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Slide 2. Introduction

The purpose of this presentation is to provide an overview of Jamaican culture and its influence on disability issues. 

Slide 3. Introduction

The presentation will address the following: history and reasons for emigration to the United States, Jamaicans' concept of disability, views on acquired and lifelong disabilities, concept of independence, Jamaican culture.
Slide 4. Introduction

Typical patterns of interactions between consumers and rehabilitation service providers, family structure, role of community and gender differences in service provision, eating habits, recommendations to rehabilitation service providers and ways in which service providers can become more familiar with the culture. 

Slide 5: Geography

The country of Jamaica is a West Indian island located near the center of the Caribbean Sea. It is among the group of islands that comprise the Greater Antilles (the others are Cuba, Haiti, Dominican Republic and Puerto Rico) and is the largest of the English–speaking islands in the region. 

Jamaica is 90 miles south of Cuba, 100 miles west of Haiti and 579 miles from Miami. 

Slide 6: Geography

Approximately the size of Connecticut, Jamaica has an area of 4,411 square miles and is 146 miles long. The breadth of the island varies from 22 miles at its narrowest point to 51 miles at the widest. 

Rugged chains of mountains extend from east to west. The Blue Mountains include the highest point on the island, a summit of 7,402 feet. Low elevations form a costal belt around the island but approximately two thirds of the landmass lies 1000 feet above sea level.

Slide 7. MAP

Photo: Illustration of countries and islands in the Caribbean Sea

Slide 8. Population

In 2004, the Statistical Institute of Jamaica reported that there were 2.8 million people living on the island. Of this number 700,000 lived in the corporate area of the capital, Kingston and the city of St. Andrew). Montego Bay, the second largest city, had a population of approximately 85,503.

Median age – Males 26.2, Females 27.6, Total 26.8 

Slide 9. Population 

The ethnic composition of Jamaica reflects the historical legacy of African enslavement. Various historical and sociological reports suggest that most of the Africans taken to Jamaica were from the West African coast and later from Angola and the Congo. Although African slaves in Jamaica were from among a variety of ethnic groups, they were predominantly Coromanties, Eboes and Mandingoes.

Slide 10. Population 

The cessation of the slave trade precipitated a need for new sources of labor to maintain the sugar estates. To meet the demand for labor, East Indian immigrants came to Jamaica in 1842. In 1854, Chinese immigrants were added. Even with the presence of Indians and Chinese, the need for workers remained high. In 1869, East Indian indentured servants were introduced. Today, the ethnic composition of Jamaica is as follows: African descent 90.9 percent, East Indian 1.3 percent, white 0.2 percent, Chinese 0.2 percent, mixed 7.3 percent and other 0.6 percent.

Slide 11. Government
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Slide 12. Education

Literacy rate is 87.9% for general population

Males literacy rate is 84.1

Females literacy rate is 91.6 

Educational System—based on British system

Level of education for individuals with disabilities  

75% Primary level as highest level of education

10% Secondary education

0.4% University education

(based on 2004 statistics from World Fact Book-Jamaica)

Total number of individuals with disability 111,114

Slide 13. Economy

The economic system is sustained by tourism and bauxite/alumina

Other industries include textiles, clothing, light manufacturing, rum, cement, paper, chemical products, telecommunications and agro processing.

Agricultural products such as bananas, coffee and citrus

Slide 14. Economy

Labor Force—includes agriculture 21%, industry 19%, and services 60%.

Unemployment Rate – 15.9% general population

14% of the population of individuals with disabilities had a job

Employment for males 19.5%, females 8.8%

Slide 15. Religion
Jamaicans are predominately Christian with small numbers of Hindu, Muslim, Jewish, Bahai and African Caribbean religious groups.

61.3% Protestants; 4% Catholics; 5.5% Anglicans 

Rastafarians constitute one of the most famous religious groups - many are reported to live Brooklyn.
Slide 16. National Holidays

Independence Day is the most celebrated event (August 6, 1962)

National Heroes Day (October 17)

Christmas

New Years

Easter

Labor Day

Slide 17. National Symbols

Picture of the National Flag of Jamaica. The Flag consists of a diagonal cross with four triangles placed side by side. The diagonal cross is gold; the top and bottom triangles are green; and the hoist and fly (side) triangles are black.
Slide 18 National Symbols

Picture of the national crest or coat of arms of Jamaica. The Jamaican national motto is ‘Out of Many One People’, based on the population’s multi-racial roots. The motto is represented on the Coat of Arms, showing a male and female member of the Taino tribe standing on either side of a shield, which bears a red cross with five golden pineapples. The crest shows a Jamaican crocodile mounted on the Royal Helmet of the British Monarchy and mantling.
Slide 19. History

Early settlers were the Arawaks

In 1494 Columbus claimed the island for Spain

In 1665, the British drove out the Spaniards and the island was ceded under the Treaty of Madrid.  

In 1834, slavery was abolished

Independence from British rule August 6, 1962


Slide 20. History of Immigration 

There were three waves of immigration to the United States

The first wave took place between 1900 and 1920 bringing a modest number of immigrants

The second wave and weakest wave occurred between 1930 and mid-1960s.  The McCarran-Walter Act reaffirmed and upheld a quota bill which allowed only 100 Jamaicans in the U.S. each year

The final and largest wave of immigration began in 1965 and continues to the present. 

Slide 21. History of Immigration

Approximately one million Jamaican immigrants live in the United States (between 186,000 to 600,000 live in New York).

Jamaicans are the largest group from the English speaking Caribbean 

Slide 22. History of Immigration 

The migration from Jamaica was so large that it became a national crisis (brain drain) resulting in an acute shortage of skilled workers and professionals such as doctors and nurses (about 15% of population left the country in the 1980s).  

Slide 23. Eating Habits
Jamaicans consume large amounts of carbohydrates such as rice, yams, sweet potatoes (U.S. yams), breadfruit, bananas, plantains, peas and pumpkin. Protein sources are available from fish, beef, pork, poultry and mutton (goat), but portion sizes tend to be small. 

Slide 24. Eating Habits

The availability of "fast foods," such as Kentucky Fried Chicken and Burger King, has influenced the eating habits of Jamaicans in the United States. Many more are experiencing greater problems in terms of obesity and related problems.

Slide 25. Health Issues

According to the Jamaican Census 5% of the general population has a disability

WHO indicates approximately 10% of the country’s population has a disability:
54% Women, 64% Men

HIV/ AIDs 

Violence

Substance Abuse/ Related Drugs

Slide 26. Cultural Rituals 

Kumina is the most African of Jamaican religious rituals and it is performed at births, anniversaries and thanksgivings. Practitioners call upon their ancestors in order to maintain control of the spirits present. 

Dinkimini Dinki Mini has its roots in the Congolese word ‘ndingi' which means lamentation or funeral song. Dinkie Mini marks celebrations or events associated with death. Although associated with death, the music is lively, joyous and exciting, intending to cheer the family and friends of the dead. 

Slide 27. Cultural Rituals 

Dinki Mini was practiced openly throughout slavery and is now done mainly during Jamaica's annual Festival activities, but there are some part of the country where the practice continues (parishes of St. Mary, St. Ann, St. Andrew and Portland).

The Dinki Mini dance focuses on the pelvic region as it is performed in defiance of the death that has occurred. The dancers, male and female, make suggestive rotations with the pelvis in an attempt to prove that they are stronger than death, as they have the means to reproduce.


Slide 28. Cultural Rituals 

Gerreh is another ritual that is associated with death and used to comfort family and friends. Gerreh is practiced in the following Jamaican parishes of Hanover, Westmoreland and St. James.


Slide 29. Cultural Concept of Disability

Cultural concepts that influence views of disability and illness originate in religious beliefs related to Christianity and Afro–Christian sects such as Pocomania. 

Major beliefs that may have an influence on the way Jamaicans view disability: 

Disability is a punishment for wrongdoing

Obeah or Guzu

Evil Spirits

Ghosts or Duppies

Natural Causes

Slide 30. Cultural Concept of Disability

These belief systems are entrenched in Jamaican society. They have played a major role in shaping the attitudes toward disability and delayed the development of a comprehensive national rehabilitation program. 

Professionals and the educated middle class tend to hold a strong belief that disability is a result of sin.

Slide 31. Stigma and Disabilities  

The stigma related to disability in the case of children is often directed toward the parent and not the child.  The parent is seen as culpable for the child’s disability, i.e., having a child with a disability is punishment for a sin or wrong committed by the parent or ancestor.  

Slide 32. Stigma and Disabilities  

Some disabilities carry more stigma than others.  For example, cognitive or mental disabilities have the greatest stigma attached. 

Slide 33. Concept of Independence
Jamaicans see themselves as independent thinkers. They take pride in making their own decisions and controlling their own destiny. Many object to others telling them what they "should," "ought" or "must" do. They reject authority when they believe that their intellectual capacity to act on their own behalf is being disregarded or when the authority figure is perceived to be condescending. 

Slide 34. Concept of Independence 

Intellectual condescension is a pet peeve of many. Those who are unable to read are particularly sensitive to patronizing intellectual behavior and are not afraid to confront those who disregard their capacity to think. One might say, "mi can't read but mi a no fool, mi know wa mi a do." (I can't read, but I am not a fool, I know what I am doing).  

Jamaicans often describe themselves as very assertive and not easily dominated.

Slide 35. Rehabilitation Service Delivery
In general, traditional service delivery in Jamaica is limited, and strong governmental interest is a recent development. 

Increased interest in the rehabilitation needs of Jamaicans with disabilities occurred as a result of the World Health Organization's (WHO) International Year of the Disabled Person (IYDP), observed in 1981. 

The commemoration of the International Year of the Disabled Person served to galvanize grassroots efforts to improve the quality of life for Jamaicans with disabilities, highlight the unique needs of citizens with disabilities and harness governmental support. 

Slide 36. Gender Differences

Women tend to take the leadership role in securing and utilizing services for themselves and their families. If a family member is ill, it is the woman who researches available resources and make arrangements to get the person to the doctor or other medical professional, and women are more inclined to seek service for themselves than are men. 

Slide 37. Gender Differences

Men sometimes engage in denial of their own needs that may result in remedial rather than preventative services. 

As the chief breadwinners, they are reluctant to lose time and money from work to seek medical help. 

The denial of needs may also be related to the desire to appear "manly" and strong. 

Going to the doctor for what appears to be a minor illness is sometimes perceived to be a weakness.

Sense of duty and responsibility to provide for the family

Slide 38. Interaction Between Consumers and Rehabilitation Service Providers

Interaction between consumers and service providers may be influenced by the source of referral. Consumers who are referred by the medical profession will be apt to use the resources because physicians are among the authority figures of the society. Rapport building with physician-referred consumers is often easier because of their desire to comply with the doctor's instruction. 

Slide 39. Interaction Between Consumers and Rehabilitation Service Providers

Personal pride also can hamper the relationship between consumers and service providers. Some Jamaicans resist the use of public assistance because they are embarrassed by dependence on governmental or –poor relief– support. 
In an effort to maintain dignity and avoid being labeled ‘indigent,’ some will remain in dire need. 

Slide 40. The National Policy

The aim of this policy: prevention, early diagnosis, medical treatment, and rehabilitation. 

The goal is for equal rights for individuals with disabilities, empowerment, inclusive and social development.

Slide 41. The National Policy

Non- Governmental Organizations (NGOs) deliver most of the services. 

Clarendon Group for the Disabled; Jamaica Society for the Blind (JSB); Jamaica Association for the Deaf (JAD); Private Voluntary Organization Ltd. (PVO); 3D Projects (Dedicated to the Development of the Disabled)

Slide 42. Role of the Community

Community involvement in rehabilitation is limited, but increasing public awareness through media promotion is helping to educate the community about issues faced by people who are physically or mentally challenged. 

Limited input from the community is particularly poignant as it relates to employment of people with disabilities. 

Most people with disabilities are employed in the governmental work force. The private sector has not yet become a major partner in providing employment. 

Slide 43. Recommendations for Providing Rehabilitation Services to Jamaicans

Greetings or acknowledgment of an individual's presence is an important cultural value. 

The titles of Miss, Mr., Mrs., Doctor before one's name is important. If you visit a Jamaican office or observe people in social interaction, a title is always attached to a name. 

Slide 44. Recommendations for Providing Rehabilitation Services to Jamaicans

Jamaicans pride themselves on being able to handle their own problems, so it is important to ensure that service delivery environments are supportive of this value. 

Jamaicans are very proud and will go to great lengths to maintain their dignity. 

Slide 45. Recommendations for Providing Rehabilitation Services to Jamaicans

Privacy is highly valued, so discreet and confidential treatment of information is important. 

Caring for a family member is often an obligatory role. If someone is in the hospital, it is not unusual for family members to insist on providing routine care similar to the role of nurses. 

Slide 46. Recommendations for Providing Rehabilitation Services to Jamaicans

Family members have strong kinship bonds, which might appear unhealthy to some professionals. Providers should refrain from dismantling these bonds, particularly when a family member is ill or disabled. 

An aunt or uncle might accompany a child to the doctor or other service delivery agency. That aunt or uncle should be treated with the respect of a parent. 

Slide 47. Recommendations for Providing Rehabilitation Services to Jamaicans

Appointments should be made as convenient as possible because Jamaicans have a strong work ethic and will miss an appointment before missing work. 

Treat the elderly with respect. Voice tone, physical handling (e.g. manipulation of limbs) and instructing the elderly should be done with care and sensitivity. 

Slide 48. Recommendations for Providing Rehabilitation Services to Jamaicans

Jamaicans have a strong antipathy toward the placement of elders or ill family members in nursing homes. 

Jamaicans place a high value on the intellect, therefore information regarding cognitive dysfunctions should be presented with tact and sensitivity. 

Slide 49. Recommendations for Providing Rehabilitation Services to Jamaicans

Personal information is considered to be just that, so information gathering can be a tedious process. At the beginning, be sure that the client knows your reason for asking for personal information and how the information will be used. 

Listen carefully to understand what is being said. While English is the language spoken in Jamaica, most Jamaicans, especially the less educated, speak Jamaican Patois. 

Slide 50. Recommendations for Providing Rehabilitation Services to Jamaicans

Acknowledge religious expressions of patients. Most Jamaicans are very religious and they see God as their spiritual refuge and strength in times of crisis. 

Network with Jamaica professionals in the field of rehabilitation who might serve as informal consultants/advocates on behalf of those Jamaicans receiving rehabilitation services. 

Slide 51. Suggestions for Becoming more Familiar with Jamaican Culture

Be curious and willing to learn about other people and their way of life. Read Jamaican newspapers, novels and explore the Internet as a medium for listening to Jamaican radio stations to gain better insight into their way of life. 

Recognize that Jamaicans bring with them a cultural history and a strong national identity based on their cultural experience. 

Remember that "one size does not fit all" when it comes to culture. Refrain from imposing American culture on Jamaicans because many will resent it. 

Slide 52. Suggestions for Becoming more Familiar with Jamaican Culture

Ask when in doubt. Most Jamaicans are proud of their country and are happy to talk about it. 

Be both a teacher/counselor and a student. The same goes for the client. Learning about each other is a "two way street." 

Learn the symbols and meanings in the culture (national emblems) and the importance of national icons (national heroes). They provide insights into how the collective identity and consciousness of the country were developed. 

Slide 53. Suggestions for Becoming more Familiar with Jamaican Culture

Examine personal biases and stereotypes against Jamaican immigrants in the United States. 

Examine personal religious beliefs and, when possible, create a safe space for consumers to express their own. 

Celebrate your own culture and heritage, but be open to the differences between people. Respect, rather than judge, the cultural background of others. 

Slide 54. Conclusions

If providers remain open to the culture of this group, they can provide holistic rehabilitation services to Jamaican consumers. 

Informing themselves about the differences and similarities between Jamaicans and the dominant culture will help providers step beyond cultural barriers and provide the quality of service that reflects the fundamental principles of American rehabilitation. 
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Slide 59. Questions?

Questions welcome by email: webcast@ncddr.org

Voice: 800-266-1832

TTY: 512-391-6578

800-476-6861 x6578

