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SUMMARY OF THESIS

Ireland has had a relatively high rate of emigration for centuries. This has been 

traditionally out-migration from the island although with an uptum in the economy, in 

the 1970s, and also in the 1990s, - the latter due mainly to the impact of the ‘Celtic 

Tiger’, migration flows are now in both directions.

In recent years it has emerged that the Irish in Britain have had disproportionately raised 

levels of mental and physical health problems and lower life expectancy, in comparison 

with the indigenous community and with other ethnic minorities. Among the many 

reasons given for this imbalance, is the migration process itself and particularly the 

acculturation experience.

This thesis begins with the socio-economic, the socio-political, and the historical back

drop to Irish migration. In chapter one, the link between culture and health is outlined 

before describing Irish migration in the literature. The association between migration 

and health worldwide lead to the examination of methods for measuring acculturation. 

Methodologies on a global scale are described and examined for relevance and 

application in a more local, and culturally sensitive setting. The literature on the Irish 

scene in the U.K. in general, and the possible links between mental health and migration 

in particular, are covered, throughout this introductory chapter. The rationale for 

developing a culturally sensitive scale or measurement instrument is then outlined. The 

chapter concludes with a brief methodology before proposing the hypothesis.

In chapter two the methodology involved in developing the Trinity Acculturation Scale 

or TAS, is outlined in stages. This is ‘Study one’ in the thesis.



Study two is outlined in chapter 3, It describes the administration of the questionnaire 

design, together with the collection of information and the coding of responses. The 

data from a sample of the Irish in Wembley, north London, was then examined with 

factor analysis leading to a summary acculturation index, and a further refinement of 

the TAS.

Chapter four outlines the research carried out in Coventry (Study three), which is the 

city with the highest density of Irish in Britain. While adaptation strategies have been 

linked with aspects of mental health as measured by the GHQ-12, it was emerging that 

‘ethnic density’ might also be a factor in predicting the migrants well-being.

Study four (chapter five), a comparison between two contrasting areas in London, is 

then described in stages. The two theories, of acculturation and ethnic density, are 

tested. Demographic variables and open ended questions have been added to the short 

questionnaire. Structural Equation Modelling (SEM) is used in the analysis of the data, 

to test for the relevancy of the theories.

In chapter six, there is a discussion of different aspects of the thesis and the findings in 

the four studies. A resume of the research is given and this is followed by a summary 

of the findings together with a description of methodological issues. A detailed 

appraisal of this piece of acculturation research is then followed by recommendations 

for future empirical research. The chapter concludes with a short epilogue, indicating 

degree of support, for the proposed hypotheses.
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SETXm G THE SCENE 

One of the most startling statistics about Ireland is that half of all adults bom there since 

the 1820s have emigrated (Irwin et al., 1992). The classic picture of Irish migration is of 

starving peasants fleeing from a country marked by the potato famine in the late 1840s. 

This tragic period just highlights what was an ongoing feature of Irish life for centuries. 

Migration is documented from 1607 with the ‘Flight of the Earls,” when the Gaelic 

chieftains fled to Spain, after defeat at the battle of Kinsale. This was followed by the 

Cromwellian atrocities and then the battle of the Boyne in 1690, where William of 

Orange and Protestantism had a decisive victory over Gaelic and Catholic Ireland. The 

rebellion of the United Irishmen took place in 1798 and an estimated one million 

people, mainly from Ulster, had left Ireland before the onset of the famine in 1846.

They went in roughly equal proportions to the USA and to Britain. Up to two and a half 

million fled Ireland between 1846 and 1855 and with an apparently unstoppable cycle, 

four million more were to leave by 1914. This trend has continued until recently with 

the exception of the 1970s when it was briefly reversed. There was also a dramatic drop 

in emigration from Ireland in the 1990s due mainly to an upturn in the Irish economy. 

North America and Britain remained the popular destinations until 1921, thereafter there 

is a pronounced shift to Britain as the preferred location. The geographical proximity of 

Britain and the feeling that exile there was not permanent or irrevocable probably 

explain the fact that in the 1946-51 period, eight out of ten emigrants from Ireland went 

to Britain (Glynn, 1981). Other destinations have included Australia, New Zealand and 

Canada and more recently there has been an increase in migration to mainland Europe. 

This could be described as history repeating itself- continental Europe having been the 

dominant destination for Irish immigrants during the 17* century. The destination for 

most Irish emigrants in the 90s was still Britain with the breakdown of figures by the



Irish Episcopal Commission for Emigrants 1991/92 survey showing more than eighty 

percent of those going to the UK favouring London. Wherever they settled the Irish 

congregated in large cities and in the most highly industrialized areas. This can be 

partly explained by the ready availability of work but it contrasts sharply with their 

predominantly rural background and the keen sense of loss of a blissful, rustic way of 

life evident in emigrant ballads and songs.

In 1940, nine out of every ten of the Irish in the US were in urban areas while in Britain 

the 1951 Census shows one third of the Irish were in London and two fifths in Glasgow. 

The most recent wave of emigration was, as a result of Ireland's high unemployment 

level and a population with the highest percentage of youth in Europe - 50% under 25 

years (A.G.I.Y./TIDE, 1988). At its peak, for example in 1988, the Department of
I •

Employment shows 33,976 Irish nationals applying for National Insurance numbers in 

Britain. This number combined with a further 15,000 from Northern Ireland, 

supplemented by those not on official statistics - could put the figure as high as 60,000 

in total for that year alone. Although educated beyond the levels of previous 

generations, many found themselves ill-equipped to cope with the pressures of 

emigration and urban living and an alarming number found themselves homeless and 

destitute, joining the rank of London's rapidly expanding homeless population,

(O'Flynn, 1991). Irish male migrants to the UK in the first half of the twentieth century 

were either unskilled or from an agricultural background. Karl Marx referred to Ireland 

as England's agricultural sector - which transformed emigration into a normal process of 

rural-urban drift (Glynn, 1981). Almost 90% of female emigrants were categorized as 

'domestic, hotel, service workers etc.' In addition there was a significant but smaller 

number of skilled, university, medical, and other professionals. Since 1984, however, 

there was a noticeable increase in emigration among school-leavers in general and



university graduates in particular (Hazelkom, 1991). Compared with the 1950s, the 

1980s Irish migrant tended to be highly educated with commensurate skills levels, 

coming mainly from urban environments (Connor, 1987) and were predominantly 

young, single and mobile. The emigration of university and college graduates led one 

commentator to warn of an outflow of “an inordinately high proportion of highly 

qualified people representing a brain drain.” (Hazelkom, 1991, p 129). She also stated 

that more than two thirds of 1987 university degree holders and almost half of higher 

degree holders found employment in the UK.

The UK/London labour market has been the primary destination for Irish emigrants, a 

factor exaggerated for younger, less or unskilled, socially-immature labour. There are 

difficulties in emigrating for those in the unskilled category. For this section of the
» -I

labour market, opportunities elsewhere are effectively closed and London rather than 

Europe -particularly given traditional patterns, welfare differentials and close proximity 

- became for them the only possible destination. Hazelkom (1991) goes on to say "for 

them, migration might be a more appropriate term than emigration as it signifies their 

transient, casual place in the reserve army of labour." (p 130). These distinctions 

suggest that emigration will continue to favour the better educated and skilled, while the 

unskilled may be less equipped in dealing with adaptation and with other difficulties 

which may arise in tiieir new environment.

Charles Dickens, Eysenck the psychologist and the cartoonists of Punch magazine, have 

in the past referred to the Irish in Britain. Davis, (1992) outiined details of Irish 

migration to Britain in the nineteenth century. This work, as well as Murphy et al., 

(1982) study on the incidence of schizophrenia in Northern Ireland, help to put some of 

the findings of this study into perspective. Liam Greenslade et al., (1991) have 

produced Occasional Papers 2 and 3, looking at the health and demographic condition

20



of the Irish in Britain while Liam Greenslade, (1990, 1992a, 1992b, 1993; and 1994) 

has done detailed research on the mental health of the Irish in Britain, and on 

schizophrenia in particular.

Ireland of the Welcomes (1992) under the title: "The absorbing neighbour -  Britain" 

aptly described, “the main area of the world where the Irish diaspora settled” (p 2).

Tom Connor (1987) says, "The absence of sustained research into the Irish community 

in London is apparent." (p52). Tom Crean, (1988) looks at the effect of migration on 

young Irish and his suggested intervention is, a counselling service for the young 

migrant Irish. Kells, (1990) addresses the 'integration' and 'assimilation' by the middle 

class Irish in London, while Clarke, (1991)and O'Flynn, (1991) deal with the issue of 

homelessness and the Irish migrant. Clarke refers to the inferior position of migrant
I -

workers in Europe and advocates counselling initiatives for the needy Irish in Britain. 

Problems with sleeplessness, anxiety, depression, drinking, increase in London for 

young migrants (Randall, 1990). The Innisfree Housing Association and National 

Schizophrenia Fellowship, (1992) reported that admission rates for depression for Irish 

women in Britain were almost double that of any other group. The Brent Irish Mental 

Health Group, (1986) stated that there was a strong link between single homelessness 

and mental health issues. A.G.I.Y./TIDE, (1988), include an article by Adrian Furnham 

on the concept of'Culture Shock,' where he divides the migrants from Ireland into two 

distinct groups: (1) the upwardly mobile and skilled, usually with families and (2) 

single unskilled men (the majority) who adjusted badly to their new society and were 

prone to alcoholism and schizophrenia. Before focusing on this latter health aspect of 

Irish (e)migration, the relationship between culture and health, will be examined.
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CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW

In this chapter, the link between culture and health will be outlined leading to an 

examination of the association between health and migration: Research carried out 

world wide in these areas will be cited before focusing on the dynamic of Irish 

migration. One particular model or framework of adaptation will be utilised to develop 

a measure of acculturation with particular reference to the psychosocial well-being of 

the Irish in Britain.

Culture & Health

In the 1970s and 1980s, there was a change in attitudes towards the thinking on health.
I ‘

This was indicated by the unanimous acceptance of the Alma Ata Declaration oV'health 

for all, by the year 2000" (World Health Organisation, 1978) and in the Ottawa Charter 

(WHO, 1978).There was a change in emphasis from “curing disease” and “preventing 

disease,” to the more fundamental “formation of health.” This shift in goals was 

demonstrated in the movement away from the high technology, biological and 

equipment orientated strategy, to one that recognised the potential of the role of the 

sociological and behavioural sciences in the area of health.

The Alma Ata Declaration health for all, by the year 2000” (WHO, 1978), was 

defined as “a state of complete physical, mental and social well being and not merely 

the absence of disease as infirmity.” This definition of health emphasised the multi

dimensional state, but there has not been general agreement in the use of the word 

‘complete.’ “One can be at once relatively healthy in some aspects of life and relatively 

unhealthy in other aspects of it.” (MacLachlan, 1997).
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The social and behavioural sciences role are not then just limited to mental health. 

Psychology and cross-cultural psychology are also relevant for physical and social 

health issues. Cross-cultural psychology in particular, can facilitate the study of 

people’s health beliefs, their attitudes and values and their health related behaviour.

This position is shared with the World Health Organisation, which states that 

psychosocial factors have been increasingly recognised as the key factors in the success 

of health and social actions.

If actions are to be effective in the prevention of diseases and in the formation 

of health and well being, they must be based on an understanding of culture, 

tradition, beliefs and patterns of family interaction. (WHO, 1982)

Psychiatrists, psychologists and anthropologists are interested not only in culture and 

well being, but also in abnormal psychological phenomena. The absolute versions of 

the phenomena ( invariant across cultures), universal - (present in some form in all 

cultures) or culturally relative (unique in some cultures), are the main psycho- 

pathological issues. This latter vein - uniqueness to a particular culture, and 

understandable only in that culture is also known as ethnopsychiatry (Devereux, 1980; 

Fouraste, 1985). Disorders can fall into the range of belonging to major organic 

disorders at one end or to culture bound symptoms at the other.

The universalist approach can examine the physiological response to alcohol among 

groups (Wolff P.H., 1972), but cultural norms about what, where and how much alcohol 

to drink vary, leading to quite different expressions of alcohol use among groups 

(Korolenko C.P., 1988; Mala, 1985). The study of culture-free abnormal behaviour 

does not make sense, as cultural factors appear to affect at least some aspects of mental
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disorders. Depression and schizophrenia are two major psychoses which benefit from 

the universalist rather than the absolutist position. Schizophrenia is now the most 

common mental disorder in the world and there is some evidence that it is inherited but 

also that certain experiences may precipitate its onset (Murphy, 1982). Murphy’s 

research showed that Irish Catholics had higher hospitalisation rates for schizophrenia 

than other groups, with rates in England and in Northern Ireland lower. As outlined in 

Berry et al (1992), Murphy concluded that while the cultural difference among people 

on the two islands were real, the cultural sources were difficult to specify. He says that 

the “double think” and the “double speak” in Ireland combined with the tendency of 

Irish psychiatrists to avoid returning schizophrenic patients to isolated cottages - may 

account for the higher rates (in Berry John W. et al., 1992 /2002).

Culture bound syndromes figure prominently in the context of the culturally relative 

studies of psycho-pathology. The Malaysian term of amok - linked with wild 

aggressive behaviour - has been westernised in the term “running amok.”

(Westermeyer, 1973). Similarly the Viking behaviour berserker practised just prior to 

entering battle (Leff, 1981), has also come into common usage in the term “going 

berserk.” While these and other culture bound syndromes are intriguing and are 

biologically rooted, they are not confined solely to non-western cultures. For example 

anorexia nervosa is seen as an eating disorder found almost exclusively among younger 

females in western cultures (Swartz, 1985).

Within the field of psychological disorders, according to MacLachlan (1997), interest 

has traditionally focused on what goes wrong (psychopathology), the process by which 

things go wrong, (pathogenesis), and how to fix what has gone wrong (psychotherapy).
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Psychotherapy such as Freudian psychoanalysis has an acceptable status in western 

societies and has a mainly absolutist focus. Indigenous psychotherapies on the other 

hand, are culturally relative and can be regarded as based on local superstitions with no 

universal appeal. There may be a common core to psychotherapeutic practices, but with 

different historical and cultural expressions (Berry et al 1992). Prince, (1980), asked the 

question: “Are psychoanalytic formulations etic principles of human development and 

psychopathology?” Fenichel, (1955), states that psychoanalysts certainly believe this to 

be the case.

Application of psychological perspectives and findings to issues of health, can be seen 

as an extension of the movement to bring social and behavioural sciences to bear on 

promotion and prevention strategies. Cross-cultural psychological research has often 

been conducted with a view to scientific discovery rather than to application. Therefore 

application to health must proceed continuously and with a concern for validation in 

each cultural setting, (Berry et al 1992). However, ‘culture’ is only one of a range of 

factors which have been associated with a higher rate of mental disturbance.

Brown and Harris, working in London, have illuminated a range of ‘risk factors’ for 

mental health. These factors include social class, employment status, gender, social 

support, personal history and situational demands (MacLachlan 1997). In The Social 

Origins o f Depression, Brown G. and Harris T., (1978), drew attention to psychosocial 

stresses and to the neglected influence of social contexts. The type of analysis 

encouraged researchers to identify sociocultural factors, which may be responsible for 

the observed high rates of mental problems among cultural minority groups, which may 

include economic migrants and refugees. MacLachlan (1997) continues;
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It is often the case that the most socially and economically disadvantaged 

groups in a society are the groups that have most recently immigrated into 

the country. Such groups are expected to join the ‘bottom of the pile’ and to 

work their way up - something like an ‘acculturation apprenticeship’, (p 

115).

He goes on to say that the analysis of cultural minority group densities offers the 

clinician a social psychological framework for understanding mental health in the 

community. Research by Halpern, (1993), has described how previously contradictory 

research can be accommodated within his theory of group densities in urban areas. 

(MacLachlan, 1997).

American blacks tend to have higher first admission rates to psychiatric facilities than 

do American whites. However, the whites with the highest rates of admission are those 

who live in primarily black areas and with the black group the highest rates of 

admission were among those people who lived in areas where blacks were in the 

minority. Thus, blacks living in middle-class white American ‘good’ areas had higher 

admission rates than blacks living in the more deprived areas. Other research has 

shown that the larger the number of people in a minority cultural group living in an 

area, the lower the psychiatric admission rate for minority cultural group members in 

that area. This suggests that living in a neighbourhood which encourages an unfamiliar 

lifestyle, culture and language is a risk factor for the development of psychiatric 

morbidity (Maclachlan, 1997). The only reported incidence of a group density effect 

going in the opposite direction to that predicted by the group density effect is the pattern 

of admissions for schizophrenia of Roman Catholics in the West of the Irish Republic 

(Halpern 1993). Murphy & Vega, (1982) found that the rates of first admission for
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schizophrenic for the Catholics were highest in the areas where they were numerically 

strongest. The excess of disorder affected only the never-married and was concentrated 

in rural areas. Halpem says that the complexity of results makes interpretation difficult 

but that “the effect may relate to the apparently schizophrenogenic aspects of rural Irish 

culture,” (D Halpem 1993, p. 600). This ethnic density effect will be examined later.

Brief outline of chapter

The association between culture and health / well-being has been discussed. This theme 

has been developed in the global context of migration and how that process can have an 

adverse affect on mental health in particular. Next the ‘nearby migration’ of the Irish is 

described from earliest times - and the question is posed as to whether the health 

imbalances can be studied from an emic or etic perspective. Models or frameworks in 

which this psychosocial phenomenon can be examined are then described with 

particular emphasis on J W Berry’s acculturation model. It is hoped to show that Irish 

adaptation to a different culture can be analysed using universally recognised and 

locally developed instruments or measures. The relevant literature and correspondence 

will be cited in this chapter.

Irish migration in the literature

The migrant stream from Ireland to Britain which had flowed steadily since medieval 

times, swelled to Mississippian proportions in the 19^ century under the combined 

impact of the Industrial Revolution and the Great Famine. The starting point in this 

area of historiography is with John Denvir, (1894) informative, The Irish in Britain, 

which gives an account of contemporary Irish settlements throughout England, Wales 

and Scotland, as well as providing much detail about their development. Earlier
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Frederick Engels had noted the poor health and mortality record of the Irish living in 

England. Engels also drew attention to the miserable social and environmental 

circumstances in which the Irish population lived and it is clear that he considered these 

to underlie their poor health (Engels, 1845).

The next contribution of academic merit after Denvir did not appear until the 1940’s, 

consisting of Handley's, (1947), meticulously researched two volume social history of 

the Irish in Scotland. Two decades later there followed J A Jackson’s The Irish in 

Britain (Jackson, 1963) - an important survey focusing upon the 19* and 20* centuries. 

In the next twenty years interest in, and work on the psychosocial adaptation of the 

Irish, together with health issues “across the water” began to slowly emerge. Liam 

Ryan’s (Ryan, 1990) Irish based and much acclaimed sociological research,.looked at 

emigration from the island since World War II. More recently Cowley, (2001) in his 

study on: The men who built Britain, describes the social and demographic effects of 

the great Irish influx that was visible in countless towns and cities across Britain, as 

successive waves of navvies, spalpeens and starving paupers swept across the country.

Health & migration

That migration has a negative effect upon mental health has been a frequently 

articulated conclusion in the literature, see for instance Murphy, (1977); Sam, (1998); 

Liebkind, (2001); Tousignant M, (1992); Fumham & Bochner, (1990). In another study 

by Dean et al (1981), Irish immigrants to Great Britain had higher psychiatric hospital 

admissions than matched UK born persons, but lower than that of Irish persons living in 

Ireland. A number of studies reveal that after migration, women were at higher risk 

than men for negative mental health outcomes (Bebbington, 1998; Eleanore, 2000;
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Kestelman, 1998). Eleanore discusses females in the European context while 

Kestleman reports that female Irish mental health problems in the USA as well as in the 

UK are linked with the post-colonization era. When referring to his study on the mental 

health of Greek-Cypriots in London, Paul Bebbington says that “Basically there was a 

gender difference in the relationship between the degree of integration and mental 

health.” (Personal communication, 27/1/98).

The migrant’s age and level of social support are also important variables in the context 

of health and well-being (Westermeyer, 1989). Elkeles et al., (1996) present a 

longitudinal study of unemployment and health of migrant workers in Germany. They 

found that German and migrant workers did not differ with respect to their health 

satisfaction but unemployed foreign workers were quite less satisfied with their health 

than unemployed Germans. This corresponded with a high percentage of foreign 

unemployed (30-50%) who felt chronically ill.

A factor closely related, yet not necessarily synonymous with social support, is having 

contact with ones indigenous cultural group within the host country. This type of 

contact can be a source of strength and coherence in the new environment, but if 

excessive and exclusive, could in some circumstances, also be a source of distress, 

marginalization or even re-traumatization. Dona & Berry (1994) report similar findings 

among Central American refugees to Canada, ie that individuals with high or low 

cultural maintenance showed more psychological problems than those with medium 

amount of contact with their indigenous culture. Clinical studies have suggested that 

men of Caribbean origin living in Britain had much higher rates of psychosis than their 

white counterparts; while adults of South Asian origin have been found to have lower
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rates of depression. However, “These findings have been controversial, both because of 

the inherent difficulty of diagnosing mental disorder and because of the possibility of 

cultural bias in the definition and measurement of these conditions” (Berthoud et al., 

1997, p. 309).

In another study the migratory process was tested with migrants ( both refugees and 

immigrants), to New Zealand. Its central feature, suggesting an initial symptom-free 

and euphoric phase after arrival in the country of settlement, followed by a crisis stage, 

was examined for Southeast Asian refugees. Pacific Island immigrants and British 

immigrants. The findings did not support the hypothesis. Refugees and immigrants in 

the group with less than six months of residence demonstrate a deterioration in mental 

health. “However, mean depression levels were slightly lower for those who had lived 

in New Zealand for over six years, suggesting that mental health may improve the 

longer both refugees and immigrants reside in the host country” (Pemice et al., 1996, 

p. 19)

In the early nineties the International Organisation for Migration (lOM) based at 

Geneva issued a special report on the general theme of health and migration. In a 

comparison of health policies in seven “receiving” countries, Canada, Sweden and the 

UK had adopted specific policies for migrants and refugees (Bollini, 1992). In the same 

lOM report the social and mental health of the elderly migrants in London, including 

the Irish, is outlined by (Ebrahim, 1992) while Eric Kleiwer describes the epideomology 

of disease among migrants (Kliewer, 1992). The links between migration and physical 

and mental health in the report include;
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• figures on CHD (heart disease) among Canadian male immigrants, including Irish 

who have the highest rate of CHD among the 29 immigrant cohorts

(Appendix A )

• stomach and intestinal cancer among US male immigrants

• standardised mortality ratios (SMRs) for UK male immigrants in US,

• interaction between stress and “pull” factors in migration,

• health of Irish immigrants in the USA and

• suicide among male German immigrants.

Sam, D. (1994) examined the adjustment of young Third World immigrants living in 

Norway. Responses obtained from the young people indicated that even though they 

evaluated their health and present life as satisfactory, a good deal of low self-image, 

depressive tendencies and psychological and somatic symptoms were present among 

them. Zheng & Berry, (1991) refer to Chinese students and scholars visiting Canada: 

“The Chinese sojourners experienced more problems, but tended to use fewer health 

ways after arrival than pre-departure. The Chinese also experienced poorer health, 

especially poorer psychological health after arrival than pre-departure” (p 451). Sam & 

Berry, (1995) examined the relationship between migration and the incidence of 

emotional disorders among another group of Third World teenage immigrants in 

Norway. Using a questionnaire, acculturative stress (ie change in health status as a 

result of acculturation) was found to exist among the children, although having to 

migrate or being born in Norway was not related to mental health status. Bourdillon F. 

et al., (1992) calls for action in this whole area of acculturation and health stating that 

the patterns of migration have changed since Worid War Two. “The field of migration 

and health must be strengthened, especially by persons in universities, non-
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governmental organizations and associations of persons of foreign origin in order to 

improve processes of reception and acculturation.”(p 204). It would be appropriate to 

define this latter term at this stage.

Acculturation

In the classical definition of acculturation, the concept refers to “those phenomena 

which result when groups of individuals having different cultures come into continuous 

first-hand contact, with subsequent changes in the original cultural pattern of either or 

both groups” (Redfield R. et al., 1936, p.149). The definition refers to groups in contact, 

thereby explicitly placing acculturation within the realm of intergroup relations. In its 

seminal article on acculturation, the Social Science Research Council, (1954) clearly 

viewed intergroup relations as part of the acculturation process, although within 

anthropology, culture itself remained the main unit of analysis (SSRC, 1954). The 

original definition also encompassed bidirectionality, that is, changes can occur within 

both groups (Liebkind, 2001). MacLachlan (1997) also refers to acculturation as the 

process of transition which is brought about by the interaction of peoples from two 

different cultures and that such transition may occur in either one or both of the cultures. 

He goes on to say that although the acculturation model or framework developed by J 

W Berry and colleagues in Canada, expresses the degree of cultural identity as a 

dichotomized choice, it may be regarded as somewhere on a continuum (MacLachlan 

1997).

There is also an important distinction to be made between the processes of enculturation 

and acculturation. The former is the process that links people who are developing to 

their cultural contexts, while the latter is a process that individuals undergo (usually 

later in life) in response to a changing cultural context. (Berry J. W, Poortinga Ype H,
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Segall Marshall H & Dasen, 1992/1999). The first major study of was

that of Herskovits M.J., (1938), and the term psychological acculturation was coined 

by Graves, (1967). Since then John W Berry has been regarded as one of the main 

proponents of acculturation theory.

An acculturation model

Acculturation refers to the process of transition which is brought about by the 

interaction of peoples from two different cultures. Berry and his colleagues in Canada, 

have been researching a model or “framework” of acculturation which considers the 

extent to which the newcomer modifies his or her cultural identity, attitudes and 

behaviour when arriving in a new country. Four acculturation strategies are generated 

from two main central issues. Issue one - is a concept derived from the culture change 

literature, whereby one wishes or decides to remain culturally as one has been in terms 

of identity, language, lifestyle. The second issue is the extent to which one wishes to 

have day-to-day interactions with members of other groups in the larger society as 

opposed to relating only to one’s own group. When the two central issues are posed 

simultaneously, a conceptual framework is generated that posits four aspects of 

acculturation. It is recognised that each attitude can be responded to on an attitudinal 

continuum, but for purposes of conceptual presentation a dichotomous “yes” or “no” 

response is used. The assimilation strategy is defined when an acculturating individual 

does not wish to maintain culture and identity and seeks solely interaction with the 

dominant society. In contrast when an individual values one’s own culture and wishes 

to avoid interaction with others, then the separation alternative is defined. When there 

is an interest both in maintaining one’s original culture and in daily interaction with 

others, integration is the option. The integration strategy attempts to make the “best of
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both worlds.” Finally with little interest in cultural maintenance and with little interest 

in relations with others including the indigenous community, then marginalisation is 

defined. (Berry John W, Poortinga Ype H, Segall Marshall H & Dasen, 1992/1999). 

The person in the latter category may not be accepted or supported by either culture and 

indeed may be disconnected from both of them - either voluntarily or involuntarily.

Figure 1: Berry’s acculturation ‘framework.’
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J W Berry’s (1997) four Acculturation strategies -  with permission of the author (2000).

Berry was initially interested in subsistence level peoples such as Eskimos and

Australian aborigines and how they interacted within their environment from an emic

and etic perspective. This research will also be influenced by the two constructs.

Emic & etic approaches to acculturation studies

One approach could be said to be focused on culture-specific aspects of behaviour,

while the other approach is culture-general. These terms are said to have been coined
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by Pike in the nineteen sixties. The main interests of K L Pike (1967) were in the area 

of linguistic phonemics (sounds in a particular language) and phonetics (general aspects 

of vocal sounds). Some controversy surrounds the use of these two terms 

independently, with Segall, Lonner & Berry, (1998) recommending the combined etic- 

emic approach for research. The emic/etic rationale will be the main thrust in this 

research and we first discuss how some authors in recent years have reported on the two 

constructs. Berry et al (2002) in Table 1.1, compare and contrast the emic with the etic:

Table 1.1 Comparing two approaches to research

Emic approach Etic approach

Studies behaviour from within the system Studies behaviour from a position outside

the system

Examines only one culture Examines many cultures, comparing

Structure discovered by the analyst them

Criteria are relative to internal Structure created by the analyst

characteristics Criteria are considered absolute or

universal

(Beriy John W. et al., 1992/2002)

Carr et al. (1998), in The Psychology o f Aid, refer to thinking behind emic versus etic 

interventions in developing countries, while Tanaka-Matsumi, (1999) compare cross- 

cultural differences in diagnoses of depression and schizophrenia in New York and in 

London. There were far more patients with the initial diagnoses of schizophrenia in the 

New York sample and more patients diagnosed with depressive psychoses in the 

London sample. For mixed cases the American psychiatrists had a broader concept of
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schizophrenia and British psychiatrists had a broader concept of manic depressive 

illness (Cooper J.E. et a l, 1972). Many cross-cultural differences typically attributed to 

patient behaviour (e.g., hallucinations) may also be influenced by factors due to 

observers (e.g., psychiatrists), treatment settings (e.g., psychiatric hospital) and 

communities (e.g., urban versus rural setting).

Dramatic and major developments have since taken place in cross cultural 

psychopathology. Questions raised by the US-UK Diagnostic Project have led to two 

competing pathways. The first is the development and field testing of standardised 

diagnostic instruments across cultures. The second is refocusing on each individual 

culture and eschewing cross-cultural comparisons. In the emic/etic debate cross- 

cultural psychiatry research has polarised into two schools of thought; the etic approach 

advocates the universality of mental illness while the emic approach argues that mental 

illness categories need to be generated from within cultures (R Littlewood, 1990; 

Smyth, 2002). The etic approach assumes that psychiatric taxonomies are mental 

illnessess and that their instruments - designed in the west, are globally applicable. On 

the other hand, the emic approach, rooted in anthropology evaluates phenomena from 

within a culture and its context, aiming to understand its significance and relationship 

with other elements inside that culture. Draguns (1979, p. 213) says that 

anthropologists and their psychoanalytic collaborators looked at various cultures as 

‘laboratories of nature’ for testing tenets of psychoanalytic theory. In modem 

terminology they felt that they were in possession of an etic framework which allowed 

for emic variations in the structuring of such experiences as weaning, toilet training or 

Oedipal conflict.
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These pathways or approaches illuminate the etic versus emic perspectives in cross- 

cultural psychology. The researcher begins with a construct that appears to be etic 

(universal) and then develops emic (culture-appropriate) ways of measuring it. For 

example in the etic pathway, cross-cultural variance due to diagnostics is now 

eliminated, since it interferes with a reliable assessment of patient differences. Major 

efforts went into the development of explicit diagnostic criteria and standardised 

diagnostic systems according to biomedical models of mental illness. The World 

Health Organisation (1973, 1983) initiated the largest international projects on 

schizophrenia and depression using the standardised diagnostic instruments, trained 

project psychiatrists and the combined clinical and computer-based reference 

categorisation of the case.

For every major psychiatric disorder we can now identify standardised diagnostic 

instruments. Unfortunately, the culture and background of diagnosticians has been 

forgotten and cultural context has received minimum research attention. For example, 

although recognising the importance of ethnic and cultural considerations, the 

Diagnostic and Statistical Manual of Mental Disorders Fourth Edition (DSM-IV) of the 

American Psychiatric Association (1994) devoted only 7 out of 886 pages in Appendix 

1, explicitly to “outline for cultural formulation and glossary of culture bound 

syndromes.” This was after commissioning international advisors in response to 

criticism levelled at the DSM-III. Their brief for the DSM-IV, (American Psychiatric 

Association, 1994). was to “ensure cultural sensitivity, applicability for international 

mental health professionals, and greater compatibility with the WHO’s, ICD-10”

(1992). Despite these limitations however, Mezzich et al. (1999) say that some progress 

has been made in cross-cultural psychiatry, psychology, medical anthropology, and in
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all disciplines that study psychopathology plus the interaction with culture. Those who 

were intrigued by cultural factors in the practice of psychiatric diagnosis have gone on 

to develop a separate and emic path of cultural research.

Draguns, (1979) says that a complex network of relationships is thus obtained from 

studies which yield both emic and etic data. Emically, information is provided on the 

culture-specific meaning of particular roles, abstractions and relationships. What is 

expected of a “boss” in India and of a “scholar” in Japan is ascertained in this manner. 

Etically factor analysis of subjective culture data have yielded dimensions which remain 

unchanged across the cultures: association-disassociation, superordination, intimacy 

and hostility all panculturally reduced. “The gap remains to be bridged between the 

recognition o f the importance o f culturalfactors in shaping psychopathology and the 

practical application o f these insights’’ (Draguns, 1979, p 213-219). Boufoy-Bastick, 

(2000), developed a research model that had been framed in terms of etic constraints 

and emic values so that the data could empirically test the model in the Fiji context.

The model itself would consequently be generalisable to other multi-cultural contexts. 

This approach to the study of acculturation in an Irish context could be relevant here. A 

model or framework will be tested entirely in Britain in an emic context having already 

been framed in terms of etic constraints.

Health o f  the Irish in Britain

The main concern here is the health and psychosocial well-being of the Irish immigrants 

in Britain. Raymond Cochrane, (1977 and 1988); and Cochrane et al., (1979 and 1989) 

refer to the Irish admission rates to psychiatric institutions in Britain with the 1979 

paper describing a specific group (N=200) of the psychologically ‘disturbed.’ Liam
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; Greenslade, (2000) questions some of the Birmingham group findings because they are 

convenience samples and therefore not representative of the Irish as a whole. The ‘first’ 

Irish in Britain Mental Health Conference was addressed by Dr Ronald Littlewood of 

University College London, in 1986. He remarked that in a bibliography of over 200 

academic papers he had compiled on the mental health of migrants in Britain, only four 

related to the Irish population. Littlewood called this a case of singular neglect and 

appealed for more research. He referred to the ‘colonised psyche’ which contributed to 

the high rates of schizophrenia and alcoholism among the Irish community in Britain.

He also noted the need for caution by warning against the wholesale onslaught on the 

Irish as a social and psychiatric problem as had earlier happened to the West Indians 

(R. Littlewood, 1986).

“Irish Immigrants Health Worst in UK” was a headline in the Sunday Tribune 

(15/02/98) -  referring to a report in the British Journal o f Psychiatry (Bracken P. et al., 

1998). The Journal article stated that Irish immigrants had the poorest record of physical 

and mental health of any minority in Britain, but its needs have been “invisible to 

researchers and policy makers.” Using data and research gathered over the previous 

twenty years, the article said that Irish men are nine times more likely to suffer from 

alcohol related disorders and are two and a half times more prone to depression. Irish 

immigrants are also 50% more likely to commit suicide. Irish people in Britain are also 

twice as likely as British-born people to be admitted to hospital with schizophrenia, 

although according to Bracken et al research in Ireland shows the incident of 

schizophrenia is no higher than most other countries. The statistics make disturbing 

reading. They are the only migrant group whose life expectancy worsens on emigration 

to England. Their mortality rates are higher than the English and Welsh averages by
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30% amongst men, and 25% amongst women, as is illustrated by causes of death from 

the ONS Longitudinal Study (S Harding, 1996).

Figure 2: Bora in Ireland (all parts) and living in England and Wales: standanlised 

mortality ratio (SMR), 1991-93, by cause of death.
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The Sunday Tribune editorial is critical of debates around mental health in minority 

ethnic groups which identify ethnicity with skin colour and presume an homogenous 

‘White’ majority in relation to culture and the experience of disadvantage. It draws upon 

data on mental hospital admissions for Irish people in England and Wales and offers 

some explanations. It argues for the re-examination of ethnic classifications and a 

reconsideration of the black/white binary which has dominated the race relations 

paradigm. It concludes that the neglect of this community in Britain is untenable and 

argues an urgent need for quantitative and qualitative research into the needs of Irish 

immigrants.
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Measuring psychological adaptation

The adaptation process has been measured empirically by Harris, Mumford and Dona 

among others. Harris et al., (1996), outlines the development of a self-report measure of 

acculturation in Greek-Americans which began with item construction in three 

systematic steps. First, Mumford, (1998), has described the development and 

evaluation of a questionnaire to measure culture shock. The population was young 

British volunteers working in a variety of culture settings overseas . Core culture shock 

items were derived from a consensus statement from the literature on culture shock. 

Additional items were obtained from an analysis of reports by previous volunteers. 

Internal consistency of items, as determined by correlation coefficients and factor 

analysis was satisfactory; this also lends some empirical support to the concept of 

culture shock. External criteria and validity was established by reference to the country 

of destination and correlation with the measure of cultural difference.

In their study: Acculturation attitudes and acculturative stress o f Central American 

refugees. Dona & Berry, (1994) used Cronbach’s alpha, means and standard deviations, 

stepwise multiple regressions, exploratory factor analysis and Anovas to analyse their 

data. This multivariate analysis approach appears to be the preferred method of analysis 

in many of the Psych-info, Medline and Psych lit. searches. These methods offer clear 

advantages in elucidating the complex associations between psycho-social factors and 

mental health among refugees and immigrants and the relative importance of these 

inter-relationships. The relations however may not always be linear, as illustrated in the 

study by Dona & Berry (1994).
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Irish nugration research

Despite the high ratio of Irish migrants per head of population in Britain, little research 

has been conducted by other than by Irish voluntary/charitable/church agencies on 

campaigning issues for funding. Two recent reports highlight the need for research and 

literature in this area. “Based on our research findings, it is clear that the literature on 

immigrant integration is limited when applied to the case of the Irish in Britain.” 

(Winston, 2000). One particular insight into this lack of empirical research, comes from 

the Federation of Irish Societies in their annotated bibliography of health and related 

issues;

There are particular difficulties in researching people from minority ethnic 

communities which are related to discrimination and racism. These are 

magnified in the study of Irish people in the UK. We need to highlight the 

difficulty in finding material on the Irish community in Britain caused by:

• the lack of research

• the inclusion of Irish in white population data

• the neglect of comparison with the host community and other ethnic

groups.

(Gaffney M. et al., 2000 p.3)

There have been some notable exceptions to this “lack of research” especially in the 

quantitative psychosocial arena as opposed to the purely descriptive and more 

subjective approach and these will now be reviewed. Dean (1981), Ryan (1990), and 

Homsby-Smith (1988) had focused on this area in earlier years, followed more recently 

by quantitative and/or qualitative analyses of data by Barrington (1997), Bracken 

(2001), Corcoran (1993), Gray (1996), Greenslade (1993), Harding (1996), Haskey
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(1996), Harte (2000), Hickman (1995), Walsh (1998), and Walter (1986, 2001). Two 

statutory bodies based in Ireland, The Economic and Social Research Institute (ESRI) 

and The Central Statistics Office (CSO), supply and analyse statistics on migration and 

on population trends such as employment. Gerry O’Hanlon, director of the CSO, 

describing the recent turnabout in Irish migration figures (2000), states that ‘we are no 

longer an emigrant country.’ This statement could be contested as, even though there 

has been net immigration into Ireland in the 1970s and in recent years, a trickle of 

voluntary and/or involuntary emigration from this island on the periphery of Europe 

will always exist.

Of the estimated 3 million Irish citizens living abroad, 1.2 million were bom in Ireland. 

Two-thirds are in Britain, 500,000 in USA, 250,000 in Australia, 75,000 in Canada, 

40,000 in New Zealand and 35,000 in South Africa. A further 40,000 are in other EU 

countries than Britain. However, it has been estimated that there are 70 million people 

abroad with Irish ancestry (Coogan, 2000). The amended Article 2 of the Republic’s 

Constitution, changed as a result of the Belfast Agreement, states that “the Irish nation 

cherishes its special affinity with people of Irish ancestry living abroad who share its 

cultural identity and heritage.” This represents a new deterritorialised definition of 

Irishness. Presidents Robinson and McAleese have both suggested that the Irish 

Diaspora has a role to play in the peace process, but according to the opinion of Paul 

Gillespie writing in The Irish Times, (22/01/00) the Diaspora has little or no official 

recognition in government, especially when compared with Greece or other countries. 

Irish churches and voluntary groups make some contacts and there are also business 

networks such as the Ireland Fund. The Department of Foreign Affairs spends some 

money on supporting overseas Irish. For example the DION grant distributed by the
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Irish Embassy in London gave £500,000 annually to various Irish; oriented agencies in 

the UK. This grant has been increased in 2000, 2001 and in 2002 by the Irish 

Government. The Department of Social, Community and Family Affairs publish 

materials on state entitlements for Irish migrants but otherwise there is no formal 

structure for participating in public affairs. There is no provision for voting in elections 

and suggestions by three Senators to introduce representation were blocked. This state 

of affairs compares poorly with the status accorded to Diaspora nationals in many other 

European countries. Despite the return of Irish from abroad, Ireland’s booming 

economy is short of labour. Some 65,000 people mostly expatriate professionals, have 

joined the labour market in the past four years. But there are signs in the year 2001, that 

the numbers coming back have peaked. There was a net gain of 22,800 in the year to 

April 1998, down to 18,500 in the year to April 1999. Of the 47,500 immigrants to the 

Republic of Ireland in that year, just over half (25,900) were returnees (CSO, 2000).

Unemployment rates in Ireland in 2001 were about half the EU average. As a result, 

Ireland was developing a demand for immigrant workers, particularly in low-paid and 

low-skilled jobs. But there was also a demand for skilled professionals. The Irish 

government estimated it needed to find 200,000 more skilled workers over the 

following seven years. A campaign was launched to attract another 10,000 Irish 

expatriates and EU nationals to work in tele-services, electronics, software and financial 

industries. There were plans to take the recruitment drive to the USA. The Taoiseach 

or Prime Minister -  Mr. B. Ahem TD -  helped launch a new e-business company aimed 

at the Irish community in the USA called www.Ireland-USA.com, featuring news, 

information and recruitment details to attract returnees.
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A survey by Yankelovich Partners for Local Ireland, the Irish Diaspora USA website in 

2000 found that almost two-thirds of Irish online users would interact with Ireland on 

the internet. This compared with 22 percent of the general population who said that 

they would connect with their ancestral homeland. Half of the Irish-American visitors 

to Local Ireland go to their genealogy section, where they can get advice on tracing their 

roots. And 42 percent of their visitors to the web also travel to Ireland at least once a 

year. The Tourist Board estimated that there would be one million trips from USA to 

Ireland in 2000. (Note: The New York incident of 11* September 2001 may have 

changed future projections). “Situations vacant - but how will they be filled?” - was an 

Irish Times heading 17/01/00; “Diaspora is a resource to the Celtic Tiger,” reported 

Paul Gillespie in The Irish Times (22/01/2000); “Ireland’s labour shortage points to 

need for immigration,” -  John Murray Brown {Financial Times, 10/02/00;) “St Patrick’s 

Day survey reveals Irish-Americans are more likely than other ethnic groups to use the 

internet to connect to the land of their ancestors,” (PR Newswire, 16/03/00;) “Ireland’s 

Diaspora go back home to join in the boom” {The Independent, 17/03/2000). We might 

now ask like Donal MacAmhlaidh (1960); what did the Irish exiles feel as they 

experienced what was in many cases ‘forced’ migration? Did their attachment to 

“home” influence their level of integration or assimilation into their adopted countries?

Around 10,000 Irish left Britain to return “home” in 1999/2000, but, despite this, St 

Patrick’s Day festivities in 2000 attracted record crowds in Birmingham and in 

Manchester, if not in London. The Irish organiser from the World Heritage Centre in 

Manchester was quoted in The Independent (2000) saying that Irish people felt more 

confident about public displays of their identity now that the peace process had 

advanced (ESRC Research Programme, 2000). The inclusion of an open question in
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our research on issues about living in Britain, might give further insight into Irish 

identity there and how that was influenced by the “Troubles”, and the impact of the 

peace initiative, in Northern Ireland.

So, how distinct are the British and Irish? asks Partridge, (1999). He says he was 

astonished to find \n Across the Frontiers -  Ireland in the 1990s a figure which 

suggested that, out of the estimated world-wide Irish Diaspora of some 70 million, 13 

million resided in Britain. That would be 23 percent of the population, now around 57 

million. Many more ‘Irish’ people now seemed to live in the British state than in 

Ireland and to him this brought into question a whole series of antagonistic assumptions. 

Earlier a British based study by another Irishman, (O'Connell, 1994) - British Attitudes 

to Ireland and the Irish: A Special Relationship, was carried out by the Department of 

Peace Studies, Bradford University and published in the Irish Post 1992-94. The survey 

covered 1,400 people throughout Britain and was conducted by the independent polling 

organisation ICM Research. Among many other interesting aspects, it revealed that:

• 7% of people bom in Britain have at least one Irish parent -that is, neariy 4 

million people qualify automatically as Irish citizens. In addition, the 1991 UK 

census showed there were over 830,000 Irish bom people living in Britain 

(174,000 from Northern Ireland, 11% of population) and 650,000 from the 

Republic (18% of population) - giving a total of nearly 5 million potential Irish 

citizens.

• One quarter of Britons have an Irish relative; 60% have Irish friends, 

acquaintances or fellow workers. These latter two figures, taken with the first, 

confirms an estimate of those of Irish origin around seven to eight million.
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• The more qualitative aspects of the survey confirmed that most Irish descendants 

or Irish bom people do not live in a ghetto:

• Only 6% of the British consider those who come to Britain from Ireland to be 

‘foreigners.’ The great majority say they have more in common with the Irish 

than with Americans or Continentals. Only 14% of the children or grandchildren 

of Irish immigrants felt they had a ‘strong’ Irish dimension to their identity; 45% 

percent felt there was no Irish dimension. Only little more than half identified 

themselves as Catholics.

• The social class profiles of the Irish were almost identical to their British 

counterparts. More recent research has shown that, if anything, the Irish in 

Britain, like the Asian-British, outperform their British counterparts.

Partridge (1999) contextualised the psychosocial dynamic of migration when he went 

on to say that evidence has pointed to a very substantial and rapid integration of those of 

Irish extraction into wider British society. It confirmed to him large elements of overlap 

and commonality in the two cultures which were explored further in an interesting essay 

by Garret Fitzgerald and Paul Gillespie in Prospect (Fitzgerald et al., 1996) . They 

pointed out that the ‘extent of direct human and family ties is probably unprecedented 

between two independent states.’ They linked this to large scale emigration from 

Ireland to England which peaked in the 1950’s due to the depressed state of the southern 

Irish economy.

NOTE: Emigration ‘across the water’ was already very substantial during the industrial 

revolution of the nineteenth century. Britain’s then industrialising cities, particularly 

London, Glasgow, Liverpool and Manchester, had a gravitational pull on excess Irish
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labour. Marx and Engels were very aware of this in The Condition o f the Working 

Class in England, estimating that more than one million Irish had already come, largely 

due to the introduction of capital-intensive farming forcing out small and peasant 

farmers, with 50,000 more coming each year. Irish migration to and from Britain is 

clearly no new phenomenon.

The presence of the Irish in Britain, generates an enormous human traffic of its own; 

one million visits each year by Irish immigrants in Britain to Ireland 750,000 visits by 

relatives in Ireland to Britain. In addition about 1.5 million British tourists visit Ireland 

every year. On average that is nearly 9,000 trips a day across the Irish Sea (Partridge 

1999). Are these Irish, migrants or sojourners and does ‘nearby migration’ make the 

study of their acculturation more or less, complex? We will return to this scenario 

when a methodology for measuring acculturation will be outlined.

Berry and questionnaires

Many researchers refer to John Berry in their work on acculturation and some have used 

his model or framework as a basis for questionnaire construction. We shall not dwell 

here on how the model was to be used for the first time in an Irish context as each of the 

studies in this particular piece of research will elaborate on the approach and 

methodology.

Berry is often quoted in the literature:(Landrine 1994; Lonner 1994; Moghaddam 1998; 

Neidert 1985; Schonpflug 1997; Segall 1998; Triandis 1997; Walsh 2000; and Ward 

1997). His ‘framework’ is sometimes supported; (Dona 1994; MacLachlan 1997, 2000; 

Sam 1995; Sam, 1998; Schonpflug 1997; Triandis 1997; van de Vijver 1999; and
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Zheng, 1991), and in recent years, the Berry model has come under criticism from 

Lazarus (1997), Pick (1997), Rudmin (2001) and Triandis (1997).

However, Pemice (1996), Sam (1995) and Zheng (1991), among others, have used the 

model to develop acculturation instruments. In his bi-dimensional “framework” Berry 

does provide a deceptively simple approach to the understanding of the acculturation 

concepts. His model has been the basis for empirical research by Pernice et al in New 

Zealand (1996), Sam & Berry in Norway (1995), Zheng et al (1991), among Chinese 

immigrants to Canada and more recently has been used by Neto (2002) to investigate 

the adaptation of Angolans, Cape Verdeans and Indians in Portugal. It will now become 

the basis for our investigation.

The methodology for examining levels of acculturation based on Berry’s theory have 

been found to be valid and reliable in various global contexts but, the “ethnic density” 

theory, will also be tested to see whether or not it endorses the acculturation paradigm 

and how that might be applicable to the Irish in Britain. The Halpem theory has 

implications for both the mental health and for the acculturation process of the largest 

ethnic minority in Britain. Paris & Dunham, (1939); Greenslade, (1992a); Halpem, 

(1993, 1999) and Liebkind, (2001) link ethnic density with mental health globally, 

while Greenslade, (1992a) and Bracken (1998) discuss ethnicity and mental health in 

the Irish context. A different perspective on the mental health outcomes of acculturation 

has been adopted by Halpem (1993). He tested the hypothesis that the mental health of 

minority members is highlighted by degree of group concentration; a generalised “group 

density effect.” He found that the reasons for local group density to co-vary with lower 

levels of psychiatric admission are twofold; the relative density of in-group members
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protects the group members from frequent and direct prejudice and provides them with 

social support to cope with their disadvantage. Elevation of psychiatric admissions in 

areas of low group density are thus, according to Halpern (1993), due to the dual 

influences of increased exposure to prejudice and the absence of group support.

As outlined earlier high rates of psychiatric morbidity amongst the Irish people have 

been an observed epidemiological phenomenon for over a century. Furthermore, rates of 

hospitalisation for diagnosed mental illness amongst Irish immigrants in England and 

Wales are higher than for any other immigrant population. Surprisingly, such findings 

have engendered little systematic research, resulting in simplistic explanatory paradigms 

being offered to account for the existence of such rates. In this sense the Irish serve as a 

useful exemplar of the limitation of psychiatric theory in its attempt to explain the 

relationship between migration and mental health. Jones (1997) says that as psychiatry, 

fosters a bio-deterministic approach to mental health research, it offers little hope of 

developing more pertinent theoretical frames of reference.

In a recent synthesis of research on transcultural psychiatry, the psychologist Pilgrim, 

(1996) has at least flagged the Irish as a ‘particularly interesting case study.’ He has 

drawn attention to a special pattern within the research literature; “in the British 

psychiatric literature much more has been published on Afro-Caribbean people.” (P 75). 

Moreover, the latter has come overwhelmingly from white British, non Afro-Caribbean 

researchers. In the case of the Irish, most of the small amount of literature which has 

emerged has come from Irish researchers, or second generation Irish or Anglo-Irish 

scholars from Great Britain (Bracken, Greenslade, GrifFm & Smyth, 1998). Furthermore 

one notices in the review of the literature that (a) little empirical research has been
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conducted in the whole area of Irish migration until recent years and (b) with the 

exception of the Irish-based (Corcoran, 1993; Harvey, 1996; McLaughlin, 1997; Ryan, 

1990; Winston, 2000) the few quantitative studies in existence have come from the UK 

or USA. Mental health and adaptation of the Irish in Britain have been researched in 

recent years by: Abbotts (2001); Bracken et al. (1998); Clare (1974); Greenslade 

(1992b); Pearson (1991); Walls (1996); and Williams (1998), many of whom 

interestingly have Irish ‘roots’.

Moving back to the island of Ireland an American academic caused concern with the 

publication of the controversial book Saints, Scholars and Schizophrenics (Scheper- 

Hughes, 1979). In the broadly anthropological study, the author analysed factors which 

predisposed towards the high incidence of hospitalisation for mental illness in Ireland. 

The discussion of this topic and other ‘negative’ aspects of Irish culture had been 

considered taboo -  especially in rural areas. The influence of the church in the area of 

morals, the bachelor life style of so many, and the process of emigration itself from the 

closely knit community were described. The study concluded that despite its 

complexity, alleviation of the stresses which contribute to schizophrenia demand a 

viable economy to stem emigration and revitalise the institutions which give meaning to 

life. We will return to the pre-departure morbidity level in Ireland, but one theory would 

be that the mental state of the Irish in Britain accurately reflects the incidence “at home” 

in Ireland.

The need for researching this neglected topic has been outlined. The physical and 

mental health of the Irish in Britain gives cause for concern and some studies have 

addressed these issues -  especially in the past 20 years. However, the dynamic of
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acculturation and its psychosocial implications, have not been addressed. John W 

Berry’s etic framework seems a suitable vehicle for advancing the theory of 

acculturation in an Irish emic context. Many of the studies outlined earlier have been 

developed where there was a fairly substantial migration distance involved e.g.. Third- 

world immigrants in Norway (Sam & Berry, 1996), Asian and Pacific Islands 

immigrants to New Zealand (Pemice, 1996) and Chinese to Canada (Zeng, 1991). 

However, the Irish migration is unique because it is nearby migration -  from one island 

on the periphery of Europe to a larger adjacent one. While the general process of Irish 

migration is not exceptional, indicators in the areas of health (Cochrane & Bal, 1989; 

Harding, (1997) illustrate that, not only have the Irish inferior health levels and lower 

life expectancy in the UK compared with the British and other ethnic minorities, but 

also amazingly that these disparities cany on into second and third generations (Raferty 

et al, 1990); Harding and Balarajan (1996, 2001).

One factor in these health imbalances may be the process of acculturation and its 

associated stress. How then can this be measured empirically? A scale will be developed 

from base level and the items in the questionnaire, which will be culture specific, will 

give an indication of acculturation strategy, adopted by samples of the Irish community 

in Britain. This pioneering piece of research is therefore being undertaken for 

theoretical and for practical reasons.

Methodological issues

It is apparent now, that there is a need for an acculturation instrument designed as a 

measurement tool for use in an Irish context. Specially developed and devised 

acculturation scales have been used elsewhere in conjunction with other measures:

52



(Lackland, 1994; Sandhu, 1994; Dawson, 1996; Neto, 1995; and Schubert, 1996). 

Referring to the stress and home sickness experienced by international students, Sandhu 

& Asrabadi (1994) maintain that there is little data available to quantify the dynamic of 

acculturation and that research conducted on the psychological problems of 

international students is “isolated, sporadic, inconsistent, varied and desultory in nature” 

(p. 124). They go on to say that in the area of measurement there are few, if any, 

instruments available which are designed to assess the psychological needs of foreign 

students in a comprehensive manner. They then proceed to describe the development 

and testing of a new 36 item scale in Likert format, designed to assess the acculturative 

stress of international students to the United States. They identify perceived 

discrimination, homesickness, fear, guilt, perceived hatred and stress due to change 

(cultural shock), as major contributing factors. The psychometric properties of their 

instrument and implications for use by mental health practitioners are discussed. Their 

study is an attempt to construct and test an instrument that might fill the gap as a 

composite measure of adjustment problems.

Comment: The difficulty here is of one instrument measuring acculturation experiences 

of people from the many different cultures in the USA. ‘Etic’ assumes that the structure 

and content of acculturation is the same cross-culturally.

Felix Neto (1995) looked at predictors of satisfaction with life among second generation 

migrants as a part of a comprehensive study of the psychological acculturation of 

Portuguese youth born in France. He examines the relationship between satisfaction 

with life and some psychological variables. The sample consisted of 519 Portuguese 

youth resident in Paris. The instruments administered to all subjects were; the
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Satisfaction With Life Scale, the Acculturative Attitudes Scales, the Social Anxiety 

Scale, two brief measures of (a) loneliness and (b) locus of control, as well as a 

background inventory.

The missionary community has needed a method for inexpensive effective candidate 

screening (Schubert & Gantner, 1996). The Minnesota Multi-phasic Personality 

Inventory (MMPI) scales and background information of the candidate were deemed to 

be helpful in this regard. The MMPI has been used as a tool in selection with missionary 

and tentmaker candidates with varying levels of success. This double-blind matches 

predictive MMPI interpretations with long term missionary performance in 129 

missionary units (one single missionary or one married couple per unit). MMPI test 

interpretations were 69% accurate in prediction of performance. Other effects were 

significant with regard to the age of the individuals. Gender and general location (home 

mission versus overseas mission) were not statistically significant. “Yes” predictions of 

what were accurate 77% of the time; “no” 71% and the “maybe” prediction divided into 

58% successes and 42% failures. This preliminary research indicated that the MMPI 

was inadequate as a sole evaluation of missionary candidate yet had a high potential for 

use with some other basic tools. One might ask here, however, if the MMPI is a 

measure of acculturation experience or of a response to it and how response to 

acculturation is related to job performance.

Another study by Singh, (1997) tested the acculturation process, in integration and 

assimilation specifically, of young people whose parents were migrants from the Indian 

subcontinent but who have now settled in England. It was found that the Asian girls 

showed more positive attitudes to the adoption of English norms -  compared with their
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male counterparts. The newly developed acculturation scale also had a high degree of 

reliability. The thrust of this research will be to develop an instrument for measuring 

acculturation, and to administer it in conjunction with a recognised reliable and valid 

tool.

Questionnaire design

In the scenario where little psychosocial research has been conducted, how does a 

researcher attempt to quantify the level of mental health associated with migration and 

test whether or not health disparities are associated with levels of acculturation? This 

empirical research will use a concise instrument based on Berry’s acculturation 

“framework” in conjunction with the short version of the General Health Questionnaire 

-  the GHQ12. The acculturation scale will have items devised to measure each of the 

four strategies of integration, assimilation, separation or marginalisation. The raw data 

may then be analysed to see if they help predict the level of mental health as measured 

by the GHQ. Linked with acculturation and health is Halpem’s “ethnic density theory.” 

This theory will also be investigated and compared /contrasted with the Berry theory to 

see which of the two best describe mental health status and quality of life for Irish 

migrants in their new environment.

Summary of present Irish scene in UK

Journalist Fintan O’Toole has observed in the Irish Times, in an article titled; Era o f  the 

emigrant draws to a close (O'Toole, 2001) that one by-product of Ireland’s current 

economic success is a cultural amnesia about shameful aspects of its history, such as the 

reality of emigration to Britain. In place of the old notion of the immigrant Irish as a
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poor unskilled, outcast community much given to violence and drunkenness, a picture 

emerges of a diverse and dynamic people divided along religious and economic lines.

Donal Mac Amhlaidh (1960) writing his ‘diary o f a navvy or ‘Dialann deorai ’ in the 

Gaelic language recalls how at school, “the Empire and the sacredness of its 

preservation ran through every text book like a leit motif,” whereas, at home his Irish 

parents “were unequivocal in their attitude -  destroy England, no less.” The adult legacy 

of these childhood antagonisms was a set of incongruous allegiances: “The best I can 

say is that what I derived from my elementary English, Irish schooling was an intense 

love for the British Empire and an equally intense hatred for England as opposed to 

Ireland.” Liam Harte (2000) describes how a similar tension between the forces of 

assimilation and separation is audible in the memoirs of Bill Naughton whose family 

emigrated from Ballyhaunis to Bolton in 1914 when he was just four years old. Whereas 

second generation autobiographies are frequently preoccupied with the difficulties of 

expressing their Irishness in a hostile cultural environment, the memoirs of many Irish 

bom migrants testify to a heightened awareness of their identity in Britain. Reflecting in 

her first summer as a trainee nurse in London in 1897, Annie Smithson wrote “It was 

strange -  yet perhaps not so strange after all -  that now when I was in England, I should 

have become more Irish in heart than when at home.” She like countless immigrants 

never fully assimilated into the host community, gravitating instead towards those 

traditional centres of expatriate Irishness -  the church, the social club, the dance hall -  

to recreate a sense of ‘home’ (Harte, 2000).

“Emigration is the bland screen onto which we project every unresolved issue about 

identity, self-confidence, past grievances and prospects for the future.” Gaffney goes on
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to argue that “it is time to replace our ambivalence with the vision of an island inclusive 

enough to sustain us all” (Gaffney M., 1995, p.l).

The Action Group for Irish Youth (1996) reiterated that the Irish are unfairly treated and 

that Irish people as members of an ethnic minority in Britain, can and do experience 

racial discrimination as defined in the Race Relations Act. The Race Relations Act 

1976, was introduced to combat racial discrimination and to promote equality of 

opportunity and good race relations between people from different ethnic groups. The 

overt racial discrimination of the 1950s and 1960s when public signs could proclaim 

“No Blacks, No Irish,” or “No Irish need apply” (C.R.E Report, 1997) may be less 

common today (there are still unlawful “No Travellers” signs around), but as the 1997 

Commission for Racial Equality (CRE) Report states: discriminatory processes and 

systems remain entrenched, putting ethnic minority people at a considerable 

disadvantage.

The AGIY group as a respected campaigning and research agency working on behalf of 

Irish youth in London, also publishes and commissions reports and produces a guide to 

London for young Irish people. It suggests that the problems of the Irish in Britain arise 

because of;

■ Political tension between two states, basically historical differences -  

between two neighbours.

■ Geographic closeness of the emigrant and host or receiving communities,

■ and the Irish as an invisible minority group in a much larger state.

The last point -  of the Irish being mostly ‘white’ English speaking and invisible -  was 

borne out in a recent Sunday Observer newspaper supplement (2001) on Race in
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Britain. It quoted a former Home Secretary, Roy Jenkins, who encouraged cultural 

diversity and who stated that “people should be encouraged to hang on to their ‘native’ 

cultures, within a wider integrated Britain.” Ironically, the Irish ‘invisibility’ as an 

ethnic minority was highlighted by their very absence from the detailed supplement.

The Scattering

The ‘Scattering’ has been endemic in Ireland for centuries. Emigration has been so 

much part of life on the island that a conference on Irish migration at University College 

Cork (September, 1997) was called ‘The Scattering’ and a tape/disk of emigration songs 

by the Fureys and Davey Arthur has been named “The Scattering” (Harmac Music Ltd., 

Dublin 1988).

Other groups referring to the trauma of Irish emigration in their music are, the Pogues, 

Stiff Little Fingers, the Dubliners, the traditional laments or caoineadhs and the recent 

(2002) composition by Phil Coulter with narrative by Liam Neeson on “the Flight o f the 

Earls.'” That there was sadness, depression, guilt, homesickness and even a sense of 

relief, exhilaration and expectation present is taken for granted, but, for some, the 

detachment from their secure base and network must have had longer term effects.

Many left ‘home’ to seek their fortune elsewhere, while others left to improve their 

quality of life. In this research, samples of the Irish in Britain will be contacted to 

investigate reasons for the disparities in levels of their mental health in comparison with 

other nationalities in the UK.

The evidence is there -  so the investigation will seek to explain why the health 

imbalances exist. In attempting to understand the psychological distress among the Irish
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in Britain, Greenslade (1992) acknowledges the importance of the history of Britain’s 

colonial rule over Ireland and the impact of this legacy for Irish people today. He 

locates this within a framework provided by the work of Frantz Fanon, (1967, 1970) 

who was black and born in the French colony of Martinique. Greenslade went on to say 

that the Irish in most cases were forced to migrate and that a double-bind existed -  

either the migrant exchanged one culture for another or minimised the contact between 

the new and the old.

In a study by the Brent Irish Mental Health Group quoted by Greenslade (1992, p218), 

interviews were conducted with former psychiatric patients which can be seen as 

reflecting the processes identified by Fanon. In the study personal and social problems, 

including poverty, are identified as the reasons for migration but these were often 

exacerbated on arrival in Britain. Common themes to emerge from the study are:

■ Prejudice, especially the designation of the interviewees as ‘thick paddies’

■ Loneliness and isolation.

■ Vulnerability to stress

■ Homesickness and estrangement from the homeland

■ The unfriendliness and the strangeness of Britain

■ The grief and the loss.

Although alcoholism, depression and schizophrenia are reflected in the study, 

Greenslade particularly focuses on alcohol-related problems and schizophrenia. He 

suggests in the Brent study (1992), that schizophrenia is about having a sense of being 

not for oneself but for others.
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Winston calls for further research on the Irish in England and in particular says that 

immigrant integration, mental and physical health and the process of cultural change 

itself need further examination. She says that research suggests that the migration 

experience is likely to be part of the explanation of the relatively poor health of the Irish 

in Britain and recommends that, “future studies on the health issue should include 

questions about integration experiences” (Winston, 2000, p. 61). In this same context, 

Liebkind (2001) says that: “acculturation is clearly influenced by both social and 

political factors in the host society (p. 393). This work will address these adaptation 

issues from a quantitative perspective.

To summarise then, it has been outlined how the health of the Irish has ‘surfaced’ as an 

issue in recent years. Clare (1974), Cochrane (1979,1989), Greenslade (1990,1992, 

1993, 1994) Bracken (1998), Jones, (1997), Reid-Galloway (2000), and Walls (1996) 

among others, have made a valuable contribution to the understanding of mental health 

problems among the Irish immigrants, while Harding (1996, 1997); Haskey (1996);

Tilki (1998) and Williams (1986), have described the physical health problems among 

the Irish population in Britain.

Some of Seeromanie Harding’s findings in particular are disturbing. Her team used 

statistics from the Office of National Statistics (ONS) Longitudinal Study. This ongoing 

study uses a cohort from the 1971, 1981, 1991 and continuing with the 2001 -  Census 

returns. The standardised mortality ratios among the Irish in the ONS Longitudinal 

Study together with the SMRs for the 2"̂ . Generation, and for those with one or two 

parents bom in Ireland are in Appendix B. They demonstrate a raised SMR for Irish
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males in particular in the 1970/72, 1979/83, and 91/93 cohorts, together with a 20% plus 

SMR for second generation who have both parents frish.

The findings, and particularly the findings from second generation Irish might lead to a 

informative discussion on the relationship between health and acculturation. Other 

health statistics from the 4* National Morbidity Study in General Practice illustrate the 

elevated levels of respiratory diseases, and number of patients consulting for diseases of 

the digestive system among those bom in Ireland and living in England and Wales.

Relevant literature

There are a number of official bodies in the Republic with information on the health 

and well-being of the Irish, and on the degree of in- and out- migration. They include 

the ESRI (Economic and Social Research Institute), and the CSO (Central Statistics 

Office), both in Dublin. The Legislative Assembly in Stormont, also generates statistics 

for the Northern Ireland jurisdiction. The ONS (Office of National Statistics) in London 

provide analysis of statistics, for England and Wales, as in the Longitudinal Study 

mentioned above, while the Economic and Social Research Council (ESRC) Research 

Programme, (1998) and the ESRC Research Programme, (2000) co-ordinate the Health 

Variations Programme at Lancaster University. They have based some research on The 

Fourth National Survey of Ethnic Minorities (FNS). Their recent publications include 

articles on ethnic inequalities in health (September 2001) and findings on psychosocial 

stress, lifestyle and socio-economic inequalities in morbidity and mortality. As 

mentioned earlier the Irish do not always figure in these and other British reports due to 

their ‘invisibility’ (Pearson, 1991; Chance, 1996; Hampton, 2000). The reports

61



invariably point to disparities and inequalities -  especially in areas of health among 

ethnic minorities. The health of the ‘largest ethnic minority in Britain’ (Homsby-Smith 

et al, 1986; Rafferty et al, 1990; and Walter, 1999) therefore warrants further focused 

investigation.

NOTE: At the same time as the submission of this thesis, the Department of Foreign 

Affairs in Dublin has released a report with the findings of a specially constituted “Task 

Force on Emigration.” In an article in The Irish Times (8/8/2002) under the title: Time to 

pay an old debt to the Irish abroad, Mark Hennessy quoting from the Report says that 

the UK-based Irish suffer "disproportionately" from poverty and experience "higher 

than average levels of mental illness, alcoholism and social exclusion" He continues 

saying that the full scale of the problem is as yet, unquantifiable: ’’much of the research 

that has been carried out needs to be updated and there are many areas where no 

research at all has been undertaken" (p.6)

In the area of Irish migration literature there is a correlation between the lack of 

empirical research conducted, and the quantity (and quality) of publications available. It 

is also interesting to note here that most of the recent qualitative and whatever 

psychosocial quantitative research exists on the health of the Irish has come from 

researchers based in the UK (Ullah, 1985; Pilgrim, 1996; Harding, 1996; Harding and 

Balarajan, 1996; Harding, 1997; Harding, 2001; Curran 1993; Haskey, 1996; and 

Walter 1986, 1999, 2001). Moreover in the case of the Irish, most of the small amount 

of the general literature which has emerged has come from second generation Irish or 

Anglo-Irish scholars in Great Britain (Bracken, 1998, 2001; Bradley, 2001; Greenslade, 

1990, 1991, 1992a, 1992b, 1993, 1994; Hickman, 1995, 2000; O’Sullivan, 1992; and
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McNicholl, 1990). In British psychiatric literature much more has been published on 

Afro-Caribbean people (Bracken, 2001), even though conclusive evidence has been 

available from recent statistical analysis, that in comparison with other ethnic minorities 

in Britain, the physical and mental health of the Irish in Britain has been poor. 

(Greenslade, 1992; Harding & Balarajan, 1996; Haskey, 1996; Bracken, 2001). The 

‘home’ based empirical research on migration is also limited. It includes the pioneering 

works by Me Laughlin (1997) and Ryan, (1990), and more recently by Harvey (1996), 

and Winston, (2000). Some UK government agency-lead surveys on ethnicity and 

health matters, using valid and reliable instruments such as the GHQ, have produced 

data and analysis, which give valuable cross-cultural comparisons and insights into the 

well-being of the Irish in Britain. Some of these reports are now examined.

Both the“Health of the Nation” White Paper (1996) and Balarajan, (1993, 1995), 

describe the apparent excess mortality for the Irish in all target areas. Thus while the 

Health of the Nation (HON) ‘target rate’ for suicide is 9.4 for 100,000 in the period 

1988-92, the Irish in Britain had an age standardised mortality rate for suicide of 17.4 

for 100,000. This is well above the native bom rate (11.4 for 100,000) and the highest 

recorded suicide rate for any ethnic minority. This rate is similar to that in Ireland for 

the same period (Casey, 1998; Gribben, 1997), although this has been disputed by 

Leavey (1999). The Irish rates in Britain are also high across all social classes. The 

official government reports, feedback from non-government agencies (NGOs) together 

with evidence from the limited number of quantitative studies, all point to disparities 

and inequalities, especially in areas of health among the Irish in Britain. Raferty et al., 

(1990), Walter (1999), and Hampton (2000) refer to this somewhat invisible ethnic 

minority group which heretofore has been neglected in psychosocial research.
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There are other sources of information on the totality of the Irish scene in Britain. The 

Smurfit owned, and almost exclusively Irish newspaper “The Irish Post” is published in 

London and is read widely throughout England. Literature on the life of British-based 

Irish emigres emanates from many disciplines -  including for example, classics in the 

Gaelic language by authors MacGill (1983) and Mac Amhlaidh (1960) who graphically 

describe life as tattie hookers (potato pickers), and navvies respectively. Other relevant 

writers include Dominic Behan, Louis MacNiece, and more recently Ultan Cowley 

(2001). In the context of the second generation Irish, very valuable insights into 

growing up in Britain have been illustrated by the following recent autobibliographic 

works: Falling Angels (Walsh, 1999), Galloway Street -  Growing up in Scotland 

(Boyle, 2001), mdi McCarthy’s Bar (Me Carthy, 2000). Walsh’s quotes on identity 

issues around growing up in South London include “My father had an inferiority 

complex about the English. My mother had a superiority complex about the Irish.” (P 

44). Boyle describes a deprived childhood in Paisley, Scotland -  his family have come 

from Achill, Co Mayo. He feels excluded and a foreigner -  perhaps in the ‘segregated’ 

category of our acculturation model. McCarthy’s recent best seller describes his ‘pub 

crawl’ where he attempts to discover his roots and heritage. He appears as the classic 

example of being “Irish in Britain and British in Ireland.” His accent betrays him! These 

non-official sources, while not dwelling on health and mortality issues, or even on 

statistical analysis of data, do give fascinating insights into being Irish in Britain. They 

help to ‘set the scene’ for this research, so an outline of the approach and the 

justification of the methodology will now be described.



Brief methodology and hypothesis

This work then will explore the applicability of Berry’s model or framework of 

acculturation among a sample of the Irish Diaspora living in Britain and determine 

whether Berry’s model might predict psychological well-being as measured by the 

GHQ-12 (General Health Questionnaire). The outline of methodology will be described 

in study one, but the first step will be to establish a culturally sensitive acculturation 

scale. A questionnaire design will include this newly developed 24 item instrument, 

together with the GHQ -12 and open-ended questions. This scale is the first time that 

Berry’s much admired ‘framework’ will be tested in an Irish context (Berry personal 

communication 1999). The single sheet questionnaire will be self administered and 

initially developed and refined in the light of feedback and responses from migrants 

themselves, from academics and from Irish agencies who have ‘hands on ’ experience of 

migrants’ issues. This route therefore will take the research from the qualitative 

perspective (focus group and individual input and item definition) to the quantitative 

data generating process, before finishing with an acceptance or rejection of the proposed 

hypotheses.

The relationships between culture and health and between migration and mental health 

have long been established and described in the literature. There is a level of stress 

associated with the experience of acculturation. The disparities in the health of the Irish 

in Britain have come to the fore over the past twenty years. These imbalances may be 

linked with factors such as the rural/urban drift, colonisation, or the ‘scattering’ i.e., the 

uprooting from family and friends support systems, and/or the migration process itself 

Methodologies for measuring psychological adaptation of migrant populations have 

been evolving world-wide over the past thirty years and now an instrument to measure
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the psychological adaptation of the Irish Diaspora will be developed. The hypothesis 

here then is that: In the context o f Irish migration accuhuration strategies are 

associated with mental health. This research will attempt to test etic ideas as being 

conceptualised in an emically valid context. The design will test this hypothesis.
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CHAPTER 2: STUDY 1

Summary o f Chapter

Study 1: Item selection & verification

It has been established in chapter one that there is a need to develop psychometric 

measures of acculturation that are sensitive to the acculturation experience of different 

cultural groups. This study aims to design and develop a culturally focused instrument 

based on Berry’s model of acculturation.

Questions and statements around issues pertinent to being ‘Irish’ and living in Britain, 

were collected, and collated. From selected themes and domains, 35 undergraduate Irish 

psychology students rated the accuracy and matching qualities of apposite questionnaire 

items. The content validity of items construed to measure each of Berry’s four 

acculturation strategies was established by removing those that failed to reach the 

criterion of 90% inter-rater reliability. The resultant scale was then to be completed by 

Irish people living in Britain. To establish the predictive validity of this new scale, the 

GHQ-12 score was made the criterion variable; the four predictor variables then were 

acculturation: integration, assimilation, segregation (also referred to as separation) and 

marginalisation. The newly developed instrument may have potential for practitioner 

intervention either in a pre or post migration context.

In this chapter the rationale underpinning the Berry approach to acculturation will be 

linked with the need for a culturally focused Irish instrument. The methods for 

designing a new instrument will be outlined in stages, followed by the ‘finished 

product’ which will describe the selected items and discuss its use and potential.
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Introduction

Over the past thirty years Berry has developed an influential model of acculturation 

which posits four acculturative strategies that a migrant may adopt; assimilation, 

segregation/ separation, marginalisation and integration (Berry, 1997). These four 

strategies comprise a matrix on the basis of the extent to which an immigrant wishes to 

maintain links and identity with their culture of origin, versus the culture into which 

they have migrated. The adoption of different acculturation strategies has been shown to 

be associated with varying levels of stress. Marginalisation and segregation have been 

associated with high levels of stress (as indexed by measures of psychological and 

physical symptoms), assimilation with intermediate levels and integration with the 

lowest levels of stress (Berry, 1987). However Berry also states that health outcomes for 

acculturating individuals are highly variable and he also differentiates between 

individual and group experiences. Studies based on the Berry framework have shown 

relations between health and acculturation.

In terms of understanding acculturative experience, our research will be driven by the 

assumption that while the process of acculturation may engage similar types of response 

across different contexts and cultures, the content of acculturative experiences will be 

localised constructions of such processes. It therefore follows that although it may be 

legitimate to explore the validity of universalist concepts, such as Berry’s acculturation 

framework, this method of exploration is only valid to the extent to which it 

incorporates the experiences of the acculturating group being studied. The present study 

sought to develop a “localised” measure of acculturation strategy based on Berry’s four 

factor model and to establish the extent to which psychological distress among Irish
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migrants to Britain was associated with the adoption of different acculturation 

strategies. In so doing we are following Winston’s (2000) suggestions that the 

emigration experience is likely to be part of the explanation for the relatively poor 

health of the Irish in Britain, and that future studies on the health issue should include 

questions about integration experiences. Our hypotheses is that acculturation styles will 

coincide with Berry’s four factor model, and that those factors will be related to ratings 

of psychological distress. The stages involved in developing an emically focused 

acculturation instrument will now be outlined.

Methodology

Stage 1: Identification of salient domains

Different “domains” of acculturative experience were identified based on a series of 

informal focused groups held with Irish people living in Britain, interviews with Irish 

agency workers in the field, returned migrants from Britain and transient migrants. The 

domains identified were; Accent or dialect, Religion, Newspapers, Travel, Ethnic 

perception, Support/advice, Cultures, Drink, Discrimination, Repatriation, 

Network/home, Culture/music, Media, Psychological adaptation. Health, 

Schools/study/employment, Education, Sport, Lifestyle, Tough and easy, reasons for 

leaving Ireland, Identity issues. Environment.

Stage 2: Item composition

An extensive range of questionnaire items was then written to reflect the themes of the 

23 domains identified above. The resulting list of nearly 200 statements was then 

examined and edited by a panel of four independent judges who were Irish postgraduate 

research psychologists at Trinity College Dublin. These judges were asked to identify
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and remove redundant (overlapping) items and to suggest more appropriate wording for 

ambiguous items. This resulted in 126 acculturation related items.

Stage 3: Establishing content validity fo r  the Acculturation strategies 

The 126 items (see Appendix C for full version of questionnaire) were presented to 35 

independent judges (undergraduate psychology students attending the last session of a 

18 hour module on psychometrics) along with the following four definitions typed on a 

separate sheet. Participants were asked to indicate, on a specifically designed response 

sheet and under non-conferring conditions, which of the four acculturation strategies (or 

none at all) were being measured by each statement. The response format used was by 

ticking one of 4 boxes assigned to each of the four acculturation strategies.

The following descriptions, based on Berry (1997), were used to define the four 

acculturation strategies;

Integration: It is considered to be of value to maintain one’s own cultural identity and 

characteristics and to maintain relationships with members of the host society. 

Assimilation: It is not considered to be of value to maintain one’s own cultural identity 

and characteristics but it is considered to be of value to maintain relationships 

with the host society.

Segregation (Separation): It is considered to be of value to maintain one’s own cultural 

identity and characteristics but it is not considered to be of value to maintain 

relationships with the host society.

Marginalisation: It is not considered to be of value to maintain one’s own cultural 

identity and characteristics and not considered to be of value to maintain 

relationships with the host society.
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Results

O f the 126 items there was 100% agreement on ten o f them. They would now form 

randomly chosen numbers: 1,2,4,5,6,7,12,15,16, and 18 on the new instrument. 

Numbers 3, 8, 9, 11, 13, 14, 17, 21, 22, 23, and 24, had 91% ranking or greater. Three 

others, numbers 10,19,20, had between 85% and 90% agreement rate and were chosen 

with the other 21 to give a balanced 24 items. The 24 item acculturation scale, with 6 

statements each under the categories o f Integration, Assimilation, Separation or 

Segregation and Marginalisation, was named the Trinity Acculturation Scale or TAS.

Table 2.1: Items on the Trinity Acculturation Scale (TAS)

1.1 like Irish music and sessions but am also interested in shows and concerts here.
2. I’m interested in what’s going on here, but also in what’s going on in Ireland.
3 .1 feel homesick but I wasn’t happy in Ireland either.
4. Only people with an Irish background can understand me.
5 .1 think people are not as friendly here as they are at home.
6 .1 never visit Ireland now as 1 have few ties over there.
7 .1 want to forget where I come from and merge with what’s here.
8. It’s good that the Irish stick together.
9 .1 try to hide my Irish identity so I have no problem with discrimination.
10. They’re a strange breed here, but I’d never go back to the parochialism in Ireland either.
11.1 don’t even read the Irish newspapers any more.
12. As it’s hard to be understood here, 1 speak mainly with other Irish people.
13.1 don’t feel welcome here, though I doubt if it’s any better in Ireland.
14. The people here are so different, I don’t really identify with them.
15.1 respect other nationahties and in turn I get respect from them.
16.1 enjoy socialising with anyone, regardless of their origin.
17. If I needed help I would not seek it from a local agency or from an Irish-linked one.
18. They don’t understand the Irish here, so why make the effort.
19. I’m happier here now than I would be in Ireland.
20.1 have forgotten about Ireland because I have been here so long.
21. I’ve lost contact with Ireland and I have little to offer people here.
22. I’m proud of my Irish accent and I feel people here like it too.
23. Things are no good here, or in Ireland, anymore.
24.1 like to meet people from other cultures.
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Discussion

The high inter-rater reliability supports the content validity in this process. There is also 

a distinctiveness in the construct validity in each of the 4 modes. In other words the 

constructs of integration, assimilation, separation and marginalisation were very much 

distinguishable from each other with a total item definition agreement rate of over 85%, 

and with 16 of the statements having an agreement rate in excess of 96%.

It appears that the concepts o f assimilation and marginalisation were slightly less 

favoured than integration and segregation to the panel of judges who were Irish. The 

last three items to be selected (10, 19, 20) were in the assimilation and marginalisation 

categories and it could be assumed that the ‘negative’ wording pointed to an 

unacceptable attitude towards the “old sod”. There is perhaps a level o f denial by the 

panel of the double negative in the marginalisation item (10), and of the single negative 

in the assimilation items (19, 20), in relation to Irish culture.

Study 1 facilitated the progression from broad acculturation concepts to the 

development and identification of a specific questionnaire. The three stages of 

development resulted in a 24 item scale with good content validity indicated by a mean 

level of agreement of 95.7%. A point of interest here is that in our testing of the items 

many of the references in Irish or U.K. contexts were eliminated. This could have the 

advantage of making our scale more relevant and globally acceptable for the Irish 

Diaspora. The items excluded had specific references to; English & British, TV or 

Radio services, Riverdance, Gaelic Athletic Association (G.A.A.), Gaelic football and 

hurling, the Northern Ireland peace process, Dublin, the British Prevention of Terrorism
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Act legislation (PTA), Irish Soccer & Rugby, and the British National Health Scheme 

(NHS).

The high rate of agreement in the selection of these TAS items gave added impetus to 

the forthcoming collection of data from a sample of Irish migrants residing in Britain. It 

was hoped that the newly developed instrument would accurately measure the level of 

acculturation among this population.
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CHAPTER 3; STUDY 2, WEMBLEY SAMPLE

Background

A psychometric measure of acculturation for use in Britain has been developed in Study 

One using qualitative methods initially, followed by quantitative analysis.

Henceforward, this measure will be called the Trinity Acculturation Scale or TAS.

Study Two will aim to explore the applicability of Berry’s four factor model of 

acculturation using this new scale among a sample of the Irish Diaspora living in 

Britain.. It will also examine whether such a four factor model could predict 

psychological well-being as measured by the short form of the General Health 

Questionnaire (GHQ-12).

In Study Two, Irish people who attended an Irish community function in north London, 

and who resided in England, completed a questionnaire comprised of the TAS and the 

GHQ-12. Some open-ended questions were also included. Analysis of data from the 

TAS took the form of Cronbach’s alpha, bivariate correlations, confirmatory factor 

analysis and multiple regressions. To establish the predictive validity of the TAS, the 

total GHQ-12 score was made the criterion variable; predictor variables were four 

modes of acculturation; integration, assimilation, segregation (also referred to as 

separation) and marginalisation -  as measured by the TAS.

Analysis will suggest whether Berry’s proposed four factor structure will be supported 

by this data. It is hoped to be able to establish if the mental health and well-being of the 

Irish migrants is influenced by psychological adaptation during cultural adjustment.
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l^ote: A version of this chapter combined with study one on TAS development, has 

been submitted to the International Journal for Intercultural Relations, and is 

[ currently undergoing peer review.

j

Introduction

Pbpulation studies show that historically those living on the island of Ireland have had a 

strong propensity to migrate. The population on the island of Ireland (including both 

Northern Ireland and the Republic of Ireland) is now more than 5 million. Emigration in 

tie  past two centuries has resulted in millions leaving either reactively or voluntarily for 

better life”. The USA, Canada and Australia, have been popular destinations for the 

3t̂ ish emigres but Scotland, Wales and particularly urban England have hosted the 

ttajority of Irish immigrants during the past eighty years (Winston, 2000). The Irish 

constitute the largest migration group in Britain with over two million estimated first or 

•Bcond generation Irish (O’Brien, 1997).

The disparities in the health of the Irish in the U.K. surfaced in the late 1970s and in the 

1980s with Cochrane’s valuable studies revealing the poor mental health status of Irish 

iftimigrants to England (Cochrane R. & Bal S., 1989).

Table 3.1: Age standardised rates of admission to mental hospital for all diagnoses for 

100,000 population age 16 and over, England, 1981. From Cochrane & Bal 

(1989)

Coxmtry of Birth Males Female All

Irish Republic 1,054 1,102 1,080

Northem Ireland 793 880 838

England 418 583 504

Caribbean 565 532 548
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I
’ Balarajan, (1995) who has analysed ‘health o f the nation’ (H.O.N.) data in terms o f

I .
§  ethnicity, identified very high rates o f suicide and physical health problems, such as
'M
% cardio-vascular disease and lung cancer, among the Irish in Britain. Harding and 

, Balarajan in their longitudinal study, have also found that second generation Irish,

’ instead o f merging with the indigenous population as is usually the case amongst 

■I immigrants (Harding S. & Balarajan R., 1996), also display the relatively poorer health
'I
I  o f their parents. McNicholl, D.,(1990), Curran M.J., (1993), Lee J.,(1994), Tilki M., 

M (1998) & Leavey G., (1999) have described the generally poorer aspects o f health and 

M adjustment among the Irish in Britain. The Leavey study, for instance, concluding that 

H  “migration to Britain heightens the risk for suicide among Irish people and studies from 

I  North America and Australia appear to confirm that the experience of living abroad for 

i many Irish people is stressful.” (p.168)

#  Roe (1999) states that little psychological research exists on Irish emigrants in general.

'k
“I  This is certainly true o f the Irish in Britain. According to Raferty et al., (1990) “The 

' Irish have generally been ignored in studies o f the health needs o f ethnic groups in the 

U.K. despite being the largest immigrant group and having the highest Standardised 

V Mortality Ratio of all first generation immigrants” (p.577). Further, Greenslade (in Mac 

Laughlin J., 1997, p.39) argues that “ I f  the socio-economic profile o f the Irish in 

Britain in the late 1980s and eariy 1990s presents a less than rosy picture, the vista 

becomes gloomier still when we examine their health status.” (p.39)

The experience o f Irish migration to Britain has a number o f distinctive features 

including, as already mentioned, their “invisibility” as an ethnic minority (probably due



to them being white and speaking English), the history of British colonisation of 

Ireland, the continued “troubles” over the past three decades, and the close proximity of 

Britain to Ireland. Paradoxically, this contrasts sharply with their high visibility in 

medical, educational, legal, media and business circles. However, the often ‘charged’ 

political context of Irish migration to Britain may be one of the contextual factors that 

has deterred researchers in this area.

Dona G. & Berry J.W. (1994) used multivariate analysis on their acculturation study of 

Central American refugees to the U.S. They report that individuals with high or low 

cultural maintenance showed more psychological problems than those with medium 

amount of contact with their indigenous culture. They also maintain that the ‘integration 

mode of acculturation’ with moderate, but not over identification with both the host and 

the indigenous cultures was associated with optimal mental health outcomes. Sam 

David L., & Berry John W., (1995) examined the relationship between migration and 

the incidence of emotional disorders among young third world immigrants in Norway. 

A change in health status as a result of acculturation was found to exist among some of 

the children. Zheng X & Berry J.W., (1991) studied Chinese sojourners in Canada and 

found that they: “experienced poorer health, especially poorer psychological health after 

arrival than pre-departure” (p. 451). Dean et al. (Dean G. Walsh D. Darling H. & 

Shelley E., 1981) state that: “Irish immigrants to Great Britain had higher psychiatric 

hospital admissions than matched U.K. born persons, but lower than Irish persons living 

in Ireland” (p. 506). This aspect needs further discussion but strangely there has been no 

previous attempt to understand the health and welfare of the Irish in Britain, in terms of 

their adopted acculturation strategies.
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Cross-cultural psychology has struggled with the value of identifying general 

psychological processes applicable across vastly different contexts and cultures on the 

one hand, and on the other hand the importance of respecting the integrity of indigenous 

psychosocial constructions. This, so called, “emic versus etic” debate (Draguns J. 

G.,1997; MacLachlan M.,1997; Berry J.W., 1997) pits the understanding of local 

constructions against the search for universalist principles. In terms of understanding 

acculturative experience, our research has been driven by the assumption that while the 

process of acculturation may engage similar types of response across different contexts 

and cultures, the content of acculturative experiences will be localised constructions of 

such processes. It therefore follows that although it may be legitimate to explore the 

validity of universalist concepts, such as Berry’s acculturation framework, such an 

exploration is only valid to the extent to which it incorporates the experiences of the 

acculturating group being studied.

Studies based on the Berry topology have shown relations between health and 

acculturation. In chapter two, the development of a new ‘localised’ measure of 

acculturation has been described in detail. There has been an absence of empirical 

research on an ‘invisible’ cohort of immigrants -hence the need for a tool such as the 

TAS, to measure the link between psychological adaptation and health/well-being. Our 

hypotheses then is that acculturation styles will coincide with Berry’s four factor model, 

and that those factors will be related to ratings of psychological distress.
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Materials

It was important in these studies to have such a well validated criterion measure. 

Therefore the well researched, twelve-item General Health Questionnaire was chosen 

as a measure of psychological distress. In a comparison of the shorter versions of the 

GHQ (12, 28, 30, 60) -  the 12 item scale has the highest sensitivity.

Table 3.2: Variance-weighted mean (VWM) validity coefficients from 43 validity studies 

of GHQ (Williams et al 1987)

Sensitivity (%)

GHQ-12 89*

GHQ-28 84

GHQ-30 74

GHQ-60 78

All 78*

* at 95% confidence level

The GHQ was designed for use in SE England, and important questions were tried with 

alternative wording in order to ensure that the exact form of each question was optimal 

for detecting psychiatric illnesses in Londoners. It was thus intended to be culture- 

specific. However it came as a surprise to the test-designer to discover that the test 

worked as well in Philadephia as in London and that validity coefficients were not 

greatly different for blacks as for whites. The test, which was initially designed for use 

in South London was performing “almost as well in settings as diverse as; general 

practice clinics in Calcutta, Chinese speaking university students, and rural Icelanders.” 

(Goldberg et al. 1991, p.4)
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Among a large sample of Australians, Duncan-Jones et al. (1986) used the GHQ -12 

instrument to measure the distribution of psychological symptoms in the general 

population. This was followed by a form of multivariate analysis - latent trait analysis. 

Duncan - Jones and colleagues’ results show that six items on the GHQ deal with 

“healthy functioning”, while six others deal with abnormal functioning. Examples of the 

former; ‘playing a useful part in things’, or ‘able to enjoy day to day activities’ while 

the latter included the “abnormal functioning” items; ‘losing sleep over worry’ or ‘ 

thinking of yourself as worthless’.

Scoring the GHQ-I2

There are two recognised ways of scoring the four-point GHQ response scale. The 

bimodal response scale (0,0,1,1) called the GHQ method of scoring, after the title of the 

questionnaire, measures pathological deviations. It has been used in psychiatric 

epidemiology to use screening tests to divide populations into ‘probable cases’ and 

‘probable normals’ thus providing a threshold for clinical use. Alternatively, the Likert 

method (0, 1, 2, 3) indicates a level of well-being. Banks et al., (1980) report on the 

correlations and for reliability coefficients for each of the two scoring methods in three 

samples (p. 2). They show a high consistencty in similarity of response between the two 

methods. Using principal components for analysis a first factor accounting for between 

34% and 48% of variance emerged, with the Likert method showing a slightly stronger 

first major factor than the GHQ method. This study will use the Likert method of 

coding to examine the psychometric properties of the GHQ-12 in an Irish community 

setting. Goldberg goes on to say that;

The GHQ is a versatile, self-administered screening test designed to detect

non-psychotic psychiatric disorders in community settings. The GHQ,
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which may be used with adolescents and adults of any age, detects inability 

to carry out normal functions and the appearance of new and distressing 

phenomena. Scaled or overall scores bring to light changes in the condition 

of the patient. The test is not diagnostic, but may be used to screen for acute 

conditions. (Goldberg 1986, p. 1188)

There is also the ‘etic’ problem in that there has been a variation in the GHQ-12 

thresholds across cultures (Furukawa et al. 2001). The researcher typically wishes to 

predict the level of psychiatric illness in a particular population from a knowledge of the 

proportion with scores above some arbitrary threshold. However, Goldberg (1991) says 

that the researcher can predict prevalence provided that estimates of sensitivity and 

specificity are available for a comparable population.

Studies using the GHQ-12'. Large scale surveys of random samples of the population 

using the GHQ have allowed the effects of major demographic variables (e.g. gender, 

age, martial status, social class, social variables, employment, urban/rural differences) 

to be examined in different cultural settings. Studies have shown differences between 

female and male response rates -  with the former recording higher totals. This effect is 

strong in Vazquez-Barquero et al's (1986) study in Spain, which focused on 

urbanization and neurosis. It is also apparent in that of Cox et al's large British study 

(1987) based on health and lifestyle, and Williams et al's West London survey (1986),. 

Age, however does not exert a strong effect on GHQ score, but several surveys show a 

significant tendency for female scores to decline with age, at least until the age of 65. 

Male scores either show no age effects, or show a tendency to rise until early middle 

life, and then to drop until aged 65 (Goldberg, 1978). The health and lifestyle survey

83



show that in both sexes there is a rise in the age group 75 plus, this late rise is also 

shown in D'arcy's (1982) study. It can also be seen in Cox et als (1987) study, that 

elderly men living alone have especially high rates, and the same effect is shown to a 

lesser extent for women.

Several community studies have indicated the acceptability of the GHQ to subjects who 

do not regard themselves as psychiatric cases. It has also been used successfully in 

many studies of medically ill patients, including gynaecological disorders (Byrne,

1984), hypertension (Mann, 1977), neurological (Bridges and Goldberg, 1984) and 

breast cancer (Dean, 1987).

In the 1987, British Quality of Life (QoL) survey, the link between social disadvantage 

and mental health is well established. A number of small studies suggest that mental 

health problems can be reduced by interventions. The authors conducted a baseline 

postal survey of 2600 people (1300 in the index and control areas) in which they 

collected information about mental status, quality of life, personal circumstances and 

consulting behaviour. They report on findings from baseline surveys. The measures of 

mental health used included the General Health Questionnaire (GHQ-12), together with 

measures of vulnerability and life events, quality of life (QoL) and community 

experience (Huxely & Rogers, 2001).

Benefits of using GHQ-12

The benefits o f  using the GHQ-12 have been reported in various contexts by among 

others: Shek, (1987); Banks et a l, (1980); Fumham (2000), and McDowell & Newell, 

(1987).
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Shek reports on the Chinese version of the General Health Questionnaire which was 

administered to 2,500 Chinese students. The GHQ was found to have high internal 

consistency as a scale and high item-total correlations for most of the items. Banks 

examined the psychometric properties of an existing measure of mental health, the 

GHQ-12, as revealed in three studies in an engineering firm (n = 659), recent school 

leavers (n=647) and unemployed men (n=92). Me Dowell & Newell refer to the general 

use of the GHQ and possible response rates, while Fumham (2000) in using the GHQ- 

12 to measure the differences between alternative / complimentary and orthodox 

medicine, says that chronicity of illness leads to mental disturbance and that 

homeopathic patients have higher incidences of minor psychiatric morbidity. For the 

purposes of this study, however, it was reassuring to find that the measure was shown to 

be psychometrically sound in all of the above cases.

Questionnaire format

The 24 item TAS (as described above) and the short form of the General Health 

Questionnaire (GHQ-12) were administered along with following closed questions 

relating to demographic data: age, gender, occupation, educational qualifications, 

religious denomination, length of stay in Britain, and nationality of closest friends. 

Open questions concerned; Irish connections, accent, frequency of attendance at church, 

newspapers read, whether the respondent would return to Ireland, and issues of 

importance to Irish people living in Britain. The GHQ was chosen as a measure of 

psychological distress because it is one of the most frequently used questionnaires of its 

type in the world. It was designed for use in London initially and has now been used in 

38 languages with over 50 validity studies across many different cultural groups 

(Goldberg, 1991).

85



Subjects

1,000 questionnaires were distributed to Irish people attending an Irish community 

function at Wembley Conference Centre, in north London. Of the 322 respondents 32% 

were male, 67% female. Age ranged from fifteen to eighty seven years (mean age =

49.2, SD = 15.6) representing the educational spectrum of Primary school to PhD level. 

The length of stay since leaving Ireland varied between less than one, to seventy four 

years (mean = 30.7, SD = 16.3).

Method

The questionnaire was printed on one A4 page, double-sided, and folded and was placed 

on the seats of people attending the concert, prior to them taking their seats. (See 

Appendix D for this version of Questionnaire) The questionnaire invited people to 

participate in a study of the experience of Irish people living in Britain; anonymity and 

confidentiality were assured. Participants were invited to either complete the 

questionnaire and leave it on their seat, return it to a designated collection point at the 

end of the conference or to take it home and send it to the Irish Diaspora Project 

Freepost address in London. Extensive coverage in the Irish London Press together with 

a flyer in the programme and a verbal reminder, from the main artiste during the 

concert, were used to maximise the response rate. (See APPENDICES E and F)

Results

The results are reported here through three stages of analysis.
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Stage One: Univariate statistics and model fit

Univariate summary statistics for items on the TAS are shown in Table 1. After an 

examination of the skewness and kurtosis of the items (Table 3.3- PRELIS output) it 

was decided that normal theory methods without a correction may not be optimal. It is 

known that when data is non-normal, that the standard errors and fit statistics are biased. 

One way to minimise the effects of this bias is to introduce a correction to the standard 

errors and fit statistics. One such correction is to use a rescaled goodness of fit statistic 

and the so-called robust standard error, (Satorra A. & Bentler P.M., 1994)
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Table 3.3: Univariate Summary Statistics for continuous variables (Sample size: N=322)

Variable Mean St. Dev. Skewness Kurtosis

ACCI1_1 1.569 0.835 1.602 2.458

ACCI2_1 1.492 0.767 1.883 4.106

ACCM3_1 4.017 1.153 -1.076 0.297

ACCS4_1 4.000 1.181 -1.095 0.184

ACCS5_1 2.812 1.350 0.228 -1.082

ACCA6_1 4.374 1.076 -1.981 3.128

ACCA7_1 4.456 1.011 -2.208 4.315

A C CS8J 2.555 1.314 0.406 -0.904

ACCA9_1 4.579 0.916 -2.697 6.988

ACCMIOJ 3.971 1.193 -1.106 0.393

A C C A llJ 4.135 1.107 -1.273 0.810

A CCS12J 4.210 1.070 -1.295 0.872

ACCM 13J 4.295 1.004 -1.544 1.846

ACCS14J 4.083 1.134 -1.212 0.579

ACCI15_1 1.707 0.983 1.672 2.514

ACCI16J 1.760 1.043 1.581 1.925

ACCM 17J 3.584 1.351 -0.652 -0.704

AC CS18J 4.086 1.162 -1.296 0.810

ACCA19_1 3.209 1.228 -0.177 -0.675

ACCA20_1 4.461 0.980 -2.185 4.382

ACCM21_1 4.508 0.972 -2.451 5.634

ACCI22_1 1.908 1.202 1.320 0.789

ACCM23_1 4.321 1.068 -1.710 2.209

ACCI24_1 1.863 1.101 1.419 1.396

A Confirmatory Factor Analysis was then used to examine the TAS items. This analysis 

was structured according to Berry’s four factor model incorporating integration, 

assimilation, separation (or segregation) and marginalisation. Berry’s four -  factor 

model did not adequately describe the data:
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Satorra -  Bentler Scaled Chi-square = 450.26, p = 0.00, df= 246 

Root Mean Square Error of Approximation (RMSEA) = 0.051 

90 percent Confidence interval for RMSEA = (0.043: 0.058)

After an examination of the modification indices a series of changes to the model were 

made. It was reasoned that sub-factors might exist within the main factors. However in 

keeping with the proposed framework, it was decided to maintain, as far as possible, the 

four-factor/two domain model. A number of covariances were introduced between the 

item residual variances. This was done in the situation where items were within a given 

factor, for example, items one and two (“I like Irish music and sessions....”, and “I’m 

interested in what’s going on here, b u t...” -  both Integration items.

Similarly with items fifteen (“I respect other nationalities.”), and sixteen (“I enjoy 

socialising with anyone.”). The two Marginalisation items: “I’ve lost contact with 

Ireland ...” -  number twenty one, and number twenty three “Things are no good here 

...”, were similarly paired. With the introduction of these three correlated residuals the 

Satorra-Bentler Scaled Chi-square dropped by sixty-five points and the fit statistics 

were substantially improved:

Satorra-Bentler Scaled Chi-square = 385.18, p = 0.00, df= 243 

Root Mean Square Error of Approximation (RMSEA) == 0.043 

90 percent Confidence interval for RMSEA = (0.034: 0.051 )

At this point no further theoretically derived changes could be made on the basis of the 

criteria used.
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Table 3.4: Standardised factor loadings on 24 item TAS with 6 correlated unique 

covariances introduced -  (original loadings in brackets). Completely 

Standardised solution LAMBDA -  X

INT ASS SEG MAR
1 I like Irish music and sessions but am also interested in 

shows and concerts here.
0.23

(0.26)
2 I’m interested in what’s going on here, but also in what’s 

going on in Ireland.
0.26

(0.29)
3 I feel homesick but I wasn’t happy in Ireland either. 0.45

(0.44)
4 Only people with an Irish background can imderstand 

me.
0.64

(0.64)
5 I think people are not as friendly here as they are at 

home.
0.39

(0.39)
6 I never visit Ireland now as I have few ties over there. 0.49

(0.48)
7 I want to forget where I come from and merge with 

what’s here.
0.58

(0.58)
8 It’s good that the Irish stick together. 0.11

(0.11)

9 I try to hide my Irish identity so I have no problem with 
discrimination.

0.44
(0.43)

10 They’re a strange breed here, but I’d never go back to the 
parochialism in Ireland either.

0.45
(0.45)

11 I don’t even read the Irish newspapers any more. 0.46
(0.46)

12 As it’s hard to be understood here, I speak mainly with 
other Irish people.

0.72
(0.72)

13 I don’t feel welcome here, though I doubt if it’s any 
better in Ireland.

0.65
(0.64)

14 The people here are so different, I don’t really identify 
with them.

0.67
(0.66)

15 I respect other nationalities and in turn I get respect from 
them.

0.48
(0.56)

16 I enjoy socialising with anyone, regardless of their origin. 0.55
(0.62)

17 If I needed help I would not seek it from a local agency 
or from an Irish-linked one.

0.24
(0.24)

18 They don’t understand the Irish here, so why make the 
effort.

0.55
(0.55)

19 I’m happier here now than I would be in Ireland. 0.29
(0.29)

20 I have forgotten about Ireland because I have been here 
so long.

0.52
(0.53)
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INT ASS SEG MAR
21 I’ve lost contact with Ireland and I have little to offer 

people here.
0.56

(0.60)
22 I’m proud of my Irish accent and I feel people here like it 

too.
0.49

(0.47)
23 Things are no good here, or in Ireland, anymore. 0.43

(0.48)
24 I like to meet people from other cultures 0.77

(0.71)

Stage Two: Summary Acculturation Index and interfactor correlations

Next those items loading most strongly on each of the four acculturation strategies were

identified.

Integration

The optimal items in this factor greater than .47 were numbers 15,16,22, and 24.

Numbers 1 (.23 loading) and 2 (.26 loading) do have broad acceptance or agreement 

among those who can be termed highly integrated but a certain amount of ambivalence 

is apparent in answering may mean something else to these respondents. Therefore 

items 1 and 2 are not included in this summary acculturation index. Reliability or alpha 

for integration equals .66.

Assimilation

Items 6, 7, 9, 11, and 20 all exceed .43 in this factor. Number 19 (.29) has an even 

distribution of responses but may be measuring some other trait other than assimilation. 

This item could be used later to cross- with the background question on “happiness”. 

Alpha equals .615
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Segregation

Numbers 4, 5, 12, 14, and 18 all load on this factor with item number 8 scoring the 

lowest (.11) of all twenty-four. This statement was originally accepted as clear and 

succinct in Study 1 (item verification), and during pilot testing, but for some reason 

does not rate even moderately within this factor. Reliability for Segregation items is 

.725.

Marginalisation

Optimal items are numbers 3, 10, 13, 21, and 23 -  all scoring .45 or above. Number 17 

with a loading of .24 may be one that “concatenates two separate ideas”, thus making 

clear response more difficult. Alpha equals .64.

Composite measures were thus developed for these four factors using items above .43.

Table 3.5: Correlations between four main factors in summary acculturation scale 

using item loadings in excess of 0.38. Original correlations between 4 

modes in 24 item scale bracketed.

INT ASS SEG Mar

Integration 1.00

Assimilation -0.19 (-0.19) 1.00

Segregation - 0.35 (-0.37) 0.37 (0.37) 1.00

Marginalisation - 0.41 (-0.39) 0.76 (0.76) 0.85 (0.82) 1.00

A summary acculturation index was now created using the four factors as outlined in 

Table 3.5 All items positively correlate with each other within each factor.. Integration 

and Assimilation don’t show a strong relationship with each other. Both are in the “yes” 

camp favouring a link with the indigenous community, i.e. with other groups living in
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London. Segregation and Marginalisation both indicate a negative response to the host 

culture. Assimilation also has high co-linearity with Marginalisation -  indicating that 

these modes together with Segregation, do have a strong commonality . The increasing 

and negative associations of Assimilation(-.19), Segregation(-.35), and Marginalisation 

(-.41) with the Integration strategy are pertinent to this study as is the ambivalent 

relationships of Segregation with Assimilation(.37) and with Marginalisation(.85). The 

correlations imply that these three factors are strongly associated with something else 

going on between Assimilation and Segregation. The Wembley sample may also 

support the “bi-polar structure “ as outlined by Fons Van de Vijver et al (1999), J.W. 

Berry, (2000) and Andrew Ryder et al, (2000).

Stage Three: Regression Models

These four dimensions were then used to predict GHQ scores. The equally weighted, 

summarised index of GHQ was created by summing all twelve items. GHQ score was 

regressed with three of the four acculturation factors ; Marginalisation was not entered 

into the analysis (a) because of high co-linearity with two of the other dimensions 

(Assimilation & Segregation) in the scale. These last two (Assimilation & Segregation) 

were then entered into the regression (b) and marginalisation excluded. However before 

entering the acculturation measures the demographic data representing (a) gender, (b) 

age, and (c) how long in Britain, were entered into the first block of the regression (see 

Table 4). This explained < 3% of the variance in GHQ (r  ̂= .029).
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Table 3.6: Regression coefficients, with GHQSUM as dependent variable.

(a) Multiple Regression coefficient with GHQ12 as dependent variable 
(corrected for measurement error)

Predictor Unstandardised
Beta

Standard
E rror

t value Standardised
Beta

Constant
(Intercept)

10.73 .30 35.84 -

Gender 1.67 .61 2.73 .15

Age -.061 .029 -2.10 -.19

H. Long .028 .028 1.0 .09

Integration .40 .082 4.92 .29

Assimilation -.012 .075 -0.170 -.01

Segregation -.11 .067 -1.62 -.10

Marginalisation - - - -

R^=0.14

(b) Multiple Regression coefficient with GHQ12 as dependent variable 
(corrected for measurement erro r with zero degrees of freedom)

Predictor Unstandardised
Beta

Standar 
d E rro r

t value Standardised
Beta

Constant
(Intercept)

10.73 .30 35.84 -

Gender 1.64 .61 2.71 .15

Age -.047 .029 -1.61 -.14

H. Long .015 .028 .55 .05

Integration .37 .08 4.68 .27

Assimilation - - - -

Segregation - - - -

Marginalisation -.21 .073 -2.95 -.17

R^=0.15
t value > 1.96 are statistically significant at the .05 level

Those who are least Integrated have higher scores on GHQ while those who are least 

Marginalised score lower in GHQ. Because of high co-linearity between Segregation 

and Marginalisation and between Marginalisation and Assimilation it was decided not
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to include these two measures in the same analysis. Both Marginalisation and

Integration have a strong association with GHQ. Integration is statistically significant in 

both regressions.

Assimilation is not significant but has association with Marginalisation and Segregation, 

however it does little to explain GHQ total.. Gender, Integration and Marginalisation are 

therefore showing strongest connection with GHQ. Assimilation and Segregation do not 

add to the explanatory power of GHQ to any significant degree (not at .05 level).

Age maintains same direction during regression. Younger people are reporting greater 

symptomology in GHQ and age is also related to Marginalisation, i.e. Marginalisation is 

explaining some of the similar source of variance as age.

Females score higher than males in term of GHQ, indicating raised levels of mental 

health problems as expressed through daily living pattern.

Table 3.7: Bivariate correlations, (N = 322) with GHQ SUM.

ACCI4SUM(Integration) .275** sig; .000 

ACCM5SM(Marginaliz) -.228** sig: .000

ACCS5SM(Segregation) -.160* sig: .004

ACC A5SUM( Assimilation) -.092 sig. 101
** sig. at< .01 level, *sig. at< .05 level
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Summary

The results of the statistical analyses using Confirmatory Factor Analysis (CFA) 

supported J.W, Berry’s model. CFA was utilised in this instance although as yet the 

solution cannot be compared with any other study except the hypothetical one. 

Reliability was greater for the integration and separation factors than for Assimilation 

and Marginalisation and it is hoped that with further refinement of the TAS, internal 

consistency can be increased. The ‘GHQ-method of scoring (0,0,1,1,) seemed to have 

no advantage over the Likert-method (0,1,2,3) so the latter was used. GHQ12 analysis 

can be compared with other studies -  (Banks Michael H. Chris W. Clegg Paul R. 

Jackson Nigel J. Kemp Elizabeth M. Stafford & Tony D. Doyle, 1980), and its internal 

consistency has been again established in this research.

Discussion

Berry states that two main issues predominate in the daily life of most acculturating 

individuals (Berry, 1992). One pertains to the maintenance and development of one’s 

ethnic distinctiveness in society. The other issue involves the desirability of inter-ethnic 

contact. These two issues are questions of values and may be responded to on a 

continuous scale, from positive to negative. For conceptual purposes, however. Berry 

treats them as a choice between “yes and “no” preferences, thus generating the fourfold 

model or “framework”. This then is the basis on which the TAS scale was developed . 

Berry’s four factor structure was supported by our data. This is the first time the Berry 

model has been used to study the psychological adaptation of Irish immigrants, in 

England or elsewhere.
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While Berry’s framework is bi-dimensional with any of the four strategies being 

‘chosen’, our model is more pluralistic, in that it recognises that people may adopt each 

of the strategies to differing extents. In Study 2 it was found that the acculturation 

strategies adopted, either consciously or unconsciously by Irish exiles are associated 

with differing levels of mental health. On a sliding scale the integration mode has the 

strongest relationship such that those scoring high on this dimension have the fewest 

mental health problems. Rudmin Floyd & Ahmadzadeh Vali, (2000) questions whether 

Integration as a component of the Berry paradigm, can be “an achievable outcome” in 

all cultural contexts. It is suggested that the answer is in the affirmative in this particular 

context, and a linear measurement scale will be developed in the next phase of this 

research. It would also appear that general well being is influenced negatively by 

marginalisation and by separation from the indigenous community, and that the strategy 

of assimilation has the least influence on mental health.

Study Two reported on a sample from the Wembley Conference Centre and it is 

conceded that those who are integrated and separated would possibly be in the majority 

at such an Irish event. Integration into a new environment, in this case North London, is 

the preferable option for those who have to adapt for whatever reason. It is the least 

stressful of the four acculturation strategies for the migrants. This supports the yet 

unpublished (Beny, 2000) ICSEY data -  with 4 factors in a 20-item scale -  which 

found the usual integration (positive) versus the other 3 (all negative) bi-polar structure. 

The results are also similar to those of Van de Vijver et a l (1999) in their study of 

migrant children in the Netherlands. Likewise, the results from this study would suggest 

that for those who are prepared, who have a positive self image, and who value their 

own culture together with the characteristics of those they meet in their new-found
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home, do have fewer problems with mental health during and after psychological 

adaptation. While these variables all impact the level of acculturation, the degree of 

host community receptiveness can also influence the emotional well-being of the 

migrant.

Ward and Rana-Deuba (1999), in their study of international aid workers in Nepal, 

argued for a distinction between psychological and sociocultural adjustment. The 

sociocultural approach is the ability to “fit in” or negotiate interactive aspects of the new 

culture -  and is placed within the social learning paradigm. In examining the 

sociocultural adjustment of their sojourners they find that “those who assumed an 

assimilationist perspective experienced fewer social difficulties” (p.422). We did not 

establish a strong relationship between assimilation and general well being. We did 

however find that those -  a minority in the sample- who are segregated or marginalised, 

according to Berry’s definitions, can have more mental health problems.

Another finding was that the demographic data of gender, age and length of stay in 

England have stronger association with separation than with any other acculturation 

strategy. Similarly, Mavreas and Bebbington (1990) found among Greek Cypriots in 

south London “in males mental disorder was most prevalent in the highly acculturated; 

in females, in the least acculturated” (note: we presume ‘acculturated’ here is a 

combination of Berry’s two modes of integration and assimilation). Conversely, a New 

York study by Madianos (1984) using the same Acculturation Scale, found that the 

positive relationship between acculturation and psychological ill-health was more 

pronounced among women. Bebbington,(1998) did find that there was a gender 

difference in the relationship between the degree of integration and mental health. This
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study finds a similar significant gender difference in the relationship between 

integration and mental health among the Irish immigrants. The level of stress associated 

with “ghettoisation” or a “home from home” mentality of separation from the host 

community, is gender biased and is also correlated positively with age of the immigrant 

and length of time the Irish person has spent living in Britain.

Physical health problems and raised levels of psychiatric disorders are ‘occupational 

hazards’ for migrants world wide (Pemice & Brook, 1996; Westermeyer, 1989), and the 

Irish migrants who have taken the short route “across the water” are no exception to the 

global pattern. This study looks at the style or strategy of acculturation adopted by an 

individual and how in turn that influences mental health. Those Irish in our sample who 

are ‘integrated’ have fewer mental health problems as measured by the General Health 

Questionnaire. Conversely, those who adopt segregation or marginalisation strategies as 

measured by the TAS (Trinity Acculturation Scale), have increased mental health 

problems as indicated on GHQ-12 total score.

Winston (2000) has also suggested that; “Future research could examine these Irish 

migrant groups in terms of both integration and identity” (p. 60). This research has 

attempted to address these concepts quantitatively. Because acculturation scales are at 

various degrees of development woridwide, and because the context of acculturation in 

Britain is quite distinctive (due to Irish people’s ethnic invisibility, the geographic 

proximity of the two islands, and the charged political relationship), it was important to 

develop a localised measurement of psychological adaptation by the Irish in Britain.
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Finally, it is difficult to simply quantify such a complex concept as acculturation. 

Richard S. Lazarus (1997) states for example that there are at least 15 emotions 

involved for an individual in connection with adaptation struggles. There are transient 

or short term migrants in this sample, together with the settled or long term migrants. 

Another obvious variable is the attitude of the migrant over time. Levels of adaptation 

may vary from day to day depending on experiences and circumstances. Furthermore 

acculturation may occur differently at the individual level and at the level of group 

relations. These are all important variables. Lazarus goes on to say “Cultural 

psychologists have an unfortunate tendency to treat culture as a monolithic concept, as 

if everyone growing up and living in that culture subscribes to the same values and 

beliefs, or share a common pattern of coping” (p. 39).

Any study of the Irish abroad and of the Irish in the U.K., in particular, is also complex 

The Irish are not an homogenous group and as such it is important to delineate the 

effects of different acculturation strategies on their health. Our research suggests that 

Berry’s four-factor model is a useful way of doing this.
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In the 1940s and 1950s hundreds and thousands of young men 
and women left Ireland for the "bright lights" of London and other 
Irish centres in England. Despite spending almost half a century in 
another country, the nnajority of these emigrants never lost their 
desire to return to their native place.
These people contributed so much to the Irish economy when 
times were hard. It is on record that £300 million were sent back 
to Ireland in emigrant remittances over the years. In to-days figures 
Irish emigrants were sending back £500-£750 million each year.
It is because of those remittances that we now have the Celtk: 
Tiger economy”.

The Mayo News (2001)



CHAPTER 4: THE IRISH DIASPORA IN COVENTRY

Summary

The health of the Irish Diaspora in Britain is significantly worse than that of the 

indigenous population, or other migrant groups. Despite this there has been little 

research on the acculturation experience of the Irish in Britain and how this may relate 

to their health status. The present study investigated the acculturative experience of Irish 

migrants in Coventry -  Britain’s “most Irish” city. A convenience sample of 73 Irish 

adults completed the Trinity Acculturation Scale (TAS), the General Health 

Questionnaire (GHQ-12), demographic and ‘open’ questions. We hypothesised that 

Berry’s “ Acculturation Framework’ would be salient in accounting for the variance in 

GHQ scores. This hypothesis was supported through confirmatory factor analysis of the 

TAS and subsequent explorations of subscale correlations with the GHQ. Of particular 

interest was the proportion of the sample who felt ‘marginalised’ -  removed from both 

British and Irish society -  due to their sexual orientation.

NOTE: A version of this chapter is in print with the Irish Journal o f Psychology (2002), 

volume 23. This special edition of the journal is on the theme of The Irish Diaspora.

Introduction

The USA, Canada, Australia, and New Zealand have been popular destinations for the 

Irish emigres but Scotland, Wales and particularly urban England have hosted the 

majority of Irish immigrants during the past eighty years (Winston, 2000). The Irish 

constitute the largest migration group in Britmn and first and second generation Irish
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form an estimated 2.5 million, or 4.6%, of the population (O’Brien, 1997).

Consequently the Irish have been described as: “the largest migrant minority in Western 

Europe” (Reid-Galloway, 2000, p.3). Nearly half of the Irish-born people in Britain live 

in greater London. There are also significant densities of Irish-born in other British 

cities. For instance, Coventry with 19,000 has almost one in ten of its population Irish- 

born and is recognised as “Britain’s most Irish city” (Farrell, 1999). Coventry is also 

one of the two places in England to be selected by the Irish Government for funding 

towards specialist outreach intervention (Myles, 2001).

Cochrane’s early studies revealed the poor mental health status of Irish immigrants to 

England (Cochrane, 1977,1979 & 1989). More recently, Balarajan (1995) identified 

very high rates of suicide and physical health problems, such as cardio-vascular disease 

and lung cancer, among the Irish in Britain. Furthermore, Harding and Balarajan’s

(1996) longitudinal study, found that second generation Irish, instead of merging with 

the indigenous population as is usually the case amongst immigrants also display the 

relatively poorer health of their parents . The generally poorer physical and mental 

health among the Irish in Britain has now been widely documented, Clare (1974), 

McNicholl (1990), Greenslade (1992), Curran (1993), Kellegher (1996), Barrington

(1997), Bracken, Greenslade & Griffin (1998), Tilki (1998), Leavey (1999), & Reid- 

Galloway (2000). Raferty, Jones and Rosato (1990) state that “The Irish have generally 

been ignored in studies of the health needs of ethnic groups in the U.K. despite being 

the largest immigrant group and having the highest Standardised Mortality Ratio of all 

first generation immigrants” (p.577). In support of this Greenslade argues that “If the 

socio-economic profile of the Irish in Britain in the late 1980s and eariy 1990s presents
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a less than rosy picture, the vista becomes gloomier still when we examine their health 

status.” (in Me Laughlin J., 1997, p. 39)

Irish migration to Britain has a number of distinctive features. These include their 

“invisibility” as an ethnic minority (probably due to them being white and speaking 

English), the history of British colonisation of Ireland, the continued “troubles” over the 

past three decades, and the close proximity of Britain to Ireland. Reid-Galloway states 

that the understanding of racism in Britain is seen in terms of a black-white dichotomy. 

Irish-born people are therefore classed with the indigenous population or with other 

white minorities, and as a result “Irish issues often remain invisible” (Reid-Galloway, 

2000, p. 2), She continues: .. the mental health of the Irish community is negatively

affected by many factors, including racism,” and she attempts to highlight: “examples 

of racism within the psychiatric service and how it exacerbates mental distress” (p. 3). 

The often ‘charged’ political context of Irish migration to Britain may be one of the 

contextual factors that has deterred researchers in this area.

Berry’s influential model of acculturation posits four distinct acculturative strategies 

that a migrant may adopt: assimilation, segregation/separation, marginalisation and 

integration (Berry, 1997). These four strategies comprise a matrix on the basis of the 

extent to which an immigrant wishes to maintain links and identity with their culture of 

origin, versus the culture into which they have migrated (see Figure 1). The adoption of 

different acculturation strategies has been shown to be associated with varying levels of 

stress. Marginalisation and segregation have been associated with high levels of stress 

(as indexed by measures of psychological and physical symptoms), assimilation with 

intermediate levels and integration with the lowest levels of stress (Berry, 1987). Our
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previous research (Curran, Bunting & MacLachlan, submitted) which developed and 

validated the Trinity Acculturation Scale (TAS) gives some support to the salience of 

Berry’s acculturation framework for the mental health Irish people in Britain.

Specifically, in our previous study conducted in Wembley, London, we found that the 

integration acculturation strategy was most strongly associated with good mental health, 

while the marginalisation acculturation strategy (and to a lesser degree segregation) was 

most strongly associated with poor mental health amongst Irish migrants.

David Halpern (1993) demonstrated in the United States that ethnic minority members 

who live in areas where there is a high density of their own ethnic minority tend to have 

better mental health than those who dwell in areas where their own ethnic minority is 

less well represented. In cognisance of Halpern’s research on ethnic densities and 

mental health (Halpern David, 1993; MacLachlan M., 1997) we sought to explore 

further the utility of Berry’s framework amongst an Irish sample drawn from the city 

with the highest density of Irish in Britain. This study therefore will explore the 

question “Is the acculturation strategy of Irish migrants salient for mental health in the 

context of high Irish ethnic density?”

Methodology

Participants

The participants were a one third female/two thirds male sample from a cohort which 

attended an Irish conference in Coventry. The majority of respondents (N=73) were 

Irish-born with ages ranging from eighteen to eighty two (mean = 42.43, SD = 15.52) 

and sixty percent having completed secondary or tertiary level education. Eighty percent
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were in waged occupation and length of stay in England was between one and sixty six 

years (mean = 24.08, SD = 18.10).

Materials

The 14 item Trinity Acculturation Scale or TAS was the measure of acculturation 

strategy. This scale was developed in three phases. Firstly, item verification was 

established through 35 judges rated 106 statements in terms of how well they measured 

each of Berry’s four acculturation strategies, or none at all. Twenty three items 

achieving more than 90% inter-rater reliability, and one at 87%, were selected.

Secondly, Factor Analysis of these 24 items yielded a 14 item questionnaire with four 

factors corresponding to Berry’s acculturation strategies. Thirdly, predictive validity 

was established through demonstrating significant relationships between TAS-14 

subscales scores and General Health Questionnaire (GHQ-12) scores. The TAS follows 

the approach used by Berry in that it allows respondents to score along continua for 

each of the four acculturation strategies, rather than having these preferences 

categorised under the strongest single acculturation strategy.

A Visual Analogue Scale was also introduced to this study to measure attitudes towards 

the dominant and towards the ‘home’ cultures. Participants were asked to respond to the 

following questions:

“I  think it is important to maintain my cultural identity while in Britain”

Please indicate your choice by placing an X on the scale below.

“I feel it is important to be part o f the local (U.K.) culture while living in Britain. ” 

Please indicate by placing an X on the continuous scale below.

(full version of Coventry questionnaire in Appendix G)
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Demographic questions concerning age, gender, length of stay in Britain, occupation 

and educational qualifications were included. In this Coventry study there was also an 

‘open’ question asking “Are there any other comments you would like to make about 

living or working as an Irish person in Britain?”

Procedure

120 one page/double-sided questionnaires were distributed at a Federation of Irish 

Societies convention in Coventry. The response rate was 63%. The questionnaires were 

distributed directly to participants and collected immediately on completion.

Results

Confirmatory Factor Analysis o f Trinity Acculturation Scale

With only one previous factor analysis undertaken on the TAS we felt that it was 

important to 1) ascertain whether the same four-factor structure pertained to the present 

sample, and 2) if so, to identify whether the items behaved in a similar way across these 

four factors. Confirmatory Factor Analysis (using LISREL 8.5) again identified a four 

factor structure. The factor loadings on the 14 item Trinity Acculturation Scale (TAS) 

are shown in Table 1. Item No. 6 functions differently in this sample and needs further 

examination. It is however, within acceptable limits from the point of view of skewness 

and kurtosis and will be revised in future analysis.
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Table 4.1: Factor loadings on 14 Item Trinity Accuit. Scale (TAS) from Coventry 

sample -  with loadings from earlier Wembley study in brackets

INT ASS SEG MAR

1 I enjoy socialising with anyone, regardless of their origin. 0.69
(0.62)

2 I don’t even read the Irish newspapers any more. 0.43
(0.46)

3 1 feel homesick but I wasn’t happy in Ireland either. 0.38
(0.44)

4 Only people with an Irish background can imderstand me. 0.58
(0.64)

5 I want to forget where I come from and merge with 
what’s here.

0.80
(0.58)

6 It’s good that the Irish stick together. 0.13
(0.11)

7 I try to hide my Irish identity so I have no problem with 
discrimination.

0.45
(0.43)

8 As it’s hard to be understood here, I speak mainly with 
other Irish people.

' 0.48
(0.72)

9 Things are no good here, or in Ireland, anymore. 0.56
(0.48)

10 I respect other nationalities and in turn I get respect from 
them.

0.65
(0.56)

11 I have forgotten about Ireland because I have been here 
so long.

0.53
(0.53)

12 I’ve lost contact with Ireland and I have little to offer 
people here.

0.68
(0.60)

13 The people here are so different, I don’t really identify 
with them.

0.56
(0.66)

14 I like to meet people from other cultures. 0.85
(0.71)
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Correlations

Table 4.2: Pearson’s correlation matrix between the GHQ-12 and the TAS-14 sum score 

for items in 4 acculturation modes.

Integ. Assim. Segr. Marg.

Assimilation -0.06

Segregation -0.22 0.01

Marginalisation -0.31** 0.40** 0.41**
GHQ 0.07 -0.18 -0.25* -0.24*

significant at < .05 level, **significant at <.01 level

While marginalisation correlates significantly with the other three acculturation 

strategies, no other combination of acculturation strategies produced a significant effect. 

Only marginalisation and segregation were significantly (and negatively) associated 

with mental health, as measured by GHQ score.

The GHQ-method of scoring (0,0,1,1,) does not seem to have any advantage over the 

Likert-method (0,1,2,3) so the latter was again used. GHQ 12 analysis can be compared 

with other studies -  (Banks, Clegg, Jackson, Kemp, Stafford, Doyle, 1980), and its 

internal consistency has been again established in this study. Cronbach’s Alpha for the 

GHQ-12 in this case was 0.88.

These data support Berry’s framework and there was also equivalence across the 

Wembley and Coventry samples as shown in following table;
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Table 4.3: Summation of means comparing Coventry with Wembley sample

COVENTRY WEMBLEY

MEAN SD MEAN SD
INT 1.48 0.62 1.80 0.77

ASS 4.26 0.74 4.40 0.64

SEG 3.98 0.81 3.85 0.81

MAR 4.28 0.71 4.22 0.70

Inclination to return to Ireland was assessed through an open question and responses 

coded in terms of definitely no (0), unsure (1), probably (2) or definitely yes.(3). The 

correlation between responses to this item and the assimilation scale only was 

significant, indicating that those are more inclined to return to Ireland are the more 

assimilated (R = 0.25, p < .05). Age also showed a positive association with integration 

strategy ( r = 0.21, p < .05) such that older participants were more integrated.

Thematic analysis o f comments

Are there any comments you would like to make about living or working as 

an Irish person in Britain?

The replies to this ‘open’ item were content analysed to identify themes. Four main 

themes emerged: ethnicity or being Irish in Britain ; being 2 generation Irish in 

Britain; sexuality and discrimination; and general adaptation or acceptance of the 

adopted lifestyle. These themes are similar to some of those found in the earlier study 

with a new emphasis on gay issues and little mention of the Northern Ireland or 

Campaigning issues
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The following are examples o f comments under these four headings:

Table 4.4: Representative quotes identified from four main themes in responses

Ethnicity or ‘being 
Irish in Britain’

“Irish contacts are very important in the early days in Britain”

“Ethnic monitoring is one of the most important issues for our future well
being”

“It’s difficult to be proud and vocal about Irishness as our identity is so low 
key in this country”.

“Most Irish would be better off in Ireland”
2““* generation and 
identity

“Recognition of the second generation Irish sub-culture”

“I strongly feel that many Irish-bom people, particularly older Irish people, 
do not accept my Irishness and dismiss me as just another “English” person”.

Sexuality and 
discrimination

“There are many Irish lesbians and gay men hving in Britain who may like 
their Irish heritage but have come to the U.K. because of repressive attitudes 
towards sexuality at home”

“The community is not always tolerant of difference i.e. lesbian, gay, Irish.”

Adaptation “British are more egalitarian to work for and treat their employees much 
better”

“The best country, other than Ireland”

Table 4.5 Acculturation modes from 2 Visual Analogue Scales

Coventry sample (n=73), showing totals in acculturation strategies from median splits of visual 

analogue scales

- Irish culture +

t
Inc 3 Marginal 5 Separation

2 Assimil. 63 Integ.

Coventry sample (n=73V showing totals in acculturation strategies from visual analogue scales 

using 25/75% split

re
n

%

-  Irish culture + 
 ►

18 Marginal 15 Separat

6 Assimil. 34 Integ
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Discussion

This study sought to evaluate whether an acculturation model would be salient to health 

status in the context of a sample drawn from a high density area of ethnic Irish in the 

UK. While this design does not allow us to compare groups from areas of different 

ethnic density, it does allow us to conclude that, even in the British city with highest 

ethnic Irish density, acculturation strategy is salient for mental health.

The confirmatory factor analysis produced a four factor structure similar to that in our 

previous study and consistent with Berry’s model, which it was designed to measure. 

However, contrary to the first study in Wembley, only the marginalisation and 

segregation acculturation strategies were associated with mental health. There was a 

negative relationship between each of these and mental health such that higher scores on 

marginalisation and segregation are associated with poorer mental health. The strong 

association between integration and mental health reported in the previous study did not 

pertain here. This may suggest that levels of integration are sensitive to ethnic densities. 

The next chapter will describe a study of acculturation in two London boroughs with 

contrasting ethnic Irish densities.

The Visual Analogue Scales were used to measure the dichotomised choice between the 

‘home’ and the ‘host’ culture, on which Berry’s 4 modes is based. It is interesting, 

solely from this descriptive perspective, that the vast majority fall into the Integration 

category. To correct for the acquiescence responses (Cheung, 2000; Rudmin, 2001) in 

this mode, an unconventional and experimental 75/25 % split was also measured. This
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arbitrary cut-off point still resulted in a clear majority of the respondents considering 

themselves to be integrated.

Responses to our demographic and ‘open questions’ also produced some interesting 

results. For instance, age and inclination to return to Ireland were each associated with 

the integration acculturation strategy only. While it is understandable for people who 

may have lived in Britain longer to be more integrated, it is curious that those who are 

most inclined to return to Ireland are the most integrated. This may be partly because of 

the ‘pull factor’ of the recent Celtic Tiger phenomenon.

It was found that the demographic data of gender (as well as age ) have stronger 

association with integration than with any other acculturation strategy. Similarly, 

Mavreas & Bebbington (1990). found among Greek Cypriots in south London “in males 

mental disorder was most prevalent in the highly acculturated: in females, in the least 

acculturated” (note; we presume ‘acculturated’ here is a combination of Berry’s two 

modes of integration and assimilation). Conversely, a New York study by (Madianos 

1984) using the same Acculturation Scale, found that the positive relationship between 

acculturation and psychological ill-health was more pronounced among women. 

Bebbington (1998) did find that there was a gender difference in the relationship 

between the degree of integration and mental health. This study finds a similar 

significant gender difference -with the more integrated Irish females having less mental 

health problems. The level of stress associated with “ghettoisation” or a “home from 

home” mentality of separation from the host community, is gender biased and is also 

correlated positively with age of the immigrant and length of time the Irish person has 

spent living in Britain.
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(Kells, 1990) in her paper on '’the relevance o f ethnicity in London ’ states that: “For 

some women, gender may mean more than ethnicity. For others the two may inter-relate 

in a sense of double oppression. Within Irish women’s groups, there is a potentially 

antagonistic split between heterosexual and lesbian women” (p.60). In the same context 

Reid-Galloway (2000) refers to the ‘marginalised’ Irish people who are gay or lesbian, 

disabled, elderly, homeless or with mental health problems. She says that they 

“experience additional discrimination in wider society and sadly all too often within 

their community” (p.3). This is especially true where the Irish migrant has experienced 

rejection ‘at home’. In this sample there were ten members of the gay-Irish community 

who had left Ireland because they did not obviously feel welcome there. Clare 

Barrington in her book on Irish Women in England (1997) also refers to the problems 

facing lesbian emigrants who felt they were forced to leave Ireland.

The Wembley data are generally replicated in this smaller Coventry sample. The factor 

analysis and comparison of means confirm Berry’s structure. Any study of the Irish 

abroad and of the Irish in the U.K., in particular, is complex. The acculturation strategy 

of Irish migrants is salient for mental health in the context of a high density Irish ethnic 

community. The Irish are not an homogenous group and as such it is important to 

delineate the effects of different acculturation strategies on their health. Our research 

suggests that Berry’s four-factor model is a useful way of doing this.
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Over 3 centuries the ancient face of Britain was traced with 
lines not of age but of progress; lines that fitted Britain to 
lead the world in the first Industrial Revolution, lines that 
sped the commerce of Empire and brought prosperity to the 
many.

These lines were the canals of the 18th century and the 
railways of the 19th and the motorways of the 20th.
Added to those were other huge engineering projecte - 
hydro-elec^c dams and London's underground railways.

- Ultan Cowley (2001). The Men who built Britain



CHAPTER 5: BRENT/MERTON STUDY

Setting the scene for Study 4

The preceding Coventry study showed that Berry’s acculturation strategies may be 

influenced by ethnic density. Two London Boroughs will be chosen then to examine the 

density theory of David Halpem (1993). Respondents perception of Irish presence will 

be compared with the statistical returns from the 1991 census. The viability of Berry’s 

framework and its influence on mental health and well-being will again be measured in 

these two contrasting areas of London. The demographic concentration of ethnic 

minorities in certain areas of London is an interesting dynamic, and the traditional focus 

districts for the Irish in the metropolis, is worth a study on its own.

During the latter part of the 1980s there was a sharp increase in the number of young 

(age 20 plus) Irish bom people in London with the numbers of women increased more 

than males. An interesting aside here is that, unlike other ethnic minorities in Britain, 

the Irish-bom are under-represented in the 0-16 age group. The percentage of men aged 

16-25 increased by 79.9% between 1981 and 1991 while females in the same age group 

increased by 105.6% during the same period (AGIY, 1993). Numbers of people of 

retirement age also rose by 32.5% reflecting the ageing of the 1950s ‘bulge’ of 

emigration from Ireland. Occupations of women were mainly in the Professional 

categories of health and education (19%), clerical and secretarial (28%) and in catering 

and cleaning (29%). Irish-bom men were occupied mainly in the Managerial (12%), 

processing (13%), construction (20%), and transport (10%) categories (AGIY, 1993).
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This study examines the adaptation process of the Irish in London where the total rose 

to 256,470 or 3.5% of the population in 1991, contrasting sharply with the decrease in 

the exodus from the island of Ireland in the 1970s. Indians form 5.2% of the population 

of London (347,091) with Black Caribbean’s 4.4% (290,968). The next highest category 

after the Irish is the Black Africans with a total of 163,635 or 2.4% of the population.

This phase of our research examines a dyad of the “Irish” population in greater London 

from the boroughs of Brent and Merton.

According to David Halpem, it is agreed that minority status, despite some recent 

evidence to the contrary, it is a risk factor for mental ill-health. The evidence suggests 

that it is the experience at the local rather than national, level that is critical. The effect 

appears to be due to the reduced exposure to prejudice and increased social support that 

a consonant group offers. The effect cannot be readily explained in terms of social 

selection so concentration of a homogenous group in a particular area may influence 

adaptation rather than the integration strategy of ethnic minority individuals.

Rationale

The 4 factor Berry model has already been supported through Factor Analysis in both 

the Wembley and Coventry studies. The Integration strategy in particular, is the one that 

has had a consistently positive correlation with mental health and the two scales, the 

TAS together with the GHQ12 will be utilised again to investigate the relationship. J.W. 

Berry (2000) also states that in the ICSEY (International Comparative Study of 

Ethnocultural Youth) study, he and his worldwide research colleagues have found that: 

"'When integration is preferred, then the other three will all correlate negatively with it, 

and often positively amongst themselves. This was the case with the van de Vijver et al
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study (1999) andwe also find  it in the ICSEY study’’’ (Berry J., personal communication, 

2000). Van de Vijver et a/.’s (1999) research with young migrants in the Netherlands, 

did indeed endorse the bi-polar approach. They stated that: “integration constituted one 

pole, and assimilation, separation and marginalisation the other. Integration was by far 

the most popular strategy” (van de Vijver, 1999). This bipolar pattern has emerged in 

our previous studies and more significantly in study 2 (Wembley). The Visual Analogue 

Scale (VAS) having been introduced in the previous ‘Coventry” study, is used again 

here to measure the degree of cultural allegiance as a dichotomised choice.

The Brent/Merton phase of this research sees the testing for what has been called “group 

density effect”. The classic work of Paris and Dunham (1939) in Chicago has 

encouraged researchers since then to examine this concept of human clustering. David 

Halpem (1993) & Halpem and Nazroo (1999) are the more recent proponents of the 

ethnic density effect. Paris and Dunham had found in Chicago that although whites 

generally had lower first admission rates for mental health problems than blacks, the 

reverse was true for the primarily black areas of the city. It showed surprisingly that 

blacks had worse mental health when they lived in the best, but primarily white areas of 

Chicago. This within-group density effect has also been found in the psychiatric 

admission rates of black, white, Puerto Rican, Irish, German, Polish, Austrian or 

Hungarian, Russian and Italian residents in New York (Muhlin 1979; Rabkin, 1979). 

Karmela Liebkind (2001) refers to the mental health outcomes of acculturation. She 

says, quoting Halpem, that: “elevations of psychiatric admissions in areas of low group 

densities are due to the dual influences of increased exposure to prejudice and the 

absence of group support” (p.392). Group mental health then appears better in areas of
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high-group concentration -  and it has been reported that this can include religious 

affiliation (Cairns, 1988), or occupational grouping (Wechsler, 1967).

1. Brent borough

Brent in the north-west of London has the highest Irish representation of any borough in 

Britain with 21,936 or 9% and an estimated 22.5% first and second generation Irish.

The “white” category, including Irish-bom is uniquely, a minority in Brent at 46.25%. 

Merton borough in the south-west had 5,797 or 3.4% Irish bom , -  a similar number to 

the Indian population of the borough. In contrast with Brent, Merton has an 83.7% 

“white” population.

A visitor to the two locations chosen for this study would be aware of the greater ethnic 

mix in Brent. This is one of the reasons Brent has more literature available on ethnic 

minority issues. It also contains more Irish agencies and centres than Merton. These 

would include; Cricklewood Homeless Concern, Conway House Kilbum, BIAS: 

formeriy Brent Irish Advisory Service, Inisfree Housing Association, ICAP (Immigrant 

Counselling Psychotherapy) at Tollington Park, the Brent Irish Mental Health Group 

and the BIAS Irish Travellers Project. Brent has the highest proportion of “Non-White” 

residents in London; Brent’s proportion (44.8%) is approaching three times the Outer 

London figure (16.9%) and is substantially higher than the proportion for Greater 

London (20.2%) as a whole. Brent also has the highest proportion of residents bom in
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Ireland, -  9% compared with 3.8% in Greater London, (see appendix H for ethnic 

composition of London boroughs)

Brent focused publications include subject areas based on demographic features and 

households. London Borough of Brent (1994) published a breakdown of the ethnic 

minorities in that area.. The topic paper provides a detailed summary of the ethnic 

population of Brent derived from the results of the 1991 Census. Some of the main 

points arising from the findings are:

persons bom in Ireland were concentrated in the south east wards including 

Kilbum, Willesden Green, Brentwater and Cricklewood which contained 

the largest number (1445) and highest proportion, over 12%, of this ethnic 

group. This compared to the Greater London average of 3.8%. ( p. 9)

As stated above -Brent has the highest proportion of ethnic minority residents amongst 

all local authorities in England and Wales and hence its choice for this study.

There are also health linked, campaigning publications sourced in Brent. One such work 

states that the purpose of their report was to enable Irish user’s perspectives of the 

psychiatric and mental health services in Brent to shape on-going demand for culturally 

specific services for the Irish community. The Brent Irish Advisory Service and Equal 

Access groups commissioned a report: "The Hidden Minority ‘ in 1996, in order to 

“expose the conspiracy of silence which masked the extent and nature of mental illness 

within the Irish community” (p.3). Their concerns were presented “for the attention and 

immediate action of all mental health service providers in Brent.” (Farrell, 1996)
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Another publication by a minority group of Irish in the district (Brent Irish Mental 

Health Group, 1986) outlines problems experienced and describes anecdotal in-depth 

research into the mental health needs of the Irish. A further piece of qualitative research 

is based on interviews with 18 Irish women in Brent. The study proposes that with more 

information and support, Irish women and traveller women could be encouraged to 

attend mother and baby clinics more frequently, make more informed choices about 

breastfeeding, and be more assertive when dealing with stressful maternity experiences 

(Carr, 1996).

2. Merton borough

Little literature exists on the ethnic minorities in Merton. This borough in the south

west of London includes the All England Lawn Tennis Association and the nearby 

select area of Wimbledon Village. It does have an Irish social club -  South London Irish 

Centre, where middle-aged and Irish ex-patriates do feel “at home”. The popular Irish 

pubs also provide meeting places for the dissemination of knowledge with all 

nationalities, especially the young upwardly mobile, as patrons. One report: ‘The 

Poverty Profile of Merton’ (Merton Borough, 1997) is pertinent to this study. The report 

is broadly based on data from:

■ 1991 Census returns;

■ z score analysis (an index of urban deprivation developed by the Dept, of 

the Environment.

■ The London Research Centre 1996;

- The Index of Local Conditions (ILC) -  a measure of relative levels of social 

deprivation across all areas of England.
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■ Departmental records on state support by way of school meals and housing 

benefit;

■ The Jarman Underprivileged Area index. This latter index was initially a 

measure of health needs but it has been applied more generally as an 

indicator of need.

■ Levels of deprivation based on the ILC were developed for the 20 wards 

within the area with the two wards under consideration in this Merton study 

-  Cannon Hill and Dundonald having negative scores -  i.e. having 

relatively lower levels of deprivation within Merton and also within the 

wider England and Wales context.

Comparison between the two boroughs

The quality of life indicators for the “Irish” in the two areas are also interesting. 

Table 5.1: Quality of life profile for Irish-born, extracted from the 1991 Census

% without 

Bath

% without 

Central heating

% without 

self-contained 

accommodation

% without 

Car

Brent 5.9 (3.2) 23.0 (20.0) 10 (^.J) S \ . l  (43.1)

Merton 3.1 (1.7) 19.5 (23.J) 3.5 (J.8) A\.1(33.8)

(Numbers in brackets show the % values o f white non-Irish)

Postal Districts versus Wards

Two other sources of comparative statistics are also relevant here. The postal districts 

units differ somewhat from the wards or enumerating districts, with a large overlap 

between the two. NW2 (Cricklewood) and NW6 (Kilbum) have 12.27%(6340) and
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9.95%(5170) Irish -  bom residents. Wimbledon (SW19) by contrast had 3.87% (2490) 

Irish bom residents with SW20-also part of our study, not ranking among the top post 

code districts on the Irish Trade Board Index. While this study used electoral Waids 

within boroughs, postal districts do give a slightly different dimension to the same 

localities.

L O N D O N

29 0 0  -  3 2 0 0

2 5 0 0  -  2 9 0 0

1600 - 2 1 0 0

1 POSTAL AREA TOTAL IRISH BORN % POSTAL AREA TOTAL IRISH BORN
— !lJ

NWIO WILLESDEN 5 93 3 9.95 1 1 SW16 STREATHAM 2 8 5 2 4.31
2 NW2 CRICKLEWOOD 6 3 4 0 1 2 ^ 7 12 N4 FINSBURY PARK 2 5 7 2 6 .48
3 NW6 KILBURN 5 1 0 7 9.95 13 SW t7 TOOTING 2 5 2 9 ^ 7 9
4 W12 SHEPHERDS BUSH 3 5 1 7 9.01 14 SW6 FULHAM 2511 4.81
5 N1 ISLINGTON 3 4 9 0 9 .00 15 SW19 WIMBLEDON 2 4 9 0 3 .87
6 NW9 THE HYDE 3 1 9 2 7 .00 16 W5 EAUNG 2481 5 .86
7 W3 ACTON 316 2 7 .90 17 E17 WALTHAMSTOW 2 4 5 3 3 .05
8 N19 UPPER HOLLOWAY 3 0 8 0 10.11 18 N17 TOTTENHAM 2 3 3 0 4 .82
9 N7 HOLLOWAY 297 5 8.55 19 W7 HANWELL 2 2 3 9 B.75

10 NW1 CAMDEN 29 4 6 6.61 20 W6 HAMMERSMITH 2201 7 .64

Figure 3: Map of London showing Brent (NW2, NWIO, N W ll study areas) in 
north west and Merton (SW19, SW20 study areas) in south west
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Index o f local deprivation

The 1998 Index of local deprivation gives a comprehensive ranking for the 8620 wards 

in England. Cricklewood and Kilbum in our study rank high in deprivation at 242"̂ *.

And 89'*' respectively. Dundonald and Cannon Hill in Merton were rated much further 

down the scale in 2694'*’ and 6076'** respectively. These latter two are therefore among 

the less “deprived” areas of London. Cricklewood with 8189 has 17.6% Irish-bom and 

Kilbum has 7599 or 15.0% Irish-bom in the census returns from the wards. These 

figures may be multiplied by a factor of 2.0 (Hickman, 2001) to include the wider Irish 

community -  such as second generation Irish. Note; This latter estimation method 

varies, with Hickman et al, (2001, p. 13) stating that: “If the total figure was (a ratio of)

1:2, then the total number of second-generation Irish people in Britain would be around 

1,700,000”.

Methodology

Participants

This study examines the cluster theory effect in the context of specific wards v^thin two 

contrasting London boroughs -  one with a higher presence of Irish (22.5% including 

second generation Irish) and the other with little over one-third of that (8.5%). These 

figures are interesting in the ethnic density context. Whether everyone in a 

neighbourhood is of one’s group is less important than whether there are enough of that 

group. Halpem (1993) recommends a critical mass of “perhaps 30-40% of the local 

population” to foster social support and a sense of belonging. To examine this theory
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the question “What % do you estimate to be Irish in your area? Has been added to the 

questionnaire to measure the respondent’s perception of Irish presence in the area. The 

respondents are also asked: What percentage o f your friends are Irish?

The next stage was to test the scale in ‘the field.’ Further development took place in the 

light of the returns from 3 samples in Wembley (north London), in Coventry and in the 

two boroughs to the north west and south west of London. The first two were 

convenience samples -  while the third was a postal survey -  using the register of 

electors with a qualifying date of October 1997.

The 1991 electoral lists for the Boroughs of Brent and Merton were used to select 

names, which appeared “Irish”, for example; Patrick, Seamus, Sean, Bridget, Sinead, 

Liam, and/or surnames such as Murphy, Barry, O’Mahony, McLoughlin, O’Connell, 

Connolly, Doherty.

Particular wards within these two boroughs were selected: Cricklewood with 12.27%, 

has the highest concentration of Irish in Britain with Kilbum having 9.9%. Wimbledon 

-  especially the SW19 postal district, Dundonald and Cannon Hill were the Wards 

chosen in Merton -  Wimbledon (particularly the SW19 postal district), having the 

highest presence of Irish-born in the Borough with 3.87% of the population.

Materials

A revised form of the questionnaire (see appendix I ) was again utilised. Double- 

barrelled statements were eliminated in order to lessen concatenation or any possibility 

of ambiguity, particularly in some of the marginalisation items. The GHQ 12 was again 

the criterion variable. In addition items to measure level of integration, assimilation.
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separation, and marginalisation, plus demographic and open ended questions were 

included. A visual analogue scale, two new questions to percentage of Irish friends and 

another asking about estimated percentage of Irish in the local area completed the 

questionnaire design. The latter two were to solicit perception of Irish presence and how 

that compared with the actual presence of the Irish in that particular borough.

Procedure

1,000 questionnaires, each with a covering letter, were dispatched from Ireland in early 

January -  by mail, to the “Irish” in each of the two Boroughs. In contrast with the 

earlier convience samples, this postal survey, used the register of electors, with a 

qualifying date of 10*** October 1997 and in force from 16* February 1998 to 15* 

February 1999. Copies of the registers had been purchased from the ‘town halls’ in 

Wembley for Brent borough, and in Morden for Merton borough. An enclosed letter 

requested a prompt return to either a licensed freepost address in London, or to Trinity 

College, Dublin 2.

Results:

2. Summary and missing data.

(b) Means, standard deviations and correlations 

© Acculturation strategies using VAS

(d) Prelis output -  in appendix

(e) Path analysis and diagrammatic presentation

(f) Selection of comments
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(a): Summary and missing data

Responses began to be returned within one week of dispatch and by the end of the two 

weeks in January , 100 were received from each Borough. 105 in total were returned 

from Brent by the end of January -  with 3 more later, and 102 from Merton with 1 later. 

Larger than expected numbers of non completed questionnaires were returned for the 

following reasons:

-persons had moved on (10 in Brent and 8 in Merton)

-person(s) deceased (3 in Brent))

-not known at address (6 in Brent and 3 in Merton)

11. □ not Irish or not wanting to be categorised as Irish (1 in Brent, 1 in Merton) 

-wrong address -  due to redevelopment (2 in Brent and 3 in Merton)

Missing data:

GHQ 12; had little missing data with all items having less than 2 missing and 6 items 

having complete responses for all 211 respondents. Integration with item number 1; (3 

missing), number 10: (3 missing), and number 14: (1 missing) had the best response of 

all 4 acculturation strategies. Marginalisation had 46 missing responses, with the next 

highest for missing data being assimilation with 38 missing and segregation with 16 in 

total missing.

What % do you think are Irish in your local area?

35 unanswered responses.

In the open question -  129 answered the question:

Are there any other comments you would like to make about living or 

working as an Irish person in Britain?

(N= 211, Mean response = .61, S.D. = .49).
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Table 5.2: Demographic means, standard deviations and percentages from raw data

Brent (N=108) M erton (N=103)

Age 48.62(16.44) 49.44 (14.87)

Gender 44% M 56.6% F 61.8% M 38.2% F

How long in Britain 30.38(14.39) 34.08(16.31)

GHQ total 10.86 (4.87) 11.56 (6.52)

Qualifications:

none 0) 12% 0) 5.8%

primary 1)21.3 1) 13.6

secondary 2)35.2 2) 23.3

u/grad, diploma 3) 19.4 3) 22.3

degree 4)8.3 4) 28.2

postgrad 5)3.7 5) 6.8

Unwaged=0, Waged=l .73 (.445) .76 (.431)

% Friends Irish 62.49(23.79) 38.40(27.00)

Irish Culture 74.60 (27.60) 67.54 (27.53)

Local Culture 65.47 (28.44) 61.84 (30.01)

Where from? 82.4% Irish bom 57.0% Irish bom

Percep.% Irish in Boro 44.53 (19.68) 23.32 (14.76)

% Irish in Boro 

(1/2 generation)

22.5* 8.5*

* estimated from ‘Irish born’ figures in 1991 Census
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(b) Means, standard deviations and correlations

Table 5.3 ; Bivariate correlation: 4 acculturation strategies with GHQ SUM.

Brent Merton

Integration 0.25** 0.26**

Assimilation -0.09 -0.18 *

Separation -0.14 -0.14

Marginalisation -0.23** -0.24**

** significant at 0.01 level, * significant at 0.05 level

(c) Comparison of Acculturation strategies using visual analogue scales:

Utilising the median split of the visual analogue scale (VAS), analysis shows 61 from 

the Brent sample (N=108), and 53 from Merton (N=103) to be “Integrated”, i.e. with a 

positive attitude towards both their own Irish culture together with the indigenous local 

culture. Those who adopt this strategy outnumber the other 3 combined.
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Table 5.4: Acculturation strategies in Merton and Brent boroughs, London

Merton borough rn=103\ showing totals in acculturation strategies 

from visual analogue scales using median split

nd
I

Brent borough ^=108). showing totals in acculturation strategies 

from visual analogue scales using median split

I

? 
fi 
SO

Q

(d) Prelis 2.50

The initial descriptive analysis of data (N=211) were then examined. These univariate 

summary statistics were produced under the headings of: variable, mean, standard 

deviation, skewness, kurtosis, minimum frequency, and maximum frequency. This was 

followed by histograms for each of the variables, a covariance matrix and then the 

means for each variable. See appendix J for summary of PRELIS output.

(e) Path analysis and diagrammatic presentation

Path analysis -  as an extension of the multiple-regression procedure -  was then used to 

provide quantitative estimates of the causal connections between the 17 variables. In 

each path of the LISREL 8.50 analysis, an asymptotic covariance matrix was used, as 

this corrects for skewness and kurtosis and for any other non-normality in the data.

-  Irish culture +

10 Marginal
------------------

13 Separ.

24 Assimil. 61 Integ

-  Irish culture +

19 Marginal
r - —  ------ W

14 Separ.

17 Assimil. 53 Integ.
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Modification indices in the output, based on chi-square, indicate how model may be 

significantly improved.

A preliminary investigation showed the high collinearity between Assimilation and 

Marginalisation (significant at the 0.01 level) and between Separation and 

Marginalisation (significant at the 0.01 level). In the ‘Goodness of Fit Statistics’ the 

Satorra-Bentler Scaled Chi-Square was equal to 58.13 (p=0.00) and the Root Mean 

Square Error of Approximation (RMSEA) was equal to 0.17. Because this was beyond 

the limits of a reasonable fit, error covariances were introduced between the two sets of 

acculturation variables in Path 1, as indicated by the modification indices.
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0.91

.19**

,17** 0.72
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.89
-.06

0.86C54**
Irish Culture

Local Culture

GHQ12

Separation

Assimilation

Integration

Marginalisation

0.97

Satorra-Bentler Scaled Chi-Square = 9.44, df = 6, p-value -  0.15, RMSEA = 0.052 

** Path is significant at p=.05

Figure Four: PATH 1, The effects of four acculturation strategies on GHQ-12
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PATH 1: J. W Berry’s Acculturation (see appendix K for printout of results)

The Berry model would postulate strong positive relationship between Integration and 

mental health/well-being (Berry, 1988), while a similar association between the two 

variables is outlined by Bebbington, (1998) in a London study. The level of Integration 

here does help to predict GHQ-12 score with a significant t-value of 2.36. The higher a 

person in this study (N=211) scores on Integration the fewer the mental health problems 

they were likely to experience. Also Assimilation (t-value =0.64) and Separation (t-value= 

0.21) do not have a significant effect on GHQ, while the association between 

Marginalisation and GHQ with t-value = 3.00 being significant. The variables of Culture 

and Local -  Culture are strongly correlated (0.21) and Locult has an indirect effect on 

GHQ through Integration. Assimilation has little influence on GHQ but it in turn is 

significantly influenced by Irish Culture (t-value=6.40), and local culture (t-value=2.22).

Separation does not have a significant effect on GHQ but it is influenced significantly by 

Irish Culture (t-value = 5.20). Marginalisation has a significant influence on GHQ (t- 

value=3.00), and in tum its link with Irish Culture is approaching significance with a t- 

value of 1.76.

The past two studies (Wembley and Coventry) and preliminary investigations of this data 

showed the presence of co-linearity, so error covariances were introduced in this stage of 

the analysis between Marginalisation and Assimilation, and between Marginalisation and 

Separation.

The RMSEA is equal to 0.05, denoting that this path is significant, -the model fitting the 

data in this instance. The fit is also endorsed with the p-value of the Satorra Bentler Scaled 

Chi -Square at 0.15. When controlling for Local Culture there is no need for Irish Culture, 

as the Local Culture variable effects GHQ through Integration -  this is an indirect effect. 

However something over and above, possibly latent variables, is explaining GHQ, with 

unexplained variance of 89%. Other outcome variables may need to be added to explain 

more of the variance in GHQ-12.

NOTE: The signs are artefacts of the scoring in these paths. Statistics, and signs are for t- 

values indicated thus because of the direction in which the items are scored. The 

interpretation of the path analysis, is thus informed by the directionality of the signs.
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-0.14

0.50**

0.75

0.07
^ . 9 90.42

0.090.21

% Irish in 
Borough

% Friends 
Who Are Irish

GHQ 12

Merton / Brent

Satorra-Bentler Scaled Chi-Square = 2.12, df = 6, p-value = 0.15, RMSEA = 0.073 
** Path is significant at p=.05

Figure Five: PATH 2, Effect of ethnic density and other variables on GHQ-12
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PATH 2: Effect o f ethnic density and other variables on GHQ-12 (see appendix L for 

printout of results)

David Halpern’s ethnic density theory is being examined in this step of the path- 

analysis. Whether one lives in the higher Irish density borough of Brent or not, has an 

effect on mental health- approaching significance at 0.05 level. People living in Merton 

have higher mean score on GHQ total. Percentage of Friends Irish and perception of Irish 

living in the boroughs, are not significant, but respondents living in Brent have more Irish 

friends than those residing in Merton.

One’s perception of Irish presence in the area is not significant (t-value=1.05) although 

this factor may have indirect effect later in the process. However this perception is 

strongly influenced by whether one lives in Brent or in Merton, (t-value = 8.35).

With the RMSEA at .07, this version of the model is above the recognised .05 level, 

although Byrne (1999) would regard an RMSEA up to .08 as acceptable.

Area in which one lives is therefore the most influential variable in this model -  living in 

Merton or Brent has influence on GHQ (approaching significance at .05 level), and on 

perception of Irish presence in the borough.

Mental health problems as measured by the GHQ 12 are marginally more significant in 

Merton than in Brent. The ‘threshold” GHQ score is used by clinicians, but has not been 

utilized in any of these four studies.
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♦♦Coefficients for paths significant at p=.05

Figure Six: PATH 3, The effects of four acculturation strategies and other variables on GHQ-12
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PATH 3: Acculturation and Ethnic Density theories combined (see appendix M fo r  printout 

o f  results)

Are variations in GHQ-12 score better explained by Berry or by Halpem? In this 

combination of the acculturation and ethnic density theories, Marginalisation and 

Integration have the greater direct influence on GHQ. From this latest path the question to 

be answered is: “is D. Halpem’s ethnic density theory related to the acculturation 

strategies in J.W. Berry’s framework?”

The next step in the Structural Equation Modelling brought the two theories together in 

the one path. The area in which a person lives effects the number of Irish friends and 

one’s perception of the percentage Irish in the locality has association with choice of area 

(Brent or Merton) in which one resides.

This combination of exogenous variables was utilised in the analysis of the data in order 

to examine the relationship between Halpem’s ethnic density and Berry’s acculturation 

theories. The path analysis shows that:

■ both Integration (t-value = 2.34), and Marginalisation (t-value = 3.33) are related to 

GHQ score.

■ Living in Brent or in Merton is associated with acculturation strategy of 

Marginalisation (t-value = 2.71), and for ones perception of Irish presence in the 

respective localities (t-value = 8.35).



■ One’s perception of Irish presence in the local area does not have a significant direct 

influence on any of the four acculturation variables, with the effect on Marginalisation 

approaching significance (t-value = 1.32).

■ Percentage of friends who are of Irish extraction impacts all acculturation strategies 

with the exception of Marginalisation with t-values of 2.04 (Integration), 2.06 

(Assimilation), and 4.39 (Separation). Number of Irish friends has an indirect impact 

on GHQ through integration. The more Irish friends one has locally, the better level of 

well-being and mental health experienced and the more or less integrated.

The combined model is a good fit with a RMSEA of 0.00 but with 10% of variance 

explained, adding in extra variables does not explain any more of GHQ -  but does help 

explain relationship between other sets of variables.
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Figure Seven: PATH 4, Demographic variables added to acculturation and ethnic density models, with two error covariances introduced
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MODEL FOUR:

Path Analysis with Ethnic Density (or cluster) Theory

and

Acculturation Framework



Path 4: Berry + Halpern together with demographic factors (see appendix N for 

printout of results)

The impact of the 6 demographic factors: gender, age, how long in Britain, whether or 

2““* generation Irish, educational qualifications, and employment status, were included in 

the next analysis.

From the modification indices in the preliminary studies, a clear correlation was shown 

between the residual variances in the three modes of Separation, Assimilation and 

Marginalisation. Therefore a correlated covariance was introduced between 

Marginalisation and Separation and between marginalisation and assimilation.

Interactions in path 4:

Direct effects:

■ both Integration (t-value = 2.30), and Marginalisation (t-value = 2.98) continue to 

have consequences for GHQ -although both are lower wdth the new variables 

introduced.

■ Living in Brent or in Merton continues to have a very strong influence on ones 

perception of Irish presence in the respective localities (t-value = 8.29), and 25% of 

the variance in this perception is explained by location in which one lives. This 

variable -  % of Irish presence in the area, does not have a significant direct influence 

on GHQ (t-value = 0.27).
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■ Attitudes towards the Irish and British cultures have significant effects, with Irish 

Culture influencing Separation (t-value = 5.28) and Assimilation (t-value = 6.78) 

strategies. Conversely Integration (t-value=4.00), and Assimilation (t-value=2.37) are 

influenced by level of absorption into local London culture.

■ Percentage of friends who are Irish has an effect on Brent or Merton variable (t-value 

= 5.05), and on interest in Irish culture (t-value = 3.99).

■ Qualifications significantly influence the borough in which one lives (t-value = - 

1.93), as does gender (t-value =3.07), while ones employment status does have an 

effect approaching significance on interest in Local Culture (t-value = 1.69). 

Qualifications also influence number of Irish friends associated with the migrant (t- 

value = 4.69)

■ Age effects both interest in local culture (t-value = 3.79) and percentage of friends 

Irish (t-value = 2.69), while

■ Where one is from, i.e. first or second generation Irish, has a significant association 

with whether one is living in Brent (t-value = 3.34), is interested in Irish culture (t- 

value = 2.50), and has Irish fnends (t-value = 2.04).

Direct and indirect effects by t-value:

Age has an influence on whether one resides in Brent or Merton (1.62), on level of

integration (2.61), and on % of friends who are Irish (2.69).
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Gender impacts perception of Irish in locality with a t-value = 2.72 (indirect influence), 

and has an effect on whether one is in Brent or in Merton with a t-value of 3.07, (direct 

effect)

Where one is from effects; Perception of Irish in Borough (3.60), strategies of 

Separation (2.46), and Assimilation (2.46).

Qualifications has an indirect impact on perception of Irish in Borough (t-value = 3.17), 

through the Brent/Merton variable.

So where residing (Brent/Merton); perception of % Irish living in the Borough; and 

number of Irish Friends, have now become important in this phase of the path analysis. 

Whether or not one is into local British culture, does influence mental well-being (t-value 

= 2.15) indirectly through integration. Therefore the more an Irish person in these 

samples is interested in the local scene, they will have less problems and they will also 

feel more ‘integrated’ as defined by the Berry model.

Berry’s model has some predictors for mental health as outlined in path analysis. 

Halpem’s theory or hypothesis does not significantly fit the data, except for the variables 

of; friends Irish and borough in which migrant resides. Halpem’s model of ethnic 

density does appear however, to have explanatory value in terms of Berry’s acculturation, 

which is also indirectly influenced by background characteristics. The Halpem variables 

have a mediating effect. It is clear therefore, that in this comparison of boroughs. Berry’s 

model is not directly influenced by background characteristics but is impacted through 

Halpem’s mediating variables.
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(f): Selection of Brent - Merton comments:

Brent borough (B) Merton borough(M)

♦ POSITIVE ATTITUDES ABOUT LIVING IN BRITAIN

“London is a good place to live, all my friends are here and I  am happy” (B)

“I  think British people like and admire Irish people. They are very welcome here ” (M)

♦ NEGATIVE EXPERIENCES IN BRITAIN

“As a single lady living in London, I  fee l more understood by Irish people. I  am 

discriminated against when it comes to getting a councilflat -  coloured people seem to 

have no problem in this respect. (B)

♦ “HOME” EITHER IN IRELAND OR IN BRITAIN

“  Ireland to me is still home. I  have always worked hard in this country fo r what I  got 

I  have seen good things and had. ’’ (B)

“ I  have been perfectly happy here. I  visit Ireland 3-4 times each year and feel at home in 

both locations ”(M)

♦ ADAPTATION (ADJUSTMENT) -  INTEGRATION or SEGREGATION 

''We enjoy a good life in Britain by mixing with any race or creed. (B)
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Remain proud o f our heritage but interaction with other cultures is vital to a stable 

world” (M)

♦ GAY ISSUES 

None in this sample

♦ NORTHERN IRELAND/ Peace Process/ Politics

“/  think that attitude to Irishness has improved with the peace process” (M)

♦ IDENTITY ISSUES

“ /  believe it is easier for modern day Irish to integrate. When I  arrived in Britain in the 

late 60s it was difficult to find work and to be accepted. I believe that being Europeans 

has helped” (M)

♦ CAMPAIGN ISSUES

“Living conditions not very good” (B)

♦ 2^° GENERATION ISSUES

/  am British born, both my parents are now deceased, however I  still have 

some family in Ireland. I  still feel strong connections with Ireland due to my 

upbringing. (M)

It has been noted here that there are no ‘gay’ issues in the samples, from either of the two 

London boroughs, and that the N. Ireland or “the Troubles” do figure less than in earlier 

studies. -  the data in this study having been collected post Belfast Agreement.

145



5. Discussion on Brent/Merton Study

The two boroughs in this study are to the west of London with Brent in the north-west 

having the highest ethnic mix in Britain, and also having the greatest number of Irish, 

particularly in the three wards selected for this research. Wimbledon is in the borough of 

Merton and even though it is regarded as an affluent area, Merton does have a few wards 

which were rated as deprived, in the Jarman Underprivileged Area Index. The 1998 Index 

of local deprivation shows that out of the 8620 wards in England, Brent has a number in 

the top 25%, while Wimbledon and Cannon Hill -the sources of this data, gravitate 

towards the other end of the scale. The demographic composition of our samples show an 

increased male presence in Merton with a majority of females in Brent. The Irish in Brent 

have 33% with only basic educational attainment, while the Merton sample has 35% who 

hold either degrees or postgraduate qualifications, compared with 12% in Brent borough. 

Brent also has more Irish bom and more with Irish friends than has Merton. The 

comparison of perception of Irish in each borough are surprisingly elevated by a factor of 

at least 4 and this could merit further examination. The definition of “Irish” is taken to be 

quite subjective among the respondents although, in contrast with Merton, there is a clear 

majority of Irish-born as opposed to second generation Irish, in Brent.

The gross response rate to the mailing survey in this study was lower than expected from 

each of the two areas. There was a similar number of responses from each of the two 

boroughs with few demographic differences, with the exception of the gender mix and 

the educational qualifications. Brent had a greater number of female responses with 

Merton respondents having higher formal educational qualifications. Another interesting
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observation from the data, was that many of the middle-aged and older Irish reached 

levels of employment in London, which one would not have expected given their 

educational attainments.

Mitigating factors in the questionnaire distribution method include the fact that it was 

presumed that those with Irish names were Irish and did indeed consider themselves 

“Irish”. Another factor was that up to one third were not on target due to: non existence 

of residence because of urban renewal, person having left address, not known there, or 

deceased since register of elections or electoral list, was compiled. A conservative 

estimate of responses from Brent and Merton might then be closer to 20%, based on gross 

returns . This methodology might be compared with a similar Irish community sample in 

the New York study by Donlon-Farry, (1999). She says that a difficulty lay in the degree 

to which the findings could be generalised to the Irish population as a whole in the United 

States. A drawback of the New York study was that it was dependent on a convenience 

sample from the communities targeted, resulting in a low return rate of 6.1% from the 

mailing and home delivery. Where there might be a high expected wastage, a strategy for 

improving the response rate might be to offer an incentive. During the earlier piloting in 

Merseyside for studies 1 and 2, participants were entered in a prize draw for a Stena Line 

ferry trip to Ireland resulting in a high (75%) return rate. Many of these however, were 

answered and returned by respondents immediately after personal distribution.

Integration and Marginalisation, as in the Wembley study have a significant correlation 

with GHQ score (0.22 and 0.29 respectively, with both significant at 0.05 level). This
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finding may be linked with a socially desirable response to the Integration items and the 

opposite for Marginalisation -  which make some researchers question the statistical 

analysis used to measure acculturation e.g. Inga Jasinskaja-Lahti et al. (2002, submitted). 

The majority in each borough fall into the Integration category -  using the median split. 

This dichotomised measurement choice may be a valuable and simple approach in future 

acculturation research with the qualification that it is a descriptive tool and not part of the 

statistical analysis. There was also a slightly higher mean score for GHQ-12 in Merton 

than in Brent, which could support the ethnic density theory of Halpem. This small 

means differential however needs to be treated with caution..

PRELIS 2.50, SIMPLIS and LISREL 8.5 (Joreskog and Sorbom 1993), have been used to 

analyse the data in this London study. The progression from confirmatory factor analysis 

to regressions lead to the present path analyses. From the first path, based on the four 

acculturation modes, it can be deduced that interest in merging with the local culture is 

strongly associated with Mental Health.

General Conclusions

The more integrated a person is -  the better mental health and level of well-being 

experienced, while the more marginalised seem to have increased mental health 

problems. The psychological well-being of those Irish who are separated/segregated and 

assimilated, is not directly influenced in this study.
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Engagement level with Irish culture and local culture are statistically strongly correlated 

and when one controls for Irish culture -  the variable of Local culture, still has still strong 

effect. Could it be that the main issue is adaptation to the British culture and that level of 

interest in, and expression of, ones own culture, is taken as read?

When people see themselves as integrated ( mainly interaction with locals) they seem to 

have a better sense of well-being, i.e. whether or not into Irish Culture not important for 

Integration. In other words claiming to be interested in the Local London scene -means 

being more integrated, and of course also more assimilated.

If high on Integration score -  Irish culture has little consequence and if high on interest in 

Local culture -  this has consequences for mental health.

Therefore, Irish culture has no particular consequence -  but having sense of Irishness 

does not stop one being Integrated. This is a significant finding -as there is an indirect 

effect of immersion into local culture on GHQ and consequently on mental health.

Also the two visual analogue scales, as measured by a median split, supports the 

hypothesis that the majority of Irish in this study are Integrated. However, the two 

variables of separation and assimilation have little direct influence on GHQ score within 

this model i.e. the model fits without them having significant direct effects.

*The direct influence of Integration and Marginalisation on GHQ gives support to these 

two acculturation strategies within the Berry framework.
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Ethnic Density Theory

This path illustrates that neither the migrant’s perception of Irish presence, or even the 

number of friends who are Irish, influence psychosocial well-being. Where one lives in 

London is a more significant variable. This latter factor also influences perception of Irish 

present. In other words, those living in Brent are conscious of being in a high density 

Irish area. It could also be said that Halpem’s ethnic density theory is supported or that 

the Irish are “doing better in the ghetto” This variable, of where one resides, is 

approaching significance at .05 level, and the result is counter-intuitive -  it might be 

surmised that the Irish (and others) would have a greater sense of well-being if  they were 

upwardly mobile and living in a more middle-class area like Merton.

Residual of 0.75 on percentage of one’s Irish friends seems to have an ever increasing 

effect in explaining GHQ, i.e. the model is now doing a good job in explaining the 

“Friends Irish” variable.

With the exception of the influence of where one resides, nothing in the “Halpem model” 

alone appears to be significant at this stage. These variables were then combined with the 

acculturation strategies, to test which had the greatest impact on mental health. It 

emerged that GHQ is influenced by the number of one’s Irish friends through the area in 

which the respondent lives, Brent or Merton, and by that person’s perception of the 

number of Irish in the borough. The number of Irish friends influences the level of 

interest in Irish and local culture, and these two variables in turn have an indirect effect 

on GHQ through the Integration strategy.
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Berry andHalpern theories together

Perception of Irish in Borough and/or area in which respondent lives (Brent or Merton) 

do not have as strong an effect on GHQ as does Berry’s Integration and Assimilation. An 

interesting aside here is that the responses to the question on Irish presence in the 

boroughs resulted in inflated figures. This can be understood in the context of the Brent 

wards of Cricklewood, Kilbum and Willesden, where the Irish presence is obvious, but 

the perception of a higher Irish presence in Wimbledon area might be worth investigating 

further.

Those living in Brent have more Irish friends and are also more into Irish culture. The 

more one is interested in the indigenous culture, however, the more one is Integrated and 

Assimilated with the former impacting GHQ significantly. It is interesting to note that 

variables of percentage Friends Irish, and whether one resides in Merton or Brent, now 

have strong influences on acculturation variables -  and an increasingly higher effect on 

GHQ -  although not yet significant at .05 level.

In terms of mental health and other desirable social objectives, there are obvious tensions 

between the short and long term gains of spatial sorting. Halpem (1993) says that short 

term separatism may reduce the stress of direct prejudice, but that, to reduce such 

prejudice, ‘equal status contact between groups’ in the longer term is essential. Maybe, 

then Halpem explains more social rather than spatial arguments.
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There are more Irish in Brent so if  one has Irish friends and living in London, one is more 

likely, of the two, to be living in Brent than in Merton. Therefore, if you migrate to 

London because of people you know there, you are more likely to go to Brent. 

Unexplained variance does not explain any more of what’s going on in GHQ. Where one 

lives is not important unless one is segregated or marginalised, but whether the migrant is 

integrated or not, is important in terms of GHQ.

Berry and Halpern plus Demographic variables

The demographic variables alone appear to have little influence on the model fit when 

added to the analysis, however all demographic factors can have indirect effects through 

other variables. For example qualifications has strong effect on Friends and in turn 

percentage o f ‘friends Irish’ has strong effect on borough in which respondent lives. 

Integration and marginalisation as established earlier, have a direct effect on GHQ and 

demographic factors, e.g. age, can have an influence GHQ indirectiy. In theory all 

demographic factors have effect on intervening variables, and it could be surmised that 

age and gender would have had stronger influence on intermediate variables. Regarding 

gender in the analysis, the migrant is more likely to be female if  living in Brent, and more 

likely to be male in Merton. This might be linked with the traditional areas of 

employment, whereby the more unskilled gravitated towards the Brent area. The more 

Irish friends the migrant has, the more he/she is into Irish culture, and the more likely the 

person is to be living in Brent than in Merton. The higher presence of Irish and of other 

ethnic minorities in the Brent area, would also lend support to this finding.
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In this multi-variate analysis procedure, the Satorra-Bentler scaled Chi-square, unlike the 

usual chi-square, corrects for skewness and kurtosis. Standardised values in the paths, are 

necessary for comparisons. The beta results in the output give (a) path coefficient, (b) 

standard error, and (c) significance or t-value between two variables. The non- 

significance of the Satorra-Bentler Scaled Chi-square is important in each path, as one 

does not wish to find a significant difference between the model and the data.

Ones own group density buffers the effect of the indigenous culture. However, if the 

migrant is completely segregated from the U.K. culture, the ethnic density effect cannot 

be used for comparative reasons. In contrast with Halpem’s theory, the more separated 

the person is, the more psychological problems they will experience -  as there is a 

negative correlation, between separation ( and between assimilation and marginalisation), 

and GHQ12. Therefore Halpem’s ethnic density alone is not supported in this model, as 

separation does not significantly influence GHQ.

Note; Integration is also the healthy option endorsed recently by the president of Ireland -  

Mary Me Aleese, when she referred to emigration from Ireland and the new phenomenon 

of immigrants to the island. She declared at a function in Birmingham: “Irish integration 

in Britain is a model for multi-cultural Ireland” (Irish Post, July, 2001).

To conclude it can be said that we have here a parsimonious model. There are enough 

paths present and without any more needing to be added. A question about the GHQ12 in
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this context is “̂ what is it measuring and is it doing so accurately”'} Weraeke describes 

the items in this GHQ as measuring acute distress and daily functioning i.e. the ability to 

feel or not feel under pressure in daily living. These are two independent components but 

do they balance one another in a type of see-saw effect? A further study might examine 

this instrument in an Irish context and in an Irish migration context in particular. This 

path illustrates a good fit, but because of the level of unexplained variance, the predictive 

value of the GHQ in the model is not high, although the Chronbach’s Alpha for the 12 

GHQ items was equal to 0.89.

The response to the open question '̂ '̂ Are there any other comments you would like to make 

about living or working as an Irish person in Britain? solicited some interesting 

responses. Few, in contrast with the earlier Wembley study, mentioned Northern Ireland 

and the ‘troubles’ as an issue for them (2 in Brent & 3 in Merton) and a possible reason 

for this is because this phase of the research was carried out after the Belfast Agreement 

(April 1998). Gay issues, unlike in the Coventry study, were not mentioned by any of the 

respondents. 34 in Brent and 24 in Merton spoke positively about living in Britain, while 

17 of those in Brent had had ‘negative’ experiences, compared with 11 in Merton. These 

comments warrant further detailed and scientific analysis in a future study.
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Summary o f chapter

This last study, a comparison o f two London boroughs, has been conducted more 

‘scientifically’ than the previous two convenience samples. However, for that reason 

among others, the response rate was the lowest o f the three. Less wastage might have 

occurred if  all o f the recipients, regardless of nationality were invited to respond. This 

might also have facilitated interesting cross-cultural comparisons, given an acceptable 

amount of data from other ethnic groups. The only problem then would be the culture 

specificity in a number o f the TAS items. Another advantage of the methodology in this 

study, was that it was not reliant on an Irish Church based or indeed an Irish agency 

based sample o f migrants. It was, however a synthesis or a culmination of at least 10 

years empirical research in that “Irish” cultural context.

Ideally these studies and findings might lead to further development o f  the TAS and 

possibly with a large scale longitudinal study where migrants might be tracked over time. 

It must be remembered that there are many categories involved in the human traffic 

between the two islands:

4. Those visiting Britain for a few days, such as tourists, visiting friends or family, and those 

attending abortion clinics. (10,000 annually from the Republic alone: -frish Post, 2000).

■ Transient migrants such as skilled and casual workers and travellers, who might spend a few 

weeks or months away from Ireland.
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■ “New wave” migrants such as students, trainee teachers nurses and graduates. This scene is 

changing since 2000 due to introduction of fees in British universities, a reduction of fees in 

Ireland, and the impact of the “Celtic Tiger”.

■ Longer term Irish migrants, many of whom are settled and married (with a high % of Irish 

women to English men). Included here must be the elderly men and women, often single, who 

came for work in 50s, 60s, and 70s, some of whom are now campaigning for free travel to 

their homeland. Their remittances to their relatives over the lean years in Ireland, amounted to 

bilhons of pounds in present values (Laffey, 2001; Judge, 2001).

NOTE: The majority of the respondents in this study are the latter category of longer

term “settled” migrants. Those Irish in the two boroughs who are integrated with 

roots in the locality, have commensurate levels of mental health, while those in 

the assimilation, separation and marginalisation categories are very much in a 

minority among the Irish migrants and they may be experiencing higher levels of 

acculturative stress.

To complete the circle, many of those who emigrated from Ireland in the 80s and 90s. 

and who learned new skills in the UK, in Australia or in north America, have been 

returning, sometimes with their families, in large numbers. This is similar to the 

Portuguese experience as described by Neto. He says that “at the present time Portugal is 

both an emigration and an immigration country” (Neto 2002, p.30). Nationals and non

nationals are included in these recent influxes to both states. The acculturation and health 

of Irish migrants in 2 areas of London was the subject of this study. Perhaps the focus of 

further research might be on the influence of ethnic density and of acculturation on the 

mental and physical health of both Irish migrants abroad and Irish nationals returning to 

Ireland.
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June, 1964 Mayo - ^  (ate evening sun £xj>ped over 
SCieverrwre - a gentle Breeze ruffied tde windows o f fuiy tfiat 
kaS fust Been ma£& in the •Big Tieldnear tfte •A dog- 
9ar£ ecBoed across tfie waters ( f  Carramore from  
§(encid(en and  tfve fumeyBees Bummed and sand an d  
waftzedfrom cBerry BCxsoms to rBododendron

'T%e motBer seemed a fitt(e too stocked... a fittie too stCent 
fo r  Ber 63 years. 9ls s/ie raked sBe seemzd oBCtvums to o ff 
around Ber «tBe sjnrit Badgone from  Ber... overcame By 
news tBat Ber Cone remaining c^jjrm g wouCd Be (eaving in 
tBe morning.

'lite youngest from  Ber ... Bom wBen sBe was 4 4  and  tBe 
fatBer 53 „ tfie Cast sBa^e c f tBe Bag\ Like o/T \d\e otBers 
taking tBe “l^o^BeadBoat... not one o f tBm.4 sBe andgiven 
BirtB to woutd remain.

TBe fatBer BadwitBdrawn to a distant comer cfidiefie(d~  
tBe sw e^ng  movements c f tBe Bay fo rk  a mere tfienyry c f  
Bis tBougBts ... fuCC c f confusion ... uncertain Bow to deed 
witB tBe situation... no Conger in  controC 'UnaBle to f in d  tBe 
words ... tBe cjuestions tBat needed to Be asked _ tBe 
exjfCanations tBat were recfuired... tBefeeCings tBat waited 
to Be exjfressed OnCy tBe siCsnce spoke ... ( f tBe anger... and  
tBe discyyiointment ... and  tBe sadness ... a n d  tBe 
inevitaBiCity c f XngCand

iB e train rattCsd on towards DuBCiru Two weary an d  aged 
figures stood in tBe Bux^eCd... staring into tBe distance ... 
Cooking fo r  tBe meaning tBat would never come..

~  Tom Me Andrew 2001, - Mayo Emigrant Liaison Committee



CHAPTER 6: DISCUSSION

Resume of Research

It has been accepted globally that there is a link between migration and mental health. 

There are many other factors linked with the experience of transition -  and Eisenbruch, 

(1990) referred to this important area of research as “uprooting and cultural 

bereavement.” The World Health Organisation defines uprooting as the common factor in 

a number of psychological and high risk situations such as migration, urbanisation, 

resettlement and rapid social change (WHO, 1979). It has been demonstrated in the 

literature and argued in this thesis that the migration by the Irish to the nearby island of 

Britain, can be for some at least a form of “cultural bereavement” and for many an 

uprooting as well as a relocation.

The studies in this thesis examined the mental health and well-being of Irish emigres in a 

south east of England context. Acculturation was measured among three separate samples 

-  and in conjunction with this process a measurement scale, namely the TAS was also 

evolving. Ethnic density theory was then tested to see if it might help mediate the 

acculturation framework and also influence well-being and mental health.

Mental Health o f the Irish in Britain — a synopsis

The health of the Irish in Britain and particularly their mental health, has been a cause of 

concern because of some recognised imbalances and disparities in comparison with the
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indigenous population and with other ethnic minorities. Raised levels of schizophrenia 

among Irish males, depression among Irish women and suicide rates among the young 

Irish males in particular were apparent. In the borough of Haringey -  North London,

Walls (1996) a counsellor, found that Irish women are over represented in psychiatric 

admission rates -  especially in the 25-44 age band, while Irish men in Walls’ study had 

high admission rates for schizophrenia and secondary diagnosis of alcohol abuse. She 

also says that although research was needed there was some evidence that Irish men were 

more likely to be referred to services by the police and the courts. One might want to 

compare rates in the UK with levels in Ireland but comparing the two is difficult due to 

differences in methods of data collection. Admission rates in Ireland are also skewed by 

the acute psychiatric bed availability, few inpatient or community care facilities, and until 

recently, poverty linked with unemployment and isolation in rural areas (Cabot, 1990). 

Comparisons are hard to come by but from 1988-1993 the Irish bom rate for suicide and 

undetermined deaths was 53% in excess of the native UK bom (Reid-Galloway, 2000). 

The age standardised mortality ratio of 17.4 for 100,000 was similar to the rate in the 

West of Ireland for the mid-nineties. A London study of the period 1991-1993 found a 

significant misclassification of immigrant suicides, with a strong tendency for official 

figures to underestimate Irish suicides. The authors of this report (Bracken et al. 1998) 

calculated the Irish rate as being higher, by a factor of 2.2 for men and 2.9 for women, 

than the rate of the native bora.

The increase in suicide in recent decades has been primarily a male phenomenon in 

Ireland. “The overall rate of suicide among men in 1995 was 17.17, compared with a rate
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of 4.32 among women, for 100,000.” (Department of Health and Children, 1998). The 

male suicide rates had risen from 7.5 per 100,000 in 1976, to 21 per 100,000 in the more 

rural areas, in 1995 -  according to the 1998 Task Force on Suicide Report. The link 

between these high suicide rates and the emigration process has not been established in 

the Irish context. However, there is a high suicide rate among young Irish males on both 

sides of the Irish Sea and the possible link with acculturative stress has not been 

investigated. We return to the impact of acculturation on mental health and on 

psychological well-being.

The four strategies of acculturation were the main focus of this research. The ‘integrated’ 

are the easiest to access, as for many that concept appears to be more socially acceptable, 

while those in the ‘marginalised’ sector -  can be difficult to locate for research purposes. 

Furthermore, ‘integration’ is presently a ‘buzz’ word. In Northern Ireland, for example 

some look to integrated education to help solve the centuries -old sectarianism. 

‘Integration’ within Europe has lead to the E.U. and to the Euro coinage for the majority 

of the members. Indeed some states, including Denmark, have a “Minister for European 

Affairs and for Integration” (Haarder, 2002).

Alternatively, very few Irish would deny their own culture, coupled with a conscious 

opposition to, or lack of interest in, what is happening in their adopted country. However, 

there are some. Depending on definition again -  there were respondents in the Coventry 

study who considered themselves ‘marginalised’ -  not only because of material and 

social deprivation linked with migration and /or other associated issues, but because they
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felt they were not accepted within Ireland or in England because of their sexual 

orientation. Therefore while the impact of these acculturation strategies on emotional 

well-being is the main thrust of this work, other factors impinge on the mental health of 

the Irish migrants.

Mind (2001) states that mental health of the Irish is also influenced by racism, 

discrimination, the criminal justice system, and even by professionals. Psychiatrists, the 

police and approved social workers (ASWs) all have statutory responsibilities under the 

Mental Health Act, 1983, with respect to the recognition of mental health problems.

There is concern, particularly in relation to people from Black and ethnic minority 

communities, that these professionals do not have the awareness of cultural values and 

norms necessary to do this task effectively and that this lack of awareness may lead to 

incorrect diagnosis. In the case of the Irish, we have discovered that as well as the 

problem with the diagnosis, there is also the “invisibility” factor (Chance, 1996; 

Hampton, 2000; Pearson, 1991; Eleanore, 2000; Canavan, 1999; Partridge, 1999; and 

Bracken, 1998).

Alcohol misuse by some Irish migrants may be a response to being homesick or to 

discrimination and when this is compounded with poverty, unemployment or 

homelessness, it can inflict huge psychological distress on an Irish person’s well-being 

(Mind, 2001). Diagnosis then may be based on prejudice, lack of cultural understanding 

and stereotypical assumptions such as “mad Irishman” and “alcoholic.” The result can be
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a diagnosis of alcoholism with the underlying disorder being neglected. This is similar to 

the African -Caribbean person having a secondary diagnosis of cannabis psychosis 

(Walls, P, 1996).

To reiterate the impact of the Irish-born presence in Britain, - it has increased 

significantly during the past century -  from 550,000 in 1911, to 606,851 in 1981 to 

886,934 by 1991 with two thirds of these originating in the Republic. When people of 

Irish parentage are included, the figure in the late 1990s rises to 2.5 million or 4.6% of 

the population, making the Irish in Britain “the largest migrant minority in western 

Europe” (C.R.E Report, 1997). The total figure of ‘Irish’ in the U.K. exceeds the total 

population in Ireland itself The samples in these studies are a segment of this migrant 

minority and our investigation has measured the impact of their psychosocial adaptation 

on mental health.

Research findings

In Study One an instrument to measure acculturation was designed and developed from 

basic qualitative principles. The new instrument -  the TAS (Trinity Acculturation Scale) 

was used to quantify the degree of adaptation. There was an extremely high level of 

agreement in the item definition process and with the elimination of specific references, it 

was felt that this could make the new scale more globally acceptable to a variety of Irish 

communities.
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The next stage was to test the instalment in ‘the field.’ Further development took place in 

the light of the returns from 4 samples in Wembley (north London), in Coventry and in 

the two boroughs to the north west and south west of London. The Wembley sample had 

a high response rate (33%), and the results of the analysis supported the Berry model. A 

number of participants expressed apprehension in response to the open question about the 

‘troubles’ or the Northern Ireland problems. Interestingly the next two stages of the 

research were conducted after the Belfast Agreement of 1998 and the mention of violence 

and fear had all but disappeared. In these two latter studies ethnic density theory was 

introduced and the variables of ‘number of Irish friends’ and whether one lived in a high 

or low density Irish presence area, were shown to have some significance in the model.

The Coventry sample included a number of respondents who would consider themselves 

doubly ‘marginalised’ emotionally, if not materially. The final study does show that those 

residing in Brent or in Merton are there, either as a result of other factors, or because their 

choice of residence can influence their acculturation strategy and their consequent 

psychological well-being. In other words the fact that one lives in Brent or in Merton can 

be caused by and can have an effect on, other variables.

There was a ‘value added’ approach to the four studies in this research. In study one the 

smooth movement from basic qualitative issues to specific quantitative items, gave 

impetus to the examination of acculturation among the Irish in south-east England. The 

selection of relevant items and the distinctiveness in the construct validity, facilitated the 

three main studies. The absence of specific references in the design -  except for words
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like ‘Irish’ or ‘Ireland’ gave the instrument a possible global appeal for use among Irish 

migrants scattered in mainly English speaking parts of the worid. At this item definition 

stage, the marginalisation and assimilation questions had more missing data than the 

other 2 modes and consequently they were taken to be less socially acceptable as they 

possibly demonstrated a statement of rejection of things Irish.

In Study Two there was a high response rate from mainly ‘settled’ Irish because: the 

research had been given publicity in the local London Irish press see appendix F, there 

was coverage in the concert programme; and the main artiste encouraged people to 

participate. Some of the older respondents experienced difficulty in reading the small 

print in the TAS items. Apprehension, and fear were expressed by a number in relation to 

the violence and the troubles associated with the Northern Ireland situation. The 

confirmatory factor analysis resulted in a delineation of the effects of the four 

acculturation strategies. Integration and marginalisation did show significant correlation 

with mental health as measured by the GHQ12.

The Coventry study while having the highest relative response rate, needs to be treated 

with caution because of the comparatively smaller number of participants. The Wembley 

data were replicated and a 4-factor Berry model was again confirmed. However, it 

emerged that the double-barrelled items, the concatenation of ideas within questions and 

the level of collinearity between marginalisation and two other factors (separation and 

assimilation), warranted further investigation. Even though our design did not measure it
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at this stage -  the high ethnic Irish density in Coventry -  also pointed towards aspects of 

psychsocial adaptation being salient for mental health.

Study 4 saw the introduction of ethnic density theory by comparing two contrasting 

London boroughs. Returns show an inflated perception of the Irish presence by those 

living in both boroughs. One conclusion from this could be that the Irish feel more 

comfortable living among ‘their own.’ Therefore living in Brent or Merton significantly 

influences one’s perception of the number of Irish in that borough and also has an impact 

on one’s acculturation strategies, mainly on marginalisation, with those in Brent feeling 

less marginalised. This gives some support to the ethnic density theory.

As outlined in Chapter 1, variables including social class, employment status, gender, 

social support, personal history and situational demands, are ‘risk factors’ for mental 

health (MacLachlan, 1997). In the present analysis, however, the demographic variables 

included in path 4 of the SEM, do not significantly influence the model. The factors of 

‘age’, ‘educational qualifications’, and ‘where from’ or country of nativity, do influence 

the level of acculturation, indirectly through number of ‘friends’ who are Irish. However 

some other migration research studies do highlight the influences of, age and social 

support: Westermeyer, (1989), gender; Bebbington, (1998), and unemployment: Elkeles, 

(1996).
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Summary of Findings

The dichotomous choice between Irish and indigenous or local cultures, is influenced 

significantly by age of the migrant and by percentage of friends who are Irish.

In the path analysis ‘Irish culture’ in turn, has a consequence for levels of separation, 

assimilation and to a lesser degree -  marginalisation. Interest in one’s own Irishness 

means that the migrant is more separated and less assimilated. Alternatively, interest in 

the ‘local’ culture means that one is significantly more assimilated, and surprisingly, 

more integrated.

Marginalisation is neither significantly influenced by ‘Irish’ or by ‘local’ culture and this 

double negative supports the Berry model. Those who appear marginalised in the 

Coventry study, (‘one in seven’ as opposed to the accepted ‘one in ten’ in the gay 

community), are in that category not because of empirically based adaptation associated 

with acculturation alone, but also because of their sexual orientation.

The mental health as measured by the GHQ12 is significantly influenced by both 

Integration and by Marginalisation in both the larger Wembley and in the two borough 

studies. The GHQ itself does explain 11% of the variance in study 4 with the model, as 

outlined, fitting the data. In fact there is a reliable ‘goodness of fit’ in all 4 path models as 

measured by the RMSEA.
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The Health Survey for England (1999), found higher GHQ12 scores for women than men 

in Black Caribbean, Indian and Chinese groups and to a lesser extent among Pakistanis. 

“The difference between Irish men and women was in the same direction, but not 

significant.” (HON p 14). The findings in the present studies would suggest that a similar 

pattern of psychosocial well-being as measured by the GHQ12, is evident among the 4 

Irish cohorts.

The mental health of the Irish in these samples is influenced by aspects of acculturation, 

particularly by the integration and marginalisation modes. The direct ethnic density effect 

on mental health is not apparent in the paths presented, but it must be reiterated that there 

is an indirect influence through other factors. The exogenous variables of age, 

educational qualifications and place of nativity, have in turn, an impact directly or 

indirectly on level of acculturation through intervening factors.

Methodological Issues

The one-page questionnaire design -  while having advantages for both speed of response 

in public and for encouraging greater participation rate -  does have some limitations.

The small size of the print, can be difficult to read for some and a lot of thought needs to 

be invested into content, formatting and editing. Using the University logo, gave the 

questionnaire a professional appearance, thereby possibly enhancing potential response 

rate. Perhaps a double-paged A3 size format would overcome the limitations of space.
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This is the first time that the Berry framework has been used in an Irish migration 

context. The acculturation scale, the TAS was developed from basic principles and while 

the computer analysis using SPSS initially and then PRELIS 2.50 and LISREL 8.5 -  

suggested a good model fit, the concept maybe could be tested in further Irish community 

settings, and in comparative cultural contexts. This model has been tested using factor 

analysis and multivariate analysis but the original four-factor model has been questioned 

recently by Rudmin, (2001), among others.

Rudmin (2001) criticised the orthodox acculturation research paradigm of assimilation, 

separation, integration and marginalisation scales. He describes the construct to be 

ipsative ie. if a person agrees 100% to one of the acculturation modes, they should 

disagree 100% to the other three. In this research we are treating acculturation as a 

continuum with the knowledge that migrants like any other sector of the human race can 

and do have a variety of behaviours and attitudes even within a limited time frame.

Rudmin bases his arguments on Item Response Theory which has difficult mathematical 

underpinning. He refers to a variety of cultural responses to scale items -  the ERSs or 

Extreme Response Rates and this may have relevance in the context of the integration 

and /or marginalisation responses in our research. Reference was also made to problems 

with the likert-type item responses and to the Berry acculturation scales that make 

constraints double-barrelled when operationalised. We will return later to these two 

“problems”. Bill Gabrenya, (2002) replied to the lACCP statistical debate on 

acculturation via the internet when he said that the problem was essentially theoretical
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and reflected the difficulty we are having in trying to combine, or reconcile, individual 

and cultural levels of analysis. He says that:

As psychologists, living in the centre of the ‘cognitive turn,’ I fear we are 

following an overly psychologized strategy and we can’t see past our own 

subjective experiences as seemingly voluntary actors, to recognize cultural 

dynamics in their own right. (April 8, 2002)

Berry and Sam, (2001) in a response to Rudmin’s psychometric critique of acculturation 

psychology have appealed for “accuracy and civility in scientific discourse!”

The GHQ12 was designed to detect possible psychiatric morbidity in the general 

population. It was used in the major Health Survey for England (1999) in assessing the 

health of ethnic minorities. While the questionnaire has been validated for the general 

population, the Survey reports that: “its validity for specific minority ethnic groups is not 

automatically assured by these general population studies and caution is needed in 

interpreting the results.” (p 13). It has not been established, however that the GHQ is 

measuring the mental health of the Irish migrants in these samples accurately. It could be 

asked if it really taps into depression, worry, anxiety, phobias and general fears. It might 

be suggested that some at least of the Irish in England might be engaged in ruminating 

and reminiscing and are more into cultural connections. It would be doubtful if  the ‘head 

down and get on with it’ attitude, coupled with avoidance and disengagement with the 

authorities, could be measured by any instrument.

168



After testing in the Wembley and Coventry studies, it was clear that there was some room 

for improvement in the model. As mentioned earlier there was an unacceptably high level 

of collinearity between marginalisation and two of the other main factors (assimilation 

and segregation). Skewness and kurtosis in the items was taken into account but, it was 

felt that the concatenation within the marginalisation items in particular may have been 

problematic for respondents. This could be part of the process whereby, science or 

mathematics or statistics don’t always synchronize with concepts. The responses to the 

open questions however, by giving a more personal input, might have helped to redress 

the balance in a limited way. The computer programme had suggested to us that a four- 

factor model was optimal for the first two populations, but that some adjustment was 

needed. This was addressed in the Brent /Merton study.

In study 4 one can take the stance that the model does not explain much of GHQ or 

mental health. The two theories -  Berry’s and Halpem’s -  are related to the GHQ and to 

each other, but maybe the demographics such as age, or number of friends Irish may be 

explaining more. One may ask what measurement items are missing and, also state that 

people are not always predictable. One position in time is taken. The cross-sectional 

approach cannot address development of acculturation over time so one cannot 

investigate this interesting phenomenon longitudinally. The two theories of acculturation 

and of ethnic density are both as important as GHQ. Both can explain what is happening 

among the Irish in these samples but neither theory explains GHQ exclusively. The 

model is parsimonious in this case as there are obviously enough paths present, without 

having to introduce anymore.
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Limitations in these studies

It has to be recognised that in the Wembley and Coventry studies convenience samples 

are being analysed and that random selection may have produced differing results. The 

Coventry sample (N=73) may even fall short of the accepted size necessary for factor 

analysis (MacCallum, 1999). The one-off time limited factor, as mentioned earlier is 

oblivious to the fact that there may be development in psychological adaptation over 

time. This could be addressed by a longitudinal type study of a cohort of Irish migrants 

over a number of years using the TAS, and then examining the intercept and the slope on 

the graph for each individual in the analysis of the data.

A factor which might also militate against objective research, was that the earlier two 

samples were gathered with the help of Irish agencies who are focused on the needs of 

their clients and this could introduce a bias into the research. Interestingly this bias has 

been highlighted in a recent Dion (2002) report, commissioned by the Irish Embassy in 

London. The report states:

On the whole Irish organisations do not use external research in their service 

planning. The most important use they make of research is in supporting 

funding applications. The search for funding can, therefore, shape the 

research agenda and decide the future of a piece of research. A suggestion put 

to authors was that this funding-driven approach to research might 

cumulatively amount to a pathologisation of ‘Irishness’ (p.4)
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The postal survey approach in study 4, did however, circumvent this dependence on 

the Irish community for the collection of responses. The surprisingly small amount of 

missing data did not have any delimiting effect on the research, and it could be utilised as 

an indicator of ‘consumer satisfaction’. For example in studies 1 & 2, the integration 

responses had less missing data than the marginalisation items, indicating a certain degree 

of dislike, or at least unease with responding, in the latter category. It was found 

generally in all studies that few would welcome their inclusion as ‘marginalised’, with 

the opposite attitude towards the Integration strategy. Structured interviews might be 

necessary to solicit a balance, or at least seek a level of equivalence in the responses.

Another conceptual limitation here is that the migration process may be associated only 

with poor mental and physical health consequences. The bulk of acculturation studies in 

the literature appear to have dwelt on ‘negative’ outcomes. This focus on negative mental 

health outcome has been criticized by Carbello (1994) and Rogler (1999), and there has 

been a call for re-direction by psychologists (Seligman, 2000). Berry (1997) also states 

that there was an earlier assumption that the experience of culture contact and change 

would always be stressful and lead to loss of health status. He reiterates that: “stress is 

linked to acculturation in a probabilistic way” (p. 101). He also says that the level of 

stress experienced will depend on a number of factors such as: “host society, prejudice, 

coping resources, education, acculturation strategies and national policies dealing with 

the issue of cultural diversity.” (Berry 1997, p. 101).
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One other methodological limitation in this type of acculturation research, as in 

quantitative studies generally, needs to be mentioned here. Self reported measures such as 

were used in these studies, do not provide the opportunity to check whether the 

respondents over estimate, underestimate or accurately estimate their attitudes and 

behaviours. Neto, (2002) in a similar Portuguese study says that: “extemal indices that 

test the validity of self-reported measures, would be useful in such a context” (p 36). The 

inclusion of the open question in our questionnaire design, might have gone some way 

towards incorporating this valuable dimension.

The disparities in the health of the Irish in the UK compared with the indigenous and 

other ethnic minorities, maybe attributed to the genetic composition of the Irish. As well 

as the ethical implications and insensitivity of this theory, pursuing this avenue of 

investigation would be limited and possibly volatile. The theory would be difficult to 

confirm, short of taking migrants into a laboratory for DNA testing. Harding et al., (2001) 

examined the mortality of third generation Irish in England and Wales from the ONS 

longitudinal study 1971 to 1991. They conclude that although socio economic 

disadvantage lessened between generations of Irish people “mortality of the third 

generation remained high” (p. 466). Deborah Best, a psychologist from the USA 

maintains that from animal studies, weaknesses tend to show up in the third generation 

(Best, 2001). This suggests the possible hypothesis that the Irish Famine in the mid

nineteenth century, (similar to other famines), might have interesting medical and 

psychological repercussions for those whose ancestors came from an indigenous rural 

Irish base.
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The “selection hypothesis” of migration has not been mentioned or addressed in these 

studies. There has always been ease of movement between the two islands. The Crown 

never restricted Irish immigration, which predated the potato famine (Carter, Green and 

Halpera, 1996). The possibility is then raised that non-white groups are are more 

positively selected than the Irish, although this does not mean that the Irish are negatively 

selected. (Homsby-Smith and Dale 1988). As the Irish are over-represented among the 

more “successful” in Britain (ESRC 1998), an intercultural study there or a comparison 

of the UK Irish with the N. American and/or Australian Irish, might have gone some way 

towards testing the selection theory.

Recommendations

Van de Vijver et al, (1999) state that in their acculturation research based in the 

Netherlands “integration was by far the most popular strategy” (p. 149). This finding 

corresponds with the results in the Wembley and Brent/Merton studies using the TAS. 

The more socially acceptable strategy however, warrants further scrutiny. For example, a 

recently submitted paper by Jasinskaja-Lahti et al., (2002) states that

... this normative quality of the integration option may create a response 

tendency among both the host community members and immigrants when 

they are asked to indicate their most preferred acculturation orientation. This 

tendency could be partly responsible for the persistent results indicating that 

integration is the most popular acculturation strategy, (p 3).

The level of acceptance by the host community, however, and of reciprocity by the 

immigrants expressed by both as their first preference towards integration may still result
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in a mismatch because: “the rhetoric of integration may not have the same meaning for 

the majority and the minority groups” (Jasinskaya-Lahti et a l , 2002, p5). However the 

term ‘integration’ is not explicitly used in the TAS or indeed in other similar instruments. 

The apparent ‘invisibility’, especially of the more vulnerable Irish, is a problem which 

needs to be addressed by the service providers. This burning issue is described by 

Pearson et al (1991);

To all intents of purposes, the health of Irish people in Britian 

remains officially invisible because most research reports 

differences betweeen 'white' and other groups usually on the basis 

of a mixture of racial and national origin. Using categories such as 

'Asian', 'Indian' or 'West Indian', the assumption that the 'white' 

ethnic group is homogenous, not only belies well-established 

evidence of significant and enduring social class inequalities in 

health, but also implies that communities of migrants with white 

skin have 'assimilated' to such an extent that their social and 

material conditions, culture and lifestyles are no longer distinct.

(p.20).

The Secretary of State for Health in Britain seemed to be reinforcing this 

attitude towards ‘whiteness’ in the 1999 publication - Saving Lives: Our 

healthier Nation. It reports that: “compared to the white majority 

population, the rates of diagnosis of certain mental illnesses are high in 

certain ethnic minority group, and mental health services may not be 

meeting their needs properly” (p.32).

174



Many of the Irish in Britain, would not wish to be categorised as being part 

of an ethnic minority, but from feedback in these four studies, some at least 

would be pleased to; be Irish be counted- bs in the 2001 Census campaign.

(see Appendix O for flyer with information for Irish people in Britain, 

which was distributed in preparation for 2001 Census). A study on the 

identity of the Irish in Britain, as perceived by both the ethnic minority and 

by the indigenous majority, might be of value to agency and to government 

bodies.

Cheung, (2000) states that there is a level of acquiescence in acculturation research 

responses. A strongly ‘agree’ response in the integration category would be expected 

from an educated middle class, mature Irish person (Kells, 1990). Liebkind et al. (2001) 

also find that integration is the most endorsed acculturation strategy, but that this can 

depend on level of acceptance by the host state and more important on level of “perceived 

discrimination.” Further qualitative work on this most practiced strategy by the Irish in 

Britain would help tease out the results of quantitative research. Rudmin (2000) takes his 

“ipsative measures” argument further when he says that there is “acquiescence response 

bias” in all four acculturation modes (p 46).

Marginalisation with its double negative, of rejecting or at least showing disinterest in 

both the host and native cultures, was a difficult strategy to quantify, and deserves more 

attention within the measurement of the adaptation process. The respondents in the
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Coventry study who were doubly marginalised by self-defmition, were discovered not 

from the data, but from statements they made about their experiences of living in 

England. Perhaps the “two statements method” as outlined by Arends-Toth (2001) would 

eliminate the double negative by having two separate questions, corresponding to one of 

the original items, in this marginalisation category.

The ambivalence around marginalisation then needs further attention. It could be argued 

that marginalisation responses are socially unreliable anyway and therefore, the more 

contradictory the items the better! An Irish perspective, from a distance describes how to 

cope with this double negative;

People pity my exile in England and ask if I’ll ever return. Maybe its the 

‘badness’ in me, as the Christian Brothers would put it and maybe it’s a 

difficult kind of smugness, but being Irish in England and so being doubly 

marginal you can’t help but have a sense of critical perspective on both states. 

Being in-between isn’t the worst place to be. (M.Free, 1999).

This research does not aim to examine the validity and reliability of the GHQ12 which 

has been used world-wide. However, as mentioned earlier, more work could be done on 

its cultural sensitivity, in an Irish context. The factors within the GHQ12 -  where there 

are usually two (Wemeke, 2000), and the correlations between the items, as presented in 

the data, might make for interesting analysis.

The quadrant, based on a median split of the visual analogue scale was used in studies 3 

and 4. This arbitrary cut-off point or threshold could be developed because of its inherent
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simplicity. Neto (2002) uses a similar quadrant method in his Portuguese study, but with 

correlations rather than with linear measurements. The visual analogue scales gave 

further clarification to the dichotomised acculturation strategies in the latter two studies.

In Study One, there was a higher than expected agreement rate in the item definition and 

categorization process. However, the subsequent factor analysis and inter factor 

correlations called for further interventions. A possible solution for future studies would 

be to examine the content of double-barrelled questions especially in the assimilation and 

marginalisation sectors. The pairing of items as mentioned already, might be a solution to 

this dichotomy. The items on the scale based on the Berry modes, can and do measure the 

concepts in the context of the SEM approach.

In the four studies under consideration it can be said that “acculturation strategy is 

associated with mental health.” A design was developed to test this hypothesis, having a 

significant level of agreement in ratings for items. It is argued that this significant 

endorsement, resulted in a good measure of acculturation. The direct effect of ethnic 

density on mental health was not conclusively established but the third hypothesis was 

supported, namely that the mental health outcomes of acculturation are in turn influenced 

by ethnic group density.

Future Research

Greenslade, (1992a) argues that the Irish have not shaken off the shackles of the colonies 

and that inferiority complex and low self esteem fuels the whole area of mental health.
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He bases his arguments on the work of Fanon, (1967; 1970). Prior (1999) describes the 

Jewish Diaspora in the context of involuntary migration and he says that there are no 

‘typical’ Diaspora conditions -  they “exhibit a wide spectrum, from total assimilation to 

new total isolation” which reflected the different social levels of individual Jews, as well 

as their personal preferences. No single Diaspora Jew therefore could be regarded as 

typical. The motivation inherent in the migration process, which might include the ‘push- 

pull’ factors such as ‘forced by circumstances’ or of voluntarily ‘seeking opportunities’, 

coupled with the possible impact of colonisation on the Irish Diaspora, also call for more 

empirical research.

Another interesting topic for research would be the 2"'* generation Irish in Britain. Many 

of them are Irish in Britain but British (or English) in Ireland, due mainly to their accents. 

The loaded term “Plastic Paddy” (Donovan, 1993; Arrowsmith, 2000; Ullah, 1985) sums 

up how some of the Irish-born and others regard those who are very ofiten ‘more Irish 

than the Irish themselves’. Indeed, the class differences between the unskilled Irish 

labourers and the more ‘professional’ Irish, was highlighted in the slogan used by the 

latter for the centenary of the London-Irish Rugby Club: Proudly Exiledfor 100years. 

(see appendix P). Ullah (1985) also refers to the ‘marginality’ of second-generation Irish 

children. He says:

There has been a conspicuous lack of attention directed towards 

the children of Irish immigrants in Britain. Perhaps, it is because 

of their numbers, their familiarity, and their phenotypic 

similarity to the indigenous population that the second-
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generation are not usually expected to be experiencing the 

problems faced by the children of non-white immigrants.

(p.310)

He continues saying that in his research, questions relating to identity formed a major 

issue in the lives of many of these young Irish people. “It was clearly not the case that 

they had been assimilated to a greater extent than the other minorities, or that they had 

escaped the many problems traditionally associated with second-generation youth”

(Ullah, P., 1985, p.310).

Observations on Irish accents or dialects alone, would make an interesting study in the 

area of adaptation and identity. Tilki, (1996) says that the Irish are often stereotyped. She 

says “although Irish bom people speak English, the language is sometimes used 

differently and can be misconstrued by professionals assessing the client.” She continues, 

“it is still common for (Irish) accents or colloquialisms to be ridiculed.” (Mind Report,

2001, p. 10).

Another approach to the Irish and their psychosocial adaptation might be a combination 

of qualitative research with the purely quantitative approach. Even in this research the 

TAS was based on qualitative findings from focus groups and interviews. Data was 

collected, analysed and in the light of findings, new avenues for further exploration are 

being recommended. This approach, a mixture of the qualitative and quantitative research 

has been recommended recently by Hickman, (2002), and it has also been mentioned 

earlier in this research as another approach to the examination of marginalisation. In this
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context the valuable open-ended comments in three of these studies warrant further 

scientific analysis. As well as providing another dimension to aspects of acculturation 

research, the statements might also make a stand-alone contribution to an understanding 

of Irish migrant experiences.

Future research might also include studies of the Northern Irish migrant in Britain as 

opposed to those who originated in the Republic of Ireland. This might also include a 

study on the perceived differences in attitudes and behaviours between those from a 

Roman Catholic or Protestant background towards acculturation -  and even towards 

migration. Kells (1990), says that those Protestants who consider themselves British first 

and Northern Irish second, tend to feel less desire to maintain an Irish identity and are 

more disposed theoretically at least to integrate into British society. They also tend to mix 

with other Northern Protestants from “home.” Some Northern ‘nationalists’ may also 

differ in attitude and in behaviour from their Southern Irish counterparts. This might be 

incorporated into a wider cultural maintenance versus cultural adaptation, study.

A piece of comparative research such as participation in the worldwide ICSEY study, 

might give valuable insights into the Irish psyche. The ICSEY -  International 

Comparative Study of Ethnocultural Youth is a project on attitudes of youth in several 

western countries and to date a number of studies have concentrated on the process of 

acculturation. (Liebkind, in Finland, 2001; Van de Vijver, in the Netheriands, 2001; Sam, 

in Norway, 2001; Horenczyk, in Israel, 2001; Neto, in Portugal, 2002; and Jasinskaja- 

Lahti et al, 2002).
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Postscript: Many of the participants in these 3 studies of the Irish in Britain, migrated 

“across the water” in the 1950s and 1960s. In the boom years 1950-1970, Britain 

recruited ‘gasterbeiters’ or migrant workers from Ireland, from other rural areas of 

Europe and from further afield in the Empire -  notably from the Caribbean Islands, 

Pakistan, North India and Bangladesh. Rack (1988) maintains that not all migrant groups 

have high rates of mental illness. He says that instead of asking why migrants have higher 

rates of mental disorder than non-migrants, we have to ask under what condition do 

migrants have higher rates. The pull of the city was greatest for people from under 

developed rural areas, with high unemployment. It might be surmised that the ‘new wave’ 

Irish migrants of the 1980s and the early 1990s did not have the same material 

disadvantages, thus making their transition less stressful.

“The traditional Irish identity has died” -  was a heading in the Irish Times reporting on a 

conference on ‘Everyday Irish Identities” (Cullen, 1999). Professor Martin Mac an Ghaill 

reported that Irish people and Irishness was becoming “cool” in Britain. Stereotypes such 

as “Paddy the drunk,” or “Paddy the urban terrorist” had been dumped in favour of 

“Paddy the icon of cool.” He also added that earlier Irish migrants; had lower life 

expectancy and higher rates of suicide and mental illness. Miss Aine Ni Chonaill, from 

the Immigration Control Platform, suggested in the same article that one of the reasons 

that there was a “higher level of pathology among Irish emigrants was that families, 

communities and even the legal system in Ireland sought to have problems such as
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alcoholism or criminality removed from their midst ” (Irish Times, 29/11/99). Judge A G 

Murphy in Cork has encouraged this process of removal “across the water” in recent 

years. He suspended a seven year jail sentence in one case in 1999 where the defendant 

promised to remain in England for 10 years at least (Bushe, 1999).

There has been little mention in these studies of the impact of the host community and 

institutions, on the psychosocial adaptation of immigrants. The Commision on the future 

of multi-ethnic Britain (2000), was an independent think-tank devoted to the cause of 

promoting racial justice in Britain. One fundamental principle shared by most people in 

Britain was that; “all individuals have equal worth irrespective of their colour, gender, 

ethnicity, religion, age or sexual orientation” (Shaping Multi-Ethnic Britain, p.2). The 

report criticises the ambivalence surrounding the term ‘integration’ -  which is taken to be 

‘assimilation,’ in fact. The ‘Rule Britamiia’ mind set is highlighted and the authors 

continue; “In the same way that it continues to fight the Second World War -  Britain 

seems incapable of shaking off its imperialist identity.” (p 8). They continue, stating that 

there is much insensitivity in the NHS to the patterns of mortality and morbidity which 

are “more serious in the Asian, black and Irish communities, than in the population as a 

whole” (p 11), The attitude and responses of the host nation -  in this case Britain, to the 

Irish migrant, might be another theme for future acculturation research.

Another area for future research might be in the area of cross-cultural comparisons 

similar to the HON (Health of the Nation) and the Health Inequalities Survey as 

described in The State o f the Nation’s Health (Balarajan, 1995). Littie local quantitative
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research has been carried out examining the health of the Irish vis-a-vis other ethnic 

minorities. The Brent study on acculturation, for example, might have benefited from the 

analysis of data sourced in other ethnic communities in the same borough. The links 

between psychosocial adaptation and mental health in particular, would then also have 

this cross-cultural content. Comparisons might also be made between levels of mental 

health among the Irish in Britain, and levels in Ireland, although that might be difficult 

because of different methods of collecting data.

One interesting comparison was made in the area of suicide and young Irish male suicide 

in particular. The article quoted earlier from the British Journal of Psychiatry by Bracken 

et al (1998), also stated however, that the Irish are the only migrant groups whose life 

expectancy worsens on emigration to Britain. Life expectancy is also lower among those 

who smoke, and ASH which is part of the NHS development agency in Britain, reports 

that the prevalence of smoking is significantly higher among people with mental health 

problems (ASH, 1998). They go on to say that smoking levels vary considerably among 

minority ethnic communities in Britain with Bangladeshi women and Irish men and 

women having the highest levels. The neglected areas of mental health, schizophrenia, 

and ethnicity, and their links with smoking and diet might be worthy of further research 

studies in the context of Irish migration.

In an ESRC Research Programme (2000), Drury refers to the Irish Diaspora as “a needed 

but neglected resource.” The booming Irish economy has benefited from the skills 

learned by the returning Irish nationals many of whom were well educated but who
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emigrated to the UK or the USA ironically for economic reasons. As well as the benefits 

from millions of pounds, or dollars sent back to Ireland in the form of remittances, over 

the years, the Irish Tourist Board in 2000 reported record numbers of visitors from the 

USA and the UK many of whom were returning ‘home’ to Ireland for holidays. Perhaps 

there has been a concentration on the down side of Irish migration and its relationship 

with mental health problems, but the continuation of emigration from the island, 

depending on economic and other fluctuations merits on-going research on adaptation 

and on strategies for adjusting to new cultural environments. The four samples studied in 

this thesis, help give us a measure of the dynamic of movement of people from the island 

of Ireland and how they subsequently related to and /or were treated by, their hosts, and 

by their compatriots.

Epilogue

Two-thirds of the 1.2 million Irish bom who are currently abroad live in the UK and the 

samples in this research emanate from there. There is evidence that a number of the Irish 

in Britain have comparatively high levels of physical and mental health problems and low 

life expectancy. Reasons cited for these disparities include; colonisation; life-style -  

including smoking and diet; the Catholic Church and sexual repression; social exclusions; 

racism and discrimination; the rural /urban drift; culture shock and the psychosocial 

adaptation inherent in the migration process. This research focused on the relationship 

between acculturation and mental health, an association which has been assumed to be 

either direct, indirect or curvilinear in fashion (Rogler, 1994). It was established that 

aspects of acculturation impacted mental health.
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The “group density effect” gives a different perspective on the mental health outcomes of 

acculturation. Living in a high density Irish area of London such as Cricklewood or 

Kilbum, did result in a comparatively better level of mental health as measured by the 

GHQ. However, the difference between the two districts is not statistically significant. 

Halpem, (1999), more recently describes the relationship between social capital, health 

and well-being. ‘Social capital’ as described in the classic work: Bowling Alone, refers to 

the institutions, relationships and norms that shape the quantity and quality of a society’s 

social interactions (Putman, 2000). This unique holistic approach could be the way 

forward in investigating the mental health of the Irish diaspora in their various 

demographic concentrations or clusters.

The scale devised and developed in this research -  the TAS, was rooted and specific, but 

with universal value and significance. Statistical analysis was carried out using SPSS, 

PRELIS 2.50, and LISREL 8.5. “Over the past 25 years Structural Equation Modelling 

(SEM) has become one of the most important data analysis techniques in the social 

sciences”. (Kaplan 2001, p xi). This method, with emphasis on Confirmatory Factor 

Analysis (CFA), was used to examine the validity of acculturation theory. Etic ideas were 

tested as being conceptualised in an emically valid context, and Berry’s framework or 

model was found to be useful in this process.

While an objective and scientific approach was taken in these four studies, hopefully the 

research did not succumb to:
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... the respect for ‘hard-nosed’ science which permeates secularised Western 

society and often results in a perception of reality which has scant regard for 

the uniqueness of personal experience and sacrifices the individual on the 

altar of statistical average or of diagnostic formulation— (Brian Thorne,

2000, p 6).

Similar to the (Irish) migrant a journey was undertaken while developing this thesis from 

qualitative issues and concerns to the quantification of adaptation strategies, and then 

back again to academic subjectivity.

Research on migration and health has evolved since immigrants were described as : 

“Insane Foreigners”, (Ranney, 1850). However, a landmark study on the prevalence of 

mental illness in the state of Massachusetts in the 19'*'. century, also had interesting 

conclusions. Jarvis had ‘improperly’ suggested a relationship between social class, 

ethnicity and insanity, asserting that the Irish foreign-born had a higher prevalence of 

insanity in each social stratum (Vander Stoep, 1998). In the area of health of the Irish in 

Britain at least, there are some recognised imbalances, in comparison with the native 

English and with other ethnic minorities. This research has examined possible 

explanations for the high levels of mental health problems among the Irish immigrants.
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APPENDIX A

Coronary Heart Disease, Canadian Male Immigrants, 1969-1973
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APPENDIX B

Bom in Ireland (all parts) and living m England and Wales: standardised 

mortality ratio (SMR), 1970s to 1990s
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APPENDIX C

BELOW ARE DIFFERENT STATEMENTS AND FOUR ASPECTS OF ADAPTATION TO A NEW CULTURE. 
N O T E ; IT IS NOT NECESSARILY THE CASE THAT THERE iSONE FACH OFTHE FOUR 

( I  A. S. IN EACH SECTION.
Tick the one box in each line which 
you feel is closest to any of the 
four definitions.

ACCENT

Sometimes when there was trouble like violence or a bomb,
1 A S M

1 was ashamed, so 1 kept quiet. □ □ □ □
People here don't always like the Irish so there's no point in mixing. □ □ □ □
As its hard to be understood here, 1 speak mainly with “my own”. □ □ □ □
I’m proud of my Irish accent and 1 feel people here like it too. □ □ □ □

RELIGION
We keep apart because of our religious differences. 
I’m embarrassed about my Irish religious background

□ □ □ □

so 1 just don't talk about it to those here. □ □ □ □
1 don't share any of my religion, 1 was glad to leave it at home. □ □ □ □
My religion is important to me so 1 have no difficulty practising it. □ □ □ □

NEWSPAPERS
I’ve forgotten what the Irish papers look like. 
I’d be lost without the Irish papers

□ □ □ □

- they keep me in touch with home. □ □ □ □
1 don't read papers, Irish or English, because I’ve lost interest. □ □ □ □
The British papers are rubbish so 1 don't get them. □ □ □ □

TRAVEL
1 look forward to my annual visits home. □ □ □ □
Nobody here wants to know you so 1 will not stay. □ □ □ □
1 go home even though its not great but 1 don't feel settled here. □ □ □ □
1 never visit Ireland now - I’ve few ties left. □ □ □ □

CULTURAL PERCEPTION
The other cultures don’t like us so 1 just look after myself. □ □ □ □
Some of the Irish here are not good ads for their homeland. □ □ □ □
1 respect other nationalities and in turn 1 get respect from them. □ □ □ □
We(lrish) hang around together as it makes sense. * □ □ □ □

SUPPORT/ADVICE
1 wouldn't go near any non-Irish agency unless 1 had to.
1 don't need/want advice or suppxjrt from any source,whether

□ □ □ □

it’s Irish linked or not □ □ □ □
Only people with Irish background can understand me. □ □ □ □
1 think counselling is a good idea so long as it s not Irish . □ □ □ □



CULTURES 1 A S M
1 want to forget where 1 come from and merge with what’s here. □ □ □ □
1 like to meet people from other cultures. □ □ □ □
I’ve lost contact with Ireland and 1 have little to offer people here. □ □ □ □
They don't understand us here so why bother. □ □ □ □

DRINK
1 only drink with my Irish mates, but I’m often ashamed of them too. □ □ □ □
1 usually only drink at an Irish pub/club because they’re homely. □ □ □ □
1 enjoy a drink anywhere and with anyone 1 meet. □ □ □ □
Drinking is something we Irish are good at unfortunately! □ □ □ □

DISCRIMINATION
1 try to hide my Irish identity

so 1 have no problem with discrimination. □ □ □ □
1 have not experienced racial discrimination but others have. 
1 have been affected by legislation

□ □ □ □

such as the Prevention of Terrorism Act. □ □ □ □
We Irish stick together for safety. □ □ □ □

REPATRIATION
I don't feel welcome here so I’ll head home eventually to see 

if it’s any better over there, though I doubt it.
I may go back to Ireland sometime in the future - depends!
No way will I stay for any longer than I have to.
I’m settled here so I will probably stay for good.

NETWORK/HOME
I’m only here for study/work but its probably better than over there. □ □ □ □
1 live here now but may go back to Ireland in the future as 

1 miss my family and friends at home. □ □ □ □
This is no place to live or to bring up children. □ □ □ □
1 have forgotten about Ireland I’m here so long. □ □ □ □
This is home for me now but 1 go to Ireland for holidays. □ □ □ □

CULTURE /  MUSIC /  CONCERTS
1 like Irish music and sessions but am also interested 

in shows and concerts here. □ □ □ □

MEDIA -i- PERSONALITIES
1 prefer mainly Irish programmes on TV/Radio. □ □ □ □
We have done well with so many personalities on TV and Radio. □ □ □ □
The standard of British TV is not any better than 
watch all programmes and listen to a wide range on radio. □ □ □

1
□

□ □ □ □
□ □ □ □
□ □ □ □
□ □ □ □



PSYCHOLOGICAL ADAPTATION
1 A S M

1 adapted to the new scenario immediately. 1 love it and will stay. □ ■ □ □ □
It was hard to settle in here but I’m OK now. □ □ □ □
It’s alien territory, nobody wants to know you. □ □ □ □
1 cant really get used to here, 1 have been homesick and lonely. □ □ □ □

HEALTH
1 felt nervous and homesick but wasn't happy in Ireland. □ □ □ □
1 suffer(ed) from headaches, sleeplessness and depression. □ □ □ □
Coming here didn't do my health any good. □ □ □ □
Suppose 1 was glad to come here - no problems! □ □ □ □

SCHOOL/STUDY/WORK
The work is no good here or in Ireland anymore. □  □  □  □
I settled into studies immediately and took off! □  □  □  □
It’s important to know the good schools here 

when you’re raising a family.
We Irish did all their building and labouring for them 

without much thanks.

EDUCATION
We Irish stick together and I don’t intend to be here too long.
I like it in college here now - Its far better than Dublin.
I’m just here to get a degree/qualification- will head home then. 
This was my first choice for study and I have not looked back.

SPORT
I’ve no particular interest in GAA or Irish soccer/rugby.
Can’t wait for the games live on Setanta TV.
I’m interested in all sport including Irish sports.
There’s nothing here like the Gaelic football and hurling at home.

LIFESTYLE
There is a buzz about getting away from home 

and fitting into a new culture.
I’m not really keen on travelling anywhere by train, tube or bus. 
The people here are so different, I don’t really identify with them.
I work and live in this area - 1 don’t bother anyone here or at home 
The faster pace of life takes some getting used to but I like it.

□ □ □ □
□ □ □ □

□ □ □ □
□ □ □ □
□ □ □ □
□ □ □ □

□ □ □ □□ □ □ □
□ □ □ □□ □ □ □

□ □ □ □□ □ □ □
□ □ □ □
□ □ □ □
□ □ □ □



TOUGH AND EASY
1 A S M

Our traditional values don’t mean much here. □ □ □ □
I think we should be allowed to vote in Irish elections. □ □ □ □
The English/Scottish/Welsh people are easy to get on with. □ □ □ □
1 feel 1 have something to offer other cultures. □ □ □ □
1 miss Irish food such as bacon and cabbage. □ □ □ □
1 think people are not as friendly here as they are at home. □ □ □ □
You can be anonymous here with less gossip, etc. □ □ □ □
1 find the “free” NHS great. □ □ □ □
There is a problem being Irish with a British accent. □ □ □ □
Londoners are snobbish and “look down” on you. □ □ □ □
It’s hard coming from rural Ireland to urban Britain. □ □ □ □
Northern Ireland troubles don’t/didn’t affect me. □ □ □ □
1 find it difficult coping with coloured people and black people. □ □ □ □
1 was delighted to hear of the peace process. □ □ □ □
1 feel comfortable with either the Irish or British flag. □ □ □ □
An Irish girl going out with a black man doesn’t cause me a problem .□ □ □ □

REASONS FOR LEAVING IRELAND
1 was offered a good job so 1 was happy coming here. □ □ □ □
1 had to come here for work/study. □ □ □ □
It is OK for a while but I’d prefer to be at home. □ □ □ □
I’m settled in here now and 1 never look back. □ □ □ □

IDENTITY
1 don’t bother with Ireland any more as 

1 don’t have fond memories. □ □ □ □
1 mix freely and enjoy all company. □ □ □ □
We Irish are the best! God help these others. □ □ □ □
I’m a “when in Rome..." person. □ □ □ □

ENVIRONMENT
The faster pace of life gives me a headache at times. □ □ □ □
1 have greenpeace interests with people on this island too. □ □ □ □
They’re a strange breed here, but I’d never go back to 

the parochialism in Ireland either. □ □ □ □
One just has to accept that we are two nations 

separated by a common language. □ □ □ □



What age are y o u ? _________________________ Sex?

Occupation?________________________________________

How long are you h e re? ______________________________

Where from in Ireland? (Town, County)

f not born in Ireland what are your Irish connections?

How would you describe your accent?

What is your highest educational qualification?

Religious denomination?_________

How often do you attend church?. 

Name newspapers you read:

d a ily ? _________________________

w eekly?_______________________

Nationality of your closest friends:

Are there any issues you think are of great importance to an Irish 

person living in the UK?

How did you find responding to this questionnaire?
difficult Q  not too d ifiicu lt Qj no problem Q

IF QUESTIONNAIRES ARE NOT COLLECTED, PLEASE FREE POST TO: 

IR IS H  DIASPORA PROJECT, FREEPOST LON 11274, LONDON N4 3BR  

THIS INFORMATION WILL BE TREATED CONFIDENTIALLY - THANKS FOR YOUR CO-OPERATION

TRINITY COLLEGE DUBLIN

IRISH DIASPORA PROJECT

WE ARE INTERESTED IN  LEARNING ABOUT THE  
EXPERIENCE OF PEOPLE W ITH  IR IS H  ROOTS WHO ARE 
LIVIN G  IN  BRITAIN. IT  IS  IMPORTANT TO REMEMBER  
THAT PEOPLE CAN HAVE VARIED EXPERIENCES OF 

LIVING  IN  BRITAIN.

V V V V V

YOU W ILL BE ASSISTING US IN  TH IS VALUABLE PIECE  
OF RESEARCH BY KINDLY FILLING IN  THE DETAILS 

ON THE FOLLOWING THREE PAGES.....

V y



We should like to know how you have been in general, over llie last few 
weeks. Please answer A LL the questions by ticking whichever box 
applies to you on each line below. Remember that we want to know 
about present and recent complaints, not those that you have had in 
the past.

Have you recently......

1. been able to concentrate Better Same Less Much less
on whatever you’re doing? tliaii iisualQ as usual □ Uiaii usual □ tiiaii usual □

2. lost much sleep Not No more Rather more Much more
over worry? at all □ tlian usualQ tliaii usual □ Giaii usual □

3. felt that you are playing a More so Same L^ss useful Much less
useful part in things? tliaii usual □ as usual □ than usual □ than usual □

4. felt capable of making More so Same Less useful Much less
decisions about things? tliaii usual □ as usual □ lliaii usual □ than usual □

5. felt constantly Not No more Rather more Much more
under strain? at all □ tliaii usual □ than usual □ than usual □

6. felt you couldn’t overcome Not No more Rather more Much more
your difficulties? at all □ than usufilQ than usiutI □ tluui USIUll □

7. been able to enjoy your More so S.ome l-ess useful Much less
normal day to day activities? than usual □ as usual □ than usual □ than usual □

8. been able to face up to More so Same Lxss useful Much less
your problems? (linii IisualQ as usual □ than usual □ than usual □

9. been feeling unliap|>y and Not No more Rather more Much more
depressed? at all □ Ihaji usuiilQ thiui usual □ tiuui usual □

10. been losing confulence Not No more Rather more Much more
in yourself? at all □ thiui usual □ (hail usual □ Ihiui usual □

11. been thinking of yourself Not No more Rather more Much more
as a worthless pei-son? at all □ tliaii usual □ than usual □ tiuui usual □

12. been feeling reasonably More so Same Ixss useful Much less
hoppy, all things considered? tliaii IisualQ as usual □ than usual □ than usual □

© GOLDBERG 1978, Reproduced with the Itind permission of the author and the pubiishers, NFER-NELSON

P L E A S E  S T A T E  H O W  Y O U  H A V E  F E L T  D U R IN G  T H E  P A S T  M O N T H  B Y  ^  
T IC K I N G  O N E  O F  T H E  B O X E S  (O N  A  S C A L E  F R O M  1 - 5 ) A F T E R  E A C H
. O F  T H E  F O L L O W IN G  S T A T E M E N T S .v-x____________________________    y

/

i Q l  STRONGLY AGREE Q z AGREE Q s  N E ITH E R  AGREE OR DISAGREE 

□ 4  DISAGREE 1 3  STRONGLY DISAGREE

1. I like  Ir ish  music and sessions but am also interested
in shovrs and concerts liere..................................  Q i  Q 2  Q 3  Q 4  Q 5

2  I ’ m interested In w hat’s going on here,
bu t also In w hat’s going on in  Ire land .................................................  Q i  Q 2  Q 3  Q 4  Q s

3. I Teel homesick bu t I wasn't happy in  Ire land e ither................................. Q i  Q 2  Q 3  Q 4  Q s

4  O n ly  people w ith  an Ir ish  background can understand me........................Q i  Q a  Q j  Q 4  Q s

5  I th in k  people are not as Triendiy here as they are a t home...................... Q i  Q 2  Q 3  Q 4  Q s

6  I never visit Ire land now as I have few ties over there...................................Q i  Q 2  Q a  Q 4  Q s

7. I  Want to forget where I come from  and merge w ith  what’ s here  Q i  Q 2  Q a  Q i  Q s

S I t ’ s good that the Ir ish  s lick together..............................................................  Q i  Q 2  Q 3  Q 4  Q s

9.1 try  to hide my Ir ish  identity

so I have no problem w ith  d iscrim ination ..............................................Q i  Q 2  Q 3  Q 4  Q s

10. They’ re a strange breed hei'c, but I ’ d never go back
to the parochialism  in Ireland either...................................................   Q i  Q 2  Q 3  Q 4 Q s

11. I don’ t even read (he Ir ish  newspapers any more........................................... Q l  Q 2  Q a  Q 4  Q s

12. As i t ’s hard to be understood here,
I speak m ainly w ilh  other Ir ish  people..................................................Q l  Q 2  Q 3  Q 4 Q s

13. I don 't Icei welcome iicrc, though 1 doubt i f  It ’ s any ijc tte r in Ireland. Q i  Q2 Q3 Q4 Qs

14. The people here arc so dilTerent, I don’ t really identify  w ith  (hem Q i  Q 2  Q 3  Q 4  Q s

15. I respect o ther nationalities and in tu rn  I get respect from  them............. Q i  Q 2  Q 3  Q 4  Q s

16. I enjoy .socializing w ith anyone, regardless o f  the ir o rig in ..........................Q i  Q 2  Q 3  Q 4  Q s

17. I f  I needed help I would not seek it from  a local agency ^

or from  an Ir ish-linked  one..................................................................... Q l  Q 2  Q 3  Q 4  Q s

18. They don 't understand (he Irish  here, so >vhy make the e ffo rt...................Q i  Q 2  Q s  Q 4  Q s

19. I ’ m happier here now than I would be In Ire land......................................... Q i  Q 2  Q 3  Q 4  Q s

20. I have forgotten about Ire land because I have ijeen here so long  Q l  Q 2  Q s  Q 4 Q s

21. I ’ ve lost contact w ith  Ire land and I have little  to o ffe r people here............Q i  Q 2  Q s  Q 4  Q s

22. I ’ m proud o f my Ir ish  accent and 1 feel people here like  It too.................Q l  Q 2  Q s  Q 4  Q s

23. Things are no good here, o r in Ireland, anymore.......................................... Q i  Q 2  Q s  Q 4  Q s

24. I like to meet people from  other cultures.......................................................  Q l  Q 2  Q s  Q 4  Q s



APPENDIX E

THE GREEN MIGRATION

HOW DO THEY SETTLE IN?

The Irish Diaspora Project

is a new study based at Trinity College, Dublin.

If you are Irish in Britain or if you consider 
yourself to be Irish - we invite you to help in 

this valuable piece of research by filling in 
the questionnaire and sending it to :

MichaelJ. Curran 
THE IRISH DIASPORA PROJECT 
FREEPOST LON11274 
LONDON N4 3BR
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TRINITY COLLEGE DUBLIN

IRISH DIASPORA PROJECT
C5

WE ARE INTERESTED IN LEARNING ABOUT THE 
EXPERIENCE OF PEOPLE WITH IRISH ROOTS WHO ARE 
LIVING IN BRITAIN. IT IS IMPORTANT TO REMEMBER 
THAT PEOPLE CAN HAVE VARIED EXPERIENCES OF 

LIVING IN BRITAIN.

V V V V V

YOU WILL BE ASSISTING US IN THIS VALUABLE PIECE 
OF RESEARCH BY KINDLY FILLING IN THE DETAILS 

ON THE FOLLOWING THREE PA G ES......

a
p
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e

n
d

ix



We sliould like to know how you have been hi general, over the last few 
weeks. Please answer ALL the questions by ticking whicliever box 
applies to you on each line below. Remember tliat we want to know 
about present and recent complaints, not those that you have had in 
the past.

Have you recently......

1. been able to concentrate Better Saine l>ess Much less
on w hatever you’re doing? than iisualG as usual □ tliaii usualQ Qian usual Q

2. lost m uch sleep Not No more Rather more Much more
over w orry? at all □ llian usualQ than usualQ Uiaii usual Q

3. felt th a t you a re  playing a More so Same Ixss useful Much less
useful p a r t In tlibigs? than usualQ as usual □ Ilian usualQ tlian usual Q

4. felt capable of m aking More so Same Less useful Much less
decisions about things? Ilian lu u a lQ as usual □ tlinii usualQ tliau usual Q

5. felt constantly Not No more Rather more Much more
u n d er stra in ? at all □ Uian usual □ tliaii usual Q than usual Q

6 . felt you couldn’t overcome Not No more Rather more Much more
y o u r difficulties? at all □ than usual □ tlian usual Q tlian usual Q

7. been able to  enjoy you r More so Same L^ss useful Much less
norm al day  to day activities? than usual □ as usual Q than usual Q tliaii usual Q

8. been able to  face up to More so Same Less useful Much less
y o u r problem s? tlian usualQ as usual □ than usual Q than usual Q

9. been feeling unhappy  and Not No more Rather more Much more
depressed? at all □ than usual □ than usual Q than usual Q

10, been losing confidence N»)t No more Rather more Much more
in youi-self? at all □ tlian usualQ tlian usual Q tlian usual Q

11. been thinking of yourself Not No more Rather more Mucli more
as a  worthless person? at all □ tlian usualG than usual Q tlian usual Q

12. I>een feeling reasonably More so Same Less useful Much less
iiappy, ail tilings considei-ed? tliau iisualG as usual □ tll iU l USUcll Q tlian usual Q

@ GOLOBERQ 197B. R eproduced wllh lire kind perm ission of llie author and the publishers, NFER NELSON

PLBAS& STATB h o w  y o u  HAVE FELT DURING THE PAST MONTH BY 
TICKING ONE OP THE BOXES (ON A SCALE PROM 1-5) AFTER EACH 

01* tH B  FOLLOWING STATfilMEMTS*

□ i  STRONGLY AGREE Cfc AGREE Q j NEITHER AGREE OR DISAGREE 

□4 DISAGREE Q s STRONGLY DISAGREE

1 .1 enjoy socializing witii anyone, regiiriiiess of liieir origin  Q i Ll^ LJj U i O

2. I ’m  not interested in reading Iiisii ne>vs|)apei's any m ore Q i Qa Q j Q i

3. I  feel liomesick i)Ut I w asn 't liappy in Ireland eitlicr...................  Q i CI2 l_|j □« Q j

4. Only people with an  Irisii baciigruuad can understand me  G i Q 2 LJs Q ’

5 .1 w ant to forget where I come from

and merge with w hat’s h e re . ................................................... Q i Qa □> U i

6. I t ’s good that tiie Iiisli sticii togc tiic r.............................................  Q i Q j (_1> G i Q i

7 .1  try  to hide my Irish identity

s o l  have no problem  with disciim inatiun............................ Qz G i

8. As it’s hard  to be understood here,

I mix inainiy with o ther li isii people.....................................  Q i LJi Li>

9. Tilings a re  no good here, or In Ire land , anym ore.........................  Q i CI2 LI' Li'

10. I respect o ther nationalities

and in tu n i 1 get respect fn iu i llieiii.....................................   Q i U< LJ-

11.1 have foi-gotten about Ireland

because 1 have been iiere so long............................................  LI' C t  Cl* O'* C)>

12. I ’ve lost contact with Ireland

and I have little to olTer people here.......................................  Q i CJ2 Ll< O '

13. The people here are so dilfereiii,

1 don’t really identify with tlieiii ...................................... G i U 2 U* CJi C}>

14.1 like to meet people from  other cultures....................................... L1‘ G 2 G s LJ« G*

P. T. O,
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Greater London Brent Merton

Ethnic Group Number % Number % Number %

White 5,333,580 79.8 134,156 55.2 141,093 83.7

Indian 347,091 5.2 41,753 17.2 5,751 3.4

Black-Caribbean 290,968 4.4 24,845 10.2 4,899 3.0

Black-African 163,635 2.4 9,967 41 3,314 2.0

Other Asian 112,807 1.7 8,679 3.6 4,598 2.7

“Other” 120,872 1.8 7,657 3.2 3,032 1.8

Pakistani 87,816 1.3 7,323 3.0 2,241 1.3

Black-Other 80,613 1.2 5,323 2.2 1,444 0.9

Chinese 56,579 0.8 2,572 1.1 1,216 0.7

Bangladeshi 85,738 1.3 750 0.3 882 0.5

Bom in Ireland 256,470 3.8 21,936 9.0 5,772 3.4

TOTAL 6,679,699 100% 243,025 100% 168,470 100%

1991 Census statistics with size of ethnic populations in Greater London, plus the 
boroughs of Brent and Merton



What age are y o u ?  S ex ?  How long are you here?

Occupation?____________________________________________

If not born in Ireland what are your Irish connections? 

What is your highest educational qualification?_____

What percentage of your friends are Irish?

What % do you estimate to be Irish in your local area?

“I think it is important to maintain my cultural identity while in Britain” 

Please indicate your choice by placing an X on the scale below.

1---------------------------------------------------------- 1
NOT IMPORTANT VERY IMPORTANT

“I feel it is important to be part of the local (U.K.)culture while living in 

Britain.” Please indicate by placing an X on the continuous scale below.

I--------------------------------------------------------1
NOT IMPORTANT VERY IMPORTANT

Are there any other comments you would like to make about living or 

working as an Irish person in Britain?

PLEASE RETURN QUESTIONNAIRE BY JANUARY 15th. TO:

IR IS H  DIASPORA PRO JEC T, FREEPO ST LON 1 1 2 7 4 , LONDON N4 3BR. 

or directly to:- I.D .P. DEPT. OF PSYCHOLO GY, TR IN ITY COLLEGE, DUBLIN 2 

THIS INFORMATION WILL BE TREATED CONFIDENTIALLY - THANKS FOR YOUR CO-OPERATION

r

TRINITY COLLEGE DUBLIN

IRISH DIASPORA PROJECT

WE ARE INTERESTED IN LEARNING ABOUT THE 
EXPERIENCE OF PEOPLE WITH IRISH ROOTS WHO ARE 
LIVING IN BRITAIN. IT IS IMPORTANT TO REMEMBER 
THAT PEOPLE CAN HAVE VARIED EXPERIENCES OF 

LIVING IN BRITAIN.

V  V V  V V

YOU W ILL BE ASSISTING US IN  TH IS  VALUABLE P IECE  
OF RESEARCH BY K INDLY FILLIN G  IN  TH E  DETAILS  

ON TH E  FOLLOW ING THR EE P A G E S ......

V y



We should like to know how you have been in general, over the last few 
weeks. Please answer ALL the questions by ticking whichever box 
applies to you on each line below. Remember that >ve want to know 
about present anti recent complaints, not those that you liave had in 
the past.

Have you recently......

1. been alile to  concentrate Better Same I jess ^^uch less
on w hntever you’re  doing? than usualQ as usual □ than usualQ than usual Q

lost mucit sleep Not No more Rather nnwe Much more
over w orry? at all □ tlian usualQ tlian usualQ than usual Q

3. felt th a t you a re  playing a More so Same Less useful Much less
userul pn rt in things? (han usualQ as usual □ tlian usualQ than usual Q

4. felt capab le  of m aking More so Same Less useful Much less
decisions ab o u t things? (lian usualQ as usual Q llian u.suaIQ than usual Q

5. felt constantly Not No mote Rather more Much more
u n d e r  s tra in ? at all □ than usualQ than usual Q than usual □

6. felt you cou ldn’t orercom e Not No more Rather more ^^uch more
y o u r d  ifncuities? at all Q than usualQ than usual Q than usual □

7. been ab le  to  enjoy y o u r More so Same l£ ss  useful Much less
no rm al day to  day  actiyities? than iisualQ as u.sual □ tlian usual Q than usual □

8. been able to  face up  to More so Same Less useful Much less
y o u r prob lem s? than usualQ as usual Q than usual Q than usual Q

9. Iieen feeling unhappy  and Not No more Rather more Much more
depressed? at all □ than usualQ than usual Q than usual Q

10. been losing ronddence Not No more Rather mure Much more
in yourself? at all □ tiian usualQ than usual □ than usual Q

il . been tliinking of yourself Not No more Rather more Much more
as a  w orthless person? al all □ tlian usual Q than usual Q tliim usual Q

12. been feeling reasonably More so Same Less useful M\ichless

happy , ail tilings considered? than iMual Q a.s u.sual □ than usual □ tlinn usual □

e  QOLDBERO 1978. Reproduced with (h« kind permission of the author and the pubBstiprs. MrpR-NEI.SON

PLEASE STATE HOW YOU HAVE FELT DURING THE PAST MONTH BY ^  
TICKING ONE OF THE BOXES (ON A SCALE FROM 1-5) AFTER EACH 

OF THE FOLLOWING STATEMENTS.
V__________________________________________________ ^

□ l  STRONGLY AGREE Qz AG REE Qa N EITH ER  AGREE O R  DISAGREE 

DISAGREE Q s STRONGLY DISAGREE

1 .1 enjoy socializing with anyone, regardless of the ir origin. .... Q i □2 □ 3 □ 4

2. I ’m  not interested in reading Irish new spapers any more. .... Q i □2 □ 3 □ i

3 ,1 was no t happy in Ire land ......................................................... ....Q □2 □ 3 □ 4 0

4. People with an  Irish  background can relate to me more. ....H i □2 □ 3 □ 4 ( 3

5 .1 w ant to forget w here I  come from

and m erge with w hat’s h e re . ................................ .............. .... Q i □2 □3 □ 4 0

6. I t ’s good tiiat the Irish  stick to g e th e r......................................... . . . .  Q i □2 □ 3 □ 4 ( 3

7 . 1 am  a lot happier here now than I was in Ireland................... .... O □2 □ 3 □ 4 0

8. As It’s hard  to be understood here,

I mix mainly with oilier Irish  people................................. . . . .  Q i □2 □ 3 □ 4

9. Things a re  not g reat here e ith e r .................................................. . . . .  Q i □2 □ 3 □ 4 1 3

10. I respect o ther nationalities

and in tu rn  I get respect from  them.................................. . . . .  H i □2 □ 3 □ 4 0

11 .1 have forgotten about Ireland

because I have been here so long......................................... . . .  H i □2 □ 3 □ 4 ( 3

12. I ’ve lost contact with Ire land ........................................................ □ 2 □ 3 □ 4 [ 3

13. The people here don’t understand the Ir ish .............................. . . . . n i □  2 □  3 □ 4 1 3

14.1 like to m eet people from other cultures. □ l  Q2 0 3  Ch

p. T. O. -♦
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PRELIS 2.50 : Descriptive statistics for variables in Brent/Merton study

DATE: 01/01/2002 
TIME: 15:14

P R E L I S  2.50

BY

Karl G. JSreskog i Dag SSrbom

This program is published exclusively by 
Scientific Software International, Inc.

7383 N. Lincoln Avenue, Suite 100 
Lincolnwood, IL 60712, U.S.A.

Phone: (800)247-6113, (847)675-0720, Fax: (847)675-2140 
Copyright by Scientific Software International, Inc., 1981-2001 
Use of this program is subject to the terms specified in the 

Universal Copyright Convention.
Website: www.ssicentral.com

The following lines were read from file C:\mcurran\brentmert.PR2:

PRELIS SYNTAX: Can be edited 
SY='C:\mcurran\brentmert.PSF'

SE 18 35 116 64 65 66 67 80 81 82 88 117 118 119 120 110 113 112 
OU MA=CM SM=brentmer .cm AC=brentmer. acm XM XB XT

Total Sample Size = 211

Univariate Summary Statistics for Continuous Variables

Variable Mean St. Dev. T-Value Skewness Kurtosis Minimum Freq. Maximum Freq.

SEX 1.469 0.500 42.662 0.124 -2.004 1.000 112 2.000 99
BRENT 0.512 0.501 14.839 -0.048 -2.017 0.000 103 1.000 108

GHQSUMl 11.268 5.788 28.278 1.094 1.568 0.000 1 34.000 1
AGE_1 49.024 15.663 45.464 0.362 -0.748 20.000 1 89.000 1

HLONG 1 32.190 15.436 30.292 0.195 -0.494 2.500 1 78.000 1
CULTUR_1 70.181 27.876 36.571 -0.851 -0.195 0.000 4 100.000 37
L0CULT_1 63.700 29.204 31.685 -0.603 -0.573 0.000 6 100.000 31
B0R0_1 34.150 20.035 24.759 0.589 -0.020 0.000 3 95.000 1

wherefrm 1.303 0.461 41.086 0.862 -1.269 1.000 147 2.000 64
QUALIFIC 2.370 1.344 25.617 0.049 -0.740 0.000 19 5.000 11
UNEMPLOY 0.744 0.437 24.709 -1.127 -0.738 0.000 54 1.000 157
INTEG3 1.958 0.700 40.621 0.917 1.453 1.000 29 5.000 1
SEPAR4 3.091 0.760 59.063 -0.166 0.280 1.000 3 5.000 3
ASSIM4 3.721 0.795 68.015 -0.732 0.599 1.000 1 5.000 8
MARG3 3.710 0.747 72.107 -0.615 0.490 1.000 1 5.000 10

E’RIEND_1 50.919 27.987 26.428 -0.122 -1.018 0.000 3 100.000 5
MIGAGE 15.703 12.537 18.194 0.160 -0.433 0.000 66 57.000 1

borominu 18.484 17.637 15.223 0.514 -0.163 -22 .500 1 72.500 1

Page 1 of 2
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Covariance Matrix

SEX BRENT GHQSUMl AGE_1 HL0NG_1 CULTUR_1

SEX 0.250
BRENT 0.044 0.251

GHQSUMl 0.362 -0.183 33.503
AGE_1 -0.854 -0.207 -17.300 245.337

HL0NG_1 -0.357 -0.929 -5.558 165.087 238.263
CULTUR_1 -0.564 2.276 7.948 32.830 -26.511 777.077
L0CULT_1 -0.711 0.912 -15.020 85.038 0.617 170.487
BORO_l 1.812 4.984 4.068 -18.102 -19.542 77.678

WHEREFRM 0.014 -0.066 0.371 -2.198 1.738 -2.771
QUALIFIC 0.007 -0.181 -0.122 -6.118 -2.943 -2.806
UNEMPLOY -0.036 -0.006 -0.011 -3.256 -2.058 -0.037
INTEG3 -0.006 0.008 0.853 -2.645 -1.169 -0.195
SEPAR4 0.018 -0.074 -0.543 -1.495 -1.071 -7.830
ASSIM4 -0.002 0.041 -0.618 0.968 -0.574 11.090
MARG3 0.002 0.062 -1.214 -0.692 -0.926 2.857

FRIEND_1 0.481 5.841 9.234 -3.434 -10.521 214.352
MIGAGE -0.292 1.361 -8.956 68.660 -70.668 66.408

BOROMINU 1.191 1.470 6.631 -15.198 -6.534 45.820

Covariance Matrix

L0CULT_1 B0R0_1 WHEREFRM QUALIFIC UNEMPLOY INTEG3

L0CULT_1 852.846
BORO_1 -12.385 401.421

WHEREFRM -0.977 -0.735 0.212
QUALIFIC 0.732 -4.240 0.211 1.806
UNEMPLOY 0.335 -1.278 0.040 0.190 0.191
INTEG3 -5.989 0.847 0.021 -0.029 0.018 0.490
SEPAR4 -0.543 -2.667 0.019 0.166 0.025 -0.013
ASSIM4 -1.230 0.316 -0.094 -0.052 0.016 -0.050
MARG3 2.212 0.118 -0.047 0.043 0.034 -0.030

FRIEND_1 -31.232 180.734 -2.726 -12.812 -1.611 2.924
MIGAGE 73.315 11.818 -4.786 -4.163 -1.347 -1.241

BOROMINU -25.148 331.640 0.182 -1.712 -1.188 0.731

Covariance Matrix (cont .)

SEPAR4 ASSIM4 MARG3 FRIEND_1 MIGAGE BOROMINU

SEPAR4 0.578
ASSIM4 -0.046 0.631
MARG3 0.144 0.252 0.559

FRIEND_1 -7.284 3.714 1.062 783.256
MIGAGE -0.658 1.792 0.298 40.241 157.171

BOROMINU -1.634 -0.264 -0.752 98.963 -7.241 311.065

Means

Means

Means

SEX

1.469

LOCULT_l

63.700

SEPAR4

BRENT

0.512

B0R0_1

34.150

ASSIM4

3.091

GHQSUMl

11.268

WHEREFRM

1.303

MARG3

3.721

AGE_1

49.024

HL0NG_1 CULTUR_1 

32.190 70.181

QUALIFIC UNEMPLOY INTEG3

2.370 0.744 1.958

FRIEND_1 MIGAGE BOROMINU

3.710 50.919 15.703 18.484

2
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LISREL 8.50: path 1 output for Brent/Merton study

L I S R E L 8.50 

BY

Karl G. JSreskog & Dag Sbrbom

This program is published exclusively by 
Scientific Software International, Inc.

7383 N. Lincoln Avenue, Suite 100 
Lincolnwood, IL 60712, U.S.A.

Phone: (800)247-6113, (847)675-0720, Fax: (847)675-2140
Copyright by Scientific Software International, Inc., 1981-2001 
Use of this program is subject to the terms specified in the 

Universal Copyright Convention.
Website: www.ssicentral.com

The following lines were read from file C:\mcurran\BRENTMER.SPJ:

BERRY'S FACTOR STRUCTURE 
Observed Variables
SEX BRENT GHQSUMl AGE_1 HLONG_l CULTUR_1 L0CULT_1 BORO_l WHEREFRM QUALIFIC
UNEMPLOY INTEG3 SEPAR4 ASSIM4 MARG3 FRIEND_1 MIGAGE BOROMINU
Covariance Matrix from file BRENTMER.cm
asyir^totic covariance matrix from file BRENTMER.acm
sait̂ jle size 211
relationships

GHQSUMl = INTEG3 SEPAR4 ASSIM4 MARG3 
INTEG3 = CULTUR_1 L0CULT_1 
SEPAR4 = CULTUR_1 LOCULT_l 
ASSIM4 = CULTUR_1 LOCULT_l 
MARG3 = CULTUR_1 L0CULT_1
Set Error Covariance of MARG3 To ASSIM4 Free 
Set Error Covariance of MARG3 To SEPAR4 Free

PATH DIAGRAM
LISREL OUTPUT ML SC MI EF 
END OF PROBLEM

BERRY'S FACTOR STRUCTURE

Covariance Matrix

Covariance Matrix

GHQSUMl INTEG3 SEPAR4 ASSIM4 MARG3

GHQSUMl 33.50
INTEG3 0.85 0.49
SEPAR4 -0.54 -0.01 0.58
ASSIM4 -0.62 -0.05 -0.05 0. 63
MARG3 -1.21 -0.03 0.14 0.25 0.56

CULTUR_1 7.95 -0.20 -7.83 11.09 2.86
LOCULT 1 -15.02 -5.99 -0.54 -1.23 2.21

777 .08 
170.49

L0CULT_1 

L0CULT_1 852.85 

BERRY'S FACTOR STRUCTURE

1



LISREL Estimates (Maximum Likelihood)

BETA

GHQSUMl INTEG3 SEPAR4 ASSIM4 MARG3

GHQSUMl - - 1.60 -0.43 -0.12 -1.92
(0.68) (0.68) (0.54) (0.64)
2.36 -0.64 -0.21 -3.00

GAMMA

CULTUR 1 LOCULT 1

GHQSUMl

INTEG3 0.00 -0.01
(0.00) (0 .00)
0.70 -4.01

SEPAR4 -0.01 0.00
(0 .00) (0 .00)
-5.20 0.79

ASSIM4 0.02 0.00
(0.00) (0.00)
6.42 -2.22

MARG3 0.00 0.00
(0.00) (0.00)
1.76 1.02

Covariance Matrix of Y and X

GHQSUMl INTEG3 SEPAR4 ASSIM4 MARG3

GHQSUMl 33.23
INTEG3 0.81 0.49
SEPAR4 -0.47 1 o o 0.58
ASSIM4 -0.43 0.02 -0.12 0.63
MARG3 -1.14 -0.01 0.11 0.23 0.54

CULTUR_1 -3.70 -0.20 -7.83 11.09 2.86
LOCULT 1 -13.45 -5.99 -0.54 -1.23 2.21

Covariance Matrix of Y and X

L0CULT_1 

LOCULT_l 852.85

PHI

CULTUR_1 L0CULT_1

CULTUR_1 777.08
(71.58)
10.86

L0CULT_1 170.49 852.85
(68.75) (69.93)

2.48 12.19

CULTUR 1

777.08
170.49

2



PSI

GHQSUMl INTEG3 SEPAR4 ASSIM4 MARG3

GHQSUMl 29.50
(3.46)
8.52

INTEG3 - - 0.45
(0.05)
8.49

SEPAR4 - - - - 0.50
(0.05)
9.50

ASSIM4 - -  - -  - -  0.46
(0.05)
9.01

MARG3 - -  - -  0.14 0.20 0.53
(0.04) (0.03) (0.06)
3.97 5.93 9.00

Squared Multiple Correlations for Structural Equations 

GHQSUMl INTEG3 SEPAR4 ASSIM4 MARG3

0.11 0.09 0.14 0.28 0.03

Squared Multiple Correlations for Reduced Form

GHQSUMl INTEG3 SEPAR4 ASS1M4 MARG3

0.01 0.09 0.14 0.28 0.03

Goodness of Fit Statistics

Degrees of Freedom = 6

Satorra-Bentler Scaled Chi-Square =9.44 (P = 0,15)

90 Percent Confidence Interval for NCP = (0.0 ; 15.96)

Root Mean Square Error of Approximation (FMSEA) = 0.052 
90 Percent Confidence Interval for FiMSEA = (0.0 ; 0.11) 
P-Value for Test of Close Fit (RMSEA < 0.05) = 0.41

Correlation Matrix of Y and X

GHQSUMl INTEG3 SEPAR4 ASSIM4 MARG3

GHQSUMl 1.00
INTEG3 0.20 1.00
SEPAR4 -0.11 -0.01 1.00
ASSIM4 -0.09 0.04 -0.19 1.00
MARG3 -0.27 -0.02 0.20 0.40 1.00

CULTUR_1 -0.02 -0.01 -0.37 0.50 0.14
L0CULT_1 -0.08 -0.29 -0.02 -0.05 0.10

L0CULT_1

LOCULT 1 1.00

1.00
0.21

3



PS I

GHQSXMl
INTEG3
SEP7U14
ASSIM4
MARG3

GHQSUMl

0.89

INTEG3

0.91

SEPAR4

0.86

0.25

ASSIM4

0.72
0.34

BERRY'S FACTOR STRUCTURE 

Total and Indirect Effects

Total Effects of X on Y

CULTUR_1 LOCULT_l
GHQSXmi 0.00

(0.01)
-0.13

-0.02
(0.01)
-2.20

INTEG3 0.00
(0.00)
0.70

-0.01
(0.00)
-4.01

SEPAR4 -0.01
(0.00)
-5.20

0.00
(0.00)
0.79

ASSIM4 0.02
(0.00)
6.42

0,00
(0.00)
-2,22

MARG3 0.00
(0.00)
1.76

0.00
(0,00)
1,02

Indirect Effects of X i

CULTUR_1 L0CULT_1

GHQSUMl 0. 00 
(0.01) 
-0.13

-0,02
(0,01)
-2,20

Total Effects of Y on ■

GHQSUMl INTEG3

GHQSUMl 1,60
(0,68)
2,36

Standardized Total Eff'

GHQSUMl INTEG3

GHQSUMl -  - 0,19

SEPAR4

-0.43
(0.68)
-0.64

ASSIM4

- 0.12
(0.54)
- 0.21

SEPAR4

-0.06

ASSIM4

- 0.02

MARG3

0.97

MARG3

-1.92
(0.64)
-3.00

MARG3

-0.25

4



APPENDIX L

Path 2 in Lisrel 8.50; Halpern model
DATE: 1/ 1/2002

The following lines were read from file C:\mcurran\BRENTMER.SPJ:

BERRY'S FACTOR STRUCTURE 
Observed Variables
SEX BRENT GHQSUMl AGE_1 HL0NG_1 CULTUR_1 L0CULT_1 B0R0_1 WHEREFRM QUALIFIC
UNEMPLOY INTEG3 SEPAR4 ASSIM4 MARG3 FRIEND_1 MIGAGE BOROMINU
Covariance Matrix from file BRENTMER.cm
asymptotic covariance matrix from file BRENTMER.acm
sample size 211
relationships
GHQSUMl = BRENT FRIEND_1 B0R0_1
B0R0_1=BRENT
PATH DIAGRAM
LISREL OUTPUT ML SC MI EF 
END OF PROBLEM

BERRY'S FACTOR STRUCTURE

Covariance Matrix

GHQSUMl BORO 1 BRENT FRIEND 1

GHQSUMl 33.50
BORO_l 4.07 4 01.42
BRENT -0.18 4.98 0.25

FRIEND 1 9.23 180.73 5.84 783.26

Number of Iterations = 0

LISREL Estimates (Maximum Likelihood)

BETA

GHQSUMl B0R0_1

GHQSUMl   0.02
(0 .02)
1.05

BORO 1 --  --

GAMMA

BRENT FRIEND_1

GHQSUMl -1.59 0.02
(0.91) (0.02)
-1.75 1.24

B0R0_1 19.85
(2.38) 
8.35

Covariance Matrix of Y and X

GHQSUMl B0R0_1 BRENT FRIEND_1

GHQSUMl 33.45
B0R0_1 2.86 401.42
BRENT -0.18 4.98 0.25

FRIEND 1 7.84 115.96 5.84 783.26

1



Goodness of Fit Statistics

Satorra-Bentler Scaled Chi-Square =2.12 (P = ( 

90 Percent Confidence Interval for NCP = (0.0 ;

Root Mean Square Error of Approximation (RMSEA) 
90 Percent Confidence Interval for RMSEA = (0.0 
P-Value for Test of Close Fit (RMSEA < 0.05) =

gamma

BRENT FRIEND_1

GHQSUMl
BORO_l

-0.14
0.50

0.09

Correlation Matrix of Y and X

GHQSUMl B0R0_1 BRENT

GHQSUMl 
BORO_l 
BRENT 

FRIEND 1

1.00
0.02

-0.06
0.05

1.00
0.50 1.00 
0.21 0.42

PSI
Note: This matrix is diagonal.

GHQSUMl B0R0_1

0.99 0.75

Total and Indirect Effects

Total Effects of X on Y

BRENT FRIEND_1

GHQSUMl -1.16 
(0.82) 
-1.42

0.02
(0.02)
1.24

BORO_l 19.85
(2.38)
8.35

Indirect Effects of X on Y

BRENT FRIEND_1

GHQSUMl 0.43
(0.41)
1.03

B0R0_1 - - - -

Total Effects of Y on Y

GHQSUMl B0R0_1

GHQSUMl — - 0.02
(0.02)
1.05

BORO 1 _  _ -  -

FRIEND 1

1.00

D.15)

9.62)

= 0.073 
; 0.22) 
0.25
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APPENDIX M

Path 3 in Lisrel 8.50: Berry plus Halpern model

The following lines were read from file C:\My Documents\!!!MJCurran\BRENT 
new\brentmer. SPJ:

BERRY'S FACTOR STRUCTURE 
Observed Variables
SEX BRENT GHQSUMl AGE_1 HLONG_l CULTUR_1 L0CULT_1 B0R0_1 WHEREFRM QUALIFIC
UNEMPLOY INTEG3 SEPAR4 ASSIM4 MARG3 FRIEND_1 MIGAGE BOROMINU
Covariance Matrix from file BRENTMER.cm
asymptotic covariance matrix from file BRENTMER.acm
san¥)le size 211
relationships

GHQSUMl = INTEG3 SEPAR4 ASSIM4 MARG3 
INTEG3 = BRENT FRIEND_1 B0R0_1 
SEPAR4 = BRENT FRIEND_1 B0R0_1 
ASSIM4 = BRENT FRIEND_1 B0R0_1 
MARG3 = BRENT FRIEND_1 B0R0_1 
BORO_1 = BRENT

PATH DIAGRAM
LISREL OUTPUT ML SC MI EF 
END OF PROBLEM

BERRY'S FACTOR STRUCTURE

Covariance Matrix

GHQSUMl B0R0_1 INTEG3 SEPAR4 ASSIM4

GHQSUMl 33.50
BORO_l 4.07 401.42
INTEG3 0.85 0.85 0.49
SEPAR4 -0.54 -2.67 -0.01 0.58
ASSIM4 -0.62 0.32 -0.05 -0. 05 0.63
MARG3 -1.21 0.12 -0.03 0.14 0.25
BRENT -0.18 4.98 0.01 -0. 07 0.04

FRIEND 1 9.23 180.73 2.92 -7.28 3.71

MARG3

0.56
0.06
1.06

Covariance Matrix

BRENT FRIEND 1

BRENT 
FRIEND 1

0.25
5.84 783.26

Goodness of Fit Statistics

Satorra-Bentler Scaled Chi-Square = 2 . 9 6  (P = 0.98)

Root Mean Square Error of Approximation (RMSEA) = 0.0 
90 Percent Confidence Interval for RMSEA = (0.0 ; 0.0)

1



P-Value for Test of Close Fit (RMSEA < 0.05) = 1 . 0 0  
BERRY'S FACTOR STRUCTURE 

Standardized Solution 

BETA

GHQSUMl B0R0_1 INTEG3 SEPAR4 ASSIM4
------------------- ------------------- -------------------

GHQSUMl - - -  - 0.19 -0. 06 -0.02
BORO_l -  - -  — -  - -  _ _  _

INTEG3 -  - 0.04 -  - —  - _  _

SEPAR4 -  - -0. 06 -  - -  - _  _

ASSIM4 -  - -0. 07 -  - -  -

MARG3 -  - -0.10 -  - - - -  -
GAMMA

BRENT FRIEND_1

GHQSUMl -  — _  -

BORO_l 0.50 -  -

INTEG3 -0. 06 0.16
SEPAR4 -0.04 -0.31
ASSIM4 0.07 0.16
MARG3 0.22 -0. 01

Correlation Matrix of Y and X

GHQSUMl BORO_l INTEG3 SEPAR4 ASSIM4

GHQSUMl 1. 00
BORO_l 0.01 1.00
INTEG3 0.20 0. 04 1.00
SEPAR4 -0. 06 -0.14 -0.05 1. 00
ASSIM4 -0.01 0.00 0.02 -0. 06 1.00
MARG3 -0.25 0. 01 0.00 -0. 03 0. 02
BRENT -0.03 0. 50 0.02 -0.19 0.10

FRIEND_1 0.03 0.21 0.14 -0. 34 0.17

Correlation Matrix of Y and X

BRENT FRIEND_1

BRENT 1.00
fr ie nd 1 0.42 1. 00

PS I
Note: This matrix is diagonal.

GHQSUMl B0R0_1 INTEG3 SEPAR4 ASSIM4

0.90 0.75 0.98 0.88 0.97

fotal Effects of X on Y

BRENT FRIEND 1

GHQSUMl -0.55 0.01
(0.35) (0.01)

2

MARG3

-0.25

MARG3

1. 00 
0.17 
0.06

MARG3

0.97



-1.55 1.32
BORO_l 19. 85 

(2.38) 
8.35

- -

INTEG3 -0.06 0.00
(0.10) (0.00)
-0.60 2.04

SEPAR4 -0.10 1 O o
(0.11) (0.00)
-0.92 -4.39

ASSIM4 0. 06 0.00
(0.12) (0.00)
0.52 2.06

MARG3 0.25 0.00
(0.11) (0.00)
2.29 -0.11

Indirect Effects of X on Y 

BRENT FRIEND 1

GHQSUMl -0.55 0.01
(0.35) (0.01)
-1.55 1.32

BORO_l - - - -

INTEG3 0.03 - -
(0.05)
0.53

SEPAR4 -0.04 ---
(0.06)
-0.71

ASSIM4 -0.05 ---
(0.06)
-0.81

MARG3 -0.07 - -
(0.06)
-1.29

Total Effects of Y on y

GHQSUMl B0R0_1 INTEG3 SEPAR4 ASSIM4 MARG3

GHQSUMl - - 0.01 1.60 -0.43 -0.12 -1.92
(0.01) (0.68) (0.63) (0.49) (0.58)
1.42 2.34 -0.69 -0.24 -3.33

BORO_l - -  - - -  - -  - -  - -

INTEG3 - -  0.00 - -  - -  - -  - -
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(0.00)
0.53

SEPAR4 - - 0.00
(0.00)
-0.72

ASSIM4   0.00
(0.00)
-0.82

MARG3 - - 0.00
(0.00)
-1.32

Standardized Total Effects of X on Y

BRENT FRIEND_1

GHQSUMl -0. 05 0.05
BORO_l 0.50 - -
INTEG3 -0.04 0.16
SEPAR4 -0.07 -0.31
ASSIM4 0. 04 0.16
MARG3 0.17 -0.01

Standardized Indirect Effects of X on Y

BRENT FRIEND_1

GHQSUMl -0. 05 0.05
B0R0_1 - - - -
INTEG3 0. 02 - -
SEPAR4 -0.03 - -
ASSIM4 -0. 03 - -
MARG3 -0.05 - -

Standardized Total Effects of Y on Y

GHQSUMl B0R0_1 INTEG3 SEPAR4 ASSIM4

GHQSUMl -  - 0.04 0.19 -0.06 -0.02
BORO_l - - - - - - - - - -
INTEG3 - - 0.04 - - - - - -
SEPAR4 - - -0.06 - - - - - -
ASSIM4 - - -0.07 - - - - - -
MARG3 - - -0.10 - - - - - -

t..

MARG3

-0.25

4



APPENDIX N

Path 4 in Lisrel 8.50: Acculturation and ethnic densiity, plus demographic variables

BERRY'S FACTOR STRUCTURE 
Observed Variables
SEX BRENT GHQSUMl AGE_1 HL0NG_1 CULTUR_1 L0CULT_1 B0R0_1 WHEREFRM QUALIFIC
UNEMPLOY INTEG3 SEPAR4 ASSIM4 MARG3 FRIEND_1 MIGAGE BOROMINU
Covariance Matrix from file BRENTMER.cm
asymptotic covariance matrix from file BRENTMER.acm
sample size 211
relationships

GHQSUMl = B0R0_1 INTEG3 SEPAR4 ASSIM4 MARG3
INTEG3 = CULTUR_1 L0CULT_1
SEPAR4 = CULTUR_1 L0CULT_1
ASSIM4 = CULTUR_1 L0CULT_1
MARG3 = CULTUR_1 L0CULT_1
B0R0_1 = BRENT
BRENT = FRIEND_1 WHEREFRM AGE_1 SEX QUALIFIC UNEMPLOY 
CULTUR_1 = FRIEND_1 SEX QUALIFIC UNEMPLOY WHEREFRM AGE_1 
FRIEND_1 = SEX QUALIFIC UNEMPLOY WHEREFRM AGE_1 
L0CULT_1 = SEX QUALIFIC UNEMPLOY WHEREFRM AGE_1 
Set Error Covariance of MARG3 To ASSIM4 Free 
Set Error Covariance of MARG3 To SEPAR4 Free

PATH DIAGRAM
LISREL OUTPUT ML SC MI EF 
END OF PROBLEM

BERRY’S FACTOR STRUCTURE

Covariance Matrix

BRENT GHQSUMl CULTUR_1 L0CULT_1 B0R0_1 INTEG3

BRENT 0.25
GHQSUMl -0.18 33.50
CULTUR 1 2.28 7.95 777.08
L0CULT_1 0.91 -15.02 170.49 852.85
BORO 1 4 .98 4.07 77.68 -12.38 401.42
INTEG3 0.01 0.85 -0.20 -5. 99 0.85 0.49
SEPAR4 -0.07 -0.54 -7.83 -0.54 -2.67 -0. 01
ASSIM4 0.04 -0.62 11.09 -1.23 0.32 -0.05
MARG3 0.06 -1.21 2.86 2.21 0.12 -0.03

FRIEND 1 5.84 9.23 214.35 -31.23 180.73 2.92
SEX 0.04 0.36 -0.56 -0.71 1.81 -0.01

AGE 1 -0.21 -17.30 32.83 85.04 -18.10 -2.64
WHEREFRM -0.07 0.37 -2.77 -0. 98 -0.73 0.02
QUALIFIC -0.18 -0.12 -2.81 0.73 -4 .24 -0.03
UNEMPLOY -0.01 -0.01 -0.04 0.34 -1.28 0.02

Covariance Matrix

SEPAR4 ASSIM4 MARG3 FRIEND_1 SEX AGE_1
— ------

SEPAR4 0.58
ASSIM4 -0.05 0.63
MARG3 0.14 0.25 0.56

friend 1 -7.28 3.71 1.06 783.26
SEX 0.02 0.00 0.00 0.48 0.25

AGE 1 -1.50 0.97 -0.69 -3.43 -0.85 245.34
WHEREFRM 0.02 -0.09 -0.05 -2.73 0.01 -2.20
QUALIFIC 0.17 -0.05 0.04 -12.81 0.01 -6.12
UNEMPLOY 0.02 0.02 0.03 -1.61 -0.04 -3.26

Covariance Matrix

WHEREFRM QUALIFIC UNEMPLOY

WHEREFRM 0.21
QUALIFIC 0.21 1.81
UNEMPLOY 0.04 0.19 0.19

1



Goodness of Fit Statistics

Degrees of Freedom = 57 

Satorra-Bentler Scaled Chi-Square = 63.13 (P = 0.27)

Root Mean Square Error of Approximation (RMSEA) = 0.023 
90 Percent Confidence Interval for RMSEA = (0.0 ; 0.050) 
P-Value for Test of Close Fit (RMSEA < 0.05) = 0.95

Expected Cross-Validation Index (ECVI) = 0.92 
90 Percent Confidence Interval for ECVI = (0.89 ; 1.04) 

ECVI for Saturated Model = 1.17 
ECVI for Independence Model = 3.39

BERRY'S FACTOR STRUCTURE 

Correlation Matrix of Y and X

BRENT GHQSUMl CULTUR_1 L0CULT_1 B0R0_1 INTEG3

BRENT 1.00
GHQSUMl 0.01 1.00
CULTUR 1 0.14 -0.01 1.00
LOCULT 1 -0.01 -0.08 0.02 1.00
BORO 1 0.50 0.02 0.07 -0.01 1.00
INTEG3 0.01 0.20 0.05 -0.30 0.01 1.00
SEPAR4 -0.05 - 0.11 -0.38 0.05 -0.03 -0.03
ASSIM4 0.07 -0.09 0.52 -0.15 0.04 0.07
MARG3 0.02 -0.27 0.13 0.08 0.01 -0.02

FRIEND 1 0.42 0.00 0.27 -0.03 0.21 0.02
SEX 0.18 0.01 -0.04 -0.05 0.09 0.01

AGE_1 -0.03 -0.02 0.08 0.19 -0. 01 -0.05
WHEREFRM -0.28 0.01 -0.22 -0.07 -0.14 0.01
QUALIFIC -0.27 0.00 -0.07 0.02 -0.13 -0.01
UNEMPLOY -0.03 0. GO 0.00 0.03 -0.01 -0.01

Correlation Matrix of Y and X

SEPAR4 ASSIM4 MARG3 FRIEND_1 SEX AGE_1

SEPAR4 1.00
ASSIM4 -0.21 1.00
MARG3 0.21 0.39 1.00

FRIEND 1 -0.11 0.15 0.03 1.00
SEX 0.01 -0.01 -0.01 0.03 1.00

AGE 1 -0.02 0.01 0.02 -0.01 -0.11 1.00
WHEREFRM 0.08 -0.10 -0.03 -0.21 0.06 -0.30
QUALIFIC 0.03 -0.04 -0.01 -0.34 0.01 -0.29
UNEMPLOY 0.00 -0.01 0.00 -0.13 -0.17 -0.48

Correlation Matrix of Y and X

WHEREFRM QUALIFIC UNEMPLOY

WHERE FRM 1.00
QU7U.IFIC 0.34 1.00
UNEMPLOY 0.20 0.32 1.00

PSI

BRENT GHQSUMl CULTUR_1 L0CULT_1 B0R0_1 INTEG3
------ ------ ------ ------

BRENT 0.73
GHQSUMl - - 0.89
CULTUR 1 - - - - 0.89
LOCULT 1 -  - - - - - 0. 94
B0R0_1 -  - - - - - - - 0.75
INTEG3 -- - - - - -  _ - - 0.91
SEPAR4 - - - - - - - - — - - -
ASSIM4 -- - - - - - - - - - -
MARG3 - - - - - - - - - - - -

FRIEND 1 - - - - - - - - - - - -
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PSI

SEPAR4 ASSIM4 MARG3 FRIEND_1

SEPAR4 0.85
ASSIM4 -- 0.70
MARG3 0.25 0.33 0.98

FRIEND_1 “ ~ - - - - 0.85

Total and Indirect Effects

Total Effects of X on Y

SEX AGE_1 WHEREFRM QUALIFIC UNEMPLOY

BRENT 0.20 0.00 -0.29 -0.09 0.09
( 0. 07 ) (0.00) (0.07) (0.03) (0.09)
2.98 -1.62 -3.86 -3.52 1.00

GHQSUMl 0.02 -0.01 0.04 -0.03 -0.14
(0.10) (0.00) (0.20) (0.04) (0.14)
0.16 -1.73 0.18 -0.69 -0. 98

CULTUR_1 -0.81 0.06 -12.84 -0.23 3.52
(4.05) (0.13) (4.38) (1.72) (5.19)
-0.20 0.44 -2.93 -0.13 0.68

L0CULT_1 0.25 0.48 -2.76 1.39 9.14
(4.04) (0.13) (4.38) (1.64) (5.39)
0.06 3.79 -0.63 0.85 1.69

B0R0_1 3.89 -0.08 -5.74 -1.77 1.74
(1.43) (0.05) (1.59) (0.56) (1.74)
2.72 -1.57 -3.60 -3.17 1.00

INTEG3 0.00 0.00 0.00 -0.01 -0. 06
(0.03) (0.00) (0.04) (0.01) (0.04)
-0.10 -2.61 0.07 -0.89 -1.42

SEPAR4 0.01 0.00 0.13 0.00 -0. 02
(0.04) (0.00) (0.05) (0.02) (0.05)
0.21 0.06 2.46 0.24 -0. 43

ASSIM4 -0.01 0.00 -0.18 -0.01 0.01
(0.06) (0.00) (0.07) (0.03) (0.08)
-0.22 -0.58 -2.46 -0.38 0.16

MARG3 0.00 0.00 -0.05 0.00 0.03
(0.02) (0.00) (0.04) (0.01) (0.03)
-0.13 1.01 -1.31 0.25 0. 93

FRIEND_1 0.68 -0.33 -8.66 -6.62 -5. 46
(3.67) (0.12) (4.25) (1.41) (4.67)
0.18 -2.69 -2.04 -4.69 -1.17

Indirect Effects of X on Y

SEX AGE_1 WHEREFRM QUALIFIC UNEMPLOY

BRENT 0.00 0.00 -0.05 -0.04 -0.03
(0.02) (0.00) (0.03) (0.01) (0.03)
0.18 -2.35 -1.98 -3.4 8 -1.11

GHQSUMl 0.02 -0.01 0.04 -0.03 -0.14
(0.10) (0.00) (0.20) (0.04) (0.14)
0.16 -1.73 0.18 -0.69 -0. 98

CULTUR_1 0.19 -0.09 -2.38 -1.82 -1.50
(1.02) (0.04) (1.39) (0.58) (1.29)
0.18 -2.25 -1.72 -3.11 -1.16

L0CULT_1 - - - - - - - -

BORO 1 3.89 -0.08 -5.74 -1.77 1.74

3



(1.43)
2.72

(0.05)
-1.57

(1.59) 
-3. 60

(0.56)
-3.17

(1.74)
1.00

INTEG3 0.00
(0.03)
-0.10

0.00
(0.00)
-2.61

0.00
(0.04)
0.07

-0.01
(0.01)
-0.89

-0.06
(0.04)
-1.42

SEPAR4 0.01
(0.04)
0.21

0.00
(0.00)
0.06

0.13
(0.05)
2.46

0.00
(0.02)
0.24

-0.02
(0.05)
-0.43

ASSIM4 -0.01
(0.06)
-0.22

0.00
(0.00)
-0.58

-0.18
(0.07)
-2.46

-0.01
(0.03)
-0.38

0.01
(0.08)
0.16

MARG3 0.00 
( 0.02) 
-0.13

0.00
(0.00)
1.01

-0.05
(0.04)
-1.31

0.00
(0.01)
0.25

0.03 
(0.03) 
0. 93

FRIEND_1 - - - - - - - -

Total Effects of Y on Y

BRENT GHQSUMl CULTUR_1 L0CULT_1 B0R0_1

BRENT - - - - - - - -

GHQSUMl 0.09
(0.35)
0.27

- - 0. 00 
(0.01) 
-0.15

-0.02
(0.01)
-2.15

0.00
(0.02)
0.27

CULTUR_1 - - - - - - - -

LOCULT 1 - - - - - - - - - -

BORO_l 19.85
(2.40)
8.29

- “ ” “ ~ —

INTEG3 - - - - 0.00
(0.00)
0.70

-0.01
(0.00)
-4.00

SEPAR4 — - “ — -0.01
(0.00)
-5.28

0.00
(0.00)
0.81

ASSIM4 - - 0.02
(0.00)
6.78

0.00
(0.00)
-2.37

— -

MARG3 - - ” ” 0.00
(0.00)
1.74

0.00
(0.00)
1.01

FRIEND_1 - - - - - - - -

Total Effects of Y on Y

SEPAR4 ASSIM4 MARG3 FRIEND_1

BRENT - - - - — — 0.01
(0.00)
5.05

GHQSUMl -0.41
(0.69)
-0.59

-0.11
(0.54)
-0.21

-1.93
(0.65)
-2.98

0.00
(0.00)
0.03

CULTUR_1 - - — “ 0.27
(0.07)
3.99

LOCULT 1 _ _ « - - - - -

INTEG3

1.59
(0.69)
2.30

4



BE IRISH
doee betnq Itieh mean 

to  you ?

Bom in Ineiand yes /  no
Irish pareni:(2) yes /  no
Irish
grandparent(s) yes / no

Bein  ̂counted is having 
the opportunil^ to  identify 
th a t you are Irish /  to  
acknowledge the Irish part 
of your cultural background.

Being counted gives the 
Irish community. Local 
Authority and other groups 
the opportunity to  serve 
the cultural and social 
needs o f Irish people.

In April 2001 you will be 
asked to  complete the 
cjuestion which appears 
opposite as part of the 
Census.

PE IRISH - BE C0UN7EP

Federatioty o f Iristi Societies ^  

Birm ln^hjm Irish Youth Group

BE COUNTED

Ethnic (3rcxjp Question

Choose one sectton from (a) to  (e) 
then tick the appropriate box to  
indicate your cultural background.

(a) White 
British 
Irish
Any other White background

(b) Mixed
White and Black Caribbean 
White and Black African 
White and Asian 
Any other Mixed background

(c) Asian or Asian British 
Indian 
Pakistani 
Bangladeshi
Any other Aslan background

(d) Black or Black British 
Caribbean 
African
Any other Black background

(e) Chinese or Other ethnic group 
Chinese 
Any other

□□□ 
□□□□ 

□□□□ 
□□□ 

□□

APPENDIX 
O



APPENDIX P

th U

Xon
MEMBERSHIP APPLICATION 

FORM 1998/1999

LONDON IRISH RFC 
1898 -  1998

Proudly Exiled for 100 Years



APPENDIX Q

Papers and Presentations by author on Irish migration and acculturation themes

The SCATTERING: Ireland and the Irish Diaspora - A Comparative perspective. University College 
Cork, 24-27 September 1997. Paper presented: “Effects of Culture Shock and other factors on Irish 
immigrants in Lx)ndon”

American Conference for Irish Studies, Fort Lauderdale, Florida, 15 -18 April 1998. 
Paper “Acculturation and Culture Shock - The Irish in Britain”

BPS Division of Health Psychology Annual Conference, 1st. - 3rd. M y 1998
University of Wales at Bangor, Poster: “Acculturation and health, the Irish Diaspora Project in Britain”

“ The expanding nation: towards a multi-ethnic Ireland” Trinity College, 22-24 Sept.,1998 
Paper “ Ghettoised or going native? - the Irish Diaspora Project in London”

Psychological Society of Ireland Conference, Kilkenny, 12th-15th November 1998. Paper: “Acculturation 
and Health of the Irish Diaspora in Britain”

Paper “Ghettoized or going native - the Irish Diaspora project in Britain” at American Conference for 
Irish Studies, Roanoke Conference Center, Virginia, USA 
12th. tol5th. May 1999

Paper “ The Trinity Acculturation Scale (TAS) and the Irish Diaspora in Britain” at Annual Conference of 
the British Society for Population Studies, University College, Dublin, 6th to 8th. September 1999.

t

Dualchas Ceilteach nan Eilthireach - Celtic Cultures in the Emigrant Context, -Ireland, Scotland, Wales, 
Cornwall, and Britarmy, at Sabhal Mor Ostaig, Isle of Skye, 22-25 June 2000. Verbal presentation of 
progress on'Irish Diaspora study’

American Conference for Irish Studies, University of Limerick June/July 2000. Paper: "From Wembley to 
Wimbledon — a psychosocial study of the Irish diaspora in Britain."

" The University for a new Humanism" X Meeting of the CathoUc University of Europe, Santiago de 
Compostela, Galicia, 24“’.-29“'. July 2000

The Irish Diaspora - Writing, Researching, Comparing Conference, 3-4 November 2000, University of 
North London. Paper "The Trinity Acculturation Scale and the Irish Diaspora in Britain".



International Perspectives on Race, Ethnicity and Intercultural Relations. Conference sponsored by the 
Croft Institute for Intemation Studies at the University of Mississippi and International Academy for 
Intemational Research, April 18-22”'*, 2001. Paper reviewed and accepted: "The psychosocial adaptation of 
the Irish Diaspora in Britain".

American Conference for Irish Studies, Fordham University New York. 6*. to 9*. of June 2001. Paper 
presented: "The psychosocial adaptation of the Irish in London "

Intemational Association for Cross-Cultural Psychology. Regional Congress 2001-UK, 7 - l l“* July 2001, 
King Alfreds College, Winchester. Paper reviewed and accepted by the scientific committee: "The 
Psychological adaptation of the Irish in South East England".

Psychological Society of Ireland, 32“** Annual Conference, Hotel Westport, Westport, Co. Mayo, 15*.- 
18*. November 2001. Paper accepted for presentation at conference: “Acculturation and health of the 
Irish in Britain” -  by Michael J.Curran TCD, Brendan Bunting University of Ulster, and Malcolm 
MacLochlan TCD.

American Conference for Irish Studies, Marquette University, Milwaukee, USA, 5*. to 9*. of June 2002. 
Paper From Wembley to Wimbledon: the psychococial adaptation and health of the Irish in Britain.

XVI Congress of the lACCP, Yogyakarta, Indonesia, 15-19 July, 2002. Symposium (5 papers): “Berry for 
good measure: analysis and applications of acculturation research.” Michael J. Curran (Ireland), 
Convenor and chairperson, John W. Berry (Canada), Discussant.
Paper presented: “The Acculturation of the Irish in Britain -as measured by the Berry framework, using 
Stiuctural Equation Modelling (SEM)”

Psychological Society of Ireland, 33'“'. Annual Conference, Tower Hotel, Waterford, 14*. to 16*. 
November 2002. Paper presented: “Acculturation and health of the Irish in twoLondon boroughs” -  by 
Michael J.Cxmran TCD, Brendan Bunting University of Ulster, and Malcolm MacLochlan TCD.

PUBUCATIONS:

Curran, M. J. (1993). The effects of Culture Shock and other factors on Irish immigrants in London. 
Unpubhshed MSc, University of Surrey, Roehampton Institute London.

Curran, M. J. (1995). Across the water: a guide for young Irish people going to Britain. Loudon: Irish 
Chaplaincy in Britain.

Curran, M. J. (2001,22/12/2001). Be Irish be coimted. Irish Post.

Curran, M J., Bunting, B., and MacLachlan M., (2002), Tlie Irish Diaspora in Coventry. Psychological 
Society of Ireland Journal. Special Edition in Press.

Ciuran, M J., Bimting, B., and MacLachlan M., (2002), The Development of The Trinity Acculturation 
Scale, Intemational Journal of Intercultural Relations, -under review


