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LITERATURE REVIEW
Ireland’s migration profile: As noted by Mac Einri and White (2008)[1], Ireland’s
historical migration profile “can fairly be described as unique” in European terms.
From independence in 1922 until the 1950s, it had the highest and most sustained per
capita rates of emigration in Europe, while immigration into the country was
effectively non-existent. Economic improvement between 1961 and 1981 resulted in
net inward migration for the first time in the state’s history, mainly comprising
returning Irish migrants and their descendants.
In the mid-1990s, the modern period of migration began: the number of people not of
Irish or British backgrounds coming to live in the country began to grow, and
Ireland’s population started to become more diverse and less homogenous. As well as
citizens of EEA states, a growing number of people came to Ireland on work permits,
student visas, to seek international protection, and for family reasons, amongst others
(Watt, 2002: 7[2]). In tandem with these changes, the Irish legislative framework
around reception, protection, asylum procedures and detention has expanded
considerably over the past 20 years. The most significant current piece of legislation
is the International Protection Act 2015: it commenced at the start of 2017, and
introduced a single process where refugee status, subsidiary protection and permission
to remain are all examined together in one procedure[3].
Profile of people seeking international protection in Ireland: During the mid to
late 1990s, the numbers of people seeking international protection in Ireland began to
grow, reaching over 7,000 per annum in 1999. This was the first time in the country’s
history that people had sought asylum in any significant number, outside of organised
reception or resettlement programmes. In the early 2000s, the numbers reached
around 10,000 annually; this began to drop in 2003, and remained under 4,000 people
per year from 2006 to 2018. The table below shows the number of applications
increasing again in 2019, with people from five countries making over 40% of all
applications[4].

In addition, a number of people have been relocated or resettled in Ireland since 2015,
under the Irish Refugee Protection Programme (IRPP). The Programme initially
committed to accepting up to 4,000 people through a combination of relocation and
resettlement: however, when its first stage concluded at the end of 2019, only 3,151
people had arrived under the scheme. They included people who arrived under the
EU relocation scheme, people associated with search and rescue missions, separated
children from Greece, and the Calais Special Project (2019:21[5]). A new phase of
the IRPP was announced at the end of 2019, with a commitment to accepting up to
2,900 refugees between 2020 and 2023, primarily Syrian refugees resident in Jordan
and Lebanon, and Eritrean refugees resident in Ethiopia[6].
Direct Provision: People who arrive in Ireland seeking international protection are
offered accommodation by the State in residential institutions, under a reception
system known as ‘Direct Provision’ (DP). Through these, the State directly provides
essential services, including medical care, accommodation and board, along with a
small weekly allowance. The DP system is overseen by the Reception and Integration
Agency (RIA), a body of the Department of Justice and Equality. The majority of the
centres around the country are privately owned and operated, and the standards of
accommodation and living conditions vary widely.
According to the Movement of Asylum Seekers in Ireland (May 2020[7]), “One of the
fundamental flaws in the abhorrent system of Direct Provision is the congregated
nature of for-profit centres with often crammed conditions where asylum seekers are
forced to exist in for years on end while waiting for a decision on their asylum
claims.” The differential treatment of people accommodated within the DP system has
been starkly apparent from the outset of the Covid 19 outbreak. The State’s response
to putting in place necessary safeguards has been heavily criticised by people living in
DP, infectious disease specialists, migrant support organisations, unions, and many
others[8]. For example, as of 5 May 2020, approximately 1,770 people within the
system continued to share a bedroom with non-family members. This was contrary to
the advice given by the Chief Medical Officer that non-family members should not
share intimate living space (IRC, 2020).
Human rights: As noted by MASI (2019:3[9]), “the role of the asylum system is to
vindicate people’s right to seek asylum and to live in safety in Ireland”. Testimonials
from people seeking international protection, reports by NGOs and migrant-led
organisations, as well as observations from UN bodies, highlight many ways in which

the current Irish system is failing to uphold the human rights of international
protection applicants. For example,
·

·

·

·

In its 2019 submission to the Joint Committee, MASI identified the DP
system as negatively impacting on family rights, the right to privacy, the right
to education, the right to work, the best interests of the child, the rights of all
vulnerable persons, LGBT rights, women’s rights, and the right to religious
freedom;
A 2018 report by NASC[10] raised concerns in relation to border control
that included: the number of refusals of entry; lack of transparency about the
reasons for refusals; lack of an appeal mechanism to refusal of entry under
law, other than judicial review; access to the asylum procedure for persons
refused entry; and the need for better training of border control officials;
In its Concluding Observations on Ireland in August 2017, the UN
Committee against Torture recommended that the State: ‘Provide adequate
funding to ensure that all persons undergoing the single procedure under the
International Protection Act have timely access to medico-legal documentation
of torture, ensure that all refugees who have been tortured have access to
specialised rehabilitation services that are accessible country-wide and to
support and train personnel working with asylum-seekers with special needs;
The Irish Refugee Council (2019)[11] noted that despite the European
Reception Conditions Directive coming into force in Ireland in 2018, little has
changed in practice. Ireland is still failing to meet international obligations, as
shown by the fact that that no vulnerability assessments are place for people
with special reception needs; a high number of people seeking asylum are
living in emergency accommodation and struggle to access adequate services
and support; and people living in the Direct Provision system are still facing
significant barriers to work.

CHALLENGES AND NEEDS OF VOLUNTEERS AND PROFESSIONALS
WORKING ON THE RECEPTION AND INTEGRATION OF MIGRANTS IN
THE EU.
PROFILE OF ORGANISATIONS WORKING TO SUPPORT MIGRANTS
AND REFUGEES
Since the numbers of people seeking international protection began to increase in
Ireland in the mid-1990s, a large number of civil society and grassroots organisations
have mobilised to respond to the evolving needs of people arriving in the country,
which are not being met by state-funded services. These include NGOs, faith-based
organisations, informal community groups, and most recently, migrant-led
organisations. Their support covers a vast range of initiatives, from advocacy and
policy work, to direct service provision, to grassroots integration initiatives. Some of
this work is funded by the state, including through schemes ultimately overseen by the

Department of Justice; in many other cases, it is supported through community
fundraising, collective volunteer efforts, support from faith-based organisations, and
other non-formalised means.
There is no comprehensive database of these groups, so it is not possible to provide
definitive figures on the number and range of organisations currently operational.
They include:
·
Migrant led organisations & movements: In recent years, these selforganised groups have begun to claim more space in debate and advocacy on
issues directly relating to their lives. They include the Movement of Asylum
Seekers in Ireland (MASI); Migrants and Ethnic Minorities for Reproductive
Justice (MERJ); Justice for the Undocumented; Black Pride Ireland; and New
Communities Partnership.
·
The Irish Refugee and Migrant Support Coalition: this comprises 25
national and international NGOs that “seek to advance the rights and dignity
of people on the move and those in need of international protection”.
Coalition members are operational in Ireland and internationally, and many
are involved in advocacy and policy, as well as service provision.
·

Grassroots organisations: A large number of grassroots organisations
operate at local community level throughout the country. For example, the
Awakened Citizen App developed by Comhlámh as part of the E+-funded
IC4LOP project lists over 150 local initiatives around Ireland that welcome
the engagement of any members of the public who are interested in promoting
integration through solidarity. These include the local chapters of the Failte
Isteach network (which focuses on language training and integration), the
Places of Sanctuary Ireland network, local faith-based “welcome” groups, and
initiatives that utilise sports to promote community integration.

As outlined above, the Irish asylum system does not operate from a rights-based
approach, with the result that volunteers and staff are supporting people who are
living under very difficult conditions that may compound trauma. The College of
Psychiatrists of Ireland note that refugees and people seeking asylum have much
higher rates of anxiety, depression and up to 10 times the level of PTSD as the
‘indigenous’ population. They conclude that people seeking protection require a
specialised service from appropriately trained professionals who can care for people’s
unique needs, taking into account issues of language, cultural difference, as well as
practical issues of mobility and accessibility[12]. In the absence of these
professionals, the psychosocial supports that are available are frequently provided by
volunteers and staff who are themselves unsupported and, often, unqualified.
There are no national guidelines on good practice in supporting staff or volunteers
who are involved in reception and integration of international protection applicants.
While standardised training is available for some staff through the UNHCR and

Spirasi, this is mainly limited to specific aspects of the application process and the
particular vulnerabilities of some protection applicants. However, an overall absence
of adequate state supports means that NGOs and other organisations frequently find
themselves in the position of providing parallel services (mental health supports,
language classes, child and family support, advocacy, legal supports, translation, etc).
Participants in this research identified how they are frequently underfunded,
overstretched, and concerned that their engagement is neither sufficient to meet the
needs of people within the international protection system, nor able to bring about
systemic change in any meaningful way.

GOOD PRACTICES WITH REGARD TO STAFF AND VOLUNTEERS’S
SUPPORT AND TRAINING IN THE COUNTRY
Our literature review, focus group discussions, questionnaire responses, and informal
conversations with migrant support organisations highlighted how few formalised
psychosocial supports there are in Ireland for volunteers and staff working with
people seeking international protection. As will be discussed in more detail below,
informal peer support systems are one of the key supports that people draw on, both
while they are in their roles and subsequently as they move out of these and continue
to process their experiences.
Training and supports for volunteers and staff working with people seeking
international protection:
Training for staff and volunteers often focuses on specific aspects of the international
protection determination procedure. For example, the UNHCR delivers training on
topics including refugee definition, subsidiary protection, credibility assessment, as
well as child protection training (best interests assessment, child-specific protection
determination procedures, child-specific procedural safeguards etc.) Training on
working with victims of torture is provided by other NGOs: this training is conducted
on an ad-hoc basis upon request (IRC 2020:48). Generalised training on supporting
volunteers is available through Volunteer Ireland and its associated volunteer centres
around the country: however, there are no specific modules on psychosocial supports,
training for volunteers who have experienced traumatic situations, or training on
supporting volunteers who are supporting migrants. This is further evidenced in the
official information around the Community Sponsorship Ireland programme: this is a
recent development (launched at the start of 2019) which aims to promote
community-led integration and resettlement for people coming to Ireland under the
IRPP. It has produced guidelines for sponsors to help develop settlement plans[13],
but these contain no reference to or acknowledgement of the psychosocial supports
that engaged communities would benefit from.

Capacitar programme: this is an international network, with a number of
Irish-based practitioners, which aims to “teach simple wellness practices, team
building and self-development to awaken people to their own wisdom, strength and
resources”. Its training programmes include trauma healing and transformation; care
for caregivers, and refugee accompaniment.
Comhlámh: Comhlámh’s debriefing supports are specifically aimed at people
who are returning from the Global South after a professional, volunteer or
humanitarian placement. They include a residential weekend for people who have
spent more than three months in development/humanitarian contexts, shorter group
and personal debriefing sessions, and referrals for counselling. Much of this practice
draws on a model[14] that was developed to be delivered by people with some
informal training, but no professional counselling or therapeutic training.
CONTEXT programme: the Collaborative Network for Training and
Excellence in psychoTraumatology (CONTEXT) is a three-year doctoral training
programme with an Irish base in Trinity College Dublin. The goal of CONTEXT is to
conduct high quality, innovative research, build capacity and expertise, and foster
innovative practice in the area of global psychotraumatology. Its priority populations
include EU-based refugees and asylum seekers, and emergency service personnel and
humanitarian first responders. The programme’s NGO partners in Ireland are Spirasi
and the Dublin Rape Crisis Centre.
-

Jesuit Refugee Service: In Ireland, the JRS has an accompaniment
programme for international protection applicants, which includes health,
wellbeing and psychosocial supports. These are made available through
outreach work in DP centres.

-

Red Cross: In Ireland, the Red Cross is directly engaged with supporting
refugees through involvement with the IRPP (including the community
sponsorship programme). While the Irish branch does not currently offer
training on psychosocial supports for volunteers or staff, a number of people
with whom we engaged during this research referenced the resources that are
available through the Psychosocial Centre of the International Federation of
the Red Cross/Red Crescent Societies. This includes open e-learning courses
on psychological first aid & self-care, training of trainers courses on caring for
volunteers, and training on community-based psychosocial support.

-

Spirasi: Spirasi is the national centre for the rehabilitation of victims of
torture in Ireland. In addition to ongoing therapeutic interventions, it operates
a programme of in-house and outreach psychosocial supports, drawing on selfcare and coping techniques that are based on the Capacitar programme.

[1] Piaras Mac Éinrí & Allen White (2008) Immigration into the Republic of Ireland:
a bibliography of recent research, Irish Geography, 41:2, 151-179.
[2] Watt (2002), Migration Policy in Ireland: Reform and

Harmonisation, Dublin: NCCRI
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[5] Anne Sheridan (Nov 2019), Annual Report on Migration and Asylum
2018: Ireland (European Migration Network, ESRI)
[6] Dept of Justice, Equality, Law Reform, 17
December 2019, http://www.justice.ie/en/JELR/Pages/PR19000319
[7] Bulelani Mfaco, “Comments on the government’s
response to Covid-19 in Direct Provision”, MASI, June 3 2020
[8] See, for example, the Irish
Congress of Trade Unions’ statement issued on May 31st 2020.[9]
http://www.masi.ie/wp-content/uploads/2019/09/MASI-SUBMISSION-final-originalcopy-29.05.2019.pdf
[10] Nasc (Refugee and Migrant Rights Centre), Immigration
Detention and Border Control in Ireland, May 2018
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[12]
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Psychiatrists of Ireland –The Mental Health Service Requirements in Ireland for
Asylum Seekers, Refugees and Migrants from Conflict Zones (March 2017)
[13] Community Sponsorship Ireland: Guidance for
Sponsors’ Settlement Planning, Department of Justice, Equality, Law Reform.
[14] Debbie Lowell-Hawker, “Debriefing Aid Workers: A Comprehensive Manual”
(People in Aid, 2004)

ONLINE SURVEY

1) The vast majority of the 25 participants- 96 %- identified as being
either based in Ireland or working for Irish organisations or solidarity
networks. An additional 4% identified as working in Irish umbrella
organisations or in a freelance capacity, while based elsewhere in the
EU.

2) The majority of the respondents identified as female (64 %), 32 % as
male and 4 % as non-binary.

3) The vast majority of respondents (all bar one) were over the age of 30,
with the largest number of survey participants located in the 30-49 age
groupings (52 %), though with a strong presence of an over 60 years
old cohort, too (28 %).

4) Paid workers constituted 60 % of respondents, while 32 % were
volunteers and 8 % consisted of grassroots organisers and members of
autonomous solidarity networks.

5) A majority of survey participants were found to work in integration
work/services/organisations, while the remaining 60 % of respondents
worked in a wide, diverse range of roles and responses. Amongst those
were education, as ‘befrienders’, with local welcome groups, with
campaign and advocacy work, with youth and community groups and
with childhood and adolescent mental health support for
unaccompanied minors/UAMs. A small percentage (4 %) identified as
working in reception facilities and programmes.

6) The majority of respondents (48 %) work for national organisations, a
large percentage (32 %) with self-organised responses, and a smaller
percentage with international organisations (8 %) and the public sector
(12 %).

7) In terms of formal education and experience, the majority of
participants (68 %) had completed post-grad studies/Masters, while the
remaining respondents were divided into smaller sub-groups if either
having completed high school or college (8 %) a primary or under-grad
degree (20 %) or a PhD or Doctorate (4 %).

8) The refugee, asylum-seeker and undocumented work that survey
participants are engaged in was broad and diverse- including
educational supports, advocacy around rights, legal and housing
supports, creative arts projects, trainings and exchanges, mental health
supports for survivors of torture and UAMs, community welcome and
solidarity initiatives etc. Amongst the 25 respondents, the projects
described included the below collation (to show the range) of
participants’ feed-back.

Advocacy and information support in areas of immigration, housing and social
welfare and some support regarding access to health and education. Policy work.

Sport Against Racism Ireland uses the medium of Sport for cultural integration and
social inclusion in a Human Rights framework
Fáilte Isteach is a community project involving predominantly older volunteers
welcoming migrants through conversational English classes but to the 104
communities it impacts across Ireland, Fáilte Isteach classes are so much more. Our
groups provide a space for those who are isolated to connect; for perspectives to
evolve; for attitudes to change. The informal, relaxed approach to learning allows the
most marginalised in our society to engage with others and truly integrate into life in
Ireland.
I work at an international level on advocacy and capacity building of young refugees,

asylum seekers and migrants. We run European projects on areas including
advocating for social rights, transition to adulthood, entrepreneurship etc. At a
grassroots level, I work freelance as a youth trainer with migrant and host
communities. I also co founded a local organisation which develops intercultural
projects focused on supporting migrant communities. We support as a sort of 'project
incubator' for young migrants, local communities and young people to develop
projects in the area- projects include for example, language learning, art, dance and
music as well as art therapy, sports, outings and festivals, trainings and awareness
raising, etc. We also co-founded a local partnership to find housing solutions for
homeless young migrants.
We run a drop-in centre for asylum seekers and refugees.
Teaching English.
I work in a Partnership, a local development company and we provide supports for
migrants in the context of language supports, employment supports, housing supports,
advocacy and integration /social opportunities.
Member of solidarity and grassroots group in Ireland; volunteered with groups in
Greece providing support to mothers with children and LGBTI persons in refugee
communities in Greece and disseminating key information on protection application
processes
DORAS Luimni provides information about all entitlements to migrants in Limerick.
We work with people who are in or were in the Irish asylum system, and their
families. We provide support and assistance when people face institutional blocks
accessing social welfare payments, housing lists and family reunification.
Social-justice focused advocacy with first generation communities.
Educational and befriending support for asylum seekers and refugees.

Providing educational activity camps for the children of asylum seekers (in a
voluntary capacity).
Working with an INGO which advocates on behalf of asylum seekers - specifically in
both Direct Provision and Emergency Accommodation centres.
Rehabilitation and integrations services to asylum seekers, refugees including
survivors of torture and their family members.
Mental health assessment and individual and group interventions.
I work with both rights-holders who are seeking asylum/have refugee status in Ireland
as part of our schools programme called Stories of Refuge, Stories of Welcome, where
a group is hired each year on a short-term basis to train and become human rights
education facilitators on behalf of Amnesty with secondary schools. I also support
young people and educators in education and action around refugee rights generally,
and in the domestic context in relation to solidarity with the community in Direct
Provision and campaigning to end the system and putting pressure on the
Government to create a human rights compliant alternative.
9) A majority (44 %) of respondents have been working with refugee and
other affected communities for over 15 years, with further 36 % having
worked with participants for between 6-15 years.

10) The challenges faced in everyday practise by respondents were wide
and diverse, though the largest percentage of respondents (32 %)
identified stresses related to an unbalanced works-load as being the
biggest challenge. Following that, 28 % participants identified gaps in
communication with affected communities as a source of challenge,
followed by inadequate communication with colleagues at 8 %.

11) The absence of or gaps in policies and protocols within organisations
in responding to these, and other challenges (many due to lack of
access to rights-based systems of justice and respect for communities
worked with) were also identified. The lack of provisions of services of
people with specific needs was a main area of focus (28 %) with the
absence of clear enough guidelines and agreements around safeguarding also being a clear theme.

12) The majority of those who responded expressed mid/satisfactory (28
%) to high (36 %) feelings of cultural competency vis a vis the
communities they work with and alongside, with only a small
percentage (8 %) identifying low feelings of competence.

13) The main areas identified in which it was felt that greater support could
be offered vis a vis the preceding question were described as greater
access to knowledge, education and training about countries of origin
and culturally specific expression and processing around grief and
trauma. Also identified were cohesion of services, better safeguarding
around rights in contexts where systems and policies fail people and
more robust training of staff and volunteers in contexts where they
may be responding to traumatic stories or experiences. Also, betterand broader- interpretation and translation supports were a focus of the

feedback of a number of participants.

14) A large number of respondents felt either mid to high levels of
satisfaction with how their organisations or networks responded to the
specific and extra need for psycho-social or other supports present
because of Covid-19, with a smaller percentage expressing
dissatisfaction/disappointment.

15) The need for greater resourcing and training vis a vis stress
regulation, inter-organisational and inter-network communication
experience-sharing, listening skills and process around conflict
potential power dynamics were identified as priority areas by
majority of participants.

and
and
and
the

16) Over 90 % of respondents identified a high need for CSOs to invest
time and resources with more opportunities for training programs and
professional development opportunities.

17) Training and more robust measures around supervisory processes of
both staff and volunteers, safe-guarding and security mechanism and
provision of specialised staff- particularly interpreters and translators
were all identified as areas in which there is generally, on average,
moderate need.

18) The affects, effects and impacts of the work on respondents was
explored through responses which focused on life quality and
emotional impacts. Repetitive and invasive memories and sleep
disruption or nightmares presented, on average, as more low to
moderately-experienced impacts. Overwhelm and low mood presented
as moderately experienced (approx 40 %). The key finding in this
question, perhaps, was in relation to anger and frustration, in which
approx 98 % of participants described experiencing both.

19) Almost half of participants answered ‘no’ in response to whether they
experienced other personal impacts due to their work, however
amongst those that replied ‘yes’, the answers were varied and broad.
Respondents referred to stress, exhaustion, powerlessness,
helplessness, feelings of guilt and shame, referred/secondary trauma
and worry.

20) Over 60 % of participants responded that they felt equipped to
differentiate between trauma and ongoing stress.

21) In response to how respondents understood their own
body/physiological and mind/cognitive responses, 68 % did not
identify those responses as ‘trauma’/having trauma characteristics,
while 32 % of participants did.

22) The majority (84 %) of participants stated that they would like to know
more vis a vis feeling equipped to identify trauma.

23) The majority of participants (72 %) responded that they would like to
know more about body, breath and mindfulness based methods for
self-regulating.

24) Other forms of learning and training identified that would help
respondents feel more resourced in their work included peer to peer
process, trauma-informed trainings, inter-cultural mediation training,
training in ‘culturally-specific’ approaches to mental health, ‘anger
management’, best practice approaches in other organisations and
mindfulness.

25) In relation to emotional distress arising from work issues, a majority of
respondents said that they’d feel most comfortable speaking to a friend
or colleague (64 %), a much smaller percentage to a line manager (16
%). The rest of those who participated, in smaller percentages,
identified supervisors, counsellors, partners, therapists and others as
those they would turn to for support.

26) Participants were divided into close to half between those who stated
that they might experience obstacles in asking for psychosocial support
from their organisation (44 %) and those who said that they wouldn’t
(56 %).

27) Of those who responded to the above, participants identified those
obstacles as being for a wide variety of reasons (see the range below)
including shame or perceived associated stigma, under-resourcing,
potential lack of understanding, lack of organisational resources and
lack of organisational psycho-social support structures.

28) In response to whether respondents who have worked abroad and
returned home felt well supported in that transition, a majority (68 %)
stated that they did not feel adequately supported, while 32 % of
participants said that they did.

29) In regards to education and training, the vast majority of respondents
(on average approx 88 %) responded that they felt that their
organisations, groups or networks did not invest enough time in

providing education and training about a) the impacts of trauma b)
burnout and c) more generalised, ongoing stress.

30) In regards to both regulation and co-regulation a majority of
participants (80 %) responded that their organisation did not provide
training that explored either as a potential resource, while 20 % stated
that they received such training.

31) In relation to to levels of satisfaction experienced by respondents vis a
vis the psycho-social support currently received in their places of
work, a majority of participants (16 out of 25) stated that they felt
either not at all or only partially satisfied, while 5 participants reported
feeling satisfied, 3 more than satisfied and 1 participant as satisfied.

In response to the question of whether organisations working in the
field should provide more psychosocial support, the majority expressed
that they felt there should be more support offered.

32) In response to the presence of other training methods offered (such as
embodiment work, contemplative, theatre and music based
supports/therapies) 60 % of participants stated that they had been
offered the above, while 40 % stated that they weren’t offered in their
places of work/networks etc.

33) Amongst those who responded Yes to the above, the range of
additional supports offered were broad and diverse. Amongst them

were mindfulness and play therapy, psycho-social creative ‘tool-sets’,
informal group trainings, role-playing, EMDR, art therapy, sports
related raining, community arts practice, participatory facilitation
training, daily check-ins etc.

34) For those who answered No to the above, the majority (73.7 %) stated
that they would like such methods to be used in future training.

35) In response to the final question, in which additional comments or
feedback was invited, participants emphasised the necessity of
complementary methodologies and supports in psycho-social training,
amongst them those listed above. Participants also spoke briefly about
how limited resources, and broader structural injustices impact the
work, sustainability and well being of those involved in solidarity and
support capacities.

WORKSHOP/FOCUS GROUPS/SEMI STRUCTURED INTERVIEWS
The focus group discussions held virtually in Dublin provided space- and pause- for
relationally and self-reflective, powerful and often poignant feed-back from
participants.
Observed throughout, and referenced below in the quotes/narrative glimpses, was the
centrality of peer-to-peer relationships- both those referred to in SAR and other
contexts, and those held- with warmth and reciprocity- within the online focus group
space.
A common theme (again, visible below in the quotes) was one of isolation, post the

work, or deployment- for those who travelled from Ireland to SAR ships in the
Central Mediterranean and Aegean seas, to work in camp contexts or with solidarity
structures in Greece, Calais and the Balkans, and other work described working with
refugee communities in South Sudan, Palestine, and elsewhere.
The experience of that isolation was described as both painful and, at times, as
alienating, as participants attempted to re-join family, friends and spheres of social
engagement that had become places in which they felt some remove- that the injustice
or traumatic loss they had witnessed wasn’t, at times, fully understood. Participants
emphasised the importance of the peer to peer, again, in navigating transitions
‘home’.
Another theme was reference to a medicalised, pathologizing model of trauma
assessment, one that many participants referred to as feeling like a PTSD ‘check-list’
that lacked an emotional register. Many recognised the good intentions of larger
organisations in providing such support, at least as a baseline, but attested to the
models used feeling at times incongruent with what might have been more useful to
them, in terms of resourcing.
Participants also referred to unsustainable work-loads, and internalisation of
unsustainable work cultures. The lack of ability to be always ‘on’ and accessible, with
little boundaries around time off, was at times carried- and internalised- as a feeling of
personal- not organisational- failure when aspects of burn-out emerged.
Participants described personal/self and collective circles and processes of care that
they had created within their work contexts- which included de-briefings,
conversations, processes and ritual around team members leaving, meditation, yoga,
hugs and intentional words of appreciation in the mornings, conversation around
conflict and how to mediate it with care.
Participants reflected on the nature of often traumatic witness, of personal and
vicarious resilience, post-traumatic growth and boundaries. Towards this, emphasis
was placed on boundaries being an act of self and collective care- that knowing and
acknowledging capacity, and the impacts of the carrying of pain unresourced, was a
form of solidarity with the communities worked with, too.
Issues that were identified as important by the focus group facilitator, in terms of
carrying forward in the next stages of the project, were the above themes. A strong
focus emerged throughout on peer to peer supports and models that depart from
medicalised, pathologising models when responding to the nuances of both traumaand the powerful capacity so many people have who are engaged in this work for
deep, integrative, embodied resilience.

Participating organisations and networks in the focus group discussions included staff
and volunteers from MSF, Spirasi, CrossCare, Amnesty International Ireland,
RAMSI, ERCI and others. Follow-up contact will be maintained with the focus group
participants, gratitude for the depth and nuance of the feedback offered, and resulting
resources and trainings from IO2 and IO3 offered for use within their networks.
Finally, the quotes that follow offer a glimpse of some of the lived experiences, and
reflections, of those engaged in solidarity and support work, and witness.
"No matter what we went through, no matter how hard it was, we were there together.
So for me, and I would say for a lot of my colleagues, it was the isolation after leaving
your team. After you actually leave the context and you have your PSU tick list
exercise and extra time, and then you go home and then you start processing
everything.

And even though (after, for instance, a mass casualty event), we would be sent
psychological support teams to meet us at the port, but by the time we get there on
the ship, weeks later… we've already de-briefed, over and over, as a team. And the
people sent aren't part of that team, or experience, and de-briefing isn't what we need
at that stage…and what we're offered can feel too removed.”

"I was in a large organization… and there was quite a focus on psychosocial support.
But it was a very narrow and quite medical checklist kind of approach. So there was a
mandatory psychological debrief. And there were also options available for you if you
wanted to get counselling and things like that from the organization. But the
counsellors were too far removed from our context, what we were trying to tell them.
There was a trauma person who would assess you… It was very, it felt very
like..medical rather than emotional- if that makes sense. And then although it was
coupled with a still massive expectation of workload. So even if you were massively
stressed or over-worked, your contract was six days a week. You're expected to be on
call for seven days a week. You go for three, four months without a day off. And then
the discussions around workload and that massive long term stress that was built into
that, was never really acknowledged.
And in one sense, you also went along with it because you felt better doing stuff than
not doing stuff. So you kind of bought into that culture as well. And it just wasn't
realistic."

"In terms of the network of support that did exist amongst peers and colleagues, that

was extremely important. Other people going to the same types of situations as you.
We developed little mechanisms like even just like physical touch, like hugging each
other in the morning and going to places together. We created this peer-to-peer
support network that was extremely useful. And we also had rituals, where when
people are leaving and discussions on how to leave and things like that.
So the kind of informal network was really great amongst peer-to-peer support. But
the formal ones, were just not tailored to reality."

"The work is really intense and the workload is huge. Whether, you know, whatever
country we're in. But I try to focus on Search and Rescue. And so the workload is, you
know, you have some quiet days and then it is really intense after.
It's just intense all the time. But you have your comrades around you. And I think
that's for me personally the most resourcing thing. That was my biggest support in the
field. No matter what we went through, we were there together."
"I don't consider myself traumatized, by the way, but it took a long time for me to just
go to, for example, a poetry group and be able to have normal conversations about
my life, because I've only been surrounded by people who were similar to me and I
had no understanding that maybe things weren't okay.. or that I needed support. But if
I had known that- an awareness that, like, you should figure out how to be yourself
again or figure out how to talk about normal stuff or just how to carry on that..
because I had just hadn't even realized it was an issue, and one that I was struggling
with."
"As soon as we formalized that process by having- we didn't have a checklist per saybut we had a weekly sit down with the team, with the boat crew, for instance, and
then would discuss only how we felt about or went through a particular situation and
kind of spoke it through… and it became easier to open up.
But I think that although the mechanism that proved the
most useful, of having this
peer support system, also came
with a downside. I think. It could also then
create a negative
feedback loop to an extent where you weren't able to step outside of that anymore. And depending on who was within the team, which for voluntary
organisations, changes. The rotation is quite frequent. But then it really comes down
to the character of the team that you currently have making up the group.
And that shouldn't be it shouldn't be left to chance. That
shouldn't be what
provides.
If we're all barnacles, that shouldn't be the rock that holds together the chances that
you have in your team. And it is
certainly not an ideal psychological support
mechanism."

“And so identifying that boundaries are important and not only when you've finished
your work, but allowing yourself to step back and to process the issue as it happens.
For instance, being able to identify when you are no longer fit for duty for a while is
really important and knowing what your limitations are.
And that is, for me, very much linked with the concept of a boundary. So it's very
important, I think, that we build into any training program the ability to say, yes, this
is too much for me now and I need to step back and I need to make sure that I can
take care of myself because I'm in no position and I shouldn't be expected to take care
of anybody else. And that is in many cases, what we are there to do."
"We need to remind ourselves that we matter too"
"It's important to not deny yourself what you're fighting for others to have- and to live
some of the life we have the privilege of having"

KEY CONCLUSIONS OF NATIONAL REPORT
As seen throughout the feedback above, there are significant gaps in the provision of
integrative, trauma-informed psycho-social support for staff and volunteers working
in contexts of forced and other migration. Though respondents in an Irish context
attested to the presence of training and workshops that explored a number of
complementary and creative methodologies, the overall sense from both the survey
and focus group feedback was of a need for more robust, systemic organisational
support.
In the absence of such support, and even when sometimes present, the stated
incongruence of what was referred to as ‘medicalised’, ‘pathologising’ or ‘tick-box’
strategies was emphasised by a number of participants.
Despite, or perhaps because, of this, the importance of peer-to-peer support and
attunement was validated by the majority of respondents. Also present was- despite
traumatic witness, and often the accompaniment of communities surviving profound
and often violent injustice- the depth and nuance of participants reflections vis a vis
their own resilience, and often aspects of post-traumatic growth. Within those
reflections were acknowledgements of the complexity of the outer and inner journeys
of both the communities they worked with, and themselves, and of the potential for

both vicarious resilience- and hope.

