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Abstract

The starting point for this study were the challenges | experienced in my efforts
to develop a feminist approach to the promotion of women’s health in Ireland.
This approach, informed by a social determinants model of health identifies
gender as a determinant of women'’s health and wellbeing and as a socially
constructed social injustice. | argue that, as a social justice issue, gender as a
determinant of women’s health and wellbeing should be addressed by those
avowing a social justice agenda. The research questions are explored with

community development practitioners in the Republic of Ireland.

My position is based on personal experience of living as a woman in Ireland and
working for almost a decade as a women’s health officer in the Irish health
services, principally in health promotion. The ‘Broken triangle’ of the title of
this study refers to the damaging disconnect which | argue exists between the
three constituent elements, women’s gender based oppression, community
development and the promotion of women’s health and wellbeing. In theory the
elements should fit neatly together as a joint framework for professional action.
In reality there are a number of obstacles preventing the connection of the
different elements which is necessary for the operationalising of the framework.
One of the obstacles is the inclination of both health promotion and community
development, despite the rhetoric, to maintain professional separateness.
Building healthy communities is recognised universally as a goal of community
development and efforts to achieve this goal are informed by such principles as
social justice, empowerment and respect. Theory relating to the promotion of
health extends the understanding of health to include wellbeing and mental and
emotional health and recognises the impact and importance of social and
cultural factors as determinants of health. | explore some of the reasons for this

lack of connection between community development and health promotion.

The principal barrier to fixing the triangle identified in my argument is the
absence of a feminist analysis in community development and in health
promotion. Feminism in professional practice, particularly in community
development, is not an issue that has received much attention. Nearly forty

years after Wilson’s call to ‘inject some feminism into community development’
6



(Wilson, 1997) Emejulu and Bronstein (2011) conclude that feminist community
development is still in a precarious position’ (Emejulu and Bronstein, 2011,
p.283). Using a feminist postcolonial analysis | explore the particular challenges
presented by the patriarchal culture in Ireland, including a level of

accommodation and denial by practitioners themselves.
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Chapter 1: Introductory Chapter

1.1 Rationale and Research questions

In this dissertation | consider the health and wellbeing of women in Ireland, and
how both are shaped and limited by Irish cultural identities. | explore the ways
in which female community development practitioners experience and
understand the concepts of health and wellbeing; whether and how they see
gendered experience impacting on health and wellbeing; and whether and how
they see a role for practice in helping to counter the negative impact of

women’s gender-based oppression.

| argue that the development of a feminist identity is necessary to problematise
the issue of women’s gender based inequality and the impact it has on women’s
health and wellbeing. The vision that drives this study is a triangle with
fragmented sides. At one point of the triangle is gender as a socially constructed
inequality that oppresses women and has a negative impact on their health and
wellbeing. A second point is health promotion where health is understood within
a social determinants model which recognises the influence of social conditions
on health and extends the understanding of health to include wellbeing. The
final point of the triangle is community development which describes the
approach necessary to complete the chain. The feminist perspective, with its
starting point of gender as a social injustice, is the analytical approach that
forms the missing link and is necessary to complete the framework. The
fragmentation between the different points is the issue to be addressed. In other
words the missing link needs to be identified and incorporated into the structure

by joining the three different points that are currently unconnected.

In this introductory chapter | will set out the rationale for the study and the
research questions. | will then move on to set out some introductory context of
themes that are important in the study - the context of feminism in Ireland; the
link between post-independence nationalism and patriarchy in the Irish context;
how this relationship is reflected in the Irish Constitution. The chapter closes
with an outline of how the dissertation is structured and what is covered in each

chapter.
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The research emerged from my feminist analysis of my experiences as a woman
living in the Republic of Ireland for almost two decades and working as a
women’s health officer in the Irish health services for the latter half of that
time. The period referred to, from the late 1990s until 2016, coincides with a
period of unprecedented economic growth in Ireland commonly referred to as
the ‘Celtic Tiger’ era and the equally sharp economic decline and austerity that
followed. ‘It has been recognised that attempts to understand the position of
women in a particular society need to be located within an understanding of
that society’ (O’Connor, 1998, p.6). Living in Ireland | very quickly became
conscious of a level of structural gendered inequality of power in Irish social,
economic and political life that | was unused to and that | use the term
patriarchy to describe. The concept of patriarchy and its relevance to this study
is discussed in Chapter 2. Legislation, influenced particularly by Ireland’s entry
into the European Community in 1973, had supported a number of positive
changes in the position of women. In 1973, for example, there was the removal
of the marriage bar which prohibited women from working in the public services
after marriage . The Anti-Discrimination Pay Act 1974 allowed for equal pay for
equal work, and the Maternity Protection Act 1994, gave women entitlement to

maternity leave.

However, opinion was divided on the level of real change, and the question
tended to ‘elicit two views: that it has changed completely, and that it has not
changed at all’ (O’Connor, 1998, p.1) as there was equal evidence that, for
example, women remained excluded from positions of power and influence. My
experience positioned me primarily in the latter category. In 2015 the
continued subordinate position of women was confirmed in an EU report which
concluded that ‘Inequality continues to be a persistent feature of women’s
position in Irish society’, that ‘women are hugely under-represented in the Irish
political and decision making systems’ and that the ‘policy framework for gender
equality is weak’ (EU, 2015, p.33).

A major interest and concern of mine throughout my time living and working in
Ireland was the disparity between my conception of and feelings about women’s
position in Ireland and the apparent accommodation of professional colleagues

in health promotion and community development with the influence of the
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patriarchal culture on women. A desire to understand this disparity and to build
a body of knowledge to support improved practice in addressing women’s gender

based oppression influenced this study.

A key idea in this study is the conceptualisation of women’s health as a matter
of social justice, and the potential of this conceptualisation to provide a
framework for the development of a strategy that merges the promotion of
women’s health and wellbeing with the generally neglected injustice of women’s
gender based oppression. Women’s health, gender as a determinant of women’s
health and women’s health as a matter of social justice are discussed in Chapter
2. My point of entry into understanding women'’s health is to see it as a positive

concept, ‘a resource for everyday life’ (www.who.int), and with an emphasis on

social, emotional and psychological health. It is situated within a social

determinants model of health (https://esrc.ukri.org/about-us/50-years-of-

esrc/50-achievements/the-dahlgren-whitehead-rainbow/) and, reflecting my

feminist perspective, one that recognises gender as an overarching determinant
of women'’s health and wellbeing. This point of entry provides the launch pad for
exploring the relationship between gender, women’s health and wellbeing and
women’s health as a matter of social justice, all key concepts in my quest for a
specific strategic framework to tackle women’s gender based oppression and
promote women’s health. Such a framework is required, this study argues,
because, despite espousing principles of social justice and related values, the
relationship between promise and practice has always seemed to be fragmented,
particularly with regard to women’s gender based oppression, and the impact of
that oppression on women'’s health and wellbeing, in both health promotion and
community development in Ireland. The potential for harm lies, as | shall argue,
in the tendency for both health promotion and community development to
maintain the gender based ‘status quo’ through gender-blind programmes that
are presented as women friendly but actually work to reinforce women’s
traditional role as guardians of family health. Such programmes generally fail to
question the impact of this responsibility and the discourse surrounding it on
women themselves and their health and wellbeing. The individualist, ‘victim-

blaming’ discourse infused in the popular lifestyle approach to health promotion,
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for example, increases the pressure on women themselves and as gatekeepers of

family health.

1.1.1 Research Questions

In order to address the research issue | have outlined | developed the following

research questions:

1. What are the perceptions of community development practitioners in
relation to:
i. gender
ii.  health and wellbeing and

iii.  the relationship between the two?

2. How do community development practitioners’ understandings of
these concepts relate to their own past and present practice and

experience?

3. In what ways, if at all, are these perceptions, experiences and
practice related to their wider social context, in particular to the
wider social, historical and political context of Ireland as a

postcolonial nation?

4. What are the implications for future strategy, policy and practice in

this area, from a critical feminist perspective?

1.2 My experience of women'’s health in Health Promotion

The research questions are directly informed by my own experience as a
women’s health officer in health promotion in Ireland for over a decade and my
experience of living as a woman in Ireland for just over twice that length of
time, from the late 1990s until the first decade of this century. Both experiences
combined to inform my view about what | recognised as the institutionalised
nature of patriarchy in Ireland and the nature of its influence on attitudes and

practice. Daly’s description of patriarchy as being ‘characterized by oppression,
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repression and depression’ (Moane, 2011, p.vii) certainly made sense to me and

my experience.

In the late 1990s, as a newly-arrived immigrant from England | lacked the
necessary social networks to explore my thoughts about my observations, a
situation not helped by the denial and ‘unease’ (O’Connor, 1998, p.7) | saw in
other women when | attempted to share my experiences and concerns. ‘It
(patriarchy) is seen as socially provocative’ and, where there was
acknowledgement opinion was that it was something that ‘may have existed in
the past, but this is no longer the case’ (O’Connor, 1998, p.7). As | reflected on
my experiences and tried to learn how to manage the situation, | was slightly
mystified at how other women in Ireland seemed to have a capacity to live with
or accommodate what is now commonly referred to as ‘everyday sexism’ (Bates,
2014, p.4), something | regarded as demeaning and discriminatory. By the time |
became a women'’s health officer | had been involved in training and
development programmes with practitioners from a range of disciplines from
both the health sector and community based organisations. | had also had very
rewarding and informative experiences of working with women in socially and
economically disadvantaged areas. As a result, women’s gender based
oppression and the issue of internalised oppression were, to me, evident
priorities in the promotion of women’s health. Another concern for me was that
the discourse and practice in both statutory and non-statutory institutions
actually reinforced women’s gender based inequality. The generally gender-
blind discourses and practice in both disciplines often served to reinforce
women’s traditional roles as mothers, home-makers and carers while ignoring
the potential impact of these responsibilities and related expectations on

women themselves (Daykin and Naidoo, 1995).

1.2.1 The national plan for women’s health

| was one of the first women’s health officers in Ireland when | took up post.
Other appointments followed relatively quickly in most although not all of the
Health Board areas in the country. The appointments were the result of a
discrete initiative in women’s health, an initiative which was strongly influenced

by the Beijing Platform for Action (BPfA), an outcome of the Fourth World
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Conference on Women in Beijing in 1995. One of Ireland’s commitments as a
signatory to the BPfA was the production of a women’s health plan and,
subsequent to the publication of ‘A Plan for Women’s Health 1997-1999’
(henceforth referred to as the Plan), most Health board areas appointed
women’s health officers to organise and oversee plan related to women’s health
activities. In Ireland, as in other countries, there had been years of women’s
activism in relation to various women’s health related issues (Broom, 2009) so it
was understandable that the publication of the Plan was regarded as a promising
development. In practice, from a gender-aware, social determinant perspective,

there were significant flaws with it.

There is no definition of health in the Plan but there is acknowledgement in the
closing pages that ‘throughout the consultation process, women sought a more
holistic model of health’, one that took ‘more account of the context of the
lives of women’ (DoH, 1997, p.82). Despite this acknowledgement the contents
reflect a strongly medical model of health, a model in which ‘the interests of
women have been particularly damaged’ (Doyal, 1995, p.16). In the
circumstances, O’Donovan’s conclusion that ‘A Plan for Women’s Health
endorses the established wisdoms of medicine and these wisdoms do not
necessarily reflect the interests of women’ is not surprising (O’Donovan, p.159).
Actions outlined in the Plan are the responsibility of the Health Boards and
relate to various medical health services. However, the prospect for actions

outlined in the Plan was bleak, as the Women’s Health Council (WHC) noted:

The Plan was developed with little or no input from medical service
personnel; key stakeholders questioned the need for an initiative focused
on women'’s health and there was no mechanism or process to connect
the Plan with the health services (Women’s Health Council, 2002, p.37).

Despite the shortcomings of the Plan, | remained hopeful of being able to make

good use of the opportunity provided by the fact that women’s health was now

an accepted area for action. My post as a women'’s health officer was positioned
within a health promotion department, so my hopes of meeting women’s desire
for a more holistic approach to women’s health, one that recognised the

importance of women’s lives and experiences, were high. This positive outlook
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was based on a developing philosophy interweaving a number of complementary
theories and models. The approach conflated the social model of health with
gender as an overarching determinant, the values of health promotion and a
critical social constructionist feminist perspective which challenged the belief
that purportedly natural sex differences are socially constructed. It was an
approach that | believed would result in a supportive alliance, benefitting both
women’s health and health promotion. My experience as a women’s health
officer, despite the disruption caused by frequent organisational and
management changes, provided me with many wonderful opportunities for
reflection and learning and for the development of theory informed practice in
the promotion of women’s health and wellbeing. That learning provides the

foundation for this research study.

1.2.2 The move to community development

| remained in my post as a women’s health officer for about ten years.
Throughout that time there was a continuous process of reorganising and
restructuring within health promotion and the health services generally. The
organisational restructuring was based on New Public Management (NPM) and
reflected the influence of a neoliberalist ideology in Ireland (Ayo, 2012; Fraser
et al, 2013; Mooney, 2012)It meant that health promotion and health promotion
practitioners in Ireland were reconfigured as providers of ‘off-the-peg’ ‘lifestyle’
programmes informed by a medical model of health. Women’s health and gender
as a determinant of health were removed as an identified area of interest and |
was offered reassignment to generic, clearly defined and gender-blind lifestyle

related programmes.

At the design stage of this research study my intention was to explore attitudes
to gender and women'’s gender based oppression with health promotion
practitioners in an effort to understand what | felt to be widespread resistance
to my particular feminist perspective within the profession in Ireland. When |
put the research proposal to senior health promotion management permission
for the research was denied on the basis that it would not benefit the work of
the organisation. Without management permission health promotion

practitioners were unable to take part in the research. So despite the supportive
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efforts of colleagues, practitioners who were also interested in the issue, and
keen to participate in the study, | had to abandon my original plan. The ensuing
reflections and my continued learning led to a revision of my original focus for
the study. In the study | have persisted with a critique of the potential of health
services based health promotion for the development of a feminist vision for the
promotion of women’s health. | have now though expanded the study to explore
the potential of a different but complementary discipline, community
development, as a more suitable setting for the development of the envisioned
strategic feminist approach. The research questions remain unchanged. The
focus of the interviews is on participants’ attitudes, beliefs and experiences in
relation to gender, how these influence their practice, as well as their
understanding of gender as a determinant of women’s health. The willingness of
community development managers and practitioners to participate in the
research is some evidence of community development support for consideration
of gender as a determinant of women’s health and wellbeing. It also points to
community development as a more appropriate setting for the development of
my vision for the promotion of women’s health and wellbeing as part of an

agenda to address the social injustice of women’s gender based inequality.

1.3 Feminism in Ireland

One constant in the ever changing cultural, social and political landscape in
Ireland and the foundation for ‘its own unique ‘gender-scape’ (Ging et al, 2009,
p.52) is patriarchy. However, some analysts observe a growing denial of
patriarchy in contemporary Irish culture and a growth in anti-feminist opinion. In
her analysis, based on a review of a comprehensive range of media in Ireland
including newspapers, television, social media, books and advertising, Ging
(2009) describes the development of a post-feminist culture, a culture that is
anti-feminist and is in denial of patriarchy, a culture in which there is ‘a growing
prevalence of essentialist or bio-determinist accounts of gender difference’
(Ging et al, 2009, p.59). In this contemporary post-feminist Ireland opinions
expressed in the media regarding gender equality and feminism are ‘that the
feminist movement is either held in contempt or is considered to have been so
successful as to have rendered itself obsolete’ (Ging et al, 2009, p.69). Over the

years feminism in Ireland has had a lot of success with, for example, legislation
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for divorce, women’s employment, contraception and same-sex marriage, but
feminism continues to face new challenges. Membership of the EU has been a
significant contributory factor in the modernisation of Ireland and in providing
‘greater legitimacy’ (Cullen, 2015) to feminist challenges to national policy. Irish
feminism’s use of the UN, CEDAW and the Beijing Platform for Action to pressure
the Irish Government in relation to gender based issues of inequality has also
met with some, but still limited, success because, ‘although a gender equality
perspective is sometimes applied in the policy-making process fundamental

areas of economic and social policy are gender blind’ (Barry, 2008, p.29).

Some of the foundations for the challenges feminism in Ireland continue to face
were laid during the very founding of the Irish Free State, what is now the
Republic of Ireland. Ireland is typical of other postcolonial states in its use of
history and the celebration of significant historical events in its invention of
tradition to mark its uniqueness and define it as an independent state.
‘Invention of Tradition’ was the term conceived by Hobsbawm (1992) to describe
the establishment of practices, rules or rituals which suggest continuity of a rich
historic past. 2016 was the centenary celebration of the 1916 Rising, the Irish
revolt that paved the way for the setting up of the Irish Republic some years
later. Women in Ireland used the centenary celebrations to highlight women’s
invisibility in Irish history. Although women had been active members in the
1916 Rising they were invisible in historical accounts of the event. When it
became obvious that that the centenary celebrations were going to continue
that patriarchal tradition, women in Ireland, particularly feminist historians,
organised events to celebrate women’s involvement and their commitment to
activism prior to the denial of their rights in the Irish Constitution of 1937, a
constitution that set the stage for ‘the real experience of women to be
specifically excluded from Irish national identity’ (Meaney, 1991, p.7). The
situation is summed up in the poem ‘The Women of 1916’. The Irish Constitution
and Article 41, which is referenced in the title of the poem, are reviewed in

Section 1.4: Nationalism, patriarchy and the Irish Constitution.

‘the state recognises that by her life within the home’
article 41.2.1. The Irish Constitution

Years before the offending article

19



was even conjured up by De Valera

and the very Reverend John Charles McQuaid
with the help of a pack of Jesuits -

the plan was set in train

to banish these biddies

back to their kitchen sinks.

The banishing tool of choice

was the airbrush. (Higgins, 2015, Poethead)

The postcolonial analysis in this research study identifies the combined
influences and power of nationalism, church and state as producers of the
gender regime in Ireland and the particular challenges it presents for feminism.
The relationship of nationalism and patriarchy is addressed more fully in Section
6. In the following paragraphs | focus on the influence of Catholicism on the

position of women and feminism.

Unlike the influence of the relationship between nationalism and patriarchy on
the gender regime in Ireland the influence of Catholicism is generally
acknowledged. There is for example the acknowledged influence in Article 41 of
the Irish Constitution: ‘The Church’s influence is reflected in Article 41 which
defined the family as based in marriage and women'’s role within the family as
confined to their domestic duties as wives and mothers’ (Burley and Regan,
2002, p.205). The power of the Catholic Church has undoubtedly diminished in
Ireland but there is much to suggest that it maintains a significant influence. The
Catholic monopoly of the state funded education system has been criticised for
being unconstitutional and undemocratic, a fact that has been acknowledged by
a senior representative of the Church itself: ‘The monopoly of the Catholic
Church in the Irish education system is “anything but healthy” Archbishop of
Dublin Diarmuid Martin has said’ (Gleeson, 2018).
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Despite the significant social and cultural changes of recent years this monopoly
remains intact and the vast majority of children continue to be educated in
Catholic schools (O’Kelly, 2017). As evidence of Catholicism such as a baptismal
certificate is increasingly required for enrolment, especially in oversubscribed
schools, it is little wonder that in the 2016 Census almost 80% of the population
identify as Catholic. This religious influence Meaney (1991) believes, ‘inhibits
women’s will for change and recruits women damaged by patriarchal ideology to
the cause of patriarchy itself and sets them campaigning and voting against their
own interests’ (Meaney, 1991, p.5). Some women choose to collude with the
oppressive gender regime because of the status and power it gives them,
however limited and defined it is by others. ‘Such women seek to perpetuate
the idealised virgin/mother figure of woman so that they can be that figure.
Such identification offers women one of the few roles of power available to

them in patriarchy’ (Meaney, 1991, p.4).

In the circumstances it is not surprising that feminism and feminist activity in
Ireland has waxed and waned throughout the decades. By and large activism has
focused on single issues that are clear inequalities or injustices such as the right
to work, contraception and divorce. Often campaigns are triggered by a tragic
event involving the death or inhumane treatment of a woman. One such tragic
event occurred in 2012 when Savita Halappanavar died from a sceptic
miscarriage when her request for an abortion was refused on the grounds that it
would be illegal under Irish law. As well as sparking protests throughout Ireland
this event led to a significant increase in activism in relation to abortion,
activism which was successful in getting the Eighth Amendment of the Irish
Constitution repealed and for the passing of the Protection of Life During
Pregnancy Act which allowed for abortion in Ireland. Campaigns are often
relatively short lived and are generally well supported by women, women who
do not necessarily identify as feminist. However, the zealot-like determination
of those who want to maintain the status quo make these battles for basic
justice, when the ‘social, economic and psychological costs of resistance are
considerable’ (O’Connor, 1999, p.4), exhausting and requiring courage and
commitment. For example two referendums were required to liberalise the laws

on divorce. The first in 1986 was convincingly defeated. By the time of the
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second referendum in 1995, although Ireland was the only remaining country in
Europe where divorce was still illegal, the result was very close with 50.28% in

favour and 49.72% against.

In a patriarchal culture fear is a potential influence on women’s decision to
challenge gender based oppression. Freire (1996) identifies fear of ‘still greater
oppression’ and a fear of ‘running the risks it requires’ (Freire, 1996, p.29) as a
characteristic of oppressed people and an obstacle to getting involved in
activism. Questioning Ireland’s determination ‘to deny women full rights over
their reproductive health’ Jones (2013) identifies a culture of ‘fear’ based on a
distrust of women that underscores ‘deep rooted misogynistic and sexist
attitudes prevalent at every level of Irish society’ (Jones, 2013). Echoing the
culture of fear identified by Jones, Armstrong et al (2007) explain that the
narrow margin of difference in the divorce referendum was due to ‘highly
organised and effective fear campaigns’ (Armstrong et al, 2007, p.44). These
campaigns focused on the need to ‘defend the moral superiority of Irish
nationalism’ (Armstrong et al, 2007, p.38) and claimed that divorce would ‘tear
apart the fabric of Irish society’ (Burley and Regan, 2002, p.203). As divorce in
Ireland is expensive and remains restrictive by international standards Ireland
has the lowest divorce rate in Europe. Although the divorce campaignh was

typically bitter and divisive at least it was successful.

Smyth (2006) has voiced concern in relation to feminist activism due to the
absence of a ‘radical analysis of power relations’ in Irish feminism and because
feminist discourse in Ireland ‘has become markedly more accommodating and
euphemistic’ and that ‘the language of feminism is being replaced by ‘gender
speak’’ (Smyth, 2006, p.9). Smyth’s analysis of the direction of feminist politics
provides some explanation for Ging’s (2009) sense of surprise at ‘the expediency
with which a complacent and often regressive discourse has assumed centre

stage’ (Ging, 2009, p.69) in recent years in Ireland.

As a practitioner who struggled to work within a feminist framework | found that
the ‘armchair theorizing’ (Meyerson and Kolb, 2000, p.553) of academic
feminism provided little theory or guidance about how to use the academic
knowledge in practice. My experience has persuaded me that since the heyday

of second wave feminism a clear rift has opened up between academic feminism
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and practice, in this context community development practice, and a goal of this
study is to help narrow that gap. My personal experience leads me to me to
concur with hooks’ (2000) belief in the importance of the ‘lost currency’ of
consciousness raising as a cornerstone of developing feminist practice and a as a
tool ‘for the transmission of feminist thinking’ (hooks, 2000, p.10). Practitioner
proficiency in the rhetoric of gender discrimination is not enough. Practitioners
need ‘to first confront their internalized sexism as part of becoming feminist’
(hooks, 2000, p.10) before they can apply a feminist lens to their analyses of
their own and other women’s experiences and increase their capacity to become
genuine advocates for women. In the absence of a feminist lens, the ways
patriarchy oppresses women and the impact it has on their lives remain invisible.
So building capacity to challenge patriarchy is an essential cornerstone in any
genuine plan to address women’s oppression and to promote their health and

wellbeing.

1.4 Nationalism, patriarchy and the Irish Constitution

DeValera who was the head of Government in Ireland between 1932 and 1948 is
generally credited with almost single handedly redrafting the original 1922 Irish
Constitution to produce the 1935 Constitution, the document that still sets out
the basic law and values of the state of Ireland and is central to a postcolonial
analysis of Ireland. Over its eighty year history the Constitution has been
amended but it is still regarded as a document that ‘says much about how Irish
society sees itself and where its values lie’ (Brady, 2012, p.7). This sense of Irish
exceptionalism is characteristic of a postcolonial state which ‘typically perceives
itself as an island of authenticity surrounded by an alien world’ (White, 2010,
p.7), a perception that strengthens a state’s authority to pursue a strong
nationalist agenda. The constitution is also infused with Catholic social teaching
and morality and in which the Catholic Church was given a special place. With its
special recognition in the Constitution a clear connection and a formal merging
of religion and Irish national identity was established and Catholicism and being
Catholic ‘had become a defining element of what many believed it meant to be
Irish’ (White, 2010, p.10).
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The level of power and control exerted by the successful integration of the
triumvirate of nationalism, Church and state in post-independence and
postcolonial Ireland arguably produced a particular type of authoritarianism that
resulted in a high level of compliance and deference to authority and an
‘unquestioning acceptance of their directions’ (White, 2010, p.7). In such a
culture any breaches of what is understood as part of the collective identity may
be regarded as bringing dishonour and shame on the whole community and any
criticism or questioning of the dominant ideology may be regarded as criticism of
the whole community. Loyalty to country and culture then signifies community
membership while any criticism identifies one as an outsider. Within this culture
women have become ‘accustomed to making choices and creating meaning and
identity within structures which are, to a greater or lesser extent, not of their

own choosing’ (O’Connor, 1999, p.13).

Nationalism, a key influence in Irish identity, has been identified as ‘The
ideology which members of the community, those who are of the same kind,
share—through which they identify with the nation and express their national
loyalty’ (Mayer, 2000, p.1). Because of the significant social and economic
developments Ireland has experienced in recent decades it might be reasonab