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Abstract

This thesis explores the barriers to accessing primary care health service provision for

Gypsies and Travellers in England. Research took place in two phases. The first was a
qualitative study of Gypsies’ and Travellers” cultural beliefs, attitudes, perceptions of
and access to health care. Findings included low expectations and poor experience of
services, as well as many examples of communication barriers between Gypsies and
Travellers and health staff. The second phase built on these findings, by adopting
participatory action research (PAR) methods. to explore communication processes from
both staff and Gypsy and Traveller perspectives. The aim was to elicit understanding

with a view to exploring how barriers might be overcome.

Both phases of research show how Gypsy and Traveller experiences of discrimination
and racism contribute to a sense of devalued identity, characterised by feelings of shame

and humiliation. Shame and attempts to ward off shame are central features of

relationships and encounters with health staff as personal reactions to these experiences
can produce mutual mistrust and poor relations between staft and the Gypsy and
Traveller patients. At the same time, health staff reactions are shaped by pressures

related to role, status and setting. By focusing on processes of co-constructed

communication, | identity specific patterns of tension and mistrust.

In conclusion, | argue that a reflective and collaborative staff approach in primary care,
based on effective leadership and a shared team ethos, can provide the empathic focus
needed as a starting-point for trust and effective communication. I also argue that
acquisition of good communication skills and development of experiential cultural
awareness, whilst essential, are insufficient to guarantee cultural competence. A
reflexive approach, focussing on personal qualities, values. beliefs and attitudes. is also
essential for cultural safety. I outline the specific staff training implications of these

findings, in terms of ensuring culturally safe health care for Gypsies and Travellers.
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CHAPTER 1

Introduction

1.1 Background: My Position and Starting Point as a Researcher

“Why have you come to work with us, couldn’t you get a proper job?”

Nita, a young Irish Traveller mother of two, put this question to me when I first took up
post as a health visitor for Travellers in 1993. Although it was not the immediate trigger
for my research interest, it was the first jolt to my awareness of the suspicions and
expectations that Gypsies and Travellers have about attitudes towards them. | had
worked as a health visitor with people from all classes and different ethnicities for
nearly 20 years prior to this, but it was the first time | had experienced such a pervasive
sense of low worth in the eyes of others. The reactions of many colleagues and
acquaintances to my decision to work exclusively with this group of people justified
Nita’s impression of others™ negative attitudes towards them.

Working with Gypsies and Travellers, | became increasingly aware of their alienation
from the general population. This was illustrated by the hostile attitude of a local
resident who complained to the health team (GP, health visitor and administrative
assistant) about provision of a mobile health clinic service to Gypsies and Travellers
who were staying on waste ground near his housing estate. | also became aware of the
high level of morbidity among Gypsies and Travellers in my area and the dearth of
available evidence to contextualise this anecdotal experience. Although there were
descriptive reports about the health of Traveller populations and their difficulty in

accessing primary and secondary health care, there were no published studies using

valid and reliable health status measures.

| visited Ireland to study health service provision to Travellers and was inspired by the
outcomes of a health status study of Irish Travellers.' The study findings, specitically
the inequalities identified by mortality statistics, were the impetus behind policy
measures to address the poor health of Travellers in Ireland. 1 was aware that. in the
absence of similar local and current evidence, it would be difficult to persuade policy

makers of the need for targeted measures to meet specific needs in the UK. This was my




stimulus to seek research funding. The importance of researching the health status of
Gypsies and Travellers in the UK was highlighted for me by the response of a leading
public health practitioner that Gypsies and Travellers’ health experience would be no

different to that of any other group who experienced poverty.

In 1998 I conducted a pilot study * to test the hypothesis that Gypsies and Travellers
have a higher ratio of self-reported health problems and lower quality of life than a
similar white British or Irish population. This study not only showed statistically and

clinically significant differences in some aspects of health status between Gypsies and

Travellers and matched comparators, but also indicated a need to understand the ‘
associated factors from the perspectives of Gypsies and Travellers. There was no
substantial qualitative element to the pilot study, except for two brief open-ended
questions allowing respondents to add comments about their health and ways that they

dealt with health pr(:rblems..ii However, some of these comments suggested that

environmental and cultural factors were possible influences on health outcomes and

access to health care:

“You’re much healthier when you’re travelling about.”
“it’s these houses which kill you know.”

“It’s got to be really necessary to go to the doctor.”

“I just deal with it, I just leaves 1t.”

These pilot study findings led me to conduct a qualitative study to explore the
contextual factors of the health status of Gypsies and Travellers in England."

This first phase of work informed a second phase concerning the specific theme of
communication barriers between Gypsies and Travellers and health staftf. I also draw on

this first phase of the research in the interpretation of the subsequent findings.

' The two open ended questions in the pilot study were :

Q17. What else would you like to tell me about your health or health problems in general?

Q18. Did you get treatment from GP or hospital for the problems you have mentioned, or did you find
another way of dealing with them? Please explain your decision.

"I carried out this first phase of the research as an arm of a multi-centre study of the Health Status of
Gypsies and Travellers in England. (see Chapter Five)



My health visitor practitioner background, with a role in seeking out health needs and
influencing policy, led to my early interest in active lobbying for changes to social
policy and legislation that were detrimental and/or discriminatory towards Gypsies and
Travellers. In the initial research phase I had to become reflexively aware of the need to
ensure that this role did not conflict with my research role. I was increasingly aware
that my research could be suspected of bias if I continued to pursue both roles

simultaneously. However, my ultimate goal is that the research findings will be used by

Gypsies and Travellers and health staff, who have been enabled and informed by their

involvement, to lobby for change.

1.2 Epistemological and Methodological background

In seeking to understand the self-perceived needs of Gypsies and Travellers and to
explore their health beliefs, attitudes and derived meanings, I adopted a ‘subtle realist’
research strategy. In other words although I hold that there are real social phenomena
which exist independently of the ways in which they are represented , our understanding
of them is shaped by social, political and cultural circumstances and values and the
meaning of such phenomena is therefore socially constructed. In seeking to understand
the inverse relationship between Gypsy and Traveller health needs and use of services,
and the specific role of communication barriers, I draw upon an interpretivist
epistemological position. This is appropriate, given my wish to understand how both
health staff and Gypsies and Travellers construct their social worlds, and to recognise

the potential impact of my own role in the research process.

This position is consistent with my desire to explore these questions in partnership with
Gypsies and Travellers, and to adopt a participatory action research approach. I was
drawn to a participatory approach because Gypsies and Travellers are frequently the
‘subjects of research’ and many are jaded and disillusioned by the experience - not least
because they have rarely seen any benefits from previous research. This has reinforced
their experience of unequal power relations within wider society, where their voice
appears to be unheard or unheeded. The place of health staff differs in this respect and 1
do not work in partnership with them in the same way. I will give a fuller explanation of

my interpretivist stance and participatory approach in Chapter Five.




1.3 Aims of the thesis

The initial aim of the first phase of my research is to understand the health and health
care experiences, beliefs, and attitudes of Gypsies and Travellers, as well as to

understand perceived barriers to service access. The specific aim of the second phase of

the research is to understand communication processes between Gypsies and Travellers

and primary health care staff, with a view to exploring how perceived barriers might be *

overcome. My ultimate goal is to contribute to a body of research that will underpin

improved access to health care and health service provision for Gypsies and Travellers,

and will facilitate improvements in their health status.

1.4 Thesis structure

As I am working within a health services research context to explore this complex topic,

it is necessary to draw on insights from a number of disciplines and perspectives. In
Chapters Two to Four I therefore review the literature in a number of relevant areas.
Firstly, in Chapter Two, I commence with an overview of the historical and
contemporary context of the position of Gypsies and Travellers in the UK. My
objective is to explore the discourse and theories of identity and ethnicity in relation to
health, prior to exploring the debate on the ethnic identity of Gypsies and Travellers.
The intention is to investigate the relationship of the ethnic identity of Gypsies and
Travellers with health, and specifically how this relates to their experience of

communication barriers, with reference to experiences and expectations of racism and

discrimination among other factors. I also examine theoretical perspectives on racism
and social exclusion and their relationship to social policies pertaining to Gypsies and

Travellers. Here, I explore issues of power relations and agency, in relation to Gypsies’

and Travellers’ experience of communication processes.

In Chapter Three, I explore the evidence on health inequalities and the impact of health
and social policies designed to reduce them. My focus on Gypsies and Travellers, who
are self-1dentified as ethnic groups, also led me to explore the health beliefs and models

of health as they relate to different ethnic groups and the influence that these have on

health inequalities and access to health care.

In Chapter Four I explore the evidence on interpersonal communication between health

statl and patients to discover what is already known and to identify the gaps in



knowledge that this thesis aims to inform. I conducted my research in two phases, both

with a participatory focus. I describe and discuss the methods I used for both phases in

Chapter Five.

Several themes relating to the health and health care experience of Gypsies and
Travellers emerged from first phase of my research. In Chapter Six I present three of
these themes, concerning culture and identity, health beliefs, and access barriers to
health services. All relate closely to the prominent issue of communication barriers,
fundamental to all aspects of health care experience.

In Chapters Seven to Nine I present the results of the second phase of the study in which
[ explore, from both perspectives, the various contextual influences on communication
between Gypsy and Traveller patients and health staff. In Chapter Seven, I present the
Gypsies and Travellers’ perspective and, in Chapter Eight, the health staff perspective. |
draw together the data from these two separate perspectives in Chapter Nine and situate
the findings in the broader literature of health care, social divisions and contemporary
policy and discuss the implications for practice and for training Finally in Chapter Ten

[ include reflections and critique of the research process as I present the conclusions to

this thesis. I finish by considering the wider implications of the study findings.
1.5 Pseudonyms and Anonymity

Gypsy and Traveller participants:

In accordance with ethical and participatory principles, I asked each participant
individually whether or not they wanted anonymity. Participants in the first phase of the
study wished to be anonymised and the initials used to identify quotes do not refer to

their real names. Each participant in the second study phase was happy to be identified

by their real name in the acknowledgments and for their real initials to be used to

1dentify quotes.

Health staff participants:

I decided to preserve the anonymity of all health staff participants, because some but not

all were happy to be acknowledged by name. I have simply described the role of each
person following quotes.

Research Locations and settings:

All place names and the names of the GP surgeries are fictitious.




CHAPTER 2
Gypsies and Travellers in the British Isles: Ethnic Identity

Introduction

[n this chapter I begin by describing the historical and contemporary context of the
position of Gypsies and Travellers in the UK, with a brief explanation of terminology
followed by demographic information. I then explore the debates concerning ‘race .
ethnicity and culture before situating Gypsy and Traveller ethnicity in these debates.
[ continue by outlining my argument that Gypsies and Travellers have a racialised

ethnic identity and explaining how this is socially constituted and strengthened. Finally

| describe the impact of this identity for the social position of Gypsies and Travellers 1n

the UK.

2.1 Who are Gypsies and Travellers?

2.1.1 Terminology and demography

Records show the existence of groups of people in England, commonly known today as
Gypsies, or Travellers, since the 15" century. The variable meanings of the term Gypsy
have been “a semantic problem, not of the Gypsies’ making” *(p1). Worldwide there are
more than 100 groups who collectively form part of a wider Romani population,
estimated at 12 million people’ (p xvii). In the UK, distinct groups, commonly known
as English Gypsies, Welsh Gypsies, Irish Travellers and Scottish Gypsy Travellers have
been 1dentified — and have 1dentified themselves — as having different languages and
certain different cultural traditions but also many common features of lifestyle and
culture that unite them collectively as distinct from the rest of UK society. Their own
use of specific terminology to describe the rest of UK society, i.e. ‘non-Gypsies or
Travellers,” emphasises the sense of a separate collective identity. They use varied terms
to describe others: English and Welsh Gypsies commonly use the term ‘Gorgers’, (with

various spellings)', Irish Travellers use ‘C ountry people’, Butters, or “Settled people’.

“Gorger is the closest spelling to the usual way that the word is pronounced by English and Welsh
Gypsies. It is variously spelt by different authors as Gorgio, Gajo, Gadje, or Gaujo

6




and Scottish Travellers use ‘Flatties’. European Romani also commonly refer to non-

Romani people as gadze (with various spellings).

Whenever I refer to Gypsies and Travellers I am referring to these groups collectively,
but am excluding, unless specified, the groups of people who are known as ‘new age” or

‘new’ Travellers. The latter group, who do not constitute an ethnic group in the usual
sense, are not the focus of this thesis. UK resident, European, Roma are also excluded
from this study. Although some of their experiences and difficulties in access to health
care may be similar, there are many differences that make it inappropriate to include
these groups here. In each of the groups the term Traveller or Gypsy may be used to
describe themselves. For clarity therefore, I use the two terms Gypsy and Traveller to

include all those in the groups described.

2.1.2 Legal definitions

Different legislative definitions of Gypsies and Travellers have been used over time and

this has resulted in a lack of shared understanding of who is included when health needs
are being considered. The first legal definition, established for the purposes of planning
law in the 1968 Caravan Sites Act,” emphasised the cultural tradition of nomadism but
ignored ethnicity as it defined Gipsies (sic) as “persons of nomadic habit of life
whatever their ‘race’ or origin.” This definition was subsequently amended and
narrowed by case law to state that travelling must be for work purposes. It has been
used to good effect to refuse planning permission to old or infirm Gypsies and
Travellers; for planning purposes they cannot be considered as Gypsies. A new
definition contained in the 2006 Government circular ‘Planning for Gypsy and

Traveller Caravan Sites’ is now used for planning purposes °

L
L]

persons of nomadic habit of life whatever their ‘race’ and origin, including such
persons who on grounds only of their own or their family’s or dependents’
educational or health needs or old age have ceased to travel temporarily or

permanently, but excluding members of an organised group of travelling show
people or circus people travelling together as such.

This definition falls short of the new broader housing definition for accommodation
assessment purposes under the Housing Act 2004’, and which is intended to enable
local authorities to understand the possible future accommodation needs of all Gypsies
and Travellers; not just of those travelling. There was a twelve week consultation period

on the broad definition preferred by the Government that did not exclude travelling

—_ —————aaa T —_— —
- —_ —_— r & v — —a
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show people or circus people and had the crucial extension: “and all other persons with
a cultural tradition of nomadism and/ or caravan dwelling.” This broader definition is a
great improvement on the planning definition and is appropriate in a policy measure to
address accommodation needs; many Gypsies and Travellers have previously
experienced discrimination as a result of earlier definitions. However, as a result of the
responses to the consultation, a variation of the definition was finally recommended Tto

show more clearly the distinct groups who are covered and to explicitly include

travelling show people and circus people whose needs may have continued to be

overlooked by the original option:

“gypsies and travellers” means:

(a) persons with a cultural tradition of nomadism or of living in a caravan; and
(b) all other persons of a nomadic habit of life, whatever their race or origin,
including;:

(i) such persons who, on grounds only of their own or their family’s or
dependant’s educational or health needs or old age, have ceased to

travel temporarily or permanently; and

(ii) members of an organised group of travelling show people or circus
people (whether or not travelling together as such).

It could be questioned why there should be separate definitions for planning processes

and for accommodation needs, but this has to be considered within the context of a

wider policy framework and the ways in which policy is used and interpreted. There is
a rider within the 2006 consultation document stating that adoption of either of these

new definitions will not affect the ethnic status of Gypsies and Irish Travellers as

enshrined in law for the purposes of the Race Relations Act. Romany Gypsies and Irish

Travellers gained legal recognition as distinct ethnic groups in England and Wales in
1988 and 2000 respectively."

2.1.3 Gypsy and Travellers: current numbers

Numbers of Gypsies and Travellers in the UK can only be estimated; these estimates are

usually based inadequately on the biennial caravan counts carried out by local

authorities in England. Estimates vary between 90,000 and 120,000 in England and a

further 2,000 in Wales, *” but an unknown number also live in houses, accounting for

other total estimates of 300,000 in England.'® This latter estimate puts the population at

" The Court of Appeal ruled that Romany Gypsies are an ethnic group in CRE v Dutton (1988)

A County Court reached a similar decision in respect of Irish Travellers in O’Leary and others v Allied
Domecq (2000) ®




an equivalent size to Britain’s Bangladeshi population.'’ It is equally difficult to know
the accurate breakdown of different ethnic groups among Gypsies and Travellers.
However the Irish Traveller Movement in Britain suggests that 15,000 Irish Travellers

live in England. This figure is additional to the 25,000 who comprise 0.5% of the total

population in Ireland.!

2.1.4 Geographical distribution and types of accommodation

The situation of Gypsies and Travellers living in the UK today remains as it has done
throughout their history; they are marginalised and their presence is invariably resented
wherever they appear in caravans or wherever a caravan site is proposed. The frequency
of sensational newspaper headlines such as “Gipsy/[sic] invaders”'?, “Stamp on the
camps” >, “Travellers’ camps cost £300,000 each year”'* both illustrate and fuel this
reaction. The problem of relations between Gypsies and Travellers and society as a

whole is intensified by the lack of suitable and available accommodation, and

successive policies aimed at addressing these problems have not yet met with success. 1

will examine the reasons for this later.

Those Gypsies and Travellers, estimated as a third of the total number, who are living in
caravans (commonly known as ‘trailers®) are distributed across the UK, but
disproportionately high concentrations live in certain geographical areas, such as Kent

and East Anglia. A high proportion of those living in trailers do not have a place on an

authorised site; approximately one fifth of the 15,746 caravans counted were on
unauthorised sites in the biennial count of January 2006. This figure 1s only 330 fewer
than two years previously, despite an apparent increase in provision indicated by 700
more caravans counted on authorised sites.'> This indicates several possibilities: the
number of families requiring accommodation is increasing; the level of increased
provision is progressively failing to meet rising demand; there is and will be increased
pressure to move into housed accommodation in response to the shortfall. However, one

of the key findings of the Review of the Gypsy Caravan Count system is that the count
is inaccurate; with variations in accuracy between local authorities.!® The same review

estimated that by 2007 between 2,500 and 4,000 extra pitches would be required for
caravans on residential and transit sites. This does not take into account that
approximately half of the existing socially rented authorised sites are unsuitable for
use because of hazardous or unacceptable environmental conditions (such as very close

proximity to motorways, railways, rubbish tips, industrial sites or sewage works).'®




2.2 Social policy pertaining to Gypsies and Travellers

Social policy pertaining specifically to Gypsies and Travellers in the last century has
focused almost exclusively on the issue of caravan site provision. However, many other
policies prior to such legislation, whilst not necessarily targeted at Gypsies and

Travellers, have had the cumulative effect of restricting their ability to lead a nomadic

lifestyle through reduced availability of stopping places and planning restrictions."’

As a result, more families were forced to resort to unauthorised camping; a situation that

led to successive legislation to control such growth, i.e.1960 Caravan Sites and Control

of Development Act, 1968 Caravan Sites Act, 1994 Criminal Justice and Public Order

Act.!” Crawley has highlighted the absence of any long term or adequate planning

measures to meet the accommodation needs of Gypsies and Travellers: 10

this reflects...the absence of any clear, widely understood national policy
towards accommodation for Gypsies and Travellers (p14).

In contrast, a similar situation in Ireland led to eventual recognition of the
interrelatedness of accommodation with other factors influencing the relationship

between Irish Travellers and the ‘settled community.” An Irish government Task Force

was established to address accommodation and the whole range of other factors in the

context of this relationship. In the 1995 report'® this link is specified:

The relationship between the Traveller and ‘Settled’ communities in Ireland
today is complex. It is influenced by a number of factors including lack of

contact and knowledge on the part of each community about the other, social
exclusion of Travellers by the settled community, lack of provision of

appropriate accommodation facilities for the Traveller community and incidents
of inappropriate behaviour. Incidents of social exclusion and discrimination

against Travellers include hostility and aggression and segregation in the
provision of facilities (p5).

Crawley made a similar observation in her report on accommodation provision for

Gypsies and Travellers in the UK: *°

one of the key concerns throughout this report has been the need to address the
tension that exists between Travelling and settled communities.(p55)

However, as she observes, successive governments have resisted taking action to

address these underlying problems; instead, there have been attempts to impose control
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in an apparent response to the popular view that Gypsies and Travellers are the cause of

the problems: '°

it is clear that at all levels of the political spectrum there is a lack of political
will to tackle the marginalisation of Travellers and Gypsies in society...The
discourse is one of enforcement and eviction rather than provision and

Travellers and Gypsies are viewed by many as a problem rather than a social
group in need of support. Underlying this is a failure to accept the nature of the
nomadic lifestyle and provide services which suit it (pS3).

In recent years, Gypsy and Traveller organisations and others, have been lobbying for
law reform, in respect of accommodation needs, with the result that an All Party
Parliamentary Group for Traveller Law Reform was formed."” Since the Institute of
Public Policy Research (IPPR) report '° was published, the present government has
introduced various policy measures to include Gypsies and Travellers within
mainstream policies, in response to continued pressure to address their accommodation

needs. For example, the statutory requirement under the Housing Act 2004° for each
local authority to produce an accommodation needs assessment now specifically
includes an assessment of Gypsy and Traveller accommodation needs and also a
requirement to produce a Gypsy and Traveller accommodation strategy. It is too early
to report on the outcome of these recent measures. I also review and discuss the health

and social impact of this demographic information and aspects of social policy

concerning health inequalities in Chapter Three.

First, however, I explore and review theoretical perspectives concerning ‘race’,
ethnicity, culture and health; I also discuss debates about Gypsy and Traveller identity,

in order to contextualise questions of accommodation needs and social policy responses.

2.3 Debates about ‘Race’, Ethnicity, culture and health

Various definitions of ethnicity highlight the confusion concerning terminology, most

particularly with the often synonymous use of the term ethnicity and ‘race’. In the USA

some academics, such as House and Williams, *! writing about health inequalities,
appear to acknowledge the confusion and synonymous use of the terms by referring to
““race’ / ethnicity” and “racial / ethnic characteristics.” Senior and Bhopal # state that

the terms ‘race’ and ethnicity are used interchangeably in the context of health research:
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with an inference that variations in the prevalence of disease between ethnic or
racial groups is due at least in part to genetic differences (p327).

Both ‘race’ and ethnicity are now widely accepted as categories that are socially
constructed, Z but when used they are often poorly defined. I will commence with

‘race’: although the concept is discredited, because it is important for an understanding

of the concept of racism.

2.3.1 ‘Race’

Macionis and Plummer?* define ‘race’ simply as “a category of people sharing
biologically transmitted traits”(p260), but warn that differences, usually noted as
physical characteristics, are superficial and that individuals of all ‘races’ are members of

a single biological species, possessing a variety of physical traits as a product of

migration and intermarriage over the course of human history. Bhopal %> expands the

definition:

a group a person belongs to as a result of a mix of physical features, ancestry

and geographical origins, as identified by others or, increasingly, as self
identified (p1970).

Historically the definition of ‘race’, based on physical or biological differences, has
been associated with the interpretation that certain ‘races’ are superior to others.

Blumenbach, in 1775, was the first anthropologist to coin the word ‘race’ when he
classified humans into five categories: Caucasian, Mongolian, Ethiopian, American and
Malay.?® There is still debate among some scientists; Risch, for example, continues to

argue for a concept of ‘race’ based on biological differences. However, such

definitions, based on a concept of biological differences, have now largely been

discredited by geneticists such as Rosenberg et al ” and Lewontin.*® Their respective
studies have shown that as much 85% to 93-95% of genetic variation occurs among
individuals and as little as 3 to 8% 1s accounted for by ‘racial’ differences. Most

anthropologists today agree that ‘race’ is a discredited construct according to the

following statement by the American Association of Physical Anthropologists®:

The peoples of the world today appear to possess equal biological potential for
assimilating any human culture. Racist political doctrines find no foundation in
scientific knowledge concerning modern or past human populations (p569).
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Bhopal argues that belief in the superiority of white ‘races’ in the 19" century led to

justification of racist policies such as eugenics.>’ He quotes Kuper in stating that:

Humans are one species: ‘races’ are not biologically distinct; there is little
variation in genetic composition between geographically separated groups, and
the physical characteristics distinguishing ‘races’ result from a small number of
genes that do not relate closely to either behaviours or disease (p175)5).

I share Eriksen’s view >', that the term ‘race’ should be abandoned in favour of ethnicity
because hereditary fixed traits do not follow clear boundaries. He makes a crucial point
that one does not have to believe in the validity of the concept of ‘race’ to acknowledge
its importance, in that socially, the notion of ‘race’ both exists and informs people’s
actions. The blurring of the distinction between ‘race’ and ‘ethnicity’ is reinforced by
common use of the term racism to describe discrimination on ethnic grounds. Legal

definitions in the UK reinforce this confusion. The Race Relations Act 1976 32

describes its function as making it unlawful to treat a person less favourably than others
on racial grounds but proceeds to describe those grounds as covering ‘race’, colour,

nationality (including citizenship) and national or ethnic origin. The Race Relations

(Amendment) Act 2000 3 has not amended the term ‘race” in its title.

3

Mason ** suggests that the persistent synonymous use of the terms ‘race’ and ethnicity,

in research, policy and in lay terms, is rooted in British colonialism and the subsequent
discrimination against ‘New Commonwealth’ immigrants, in contrast with the largely
unquestioning acceptance of white immigrants. Bradby * also points to the importance
of the historical context in shaping current concepts, and suggests that values that
supported racial discrimination and slavery continue to influence current thinking about
human diversity. Changing the terminology does not necessarily change the racialised
thinking that underpins some uses of the term ethnicity, particularly when used as a
variable in research. Where ethnicity is not clearly defined, research results can be used
to reinforce negative assumptions that ‘racial’ or genetic differences are responsible for
variations, rather than examining the range of confounding factors that may result from
being a member of an ethnic minority. Back and Solomos *° argue that in order to avoid
accusations of racism, the terms ‘difference’ and ‘culture’ are often substituted for
‘race’, but that in such situations the qualities of the social groups are still portrayed as

fixed rather than dynamic. Bhopal *® appears to differ from Eriksen in that he does not

13



argue for abandoning the term ‘race’. He sees a modern concept of ‘race’, as used

frequently in the USA, which emphasises its social rather than biological origins.

However he does argue that:

the term ‘race’ should be used with caution for its history is one of misuse and
injustice. In the study of racism, however, the concept is central (p442).

In this sense I accept the validity of Bhopal’s view, as, like Eriksen, he acknowledges
that the social concept of ‘race’ persists and must therefore be addressed. However as he
warns above, there is an intrinsic risk of perpetuating the historical concept of biological
differences through continued use of the term.

There are various concepts and uses of the term racism which do not all refer to the

perceived superiority or inferiority of groups based on their presumed ‘race’.”’ An

internationally accepted definition of racism 1s:

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 equal footing, of human
rights and fundamental freedoms in the political, economic, social, cultural, or
any other field of public life. **

Back and Solomos refer to the concept of a pseudo-biologically defined culturalism, as

they point out that in the 1990s theories about ‘race’ and racism have been
simultaneously linked with wider controversies about culture and identity. By referring
to Goldberg’s work on racist culture, they describe a central feature of this process as
being the way in which social formations are seen in terms of patterns of ‘belonging’ in
terms of ‘race’ or culture.’”® The concept of ‘race’ is less relevant than an understanding

of why various groups become racialised at particular points in time and in particular

locations. In other words it is the historical and socio-political context rather than the

overall concept that is important.”

Brah et al * indicate that the debate about the use of the category ‘race’ in reference to

racialised social groups has led to the more frequent use of the term racialisation.
Racialisation is a preferred term for the process of ranking people on the basis of their

presumed ‘race’ and is described as being at the heart of a system of inequality and

. o 24 .
social exclusion.* Karlsen and Nazroo® argue that external influences such as a

common experience of exclusion lead people from ethnic minority groups to recognise
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their ethnic status as one that has been racialised by the ethnic majority. They highlight
the difficulty in measuring the extent of a person’s experience of racism as being one of
the problems in establishing the connection between racial discrimination and health.*!

Nevertheless, they do identify some studies which have found a positive association

between racism and ill-health.***® Karlsen and Nazroo report no similar studies on
white racialised groups.*' This would seem to reflect the perception that people are
categorised on the basis of their colour and that ‘Black’ people are ‘other’ whose
identities predominantly become racialised on that basis, while “White” groups are
considered to be the ‘norm’. It can be assumed that it is for similar reasons that

comparison groups in research on ‘race’, ethnicity and health are usually the White

majority population.

‘Cultural racism’ is said to have originated in the social and political crisis afflicting
Britain in the 1980s, as part of a defensive response to a perceived threat to a ‘British
/English way of life’ (‘us’) from foreigners (‘them”).” This concept was formulated and
described by Barker as ‘new racism.”*’ ‘“New racism’ is seen as a process of
racialisation, in which “socially significant groups...are regarded as nationally

constituted populations of unequal merit”, creating a moral justification for excluding or

marginalising such groups on the basis of undesirable cultural characteristics.*’
Jayasuriya describes this idea of cultural distinctiveness of majority groups, which leads
to other groups being accepted or excluded, as the crux of ‘new assimilationism.”*

It can be seen how notions of citizenship evolve from this view, with certain national

cultural characteristics or values deemed as requirements for the rights of citizenship to

be conferred. For example in the UK the introduction of a citizenship test in 2003, with
its cultural bias, suggests that knowledge of the host country’s language and culture is

essential to integration and ‘belonging’. Whereas proponents of this policy may argue
that it is a step towards greater social cohesion, I would argue that it risks promoting
assimilation at the expense of social cohesion, instead of recognising and celebrating

diversity. As Yural-Davis states: “instead of looking for ways of encompassing

difference by equality, we are going back to a view of society in which everyone has to

conform to a mythical, homogenous *British culture.” ** I will later discuss these

concepts in respect of Gypsies and Travellers’ experience of racism. The confusion and
debate about the terms ‘race’ and ethnicity, particularly in the field of epidemiology,

continue but Bhopal *® makes a crucial point that categories are only labels:
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that need to be recognised as shorthand for potentially important information.

Authors should be describing the characteristics of the populations they are
referring to (p 442).

So, although in European research the concept of ‘race’ has largely been abandoned in

favour of ethnicity, as Bhopal acknowledges, we have seen how the concept is
important for an understanding of racism. We have seen too how both concepts can be
used to construe difference and inferiority on an essentialist basis and lead to exclusion

on ‘racial’ or ethnic grounds. I now explore the concept of ethnicity itself.

2.3.2 Ethnicity

The interchangeable use of the terms ‘race’ and ethnicity is often due to the lack of
agreed definitions and shared understandings of the term ethnicity. I begin here by
discussing the legal definitions before discussing the various models of ethnicity that are
1s use. Since 1983, following a test case to confer ethnic status on Sikhs, a legal
definition of an ethnic group has used the Mandla criteria °°, drawn up by the House of
Lords for the purposes of the 1976 Race Relations Act. According to these, the essential
characteristics that define an ethnic group are first, a long shared history, of which the
group 1s conscious as distinguishing it from other groups, and the memory of which it
keeps alive; and second, a distinct cultural tradition, including family and social
customs and manners, often but not necessarily associated with religious observance.
Both Gypsies and Irish Travellers gained legal recognition as ethnic groups by meeting
these criteria. Scottish Gypsy/ Travellers are also to be “regarded as an ethnic group” by

recommendation of the Scottish Parliament.’! This recommendation is a clear

acknowledgment of the Mandla criteria and allows recognition of Scottish Travellers’
ethnicity in terms of policy measures in the absence to date of a legal test case that
allows for recognition under the Race Relations Act 1976. Clark argues the case for
Scottish Gypsy Travellers ethnicity in some detail in terms of the essential
characteristics of the Mandla criteria, whilst emphasising the fluid nature of ethnicity in
the 21* century.’ The Mandla criteria definition very much views ethnicity as an
1dentity, as discussed by Nazroo, who talks of three competing paradigms when

describing ethnicity: ‘untheorised’ ethnicity, ethnicity as a structure, and ethnicity as

identity. % %
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‘Untheorised’ ethnicity is the model that often pathologises ethnicity, with genetic and
cultural differences portrayed as fixed, while appearing to be empirically driven.
Differences are often assumed on the basis of racialised stereotypes. Nazroo refers to
examples, such as the idea that Asians have a higher incidence of diabetes due to their

evolutionary history involving adaptation to surviving periods of famine.>

An ‘untheorised’ model of ethnicity is apparent amongst those for whom ethnicity
remains a ‘race’- based concept of a visible minority. For example much health
research, by reifying and essentialising ethnic categories, suggests that ethnicity 1s a
cause of health differences.>® This idea is reinforced by the fixed-response census
categories of ethnic groups which are used in a variety of survey and ethnic monitoring
situations. Bradby % points to the problematic use of these categories by highlighting
the lack of a theoretical rationale for determining the range listed, which are based on a
mix of nationality, colour, continental origin, racialisation and ethnicity. Although there
is now a census option for self-assessment of one’s ethnicity, this illustrates the
complexity of the concept. Rankin and Bhopal > gave an example from a study that
compared respondents’ identification of their ethnicity using the census question in an
open question about their self-described ethnicity. Only 62% of those who chose Indian
as their ethnic category in the census question used that term as their ethnic self-
identity. The use of the terms White, European, Western and Caucasian are similarly
criticised by Bhopal and Donaldson >° when used as comparisons for research purposes,
as such inconsistent and heterogeneous labels are misleading. Use of such terminology
reinforces Mason’s view that the history and influence of colonialism is responsible for
the view in some quarters that a category of people must show a visible and significant
degree of difference to be designated as an ethnic group. This view gives rise to
stereotypical assumptions that downplay any acknowledgement of the white British
having an ethnicity and reinforce the view that white is the norm. Mason ** suggests that

this view of seeing ethnicity as only being applied to ‘others’ underlies assimilationist

assumptions.

The concept of ‘ethnicity as a structure’ focuses on socioeconomic position as an
explanation for health inequalities.57 Failure to explore structural factors, such as the
inter-relationship between ethnicity and class, and inequalities within ethnic minority
groups, can contribute to exclusionary practices associated with racialisation of ethnic
minority groups. This in turn can lead to, or exacerbate any existing socioeconomic

disadvantage. Socioeconomic position cannot easily be disaggregated from ethnicity; as
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Nazroo has shown, there are higher concentrations of people from ethnic minority
groups in poor social circumstances than their majority counterparts.’’ Research which
focuses on ethnicity as an explanation for health differences to the exclusion of factors
such as racism that may have contributed to their social position reinforces the
institutionalised nature of racism. Eriksen wrote of the probable high correlation
between ethnicity and class in that people in particular ethnic groups may also belong to
specific social classes, but he equally indicated that class and ethnic difterences “must
be distinguished from one another analytic::llly”‘31 (p36). This is not easily
accomplished, as we see in Chapter Three where I examine socioeconomic
classification. Nazroo points out that with a few notable exceptions, including his own
research into the health of Britain’s ethnic minorities, class 1s largely absent as a
variable in investigations into the relationship between ethnicity and health.”®

Nazroo also argues that structural approaches generally focus on certain, specific

material explanations for inequalities, while other elements of the structural

disadvantage faced by ethnic minority groups, such as their experiences of racism or

concentration in particular geographical locations, are often ignored.”’ This criticism

could apply to some Marxist approaches.

Karlsen and Nazroo > have argued for an understanding of ethnic identity as multi-
dimensional, in relation to health. Their analysis of the Fourth National Survey of
Ethnic Minorities identified five broad underlying dimensions of ethnicity that could
contribute to a sense of identity. They warn of the dangers of over-reliance on the
findings, as these are based on combining heterogeneous groups into ‘quantitatively
determined ethnic categories.” and this may possibly obscure some important inter-
group differences. However, they conclude that the processes of ethnic identification

are similar across the different ethnic groups explored. A set of questions were used to

determine the importance of five dimensions of identity. These processes were
summarised as self-description, self-presentation and behaviour, membership of
ethnically specific organisations, perceptions and experiences of racism and a sense of
cultural assimilation. For example Jenkins’ definitions of nominal components of
ethnicity ®° are included with questions concerning the importance of nationality and
‘ethnicity/ race.” The virtual components of ethnicity, or factors associated with an
internal sense of identity, are included with questions pertaining to the importance of
traditional customs or behaviours, membership or affiliation to ethnically specific

organisations and the sense of being a member of a racialised groui:a. Structural factors,
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including perceptions of racism, experience of racism and the impact of being a member
of a minority cultural group, were shown to be particularly important in the
development of an ethnic identity. I discuss these implications of ethnicity as structure

as they pertain to Gypsies and Travellers in section 2.4.3.and 2.4.4. First however, a

more detailed exploration is required of the concept of an ethnic identity.

2.3.3 Ethnic Identity

40

Karlsen and Nazroo*" maintain that it is only through exploring ethnicity as an identity

that the dynamic and multi dimensional nature of ethnicity can be truly understood. We

have seen how the structural dimensions of ethnicity contribute to the development of

an ethnic identity. This model fits closely with Bradby’s  and Okely’s *! emphases on
the need for self-ascription of ethnicity to reflect one’s own identity. Jenkins
emphasises that social identity in general, including ethnicity, involves the twin
processes of self-definition through group identification and social categorisation by

others: ‘ethnicity depends on ascription from both sides of the boundary’ (p22). Identity
consists not only of a name or label, but also of the experience of what that name or
label means — in other words, our experience of how others see us is important to our
construction of our own identity and is inextricable from how we see ourselves.
Similarly, Mason ** has observed that ‘the concept of ethnicity is an attempt to replace
the emphasis on physical difference with a stress on cultural or social variation’ (p11).
He points to Smith’s definition of an ethnic unit as ‘a population whose members

believe that in some sense they share common descent and a common cultural heritage
or tradition and who are so regarded by others.’(p11). One of the first questions asked of

another Gypsy or Traveller when they first meet is ‘who are you from’ or words to this

efiect. This was evident in this study when Gypsies from Medham and Norville came

together and found a common family link.

Jenkins % argues that ethnicity is relational and cannot be unilateral. A sense of
ethnicity can only arise in the contexts of relationships and interaction with others i.e.
“between people who are seen to be different as well as between those who are seen to
be the same” (p120). I have earlier described how ethnicity and ‘race’ are often used
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synonymously; as Bhopal ™ argues; both terms serve a useful function with regard to

identity and belonging. His definition of ethnicity > highlights the synonymous use of
the concept:
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the social group a person belongs to and either identifies with or 1s identified by
others, as a result of a mix of cultural and other factors, including language,

diet, religion, ancestry and physical features traditionally associated with ‘race’

(p443).

However, as he also emphasises, ethnic boundaries are fluid and definitions will vary
according to situational requirements. A recent contributor to the letter pages of the
Guardian * illustrated this fluidity: “I am of Indian origin and grew up in England. I am
happy to be classed as Indian, English, British Indian or perhaps Indglish, but not
Asian.” Identity is not only relational but political and strategic; people may choose
either to demonstrate or to hide specific differences or attributes, according to their
immediate situation and objectives. People do have multiple ethnic identities and
Mason illustrates how they may choose to emphasise different ethnic identities, for
example either English or British or European ethnic identity, depending on the

circumstances.>® In the context of wider discussions about postmodernism and ‘late

modernity’, it has been suggested that identity should be viewed as fluid as well as

multi-dimensional. Giddens, among others, has proposed that reflexive self identity 1s a

socially contingent and distinctly modern phenomenon,® This is a matter of debate,

however and I take Jenkins’s ® standpoint that such concerns about identity cannot be

new but simply take a specific form in the present:

there 1s something distinctive about every time and place...but there is nothing
to gain from annexing notions of selfhood, identity and reflexivity as
definitively modern (p13).

The most important feature, when considering the role of ethnicity and culture in
relation to attitudes and beliefs and effects on health, is the specific context and the mix
of influences on people’s lives. I will discuss the concept of culture in more detail in the
following section, but Bradby % suggests that because ethnicity is so culturally and
historically specific, and is so closely related to other variables, it cannot be used as a

coverall term for a universal phenomenon. In other words there is no agreed definition
of ethnicity that allows for meaningful comparisons to be made through time and across

cultures. Recognition of the fluid nature of ethnicity leads her to share Nazroo’s view
that:
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inadequacies in the measurement of ethnicity are the main limitation hampering
investigations in to ethnic inequalities in health and how they might be
structured through social and economic disadvantage (p10).

The relational nature of ethnicity also brings into question the central issue of power; of

5

who sets and defines ethnic boundaries. Nazroo >? agrees with Solomos that identity

«confers a sense of personal location and provides a stable core of individuality”, but
suggests a need to understand the role of action and struggle in forging and transforming
a dynamic collective social identity. I will return to the issue of power and agency in the

specific context of Gypsies’ and Travellers’ ethnic identities in section 2.4.3.

We have seen how ethnic groups can become racialised and how this experience can
strengthen a sense of ethnic identity. It could be argued that research concerning
ethnicity could be seen as ‘racist’ because it might contribute to processes of victim-
blaming. For example, Nazroo >° describes how an explanation for lack of interest in
exercise is viewed as a consequence of a pathological (minority) culture, whilst high
rates of smoking are not viewed as a problem arising from white ethnicity. However,
this is not an argument against the relevance of cultural factors in relation to
explanations of health status, rather, it emphasises the need to examine the context in
which they operate and to explore other explanatory factors such as socio-economic
inequalities, which may be decisively relevant. Having raised the issue of cultural

factors in the context of ethnicity, I now explore the concept of culture itself.

2.3.4 Culture

‘Culture’ also has many definitions and, like ethnicity, needs to be understood in

relation to class, gender and social, political and historical context. In common with the
concept of ethnicity, a failure to recognise the dynamic nature of culture risks the error
of emphasising cultural differences at the expense of exploring other factors that
influence behaviour and the construction of identity. In relation to social identity

Jenkins ® admits to avoiding the use of the word culture, where possible:

because of the multiplicity of contested meanings attached to the word, because

of its capacity for reifying everyday lived experience, and in a desire to avoid
the culture/society dichotomy... (p187).
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However, whilst I am aware of the risk of portraying culture as a fixed characteristic of
a group, the concept of culture is important in the context of this thesis as Gypsy and
Travellers themselves explicitly spoke of the need for health staff to have more cultural

awareness “so they’d know a bit more about Travellers...” (see p228). It 1s in the same

context that Papadopoulos *® quotes Henderson in explaining that:

culturally sensitive research is not research about a culture but research done
with a raised consciousness concerning the impact of culture on the person

(p83).

Barth ®’ conveys the complex nature of culture:

although ethnicity takes cultural differences into account , we can assume no

simple one-to-one relationship between ethnic units and cultural similarities and
differences (p14).

As Eriksen ®° illustrates, there is the possibility of deep ethnic differences without
correspondingly different cultural differences, such as within Bosnia, and examples of
cultural variations without ethnic boundaries, such as between social classes. Eriksen 68
aligns himself closely to Barth as he too argues that ethnicity is not synonymous with
culture, and that the relevance of culture is in its symbolic difference and situational

implied meaning in the formation of identity:

Ethnicity is the enduring and systematic communication of cultural differences
between groups considering themselves to be distinct. It appears whenever
cultural differences are made relevant in social interaction, and it should thus be
studied at the level of social life, not at the level of symbolic culture. Ethnicity 1s
thus relational, and also situational: The ethnic character of a social encounter is
contingent on the situation. It is not, in other words, inherent (p 44).

Brah et al *° write about identity in a similar vein and suggest that the concept of culture

“has become a central theme in a wide range of debates concerning social change within
social and human sciences” (p1), with an increased interest in how it is used to produce
meaning in social life. The concept of culture as the practice of producing meaning is
one of three usages that Clarke ® describes in relation to social policy. He also describes
the use of culture “as a field of difference” as I have described it earlier in connection
with ‘new racism.’ This use of the concept of ‘culture’ risks denial of the dynamic

nature of culture or ‘culture-a-process.” He refers to a similar essentialist and damaging
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use of the term where he argues that culture is described as ‘not-structure’; that is, when
social problems are deemed to result from the cultural characteristics of a group rather
than from poverty or unemployment. Instead, Clarke argues for the importance of the

contextual nature of culture, as he states, with reference to Hall’s view that social life

cannot be conceived of without meaning: “all social action is - at the very least -

mediated by culture” (p79).

Helman " uses the term “cultural lens’ to describe how individuals perceive and
understand their world, as he defines culture as “a set of inherited guidelines (both
explicit and implicit)” (p2). The implicit level is explained, with reference to Hall: there
are three different levels of culture and that the deepest level is one in which the ‘rules’
are so taken for granted that they are almost beyond awareness and are the most stable
and resistant to change. This implicit level of culture becomes part of one’s identity that
is transmitted though upbringing. McNair " jllustrates the importance of upbringing and

socialisation for the process of transmitting culture with a quote from Mark Twain:

Mohammedans are Mohammedans because they are born and reared among the
sect, not because they have thought it out and can furnish sound reasons for
being Mohammedans; we know why Catholics are Catholics; ...why
Republicans are Republicans and Democrats, Democrats. We know that it is a

matter of association and sympathy, not reasoning and examination; that hardly
a man in the world has an opinion on morals, politics, or religion that he got
otherwise than through his associations and sympathies (p16).

This description of the partly conscious and partly unconscious learned experience,
known as enculturation, is what is probably being referred to in statements by Gypsies
and Travellérs when explaining their lifestyle, such as ‘I was born a Gypsy; I didn’t
choose this way of life’. However, although cultures are dynamic and do adapt, people
can also choose to adopt other cultures or become acculturated. McNair ' describes the

difference and points to the trauma of acculturation that is imposed rather than chosen:

Acculturation...is the imposition of systematic cultural change carried out by a
dominant and often alien culture. One culture can borrow from another without

being acculturated. But when a dominant culture through direct contact between
individuals imposes, for example, language, habits, and values on other cultures,

acculturation has happened. Acculturation more often than not brings about
cultural loss and trauma (p41).
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This describes the process of cultural assimilation whereby a group is absorbed into the
dominant culture and loses its specific cultural characteristics. I elaborate on this in

section 2.4 with specific reference to the ethnic identity of Gypsies and Travellers.

72

Karlsen ' suggests that the choice element in adopting aspects of other cultural

lifestyles is determined by the extent of power available to the dominant culture. With
reference to Hall’s assertion of the “effective hegemony of ‘English’ as representing
itself as the essential dominant British culture, over Scottish, Welsh, and Irish” she
argues that those with power and authority, and therefore with less threat to their
identity, “can restrict the action and identities of the less empowered”(p114). She uses
this argument , with David Beckham as an example, to explain how a white person from
the dominant majority culture can adopt a ‘black’ lifestyle without losing his/ her
original identity in the eyes of self or others, but argues that the reverse does not occur
in ethnic minorities with threatened identities. The extent of this choice and power is

contingent on the felt sense of threat to the identity of minority groups in terms of

assimilation by the dominant culture.

However, within each culture there are also different social groupings, such as men,
women, children, elderly kinfolk, and kith, each with their own distinctive cultural
attributes. While maintaining the importance of cultural background as an influence on
many aspects of people’s lives such as their beliefs, behaviours, attitudes to illness and
family structure, Helman " also acknowledges that it is only one of a number of other
influences on behaviour and attitudes. He lists these other influences as individual,
educational, socioeconomic and environmental factors; all of which will vary in their
significance depending on the context. In other words cultures are no more

homogeneous or static than ethnicity and generalisations that seek to explain attitudes

and behaviours should be avoided as they can as easily lead to stereotyping. Helman
points to the subtle difference between the ‘unwritten rules or ‘codes of practice’ of a
culture which govern how a person should think and behave, and how they actually

behave because of the many other influences and differences between people within

cultures.

Many studies have been conducted on health meanings, beliefs, values, and practices

and their impact on health amongst different cultural groups. Radley and Billig ™
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criticise the implied assumptions in many such studies, that health beliefs on a number

of issues are fixed and held over a long term. They maintain that people:

construct their state of health as part of their ongoing identity in relation to
others , as something vital to the conduct of everyday life (p221).

In taking this position they suggest that people’s views about health are best understood
as accounts rather than beliefs and that such accounts go beyond describing one’s
individual condition to articulating a person’s situation and how they will be held
accountable to others. This is a similar conceptual argument to Cornwell’s 7% description

of the difference between public and private accounts of health or illness. ‘Public’

accounts, usually offered in formal situations, are deemed to be legitimising accounts
that present the self in a favourable light. In contrast ‘private’ accounts, which are more

likely to be offered in informal settings where trust has developed, reflect personal

beliefs and are often constructed in terms of stories of personal experience.

In summary, to give undue emphasis to either culture or ethnicity in isolation risks
perpetuating and even reinforcing other factors that may have a detrimental etffect on
people’s life chances. There is a need to be wary of the use and interpretation of
ethnicity as a variable and to be precise in defining and determining ethnicity in relation
to the study question At the same time it is important not to avoid the study of ethnic
variations in health and well-being simply because of possible interpretations by others

who may use ethnicity as a weapon for victim blaming. There are many good reasons

for studying ethnic variations in health, as Chaturvedi " explains:

those who would deny the value of ethnic group comparison studies may also be

turning their backs on important work exploring equity in access to health care
and public health interventions (p926).

Bhopal * also agrees that research into ethnicity and ‘race’ should not be abandoned but

that the purpose and emphasis should change from seeking to use it to “unlock the

secrets of the causes of disease to being a tool for assessing needs and inequality and
gutding practical action”(p1754). He makes some significant recommendations
intended to improve the understanding of ethnicity as an epidemiological variable that

include consideration of socioeconomic differences as an explanation of differences in

health between ethnic groups.
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I argue that racism should also be a variable in health services research. Parker '® argues
that categorising by ethnicity without explaining the meanings of such categories is to
disregard the impact of racism. A recent report on ethnic disparities in health and social

care, commissioned by the Department of Health’s Equality and Human Rights Group 7

reinforces this view by stating:

while ethnic disparities in health continue to be attributed to genetic and non-
specific cultural explanations in some areas of medical research , the emerging
evidence base suggests that socio-economic factors and the experience of racism
may be amongst the most important causes of these disparities (p4).

These structural factors are relevant to the position of Gypsies and Travellers and their

situation as an ethnic group in a society that is largely hostile towards them. I will now

explore these ideas further in relation to the ethnic identity and socioeconomic position,

of Gypsies and Travellers and the influences of social attitudes towards them.

2.4 Gypsies and Travellers — Ethnic identity

Although Gypsies, Irish Travellers, and pending a test case in law, Scottish Gypsy
Travellers,’” have gained recognition under Race Relations legislation as ethnic groups,
in contrast with other ethnic groups in the UK, their ethnic status is still the focus of
debate — both in academic contexts, and in relation to policy and research initiatives. In
particular, issues of authenticity and entitlement are rarely far from the surface with
reference to Gypsy and Traveller identity. The key 1ssues in discussions and debates
about Gypsy and Traveller identity have revolved around inter-related themes of
historical origins; ethnicity by descent; cultural identity; perspectives on group
acceptance of 1dentity and perspectives on legislative ethnic identity in the context of
political influences. I will now review these arguments, first covering the linked areas

of historical origins and notion of descent, then questions of group identity and culture.

2.4.1 Historical origins and notion of descent

Debate about possible historical origins in Britain is greater among Gypsy scholars than
among many Gypsies and Travellers themselves. Ni Shuinear ’® states that “Gypsies
and Travellers everywhere are supremely indifferent to their own origins™ (p60).

However, although this is understandable in that Travellers “have a name for

themselves as a group, and they know exactly who does and does not belong to it and

v 78

why” 7(p59), this suggested indifference to their origins would appear to undermine
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recognition of their ethnic identity by the dominant majority. My experience is similar;
most Gypsies and Travellers that I have worked with are indifferent to their historical
origins, but in contrast they have a very strong sense of their family heritage and of their
1dentity as members of their ‘family line’ of Gypsies or Travellers. Gay-y- Blasco
speaks of the strong sense of identity among the Gypsies she has worked with in Spain,
referring to their sense of commonality.” The Gitanos, or Spanish Gypsies, have
undergone similar experiences of control and assimilation to Gypsies and Travellers in
the UK and experience the same difficulties of living in a society that is hostile towards
them. Gay y Blasco found a similar model of their sense of identity; it is not dependent
on place and they do not see communal harmony with other Gypsies and Travellers who
are not their kin as crucial to their identity. Yet they conceived all Gypsies everywhere

as one people, but

a scattered aggregate of persons, of undefined size, origin and location, who are

similarly positioned vis a vis the rest of the world and who uphold the Gitano
laws (p7).

The importance of extended family support in such a hostile world is similarly
important among UK Gypsies and Travellers. As O’Connell *® argues, denial of Irish
Travellers’ cultural identity contributes to an assimilationist ideology and to their low
social status in Irish society. In a political context the importance of historical origins is

clear, and Ni Shuinear ’® illustrates this when describing one school of thought in

respect of Irish Travellers:

the more distant their origins in time and space, the more “real” we must
concede the Travellers to be, and treat them accordingly (p73).

Reid, *' a Scottish Gypsy Traveller, writes of three theories of Gypsy Traveller origins
In Scotland: indigenous origins, Indian origins and fusionist theories. Although he is
referring specifically to Scottish Gypsy Travellers, these theories are also familiar
elsewhere. The ‘Indian theory’ is most frequently mentioned with reference to English
and Welsh Gypsies. Hancock®, in common with many, refers to the notion of a ‘shared
Indian origin’ of Romanies but seems to concur with Ni Shuinear about the relative

insignificance of this for their sense of identity as he states:
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while the knowledge of our Indian origins is important...it is not a body of

knowledge that is kept in mind on a daily basis. In fact most Romanies don’t
even know about it (p78).

Reid *' supports Ni Shuinear’s arguments about the connection between origins and
authenticity, as he argues for the right for Scottish Travellers to define their own

identity, and as he decries the political use of origins by Gorgers to distinguish those

who they decide are ‘true Gypsies’:

As a Gypsy/ Traveller myself I am made painfully aware that we have always
been defined by outsiders. Countless names and descriptions have been foisted

upon us. The language used to describe Gypsies/Travellers 1s constantly
changing and has more to do with Government policy than ethnic 1dentity (p32).

Among Gypsies and Travellers, a national identity appears to be secondary to the notion
of an ethnic identity. Stewart °* refers to the conventional ideal of national identity as a
“near mystic assimilation of territory, language and people” and comments that Gypsies
in Europe have not thought of themselves as a diaspora population. He hints at the

ways in which Gypsies and Travellers are seen as disrupting prevailing ideas about

identity and classification:

Lacking even the desire for a shared territory, the basis of a nation, Gypsies
constitute a kind of awful historical mistake, a blot on the parsimonious schema

of ‘one people, one state’ with which we try conceptually to order Europe
today...(p85)

In recent times, in a period of increasing globalisation, there has been an increase in
nationalisms, with many regions or territories within existing states currently striving
for independent states, for example Catalonia, Scotland, and Quebec.®® There is a
similar political awareness and ethnonationalism among Gypsies or Roma, the Romani
Movement, as they seek political status of a Romani people at national and international

levels.*® Fraser describes Gypsy groups in Europe as being “part of a larger entity” but

equally recognises the distinctiveness of different groupings. > He suggests that:

the attitudes of different Gypsy groups to each other are a contributory factor in
the unending debate among outsiders over who should and should not be
designated a true Gypsy (p8).

and refers to the breakdown of a simple dichotomy between ‘them’(Romani) and

‘us’(Gadje). However he argues that a rise in Gypsy national organisations in the latter
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half of the 20™ century, as a self defence against “policies of rejection and assimilation”,
has led to a “new awareness of the historical and cultural ties that Gypsies share” (p9).
At an international level, Gheorghe and Mirga ** describe this recent ‘ethnic awakening
and mobilisation within the Romani community’ and the concept of the symbolic
existence of a Romani nation, with its members dispersed worldwide. In order to
differentiate between the traditional concepts of nation, characterised in large part by its

territory, and the Romani concept, various Romant intellectuals have used terms such

‘stateless nation, nonterritorial, transnational to signal that they are seeking “a broader
political framework in which to address their cause” (p11). These Roma activists
involved in international Romani organisations; the International Romani Union and
Romani Advisory Council, also add weight to the points made earlier about the ways in
which ethnic identities can be strengthened through adverse social relations; they
attribute the ethnic awakening within the Romani community to the collapse of

communism and associated anti-Roma behaviour.

Clark and Dearling * pose the question of whether Gypsies and Romanies are one
ethnic group, Romani, or many, as they name some of the “long and complex list that is
defined by both Romanies and outsiders”(p2). These include, for example, Tsiganes in
France, Zigeuner in Germany, and Minceir in Ireland, Sinti, Manouches and Jenische.
While questioning whether narrow and ethnically exclusive definitions of Gypsies and
Travellers can provide an efficacious basis for campaigning for their human rights, and
arguing that the debate should be reconceptualised, they emphasise that they do not
discredit the significance of Romani/ Gypsy identity; its history and its culture. It could
be argued that a focus on exclusive definitions could be detrimental to collective human
rights campaigns, but as Clark and Dearling argue, support for the shared human rights
of all Gypsy and Traveller groups should not be at the expense of ‘retaining difference.’
Gheorghe and Mirga * refer to a “mosaic” type of Romani culture and society, which is
complex, multi-layered and characterised by both differences and commonalities. They
point to the history of migration and nomadism as survival strategies for Roma to
explain the different cultural heritages and histories and various levels of cultural

adaptation of various Romani populations to their current ‘territories.’

From a different perspective, Belton *° has also developed an analysis of the emergence
and definition of Gypsy and Traveller populations. He argues that “a significant

number of people might have been obliged to take up what might be seen as Gypsy
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habits and therefore become Gypsies by repute”(p77). He sees this as a result of people
being uprooted in various political and economic upheavals shaping Europe from the
period of the English Civil war in the 17™ century to the industrial revolution in the 19"
century. He broadens his argument by referring to Willems’ view that throughout

Europe, “a historical process has merged various travelling groups who have travelled
for economic reasons rather than an ethnic drive or racial urge into one all-embracing
category - Gypsies” (p65). However, I argue that this viewpoint plays down the role of
self-ascription identified by Jenkins 60 Nazroo > and others, whereby the group sees
itself as distinct from others, and vice-versa . We see below how Gypsies and Travellers
define their ethnic boundaries for group membership and readily differentiate between
those whom they accept and recognise, as opposed to ‘outsiders’ such as ‘new
travellers® with a similar travelling lifestyle. Whereas ‘new travellers’ share many of the
same problems of marginalisation and lack of toleration for their choice of
accommodation in caravans, and some Gypsies and Travellers would argue for their
rights to a nomadic lifestyle as well as their own, they do not accept that ‘new
travellers® share their ethnic identity. Although now disbanded, with previous member
groups now divided between separate federations, the Gypsy and Traveller Law Reform
Coalition, which included new travellers, was formed in a united effort to campaign for
law reform for all Gypsy and Traveller groups. Unity of political purpose, however,

does not equate to shared ethnic group membership.™

Many Gypsies and Travellers deem themselves to be heterogeneous members of one
worldwide group of people, sometimes referring to a shared common language and a
common geographical origin, or implying this with common association and reference
to Gypsies in Europe and elsewhere.* "’ This is sometimes brought into question

when the common language of Irish Travellers is examined. Gammon or Cant is not
recognised as a dialect of Romani and nor, according to Ni Shuinear ’°, is ita
‘scrambled’ form of the Irish language, although it is spoken by Irish Travellers in both
Britain and Ireland and also by those who emigrated to the United States in the 19"
century. It could be argued that Irish Travellers are not part of the same worldwide

group. However, this view also ignores a fundamental aspect of ethnicity as a cultural

phenomenon, in that the group regards itself and is regarded by others as distinct from

" A description of different Gypsy and Traveller groups can be seen on the Travellers in Leeds web site:
http://www.travellersinleeds.co.uk/ travellers/travCommsNewTravellers.html and in chapter one in Here
to Stay: The Gypsies and Travellers of Britain®
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Gorgers. Gypsies and Travellers have long seen themselves as separate from Gorgers
and have been seen by them as a separate group, despite evidence of intermarriage. It
was as a result of concern about the projected loss or decay of the Gypsy language and
culture that the Gypsy Lore Society was initiated (by Gorgers) in the 19" century. 20

Although the motive for the Lorists was to preserve a romanticised and questionable
notion of a ‘pure race’, Gypsies too distinguished themselves in this way, borrowing the
notion of a ‘pure Romany race ’ to avoid the negative attitudes afforded to them as an
itinerant population. This distinction led to a hierarchical distinction between the
ascribed ‘true Gypsies’, known as Romanies, and others who were considered ‘diluted’
and less respectable and were termed derogatively as ‘didakais’, ‘mumpers’ or ‘posrats’.

The latter were condemned as criminal and scapegoated accordingly.

In referring to many studies of “Gypsies” on several continents (and she includes Irish
Travellers as well as groups more commonly described as Romant), Okely ®! points out
that the Travellers or Gypsies invariably differentiate themselves from the ‘Gadje.” She

highlights some of the common features or characteristics emerging from these studies:

many are found to have pollution beliefs...There is usually an ideology and
practice of self-employment and occupational flexibility. Many groups exploit
geographical mobility, although not all could be labelled nomads (p27).

She discusses the ‘sub-classification’ of groups of Gypsies and Travellers and suggests
some reasons for the emphasis on what she describes as a “mythical Indian origin” to
distinguish between ‘real’ Gypsies and others, such as ‘Tinkers’ or Irish Travellers.

A Hungarian theology student, Stephan Valyi, who noticed similarities between the
Indian Sanskrit language and the language spoken by his neighbouring Romany
labourers first suggested the connection between Romanies and India in 1760.* The
Indian origins theory of the Romani language was further developed by Rudiger, a
trained philologist, in the late 18" century. °' Hayward, who has compiled a Romany
dictionary, traces the historical derivation of the current English Gypsy language.” and
Matras provides a full discussion of the scholarly debate on the existence and origins of
the Romani language.”” Although these discussions are beyond the scope of this thesis,
Matras explains the importance of the debate as he challenges the arguments put
forward by Okely and Willems which suggest that there is no Romani language with an
Indian origin. He argues that by denying the existence of the language, and thereby

denying the territorial origins, they are challenging the proponents of the Indian origins
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theory. He suggests that these proponents interpret Gypsy and Traveller ethnic identities
in linguistic- territorial terms because they are more familiar to mainstream society and
politically useful. Okely ®1 suggests that Gypsiologistsi" equated language with ‘race’
and that the theory of a supposed single exotic origin persists today as a “mythical
charter for selective acceptance of members, usually a minority, of a potentially
threatening group” (p12). Fraser’, whilst not wholly disputing the origins of the Romani
language, strongly contests the extent to which this can be equated with the origins of

the Romani speakers;

historical linguistics cannot determine the racial and ethnic origin of the early
Romani-speakers. There is no inherent or necessary link between language and

‘race’: there are indeed many well-attested cases of whole ethnic groups
switching language through time (p22).

Nonetheless he, like Hancock * goes on to discuss other possible evidence for links to an

Indian origin, including suggestive genetic evidence. He concludes though, that the
Romani language and its speakers “have been exposed to a multitude of historical,
demographic and sociolinguistic influences over the centuries; so too have the
languages and populations of India” > (p32). Although he is also seeking to prove a
single unifying Indian origin, he does veer from this position when, in discussing groups

such as Irish and Scottish Travellers, he too contests biological determinism, stating:

It is a futile task to look for precise categorisation among such groups,
particularly if the aim is to rank them in order of genuineness (p297).

Len Smith *%, a respected English Gypsy author, in his informal, but well-researched
history of the New Forest Gypsies, points out that the first recorded Gypsies in England

also had their own reasons for exploiting ‘exotic origins’ as ‘Egyptians.’ He refers to
evidence of Gypsies being in Persia in AD 900 and further deduction that they began

wandering westwards, splitting in different directions into Europe in thel5th century

before their first recorded existence in Scotland and then England in the 16™ century. He
explains that warrants of safe conduct, granted by kings and nobles to “some duke or
earl of little Egypt” that these early Gypsies carried, gave “an air of mystery about it so

far as Europe was concerned and what better than to claim an origin thence?” (p23). He

" Okely does not explicitly identify the Gypsiologists in this context although she mentions Irving Brown
as one highly respected Gypsiologist who was unable to find a link with language when searching for
evidence of Indian culture among European Gypsies (p11)
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adds that they had a cover story: the Pope had sent them on a seven-year pilgrimage
(dates of which were constantly being revised in different places) and that during this
time they were not to sleep in beds, but on the ground only. This resourceful
explanation for self-description as Egyptians, which initially enabled them to survive as
nomads in Europe, did not give these medieval Gypsies lasting protection and security;
once they arrived in great numbers legislation was introduced in 1530 that allowed for
capital punishment or deportation of ‘Egyptians.’ ? The death penalty remained in place
until 1783.%' Hancock®* writes that other itinerant groups used similar ploys to make
themselves acceptable and non-threatening as ‘outsiders’ but that Gypsies throughout
Europe soon became subject to harsh laws of suppression. In several countries,
including England, it became an offence, punishable by death or deportation, just to be a
Gypsy. There are various explanations put forward for such extreme suppression. Smith
suggests that in England it coincided with the growing population of “masterless men”"
in a period of great political change and led to a historical need for English Gypsies to
conceal their identity.” He also suggests that the law against importing Egyptians is an
explanation for the tendency for Gypsies at that time to assume the English names of

landed gentry as proof of their native birth. He recounts this historical persecution to

explain that:

those attitudes, typical of Tudor times, were to persist, and from that time until

the present date, the popularity and social acceptance of Gypsies in Britain has
waxed and waned across great extremes (p26).

This is relevant to present-day debates about the cultural characteristics that mark

Gypsy and Traveller identity as an ethnic identity. Okely °! controversially suggests
several alternative theories for the ‘Egyptians’ gaining recruits to their group from
disenfranchised indigenous people, for example dispossessed peasants following the
land enclosures, and that a second ‘secret’ Creole language may have been adopted to
consolidate a novel identity. Belton *® makes similar claims about ori gins, but the
context for Okely’s view is in questioning the assumption that an ethnic group needs to
be defined by its ‘foreign’ origins. Although there are sometimes heated debates among
academics about the origins of Gypsies there i1s a general consensus that the existence of
a distinct group, known then as Egyptians, was first recorded in the UK in the fifteenth

century, and they exist today as Gypsies with a unique history and culture, >*¢!:%%:94

" Smith gives the reference for this term from ‘Masterless Men , the vagrancy problem in England 1560-
1640’ by AL Beier”
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Common descent has also been proposed as a basis for defining Gypsy and Traveller
ethnicity, alongside notions of shared historical origins (see section 2.3 2 re Mandla

criteria). Okely ®' has referred to the principle of descent as:

a self-ascriptive mechanism for continuity. It restricts entry into the group and
offers the means for survival. Among Gypsies or Travellers it 1s the most
socially relevant and the one necessary condition for being a Gypsy (p67).

Smith *? also accepts the importance of the principle of descent, and in acknowledging
evidence of marriage outside the group (i.e. with Gorgers), he does not see this as

‘diluting’ Gypsy Traveller identity:

Gypsy history from Europe at [Tudor] times is clear that marriage outside the
culture ...was forcefully discouraged. Despite these taboos against intermarriage
with the gorjis, I think we can be certain that some did occur, which would have

been a good thing in genetic terms, providing an influx of new blood into a
small ethnic group (p26).

The process of Gorger individuals being accepted into Gypsy Traveller families in
Britain has accelerated over the centuries and he argues “we can be sure the Gypsy is
moulded from a variety of clays” (p27). He also explains that the principle of descent
does not necessarily imply biological inheritance but that ethnic group membership can
be ‘handed down’ by those who already ‘possess’ it, provided there has already been
group acceptance of that ethnic group membership.(private email 6.8.2003). He explains
this further by stating that however mixed the heritage, a Gypsy or Traveller who is
accepted as such by the group can pass on that group membership to his/ her
descendents.

Belton *°, strongly influenced by Willems, also takes a social constructivist approach to
understanding how notions of difference (including ethnic difference) arise and are
shaped in specific social, economic and political contexts. He argues that some claims
for ethnic minority status by Gypsies and Travellers have relied on simplistic and
sometimes romantic appeals to notions of historical origin, cultural tradition and blood-

line; his view is that these are fragile indicators of Traveller ethnicity and that they

impose an appearance of homogeneity on an actually diverse range of Gypsy and

Traveller groups. This leads him to argue that:
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Travellers should be understood as being a heterogeneous population,
developing out of and reflecting the social and economic situation in which it

exists (p144).

However, in my view, this is true for all populations. As Evans % states:

[all] cultures are a blend of nationalities and global influences, the product of
invasion, immigration and colonisation, of trade, travel and communication...

contemporary Traveller culture is the product of generations of influence and

interaction (p2).
Belton *° states that his concern is not to deny the existence of distinct Gypsy and
Traveller communities, or their sense of belonging, but to analyse and comment on the
significance of the ways in which discourses concerning ethnicity have evolved in
relation to Gypsies and Travellers. In particular, his view is that a simplistic notion of
ethnicity undermines efforts to tackle inequality and marginalisation by favouring a
socio-cultural response rather than a wider socio-political response. This argument is
made in the context of his specific focus on a link between homelessness and caravan-

dwelling. In terms of empirical analysis, the evidence he presents to suggest that there
is a link between the size of the caravan-dwelling population and post-war housing
shortages is consistent with his points about population movements in the early stages
of industrialisation. His conclusions from these analyses have provoked a very critical
response, particularly from other Gypsy and Traveller authors. Smith alludes to the
concept of group ascription as he specifically refutes Belton’s argument that the Gypsy
and Traveller population has come to include some non-Gypsies who took to caravan-
dwelling due to homelessness and unemployment in the post war period, adopted a
Traveller identity, and thus became defined by society as Gypsies. Smith speaks of all

the many “travelling folki” he came across in those times in the London area who he

describes as:

Gypsies by any test! I can’t imagine that in the very few years since the war
ended that they all ‘learned’ this way of life and language. Certainly, back then,
these Londoners would not have been integrated into Gypsies so easily, and

would have stood out like sore thumbs if they had been around. (private email
2005)

We can see that references to historical origins and common descent have both been

used to define ethnic boundaries, and their relative importance depends on the situation

and who is contesting those boundaries. The principle of descent is particularly
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important for group acceptance, but we have scen how this can be metaphorical or
‘conferred’ and allows for intermarriage; it does not imply a ‘pure blood line.” Okely ©!
comments that Gypsies and Travellers use the term ‘blood’ in this context as a metaphor
for ethnic continuity. However both these features can be contested by ‘others’ who

attempt to set ethnic boundaries by refuting ethnic identity , as I will now describe.

2.4.2 Group identity and culture

Despite agreement for the purposes of the Race Relations Act 1976 that Romany
Gypsies and Irish Travellers fulfilled the Mandla criteria, with reference to shared
histories, cultural traditions and practices, we have seen that the legal definitions used
for the purposes of site provision have not always differentiated between ‘real’ Gypsies

and Travellers and ‘other’ groups adopting a travelling lifestyle. As Evans *°

argues, in
refuting their cultural identity as ‘proper Gypsies’ it becomes easier to dismiss them
politically as vagrants or dropouts. Assimilationist references continue to surface
periodically, as illustrated by Jack Straw, speaking as Home Secretary, in a radio

interview in 1999:”7

There are relatively few Romany Gypsies left, who seem to be able to mind their
own business and don’t cause trouble to other people, and then there are a lot
more people who masquerade as Travellers or Gypsies.

Academics *°*”” have challenged such statements, arguing that they appeal to
simplistic, static and divisive images of ‘authentic’ Gypsy and Traveller ethnicity and
also that Gypsies and Travellers do meet key criteria for ethnic group status (both in
legal and in theoretical terms). English and Welsh Gypsies, Irish Travellers, and
Scottish Gypsy Travellers all consider themselves to be ethnic groups and in their
counter-arguments they often refer indirectly to the notion of ethnicity as identity. For
example, they often compare themselves to other ethnic groups when referring to
discrimination that they have encountered. At an empirical level, authors cite evidence
of common customs and traditions: for example, Gypsies’ and Travellers’ strong
commitment to the extended family, the importance of economic independence
(preferably through self-employment and trade), specific social customs concerning
cleanliness and hygiene (mochadi) and other customs and beliefs associated with gender
roles, with dealing with death and other practices.wo;'87 Another cited cultural feature is

the presence of specific languages for English/ Welsh Gypsies (Romani), Irish
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Travellers (Shelta or Gammon) and Scottish Travellers or ‘Nawkins’ (Scottish Traveller
Cant).'”!

Okely ®' maintains that Gypsy and Traveller identity is reinforced by upbringing in a
community, within which aspects of shared culture that the group consider socially
relevant to their identity are regularly validated. Referring to Barth’s argument that it is

socially relevant factors rather than objective differences that are crucial for group

membership, she states:

aspects of Gypsy culture may resemble aspects of wider society. But cultural
similarity with any non-Gypsy persons does not necessarily weaken the
permanent feature in the Gypsies identity; namely their conceptions of
themselves as a distinct group (p67).

Smith % agrees, and refers indirectly to the concept of ethnicity as an identity:

The essence of Gypsy-ness is fundamentally based on the culture and way of
life, attitude to the rest of the world, and the indefinable sense of ‘specialness’
that a Gypsy feels about himself (p26).

He asks “where would a negative result leave someone who was convinced of his/her
own ethnicity, and could show his descent for some generations back?”, when refuting
the notion of a blood test for a Romani gene to prove descent (private email 12.12.01)"
In another context he expands on this position: “I do not believe in the concept of
‘race’...but I do believe in cultural identity” (private email 13.6.2003). He is in fact
refuting the idea that Gypsy or Traveller identity is ‘racial’, i.e. based on physical '
features. He is also making the point in the context of a suggestion that a unity or
coalition of Traveller organisations may dilute their separateness; he emphasises that all
groups may have a cultural identity and that unity does not homogenise the cultural
identity of separate groups. O’Connell '93 discusses the dynamic and relational nature
of ethnicity with reference to Irish Travellers. He explains how socio-cultural features
are selected and given meaning through interaction between groups, sometimes taking
on new meaning through historical associations so that they “symbolise the group’s

sense of peoplehood and aspirations, like for example, nomadism for Travellers”(p113).

" ™ Romani gene was reported in a study in the American Journal of Human Genetics in December 2001
as confirming the ethnic unity of the Roma'™
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Nomadism is viewed as a particular cultural characteristic by Gypsies and Travellers
and non-Gypsies and Travellers alike. However, this can become problematic if seen as
an essential fixed characteristic, for example when outsiders believe that Gypsies and
Travellers no longer belong to their ethnic group if they cease to travel for any reason.
McDonagh, '* an Irish Traveller, describes nomadism as central to Traveller ethnic

1dentity but explains it in this context:

when Travellers speak of Travelling , we mean something different from what
country people usually understand by it...For Travellers, the physical fact of
moving is just one aspect of a nomadic mindset that permeates every aspect of
our lives . Nomadism entails a way of looking at the world, a different way of
perceiving things, a different attitude to accommodation, to work, and to life in

general (p34).

As conceptions of identity depend on perceptions of similarity and difference, Gypsies
and Travellers, in setting their own ethnic boundaries, demonstrate not only who they

think they are, but equally, who they think they are not. Okely ® emphasises the
dichotomisation between Gypsies and Gorgios as being continuous, but that the
Gypsies’ self-ascription is decisive. She highlights the importance of this when she
suggests that “a broad definition of Gypsy and Traveller might be ‘not Gorgio’” (p66).
This implies an important aspect of self-definition by describing a key distinction of
members not only perceiving themselves as having a distinctive identity but also
emphasising the importance of categorisation by other.®® An oral tradition and use of

narrative is a cultural attribute often referred to by Gypsies and Travellers: this extract
from the poem ‘Identity’ by Charles Smith % an English Gypsy, brings to life some

aspects of this interaction between group identity and social categorisation:

What do you see

When you look at me?

Your i1dea of identity

Am I the Gypsy

You’ve read books about?

Am | the Traveller

You heard talk about ?

Will you see the folki

Not in the books?

Will you judge my cousins

Just by their looks?

Will you know the Gypsy who lives in your street?
Or the one in the butchers who serves you your meat?
What of the midwife who helped at the birth of your son
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Her parents were Gypsies so she must be one

Then there’s the old lady who tends all the graves

She preaches the Bible and claims Jesus saves

You will recognise her son who calls with a bell

The other one’s a teacher, you won’t know him so well...(p28)

In summary, there is in-depth debate concerning the possible historical origins for
different Gypsy and Traveller populations, and the linked issue of shared descent.
Reference to common descent appears to be most strongly emphasised, but at the same
time, patterns of inter-marriage with Gorgers are acknowledged and not seen as
undermining the importance of a sense of common descent. Strong ethnic group
boundaries that reinforce a sense of cultural identity are maintained through upbringing.
References to distinct ethnic boundaries, partly through strong differentiations between

Gypsy or Traveller ethnicity and Gorger status, form one of the ways in which Gypsies

and Travellers are able to resist pressures towards assimilation.

Belton’s *> general arguments about signs of ambiguity and confusion in discourses
about ethnicity, and also his Foucauldian arguments concerning the forms of social

control and surveillance embodied in caravan site provision and regulation carry some

weight;

Travellers are the ‘other’ because they represent an alternative to market norms,
departing as they do from housing conventions and, importantly, from the
accompanying norms of housing that act as a means of observation and control,

through known location and patterns of consumption and communication (p143-
4).

Nonetheless, whilst there is a case, for Belton’s argument 3¢ that Gypsy and Traveller

1dentity is socially constructed, dynamic and shaped by social and political forces, this

1s also true for other ethnic identities. This is argument does not lend any credence to his
view that “Gypsy ethnicity, founded on tenuous ethnic and racial markers, is a fragile
construct” (p36). In contrast we have seen examples in this chapter that support Barth’s
and O’Connell’s view of the significance of socially relevant factors with symbolic
meaning rather than objective differences, In my view, a recognition of distinct Gypsy
and Traveller ethnic identities provides the most coherent account of Gypsy and
Traveller status, within the ‘ethnicity as a social identity’ paradigm. Attempts by
‘others’ to deny Gypsy and Traveller ethnicity and to assimilate them can be seen in the

context that their ‘way of life’, and in particular their nomadism, is perceived as a threat
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by the dominant majority. We have seen how the threat of assimilation serves to
strengthen an ethnic identity and reinforce their marginalisation and experience of ‘new
racism.” Although all the above authors are concerned about equality, Belton takes a
political approach which concerns class and market relations and tends to play down the
relevance of ethnicity. Like others, *%>%® I find ethnicity more salient, while still
recognising the contribution of socioeconomic and class position. Stewart * points to

the relevance of ethnic identity as he describes methods of survival in a hostile world:

Gypstes developed a battery of communal devices to protect themselves,
summed up 1n the term ‘Romanes’ — a term which refers to Romani, the Gypsy
language and to ‘the Gypsy way of doing things’ (p89).

Throughout this thesis, but specifically in Chapter Three, I highlight the relevance of

5

ethnicity to health inequalities. In this context Nazroo™, whose view pertains closely to

the situation of Gypsies and Travellers, states that ‘ethnic identity politics’ is the way

forward as he quotes Modood:

Ethnic identity, like gender and sexuality has become politicised. There is an
ethnic assertiveness; arising out of the feelings of not being respected...it is a
politics of projecting identities in order to challenge existing power relations, of

seeking not just toleration ...but also public acknowledgment, resources and
representation.

I now discuss this further in relation to power and agency and the political and social

context.

2.4.3 Power, agency and tackling racism
O’Connell * refers to the strengthened sense of 1dentity of Irish Travellers as being a

political instrument in their struggle for human rights. He explains:

Gaining awareness of the root causes of their oppression has strengthened their
sense of ethnicity, partly as a necessary defence in the face of ongoing hostility

(p135).
Belton,® in questioning whether a focus on ethnic differences is the soundest route to

tackling the injustice experienced by Gypsy Travellers, finds that the concept of

ethnicity seems “to be spiralling into the same problems of contradiction in use and
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confusion of definition that marked the demise of its theoretical predecessor [‘race’]”
(p186). His argument is that it is better to focus on social justice and thus be able to
challenge, the broad range of social and economic conditions and interactions that
produce inequalities. However I am persuaded by Mc Donagh and McVeigh'® who link

recognition of oppression to the potential for challenging it:

If Traveller ethnicity is recognised Traveller disadvantage is explained in terms
of discrimination and the main priorities for action are tackling this
discrimination and ‘celebrating diversity’; if Traveller ethnicity is denied,
Traveller disadvantage is explained in terms of pathologising Traveller culture
and the main priorities are getting rid of the less respectable culture through
sedentarisation, assimilation or o<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>