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     Opening Statement  
 

Submitted To: Oireachtas Sub-Committee on Mental Health  
Prepared By: Ballymun Local Drugs & Alcohol Task Force  

             Date: 13th October 2021 

 

   Introduction 
 

1.1 Ballymun Local Drugs & Alcohol Task Force (BLDATF) welcomes this opportunity to 
be invited to attend the Oireachtas Sub-Committee on Mental Health to present on 
challenges relating to addiction resulting from Covid-19. BLDATF provides a 
partnership between residents, local community, voluntary and statutory agencies, 
and public representatives to facilitate an integrated and co-ordinated approach.  
 

1.2 The information conveyed draws on local experiences, insights and needs presenting; 
with input from BLDATF members; Ballymun Youth Action Project, Ballymun STAR 
Project, Ballymun Family Support Project, Ballymun Regional Youth Resource, De Paul 
Ballymun and Ballymun Job Centre.  
 

1.3 Various issues included are also reflective of collective feedback identified as part of 
the Local Drugs and Alcohol Task Force Co-ordinator’s Network (2020). The 
Department of Health is also in the process of compiling a report on Covid-19 
addiction issues and responses in which a case study of Ballymun was undertaken.  

  Key Issues – Overview  
 

2.1 Ballymun while exhibiting positive areas of action, strong community networks and 
interagency work, also presents a concentrated level of multiple needs existing 
within its small defined area.1 Prior to Covid, as an already high stress environment 
whereby the nature and extent of mental health issues among those with 
alcohol/drug issues, and their families were already very evident, challenging and 
concerning. The pandemic intensified and spotlighted everything going on in lives, 
families, and the community. Figure 1 below highlights a summary of key challenges 
each outlined in further detail. 

 
1 Montague, A (2021) Ballymun – A Brighter Future. A plan to tackle the underlying causes of addiction and 
crime and to tackle open drug dealing. Dublin: Dublin City Council. 
https://www.drugsandalcohol.ie/33970/1/ballymun-a-brighter-future-by-andrew-montague.pdf  
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Figure 1 Summary of Key Challenges 

 
  Connecting, Connections and Support 
 
3.1 Considerable work has been undertaken by those in the addiction sector in Ballymun 

(and across all DATF areas) to adapt and develop innovative ways of engaging, while 
ensuring adherence to regulations in place in addition to supporting redeployment roles. 
Clients’ support needs have increased while placing additional stresses and strain on 
both resources available within addiction services, staff teams and multidisciplinary 
approaches.  
 

3.2 Covid-19 is particularly difficult for individuals or family members who have experienced 
trauma. It signals or echoes previous feelings of isolation and danger present in nervous 
systems. Major changes in routine or structure with no warning or preparation for those 
with trauma backgrounds is difficult. Essential to this, is the role of service providers to 
provide supportive environments to reduce associations with previous ways of coping 
during times of anxiousness and stress. 

 
3.3 Individuals using alcohol or drugs have indicated resurfacing of feelings of loneliness, 

emptiness, abandonment leading to heightened levels of stress, anxiety, social anxiety, 
and depression. Lack of structured connection with peers from across services.  
 

3.4 Parenting issues became more acute with an increase in stress in homes for both parents 
and children; difficulties with emotional regulation to deal with their children’s stress. For 
children who were being cared for by other family members (siblings; grandparents), the 
separation for both child and parents was challenging, experiencing lost opportunities or 
missed milestones, with contact only coming back now gradually.  

 

  Risk, Safety, and Danger 
 

4.1 Vulnerability within home environments or family dynamics associated with 
increased alcohol or drug use (financial debt, intimidation, loss of employment, 
relationship breakdowns).  

 
4.2 Increases in reports of suicidal ideation among those using alcohol or drugs, which 

pre covid did not feature as a self-identified concern. 
 

 Connecting, Connections and Support  
 Risk, Safety and Danger  
 Coping and Stress Responses 
 Access to Service Provision & Engagement 
 Drug & Alcohol Behaviour & Patterns  
 Maintaining Service Delivery & Practices 
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4.3 Family members experienced more conflict within the home as their loved one’s 
alcohol or drug use increased due to isolation. They experienced constant pressure 
for money (reduced income; food poverty). Family members awareness and anxiety 
was heightened in terms of their loved one’s increased use due to greater visibility 
from being out of work, working from home or constantly at home. 

 
4.4 Increased aggression in homes, domestic violence and a rise in support sought in 

relation to barring/protection orders.  
 
4.5 Experiences of inconsistent or non-use of mental health medications during Covid, 

linked to patterns of alcohol/drugs use, disconnection from supports, limitations of 
phone supports and/or regular reviews. Physical health issues worsened or emerged 
because of increased alcohol/drug use.  

 
4.6 Young people being groomed became more susceptible and vulnerable due to 

withdrawal of key social supports during Covid. Increase in young people holding 
drugs/weapons getting involved in low level dealing for very little money. Currently 
seeing consequences with increased coercion and violence.  

  Coping and Stress Responses 

5.1 Fear of Covid transmission and hypervigilance with masks and hygiene routines, 
highlighting considerable levels of distress present in mind and bodies. Constant 
ongoing work to deescalate tensions, ‘fear of coming in the door’, or ‘fear of going 
outside’. Increased anxiety around potential for virus to come into the home when 
person is in active addiction and sourcing drugs. 

 
5.2 Dealing with covid and non-covid related bereavement in the home or peer networks. 
 
5.3 Outreach services engaged with young people report difficulties understanding the 

ever-changing situations and making sense of mixed messages and myths.  
 
5.4 Sharing coping techniques and responses with one another was also observed. Those 

in contact with services were translating the support they were receiving, such as 
breathing, grounding techniques to others they knew.  

  Access to Service Provision & Engagement  

6.1 Delays in waiting to access residential treatment due to covid. Delayed or extended 
appointments dates making it difficult for clients to maintain progress and motivation. 
Experiences of undertaking detoxes without the same support systems in place (formal 
and informal).  

  
6.2 Ongoing issues with access to adult mental health services and long waiting lists for 

adolescent service, exacerbated during Covid.  
 
6.3 Phone supports not always suitable, reluctance or unsuitability of technology in 

accessing online services, esteem, or confidence issues (being on screen), tech literacy, 
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wifi issues & lack of devices. Privacy in the home not always possible; issues of 
overcrowding. 

 
6.4 For individuals with addiction and homeless issues, difficulty accessing personal care 

arrangements (e.g., showers) and safe sleeping environments increased experience of 
stigma (self and others).  

 
6.5 Decline in motivations, disruptions to goal setting, making care and case management 

processes more difficult. Anxiousness arising from changing court dates being 
rescheduled, delayed, not knowing the situation and inability to plan.  

 
Drug & Alcohol Behaviour & Patterns  

 
7.1 Increases and changing patterns in drug and alcohol use. There has been a rise in crack 

and stimulant patterns of use during the Covid 19 period. Visible increase in nitrous oxide 
use and patterns of use (reflecting trends in other communities).  
 

7.2 Increase in quantity and frequency of alcohol use, open bar areas, house and street 
parties, public drinking with impacts on community, anti-social behaviour, harms to self 
and others. Also increase in drinking at home, often alone (particularly older clients). 
Increased accessibility to alcohol due to alcohol deliveries.  

 
7.3 Reported consequences on self/family of this changed use, and the deeper impacts and 

exposure these patterns have had on children’s mental health within the family.   
 

7.4 Feedback of isolation, boredom and worry leading individuals to relapse to varying 
degrees and/or difficulties for those in recovery in remaining drug and alcohol free. There 
are levels of anxiety around reintegrating into life after lockdown.  

 
7.5 There are increased reports of service users being attacked/beaten up in connection with 

drug related debts.                    

           
  Maintaining Service Delivery & Practices  

8.1 New and creative ways of maintaining engagement and/or using opportunities to link in 
with clients (e.g., when distributing food, clothing, pipe exchanges) were developed. 
Examples such as ‘walk and talk’ sessions, garden games, balcony chats, outdoor group 
work (e.g., in parks), out of hours phone, online supports; each finding their place, 
function, and significance at various waves of the pandemic.  
 

8.2 Once restrictions eased, the importance of one-to-one sessions, in house group work for 
in depth personal work (confidentiality, privacy, appropriate emotional setting) and also 
to restore and rebuild shared feelings of belonging, hope and resilience. The stop/start 
engagement now highlighting unmet needs and increasing vulnerabilities for many.  
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8.3 As a result of new ways of working, service providers locally have reported increased 
knowledge and awareness of the issues and circumstances of their service users, family 
relationships, housing conditions, nature and extent of poverty and levels of 
psychological needs. 

 
8.4 Challenge regarding the funding and resources required to meet this level of need, 

investment in different premises which facilitates specific service provision. We will 
continue to provide safe positive practices in line with national and local frameworks to 
which we are committed. Continued challenge of Covid on staff and supporting their own 
mental health needs. Working to ensure service delivery can respond promptly to 
increased referrals and develop models of work that continually assess need and address 
issues 

  Concluding Remarks 
 
On behalf of Ballymun Local Drugs and Alcohol Task Force, we would like to thank you once 
again for this opportunity to highlight key issues around mental health, addiction, and the 
impact of Covid. We are happy to take any questions, clarifications or comments from 
members present. Contact details are available to follow up below for any further 
information required. 

 
  Contact Details & Further Information  
 

Hugh Greaves  
Co-ordinator  
Ballymun Local Drugs & Alcohol Task Force, Axis Centre, Main Street, Ballymun, 
Dublin 9.  
hugh@ballymundtf.ie 01 8832142   

Facebook: https://www.facebook.com/BallymunLDATF 
Twitter: https://twitter.com/BallymunLDATF 
YouTube: https://www.youtube.com/user/BallymunLDTF 
Website: www.ballymunlocaldrugstaskforce.ie  

 
Ballymun Recovery:  
Facebook: https://www.facebook.com/ballymunrecovery 
Twitter: https://twitter.com/BallymunRecove1 
YouTube: https://www.youtube.com/channel/UCF8z1IJEDTmiVIFU32Q8cmQ 

 
 

 

 

 

 


