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OVERVIEW
International Protection applicants experience a disproportionately high rate of
mental health difficulties. They are up to fifteen times more likely to be diagnosed
with depression, anxiety or post-traumatic stress disorder1 and five times more
likely to be diagnosed with a psychiatric illness2.
Experiences of forced migration include trauma, torture, war and conflict, human
trafficking, violence, exploitation, grief and loss. Pre-existing conditions and
mental health difficulties are exacerbated by the negative mental health impact
of living in Direct Provision centres. This negative impact has been repeatedly
expressed by residents and extensively reported and has resulted in
consequences up to and including people taking their own lives.
Vulnerability assessments to help identify people in need of specialised
accommodation and supports, including people at risk and with mental health
conditions, are not systematically conducted in Ireland, despite having a legal
obligation to do so since the transposition of the EU recast Reception Conditions
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Directive in July 2018. Early and ongoing vulnerability assessments are required
in order to identify pre-existing as well as new or ongoing difficulties.
The recent Government-commissioned Advisory Group report asserts that the
system of Direct Provision is not fit for purpose and should be replaced with a
system that limits time spent in reception centres to three months3.
In the interim, Doras urges the Government to ensure that staff and management
of Direct Provision centres appropriately respond to the urgent mental health
needs of residents, including people at high risk of suicide and people in need of
crisis intervention support. The Government must also ensure that
recommendations made by medical professionals and support services about the
vulnerability of individuals living in Direct Provision with regard to mental health
difficulties and risk of suicide are acted upon.
This briefing note outlines five key issues regarding mental health difficulties and
Direct Provision: 1) Unsuitable accommodation; 2) Delays in case processing; 3)
Substance misuse and addiction; 4) Lack of support services and 5) COVID-19.
Immediate and long-term recommendations are outlined on page 12.

1. UNSUITABLE ACCOMMODATION

 Communal overcrowded accommodation, particularly the practice of single
adults sharing bedrooms with unrelated single adults, has frequently been
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expressed as a cause of anxiety, conflict, fear, distress and is an issue that
exacerbates pre-existing mental health conditions.
 Residents of Mount Trenchard accommodation centre in Co Limerick, which
operated as a Direct Provision centre until it was closed down in February
2020, highlighted the psychological damage they experienced while living in
the centre in our 2019 report, which they attributed to a range of issues
including sharing bedrooms4.
 Doras has frequently heard from the people we support that sharing a
bedroom with one or more single adults exacerbates negative mental
health issues and violates their right to and need for privacy.
 The lack of gender-sensitive accommodation within the Direct Provision
system is a particular concern for people who have experienced sexual
violence, for victims of trafficking and sexual exploitation, and for people
who identify as LGBTIQ+5.
 Direct Provision accommodation has been highlighted as being particularly
unsuitable for children, with regard to child protection and mental health
issues. The Ombudsman for Children’s Office6, the Health Information &
Quality Authority7 and the Royal College of Physicians in Ireland8 have all
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raised serious concerns about the impact of Direct Provision on children.
Suicide ideation in children living in Direct Provision has also been
reported9.
 Doras is aware of cases where written recommendations from medical
professionals, including GPs, for the provision of single rooms or other
appropriate accommodation for people in Direct Provision have not been
put into effect. This has resulted in ongoing distress for individuals, and
increased the risk of further psychological damage or suicide.

“So different mentalities, one wants to open the door, the
window, another one close it, if one want to turn on the light
the other one don’t want it, some of them want to talk on the
phone to their families, the other want to watch TV, the other,
you couldn’t fix that issues every single day. It’s easy to deal
with it for a month, it’s ok but not always. Especially when
everyone is depressed. So every single noise will be, will cause a
problem10.”

2. DELAYS IN CASE PROCESSING

 It is widely documented that mental health difficulties deteriorate
according to the length of time people spend living in Direct Provision.
accommodation/#:~:text=A%20new%20report%20published%20on,family%20friendly%20housing%20and%20envi
ronments.
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 This fact has been noted in Government reports such as the 2015
McMahon report, which claimed that this is “the single most important
issue to be addressed11.”
 The report of the Government-commissioned Advisory Group, led by
Catherine Day (the Day report) and published in October 2020, notes that
“prolonged living in institutionalised settings in Direct Provision, without
privacy or autonomy, or without being able to raise their families normally,
have contributed to mental health problems12.”
 The Day report asserts that the system of Direct Provision is not fit for
purpose and recommends that it should be replaced with a system that
limits the length of time that people spend in reception centres to three
months, after which they will be offered independent housing within the
community.

“The place, because this place if normal person, you bring him
here you see after one year what happen with him. He will
change mentally. But in this place anybody normal come, after
one year he is not normal. He’s braindead, he’s not normal13.”
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~
“... like first 3 months you are smiling, after 3 months you are
begging to be let out14.”

3. SUBSTANCE MISUSE & ADDICTION

 Substance misuse and addiction arising from forced idleness is a reality for
some people living in Direct Provision15.
 The link between substance misuse and the forced idleness experienced by
people in Direct Provision was noted by the College of Psychiatry of Ireland
in its 2009 position paper16.
 Limited research is available on the prevalence of substance misuse and
addiction issues among international protection applicants in Ireland.
However, a number of risk factors are prevalent among the population,
such as social exclusion; long-term unemployment, stressors associated
with migration and traumatic experiences17.
 Limited substance use and addiction services are available to people living
in Direct Provision. Access to services is further diminished due to language
and cultural barriers.
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“If you are not doing anything that is where you have problem.
Because you can really be stressed out and the next thing, if
you are not strong enough to withstand that stress. You find
that you start drinking, or get addicted to drinking and drinking
because there are some guys there. They drink themselves
drunk on a daily basis as a result of the period of time where
they have spent in the system18.”

4. LACK OF SUPPORT SERVICES

 The system of Direct Provision is largely comprised of centres that are
managed by private contractors, with staff that have insufficient experience
or training to provide supports or refer people to appropriate mental
health and crisis intervention support services. The lack of on-site and
targeted supports has been a key failure of the system and has been
discussed at length in various NGO and Government reports.
 While mainstream mental health services are in principle available to
people in Direct Provision on the same basis as Irish citizens through
referral from a GP, in practice and in our experience, there is limited
knowledge of how to access these services. People living in Direct Provision
have also reported having limited to no awareness of mainstream addiction
services19.
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 Access to services is further diminished due to language barriers and the
absence of multilingual mental health services in Ireland. Doras has been
contacted by people working in crisis intervention support services seeking
Doras’ assistance in relation to people at risk of suicide who have contacted
their services but have been unable to communicate due to language
barriers20.
 Cultural barriers to accessing mental health services include stigma, myths
and differences in how people understand mental health needs in relation
to counselling, as well as cultural differences between practitioners and
clients.


The isolated locations of many centres in rural areas with limited transport
options can also leave people physically unable to access services.

 Access to support services has become more difficult, with some services
operating with less staff or only online. Outreach services to Direct
Provision centres stopped during COVID-19 Level 5 restrictions.
 Where people do access support services, continuity of care is interrupted
when people are involuntarily transferred; following the closure of a Direct
Provision centre or when there is an unmet accommodation need, such as
disability access or a single room, that can only be realised by transfer to a
centre in another part of the country.
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 Recommendations to develop specialised mental healthcare services for
refugees and international protection applicants have not been
progressed21,22,23.

“I was shocked to find out that were no specific [mental health]
services for people in Direct Provision. She contacted me in a
distressed state but we could barely understand each other24.”

5. COVID-19
 Numerous studies suggest a general three-fold increase in mental health
difficulties since the beginning of the COVID-19 pandemic, while also noting
that people who are socially marginalised or who face secondary stressors,
are at greater risk25.
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 Doras is witnessing, through our direct support services, the increased
negative mental health impact and isolation that residents of Direct
Provision are experiencing during COVID-19 restrictions. This is linked to
increased levels of isolation, lack of access to services and uncertainty over
their future.
 Residents of Cahirsiveen Direct Provision centre spoke of pre-existing
trauma and suicidal ideation during an outbreak of COVID-19 at the centre
in April 202026. In August 2020, a young man died by suicide following a
period of self-isolation in a Direct Provision centre in Co Monaghan. His GP
had reportedly prescribed medication to him for mental health difficulties
shortly before his death27.
 Stigma attached to living in Direct Provision has been exacerbated during
the COVID-19 pandemic and residents have reported negative comments
from people who blame them for spreading the virus. The recent Irish
Refugee Council report notes that residents have described living in Direct
Provision during COVID-19 restrictions as feeling claustrophobic, suffocated
and overwhelmed28.
 People living in congregated Direct Provision centres were not considered
in the Government’s response to COVID-19, where residents share
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bedrooms and communal facilities thus making social distancing and
cocooning impossible. National efforts to address the mental health impact
of isolation during COVID-19 restrictions have not yet considered people
living in Direct Provision centres.

CONCLUSION
The mental health needs of international protection applicants in Ireland have
been well documented. It is now widely agreed that the Direct Provision system is
not fit for purpose and is causing more harm to an already vulnerable population.
Ireland’s ongoing failure to implement vulnerability assessments, means that
people with pre-existing mental health conditions are not being systematically
identified or given the accommodation and supports that they need29. Where
people are identified as vulnerable or at-risk by medical professionals or support
services advocating on their behalf, their needs are not always considered and
addressed.
While there is now a welcome commitment to replace the Direct Provision system
by mid-2023, there is a need to urgently address the issues raised in this report.
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RECOMMENDATIONS
 Ensure that staff and management of Direct Provision centres are aware of
how to appropriately respond to the urgent mental health needs of
residents, including people at high risk of suicide and people in need of
crisis intervention support.
 Make single rooms available to people who self-identify or are identified by
people working with them, such as health professionals and support
services, as particularly vulnerable and at-risk.
 The recommendations of GPs, psychiatric services and other qualified
health professionals should be followed in all individual cases in order to
alleviate distress and reduce risks to wellbeing and life.
 Ensure mainstream support services, including mental health and addiction
services, are resourced to appropriately respond to the needs of people
living in Direct Provision, including the provision of targeted outreach
services.
 Implement early and ongoing vulnerability assessments, in line with
Ireland’s legal obligations, to ensure that people with mental health
conditions are systematically identified and provided with appropriate
accommodation and supports.
 Immediate implementation of the recommendations of the report of the
Advisory Group, led by Catherine Day, which recommends that Direct
Provision should be replaced with a system that limits the length of time
that people spend in reception centres and in the application process.
 Effective implementation of the National Standards for Accommodation
Centres from January 2021 with independent monitoring and oversight,
12

during the transition phase to the new reception system, as outlined in the
Day report.
 Ensure that mental health needs are effectively addressed in the
development of Ireland’s new alternative reception system for
international protection applicants, including with respect to children and
young people.
 As part of Ireland's long-term strategy to provide for the welfare and wellbeing of people seeking international protection, Doras urges the
Government to follow up on the recommendations made by the College of
Psychiatrists of Ireland since 2009 and other mental health professionals, to
establish a national strategy and programme of mental healthcare for
refugee and international protection applicants, including the
establishment of regional specialist refugee mental health teams.
___________________________________________________________________
Contact: John Lannon, CEO, Doras. j.lannon@doras.org
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