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Abstract

This thesis argues that the health of Irish people in London is influenced by factors
arising 1n both Ireland and Britain. Using different qualitative methods, the perceptions
and experiences of Irish born people in London and professionals working with the Irish
community were elicited. High levels of social distress, poor health and disability were
evident and related to the experience of being Irish in London. Psychosocial factors
assoclated with low mcome, poor housing and living in deprived localities added to the
effects of discrimination and low socio-economic position. The insidiousness and
specificity of anti-Irish racism evoked persistent feelings of insecurity, impacted on
1dentity, access to health care and influenced ways of coping.

Factors relating to earlier life 1n Ireland may also account for poor health. Resentment
about unfairness which compelled interviewees to leave Ireland, and failure to
acknowledge their remittances persisted long after the experience of culture shock and
homesickness. Aspects of childhood, schooling and Irish society, abuse 1n institutions or
by family were clearly linked to physical or mental 1ll-health by interviewees. Factors
from both countries influenced health beliefs and behaviour. Smoking and alcohol were
culturally acceptable strategies for coping with life’s difficulties and although harmftul,
afforded dignity and control in a hostile environment. Religious or spiritual beliefs and
practices, contact with Ireland and a sense of belonging in both countries were associated
with better health and greater service uptake. Contrary to expectations there was
considerable willingness to discuss painful, emotional issues and engage with culturally

sensitive services.

The pathways by which negative experiences impact upon health are not totally clear but
the data highlight the relevance of psychosocial explanations. The thesis demonstrates a
relationship between being Irish in London and ill-health but reveals the relevance of
childhood experiences and factors associated with Ireland 1n understanding the

complexity of the Irish health experience.

Mary Rosario Tilki
June 2003




Acknowledgements

I would like to convey my sincere thanks Rosemary Sales for her confidence in me
and her inspiration, patience and guidance during the long journey to complete this
study. My gratitude also to Linda Bell for her help and support and to David Marks
who encouraged me i1n the early days. The study would not have been possible
without my husband Hakki and my daughter Susan who kept our home and family
ticking over while I got on with the research. Thanks also to my sister Tina and
brother-in-law Dan who helped in different ways over the years. My many friends in
the Irish voluntary sector are thanked for allowing me to bounce 1deas, helping me
trace literature, recruit participants and making me laugh when I wanted to cry. Most
of all the study would not have been possible without the contribution of the
participants. They gave their time and experience willingly and openly. I am inspired
by their wisdom, strength and resilience and am eternally grateful to all of them.

[ would like to dedicate this work to Geraldine, an interviewee whose courage and
tenacity in her difficult life were and still are a great inspiration. She touched my life
in both a personal and professional way before her untimely death from cancer 1n her

early fifties.

Mary Tilki
June 2003




1.0

TABLE OF CONTENTS

CHAPTER ONE: INTRODUCTION AND BACKGROUND

1.1 Aims and research questions

1.1.1
1.1.2

The aims of the investigation

The research questions

1.2 Changing discourses of the Irish in Britain

1.2.1
1.2.2
1.2.3

Invisibility in academic and race relations discourses

The racialisation of the Irish

Invisibility and visibility — a tense relationship

1.3 The Irish in Britain

1.3.1
1.3.2
1.3.3
1.3.4
1.3.5
1.3.6

1.3.7

Irish migration to Britain

Patterns of net migration

Age of emigrants

Gender and migration

Push and pull factors in Irish migration

The changing profile of emigration in the late 20™ century

Regional destination 1in the UK

1.4 Similarities and differences

1.4.1
1.4.2

Citizenship status and Irish people in Britain
Discrimination and the Irish community in Britain — from

anecdote to evidence

1.5 A profile of Irish people in London

1.5.1
1.5.2
1.5.3
1.5.4

Size and age structure
Occupational status
Housing status

Health status

1.6 Health profile of the Irish in Britain

1.6.1
1.6.2
1.6.3
1.6.4

Health disadvantage — the existing evidence
Limiting long-term 1illness

Occupation related ill-health

Mental 1ll-health

o Whn W W \® p—d —Y

12
12
14
15
16
18
19
20
20

21
22
22
27
28
29
29
29
30
31
32



1.6.5 Access to primary care

1.6.6 Health related behaviour
1.6.7 Gaps in the evidence

1.7 The structure of the thesis

2.0 CHAPTER TWO: CONCEPTUAL ISSUES AND RATIONALE
2.1 Existing theories explaining the health of Irish people in Britain

2.1.1 Genetics/hereditary
2.1.2 Health selection

2.1.3 Culture

2.1.4 Class position

2.1.5 Behaviour and lifestyle
2.1.6 Irish Identity

2.1.7 Minority environment

2.2 Bridging the gaps — Mainstream research
2.2.1 Ethmic health

2.2.2 Ethnic identity
2.2.3 Access to health care

2.2.4 Health inequalities — the role of relative deprivation and
psychosocial stress

2.2.5 Health beliefs and health behaviour
2.3 Key issues informing the study

3.0 CHAPTER THREE: METHODOLOGICAL CONSIDERATION
3.1 Choice of methodology
3.1.1 Qualitative methodology
3.2 Research methods
3.2.1 Focus groups
3.2.2 Semi-structured interviews

3.2.3 The researcher in the research process

33

33
34

34

37
38
38
40
41
43
44
45
46
48
49
50
55

D8
64

69

72
72
72

73
75
78



3.3 Sampling strategy
3.3.1 Research population

3.3.2 The sample

3.3.3 The key informant focus groups
3.3.4 The lay focus groups
3.3.5 The interviewees

3.4 Data Collection
3.4.1 Developing the focus group schedules

3.4.2 Developing the interview schedule
3.4.3 Ethical considerations
3.4.4 Data collection — focus grops
3.4.5 Data collection — interviews
3.4.6 Transcription
3.5 Data Analysis
3.5.1 Computer Assisted Qualitative Analysis Software

3.5.2 Analysis of transcripts
3.5.3 Reflection on use of CAQDAS

4.0 CHAPTER FOUR: OVERVIEW OF FINDINGS, MIGRATION,
SETTLEMENT AND BELONGING

4.1 A brief overview

4.1.1 A profile of the interviewees
4.1.2 Overview of findings

4.2 Leaving Ireland and arrival in L.ondon
4.2.1 Reasons for leaving Ireland
4.2.2 Feelings about leaving Ireland
4.2.3 Culture Shock
4.2.4 Anticipated stay in London

4.3 Irish identity
4.3.1 Positive Irish identity
4.3.2 Uncomfortable with Irish 1identity
4.3.3 Passing on Irish culture

4.3.4 Sense of belonging

4.3.5 Participation in the Irish community in London

79
80
80
31
83
83
84
84
84
8

87
89
91

92
92

93
95

97

97
98
100
101

105
108
111
114
115
115
117
119

125



7.2 Mental health issues

7.2.1 Inability or reluctance to express emotions
7.2.2  Attitudes to counselling, therapy, mental health services

7.2.3  The meaning of cultural sensitivity

7.3 Social support

7.3.1 Support networks
7/.3.2  Support systems in Ireland
7.3.3  Reasons for not using social support system

7.3.4  Locus of control and self-efficiency

7.4 Coping strategies

1.5 Self-reliance: A response to insensitive or inappropriate services?

7.4.1 Relhgious beliefs and practices
1.4.2 A specifically Irish culture of coping?

7.5.1 Impact of stereotyping on access

7.5.2 Individual and cultural factors as barriers

7.5.3 Personal preference or Hobson’s choice

7.5.5 Religion and spirituality

1.53.6  Self-reliance — an expedient and dignified way of coping

8.0 CONCLUSIONS AND REFLECTIONS

8.1
8.2

8.3

8.4

The evidence
Migration, settlement and health

8.2.1 Migration and health: a complex relationship

Relative deprivation, discrimination and health inequalities

8.3.1 The cumulative effects of disadvantage, anti-Irish racism and

social exclusion

8.3.2 Anti-Irish racism

209
209
211
213
216
216
219
220
222
224
224
228
231
231
232
233
234
235

237
237
239
239

241

241
242

8.3.3 The impact of conflict in Northern Ireland on social cohesion 243

Structure, culture, lifestyle, health beliefs and behaviour
8.4.1 Shifting the blame from the individual
8.4.2 Smoking and alcohol
8.4.3 Religion and spirituality

244
244

245
247



4.4 The relationship between Irish migration and health 128
4.4.1 The specificity of the Irish experience 128
4.4.2 Pressure to assimilate 131
4.4.3 Home i1s where the heart is 133
4.4.4 Proximity — problem or protection 134
5.0 CHAPTER FIVE: RACISM, DISADVANTAGE AND RELATIVE

DEPRIVATION IN THE GENESIS OF PSYCHOSOCIAL STRESS 136
5.1 The experience of disadvantage 136
>.1.1 The employment experience 138
5.1.2 The housing experience 141
5.1.3 Additional exceptional hardship 144
5.1.4 Relative deprivation, psychosocial stress and health 145
5.1.5 Comparisons with peers in Ireland 147
5.2 The experience of racism 149
5.2.1 The subtlety of anti-Irish racism 152
5.2.2 The significance of an Irish accent 153
5.2.3 Response to racist comments or stereotyping 155
5.2.4 Police harassment 157
5.2.5 The Prevention of Terrorism Act 1974 158
5.3 The relationship between racism, relative deprivation and health 160
5.3.1 The specificity of anti-Irish racism 160
5.3.2 Self-esteem, respect, trust and psychosocial stress 161
5.3.3 The impact of relative deprivation 162
5.3.4 Social cohesion 163
5.3.5 Relative deprivation and the Celtic Tiger 164
53.6 Racism, socio-economic status and health 165

6.0 CHAPTER SIX: HEALTH STATUS, BELIEFS, BEHAVIOUR AND
EXPERIENCES OF HEALTH CARE 166
6.1 Health status 166
166

6.1.1

Health profile of the interviewees



6.2 Health beliefs 169

6.2.1 Defining health — the key informants’ perspective 169
6.2.2 Interviewee definitions of health 170
6.3 Explaining ill-health: key informants and focus group participants 175
60.3.1 Lifestyle factors 175
0.3.2 Migration 177
6.3.3 Childhood experiences 179
6.3.4 Religion and religious socialisation 181
6.4 Explaining ill-health — the interviewees perspective 184
6.4.1 The stress of being Irish in London 184
0.4.2 Childhood in Ireland 186
0.4.3 Religious socialisation and beliefs 188
6.5 Health behaviours 191
0.5.1 Smoking 191
6.5.2 Alcohol 193

6.5.3 The symbolism of smoking and alcohol for Irish people 196

6.6 The relationship between health beliefs, behaviours and social and

socio-economic circumstances 198
6.6.1 Health status of the interviewees 198
6.6.2 Differences in health beliefs 199

6.6.3 The relationship between material deprivation and health

behaviour 200
6.6.4 The social acceptability of smoking and alcohol in the Irish

community 200

7.0 CHAPTER SEVEN: COPING WITH ILL-HEALTH IN A STRESSFUL

ENVIRONMENT 202
7.1 Access to healthcare 202
7.1.1 Issues in common with other groups 202

7.1.2 Access and Irish people — health as a priority 204

7.1.3 Cultural insensitivity and racism 206




7.2 Mental health issues

7.2.1 Inability or reluctance to express emotions
/.2.2  Attitudes to counselling, therapy, mental health services

7.2.3  The meaning of cultural sensitivity

7.3 Social support

7.3.1 Support networks
71.3.2  Support systems in Ireland
/.3.3  Reasons for not using social support system

7.3.4  Locus of control and self-efficiency

7.4 Coping strategies

7.5 Self-reliance: A response to insensitive or inappropriate services?

7.4.1 Religious beliefs and practices
7.4.2 A specifically Irish culture of coping?

7.5.1 Impact of stereotyping on access

7.5.2 Individual and cultural factors as barriers

7.5.3 Personal preference or Hobson’s choice

7.5.5 Religion and spirituality

7.5.6 Self-reliance — an expedient and dignified way of coping

8.0 CONCLUSIONS AND REFLECTIONS

8.1
8.2

8.3

8.4

The evidence

Migration, settlement and health

8.2.1 Migration and health: a complex relationship

Relative deprivation, discrimination and health inequalities

8.3.1 The cumulative effects of disadvantage, anti-Irish racism and

social exclusion

8.3.2 Anti-Irish racism

209
209
211
213
216
216
219
220
222

224
224

2238

231
231
232

233
234

235

237
237

239
239

241

241
242

8.3.3 The impact of conflict in Northern Ireland on social cohesion 243

Structure, culture, lifestyle, health beliefs and behaviour
8.4.1 Shifting the blame from the individual
8.4.2 Smoking and alcohol
8.4.3 Religion and spirituality

244
244

245
247



8.5 Individual cultural and institutional barriers to health and
healthcare
38.5.1 Professional versus personal perspectives
8.5.2 A culture of self-reliance
8.5.3 Explaining better health
8.6 Issues for policy and practice
8.6.1 Defining ethnicity and addressing exclusion
8.6.2 The social determinants of health
8.6.3 Community development
8.6.4 Capacity building
3.0.5 Health improvement
8.0.6 Addressing institutional racism in practice
8.6.7 Irish professional people and identity
8.6.8 Capturing the strengths of Irish people
8.7 Retlections and conclusions
8.7.1 Reflections on the methodology
8.7.2 The limitations of the study

8.7.3 From conventional wisdom of personal perspectives

247
247
249
251
251
251
252
252
253
254
254
254
255
255
255
258
262




Bibliography

Appendices

Appendix A Schedule of topics for lay focus groups

Appendix B Schedule of topics for key informant focus groups
Appendix C Schedule of topics for semi-structured interviews

Appendix D Confidential biographical information —interviewees

Appendix E Letter to management committees
Appendix F Information letter to interview participants

Appendix G Analytic categories in qualitative data

Tables
Estimated gross migratory outflow from Ireland 1901- 1990
Emigration from the Irish Republic 1987 -2001
Negative migration classified by age for intercensal periods 1946- 1996
Net migration by sex 1871- 1986

.
2
3
4
5.  Insh immagrants to the UK by year of entry and highest qualification
6. Insh immgration to the UK by year of entry and destination

7.  Relative size of the Irtish community in London in 1991 Census

8.  Changes 1n Irish born population in London by age group

9.  Profile of the Irish born population in London by age and gender

10. Percentage Irish born and total population in London by age

11. Never-married people in London Irish born and total population

12. Decade in which interviewees emigrated

284
2384
285
286
288
289
290
291

13
14
15
16
19
20
23
24
25
23
26
100



1.0. Chapter one : Introduction and background

Since the early 1980s there has been evidence that the physical and mental health of
Irish people in Britain is considerably poorer than that of the population in general and
of other ethnic minorities. The data demonstrate that the overall mortality rates of Irish
born people exceed that of other people living in England and Wales by about 30% for
men and 20% for women. Despite significant problems related to the classification of
Irish people 1 census data, there is evidence that the health of Irish-born people in the
United Kingdom is poor by comparison with the indigenous population and most other
minority groups and is also consistently worse than the Irish in Ireland. Excess
mortality 1s evident in most diagnostic categories and in all the target areas of the
government policy document Our Healthier Nation. Studies show that these excesses
are also evident in the second and third generations, a phenomenon which is highly

unusual 1n migrant mortality studies.

Yet despite the evidence of distinct health disadvantage, the Irish remain relatively
invisible in contemporary health policies. From the mid 1990s an increasing body of
research emerged, documenting patterns of 1ill-health among the Irish in Bntain and
identifying some causal relationships. However there was little attempt to explain
health disadvantage or to examine the explanations, experiences or consequences of ill-
health from the point of view of Irish people. Given the concentration of Irish people n
parts of the UK, and the concern of government to tackle inequalities in minority ethnic

health, there 1s an urgent need to understand the structural determinants of poor health

for Irish people.

1.1 AIMS AND RESEARCH QUESTIONS

1.1.1 The aims of the investigation

The study aims to identify factors contributirlg_ to the poor health of Irish people living
in London, exploring how health inequalities are generated and maintained, examining
the interaction between structural, lifestyle, cultural factors and health and considering

‘ndividual and institutional barriers to health care. In particular the study sets out to

explore the factors which Irish people perceive to impact on their health, how they

maintain it and manage illness or disability.




1.1.2 The research questions

The investigation focuses on four distinct but interrelated research questions.

I. What 1s the experience of migration and settlement, and how might this impact on

health and health related behaviour?

2. What 1s the relationship between the psycho-social effects of relative deprivation,

discrimination and the generation and maintenance health inequalities?

3. What 1s the interaction between structural, cultural and lifestyle factors and health

beliets, behaviour and coping?

4. What are the individual, cultural and institutional factors which serve as barriers to

good health and health care?

The research 1s underpinned by a number of theoretical perspectives which are
discussed 1n chapter two. It 1s influenced by research on migration, discrimination and
minority ethnic health. It 1s informed by the concept of relative deprivation and
examines the relationship between the experience of disadvantage, feeling different
relative to others and poor health. In this vein 1t examines the interaction between
structural, lifestyle, cultural factors and health and access to health care. The
investigation draws upon bodies of knowledge relating to health beliefs, behaviour and
self-efficacy and explores factors which Irish people perceive to impact on their health,
how they maintain it and manage illness or disability. In order to minimise the effects
of migration, the study is limited to Irish-born people who have spent at least ten years
in England. The study is confined to London for practical reasons and because of its

high Irish population. A qualitative approach is adopted and involves a combination of

key informant focus groups, lay focus groups and individual interviews.

The chapter begins by highlighting the relative invisibility of the Irish community 1n
academic and race relations debates in Britain. It goes on to consider ways 1n which the

Irish community are constructed as a racialised group, and the tensions wherein they are

both invisible in policy yet highly visible in racialised discourses. The chapter then




paints a backdrop of Irish migration to Britain since the Great Famine, noting specific
differences in citizenship status differentiating Irish people from other minority ethnic
groups. It then considers the evidence of discrimination against Irish people before
outhming the profile of Irish people in London. In the absence of a large body of
research on the health of Irish people in London, the health of the Irish in Britain is
discussed, highlighting the gaps in evidence to be addressed.

1.2 CHANGING DISCOURSES OF THE IRISH IN BRITAIN

1.2.1 Invisibility in academic and race relations discourses

According to Miles (1982) and Hickman and Walter (1997), the invisibility of the Irish
in Britain in academic discourse, originates in the way in which British and Irish
historians and sociologists deal with the topic of migration from Ireland. They argue
that historians mainly address the process of assimilation, whereby Irish people appear
to dilute their own culture, becoming more oriented to an English way of life and
absorbed 1nto British society. While not denying the disadvantage and hostility
experienced in the nineteenth century, historians assumed that later discrimination was
located 1n the class position of the Irish in Britain, and therefore not explicable within a
paradigm of racism (Hickman and Walter 1995). The emphasis on assimilation
neglected the diversity of Irish experience and geographical, temporal, gender and
socio-economic differences influencing the acceptance of Irish people and their

descendants into British society at different times.

With the exception of Jackson (1963), Walter (1980, 1984), Miles (1982) and Holmes
(1978) there was little attention to the Irish in Britain from the social sciences until
fairly recently. Miles (1982, 1993) was critical of race relations discourses which
neglected the history of migration, the relevance of migrant labour to capitalist
development, migration which predated 1945, and focused on skin colour as a marker of
“race”. He was particularly critical of the neglect of Irish migrant labour in the
industrial development of England and Scotland (Miles 1982). Holmes too, (1978)
criticised suggestions that the inclusion of Irish people within the boundaries of British
nationality and their absorption into British society reflected greater tolerance towards
them than to their Black and Asian counterparts. On the contrary, he argued that they

were still exposed to hostility on the basis of labour market competition and perceived




responsible for various social problems. Walter (1984, 1995) demonstrated that Irish
settlement in two different parts of England (Bolton and Luton) had to be seen in the

context of labour migration, but that it also related to cultural characteristics associated

with feelings of belonging with other Irish people.

Hickman and Walter (1995) suggest that in adopting the prevailing paradigm of skin
colour n Britain, the sociology of race relations assumes White homogeneity. This
neglects consideration of racist discourses affecting White minority ethnic communities
and therefore excludes concern about the Irish as victims of racism. The black/white
binary restricts analysis of the position of Irish people and constructs a framework for
the conceptualisation of ethnicity which excludes them further. The classification of
Inish people within the White category suggests a homogeneity which does not exist,
and 1n equating “whiteness” with dominance, the experience of hostility and
discrimination is neglected. “Whiteness™ according to Frankenberg (1993), is not fixed
and i1mmutable but changes over time and space and is a product of local, regional,
national and global relations. As demonstrated by hostility towards and discrimination
against Jews and Gypsies, it 1s influenced by the racism of the time and society. Cohen
(1988) argues that racism has never confined 1tself to body images and that all kinds ot
behaviour, customs and cultural practices are used to signify difference and inferiority.
Similarly Brah (1996) and Anthias and Yuval Davis (1992) argue that groups are
racialised differently on the basis of differing signifiers of “difference”. Hickman and
Walter (1995) support this and argue that colonial racism and the construction of the
Irish (Catholic) as significant “other” of the English (Protestant) frames the experience
of Irish people in Britain. Jews, despite their fair skin, have at various times been
victims of racism both as “outsiders” and as non-Christians (Miles 1993, Anthias and
Yuval Davis1992). The anti-Irish racism and anti- Catholicism experienced by Irish
people mirrors to an extent the Jewish experience. Although there i1s recognition by

some academics that being white does not necessarily protect the Irish in Britain against

racism, ideas of White homogeneity appear to deny it at policy level.

Walter (2000) argues that sometimes the parameters of “whiteness” include the Irish,
but at times construct them as the “other”. The notion of the “British Isles” and terms

like “Mainland Britain” or the “Celtic Fringe” suggest geographical mnclusion which do




not necessarily exist. Walter (2000) argues that in Britain, Irish women are constructed
simultaneously as priviledged and subordinate in relation to other women. Brah (1996)
suggests that Irish women are constructed as a dominant group compared to Black
women despite being subjected to anti-Irish racism themselves. While they may be
protected from some of the racism experienced by Black women, they are not immune
to racialisation on other axes of difference, such as class, education and labour group
ditferences. Although both Walter (2000) and Brah (1996) refer to the situation of Irish
women, there 1s much resonance with the experience of Irish men described by
Hickman and Walter (1997). While skin colour may preclude official recognition of
racism against Irish people, it does not stop them experiencing it and there is substantial
evidence of discrimination in many areas of life and health (Hickman and Walter 1997,
Harding and Balarajan 1996). Although data on racist abuse of Irish people are limited,

there 1s evidence that different forms of anti-Irish racism such as jokes and stereotypes

have persisted well into the 1990s (Hickman and Walter 1997), despite being prohibited
by the 1976 Race Relations Act.

1.2.2 The racialisation of the Irish

Despite apparent invisibility at one level, Hickman and Walter (1997) show that the
social problems of Irish people are similar to those of other minority ethnic groups in
Britain and that the Irish in Britain are a racialised community. Although a number of
differences exist, there are clear parallels between the experience of Irish people and
Jewish, African-Caribbean and Asian migrants (Anthias and Yuval Davis 1992). The
Irish are often represented as the “same”, sharing skin colour, language and other
attributes with English people (Walter 2000), but there 1s also a history of racialisation
as the “other” over several centuries. According to Curtis (1984), the Irish have long
been constructed as the backward “other”. She argues that scientific racism played an
important part in the construction of the stereotype of Irish people in Victorian Britain.
This stereotype attributed characteristics of ignorance, laziness, primitiveness,
childishness and emotional instability to Irish people. Stereotypes are socially
constructed and are therefore dynamic and changing, but while the nature of
assumptions and their expression change over time, stigmatisation, inferiorisation and

exclusion of the Irish community still persist at the end of the twentieth century

(Hickman and Walter 1997).




Miles (1982), focusing on the racialisation of the Irish in nineteenth century England
and Scotland, argues that the situation of Irish people relate more to a political economy
ot labour migration than racism. He challenges the application of the concept of racism
only to those distinguishable by skin colour, citing the presence of anti-Irish racism
long betore any substantial numbers of dark skinned immigrants arrived in Britain. He
demonstrates that biological, cultural or social characteristics were attributed to groups
like the Irish, differentiating and excluding them from the majority British community:.
He describes a number of 1deological forces articulating with political and economic
factors to locate populations in specific and subordinate class locations. He highlights
the significance of large numbers of migrants in any particular area, and their impact on
labour markets, not just 1in urban areas but in rural economies. The overcrowded and
unsanitary conditions they were forced to live in, meant that the Irish “race” were
constructed as having negative social and cultural characteristics. This led to tears ot
social disorder, contamination, violence and robbery and anti-Irish sentiment was

whipped up in newspapers, pamphlets, and public pronouncements of the time.

Miles (1982, 1993) also suggests that exclusionary attitudes and practices did not
necessarily use “race” as a marker of difference, but focussed on religious adherence,
and cited widespread evidence of anti-Catholicism. Hickman later proposes that anti-
Catholicism contributed to the manufacture of negative stereotypes, since being largely
Catholic, Irish people were additionally constructed as inferior to the English Protestant
(Hickman 1995). The tradition of anti-Catholicism 1n England predating the
Reformation was based on concerns about idolatry, superstition and moral corruption,
as well as fears that allegiance to the Pope would be subversive towards the state. The
Irish Catholic was portrayed as problematic by English Catholics, despite the expansion
of the English Catholic Church by large numbers of working class Irish people 1n the
late 19" and early 20™ centuries. This related in part to concerns about the allegiance to
Rome, but also about the transformation of the social class profile of the English
Church. Concerns about * ignorant, sensual and revolutionary infidels”’(Royal
Commission 1848 p55) were such, that demands for separate schools for the education
of Trish working class children led to the introduction of state funded grant aid for

Catholic Schools in the nineteenth century. The aim was less to do with providing Irish




children with opportunities for social mobility than avoiding the risk of contaminating
other pupils by mixing them in interdenominational schools (Hickman 1995). In
addition, Hickman (1995) argues that the agenda of the Catholic Church in England
from the nineteenth century onwards was the incorporation and denationalisation of
Irish people. The ethos of Catholic schools, which most Irish children attended, aimed
to weaken Irish identity by strengthening Catholic 1dentity. “Becoming English” was
not based on an inevitable process of cultural assimilation, but on acquiring a

perception of the inferiority of Irishness as opposed to Englishness.

In popular discourse and parliamentary debates in the first half of the twentieth century,
the Irish were portrayed as dirty, fighting and social security fraudsters (Holmes 197 8).
Despite the need for migrant labour in the post war period, many MPs expressed their
concerns that the Southern Irish were a social liability (Glynn 1981). Hansard reports of
parliamentary debates (cited in Hickman and Walter 1997: 10) blamed the Irish for
problems such as increasing levels of tuberculosis in the 1960s. They were seen to
place greater demands on health and housing services than other Commonwealth
immuigrants. It was even argued that stopping immigration controls on Commonwealth
subjects would have little effect on health, housing or criminal justice provision, since

the problems of the Irish were greater than the former (Hickman and Walter 1997).

From the late sixties, Irish people 1in Britain were exposed to hostility resulting from the
political situation in Northern Ireland and paramilitary activity in English cities
(Hickman and Walter 1997). While some British politicians and commentators
sympathised with Catholic community demands for civil rights in Northern Ireland,
they behaved as though this situation had nothing to do with Britain (Curtis 1984).
British authorities, aided by the media presented an image of Northern Ireland which
played down atrocities committed by British forces while depicting the situation as one
of persistent acts of violence perpetrated by Republicans. After the Birmmgham pub
bombings in 1974, the Prevention of Terrorism Act (PTA) was rushed through
Parliament despite adequate existing legislation to deal with terrorist activity in Britain.
The draconian powers of this act legitimated surveillance and targeting of Irish people

by the police and appeared also to sanction hostility and harassment by the public

(PTAWRA 1987). The PTA according to Hillyard (1993) justified labelling of the




whole of the Irish community as a “suspect community”.

In another insidious but frequently dismissed way, the Irish have been racialised by
persistent offensive negative stereotyping in the media, jokes and cartoons. Curtis
(1984) documents derogatory images of Irish people in cartoons and in publications like
Punch and Harper’s Weekly from as early as the eighteenth century. While it is argued
that jokes and banter are merely sources of fun, Curtis (1984) suggests that the
persistence of anti-Irish jokes perpetuates the association of Irish people with negative
characteristics like stupidity, drunkenness and terrorism. While the problems in
Northern Ireland from the 1970s provided a fertile ground for satirists and cartoonists, it

also allowed the anti-Irish joke to flourish on stage and on television, reinforcing

negative images of Irish people.

1.2.3 Invisibility and visibility — a tense relationship

The term “invisible” 1s widely used in the literature about Irish people in Britain but
masks an ambiguity in which they are both invisible and highly visible in different
discourses. The conceptualisation of ethnicity in terms of skin colour has served to
“over-racialise” groups like African-Caribbean and Asian while de-racialising white
minority ethnic communities like Jews and Irish (Mac an Ghaill 2001). Such models
emphasise the problems of visible minorities but fail to explain anti-Semitism, anti-
Traveller sentiment or the marginalisation of groups on the basis of religious beliefs or
lifestyle choices. The adoption of a skin colour paradigm in race relations discourse
means Irish people are largely invisible from policy debates and their disadvantage 1s
generally unrecognised. Unlike some other minority ethnic groups, the failure to collect
ethnicity data and reliance on figures for country of birth leads to gross under-
enumeration of the second and subsequent generations of Irish people. Thus there 1s
limited evidence through which comparisons can be made between Irish people, the
population in general or other minority ethnic groups. In the absence of data there 1s
limited or no evidence of need, and there is little, if any commitment to addressing the
deficits in information. Even where data such as the high mortality rates of Irish born
people in England and Wales exist, there is scant endeavour to explore further, let alone

tackle the problem. In the past there was little pressure from Irish people or




organisations in Britain to deal with the disadvantage evident in many parts of the Irish

community.

The invisibility of the Irish in Britain is not the consequence of an inevitable process of
assimilation. Despite being relatively invisible in policy, the Irish in Britain were highly
visible in discourses of “otherness”, and seen in parliamentary debates as a drain on
resources and blamed for a range of social ills. Spinley (1953) and Kerr (1958)
describe official reports and social scientists’ accounts of Irish “slums”in British cities
in the 1950s (Walter 2000:23). The term “dirty Irish” was used in the nineteenth
century to describe the Irish settlements believed to be the root of ill-health and social
decay. Hickman and Walter (1997) report that it was still used openly in the verbal
abuse of Irish people a century later in the 1990s, almost thirty years after the Race
Relations Act 1976. Stereotypes of scroungers in parliamentary debates about welfare
in the 1930s impacted on the ability of Irish people to access services and benefits that
were legitimately their right in Britain right into the late twentieth century. Although the
Irish had been afforded the rights of British citizens in 1948 and entitled to housing,
benefits and welfare services, they were differentially treated by social security and
housing agencies. Curtis (1984) argued that anti-Irish stereotypes and humour had
reinforced and made acceptable chauvinistic attitudes to the Irish and their political
objectives. She goes so far to suggest that stereotypes, anti-Irish racist jokes and banter

may even have had a role in legitimating Britain’s continuing presence in Northern

Ireland with all the injustices that followed.

Connor (1987) and Mac an Ghaill (2001) argue that because of the tendency of the
majority to opt for a kind of invisibility outside the home and to appear to merge nto
the host community, that there was limited pressure to be recognised as a distinct
community until the 1980s. Irish community groups formed in the 1950s were mainly
Catholic Church organisations espousing assimilationist ideas and encouraging the
adoption of a low public profile by the Irish community. While church based
organisations responded to welfare need <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>