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Abstract

Travellers are a marginalised, under-researched group in Irish society. This thesis seeks to add
an insider voice to their lived experience. It reappraises a complex and intersectional subset of
Traveller identity — that of disabled Irish Traveller. The focus of the thesis is the extent and
effect that racism and ableism have on disabled Traveller identity. The data used to develop
and support this thesis was drawn from first-hand testimonial material gathered in one-to-one
interviews and focus groups with disabled Travellers, disabled settled people and non-disabled
Travellers, regarding their perceptions of impairment, racism and identity. It utilises this
material and the insights gained from the literature to theorise on the position of disabled
Travellers within the Travelling community and the relationship of Travellers with the settled
population. It argues that the relationship between Travellers and Irish society is fraught with
problems. It further argues that racism and ableism impact pervasively and negatively on the
experience of being an Irish Traveller with an impairment. Shame has been mobilised as a
means of conditioning Traveller identity and experience. Pride is key in offering a means of

resisting the shame and stigma imposed from outside.
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Introduction

1.0 Rationale for this doctoral thesis

Identity “provides us with a sense of who we are, where we have come from, and, more
importantly, where we are going. It mediates our personal memory in terms of collective
inheritance and provides the platform from which we launch ourselves at an unsuspecting
world” (Richard Kirkland, 2002: 2).

Identity anchors us in a context of community, nation, or world by providing us with shared
forms of self-expression and self-realisation that both allow us to belong to a given group and
to interact with other groups from a secure position. Politically speaking, however, not all
identities are created equally. There are those forms of identity, singular or intersectional,
which are impacted from above by structural pressures and prejudices that block the person or
subject’s ability to experience their identity as a positive thing, to express this and be

acknowledged, or to communicate their identity to a receptive audience.

A key impetus behind this doctoral thesis is a desire to account for Traveller experience and
compensate for the lack of detailed and accurate material on Traveller life in scholarly
writings. A second key impetus is to address disabled identity through the affirmative model of
disability, as distinct from the, hitherto more influential, medical and social models of
disability. An emphasis on affirmative agency is relevant to both Traveller and disabled
experience, but drawn on, in this thesis, with primary reference to the affirmative model of
disability. This doctoral thesis looks closely at a specific intersectional identity — that of Irish
Travellers with impairments — as this identity has been shaped and conditioned by structural,
political, and interpersonal oppressions, producing a sense of shame that impacts pervasively

and negatively on the experience of being an Irish Traveller with an impairment.

The first point of departure for this thesis of disabled identity is ‘Does Anybody like Being
Disabled? A Critical Exploration of Impairment, Identity, Media and Everyday Experience in a

Disabling Society’, (Colin Cameron, 2010). The title of this work puts bluntly the conundrum
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facing people with impairments, i.e. can impairment be conceived of, phenomenologically and
practically, as a positive thing, a source of enrichment and pride? The second point of
departure, pertaining specifically to Traveller identity, is an absence or gap: Traveller identity

simply has not been conceived of and written about academically by Travellers themselves.

An important aspect of this thesis is that very few Traveller peers have had an opportunity to
read or write about our identity and community. In moving forward with my own work, it will
be contested and critiqued by a new generation of Traveller scholars and activists. In the
context of originality and impairment a huge amount of gratitude is owed to the disabled
scholars who developed a disability study, particularly those who identified as disabled
feminists. Their work intellectually, culturally, and academically gave me the confidence to
write about ableism and racism. To those disabled theorists who move beyond the boundaries
of medical and social models, their work was the impetus for my springboard into
understanding impairment and racism. Their work encouraged me to focus on what it is we
mean when we talk about diversity within disability politics and in academia. My work was
built on the words, experiences and realities of those of who speak beyond accessible
environments. Embodiment carries with it impairment but it also carries ethnicity. My
Traveller ethnicity no longer intersects between my disability or gender, rather it is the

scaffolding of bones and muscles that hold it.

The originality if any, of this thesis also comes from a place of opportunity and solidarity with
my Traveller peers. Many of my Traveller peers have taught me sharp and painful lessons.
Privilege and the opportunity of pursuing an individual journey rather than acknowledging the
collective has consequences. My status as a graduate and doctor should not be exceptional or
unusual. My peers did not have the opportunities by way of education that I have received.
Many of my peers were compromised by the immediacy of racism and therefore worked in
Traveller organisations while | indulged in books within the academy. Peers grounded me, they
supported me and it was Traveller activist peers who wanted a larger frame for the Traveller
canvas. The experiences, conversations and friendships with Lesbian and gay Travellers and
Lesbian, gay and disabled friends were by far the most important. It was in those conversations
and those categories of queerness that made me feel that the subject of disabled Traveller

identity was worth pursuing. Selfishly my thoughts and ideas come from a realisation that
8



while oppression, discrimination, racism, homophobia may break people, it also creates
strength, in ourselves and in each other. If my thesis could be summed up in one sentence it

would be- 1It’s too settled, it’s too able bodied.

In 1995 The Irish government published the report on the Taskforce for the Travelling
Community. The Taskforce conducted extensive consultation with Travellers and Traveller
organisations, and commissioned research (Pavee Point, 2013: 15). It should be noted
however that for all its endeavours to be inclusive the very title suggests a dedicated team
aimed at solving a problem. It was the first time that Travellers were involved in shaping
policy. My contribution to the report on the predicament of disabled Travellers sparked my
interest in the lived experience of impairment and racism. My thesis is a more thorough
extended analysis of the issues raised in that original paper. My commitment to our community
and the difficulties we face was sustained and researched in this doctoral thesis. The thesis
proposes to make a persuasive original contribution to scholarly and public awareness of
disabled Traveller experience and is addressed to both the Travelling community and the
settled community. The thesis, then, explores and extends upon Cameron’s question — asking,
‘does anybody like being a Traveller who is disabled?’ and begins addressing a profound lack

of emplaced, personal, first-person testimony on the theme of Irish Traveller identity.

1.1 Identity

As Richard Kirkland (2002) asserts above, identity is concerned with past, present, and future,
helping us to consciously and actively decide where we are from, where we are, and where we
are going through a process that involves acceptance of circumstance, empathy, and
imagination. It is, in other words, not only a political category but an experience or an
experiential process that is never completed, and which occurs through what the philosopher
Paul Ricoeur (1978) understands as the most essential function of hermeneutical
phenomenology. This is a process of comprehension and interpretation, attained between the
subject and the world, or the subject and other, which takes place at the level of
phenomenology — of everyday experience, interaction, emotional response, stimuli, senses, and
interpersonal affect. Thus, identity is both something with a political, structural, textual or

symbolic capacity to define us (e.g. as a Traveller, as Irish, as impaired) and an event of the
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gut, of intimate experience, negotiated by the emplaced and embodied subject in an
environmental context. While the symbolic status of the identity category ‘Traveller with an
impairment’ can be traced through material evidence, and particularly evidence of
discrimination and abuse, it is more thoroughly developed and explored here through the prism

of hermeneutical phenomenology.

Therefore a constellation of relevant categories, experience and issues are explored. These
include Irish Traveller identity, disabled identity, scholarly theorisations of identity, shame,
pride and self —identification, and different models of disability. Moreover, in doing this, the
thesis proposes to make a persuasive contribution to scholarly and public awareness of
Traveller experience that is addressed to both the settled and Travelling community, and to
begin building a case for a productive and practical form of resistance to shame. This aspect of
the thesis, the movement from shame to pride, will draw particularly on personal testimonies
and personal experience, speaking directly to the reality of Traveller lives, and making use of
existing theorisations of shame and pride to propose a model of affirmative Traveller,

disabled, pride.

Thus, the thesis draws on a series of extensive interviews, undertaken with voluntary
participants who form part of the Traveller and settled communities, and the disabled and non-

disabled communities, to bring substance to the theories and arguments presented.

Considerations surrounding methodology, ethics, process and theoretical framework are also

explored throughout the thesis.

1.2 Current research on Irish Travellers and the need for insider peer-based research

A significant amount of literature and theory exists on disability studies and critical race
theory. The experience of Travellers, however, is an area, lacking in thorough, and, more
particularly, insider-based or peer-based research. As will be outlined here, almost all scholarly
material which currently exists on Irish Travellers has been produced by, and is aimed at, a
settled academic audience. This thesis represents a rare example of peer-based research,
conducted by a scholar who is also an Irish Traveller with an impairment. It is hoped that it

will be far from the last work of scholarly intervention which addresses Traveller history and
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Traveller politics from an intimate, personal, Traveller perspective. In acknowledging the
scholarly work currently available on Traveller experience, my contribution has its limitations
and short comings. This thesis intentionally aims to counteract some of these omissions and
break through current limitations. For example, the interviews which provide the material basis

of the thesis, also partially supplement the lack of meaningful, scholarly material.

The interviews in this research include testimonies of personal experiences of racism and
disablism. For some Travellers with impairments, this has been their first opportunity to speak
about their lives and experiences, and to have these formally recorded. My own joy and
celebration regarding my identity as a female Traveller with an impairment is illuminated by
the affirmation model, but also expressed more easily in the words of James Baldwin, when he
wrote about racism: “You have to impose ... to decide who you are, and force the world to

deal with you, not with its idea of you...” (James Baldwin, quoted in Studs Terkel, 1989: 6).

It is helpful, at this point, to sketch an outline of where and how Travellers fit into Irish history
and culture. Given Ireland’s fractured history, many myths have emerged regarding Traveller
Identity. Indeed, Travellers were referenced as early as the 11th century by the Cistercian

monks.

One of the most prominent false myths which has spun out of control is that Travellers are
descended from Irish people displaced during the famine, and this is how we ended up on the
road. This myth was used to support assimilationist policies where Irish Travellers were cast as
failed, settled people and in doing so Irish Travellers were generally written out of Irish
history. A modern example of this is the lack of documentation on Travellers and military
service. However, new evidence shows that Travellers have a long tradition of military service,
including fighting in World War 1 (David Lynch, 2010). In fact, Lynch’s (2010) family and
oral history casts Irish history itself in a new light because until recently, within the Irish
Republic, very little acknowledgement was given to the Irish who fought in WW1. There was
shame attached to fighting with and/or for the British. Within the Irish State ‘taking the king’s
shilling” was seen as letting the Irish cause of nationalism down and therefore conveniently
forgotten or ignored. Clearly, contained within a wider cultural denial, the military service of
Travellers, whose separate culture and history was already being overlooked, was obliterated.

Moreover, this failure to document Traveller culture and history in Irish history is only now
11



beginning to be addressed. For example, Richard Bruton, the Minister for Education, recently
made a welcome statement at the annual conference of Education and Training Boards
(RTE 2018) in which he asked the state's curriculum development body to review the place of

Traveller culture and history in both primary and second level schools.

Also, the vocabulary that is often used to describe Travellers predominantly conjures up a
positioning of Irish Travellers as the ‘other’. Words, such as vagrant, tramp, itinerant, people
of the road and beggar woman, are common and prolific, and are at variance with the tale
historically spun whereby white, Irish and Catholic is the stalwart of Irish identity. Evidently,
as with all questions of identity, essentialism and puritanical fixations are not useful. Certainly,
since the 18t century, Irish plays have depicted the Irish-peasant as either menacing and dark
or as a drunk; or in some instances as both. Now, it’s the mad, bad, deviant Traveller that holds
the position of the barbarian at the gate. Caricatures of Traveller identity have been woven into
Irish literature and theatre. There are often inferences of impairment also attached to that
identity. The canon of Irish theatre operates in a vacuum, whereby settled writers, actors,
directors and producers perpetuate caricatures of Traveller ethnicity. Regurgitating familiar
tropes of ‘otherness’ as in John B. Keane’s ‘The Field’ (1991), John Millington Synge’s ‘The
Tinker’s Wedding’ (1904) and Marina Carr’s ‘By The Bog of Cats’ (2002). Baldwin, remarks,
“[a]ll you are ever told in this country about being black is that it is a terrible, terrible thing to
be” (James Baldwin, quoted by Studs Terkel, 1989: 5). Baldwin’s observation is also relevant
in the Traveller context because all we hear in the media is negative; somehow it must be
awful to be a Traveller. However, it is my experience and contention that ‘awfulness’ is

located not in Traveller identity but in everyday mundane racism.

In recent times while Traveller ethnicity has been recognised by the Irish State there is very
little public discussion on Ireland’s historical shaming of those of us who were not considered
to embody the totality of Irish identity. We have always been part of the fabric of Irish identity
and culture, but Traveller identity was never part of the public discourse except in a political

context.

Irish Travellers are a distinct ethnic group that have been documented as being part of Irish
society for centuries. We have a shared history, traditions, language, culture and customs. Our
identity is based on a nomadic tradition which sets us apart from the ‘settled’ population. There

are 36, 224 Travellers in the Republic of Ireland, with a further 3,905 in Northern Ireland (All
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Ireland Traveller Health Study (AITHS) 2010). In other words, Travellers make up less than

one percent of the national population.

Travellers are one of the most marginalized and excluded groups in Irish society (AITHS,
2010). Travellers are in an atypical or unique position in Ireland, being ethnically separate, as
well as culturally different from the settled population, but also being an established ethnic
minority and not a recent phenomenon, nor a result of global population movement. Even
though Travellers, like most of the settled population of Ireland, are white, Catholic and Irish,

Jonathon Mitchell (2011: 8) describes a situation whereby:

“[S]ince the 1950s [Travellers have] been the most consistently discriminated-against ethnic
grouping throughout Ireland, subject to consistent and overwhelmingly negative attitudes that
are borne out by surveys (Steve Garner 2004; Jarmen, 2009: 63) among the population,

popular media representations, and structural discrimination. ”

Mitchell (2011: 8)

As Mitchell (2011) attests, this culture of discrimination exists not only despite Traveller
Irishness, but precisely because rhetorical constructions of nationality as ‘racial’, construct
Irish nationality as a racial concept to be kept ‘pure’ and essential, and as such it cannot
accommodate Traveller identity, and has historically structurally rejected, excluded, othered or
refused to acknowledge it (Mitchell, 2011). This context provides specific challenges and
nuances, but also opportunities, for revising and enriching both critical race and disability
theory through the comprehensive inclusion of a hitherto marginalised or overlooked, ethnic
minority group in a way which also has significant and important implications for

contemporary Irish culture.

Historically, Traveller identity has always existed in parallel to settled Irish identity, with
Travellers documented and identified as existing, and living as a separate group, since
premodern times. Their visibility as an object of social policy-making, intervention,
assimilation, and formalised discrimination begins with urbanisation and industrialisation,
processes which came relatively late to Ireland, in the 1950s. In this period, the kind of
employment through which Travellers typically encountered settled people — farm work and

seasonal labouring for example, began to decline; finally becoming essentially unviable (Pavee
13



Point, 2005). This is not to say that, prior to this decline in agricultural work and increased
industrialisation of Irish life and industry, Travellers and settled landowners enjoyed an
economic relationship characterised by parity of esteem or opportunity for both sides, or that
discrimination and exclusion towards Travellers did not exist in Irish society. Urbanisation,
however, brought this imbalanced relationship to a head, and made the Traveller population
more conspicuous. Traditional accommodation, including barrel-top trailers and roadside or
layby encampments, became more visibly conspicuous against the backdrop of modernisation

and urbanisation, too.

Some of the consequences of this are made evident from the 1960s onwards, when the
situation of ‘itinerants’ became topical, and an object of increased political and social scrutiny,
ostensibly — usually — under the guise of progression and compassion. Travellers were
increasingly documented and examined, with policy formulated in the apparent interest of
improving their living conditions. Inevitably, these policies and the ideology forming them was
assimilationist in every respect. For example, a project towards the improvement of
educational opportunities for Traveller children composed in 1979 advises that “[progress]
would be more rapid if greater stability in housing could be achieved” (Margaret Dempsey and
Roy C. Geary, 1979: 34). Rather than proposing solutions or schemes which would facilitate,
or even compliment, the continuation of the Traveller way of life, allowing for the nomadic
movement that has been central to Traveller life emphasis was placed on bringing Traveller
education in-line with settled models. That is, an emphasis on, “more rigorous control of

absenteeism,” as the report bluntly states (Dempsey and Geary, 1979: 34).

As Ireland developed into a modern and urban, first world, country, developing new
educational opportunities, normalising an increase in home ownership, and moving ultimately
towards the decades of unprecedented prosperity that marked the 1990s and 2000s, Travellers
remained outside of this new dispensation. Accommaodation provision for Travellers — halting
sites or local authority housing — were, and remain, typically sub-par (Brian Harvey, 2013;

Dublin Accommodation Coalition with Travellers, 1994).
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1.3 Traveller and Disabled politics

Thematically the thesis moves between discussions of Traveller and disability politics, while
sustaining a commitment to a practical intersectional analysis of these overlapping identities
predominately racism and ableism in the context of Irish Traveller ethnicity. It makes use of
critical race theory to enable these two political identities to bond; and to explore ways in
which intersectionality and critical theory might firstly apply to Traveller experience and
secondly cross-pollinate between the different forms of oppression that will be considered here

— namely, racism, and disablism.

This thesis, then, looks at intersectional oppressions by drawing on intersecting scholarly fields
— Irish history/sociology, critical race theory, disability theory — to illuminate a specific
intersectional identity, that of Irish Travellers with impairments. However, in doing so, it must
compensate for a lack of evenness or consistency in the existing scholarship that relates
directly to the absence of insider-based or peer-based research on the experience of Irish
Travellers. Therefore, this thesis will refer throughout, in ways which are sometimes drawn
from statistics and legislation but are also sometimes anecdotal to the modern history of Irish
Travellers and their place in contemporary Irish society. This may be defined as a position of
otherness which shares certain characteristics with other forms of otherness, being culturally
and legally peripheral to the dominant, settled culture of Ireland, but which also differs
significantly from the othering processes typically applied to non-white or non-national

residents in Ireland.
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1.4 Medical model of disability

Michael Oliver and Colin Barnes (2012) succinctly outline the problem inherent in the medical

model:

“As far as disability is concerned, if it is seen as a tragedy, then disabled people will be treated
as if they are the victims of some tragic happening or circumstance. This treatment will occur
not just in everyday interactions but will also be translated into social policies which will
attempt to compensate these victims for the tragedies that have befallen them.”

(Oliver and Barnes, 2012: 14).

This thesis rejects the medical model, which is to say a model of disability as ‘tragedy’.
Instead, it proposes to examine whether the affirmation model, together with anti-racist
strategies, can inform a theoretical and practical framework for modelling disability in a
specific context — that of Irish Traveller, disabled, identity. {The medical model will be

discussed in more detail in section 2.2.1.}

The affirmation model of impairment and disability, outlined by John Swain and Sally French
(2000) and developed by Cameron (2010), departs from the medical model by creating space
for pride, self-esteem, and a sense of ownership and autonomy as integral to the self. To apply
this model in an Irish Traveller context, this thesis will first explore the nature of shame and
pride as these are present in the lived experiences of Travellers with disabilities. Building on
this, it will then work towards an affirmative model of Irish Traveller, disabled identity. As
will become evident, this process is not a straightforward one, and the affirmation model will
prove, at times, to be lacking in scope when applied to an Irish Traveller context. For this
reason, the thesis will need to move away from this model, or to supplement it, for the

purposes of fully accounting for Irish Traveller, disabled experience.

16



15 What are the questions being answered by this thesis?

The first question addressed by this thesis is that of shame, and specifically the ways in which
shame has been mobilised as a means of conditioning Traveller identity and experience.
Mitchell (2011) summarises the structural or political logic of endemic Traveller shaming in
Ireland:

“Travellers are no longer complementary to, but incongruous in ‘modern’ Ireland, other to
this newly dominant imagined community (Bryan Fanning, 2002): self-sufficient rather than
profit- seeking; nomadic rather than sedentary, and thus not attached to a ‘homeland’;
communal rather than individualistic. They are, in short, not readily reconcilable with a

)

modernising tendency that prizes order, efficiency and pure urban space.’

(Mitchell, 2011:6).

Mitchell goes on describe the two options on offer:

Thus, Irish and Northern Irish State policy alike offered two broad options: assimilation or
exclusion (Paul Noonan, 1998). The former has been manifest in housing policy and a
disavowal of cultural difference: the Commission on Itinerancy (1963) proposed gathering
Traveller communities into camps for re-education. The latter is apparent in practices such as
educational segregation or the ‘go, move, shift’ policy (Fanning, 2009) of eviction and
displacement, arguably undertaken in the hope that weariness will set in and assimilation
ensue.”

(Mitchell, 2011:6).

The thesis will address the systemic and endemic discrimination that Irish Travellers have
faced over the last two centuries. Numerous Irish governments have put great effort via
policies relating, for example, to education and accommodation, into assimilating Travellers
into a broader, standardised, Irish identity. This assimilationist bias implicitly aims to

undermine, and finally eradicate, the separateness of Traveller ethnicity.

There are clear parallels between the medical model, which constructs those with disabilities as
abnormal, deviant or defective, and racism with its goal of assimilation or exclusion. Travellers
with disabilities or impairments {the interchangeability of these terms will be explained

below} therefore experience discrimination as twofold and are subject to a multitude of state
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mechanisms which oblige assimilation into a non-disabled and settled identity. Shame is
weaponised in this context. To move away from this, and towards an affirmative model of
Traveller, disabled identity, we must first examine the operations of shame, and, at the same
time, look for all that is not formed or hidden by the imposition of assimilationist models on
Travellers with disabilities — which is to say, their sources of pride. An examination of what
shame means to the disabled Traveller, and how its negative effects might be counteracted, is
key to promoting the well-being of the community. Section 2.4 Defining Shame and Pride will
explore the theories of shame and pride in the context of stigmatised groups. Chapter 6 will

focus on the dynamics of shame and pride in disabled Traveller identity.

Pride in this dissertation will be located in the personal testimony of Traveller participants and
examined through the discourse of race theory and the concept of intersectionality. To
identify sources of shame and pride in Traveller and disabled experience, it will make use of

the two following central research questions which will guide and shape interview questions:

1. How do disabled Travellers conceive of their identity?

2. How do their material circumstances shape and affect that identity?

The first question is broad but essential because so little academic work exists on the topic of
Traveller identity as this is conceived of on a personal, subjective level. The second question
addresses context, focusing on how and where the participants’ lives take place while adding a
further layer to the analysis by revealing the ways in which racism and disablism become

visible through social structures.
Finally, this focus on lived experience and personal testimony reflects the fact that, when

studying a community and relying on its participation to undertake research, the findings of

that research should aim to benefit and empower the community being analysed.
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1.6 Why are these questions important?

The question of how shame and pride condition, compete, and co-exist in the formation of
disabled Traveller identity, and of how an affirmative model of this identity might begin to
account for Traveller identity more positively and with integrity is important for several
reasons. Firstly, it has not been previously looked at in appropriate detail. In Traveller politics,
the area of disability has yet to articulate an experience of racism and disablement. Discourse
on diversity is typically limited to gender and sexual orientation, or, at a stretch, to socio-
economic status, and perhaps age. The present work, which focuses on issues and experiences
faced by Travellers with impairments, proposes to build on existing analyses of racism and
impairment and destabilise what is seen, within the context of Traveller politics and Irish
social and political life more generally, as the norm. “Able-bodiedness, even more than
heterosexuality, still largely masquerades as a non-identity, as the natural order of things”
(Robert McRuer, 2006: 208). It is also necessary to cohesively articulate Traveller identity as it
overlaps with the sphere of disability politics. The affirmation model offers a possible vector
through which people with impairments who identify as Travellers can articulate the
experience of impairment and racism simultaneously, and intersectionally. The knowledge and
experience recorded in this thesis and generated by Travellers with disabilities as well as the
wider Traveller community, can contribute to the strengthening of status and recognition

accorded to Travellers with disabilities.

At the same time, this thesis is not about subsuming one identity into another, identifying
‘disabled Travellers’ as a homogeneous subcategory of Travellers, or vice versa. For me, there
is no absolute form of Traveller identity. In real life and in real time, theories do not safeguard
or conclusively define the essence of who and what we are, or how we are perceived by others.
This thesis will attempt to describe parts of the experiences that make up disabled Traveller
identity to underline the importance of those experiences. It does not intend to suggest these

are in any way uniform, or easily circumscribed.
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1.7 Personal Narrative and Ethnographic Material
‘Opening my disjointed legs, safely entwined by yours. The slip of a shoulder, tightening
the bent / Of my enclosing spine’ (‘Wasting’); ‘I froze. /Aware of the state’s hands on my
disabled body’ (‘Untitled’).
(Raisa Kabir, 2017:59)

This section is written from a personal perspective and takes the form of personal reflection.
This is necessary to convey my subjective investment in the themes and arguments of the

thesis, and to account for the ways in which the thesis is written.

Shame is an emotion that took hold. My response to this emotion was to internalise it. When
reflecting on formative experiences, shame is a recurrent theme — where did that shame come
from? How did it come to be internalised? How is shame experienced by Travellers, and
Travellers with impairments, on a broader scale? Are there ways to prevent or fight these
strategies of shame? These questions, and the considerations they invite, became my primary
reasons for deciding to research and theorise both shame and pride in disabled Traveller

experience.

During childhood whilst living in a residential, special school, my activism and resistance to
‘ableism’ was a survival mechanism. The early seeds of the independent living philosophy
were sown in my consciousness. In this residential environment all forms of abuse took place.
Physical, sexual and emotional abuse seemed to me to be embedded in the sexist, racist,
homophobic attitudes prevalent in Ireland in the 1970s and ‘80s. Class, poverty and hierarchal
structures relating to impairments determined the level and types of abuse that one might
receive. The abuse and degradation were shared equally among various categories of children
but children from impoverished homes, from single parent families, with learning impairments
and Traveller children were treated with particular contempt. An early experience in this
residential setting illustrates this point: a settled member of staff rubbed my nose in excrement

stating, “you need to be trained like a puppy in order to be civilised.

While the shame was manifesting itself, denial became a coping strategy. | told myself that it

wasn’t real, that it was not my experience but something that happened to someone else.

During my childhood and adolescence, the word racism was not part of my vocabulary; in
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special school, there were a small number of Travellers with impairments, and a few people
who were black. Our families had no power or influence over the service providers. Being
called names such as ‘smelly knacker’ was a normal occurrence. The abuse that staff
perpetrated was also emulated by some of the other children resident in the school whilst

others, like me, psychologically managed to survive by denying and/or suppressing much of it.

Shaming of Travellers is often associated with hygiene. In the residential school dirt, and its
association with Traveller identity, led to a system where bathing with water that was
previously used for another child was subsequently used for Traveller children. Also, when
returning from visits with my family, staff would publicly strip me and search my hair for head
lice, even though my mother had scrubbed me before leaving the campsite. Moreover, for
those of us who were not able to go home during all the holidays, regimes were put in place to
ensure we would still get up early and do jobs or work for the nuns. The task orientation of
these holiday regimes was always focused on cleanliness, be it yourself or the residential

centre.

My parents too were judged, found wanting and shamed. Comments and judgements were
persistently made about my mother being pregnant and on visits to the special school, my
parents, who usually had driven approximately four hours from Sligo, were made sit in the
corridor while other families were brought into a sitting room and offered tea. Also, despite no
formal education they were expected to understand how to fill out forms and complete other

bureaucratic requirements.

In the special school food was typical institutional fare and there was no encouragement or
affirmation of individuality or self-expression. My clothes and my hair were very much part of
Traveller identity, but my Traveller clothes were taken away and my hair was cut until my

parents objected, explaining that hair is significant for Traveller women.

Boys were encouraged to do sports, girls were not. Also, some children, again mostly boys,
were allowed attend a local, mainstream comprehensive while the nuns and senior nursing staff
believed that there was no point in me going to secondary school. For a great deal of my life,

this one act of denial and shaming had a hugely negative impact.

Furthermore, during this period of my life, my family also experienced shaming by the
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institutions of the state and from settled people. Institutional shaming, predominantly
expressed through segregation and move-on practices, was part of everyday life for Travellers.
For example, most Traveller families in receipt of social welfare payments had to travel to
Dublin on a specific day to a designated social welfare office. Additionally, the segregated
classrooms for Traveller children were a very explicit form of shaming, and harassment by the
police for no identifiable reason was the norm. Also, evictions which were traumatic and
dangerous, usually took the form of local authorities hiring security firms with bulldozers and
other machinery to turn over our trailers/trailers. Meanwhile, settled people also subjected
Travellers to more idiosyncratic forms of shaming. For example, using racist language and
violence, settled people from the area would watch the evictions. Travellers, like my mother,
who had to beg in public or door-to-door suffered shaming usually through the same abusive

language and aggressive behaviour.

My first diagnosis of a psychiatric condition would have been at thirteen. To onlookers and
indeed, clinical personnel, their interpretation was that having contact with my family was
causing confusion. The psychiatrist was a man who had inculcated himself in all the racist,
ableist, medical psychology of the time. The fault was with me, not with the hostility and
discrimination that surrounded me. The lead-up to my first visit to the psychiatrist was because
my sisters had found me in a bedroom at the back of our trailer, having overdosed on my
mother’s prescription tablets. Still only in my teens, the world seemed too harsh and death
appeared to be the only way out. Despite several visits to the psychiatrist, he never learnt that a
man who worked in the residential centre was sexually abusing me and other girls. The
language for that experience was not within my grasp. Visits with the psychiatrist were mostly
silent. A disclosure of abuse would have broken my parents’ hearts and brought them shame
within the community. Besides, they already knew another form of shame, i.e. that of having a
daughter with an impairment. That shame from within the community contained the unspoken
knowledge that Traveller children taken into state care usually meant some form of

contamination and/or violence.

At eighteen, while waiting on a place in an adult residential centre, my home was back with
my family. This was a very difficult time in my life. The emotional and psychological strain
was very confusing. This was compounded by the fact that on the site where we were living
there was no water, toilet or other amenities. Access was a word that belonged somewhere

else. Thus, I was a grown woman being physically lifted in and out of a trailer and having my
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sisters help me to wash with a basin of water. Moreover, while using an empty bucket for the
toilet was something that most Travellers had learned to live with, having an impairment made
everything so much more complicated, physically arduous and dangerous. Nevertheless, the
relationship between me and my family remained very strong in these very difficult
circumstances. So, as the state, via social workers, did their best to have me fostered by settled
families, my instinct was to ensure that these foster family arrangements failed. Thus, while all
the foster families were very kind to me, my relationships with them were never easy or
fruitful. For me the cultural difference was too enormous. On the other hand, during this
period, help and support was generously and lovingly given to me by all the members of my
family. My family’s gift of love and bravery was incredibly compelling that today sustaining
this relationship is my biggest and greatest achievement. Everything positive that life has
offered me was built on my relationship with my family. For example, while my first
wheelchair was refused because the occupational therapist said that my family would probably
try to sell it for scrap, the shame and stigma imbedded in such statements were viewed by our

community as an assimilationist strategy.

Also, at this time in my life the cultural expectations of most females of eighteen was that they
were expected to marry. However, within the family there was no such expectation of me due

to the, by then, familiar, internalised stigma and shame regarding my situation.

Moreover, my peers with impairments seemed to be moving forward in their lives while my
circumstances remained as expected on paper. My attendance in a day centre began. While
many negative ideologies are caught up with day centres and young people, at that moment in
my life the day centre was all that was open to me. Additionally, while there was no
intellectual or cultural stimulation attached to the day centre, that service was invaluable to me
and are so still for many people with impairments. For example, it provided the opportunity for
me to have a shower and use the toilet; facilities unavailable to me while living on the site.
Nevertheless, there was shame in admitting that the service was vital to me at the time, and it is
important to remember within disability politics that people are forced into all kinds of choices

for many hidden reasons.

Following the day centre, two years were served in a private nursing home. The agreement
between the owners of the private nursing home and other state services was that my family

would not be allowed any visits or contact. It is safe to say that this whole epoch was mentally
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and emotionally heart-breaking. At this point in my life my weight dropped to five stone and
within a matter of months my first stay in a psychiatric unit was the beginning of what became
a familiar pattern. By my early twenties, depression, isolation and alienation had become part

of my reality.

Eventually a place was opened up to me in an adult residential centre where my life continued
to be shaped by a regime of power and control from staff who worked in all areas of this
institution. Autonomy, choice and freedom regarding the basic tasks of daily living were taken
from me. Also, racism came to the fore and mistreatment and verbal abuse reached a level that
overwhelmed me. Furthermore, the regime had all the mechanisms of my earlier experience in
the children’s institution. Sharing a bedroom with four or five other adult women was too
much. Having toilet times, shower times, bed times, and food times dictated was unbearable.
Issues of privacy, individuality, bodily integrity and self-expression were all battles to be

fought and eventually won.

This form of resistance/activism, be it individual or collective often goes unnoticed by the
wider disability movement but as proved to be the case at subsequent stages in my life, it was
my peers with impairments who understood and broke through the inertia which led to change.
They were brilliant. We had each other’s backs and we were building an analysis of disability
and human rights that had yet to be documented. While it may not be academically fashionable
to admit to the notion of loneliness, isolation or vulnerability, it is necessary to acknowledge
that within the framework of disability studies, as within gender studies, such emotions are real
for people. Not everybody can or will overcome such states of being. The presence of
loneliness and dislocation continues to remain with me, and activism in all its facets needs to

acknowledge these as they relate to collective identity.

Following early, damaging experiences, in my twenties psychiatric services again entered my
life. After the nursing home, psychiatric hospital was my next port of call. There was the initial
acknowledgement of what had happened to me, and the shame that was felt. However, a big
breakthrough in my recovery came from realising that the shame that was in me was cloaked
with guilt. That guilt was survivor’s guilt. While my survival of the care system brought its
own celebrations, there was a particular sadness and guilt at knowing other Travellers did not

survive.
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In becoming involved in Traveller activism in my late teens my life changed. This was and
remains the most significant turning point. This activism, and especially forms of direct action,
addressed the lack of human rights and legal recognition afforded to Traveller identity. Plenty
of scholarly material had been written about Travellers by non-Travellers, but comparatively
little work had emerged from the community itself. Furthermore, the academic work available
did not speak to my personal experience or sense of self. This deficit of knowledge left me
feeling powerless. Yet, not being permitted to attend secondary school — although my peers

had — fuelled my ambition and left me determined to be educated.

For most of my life breakthroughs came in the form of other people, such as those who were
gay, from other ethnic minority groups, other Travellers who had a similar history to mine, the
children of single parents who were stigmatised at that time in Ireland and people with
impairments who were not considered articulate or having potential in any area of life. We
supported and loved each other’s tenacity in our own individual struggles. One clear memory
of my childhood and adolescence is when the adults, be they nuns or nurses, would call
Travellers “the dirt of the road”. In our own private time, usually at night we would make up
songs and poems that included the phrase “we are the dirt of the road”. While being called dirt
was shameful and harmful there were happy and prideful moments when those chants became

a political statement.

Denied educational opportunities in my earlier years, literacy and books became, for me, a
strategy of resistance and a survival mechanism. Access to libraries was a small battle that was
fought and won within the adult residential institution. Attending night classes, with the
support of the Parish of the Travelling People gave me an appetite for further education. In
special education the state syllabus was not followed, and while my reading was encouraged
by individual teachers, there were no exams, qualifications or indeed recognition of learning.
Thus, the experience of ‘Special School’ carried a certain stigma that was associated with

being illiterate or being considered ‘stupid.’
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However, passing as a woman with an impairment had benefits. Although it was obvious that
my impairment was central to my physicality, there were moments as a younger woman when
the aspiration was to minimise and contain my impairment. At these times the desire was to
lessen the degree to which there was an acknowledgement of being categorised as a person
with an impairment. One of the ways this was achieved was by disassociating myself from
other people with impairments. Understanding and coping with all the intersectionalities in my
life was difficult, and my rationale was, if | could avoid disablism by over- compensating on
achievement, by appeasing and emulating a non-disabled identity, life would be a little easier
to manage. In third level, the struggle was enormous. After my degree, and while pursuing a
Masters in ethnic and racial studies, my emotional, intellectual and cultural self began to melt
into a puddle of confusion. The intersectional aspects of my identity — both Traveller and
disabled did not fit into any existing theory or discourse. Having read lots of inspiring material
from disabled feminists, my consciousness was aware of an intellectual vacuum regarding the
impact of racism and disablism on Traveller experience. It became apparent that the only tool

available to me in this context was silence and that | used to its full capacity.

The other significant moment of my life took place in a courtroom at the age of twenty-seven.
Finally, the government of the time and other sections of the Irish civil service acknowledged
the harm and abuse that had taken place in Ireland towards deaf and disabled children who
lived in residential or industrial schools from the 1950s up until the mid-1990s. Similar to
many women and people with impairments, my day in court was horrendous. There were five
men who acted as judge and jury. One of the terms and conditions in entering this process was
agreeing not to bring a female companion, a family member or a personal assistant with
you. However, my speech impediment is significant so the stress and pressure that this one
condition coupled with the nature of other elements of the process, was indicative of the legacy
of abuse. The men questioned and undermined me for eight hours. The men who were judges,
doctors and psychiatrists all ignored my medical records and my Traveller ethnicity was not
considered in the context of the abuse experienced. The day rolled from one hour to the next.
After two hours of trying to repeat my words it became obvious that a long hard silence would
work in my favour. My strategy was for five hours just to sit and let these men tear me to
shreds verbally. Their biggest concern was that there were no tear drops being shed by me. My
degree from Trinity College somehow suggested to these men that being denied a formal

education had not held me back. In other words, my refusal to perform as a victim or as
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someone that would negotiate my Traveller ethnicity made them very adversarial. Rightly or

wrongly, again my silence was the only tool at my disposal.

The impasse came around seven o’clock in the evening. They admitted everything that had
happened to me was wrong. The next part of the process meant that for me to receive
compensation there was a requirement to sign what was in effect a gagging clause whereby the
agreement would be to not engage in public conversations or accusations relating to the events
in question or the courtroom procedure. In a moment of rage, looking at the men and signing
my name, suddenly grabbing back the paper and tearing it to shreds in front of them. That one
moment gave me freedom and justice and a sense of triumph. The shame they had put on me
was now thrown back onto them. With the paper in shreds my body went into spasm as the
tension within me was released as urine. It was exhausting. Those men shamed and humiliated
me and others. Indeed, some Travellers who went through the same humiliating process
committed suicide by jumping into the river that was adjacent to the courtroom. Nevertheless,
that day was the day when my body, my history and my reality became my own. It no longer
belonged to the state or any service provider. Although my Traveller ethnicity had yet to be
acknowledged, for me there was a sense of taking power back from those who had tried to

humiliate, oppress and deny racial abuse.

This synopsis of my life highlights junctures where being shamed in all sorts of ways has
driven me to consider the notion that shame in and of itself can and does torment and destroy a

person’s psyche and self-determined, self-defined reality.

However, there was another side to my adult life. Studying at night for state exams gave me
confidence and ambition. This period of my life was happy and fruitful because, along with my
education, my growing critical awareness of Traveller and disability politics was empowering.
As my consciousness grew around my Traveller identity, so did my politics around disability
and gender. One is born with an identity, but developing an ability to analyse and comprehend
that identity takes time and reflection. While a person may, for instance, recognise sexism
instinctively, it is only through an introduction to feminist theory, discourse and debate that the
structural and biological elements of sexism become apparent. Traveller feminism, while
emerging, is becoming more prevalent within the Traveller community due to training and
educational opportunities, as will be detailed in a later chapter of this thesis. For me, reading

feminist race theorists such as bell hooks (2000) encouraged me to reflect deeply on the value
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of learning. The possibility of access to third level further transformed my life in a positive
way — although guilt, shame, and pride were words and sentiments that still held enormous

weight.

At university one of my classmates suggested that my entry into third level was based on
something akin to the American ‘affirmative action’, and that this somehow affected the
quality of education she was receiving as a settled, Caucasian Irish, non-disabled person. It
was in that moment, when there was no time to explain exclusion and discrimination, that the
question came into my mind about what my life might be like if my impairment was not

obvious or relevant, just my Traveller ethnicity.

After completing my masters, looking at the similarities between black women’s experience
and Traveller women’s reality, my curiosity increased when reading critical race, feminist and
disabled theorists. Academic literature relating to Travellers felt abstract and distant whilst
much of the material about racism came from theorists such as bell hooks (2000), Stuart Hall
(19964a; 1996b) and other writers, and the material about Traveller identity and ethnicity
centered on policy or health documents. Often when reading definitions or practices seemingly
relating to my cultural identity they made no sense to me, but there was also the growing
realisation and acceptance that my discomfort was both a legitimate reaction and an accurate

assessment of the shortcomings of settled, academic analysis of Traveller culture.

The questioning of Traveller ethnicity was the main tenet of a lot of settled academic writing.
As a young woman, there was little in this material that interested or felt relevant to me. Some
of the work was useful to the community but most, seemingly written for academic benefit,
was not. Due to a lack of confidence and self-esteem, it is not always easy or appropriate for
Travellers to challenge settled academics who claim to be allies. They have access to the
‘academy’ which seems to supersede our own knowledge about our community. Whilst the
absence of Traveller voices in the academy, settled academics quoting or citing Travellers is
better than nothing, it can also be understood as ranking the research as higher, in terms of
truth and reality, than the quotes and citations used within it. This positioning, even if it is
unconscious, promotes an uneven power balance. Collaborative work, such as this thesis, must

address this imbalance of power between researchers and Traveller activists.
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My rationale for attempting to look at the dynamics between racism and impairment in a
Traveller context comes from a place of personal confusion and, often, dysfunctionality, with
respect to my own sense of identity. The confusion is part of my narrative — that of a Traveller
with an impairment. The dysfunctionality, or maladaptive behaviour, has been self- induced, or
self-sustained — a sense, that is, of pain and isolation which is self-fulfilling and compulsive.
This dysfunctionality does not arise from a personal predisposition, rather, my experiences of
pain and social isolation were maladaptive responses to unacknowledged, unprocessed, and

unexplored experiences of exclusion and suffering in my earlier life.

In addition to this internal or emotional confusion and dysfunction, the status and stigma
attached to being a Traveller with an impairment has impacted on my life in deeply
challenging ways. Much of this arises from falling between what has been recognised and
theorised as separate identities, that of Traveller and disabled woman. Broadly speaking, the
Traveller community is uncomfortable with impairment, while the disability movement has
shown reluctance to acknowledge racism, or indeed recognise other forms of diversity, within
its community, particularly in Ireland. Despite this perceived separateness, however, both the
history of Irish Travellers and the history of people with impairments in Irish society have
been shaped by service provision and intrusive, even coercive, social policies. The medical
model is still the working blueprint for social policy with respect to both Traveller and
disabled experience, even if the authors of these policies often attempt to conceal their lack of

progressiveness by proposing to follow a social model.

On embarking on a thesis in disability studies, a new vocabulary was made available, which
helped to clarify and complicate my personal history and sense of identity. The concepts
presented were new and challenging. The most striking element was the similarity between
strategies of discrimination applied to disability and the mechanism involved in racism. On
encountering the discourse of indigenous methodology, the enquiry presented in this thesis, a
possible means of analysing and reconciling Irish Traveller, disabled experience through an

intersectional approach.

Indigenous methodology can be summarized as research by and for indigenous peoples, using
techniques and methods drawn from the traditions of those peoples. This set of approaches

rejects research on indigenous communities which use exclusively positivistic, reductionist,
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and objectivist research rationales, remaining sceptical of these approaches as irrelevant at
best, typically colonialist, and even pernicious or damaging in many contexts (Mike Evans et
al, 2009: 4). Several researchers, including Evans et al. (2009), highlight the drawbacks and
implicit ideologies present in traditional research as conducted by members of a dominant,
privileged group. Considering this, my choice has been to prioritise peer research and
participatory action in compiling my own research. In doing so, | have located myself on a
spectrum between the methods outlined in the All Ireland Traveller Health Study, (AITHS,
2010) and the approach of Cameron (2014).

Some of the female race theorists encountered in my third level reading did articulate, in some
small way, my experience of racism and gender, and somehow the sense of being short-
changed and underrepresented. The other part of my identity, the central part, my impairment,
seemed to fit in nowhere. Subsequently, finding disabled feminists’ literature, by theorists such
as Jenny Morris (1991), Rosemarie Garland-Thomson (2005) and Jane Campbell (1996), as
well as male theorists such as Michael Oliver (1996), Colin Barnes (2012) and Tom
Shakespeare (2014), provided a possible platform for me to begin my work on ableism and
racism. Nevertheless, the disability theorists were read in secret. My impairment is central to
my experience, and yet the struggle faced to think and write subjectively while closing the
perceived chasm between my impairment and my experience of racism as a Traveller with an

impairment remains on- going.

In 2009, working in Pavee Point Traveller and Roma Centre, provided me with the opportunity
to be involved in the advisory group for the Traveller All Ireland Health Study, which was
published in 2010 (AITHS, 2010). This experience brought me back to academia and, at times,
into conflict with settled academics. As part of the procurement team involved in developing
ethical approaches to research that would be beneficial and purposeful to our community this
process engaged me with the lingering question of ableism and racism. A methodological
cornerstone of this ethical approach was, and remains, peer research — a form of research
which opened this study up to Traveller participants, ensuring a greater parity of power
relations. Traveller peer researchers developed questions and methodologies that were
culturally appropriate to our community while remaining cognisant of the historical literacy

issues faced by Travellers due to racism and educational exclusion.
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About this time, other changes took place in my life, all of which lead me, indirectly, towards
the current doctoral thesis. Travelling frequently to London to visit my siblings gave me
exposure to the world of disability arts, especially theatre, performance, music, monologue
dance, and visual art. Suddenly, it felt more comfortable to talk about my impairment in the
context of racism; and in growing more confident, my ability to articulate the dual experiences
of Traveller ethnicity and disabled identity became more self-assured. This emerging
confidence enabled me to simultaneously respond positively to an advert from Northumbria
University regarding a studentship in disability studies and an offer from the Graeae theatre
company to undertake a two-day play lab, through which a play was written about racism and

disablism.

My studies broadened my knowledge significantly, and helped me to understand
discrimination as a reflection of a larger, institutional, political and attitudinal issue in society.

It was a revelation to understand that disablism, like racism, is a systemic form of oppression.

Simultaneously, at this point in my life, my own reality continued to be difficult to define and
understand. My experiences of intersectional discrimination were not always easy to articulate
in public, in academic contexts or even to myself. While reading academic writings on gender
and race, the absence of a critique of impairment as it intersected with these identities left a
gap, i.e. a sense of disconnect between theory and self, and a sense of ontological confusion.
Large parts of my experience and identity seemed absent from the theoretical model that was
propelling me forward — or rather, to be suppressed, held tightly in a corner of my stomach,

where at any given moment there would be an explosion in the form an exclamation mark.

As an activist in disability politics, there was a familiarity with the ethos and terminology of
the social model, and this was the model favoured by my peers. However, once again, the
experience of Travellers within this context differed from the usual paradigm, especially in
terms of living context and service provision — put bluntly, service provision for Travellers was

poor, and service provision for Travellers with impairments practically non-existent.

As a female Traveller with an impairment, in order to take pride in my identity, radical refusals
had to be made to identify with the role and expectations that Irish society imposes on
Travellers. In flamboyantly displaying my disabled Traveller female identity, my refusal to

collude with the role of the oppressor and coloniser gives me enormous pride. The coloniser
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and oppressor try to take my agency and autonomy and prescribe roles and feelings of shame.
Similar to Reeve’s (2014) description of coming out as “Crip”, the constant challenge to
stereotypical images and narratives of Travellers and Travellers with an impairment means re-
telling and re-explaining identity over and over again. This means untangling myself from all
kinds of oppressive role-requirements. This situation does not always leave room for energy to

imbue the gendered aspects of Traveller ethnicity and disability identity.

The feminist mantra, the personal is political, also helps me to articulate shame and pride with
respect to my identity, especially in the context of Cameron’s (2010) affirmation model. This
model crucially situates the subject of analysis — in this case, the Traveller subject —as a subject
with agency and articulacy, rather than an object viewed by others. In ways both personal and
political, undertaking research in disability studies at Northumbria allowed me to explore
Traveller ethnicity within the framework of disabled feminism. This interdisciplinary process
helped me to feel less confused or conflicted regarding my intersecting identities. However,
work in each respective area has not evolved at an equal rate. Feminist disability studies is a
self-consciously, interdisciplinary field, but studies of ethnicity have less to say about
disability and are usually less interdisciplinary. For political reasons that are also very
personal, the logic is to identify with what Linda T. Smith’s (1999) theory has described as a
need for the minority subject to re-orient herself within the context of critical discourse written
for or by a dominant group or culture. Smith articulates a sense of isolation and frustration
engendered by the struggle to locate oneself in a text or methodology. This historical exclusion
also calls for affirmative action — specifically, for affirmative commentary and inclusive
participation by Travellers, or other ethnic minorities, within academic writing and academic

culture.

During this academic journey, the vista that opened provided tools and paradigms that have
expanded my vocabulary and helped me to understand various theories relating to disability,
race and Traveller identity. Existing and elastic models of research and interpretation assured
me that my personal experience was in-line with the universality of intersectionality identities.
Hence, my thesis aims to contribute to the work of disability studies by placing Traveller

voices within its paradigm.
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1.8 Terminology and Themes

This thesis makes use of several loaded terms, including shame and pride, and uses these as
thematic touchstones which inform much of the thinking behind the thesis. To contextualise
the choices made with regards to terminology and theme, some of the more significant of these

will be glossed below.

Ableism and Disablism

Ableism can be understood as discrimination in favour of able-bodied people, i.e. people
without impairment. Disablism is discrimination against people with impairments. While there
are differences between the two, they are, for the purposes of this thesis, largely

interchangeable.

Culture
Culture, in this thesis, is understood as a set of malleable, evolving practices attributable
collectively, and with a special relevance to identity, to a given group. It particularly regards

the differences and interactions between dominant {settled} and minority {Traveller} culture.

Disability

When undertaking interviews for this thesis, participants identified as having physical
impairments, rather than an intellectual disability. This was a necessary condition of
accounting, broadly speaking, for the experience of disabled Traveller identity. With respect to
one of the focus groups discussed in subsequent chapters, mental health difficulties also

featured, albeit less consistently or clearly, under the heading of ‘disability’.

Disability: the loss or limitation of opportunities to take part in community life on an equal

level with others due to physical and social barriers (Cameron, 2008: 24).
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Emerging

This term is relevant, particularly, to certain strands of Traveller and disability politics
discussed in this thesis. More specifically, the concept of Traveller feminism, which is
developed tentatively in the thesis, can be classed as emerging — that is, as a body of thought or
phenomenon which is increasingly in evidence at a grassroots level. As with many aspects of

contemporary Traveller culture, this is changing.

Ethnology

This thesis takes some ethnological considerations into account, specifically when considering
cultural differences and interactions between Traveller and settled culture in Ireland, as well as
between disabled and non-disabled communities. As per the methodology laid out in chapter
two, however, this thesis does not identify itself as ethnographic or anthropological in any
applied sense. This is an especially relevant point to make considering Traveller studies in

Ireland, which have typically been broadly anthropological and occasionally exploitative.

Exclusion (Social)

Neil J. Smelser and Paul B. Baltes (2001) define exclusion as a chronic state of poverty
wherein individuals are denied access to living conditions they can use to fulfil essential needs
such as food, education, health and so on. Smelser and Baltes (2001) conception of exclusion
is particularly comprehensive as it includes denial from participation in the development of the
society in which one lives. Exclusion, here, is therefore understood as a complete prohibition
(explicit or implicit) from all activities and resources that can be said to constitute the body of

mainstream society.

Gender
This thesis understands gender as separate from sex, as something assigned, and recognises
transgenderism, particularly in accounting for minority identities within the minority identity

of Irish Traveller.
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Identity

Identity is experienced as a personal category negotiated between forms of identification or
categorisation applied from above — racial, ethnic, national, gender identity — and private
experiences of self-definition and self-development, as these experiences interact. This thesis is
concerned with specific forms of identity, including disabled identity, Traveller identity,
gender identity and intersectional experiences of oppression — or, finally, pride — arising from

the interaction between these identities and a dominant, heteronormative culture.

Impairment
[ use Cameron’s affirmative model definition of impairment here: ‘physical, sensory and
intellectual difference to be expected and respected on its own terms in a diverse society.’

(Cameron, 2008: 24).

Ontology

Just as what we now think of as the social construction of race and gender was either invisible
or imagined as narrow and marginal in the academic world prior to the 1970s, until recently
academia viewed disability as a medical issue or specialized training area peripheral to literary
studies or even to “mainstream” consideration in the humanities. The New Disability Studies,
however, seeks to overturn what we call this medical model of disability and to replace it with

a social model of understanding disability (Garland-Thomson and Stoddard Holmes, 2005: 73)

While this thesis does not favour the social model — emphasising instead the affirmative model
of disability — it is engaged in a similar revision, whereby previously marginalised experiences
and more creative ways of conceptualising these are made visible and emphasised as relevant

extensions of the normal or mainstream.

Passing
A means of outwardly signalling identification with a social, cultural, or ethnic group. In the
context of this thesis emphasis is placed on the performative nature of passing, and on the

impact passing has on the subject’s existing, authentic or pre-ordained identity.
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Politics
Politics in the context of this thesis refers broadly to power-relations and power-exchange
within identity groups, but specifically refers to disability, race or Traveller politics; to both

oppressions and to forms of resistance against oppression.

Prejudice
Prejudice is prejudgement; biased thinking, unfavourable discriminatory attitudes and beliefs
about specific groups of people that is not based on actual experience. In this dissertation,

prejudice specifically refers to the constructions regarding disabled people and Travellers.

Pride

Pride may be understood as a response to shame or to being shamed. My pride was formulated
in response to my experiences of being segregated in a special school, and then of being put
into a special classroom for Travellers: my pride, in other words, arises from resistance,
representation, and self-determination in these and similar situations. Knowing, working, and
connecting with other people with impairments in the context of antiracist agendas, has
instilled a sense of pride. Cameron’s (2008) affirmative model proposes to theorise precisely
this pride, whether formal or informal, or expressed through disability activism, arts, or

academia.

Traveller politics has been developing over forty years, and has, over time, incrementally
improved and added to the rights of people within our community. Moreover, a process of
community development has brought about the political infrastructure underpinning Traveller
politics, and pride is indispensable to this sense of common resistance. Thus, pride, in this

context, is a form of recovery.

Racial discrimination
As defined in international law: “any distinction, exclusion, restriction or preference based on
race, colour, descent or national or ethnic origin which has the purpose or effect of nullifying

or impairing the recognition, enjoyment or exercise, on an equal footing, of human rights and
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fundamental freedoms in the political, economic, social, cultural or any other field of public
life” (United Nations, 1969).

Racism

This thesis draws on critical race theory developed and applied, for the most part, to the
experiences of African-Americans and first nation’s people in North America, with additional
consideration of European racism towards Roma people. Illustrative correlations and
comparisons are drawn between these identities and experiences, which form the subject
matter of the established critical race theory the thesis draws on, and the Irish context of anti-

Traveller racism in Ireland.

Shame

The theme of shame is central to this thesis because, in acknowledging my own shame as this
has been linked to internalised systems of oppression, the appreciation that shame would also
be a key or formative affect in the life experiences of Traveller participants was kernel to the
motivation of questioning the journey from shame to pride.

In Irish society, the shaming of Travellers has been legally, socially and politically consistent
over the last six decades. It is formalised through social policies which promote an
assimilationist model. Interpersonally shame, humiliation and stigma are perpetuated through
practices of segregated education and poor accommodation. This discrimination is then
reflected in everyday Irish life by a lack of representation of Travellers in social, political,
cultural and economic professions. On a personal level, during my research, the lack of written
materials from Travellers led me to wonder if academia has also played a part in shaming

Travellers.

Shaming methods which impact on Irish people with impairments have been sustained via
segregated, special, residential schools, which invariably ignored the national curriculum. Tacit
toleration of abuse in these, and other, institutions, along with social deprivation, poverty and
poor provision of services and opportunities have also contributed to a public policy towards
disability which strategizes shame. The lack of status afforded to people with impairments in
Ireland is evident in successive governments’ unwillingness to ratify the UN Convention on
the Rights of People with Disabilities (UN General Assembly, Convention on the Rights of
Persons with Disabilities, 2007). Finally, in March 2018 Ireland became the last country in the
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Eurozone to ratify the treaty.

Traveller specific accommodation

This refers to group housing schemes or halting sites for Travellers.

A further note on terminology

Throughout the interviews several participants, particularly Traveller participants, stated that
they did not identify as disabled. As one participant said, “that’s not how I see myself.” They
themselves, or sometimes their family, use other terms such as ‘sickness’ and ‘handicap’. In
the interests of respecting this choice, while simultaneously being accurate and preserving
meaning, participants will be referred to as simply ‘having impairments’, except where they

have stated that they are comfortable being referred to as disabled.

The next chapter, Chapter 2, will build on material outlined in this chapter, supplying a
detailed literature review. Chapter 3 will outline the methodology used and subsequent
chapters will look in detail at the themes of shame and pride, the phenomenon of passing and
my findings, combining theoretical frameworks with the lived reality of Travellers, explained
predominantly through recourse to interview material. Chapter 7, finally, will draw

conclusions and gesture forward to other possible avenues of investigation.
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Literature Review

This literature review outlines the theoretical basis of this thesis, accounting for the ideas,
thinkers, and works that will be drawn on. It will outline the theory behind the affirmative
model, which is discussed throughout the project, as well as introducing the feminist,
disability, and race theorists whose ideas the current work proposes to build upon. This chapter
will reflect the breadth of reading undertaken by isolating those theorists, works and ideas
which have proved most useful and relevant to the questions and arguments raised in this
thesis, as well as serving to locate the reader in the context of disability studies, Traveller
studies and critical race theory. All material presented and discussed in subsequent chapters is
drawn from both the theoretical framework outlined in this chapter, and the content of the
interviews and focus groups, which will be dealt with in more detail in the next chapter. In

terms of layout, this chapter is structured around a discussion of models of disability.

2.1 Research Strategy

This thesis seeks to conceive of a model of disabled Traveller pride that uses existing models
of disability as a point of departure. Models of disability were therefore an essential focus in
my literature research strategy. An assessment of existing models of disability exposes the
weaknesses and shortcomings of existing frames of analysis, as well as creating space for new
developments and contexts, namely that of an intersectional conception of disabled Traveller
experience. A discussion of models of disability opens doors to other areas and relevant ideas,
including considerations regarding gender and race, and the need for intersectional analysis
which was central to my thesis. Keywords from my abstract also guided my literature research
strategy. Traveller identity and the nature of racism in Ireland was of particular relevance and
my literature research in this area reflects the interventionist aspirations of this thesis to move
from shame to pride. Scholarly and popular accounts of Irish Traveller history and identity
have come from three areas: 1. settled scholarship; 2. state social policy data-gathering
initiatives, legislative proposals and policy documents; and 3. the Irish media. | reject much
that has been written by settled academics for reasons that | explain later in this chapter. Shame
and pride are central themes in this thesis. Indeed, the need to understand the psychological
and societal impact of shame and pride in the context of ethnic minority status and disability
was a necessary focus of my research strategy in contextualising the material gathered from

personal testimonies of shame.
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Throughout this chapter, specific readings on the chosen literature will be referenced and
evaluated, and this summary will serve as a review of the relevant literature. The chapter
therefore combines an in-depth evaluation of existing models of disability with a scholarly
literary review. The literary review is composed of two sections. The first section contains a
critical overview of GRT (Gypsy Roma and Travellers) literature written by settled academics.
The section focuses on the problematic nature of the literature. It concludes with a brief literary
review of existing — relevant — writing on racism and Travellers in the Irish national and

diasporic contexts.

It defines but it does not question, it observes but does not oppose-

In a thesis on the identity of disabled Travellers, existing GRT literature cannot be ignored. It
does however, have its challenges and | would contest much that has been written on the
subject by settled academics. To begin with, the acronym GRT (Gypsies, Roma and
Travellers) is itself problematic. In the UK literature, as well as in law and policy, ‘Gypsies
and Travellers’ is used as a generic phrase to refer to ethnic groups who are/were traditionally
nomadic (Rogers and Greenfields, 2017). ‘GRT’ is the preferred term in government
documents in the UK (Levinson, 2015). Clark (2007b) lists thirty key websites that contain
information regarding the position of Roma, Gypsies and Travellers, including legal status,
across the UK and internationally. Kalwant Bhopal and Martin Myers (2008: 7) note that the
label ‘Gypsy’ is problematic, since, ‘Gypsy/Gypsies [...] may well not be a term used by the
people being described to describe themselves; and yet its use within wider society may be
considered both normal and unquestionably valid.” Margaret Greenfields (2017: 24) observes
that even in UK and EU health and associated policy, the three groups are ‘lumped together’,
despite the fact that they are, ‘distinct ethnic groups with differing histories and cultures.” The
persistent use of GRT as a category in the literature also presents anti-racist researchers with an
additional dilemma. It is part of the strategy of bait and switch that settled society often employ
against nomadic communities; distracting focus from outrage against racial discrimination
towards debates around ethnic identity. Too fine a focus on the diversity of ethnic identities is
accused of reifying race, while its opposite is taken as silent acceptance of the GRT label.
Given the racialization inherent in the GRT acronym, researchers follow the self-ascriptions of
the ethnic groups they study (Deuchar and Bhopal, 2013; Houtman, 2011; Okely, 2005a).
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Gypsies, Roma and Travellers are diverse, minority ethnic groups that share a nomadic
tradition. These shared experiences engender a feeling of solidarity between the three groups.
In the coinage of GRT, nomadism is used as a floating signifier of difference- the sole
signifier- allowing for the grouping together of otherwise diverse ethnic groups within a single
racial label. Here, | use the term floating signifier as used by Stuart Hall (1997). Stuart Hall
(1997) described race as a system of meaning-making, closer in similarity to language, than the
way in which people are biologically constituted. According to Stuart Hall (1997), race
functions as a floating signifier of difference which uses any number of characteristics physical
or otherwise, to continuously determine the ‘other’ and differentiate between ‘us’ and ‘them’.
The GRT acronym for its part, uses nomadism as a signifier of racial difference to designate all
nomadic peoples as a single homogenous racial category. The acronym therefore displays a

damaging ignorance of the diversity of nomadic communities.

Ethnicity or all that is speculated or written about it, is specific to the prevailing culture and it
is outside my knowledge and the remit of my research to comment personally on GRT as a
collective group in the UK. However, it is necessary here to acknowledge, critique and contest

literature that has been published on the subject.

The anthropologist Judith Okely has published a significant amount of literature on the Gypsy-
Traveller communities from ‘the settled gaze’. Her research draws on the fieldwork she
conducted in the 1970s, while living among Gypsy-Traveller communities in the UK (Okely,
1998; Okely, 2005a; Okely, 2005b). Okely’s (2005¢) work examines conflict resolution in
Traveller-Gypsy communities, non-Traveller individuals and systems are often called upon to
settle internal disputes. Shunning a simplistic comparative analysis of customary law vis-a-vis
the national legal system, Okely’s (2005¢: 691) work, ‘demonstrates inter relations of
differences with emphasis on agency and institutions of law enforcement as a resource.” Some
of Okely’s (1998; 2005a) work also focuses on the status and lived experience of Gypsy-
Traveller women. However, the general thrust of Judith Okely’s (1998: 30) work aims to
address the misrepresentation of Gypsy and Traveller communities as existing in complete
‘economic, cultural and “racial” isolation’, to mainstream society, or as completely hapless
victims in the face of encroaching global capitalism. As Okely (1998) notes, the reality is far

more nuanced and complex, as nomadic communities can exist only within the context of the
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larger economy and the relationships of inter-dependence they develop. In her book ‘Own or
Other Culture’, Okely (2005a) connects her critique of the narrative of the isolation of Gypsy-
Travellers from mainstream society, to a critique of anthropology’s perpetual fascination and
fetishisation of the distant, exotic ‘other’. Okely (2005a) points out that until the 1980s,
anthropology was exclusively practised in the non-West with the exception of Gypsy-Traveller
communities. Isolation, remoteness and the allure of an exotic culture then, were the qualifying

characteristics that made ethnographic practice acceptable (Okely, 2005a).

Racism and Human Rights

This bias towards viewing Gypsy and Traveller communities as isolated sociological fossils, of
some sort, in Thomas Acton’s (2007) estimation, has held back anti-racist activism. Analysing
the discourses employed by Gypsy Council at Horsmonden from 2001 onwards to defend their
right to hold ‘Gypsy Fairs’, Acton (2007) notes that the Gypsy Council employed the language
of universal human rights. This, Acton (2007: 2) observes, was in stark contrast to previous
attempts by ‘Romani groups’ whose defence for the continuation of these fairs was voiced in
the language of ‘ethnic exceptionalism’. Acton (2007: 2) writes that, ‘They were defended as a
part of tradition, as an exception to the normal rules of modern society, to be tolerated for the
sake of an archaic community, rather than as the exercise of a normal human right to social and
economic assembly.” Voicing their protest in the language of universal human rights and
appealing to democratic sentiments, Acton (2007) remarks, made the Gypsy Council’s
activism distinctly anti-racist. Acton’s analysis fails to recognize family history and tradition

as part of resistance and cohesion.

Acton (2016) asserts that the academic literature on Gypsies, Travellers and Roma, in general,
is rife with scientific racism. Examining the chequered history of the Gypsy Lore Society
(henceforth GLS) and its infamous journal, most of this literature dates back to the 1970s and
earlier, and continues to be uncritically cited by so-called GRT scholars as part of the history
of GRT studies (Acton, 2016). Acton (2016) writes that from the 1930s to the 1960s, the GLS
journal uncritically published the writings of racial scientists such as Eugene Pittard (also a
former President of the GLS), Hermann Arnold and Dr Jozsef Vekerdi. All of them drew on
and applied Nazi scientific racism to their research on Gypsies, Roma and Travellers. Hermann
Arnold’s work on the racial genealogies of Gypsies, is a classic example of racist scientific

endeavours to fix Gypsies (and other nomadic communities) as eternal racial ‘others’ to white
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settled society (Acton, 2016). As a cautionary aside, Acton (2016) points out that opposition to
Nazi scientific racism is relatively universal due to the fact that the Nazi genocidal project was
incomplete when it was interrupted. This has led to an academic tendency to fixate on Nazi

scientific racism without comparably concerted examinations of the racist pasts of the empires

of Europe, Asia and America (Acton, 2016).

The academic Sarah Cemlyn (2008) examines the socio-political contexts within which the
rights of Gypsies and Travellers are violated. Cemlyn (2008) argues that Gypsy and Traveller
social work cannot be understood outside of a human rights framework. She concludes that for
social work involving and for the benefit of Gypsy and Traveller rights, substantial and
sustained challenges must be posed to policy, attitudes and practices.

The current reality is that social work operates outside a human rights framework. The very
nature of social work is aligned with government policy and services. Services are geared to
settled lifestyles and settled perspectives. Child protection is paramount. However, it is
important to remember how often Roma and Traveller children were taken into the care system
for no other reason than their ethnicity. Cemlyn recognizes that historical experiences and a
fear of losing children has led to an atmosphere of fear and suspicion of social workers within

Traveller communities.

Nomadism

David Smith and Margaret Greenfields (2013) examine the inter-generational and gender-based
impacts of forced sedentarism on Britain’s Gypsy and Traveller population. As most of the
estimated 300,000 population have been forcibly moved to permanent caravan sites and
conventional housing, Smith and Greenfields (2013) evaluate its impacts on these families and
communities. Focusing on the lives and stories of the individuals that make up these statistics,
their work rehumanises this discussion. In doing so, their work seeks to redress the lack of
research that has been done on Gypsies and Travellers living in conventional housing. Their
work also examines how techniques of surveillance and control, along with legislation, social
policies and the zoning of land use, have been used to further prohibit Gypsies and Travellers
from practising their nomadic lifestyle (Smith and Greenfields, 2013). Smith and Greenfields
(2013) observation regarding the state’s use of surveillance to eradicate nomadism is quite

important, as Giddens (1991) notes:

‘Surveillance ... is fundamental to all the types of organization associated with the rise of
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modernity, in particular the nation state, which has historically been intertwined with
capitalism in their mutual development. Similarly there are close substantive connections
between the surveillance operations of nation states and the altered nature of ... power in the
modern period. The successful monopoly of the means of violence on the part of the modern
state rests upon the secular maintenance of new codes of criminal law, plus the supervisory
control of “deviance”.’ (Giddens, 1991, p 59)

Smith and Greenfields (2013) analogise the state’s concerted attempts to eradicate nomadism to
the holocaust; correctly implying that prohibiting nomadic communities from practising their

nomadism amounts to ethnic cleansing.

As noted earlier distinct ethnic groups are being conflated despite having different cultures and
histories. There is also a failure to recognize diversity within the ethnic groups. Literature on
Travellers, exhibits the essentialist tendency of presenting them as a distinct group, when in
fact it is important to recognise we are not homogenous (All Ireland Traveller Health Study
[AITHS], 2010). The research by Rogers and Greenfields (2017), for example, examines the
impacts of societal discrimination on the bereavement process amongst Gypsy and Traveller
communities. They observe that, ‘Within Gypsy and Traveller communities, bereavement is
situated within families where extended kinships are characterised by strong cognate
relationships and the cultural practice of not discussing death.” (Rogers and Greenfields, 2017:
95) This analysis is problematic. We are talking about two distinct diverse ethnic groups here.
Contrary to the assertion that there is a cultural practice of not discussing death, in my
experience as a Traveller woman death is acknowledged, respected and remembered openly.
Rituals surrounding death and burial serve to release emotion and are an expression of who we
are as a community. In Ireland and England many Traveller families honour the death of
family members by marking graves with large, ornate headstones. The conspicuousness of

Traveller headstones has been noted as crass by settled observers in the media.

Inequality in Education and Racism

Educational attainment is important in determining social outcomes. Pursuing full and equal
participation for Travellers throughout the education system has for some time been given
central importance by Irish Traveller organisations (Pavee Point, 2019). However poor
attainment at secondary and third level remains a problem.

In the English context Kalwant Bhopal (2011: 318) points to the disadvantage experienced by
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Gypsy and Traveller children in the education system:

‘The data shows that Gypsy and Traveller pupils remain disadvantaged in the education
system in comparison to other minority ethnic groups and they are the group most at risk of
leaving school without any qualifications and are less likely than other groups to make the

transition to secondary school.’

Martin Levinson (2015) analyses data from a research project on two Gypsy communities
(2010-2012) in South West England. Levinson’s (2015) work uses inter-disciplinary
perspectives on identity assimilation theories to explore the contrasting experiences of these
two communities within the education system. Levinson (2015) notes that a significant
majority of existing literature on this subject argues that the lack of engagement of ‘GRT
youth’ in school is generally a result of curriculum’s perceived irrelevance and apparent
disconnection with regards to the pupils’ lifestyles and their family occupations. This however,
ignores the impact of social and psychological factors such as institutional racism and
ostracisation by peers, in the mainstream education system (Levinson, 2015). Some of the
students that Levinson (2015) interacted with as part of his research compared school to prison
and spoke about the stark segregation between Gypsy and non-Gypsy students; a result of
entrenched, intractable hatred on both sides. Gypsy students also mentioned occasions where
bus drivers had driven past them on the way to school, without picking them up (Levinson,
2015).

Bhopal (2011: 318) also identifies racism as the predominant issue facing Gypsy and Traveller
children in education. Bhopal writes that much has been made of the impact of mobility on the
interruption of learning, when it is in fact racism within schools that drive Gypsy and Traveller
pupils away (Bhopal, 2011). Bhopal further explains that teacher refusal to believe Gypsy and
Traveller students when they report the racist behaviour of their peers serves to compound the
problem (Bhopal, 2011). This leads to Gypsies and Travellers doing their best to hide their
identity in certain settings (Bhopal, 2011). The universal experience of unchallenged racism
also makes Gypsy and Traveller parents unwilling to send their children to school, if they feel
that their children are being constantly targeted and bullied (Bhopal, 2011). Bhopal identifies
the difficulties encountered in enforcing Race Equality Policies in schools (2011: 318):
‘Research has also suggested that despite Race Equality Policies being in place in schools,
schools are unable to deal adequately and effectively with the racism experienced by Gypsy and

Traveller pupils in which such behaviour is not identified as racist and consequently not taken
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seriously’

Similarly in the Irish context, as noted by Bhopal and Levinson, the social and psychological
factors such as institutional racism and ostracisation by peers cannot be underestimated.
Historically, Traveller children in Ireland have experienced racism and abuse in schools.
Violence, separate classrooms, separate curricula, being washed at school, having hair checked
for lice, special segregated school transport have all been part of school experience for
Traveller children. These experiences are passed down through families and generations. There
is also a history of Traveller and Roma children being diagnosed as having a learning or
intellectual disability. Nor are racist ad hoc government policies assigned to history. Structural
racism is still evident in schools in Ireland. Currently there is a practice of ‘reduced timetables’
for Traveller children. Pavee Point highlighted the use of reduced timetables in a submission to
the Joint Oireachtas Committee on Education and Skills, March 2019. While we as a
community enjoy the state recognition of ethnic status, it doesn’t change our position or legal
standing. ‘Reduced timetables’ is a practice where parents or guardians are told their child can
only attend school for a set number of hours per school day (Pavee Point 2019). This can be as
little as 2 hours of classroom time per day. A reduction of classroom hours discriminates
against Traveller children and is a form of institutional racism. This practice echoes the
remedial special schools for Traveller children of the 70s and 80s. Assessing Traveller
children’s educational needs based on ethnicity has serious consequences. Low expectations
for children and their families result in negative engagement with education. Inappropriately
assessing Traveller children as needing special educational support also impacts on children
with impairments where limited resources are already an issue. Educational support should be

based on need, not on ethnicity or identity.

The ongoing health and accommodation crisis in Ireland also impacts school attendance,
participation and pupil retention. Any analysis that removes education from the context of
Travellers lived experiences in terms of housing and our lack of access to sanitation and
healthcare is flawed. If you are living in a site that doesn’t have amenities or hot water, your

priority is staying healthy and warm.

In the English context, participation at school was also seen to conflict with Gypsy identity
(Levinson, 2015). Teenage students also expressed a preference to drop out of school, citing,

‘Boredom with education (particularly among boys) and the desire to work with adults, to
46



perceive themselves as full community members, were usual explanations.’ (Levinson, 2015:

1161)

Levinson while sympathetic, fails to consider that within the Traveller community we have to
challenge ourselves. Challenges such as gender specific roles, early marriages versus education
are but two areas currently being addressed by our community. Given the history of previous
generations, it’s important that while the focus is on children’s education, there should also be
a focus on adult education and life-long learning where older Traveller men and women have
the opportunity to receive education and therefore support their children to see the value in it.
It’s a misnomer to equate the idea of formal education as being at odds with Traveller identity,
culture and lifestyle. A significant number of Travellers over the years have had the
opportunity to learn to read and write, albeit in oppressive, racist environments. That small
piece of education; having one reader in the family would have helped the immediate family as

well as the extended family.

The education system has to change. Low expectation of Travellers and Roma children among
teachers and other educators are part of the hidden biases in schools. It’s important that
Travellers are part of that change and that role modeling within the community is encouraged
and nurtured. Martin Collins of Pavee Point quoting US Supreme Court Justice Sonia
Sotomayor points to the need for a more inclusive learning environment ‘Until we get equality

in education, we won’t have an equal society (Pavee Point, 2019)

Travellers and Roma in Ireland

In Ireland we do not use the GRT acronym. Gypsies are rarely covered in the Irish Literature
and are not connected to Roma and Traveller politics in Ireland. Roma in the Irish context
refers to the © international Roma community, which is made up of diverse groups throughout
the world’ (Ronnie Fay and Caoimhe McCabe, 2015). EU institutions use ‘Roma’ as

an umbrella term for people who self identify as belonging to Roma, Sinti, Ashkali, Manush
and other groups with a nomadic tradition- including Irish Travellers (Fay and McCabe, 2015).
Travellers and Roma share parallel experiences in not being allowed to express our nomadism
and parallel experiences also of racism and discrimination. ‘The Roma experience of
discrimination and racism in Europe helped Pavee Point to identify common ground with the
Traveller experience in Ireland’ (Fay and McCabe, 2105). The Irish Traveller Organisation

Pavee Point began working with Roma in the early nineties and both Travellers and Roma
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continue to work together in solidarity in Ireland.

Housing.

Dr Anthony Drummond (2007) has written about Irish Travellers’ experiences with the
criminal justice system across the island of Ireland. Drummond (2007) analyses the
consequences of the Housing (Miscellaneous Provisions) Act 2002 (HMPA, 2002) with
regards to ‘illegally encamped’ Irish Travellers, in the Republic of Ireland. Similarly,
Drummond (2007) evaluates the Unauthorised Encampments (Northern Ireland) Order 2005
(UENIO, 2005) and its impact on Irish Travellers ‘illegally encamped’ in Northern Ireland. He
concludes that travellers have been criminalised within the Republic of Ireland due to anti-
nomadic legislation. He also points to the irony of criminalising Travellers under the Housing
(Miscellaneous Provision) Act 2002 while also failing to provide adequate culturally
appropriate accommodation. That Irony was not lost on Una Crowley either (2009: 20-21):
‘Travellers are not only despised because they were always on the move but also that they
might stay and contaminate sedentary society's social and geographical space’.

Housing will be examined in depth later in this chapter and also in my findings.

Racism and the language of the oppressor

Even researchers who supported the struggle for Traveller ethnic status and frequently publish
material critical of the Irish government’s policies of forced sedentarism, routinely fall short in
calling out racism against Travellers. Preferring instead to use the label ‘anti-Traveller
sentiment’ or ‘anti-Travellerism’, when what they are describing is racism. It is also
problematic in that anti- Traveller sentiment has widely come to be used as a euphemism for
racism. This concerted blindness to the reality of racism against Travellers is part of appeasing
the academy and the dominant Irish culture by avoiding controversy. It distorts, diminishes and

dismisses racism and the impact of racism, against Travellers.

In his work, McVeigh (2008: 92) consistently highlights the state’s ‘genocidal impulses’ when
‘managing’ Travellers; genocidal both in intent as well as language. He highlights the state’s
consistent use of terms such as ‘the final solution’ while proposing forced sedentarism as a
remedy to the ‘Traveller problem’ (McVeigh, 2008). McVeigh (1997: 23) analogises the
systematic implementation of forced sedentarism to the Holocaust, arguing that:

‘Forcing nomads into houses- is at a social, cultural and spiritual level- no different from

forcing nomads into gas chambers. Whether the rhetoric is couched in terms of kindness to the
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nomad or sedentary necessity, the solution is always the termination of nomadism.’

McVeigh (2008) also deconstructs how the state’s impulse towards ‘managing’ Travellers
treats Travellers as the problem when in fact the problem is the racism against Travellers (or
‘anti-Travellerism’ as he also calls it). Some might argue that treating anti- Travellerism as a
separate category of racial discrimination is comparable to the widely accepted academic
practice of treating discrimination against Muslims specifically as islamophobia or against
Jews, as anti-semitism. This argument emphasises that having a separate category assigned to
the racism against oneself brings with it recognition of the uniqueness of the discrimination

one faces.

In his work, McVeigh (1997; 2008) is supportive of Traveller ethnic status and aware of the
racialization Travellers are routinely subjected to, as a minority ethnic group. McVeigh (2008:
92) defines ‘anti-Travellerism’ as a ‘classic example of racist anti-nomadism or sedentarism
focused on a specific ethnic group.” McVeigh is not alone in the use of the term anti-
Travellerism. Clark (2007b), and Smith and Greenfields (2013) draw on and persist with
McVeigh’s (1997) usage of the term; defining it in similar fashion as a sedentarist impulse

towards anti-nomadism.

Words, and the connotations they carry, have power. In the Irish context, the shocking levels of
dehumanisation that Travellers are routinely subjected to, along with its normalisation means
that the label ‘anti-Travellerism’ does not ascribe the same level of censure, condemnation and
outrage that ‘racism’ does. Given the context of the racialised divisions between settled and
nomadic communities in Ireland, racism against Travellers, in action and discourse, becomes
one of the ways in which settled society defines itself. As Ira Bashkow (2006) and Edward
Said (1978) argue, societies always define themselves in dialectical opposition to an imagined
‘other’, as ‘more virtuous or more vice-ridden, more primitive or more refined, more natural or
more ethereal, and so on — always taking the self as an implicit point of reference.” (Bashkow,
2006: 240) In this context then, ‘anti-Travellerism’ or rather the pattern of behaviours settled
academics choose to classify under that meek label, are part of how settled Irish society defines
itself negatively. Discrimination and violence against Travellers then is part of the expression
of settled identity. That is to say, ‘anti-Travellerism’ is a normalised, routine sentiment; a
‘proud’ expression of Irish society. To call someone out for being ‘anti-Traveller’, in this
climate, rarely causes shame or introspection. To see an example of this, one needs only look

at how Peter Casey’s popularity surged in the 2018 Irish Presidential Election, following his
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racist remarks against Travellers.

In a society where state policy is predicated on genocidal impulses, where violence against
Travellers is normalised in the quotidian behaviour of settled citizens, ‘anti-Travellerism’
merely describes the status quo. It defines but it does not question. It observes but it does not
oppose. It compartmentalises racism against Travellers, and in doing so, isolates Travellers and
the anti-racism of Traveller activists. The point is not that the racism Travellers face is unique
to them (it is, and we know it); the point rather is that the ‘anti-Travellerism’ that is normalised
in state policy, which Travellers routinely face as micro-aggressions from everyday people in
quotidian situations is racism. The point is that all of these policies, all of these discourses are
racist. The label of racism expresses outrage. It invites censure. It challenges, deconstructs and
expels those ideas from the realm of acceptable discourse. ‘Anti-Travellerism’, on the other
hand, dilutes this condemnation and leaves that window open. In choosing not to question the
shocking levels of normalisation of racism against Travellers, it settles instead for avoiding

controversy and appeasing the academy.

2.2 Models or Paradigms

Models or paradigms are ways of thinking and developing theoretical frameworks or ideas that
are related to an ontological understanding of being. As Bill Hughes (2007) explains, social
scientists with an interest in ontology will seek to describe and explain what exists in the social
domain and will, consequentially, deal in categories such as social structure, social system and
social change and may, indeed, contest the meaning of these categories by adopting realist,
empiricist, positivist or postmodern approaches to them. At stake are the boundaries of what is
pertinent to a specific field of investigation (Hughes, 2007: 674). Disability studies works from
an interdisciplinary format, and has evolved, as a discipline, from disability politics and
activism. Sociology and medical sociology, anthropology, feminist studies, queer studies, race
and gender studies have added philosophical dimensions regarding the disabled or impaired
body. In analysing the gendering of disability and impairment, the question of diversity, rather
than homogeneity, enters the equation. Not just diversity in relation to impairment or a specific
condition but if models of impairment are required to encompass gender and embodiment, then
too the question of ethnicity and race needs to be part of the dialogue. Models, finally, are not
fixed, but fluid, flexible and always evolving. In the same way that a person’s identity changes

and evolves through the course of our lives, impairment may impact rapidly on those changes.
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Identity and its involvements are also relational to a wider context of legislation and
opportunity. For example, gay people, women or black and ethnic minority people have
benefited from anti-discrimination or anti- racism legislation. Our forbearers, people with
impairments, may have lived their lives in very narrow parameters by way of participating in
the community or wider society. In contemporary society, disabled people’s lives have

changed somewhat, but much work remains to be done.

2.2.1 Models of disability: the medical model

By medical model, we are referring to a standardised dynamic of carer and cared-for, where
power is accorded to the former, and passivity is presumed to characterize the latter. This
model ‘involves a gaze which establishes disability as an individual problem’ (Cameron, 2014:
99), and locates the origin of that social, political or subjective ‘gaze’ to be non-disabled. This
curative and corrective perspective of disability typically legislates and develops services for
disabled people through the lens of charity. It requires the person with an impairment to fulfil
certain perfunctory, social and physical tasks, and to be integrated ‘from above’, rather than
encouraging a cultural understanding of impairment in the non-impaired. In other words,
people with disabilities are expected to conform to a non-disabled view of society, rather than
vice versa. The medical model is, then, predicated on a view of the individual with an
impairment as abnormal or wrong, and this pathologizing of disability justifies a rehabilitative,
assimilative ideology, whereby disabled people are cast as objects in need of ‘fixing’. This

paradigm allows negative attitudinal and institutional behaviours to grow.

Despite fifty years of social and political activism criticising and rejecting the reductivity of
the medical model of disability, this model is still used to manage, administer and politically
represent disabled people in many developed societies, including the USA, the UK, Australia,
and Ireland. Against this background of activism, education and progressivism in disability
studies and visibility, we might have expected a significant shift in attitude, among service
providers and state agencies, towards the ways in which disabled people are catered for and
integrated in their countries and jurisdictions. Unfortunately, this has not been the case and the

medical model remains influential.

In terms of literature, my assessment of the medical model, and its deficiencies, draws first on

Cameron (2014), Crow (1996) and Crow’s film, Resistance Conversations (2008) to represent
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scholars with impairments who cross-over practically into arts and activism, as well as
working across different media formats. This dynamism, and the inclusive but acute forms of
analysis it undertakes, has been an important jumping-off point for the arguments and

considerations of this thesis.

According to the logic of the medical model, which ‘others’ disabled people, it has been
deemed appropriate to segregate people with impairments from the non-impaired population,
through institutionalisation. This practice of spuriously benevolent segregation was once
interpreted as humane, since charity was the premise of this model, and individuals with
impairments were constructed as reliant on goodwill, or religious and/or state assistance. The
medical model promotes tolerance of the disabled, rather than acceptance or curiosity, and, in
this atmosphere, fear, dislike, and even hatred can, and have, thrived, on an equally
institutional scale. A more extreme example in recent, western, history, is that of Hitler’s T4
programme in Nazi Germany in 1939, which involved subjecting people with disabilities to
degrading, humiliating, and unethical experiments that ultimately led to death in the gas

chambers (Resistance Conversations, 2008).

In the lead up to World War 2 people with disabilities became one of the focal points for the
Nazi ideology of ‘racial cleansing’. The T4 programme of euthanasia, masquerading as
medical procedures, authorised the killing of 200,000 adults and children with various
impairments. These included conditions such as mental health and psychiatric conditions under
the guise of ‘mercy killings’. “Useless eaters” and “burdensome lives” were phrases used to
describe and rationalise ending the lives of people with impairments who were not
economically productive. The T4 programme, a precursor to the extermination camps, is often

written out of history.

The medical model, which is predicated on what might be considered a divide-and-conquer, or
at least control, technique, is overwhelmingly in evidence globally, including western society
and culture. For example, in July 2016, a former care worker in Sagamihara, a small town in
Japan, killed nineteen disabled residents of a residential centre. In the international media, a
forum with a typically high susceptibility to generating moral panic and news copy, the event
received little, if any, coverage. Significantly, discussions of the killer’s possible motive did
not take terrorism into consideration, as has been characteristic of other mass- murders in the

twenty-first century. Media silence on this atrocity in Japan cannot, arguably, simply be
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attributed to geographical distance — in an increasingly connected and globalised world such
distance is less and less materially relevant. Instead, we might reasonably point to a sense of
disregard for, or lack of interest in, the lives of people with impairments. That all the victims in
this case were institutionalised, othered and segregated members of a minority population is

likely to have impacted on its newsworthiness.

While the medical model seems, at first, to be an abstract concept, it is visibly, ubiquitously
active in popular culture, forming part of recurrent narratives of triumph over tragedy where
the disabled body emulating the non-disabled body is lauded. This narrative fetishizes sport
and fitness. Regardless of impairment (or, perhaps, especially with impairment), one must be
active to be considered ‘normal’. McRuer (2006) usefully reflects on and extends the concept
of compulsory heterosexuality first proposed by Adrienne Rich (1980) to develop the notion of
compulsory able-bodiedness as an imbricated system of discrimination and hierarchisation
overlapping with compulsory heterosexuality. Accordingly, the most successful heterosexual
subject is one whose sexuality is not compromised by the ‘disability’ of being queer, whilst the
most successful able-bodied subject is one whose bodily ability is not compromised by the

‘queerness’ of disability.

2.2.2 Models of disability: the social model

Disability: the disadvantage or restriction of activity caused by a contemporary social
organisation which takes little or no account of people who have physical impairments and
thus excludes them from the mainstream of social activities (Union of the Physically
Impaired Against Segregation [UPIAS], 1976: 14).

The above definition emerged from a study of the empirical, ontological, and lived experience
of people with impairments. Unlike the World Health Organisation’s definition (“Disability
is the umbrella term for impairments, activity limitations and participation restrictions,
referring to the negative aspects of the interaction between an individual (with a health
condition) and that individual’s contextual factors (environmental and personal factors)”,
WHO, 2011: 4), in the UPIAS definition words such as abnormality and restriction are
absent. The definition moves towards an understanding of impairment which is no longer
conditioned by reflexive ideas of faultiness or normalcy, describing an understanding of

impairment, not as a flaw in the individual, but rather as a social and cultural construction
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of difference.

The social model of disability was developed in the 1970s. It focuses on the collective and
social construction of disabled identity and experience, rather than on individual as bearer of
pathology or error. It originates as a political response, by disabled activists, against the
reductivity of the medical model of disability. The social model, crucially, also acknowledges
and includes disabled people’s lived reality of exclusion, poverty and marginalisation in its
understanding of disability. The model also, as its name suggests, intends the inclusion of
disabled people in the fabric of society. Within the medical model, people with impairments
were excluded from participation within society due to institutionalisation, but within the

social model, exclusion and othering tactics are avoided and counteracted.

Disability studies, as an academic discipline, grew out of those formulations and analyses of
disability, impairment and social theory, fomented and made necessary by the social model of
disability. According to this approach, impairment is a condition, while disability is a result of
the discrimination one experiences. In other words, disability is the prejudice and
normalisation of social and cultural barriers to access and participation, due to having an
impairment. Unlike the medical model, the social model seeks and arguably succeeds in
empowering the disabled subject through exploratory and integrating practices. Furthermore,
theoretically this empowerment is reinforced through a philosophy or ethos that articulates the
various ways in which the environment socially and politically understood is at fault in its lack

of hospitality or rapport with the person with the impairment, rather than vice versa:

The social model of disability draws an important distinction between impairment and
disability, stating that ‘impairment’ exists in the real physical world, while ‘disability’
is a social invention, defined through language and practice within a complex system of
shared meanings, discourses and limitations imposed by the environment at a

particular time and place.

(Helen Spandler and Jill Anderson, 2015: 84).

However, the social model is not been beyond critique:
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So how is it that, suddenly, to me, for all its strengths and relevance, the social model
doesn't seem so water-tight anymore? It is with trepidation that | criticise it. However,
when personal experience no longer matches current explanations, then it is time to
question afresh.

(Crow, 1996: 2).

Crow (1996: 15 & 4 respectively) points out that an impairment such as pain or chronic illness
may curtail an individual’s activities “to such an extreme that external restrictions become
irrelevant”, while, “for many disabled people personal struggles relating to impairment will
remain even when disabling barriers no longer exist”. Any model of disability should account
for the fact that, regardless of ramps or access, we live with our impairment and its embodied
implications on an intimate level as well as a social or political one. This can involve pain and

fatigue.

Furthermore, both Crow (1996) and Carol Thomas (1999) identify the social model as male-
centred; an issue which will be discussed in more detail below. However, within the
framework of the social model, issues of gender, race, ethnicity, sexuality, mental health and

learning impairments are not acknowledged or allowed for.

Oliver (1996) also identifies this absence of gendered or sexual conceptualising of disability
within the context of the social model, pointing to this as a missed opportunity, and arguing
that it remains possible to build upon the social model towards a view of impairment which
will allow for broader theoretical and identificatory categories. Regarding the issue of pain, or
of embodiment, within the social model — a model which, for all its empowering ethos, still
comes down on the side of collective, representative, symbolic enunciation, rather than

intimate selfhood — he further explains:

“[the] denial of the pain of impairment has not, in reality, been a denial at all. Rather
it has been a pragmatic attempt to identify and address issues that can be changed
through collective action rather than medical or other professional treatment”
(Oliver, 1996: 38).
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Cameron (2014) expands on this:

These aspects set feminist Disability Studies apart from other Disability Studies’
perspectives — women writing about disability have always asserted the feminist motto
that the personal is political, whereas, for instance the social model of disability has

traditionally focused more on the physical and social barriers that are experienced.’

(Cameron, 2014: 60)

The social model, then, while a positive improvement on the medical model, is not completely
satisfactory. As a broad category, it is helpful, but some of its fundamental tenets are too rigid
to incorporate diversity, individuality, and particularly embodiment. While we cannot reject it,
nor dismiss it as redundant, it does, as many theorists have suggested (including Crow, as well
as Swain and French’s Towards an Affirmation Model of Disability (2000), need expansion or
development. A further note of caution should be sounded by the fact that the social model has
become increasingly popular and standardised via social policy in disability service provision
in many countries. The term ‘independent living’ is now used in a variety of contexts, such as
for those leaving refuges or the care system. The term has been misappropriated and removed
from an impairment context. As the concept of the social model becomes institutionalised in
this way, its rigidities and deficiencies are even less likely to be acknowledged or remedied.
The more broadly and structurally it is applied, the less issues of gender, socioeconomic status,
ethnicity, geographical location and sexuality are considered. “The social model”, conclude
Bill Hughes and Kevin Paterson (1997: 326), “proposes an untenable separation between body

and culture, impairment and disability”.

While the medical model focuses on a strictly biomedical, de-socialised, view of disability, the
social model turns the gaze outwards, onto society itself, and focuses on personal experience,
psychology, and emotional life. By contrasting these two models, the impact of the medical

model’s ideology on the lives of people with impairments can be better appreciated.

The distinction between the medical model and the social model will help to explain how the
medical model’s ideology affected people with impairments in everyday life. Shelley
Tremain’s (2006) Foucault and the Government of Disability locates the medical model of
disability in the context of Michel Foucault’s (1997; 2003) influential theory of bio-power and

bio- politics, outlining the ways in which power, control and containment are mobilised to
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segregate and discriminate, but also to emphasise and normalise the ideology of
institutionalisation. Tremain (2006) points to the dominant role of government policy makers
and service providers in conditioning, not only the lived reality of people with disabilities, but
also the ways in which people with disabilities are received and constructed socially. This
strategy of control of experience and of the public narrative often conflicts with the empirical

knowledge that disabled people produce, and always overrides personal agency.

‘Foucault introduced the term “dividing practices” to refer to modes of manipulation
that combine a scientific discourse with practices of segregation and social exclusion
in order to categorize, classify, distribute and manipulate subjects who are initially
drawn from a rather undifferentiated mass of people’

(Tremain, 2006: 186).

Although not directly discussing disability as | am considering it here, Jan Wallcraft and Kim
Hopper (2015) take mental health into consideration, but are, nonetheless of peripheral
significance in further seeking to contextualise disabled experience amid socio-political
segregation and control. They draw attention to the implied acquiescence which is expected of
the disabled subject, explaining that the medical model: “works at the political level to ensure
the provision of healthcare and rehabilitation services and to manage the expectation that the

recipient of the services is ‘responsibly sick’” (Wallcraft and Hopper, 2015: 84).

2.2.3 Models of disability: the affirmative model

...an affirmative model is developing out of individual and collective experiences of
disabled people that directly confronts the personal tragedy model not only of disability

but also of impairment.
(Swain and French, 2000: 572)

Having accounted for and criticised both the medical and social models, it is necessary to
establish what the affirmative model can offer us instead. Impairment, in the context of the
affirmative model as developed by Cameron (2008; 2010; 2014), has been defined, as noted

earlier as “a physical, sensory, emotional and cognitive difference, divergent from culturally
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valued norms of embodiment, to be expected and respected on its own terms, in a diverse
society” (Cameron, 2014: 6). As this chapter has discussed, the social model, especially when
imposed by services and service providers, can become redundant or damaging because it
ignores the culturally ephemeral, situated, acute, intimate, or otherwise subjective experiences
of impairment. Instead it becomes an instrument or apparatus through which the reality of
impairment — negative or positive — is reduced to the concept of ‘independent living’, access to
mainstream education, and employment. While these important adjuncts to dignified
citizenship have previously been closed off to many disabled people, and while their
hypothetical opening-up to minorities is a welcome improvement, the reality of the social
model is one of entry, not activity: it “sites ‘the problem’ within society” but remains resistant
to agentive response and activity from people with impairments. By contrast, “the affirmative
model directly challenges the notion that ‘the problem’ lies within the individual or
impairment’ (Swain and French, 2000: 578). Swain and French emphasise this difference.
While the social model is generated by disabled people’s experiences within a disabling
society, the affirmative model is borne of disabled people’s experiences as valid individuals,
determining their own lifestyles and practicing their own cultures, inhabiting their own

identities, in ways which both interact with and transcend social structures.

This shift in emphasis from society to the individual is a key motivation behind this thesis’s
examination of shame and pride in the lives of disabled Travellers. For this reason, the
affirmative model is the framework from which my thesis departs. The thesis is not interested
in merely stating, or restating, that shame is a construct imposed through social structures, and
that pride can arise from those aspects of our lives not affected by impairment, rather, its
mobilisation of the affirmative model is done in the interests of building and accounting for a
concept of identity which contains pride and impairment within the context of a minority
culture which has been historically denied pride and conditioned politically by shame. The
personal, lived and recorded experience of Traveller interviewees will form a large part of this

specific, located and affirmative examination of shame and pride.

2.3 Feminist Theory

It is important at this juncture to guard against assuming that a progressive and linear
programme has underpinned the movement from medical, to social, to affirmative model. The

development has instead been uneven, complicated and personal. It is helpful to consider those
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groups who have found the social model inadequate, and examine why this was so, if we are to

avoid complacency, or the re-making of old mistakes, in our exploration.

Since the 1990s, disabled and feminist women writers have made a considerable impact on
disability studies with work that ties in with the affirmative model in viewing disability as a
cultural structure, and impairment as a phenomenon that is intimately located on the body. Just
as sex and gender can be both biologically and culturally constructed, so too is impairment
both embodied and socially constructed. The deficiencies of both the medical and social
model, which seized upon either the body or the social body respectively, are made evident in
this affirmative, feminist, attention to the presence of both — to the duality of identity. Garland-
Thomson (2005) illuminates this point:

The informing premise of feminist disability theory is that disability, like femaleness, is
not a natural state of corporeal inferiority, inadequacy, excess, or a stroke of
misfortune. Rather, disability is a culturally fabricated narrative of the body, similar to
what we understand as the fictions of race and gender. The disability/ability system
produces subjects by differentiating and marking bodies.

(cited in Cameron, 2010: 60)

This conception of difference, as Garland-Thomson (2005) outlines, is not a matter of being
less, it is, instead, a question of acceptance, and ultimately self-determination and self-

identification.

2.4 Defining Shame and Pride

Shame has been defined variably in contemporary, psychological literature. Shame is
considered a ‘self-conscious’ emotion, evoked by self-reflection or evaluation (Jessica L.
Tracy and Richard W. Robins, 2007). Tracy and Robins propose a model where shame consists
of internal, stable, uncontrollable and global attributions {“I am a bad person”}, rather than the
unstable, controllable, specific attributions {“I did a bad thing”} that lead to guilt.
Embarrassment, furthermore, may be stable or unstable, controllable or uncontrollable, global
or specific, but only occurs when there is attention on the public self, that is, through the real or

imagined
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eyes of others (Tracy and Robins, 2007). Furthermore, June Price Tangney and Ronda L.
Dearing (2002) contend that shame is associated with an acute awareness of the flaws and
inadequacies of the self, which may be disproportionate to or unwarranted by the precipitating
event. Moreover, they argue that this leads not to efforts to fix or make reparations for the
precipitating event, as with guilt, but to a wish to disappear or hide. Thus, despite variable
definitions, shame may be public or private but is defined by the individual’s feeling that it is
due to something about their self which is persistent or permanent, difficult or impossible to

change, and which is generalisable and not only applicable to that one precipitating event.

Self-conscious emotions are defined in contrast to the ‘basic emotions’, which are felt about
‘survival-goal relevance’, i.e. whether the eliciting event is relevant to survival or reproduction
(Tracy and Robins, 2007). This distinction should not be taken to mean that self-conscious
emotions are secondary or irrelevant. George Herbert Mead (1934) argues that the self is a
process which exists only as a phase of the larger social organisation of which the individual is
a part. It is impossible, therefore, to think of the self, outside of the social experience — even
in isolation, the self is reflective, as one always has oneself as a companion, and thoughts also
consist of an internal conversation. In this way the self always includes the attempt to take the
point of the other. This concept of ‘role-playing’ in the creation of the self is key to
understanding the nature of shame. Charles Cooley (1922) on this concept in his earlier
‘looking-glass self” provides a mechanism which connects Mead’s role-playing to the ‘internal,

stable, uncontrollable, global attribution’ by the imagined other in the self-reflective action.

Shame then becomes not only a social emotion but one of the fundamental social emotions.
Tracy and Robins (2007) consider shame to be those feelings that arise from seeing the self in
a negative light. Thomas J. Scheff (2003) uses ‘shame’ as a class name for the entire family of
feelings, considering it the master emotion because it serves more functions than other, even
basic emotions. He argues that there are three functions: 1. it is a key component of
conscience, a moral emotion; 2. it serves as an alert to threats to a social relationship; and 3. it
plays a role in regulating the expression of other emotions. Under this definition, Scheff (2003)

expands shame to include Erving Goffman’s (1963) use of stigmatisation and embarrassment.
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I include both the narrow and broad definitions of shame to account for recent theoretical and
empirical work on the concept, as well as to include the myriad of different ways that disabled
Travellers may personally experience it. Particularly, it is important to include broad theories
such as Goffman’s ‘stigma’ (1963) to counteract the tendency in the psychological research to
consider shame only as an emotion in response to an experience and not, as the ‘self-
conscious’ label implies, a response to an identity, whether claimed for oneself or ascribed by
others. Travellers can be proud of their Traveller identity but at the same time be a stigmatised

group in Irish society who are consequentially subject to discrimination and prejudice.

In a grounded theory study, Brene Brown (2006) found that the area in which her women
participants shared an experience of shame was in how groups and individuals, supported by
media, enforced shame about “unwanted identities” associated with several categories,
including health, sexuality, body image and surviving trauma. These “unwanted identities”
were associated with the terminologies others associated with those categories, such as being
described as “loud-mouth” or as “pushy”. Brown (2006) suggests that shame causes the person

to feel trapped, powerless and isolated.

Shame is a clear and present concern for stigmatised communities because it is a
fundamentally important emotion associated with social relations which play a significant role
in the construction of the self. Furthermore, the experience of shame has several implications.
Proneness to shame appears to be associated with vulnerability to psychological illness, and
contrary to the assumption that shame motivates individuals to avoid wrongdoing, shame —

though not guilt — may be associated with risk-taking behaviours (Tangney et al., 2007).

Shame, then, may specially impact and should be considered important for those groups that
Goffman (1963) described as stigmatised. An examination of what shame means to the
disabled Traveller, and how its negative effects might be counteracted, is key to promoting the
well-being of the community. Brown’s (2006) suggestion that shame causes a person to feel
trapped, powerless, isolated and vulnerable to psychological illness and risk- taking behaviours
(Tangney et al., 2007) will have negative consequences on the psychological well-being of

Travellers at both personal and community levels.

Pride, like shame, is a self-conscious emotion. In Tangney and Robins’ (2007) model of these
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emotions, authentic pride is the converse of guilt. Like guilt, it is an emotion felt of an event
without survival-goal relevance, with an attentional focus on the self and relevance to an
identity-goal. The attributions are internal, unstable, controllable and specific — that is, pride
is felt about something clearly identified, due to or within the control of the self, and does not
apply to everything that person does. If these attributions are not met, the emotion that results
is hubris, the converse of shame. In this conception, pride in the self, without a specific
achievement, is counted as hubristic. However, Tangney and Robins (2007) also account for
the pride that can be taken in the actions of another who shares one’s own group. In other

words, the self can and does include collective self-representations, such as ethnicity.

It is also, like shame, a result of the ‘looking-glass self’, i.e. an emotion felt when looking upon
the self through the imagined other (Cooley, 1922). The imagined other deserves some
attention here. Pride in the stigmatized does not get a detailed examination by Goffman (1963),
but he does mention that a sign of pride within the group may be a negative to those without.
This point is key, in that pride may be experienced differently depending on whether the
imagined other is a member of the group or not. As with shame, psychological research may
reduce pride to an emotion in response to an action, however, it is also a response to an
identity. In Goffman’s (1963) book Stigma, homosexuality as an example of stigma is seen as a
moral ‘blemish’ on the individual’s character. Yet gay identity is now associated clearly with
the word ‘Pride’, and the parades celebrating that identity. Clearly, pride has a key role in
counteracting stigma for marginalised communities, and its achievement in these identities
may be gained by altering the qualities of the imagined other — often by the imagined other
being a member of the community itself, but also by an insistence that it is society, and not the

individual, who should change.

2.5 Research: race and the current state of disability studies

Existing theoretical intersections of disability studies with race theory are deeply relevant to
this thesis. In both cases the concept of passing is significant. Thus, in this section,
intersectionality and passing, as concepts enmeshed in discourses, will be explored.

Jeffrey A. Brune and Daniel J. Wilson (2013) point to the challenge facing disability studies to
account for intersecting forms of identity and sources of structural discrimination, including
race, class, gender and sexuality. Intersectionality is an approach which considers how all these

possible categories interact and impact on one another. It may be described as a way of
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analysing the intersections between different and multiple systems of oppression, aiming to
understand how these function in collaboration to produce and reinforce structural inequality.
This thesis uses Keating’s (2015) considerations of intersectionality in disability studies as a
point of departure for its application of intersectionality here. Also, it draws on Nirmala
Erevelles and Andrea Minear’s (2010) interpretations of the distinctions made by Mira Yuval-
Davis:

The point of intersectional analysis is not to find “several identities under one . This
would reinscribe the fragmented, additive model of oppression and essentialize specific
social identities. Instead the point is to analyse the differential ways by which social
divisions are concretely enmeshed and constructed by each other and how they relate
to political and subjective constructions of identities. Therefore, rather than merely
adding disability to nuance an intersectional analysis, we will foreground the

historical contexts and structural conditions within which the identity categories of
race and disability intersect.

(Erevelles and Minear, 2010: 310)

This approach to intersectional analysis foregrounds the interactions between different
categories of identity as these contribute to the holistic experience of identity and lived reality
as opposed to fragmenting, compartmentalising or otherwise objectifying selfhood, and

constitutes the theoretical point of departure of this thesis.

Feminist scholars of disability studies have identified three concerns which are crucial to
current feminist theory: 1. probing identity; 2. theorising intersectionality; and 3. investigating
the theme of embodiment. Racism and disablism dovetail and subtend these concerns whilst
intersectional analysis focuses on the points of contact between the respective fields. As
Erevelles and Minear explain:
Both [critical race theory] and disability scholars begin with the critical assumption
that race and disability are, in fact, social constructs. Thus, as lan Haney Lopez (2000)
explains, “Biological race is an illusion . ... Social race, however, is not Race

has its genesis and maintains its vigorous strength in the realm of social beliefs”

(172) [...] Garland-Thomson (1997) likewise, describes disability as “the attribution of
corporeal deviance—not so much a property of bodies [but rather] ............. a product of

cultural rules about what bodies should be or do”. At their second point of contact,
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race and disability are both theorized as relational concepts.
(Erevelles and Minear 2010: 386)

‘Passing’, which is to say being visibly accepted as a member of a given social group, is an
embodied phenomenon which is materially shaped by intersecting contexts of race, gender,
class and sexual orientation. This intersectional complexity is foregrounded by Brune and
Wilson (2013: 2) but, by contrast, Shakespeare (2014) argues from the assumption that social,
civil and political movements all involve a hierarchical process of oppression. According to
this interpretation, some systems of oppression are more foundational or pervasive than others.
In other words, in the case of Shakespeare’s argument, disability is one such essential category
which has, somewhat metonymically, been ascribed to women and ethnic minorities to justify
the oppression and marginalisation they face, explaining their “abnormality” and
“incompetence”. What this amounts to is, arguably, an effacement of the unique and specific
oppressions experienced by women and minorities; if interpreted, in terms of motivation, as
arising from a still more severely structural bias against disability. Absorbed under the
umbrella concept of ‘disability’, then disability itself comes, in Shakespeare’s (2014) analysis,
to be the higher oppressive force. Intersectional experiences are thus hierarchised in such a
way as to privilege the general experience of discrimination against disability, to the detriment
of recognising the separate evolution and importance of discrimination on grounds of gender or

race.

It is possible to argue that the above claim is a dangerous one, and | disagree with
Shakespeare’s (2014) argument. Identity politics and oppressive, internalised, discriminatory
realities are complex phenomena, and the suggestion that one identity, or set of identities, is
more oppressed than another cannot be authentically alleged by someone who identifies with
one or more of several possible identities. As a Caucasian male with an impairment, |
respectfully contend, that Shakespeare is not qualified to quantify experiences of
discrimination on grounds of race and gender as lesser, or less authentic, than discrimination
on grounds of disability. Shakespeare’s view appears to be a limiting or blinkered perspective
on intersecting identities that fails to appreciate and respect the ethos behind intersectional

analysis — which is not to divide, but to fruitfully complicate.

Meanwhile for Tremain (2005), there is, at present, a paradox operating within contemporary

identity politics, with which disability studies, and the disabled people’s movement, must come
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to terms if progress is to be made. This hinges on the putative exclusivity of a movement
which is ultimately founded to broaden inclusivity within society while combatting the
proscriptions of able-bodied, patriarchal, heteronormativity. Many feminists have realised '
that a political movement whose organising tools are identity- based shall
inevitably be contested as exclusionary and internally hierarchical’' (Tremain,
2006: 194). A disabled people’s movement that grounds its claims to entitlement in a stable
form of identity {*“people with impairments”, as this operates to level or obscure internal
differences}, can expect to face similar criticisms from the growing number of members
who feel excluded from, and refuse to identify with, this stable or hegemonic identity.
Intersectional analysis is a means of navigating this paradox, finding room for a variety of
experiences and overlapping identities even within a strategically homogenised political
identity.

Against any such diversification, the medical model of disability manifests what Oliver (1996:
104), calls ‘the ideology of normality’. His use of the term ideology refers back to the sense in
which it is intended by Antonio Gramsci (1999) — as a phenomenon that maintains ‘a material
existence embodied in the social practices of individuals, and in the institutions and
organisations within which these social practices occur': “a conception of the world that
is implicitly manifest in art, in law, in economic activity and in all manifestations of individual
and collective life” (Oliver, 1996: 634). Moreover, he argues that normality is an ideological

imposition that serves to muffle, hide or deny the existence of difference.

Dealing similarly with the ideological weight of ‘normality’, Lennard J.Davis (1995: 124)
points out that the term normal, meaning conforming to, not deviating or differing from, the
common type or standard only enters the English lexicon around 1840, i.e.a
recent occurrence. Disability, too, emerges as a social category around the same time,
with the advent of industrialisation, the rapid growth of manufacturing towns, mass movement
of population from the country to cities and towns, and the burgeoning ideological grammar of
capitalism — the need, that is, for a standardised, replaceable and able-bodied figure of ‘the
worker’ who can meet production requirements within a factory context. While McRuer (2006)
cautions that even normalcy is a concept with nuance, its emphatically universal or
standardised implications work, as with all ideologies, to appear authentic, non-ideological,

and representative.
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A historical, ideological, conflation of minority ethnic status with disability in the USA has,
Erevelles and Minear (2010) argue, been socially detrimental to people of colour, not only in
education, but also through the ways in which the trope of disability, or inherent, genetic
inferiority, has been and can, even now, be 'used to justify the brutality of slavery, colonialism
and neo-colonialism' (Erevelles and Minear, 2010: 132). One possible response to this
pathologizing of race would be to form an alliance, in terms of activism and resistance,
between race and disability, but, unfortunately, this has not historically been the case. Instead,
Critical Race Theory [CRT] scholars have largely conceived of disability as a biological
capacity; an immutable and pathological abnormality rooted in what Simi (1998: 161) calls
“the medical language of symptoms and diagnostic categories”. In other words, CRT has

reflexively adopted the medical model of disability.

Within disability theory, the medical model has been critiqued. Disability is better understood
as a socially-constructed category that derives meaning and significance from the historical,
cultural, political and economic structures that frame social life — much like race. The impulse
to quarantine, underpinning the medical model, in conjunction with the political, economic
and social ideology of ‘normality’, has been the justification for excluding people with
impairments from, for instance, employment, and containing them in institutional settings.
This assumption of a broadly-defined and stable standard of normalcy works to systematically
individuate and medicalise the body and mind of the person with an impairment ( Colin Barnes
and Geoffrey Mercer, 1997: 19), implying that this isolationist othering is natural. In fact, all
these categories are contingent: individual abnormality only appears as such when normality,
as a social requirement, is standardised and weaponised; impairment only becomes identified
as abnormality when this standardisation and weaponization of ‘normality’ is policed,
managed and administered via processes of social surveillance, as suggested by Cameron
(2010: 8).

In the relatively recent past, many disabled people in Ireland, both Travellers and settled
people alike, were habitually hidden within families, or sent to live outside of the nuclear
family in an institutional setting, due to cultural issues of shame and stigma. In many cases,
neighbours were not even aware of the existence of family members with impairments. The
‘back room’, a secondary or hidden part of the house or family life, was a reality for a great
number of people with impairments who were kept out of public view and beyond the reach of

support, experience and stimuli. Now, in the twenty-first century, the ‘back room’ might be
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considered a metaphor of ongoing relevance for congregated and residential institutions which,
in their administrative and philosophical ethos, accord strictly with the medical model of
disability. These locations can be objects of suspicion, fear and concealment for people — for
instance, the treatment in residential settings can be poor and even abusive (Commission to
Inquire into Child Abuse, 2009). The fear of being subject to ill-treatment or being made

helpless is evident and everyone suspects the institution itself as a matter of course.

Anecdotally, or culturally, this also relates to public, personal or cultural memory of
workhouses, institutions which, from the nineteenth to the late twentieth centuries, functioned
as bio-political asylums, administrative facilities, prisons and industrial institutions where
people with impairments — together with other demographics or groups of people who were
considered to be undesirable, othered or surplus — were dropped off by families and
communities that could not care for them. Due, then, to a long history of enforced segregation
and discrimination at a structural level, people with impairments often found themselves in
institutions or special residential centres (Commission to Inquire into Child Abuse, 2009).
However, as Oliver and Barnes (2012) highlight, these segregated environments often became
hubs of social and political activism, facilitating a growing sense of community and self-
awareness for many people with impairments. Some of us who lived in children and/or adult
residential centres have actively tried to stay connected to other people with impairments
afterwards, and to identify with a community of people who share these experiences of
discrimination, segregation, shame and pride. Viewed from without, through a non-disabled
lens, by outsiders — who significantly are often service providers —a common assumption is
that, in choosing to stay socially connected, or to live near or with other people with
disabilities, disabled people risk voluntarily ghettoising themselves, and thereby increasing the

chances of stigma and segregation.

However, for many disabled people, these decisions are not about stigma, shame or
segregation. On the contrary, they are about pride and community: about sharing resources;
sharing political and cultural information; forging a unified and empowering sense of identity
and belonging; and feeling materially, emotionally and physically supported and safe.
Interestingly, a similar logic underpins many of the decisions made by Travellers regarding
accommodation. Government policy-makers and authorities may consider this kind of

assimilation an accomplishment because, ideologically, these authorities value assimilation
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and mainstreaming above the preservation of a distinct Traveller identity, and have historically

worked against recognising and respecting this distinction.

2.5.1 Passing

The concept of ‘passing’ has recently received both political and popular attention in the case
of Rachel Dolezal, an activist who worked in critical race studies within the anti-racist
movement in North America. Dolezal lived her private and professional life as a black woman
until 2016 when she was sensationally outed as Caucasian by her parents. Faced with a frenzy
of media attention, Dolezal claimed that she ‘felt black’, and that this identification was what
mattered. It must be acknowledged that as a ‘black’ woman she had benefited directly from
affirmative action programmes which had been implemented in the US to combat the effects of
many generations of structural racism against black people and ethnic minorities. It is, in other
words, important to highlight the fact that Dolezal posed as black to avail of the benefits and a
sense of belonging accruing to identification with a minority group that may be considered
organised and self-identifying. According to Dolezal’s testimony, this sense of belonging was

her motivation.

The strange case of Dolezal — of a white person electing voluntarily to identify as both black
and structurally victimised — is not unique. There is a history of white, settled or non-disabled
people passing as black, Traveller or as disabled respectively — especially white Americans
passing as black Americans — to ‘experience’ minority status. For example, in John Howard
Griffin’s Black Like Me (1961), the investigative reporter used chemicals to darken his skin,
purportedly to understand how racism impacted on minority groups. Also, in the 1970s and
1980s, many anthropologists and sociologists attempted to live among Travellers to observe
and record cultural behaviour, including Sharon Gmelch (1979). Although not consciously
seeking to pass as Travellers, these anthropologists attempted to ‘go native’ or to immerse
themselves in Traveller culture for their studies. However, unlike actual Travellers, if conflict
arose with the state, the police or other emanations of the state, these middle-class academics

could revert to their settled identity.

This immersive form of anthropology is an outdated phenomenon {although Dolezal’s case
suggests that the practice itself has not gone away}. What is important to take from it is the

fact that passing is ultimately, like so many phenomena described in terms of minority
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experience, a one-way street. One is born a Traveller, rather than deciding to become one.

Questions of choice, tourism, immersion or voluntary entry are not involved.

Frank Keating (2015) conceptualises racially-induced stress, or stress accruing to the
experience of belonging to a minority, ethnic group as a socially-constructed sense of distress
that is nonetheless located on the self and embodied. This intersection of political construction
and personal inherency is also present in the category of racial identity. Race is both
constructed from without and intimately experienced from within. Outer behaviour may,
therefore, be motivated by a desire to alleviate inner experiences. Thomas (1999) describes a
desire to hide or modify an impairment by the person with the impairment, to avoid degrading
or humiliating interactions with a social order governed by ideological ‘normalcy’, and this
desire is equally true, it may be said, of racial minorities. It puts a different perspective to that
of Dolezal and the anthropologists on the implications of passing as a member of one group or
another, where this is a matter of public, political or otherwise social and bio-political
interaction of negotiation between self and world. Gendered identity is, as Garland-Thomson
(2005: 159) explains, similarly constructed in this space between self and world, and,
moreover, “[our] most sophisticated feminist analyses illuminate how gender interacts with
race, ethnicity, sexuality, and class systems. This focuses on how identity operates prompted

an interest in the relations between bodies and identity.”

A further aspect of singularly embodied complexity is involved in the story of Griffin’s (1961)
passing in Black Like Me. As Brune and Wilson (2013) highlight, prior to his experience of
‘blacking up’, Griffin had a visual impairment. He did not write about or explore this partial
blindness in the same way as he wrote about ‘being’ black. One might suggest that the social
cache accruing to the narrative of racism was, and remains, more familiar and accessible to a

mainstream audience than that of disablism.

Garland-Thomson (2005:1558) also contends that ‘feminist disability studies scrutinizes
how people with a wide range of physical, mental and emotional differences are collectively
imagined as defective and excluded from an equal place in the social order. Hence,
social categories parallel to the “disabled” category, for example “people of color” or
“queer,” also embrace a wide range of varying physical characteristics, identities and

subjectiveexperiences'.
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2.6 The Traveller model

The Traveller model rejects assimilation into the dominant, settled culture of Ireland, and

resists the notion that Travellers are ‘failed’ settled people.

The Traveller model is derived from community development principles of self- determination,
participation and empowerment. The community development approach is defined by
Community Work Ireland (2017: 2) as:

‘A developmental activity comprised of both a task and a process. The task is social
change to achieve equality, social justice and human rights, and the process is the
application of principles of participation, empowerment and collective decision making
in a structured and co-ordinated way.” Community Work Ireland (2017) builds on the
principles of participation, collectivity, community empowerment, social justice and
sustainable development, human rights and anti-discrimination, to further the work of

community development.

It recognises Travellers as an ethnic minority group, and follows a rights-based agenda rather
than a charity model (Fay, R. and McCabe, C. 2015). It acknowledges the history and heritage
of Traveller identity in the context of language, nomadism, and culturally appropriate
accommodation and service provision. The Traveller model comes from Traveller politics and
acknowledges ethnicity as a birth-right not diminished or compromised by material
circumstance. Whether one lives in a house or a trailer, one remains an ethnic Traveller. It also
recognises the experience of Traveller women, acknowledging the operations of sexism and
racism in wider society and within Traveller communities (NTWF, 2017). Furthermore, Gay
and Lesbian Travellers, as well as Travellers with a disability, are also included within the
Traveller model, with their respective experiences of discrimination or marginalisation within

the community, as well as by the wider population.

The affirmation model provides a tool for the lived experience of embracing difference within
the community and acknowledges the ontological experience of Travellers with impairments.
The affirmation model can be used in a multi-dimensional way, thus capturing simultaneous
forms of oppression, discrimination and isolation. Cameron’s (2010) model can also be used to
investigate the probability that Travellers with impairments may experience high levels of

pride because their community, identity and cultural norms very much relate to impairment as
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a responsibility of the whole community.

2.6.1 Gender and the Traveller community

Traveller women are and continue to be part of the fabric of Irish social and cultural life.

However, it took the 32 years from the Commission on Itinerancy (1963) to the 1995 Task
Force Report on the Travelling Community for this to be seen. Indeed, it was Traveller women
who were particularly involved in developing that report, with the first chapter concerned with
their issues. These issues include health education, employment, training, gender-based
violence, addiction, mental health and imprisonment, which were in the 1990s all emerging

issues for Travellers.

Moreover, with the growth of Traveller organisations in the late 1980s and early 90s under the
philosophical principles of community development, Traveller identity had its baptism in self-
identification and self-actualisation. During this time, many Traveller women put their bodies
on the line when demanding better accommodation. Simultaneously, with the rise in political
consciousness in the community there was a parallel rise of Traveller Feminism. It may not
have been formalised but community training and adult education, along with peer- to-peer
learning, opened new opportunities for Traveller women. Indeed, as stated by the National
Traveller Women’s Forum (2013:5), “The majority of development, advocacy workers and

volunteer representatives within the Traveller community are women.”

There is diversity within our community and among Traveller women. This diversity
encompasses views from politics to religion, from tradition to sexuality and early, arranged
marriages. We are lesbians, we are single parents, we are separated women, we are older,
single women, we are transgender, we are deaf, we are disabled, we are older, we are younger.
Where we unite is the struggle against sexism and racism. As a response to racism, Traveller
women developed culturally appropriate healthcare programmes that would serve the
community. These programmes included training elements for health service providers to
obtain training relating to Traveller culture and identity (Fay and McCabe, 2015). For me these
are our first wave of Traveller feminists who developed an infrastructure within the community

from grassroots community-based activism.
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Traveller women developed The National Traveller Women’s forum (NTWF). The NTWF was
in founded 1998 (https://www.ntwf.net/about/history). The NTWF is the national network of
Traveller women and Traveller women’s organisations in Ireland. The NTWF recognizes that
all women in Ireland are subject to systemic and structural barriers to equality, however, the
NTWEF specifically recognizes the distinctive oppression of Traveller women in Irish society
and seeks to address and combat that oppression (NTWF Gender Issues in the Traveller
Community). This unique oppression ‘ethnically marks’ Traveller women by the settled Irish
and inflicts suffering upon them from a legion of prejudicial misperceptions of what being a
Traveller means. More precisely, it denigrates our culture whilst encouraging us to step away
from our menfolk, our brothers, fathers, husbands, etc., and affirm that they are the people
who inflict the most violence on us. In other words, Traveller women and our children can be
tolerated if we pretend that it is not the racism of settled people that damages our lives but the
anger of our men who are caricatured as drunken, ignorant, violent, abusive, criminal louts. If
we say we are victimised by our men we might gain admittance to the fringes of settled society
as ‘recovering from being Travellers’. This is how stereotyping of Traveller culture impacts

gender equality for Traveller women.

Furthermore, Traveller women are not accorded the status of adult women due to racist
Traveller stereotypes. In modern Ireland we are considered an anachronistic throwback in that
we are depicted as lacking in individual autonomy in being married off too young, having too
many children, being superstitious, naive and subservient to an old-fashioned, doctrinaire,
Catholic Church. The irony is that settled Ireland speak for us, pity us and seek to rescue us
from our Traveller lives yet do not allow us the platforms from where we could assert our own
autonomous voices. Clearly, settled Ireland will not hear us as independent women. However,
it should be noted that while the church was quite happy with early marriage, it was Traveller

women within Traveller organisations who called for an end to it.

When we talk about social solidarity, Traveller women experienced the same lack of choice,
bodily integrity and access to safe, legal, reproductive healthcare as their settled counterparts.
However, The NTWF made a submission to the Citizen’s Assembly calling for the Eighth
Amendment to be removed. Clearly, Traveller women safeguard both our culture and identity.

The NTWF was the first national network of Traveller women and Traveller women’s
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organisations to adopt an intersectional gendered analysis to their work and to use a human
rights based approach:
[...]the experience of a Traveller woman will sometimes be distinctive because she
is a woman , sometimes because she is a Traveller and sometimes because she is
both.
(NTWEF, 2013: 2)

The organisation is underpinned by community development principles with its key objective
to realise Traveller women’s full gender equality by supporting them to take leadership roles
within their own and the wider community (NTWF, 2017). Traveller activist Anne Burke

further explains this triple discrimination:

“Traveller women face "triple discrimination -- as Travellers, as women, and as Traveller
women. Traveller women [...] experience patriarchy in the ways that all women do, ...they also
experience particular forms of abuse as Traveller women, when they are brutalised by
descriptions in the media .

(NTWF 2005)

The primary health care programmes which employ Travellers to work as community health
workers are an avenue whereby the experience of Travellers with impairments can be
accessed. This is not suggesting that impairment is solely a health issue. Depending on the
impairment, there are health issues that are related but within the Traveller infrastructure, the
primary health care programmes are a huge source of support for individuals and families with

impairments.

Travellers and Traveller organisations work in a partnership framework with government
policy. Travelling Through the Generations (Pavee Point, 2013: 15) summarises the main

policy decisions that have shaped attitudes in the past fifty years:

. 1963 Commission on Itinerancy Report.

This was the First Government report on Travellers. Its solution to the ‘itinerancy problem’ was

rehabilitation and assimilation into the general population.
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. 1983 The Travelling People Review Body Report

This suggested the best approach was integration and acknowledged Travellers as a separate

group that experienced prejudice and hostility.

. 1995 Report of the Task Force on the Travelling Community

‘The Taskforce for the Travelling Community conducted extensive consultation with
Travellers and Traveller organisations, and commissioned research. It highlighted various
levels of discrimination being experienced by Travellers on individual and institutional levels.’
(Pavee Point, 2013: 15)

. 2000 An attitudinal Survey (undertaken by Behaviour and Attitudes for the
Citizen Traveller Campaign)

This survey found that, ‘97% of settled people would not accept Travellers as a member of
their family and 44% of those surveyed would not want a Traveller as a member of their

community.’ (Pavee Point, 2013: 15)

. 2000 - 2001 The Equal Status Acts

These Acts prohibited, ‘discrimination in the provision of goods and services, disposal of
property and access to education’ (Pavee Point, 2013: 15). They also outlawed, ‘discrimination

in all services generally available to the public.” (Pavee Point, 2013: 15)

. 2010: ‘A study by MacGreil found 60.1% of respondents would still not welcome a
Traveller into their family and more than 61% of Travellers have experienced discrimination in

shops, pubs 