of the reasons for that 
reluctance, 
 
“ I don’t want to talk about this, it should be kept private” 
 
“We don’t like filling in forms” 
 
“What’s the point , it won’t make any difference ”   
 
“They haven’t listened to us before, so they won’t now” 
 
Although the number of responses was relatively small, the general percentages 
described on age and age group, are comparable with the percentages described in 
the 2001 census for Northamptonshire for the white Irish population. 
 
 
We received 27 responses, through self completion (74%), 1to1 interviews (7.5%), 
and over the telephone (18.5%) 
 
The respondents were 33.3% male and 62.9% female, (3.7% No answer). 
 
 
77% were aged 50 or over, the next largest group was 30-39 years old (11.1%) 
 
 
59% moved to England between, 1935-69, (25.9% between, 1950-59) 
with 40.7% moving between, 1970-current time. 
 
 
70.3% have lived in Northamptonshire for 20 or more years, 14.8% 10-20 years, 
11.1% 5-10 years, 
 
96.2% described themselves as Irish, 7.4% from Northern Ireland, 3.7% no answer. 
Of these 55.5% stated they were an Irish citizen, 25.9% a British citizen, other 3.7%, 
no answer, 14.8%). 
 
 
95.5% stated they had used services in the past 5 years. The largest two areas 
were, General Practitioner 50%, Hospital 38.6%, 
 
 
48.1% stated they had experience of Mental Health, Personal 15.3%, Family 53.8%, 
Friends from the Irish community, 30.7%. 
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The questionnaire (appendix 1) had two target areas: 
 

1. Questions 1-8 were aimed at respondents overall exp eriences of health 
care and health care services.  

 
2. Questions 9- 32 were directly aimed at responden ts’ experiences of 

mental health and mental health services. 
 
This was to provide a direct comparison between respondent’s experience of 
General health care and mental health care in Northamptonshire. 
 
48% of respondents stated they had experience of mental health problems, and 
mental health services. 
 
Of these, 92.3% stated that they had received help or advice. 
 
From the findings it became clear that the rating of services and between 
respondents’ experiences of General health care services and their experiences of 
Mental Health care within Northamptonshire were markedly different. 
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Rating of Care delivered  

 
The clearest evidence for this is shown in the responses to questions, 4 and 16, 
  
“How would you rate the treatment you received?” 
 

Rating General Health Mental Health Difference 
 

Poor  
 

7.4% 
 

 
35.3% 

 
+27.9% 

 
OK 

 
48.1% 

 

 
41.1% 

 
-7% 

 
Good 

 
33.3% 

 

 
17.6% 

 
-15.7% 

 
Very Good 

 
3.7% 

 

 
0% 

 
-3.7% 

 
 
In comparison to the NHSSurveys.Org (2005) “Service User questionnaire Q 51”  
 
“Overall, how would you rate the care you have received from Mental Health 
Services in the last 12 months? “ 
The results for Northamptonshire Healthcare NHS Trust  were: 
 
 
Excellent/very 

good 
Good OK/ Fair Poor/Very Poor 

 
45% 

 
25% 

 
17% 

 
12% 

 
 
The above differences would appear to indicate a lower level of satisfaction in the 
experiences of the 1st Generation Irish community, when using Mental Health Care 
Services. (Participants responses first)   
 
35.5% rating it “poor”, compared to 12% in the “Service User Questionnaire”,  
 
17.6% “Ok or fair”, compared to 17%. 
 
17.6% “Good” compared to 25%.  
 
 0% “Excellent/very good” compared to 45%. 
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The following responses would also indicate a perceived difference between the 
equality of the treatment received. 
 
 
In questions 5 and 17, “Do you feel you were treated fairly?” 
 
Answer General Health  Mental Health Difference 
 

Yes 
 

 
77.7% 

 
41.1% 

 
-36.6% 

 
No 

 

 
11.1% 

 
41.1% 

 
+30% 

 
No answer  
 

 
11.1% 

 
17.6% 

 
+6.5% 

 
 
 
Questions 7 and 19 asked, “Do you feel that being Irish made any difference to the 
care you received”, 
 
Answer General Health  Mental Health Difference 
 

Yes 
 

 
22.2% 

 
50% 

 

 
+27.8% 

 
 

No 
 

 
66.6% 

 

 
33.3% 

 

 
-33.3% 

 
 
No answer  
 

 
11.1% 

 

 
16.6% 

 

 
+5.5% 

 
 
 
 
 Question 8 and 20; of those that answered yes, “was this positive or negative”.  
 
 
Answer General Health  Mental Health Difference 
 

Positive  
 

16.6% 
 

0% 
 

 
-16.6% 

 
 
Negative 

 

 
66.6% 

 

 
60% 

 

 
-6.6% 

 
 
No answer  

 
16.6% 

 
40% 

 

 
+23.4% 
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These results indicate that the experience of the 1st generation Irish community, in 
relation to mental health, is more negative than those of the general population. 
There is a perceived difference in the equality of care, with 50% feeling that “being 
Irish”, had a negative effect on the care they received. 
 
Whether this suggests overt discrimination on cultural grounds, or displays a lack of 
awareness and knowledge of Irish culture within mental health services, is open to 
debate.  
 
 
 
The actions that need to be taken are, increased aw areness, and knowledge of 
mental health staff, and development of these as an  integral part of staff 
awareness training, at all levels in the health car e system, in relation to 
specific Irish cultural needs. 
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Discrimination  

 
 
In relation to General Health, 11% felt they had not been treated fairly, with 66.6%, 
feeling it was due to their cultural background.  
 
In relation to, Mental Health, 41.1% felt they had not been treated fairly, with 
60% feeling it was due to their cultural background.  
 
25.9% felt that they may be treated differently when using Mental Health services, 
with 40%, attributing this to their cultural background.  
 
From these responses it is clear, that the majority of those, who feel that they have 
not been treated fairly, felt that it was because of their cultural background. 
 
In comparison with the figures in the “Delivering Race Equality”  report, (Department of 
Health 2004, p13), which stated that 45% of those from an Irish background felt they 
had been “discriminated against when using mental health services”,  
 
The results of this research, state that 60% of respondents, who are 1st generation 
Irish, with experience of Mental Health and Mental Health Services in 
Northamptonshire, felt they had been discriminated against on cultural grounds. 
 
 
 
 
 
The results indicate that there is a need for increased education and information for 
both service providers, i.e. more accurate statistical recording of ethnicity, and for 
the Irish community, in relation to mental health and the services available, within 
Northamptonshire. 
 
 
Again, the need for awareness and knowledge development is essential, 
For all staff in the mental health care sector: 
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Alcohol and Mental Health  

 
 
In “The Health of minority Ethnic groups, Health Survey for England” (Department of 
Health 1999), it was stated that Irish men (34%) and Irish women (19%) were more 
likely than any other ethnic group to “be drinking above the 1995 weekly 
recommended guidelines”. 
 
Although this may initially appear to “fit in” with the stereotype of the”Irish as 
drinkers”, the reasons behind this are far more complicated. 
In the 1950’s and 60’s, many of the Irish male population were living in “digs”, the 
only places they could meet, and be together, was either in the pub or at the church. 
Social isolation, poverty, loneliness and missing home are some of the factors that 
need to be considered.  
 
The results of this research, (question11) where 88% stated that alcohol has an 
effect on mental health, indicate that the Irish community are well aware of the 
associated problems. With “addiction”, (26.6%), “violence”, (20%), “depression” and 
“damage to the body” (13.3%), given as the main effects.  
 
This question was intended to identify the Irish communities’ perception on the 
possible effects of alcohol. 
 
 
These results indicate a need for further research into the possible causes, and 
treatments available in Northamptonshire, on alcohol use amongst the Irish 
community are investigated, both in relation to physical and mental health. 
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Understanding of Mental Health  

 
 
 
Of the responses received 84% described mental ill health, e.g.” depression (30%) 
Schizophrenia, (21.4%), with (14%) stating that mental health was “the ability to 
function, feeling happy and fit”.   
 
Also indicated was that mental illness remains a taboo subject, with 25.9%, stating 
they would not feel comfortable asking for help. 
 
From the responses given, the indication is that whilst, those with direct experience 
of mental health, have a good understanding of the possible effects, 
For those with no or limited experience, the “fear factor” remains strongly evident. 
Examples of this given were, 
 
“It’s not something you talk about” 
 
“If I went in I wouldn’t come out” 
 
“Who wants to listen?” 
 
These results indicate the need for greater availability of information, and increased 
education on mental health and illness. 
When asked, “Do you know where to get help or advice regarding mental health?” of 
the 74% who said yes, 62% stated their General Practitioner (GP). 
 
 
When asked, “Who would you go to for help?”  55.5% said their GP 
 
 
Both these responses show the importance of the role of the GP in being the initial 
contact point for those with mental health difficulties.  
 
This leads to a conclusion that,  
 
The training and awareness of all GPs’ and staff within GP practices, of the needs 
and specific experiences, of the 1St generation Irish community’s perception of, and 
actual, experience of, mental health, and illness, is vital, if this service is to be 
positively developed as an essential part of the care delivery process for the Irish 
community. 
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What improvements can be made?  

 
 
From the research results 51.8% of respondents felt that services for Irish people 
living in Northamptonshire, could be improved. 
 
Of these 54% felt that awareness of specific cultural and historical, issues were the 
main areas that improvements could be made. 
 
E.g. 
 
 “Someone who knows our history” 
 
“There’s’ never been much help for the Irish, so I suppose it would be good if 
there was more” 
 
 
The overriding issue was the perceived lack of awareness of the cultural needs of 
the Irish community, and that are specific to that community. 
 
In the report “Consulting the Irish community on Inside Outside.” (Federation of Irish 
Societies 2004) it states, 
 
“The lack of acknowledgement of specific Irish cultu ral needs was felt to 
emanate from both the white majority, and other BME  communities, with the 
white majority and other BME communities treating m inority status as 
synonymous with difference in skin colour. Irish ex clusion from the BME 
agenda was felt to be likely to impact adversely on  Irish mental health.” 
 
This raises the question of ethnicity being perceived only in relation to skin colour, 
there are several minority ethnic groups, e.g. The Polish, within England, that have 
not been recognised, seemingly as a result of being white. Historical and cultural 
issues are just as likely to have a bearing on their experience of mental health and 
mental health problems, as those with a different skin colour. 
 
 
The results indicate that the development of culturally sensitive and culturally 
appropriate services is of great importance to the recognition, and inclusion of the 
Irish, minority community, and should be to service providers, both statutory and 
non-statutory bodies an essential part of service development and capacity building 
within the mental health care sector. 
 
They also indicate that there is a need for increased recognition that the Irish 
Community has specific needs in relation to mental health. 
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Recommendations;  

 
These are a result of the data gathered and were discussed and agreed by the 
steering group for the project. 
 

1. That the current recording and monitoring system, o f ethnic background and 
the information gained, is utilised the in the deve lopment and 
implementation of culturally appropriate and sensit ive policies for the Irish 
community, in mental health services, both statutor y and non statutory.  

 
2. That action is taken to, increase awareness, and th e knowledge of mental 

health staff, and the development of these in relat ion to the specific cultural 
needs of the Irish community and the effect of thes e on mental health, as an 
integral part of staff awareness and training, at a ll levels in the health care 
system, both statutory and non-statutory,  

 
3. That the training and awareness of all GPs’ and sta ff  within GP practices, of 

the needs and specific experiences, of the 1 St generation Irish community’s 
perception of, and actual, experience of, mental he alth, and illness, is vital, if 
this service is to be positively developed as an es sential part of the care 
delivery process for the Irish community . 

 
4. That a Community Development Worker post, for menta l health, is created 

and funded by Local service providers, to work with  the Irish community and 
existing Irish community groups  in Northamptonshire.  

 
5. That the recognition, and inclusion, of the Irish c ommunity, as a specific 

group, should be included in the local and National  BME agenda in relation 
to their mental health needs.  

 
6. That education and information on mental health and the mental health                           

services available  are more widely advertised and available to the Iri sh 
community. 

 
7. That further research into alcohol misuse and it s possible causes amongst 

the Irish community is carried out. 
 
During this research, it has also become evident that a lack of baseline knowledge 
exists, in relation to the mental health needs of the wider Irish community. Hence we 
would include the following as a recommendation. 
 

8.  That specific research, in relation to mental healt h, be funded, and carried 
out with other groups within the Irish community to  develop the knowledge 
base and, if gaps in service provision are identifi ed, develop policies to fill 
these gaps  

 
·  Irish Travellers. 
·  Current service users and their families. 
·  The Second generation, Irish, community 
·  The widening of the research to the gain data from rest of Northamptonshire 
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Conclusion  

 
Throughout this project, we have found that lack of awareness of not only cultural 
issues, but also the diversity within the Irish community has been commonplace.  
The prime example of this was, at the start of the project, that effective research 
could be carried out on Irish travellers and the settled Irish community, both first and 
subsequent generations, as a single group. There were many discussions and 
explanations, that this was not feasible. The differing social, historical and cultural, 
experiences within the Irish community also needs to be recognised. For example, 
the second generation Irish have distinct and enduring mental health issues, a part 
of this is their religious background and “feeling neither Irish or British”, also that 
some travellers have had to “settle”, which creates further social and psychological 
difficulties for them.   
 
As part of our recommendations we stated that further research needs to be carried 
out with Irish travellers, the second generation Irish community and current mental 
health service users, who are from an Irish background. To us, this is of paramount 
importance if the current BME agenda is not to be seen as based on skin colour 
only. 
 
There is an element that the Irish community, for both historical and social reasons, 
have tended to “keep in the background”. This may, in part, be an explanation for 
their low profile within the BME agenda, but should not be accepted as a continuing 
reason for that lack of recognition and inclusion, rather than an indication that 
exclusion is acceptable, whether that be self imposed or not. 
 
We hope that this report can be used as a starting point, for the development of an 
accurate exploration of the experiences of the Irish community in Northamptonshire 
and also to encourage the inclusion of this community in the development of 
culturally sensitive policies and practices within the mental health care system. 
 
The statement below, we feel, is a fair reflection of the overall standing of the Irish 
community within the BME agenda at this time. 
 
 
In the report “Consulting the Irish community on Inside Outside” (2004) Federation of 
Irish Societies) it states, 
 
“The lack of acknowledgement of specific Irish cultu ral needs was felt to 
emanate from both the white majority, and other BME  communities, with the 
white majority and other BME communities treating m inority status as 
synonymous with difference in skin colour. Irish ex clusion from the BME 
agenda was felt to be likely to impact adversely on  Irish mental health.”  
 
 
 

Jim Lillis (Lead Researcher) 
Northampton Irish Support Group 

March 2006 
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Researchers Experience of the Project  

 
 
 
Bernadette Afford.  
 
“At first, when I approached people with our questionnaire, they seemed 
disinterested, and even defensive and distrustful. But when I explained why the NHS 
was interested in their opinions and how great a need there was for understanding of 
particular issues that seem to affect Irish people, most respondents were happy to 
help. I certainly felt it would have been a much harder task to accomplish if I had no 
Irish connection. Being part of this project has made me realise how understanding 
of cultural sensitivities can make, or break, any research, and that this is especially 
true in a group, whose differences have often been overlooked, because they are 
not obviously distinguished from the majority of the white population in the UK. 
 
 
Carmel Byrne  
 
“The opportunity to become part of the research team arose due to an application for 
a job within the Northampton Irish Support Group; where I was introduced to Jim 
Lillis, the Research Co-ordinator for the project.  Being second-generation Irish, I 
was delighted to be given the opportunity to help the Irish community through a 
research capacity. 
 
The first workshop I attended was a little nerve-wracking, but the nerves soon 
dispersed due to the relaxed and supportive atmosphere of the group.  Having had 
no experience of working in the mental health sector, the information provided by the 
tutor Pam and the fellow students was enlightening and informative.  The workshops 
that I was able to attend, I enjoyed and got a lot from. 
 
However, I would like to recommend that more thought is designated to the timing of 
the workshops, i.e.: workshops during school holidays.  This proved to be a difficulty 
that prevented attendance by me.  Since absence from workshops will affect final 
marks, higher marks would be more achievable if school holidays were taken into 
account. 
 
Methodically, the research itself was thoroughly enjoyable, if sometimes challenging.  
Irish people are proud and private, so getting them to open up about mental health 
experiences/opinions, proved to be sometimes difficult.  However, the interviews, 
whether by phone or in person, provided interesting feedback and data. 
 
Being a single-mum and the seasonal timing of the assignments hand-in date, 
proved to be difficult timing for myself.  Also, I found that if the hand-in deadline were 
to have been around the final workshop time, I would have found it to be easier to do 
being the study frame of mind. 
 
Overall, I have met some wonderful people, learnt aspects about our communities 
that has enlightened me to a greater level of care and understanding of mental 
health and other minorities that I will bring with me and utilise, not only in my 
everyday life, but in my future study and work. 
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As a direct result of this course, I am now attending a course (FdA Managing 
Voluntary and Community Organisations/ University of Leicester), which has been 
funded through the project.” 
 
 
Jim Lillis  
 
“I entered this project with enthusiasm, but with awareness that the task in hand 
would not be a straightforward process. 
 
This was confirmed almost straight away, when there were difficulties in the funding 
process; however this was a learning curve for all involved, which will, hopefully, 
make this part of the process more efficient for future projects. 
 
The workshops hosted by Uclan were informative and useful, especially in regard to 
the research methods, but I must add that the mental health workshops were also 
excellent, but I had been a psychiatric staff nurse for many years, so much of the 
information was not new, but for my co-researchers they were invaluable. 
The certificates available will, (assuming I pass), be useful in my future employment 
prospects. 
 
Throughout the project it has been clear that there is a lack of awareness of the 
distinct historical, cultural and social background, not only of the Irish community in 
Britain, but also a lack of awareness of the cultural diversity in Ireland. This did lead 
to some frustration on my part when the focus of the research was being decided. 
There seemed to be an underlying and mistaken attitude that being from Ireland 
meant you were just Irish, especially in regard to Irish travellers, 1st and 2nd 
generation Irish people. The original aim was to research the community as a whole, 
which in the time frame of 9 months would have been impossible. 
 
We are now at a point where, we feel, we have produced a report, with the 1st 
generation Irish community, which clearly indicates their feelings of exclusion on 
cultural grounds, and exclusion from the overall BME agenda. What is sad in many 
ways is that few of the participants thought the project would make any difference, 
with some who declined to participate, giving this as their reason for non-
participation. 
 
 
Throughout the research, our aim was to gain information, that may not in itself, 
make changes, but will at least raise the awareness amongst mental health service 
providers, both statutory and non-statutory, that the Irish community feels excluded 
and discriminated against, but without any expectation that this will change. We feel 
that we have achieved this; the data gained is clear and unambiguous. We are also 
aware that the Irish community itself needs to look at mental well being in a more 
positive light, but this may well be a longer process of information and positive action 
on the behalf of health care providers. 
 
On a personal basis, I have gained and developed skills, increased my knowledge of 
the research process, including difficulties. Research is an area that I would like to 
continue working in, and I will be looking for further funding to carry on the work we 
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have started. Whether this is feasible remains to be seen, but I would hope that, 
now evidence exists, it will not be placed in the in tray forever, with all feeling they 
have achieved the targets of the DRE report recommendations, and that will be 
enough. I am aware of financial constraints, but I hope the issues raised in this 
report will be included on the BME agenda in a formal sense. 
 
A quote from one our participants was, 
 
“We’ve hidden and been ignored for so long, maybe i t’s time we felt we had 
the right to be considered”. 
 

(Mary, moved to England in the 1940’s) 
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Appendix 1 

                                    
           NISG 

 
 

Northampton Irish Support Group: 
 

Information on our research project  
 

Hello, our names are: 
Bernadette Afford, Carmel Byrne and Jim Lillis 

 
We have been asked by Northampton Irish Support Group to carry out research into 

the experiences of mental well being amongst the Irish Community in 
Northamptonshire. 

 
In a recent report published by the Department of Health, Delivering Race Equality, it 

was found that, in England, 49% of people from an Irish background had felt 
discriminated against when having mental health difficulties or caring for  people 

who have difficulties. 
_______ 

 
We will be concentrating on the 1st generation community who live in 

Northamptonshire. 
 

We know that this can be a difficult thing to talk about, but would really value your 
contribution, but only if you are happy to do so.  

 
The following questionnaire will ask you about yourself and your experiences. There 

are no right or wrong answers, but we would ask you to be as honest as you are 
comfortable with, and would be grateful if you could answer all the questions. 

 
 All of the information will remain confidential.  

 
We will not ask for your name nor will we disclose any information you may wish to 

share with us.  
 

 
We will only use this information with your consent, and you may withdraw this 

consent at any time 
 

We are happy to meet with you, in Northamptonshire, Somewhere you feel 
comfortable and is safe, both for you and the researchers.  

There would always be two researchers present 
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If you would rather take the questionnaire away with you that is fine, we will give a 
stamped, addressed envelope to return it. 

 
If you feel that talking in a small group would be helpful, we can arrange this. 

____________ 
It is hoped that we can use the results of this research to positively influence local 
health care providers, e.g. Gp’s Hospitals, community workers, and also to ensure 
that the needs and wishes of the Irish Community in Northamptonshire are taken 

into consideration, when plans are made for the future 
 

This project is being funded by the Department of Health, the National Institute for 
Mental health in England (NIMHE), and being managed by the University Of Central 

Lancashire 
 

If you have any questions please do not hesitate to  ask us.  
 

Finally, thank you for taking the time to read this. We hope this project can be of 
great benefit to the Irish Community in Northamptonshire 

 
Yours 

                                               Bernadette, Carmel and Jim    
 

Suite 21,  
1, Horsley Road 
Northampton, 

NN2 6LJ 
01604-713936 

 
Email: nisgnimhe@yahoo.co.uk 
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Appendix 2 

 
Questionnaire: 

 
All information is confidential  

 
 

Please answer as many questions as you can , there are no right or wrong 
answers:  

 
 

Male  ††††              Female  †††† 
 

First part of postcode  (e.g. NN1)   __  __  __ 
 
 

----------------------------------- 
 

1. When did you move to England?                                   19____  
 
 
 

2. How long have you lived in Northamptonshire?                 ______ years         
 
  
 

3. Have you used any of these services in the last 5 years?  
 
 

Social Worker   ††††        Hospital   ††††         GP    ††††         Home Care   ††††                                                                                                
 
None  ††††             Other   †††† (please describe) 
 

 
                               (If none please go t o question 9)   
                                            

 
4. How would you rate the treatment you received?  (please tick one box)            

    
           Poor           ††††              OK    ††††            Good     ††††          Very Good     †††† 
       
 
 
         (Please add comment on which service, and why you fe lt this way)   
                                                 
              
 
 

5. Do you feel you were treated fairly?                  Yes     ††††          No       ††††                                            
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6. If No, why do feel that it was because of, (plea se tick any that apply) 
 

Age      ††††               Gender     ††††           Cultural background    ††††   
 
Other    ††††      (please describe)                

                                                                                 
          
 

7. Do you feel that being Irish made any difference  to the care you 
received? 

                                                                                                 Yes    ††††       No   ††††        
                 
 
 

8. If yes, was it                                                    positive ††††         negative ††††      
       

 
 
 

9. What is your understanding of  “mental health”  (Please use your own 
words) 

 
 
 
 
 

10. Please list any mental illnesses you have heard  of? 
 
 
 

11. Do you think alcohol has any effect on mental h ealth?            
                                                                                               Yes    ††††       No   †††† 
                                                                                                      
 

12. If Yes please describe 
 
 
 
 

13. Do you have any experience of mental health pro blems?     
                                                                                             Yes    ††††       No   †††† 
                                                                                    
       If yes, is it; 
 

              Personal ††††       Friends from the Irish community    ††††        
   
 
          Other ††††                                                               Family ††††          
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14. Did you/they receive any help or advice?                Yes    ††††       No   ††††               

 
 
 

15. If Yes please describe 
 

16. How would you rate the help/advice, you/they re ceived ;   (please tick 
one box) 

 
      Poor    ††††                OK      ††††                Good     ††††               Very good    ††††    
 
 (Please add comment on which service, and why you fe lt this way)   
                                                                                   
    
 
 
 
 
 

17. Do you feel you/they were treated fairly?                Yes ††††           No ††††                                
 
 
 

18. If No, do you feel that it was because ; (pleas e tick any that apply) 
 

     Age      ††††               Gender     ††††           Cultural background    ††††   
 

          Other    ††††      (please describe)                                                                                                
 
 

19. Do you feel that being Irish made any differenc e, to the care you/they 
received?                                                                   

                                                                                                Yes ††††            No ††††    
 
 
 

20. If Yes was this,                                      positive ††††               negative ††††   
 
 
 

21. Do you know where to get help or advice regardi ng mental health?        
 
                                                                                                Yes ††††            No ††††    
 
 

22. If Yes, please say where,  
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23. Would you feel comfortable asking for help?           Yes ††††          No ††††     
 
 

24. If No, please try and describe why. (in your ow n words) 
 
 
 
 
 

25. Who would you go to for help? 
 
 
 
 

26. Do you feel you may be treated differently when  using Mental Health 
Services?                                                                       Yes ††††        No ††††   

      
 

27. If Yes do you feel that it is because ; (please  tick any that apply) 
 
 

     Age      ††††               Gender     ††††           Cultural background    ††††   
 

     Other    ††††      (please describe)                                                                                        
                                                                        
                     
 

28.  Would this stop you from getting help if you n eeded it?   
 
                                                                                                     Yes ††††         No ††††    
 
  

29. Do you feel you have been or, may be discrimina ted against when using 
any health services?                                             Yes ††††        No †††† 

 
 
 

30. If Yes,  do you feel that it was because ; (ple ase tick any that apply) 
 

     Age      ††††               Gender     ††††           Cultural background    ††††   
 
    Other    ††††      (please describe)                                                                                    

 
 
 

31. Do you think that Health services could be impr oved for Irish people 
living in Northamptonshire?                                                                                    

                                                                                                     Yes ††††       No †††† 
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32. If Yes, How could this be done?  (Please descri be) 
 
 
 
 
 
 
 
 

-------------------- 
 
 
 

Thank you for your help in completing this question naire 
 
 
 
 

 
 

If you need any help, assistance or advice with thi s, please feel free to contact 
us at the number or address below;  

 
Our contact details are: 

 
Jim, Bernadette or Carmel, on,   

 
01604-713936 

 
Suite 21, 

1, Horsley Road, 
Kingsthorpe 
Northampton, 

NN2 6LJ 
    
                                             Email nisgnimhe@yahoo.co.uk   
                                           

                                                                                                                                                                                   

                                                             
                                                        NISG                                                                                                                                 
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Appendix 3 

 
Core questions: 

 
1.  Age last birthday 
 
15 or under 
16 – 18 
19 – 21 
22 – 24 
25 – 29 
30 – 39 
40 – 49 
50 + 
 
2.  Gender 
 
Male 
Female 
Transgendered or transexual 
 
3.  Ethnicity 
 
The groups can use whatever categories they like, but these must be transferable 
into 2001 census categories as below 
 
White                       British 
     Irish 
     Other (write in) 
 
Mixed    White and Black Caribbean 
     White and Black African 
     White and Asian 
     Other (write in) 
 
Asian or Asian British  Indian 
     Pakistani 
     Bangladeshi 
     Other (write in)  
 
Black or Black British  Caribbean 
     African 
     Other (write in) 
Chinese or other ethnic group Chinese 
     Other (write in) 
 
4.  Were you born in the UK?  If no, how long have you lived here 
 
Less than 1 year 
1 – 5 years 
6 – 10 years 
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11 years or more 
 
5.  Citizenship 
 
Are you a British Citizen? 
  Refugee 
  Asylum Seeker 
  Other (please state) 
 
6.  Which languages are you fluent in? 
 
Spoken 
Written 
 
7.  What is your religion? 
 
None 
Christian 
Buddhist 
Hindu 
Jewish 
Muslim 
Sikh 
Other (please writer in) 
 
 
8.  Sexuality 
 
Lesbian or gay woman 
Homosexual or gay man 
Heterosexual or straight 
Bisexual 

 
9.  Do you have a disability?  Yes/No 
 
If yes, please state… 
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Appendix 4 

 
 

Northampton Irish Support Group 
Suite 21, 

1 Horsley Road, 
Kingsthorpe, 
Northampton 

NN2 6LJ 
 

Tel: 01604-713936 
Email nisgnimhe@yahoo.co.uk 

Dear sir/madam, 
 
Hello, my name is Jim Lillis, and I am employed by NISG to carry out research into the 1st 
generation Irish Community in Northamptonshire, and their experiences of mental health. 
 
The enclosed leaflet gives more information on this. 
 
Also included is a leaflet about Northampton Irish Support Group. 
 
I wonder whether it would be possible to put these on your notice board. 
 
We aim to include as many people as possible from Northamptonshire. 
 
Your help would be much appreciated. 
 
If you need any more information, please contact me on: 
 
01604-713936 
Email: nisgnimhe@yahoo.co.uk 

 
Thanks for your time. 
Jim Lillis 
 
 
 
 
 

                                         
                                                        NISG 
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Appendix 5 

 

 
 

 
 
Would you like to influence the way you are treated? 

 
Would you like to have your say? 

 
We are working for Northampton Irish Support Group, 
and are carrying out research into your experiences of 
mental health, and the mental health services within 

Northamptonshire. 
 

If you feel that you may be able to help us by 
completing a questionnaire, or would like to know 

more, please contact us. 
 

All information will be confidential 
Thanks. 

Jim, Bernadette and Carmel 
01604-713936 

Email: nisgnihme@yahoo.co.uk 
Suite 21 

Horsley Road 
Northampton 

NN2 6LJ 
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