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AWARENESS LEVELS

here is increasing evidence that
in the Caribbean, knowledge and
awareness levels about health and
appropriate health behaviours are high. In this
study, 1 the discussions with children
adolescents and young adults provide furthe;
support and reveal high levels of knowledge,
awareness and appreciation of health issues
in general, and reproductive health issues in
particular. Most are reasonably cognisant of
what needs to be done for the maintenance of
good health, and if the negative health
consequences of specific behaviours are to be
avoided. Almost all respondents - including
the youngest ones - reported awareness of
the importance of proper nutrition, hygiene
and exercise for the maintenance of good
health. With specific reference to reproductive
health all know about the threat of AIDSI
STDS, and the methods of protection and
prevention; they were also familiar with at
least some of the practices necessary for good
health . Finally, since for them health was
essentially about vitality, there was a strong
concern that known external contaminants
that could produce disease should be avoided.
The real problem had to do with the
apparent gap between these knowledge levels
and actual practices. This gap has now

appeared with sufficient frequency that it has
really become necessary to spend less time
on its documentation, and considerably more
on the search for some of the possible
explanations. Successive reproductive health
surveys in Jamaica have, for example, found
a persistently high rate of "unwanted" and/or
"mistimed" pregnancies in spite of very high
levels of awareness of contraceptives, as well
as rising levels of contraceptive use
(McFarlane et al 1994; Reproductive Health
Survey 1997). That is, what factors - social
or otherwise - could explain the apparent
inability andlor reluctance to translate
knowledge into practice?
As might be expected the approaches
information, and attitudes that adolescents and
young adults bring to discussions about health
and good health behaviours will revolve
around the kinds of activities, pursuits and
problems pertinent to the life situations of that
particular phase of the life cycle. In societies
with limited resources, high and even rising
unemployment levels, increasing poverty, and
where, as in the inner-city communities of
Jamaica, the levels of violence and conflict
are very high, it may be further anticipated
that health concepts and values will also come
to be coloured imd shaped by those realities.
In this final paper in this series, we will seek
to show how the demands and exigencies of
survival in difficult circumstances - many of
which were discussed in the preceding papers

Stress and Psychological Well-being
When a woman is pregnant, she
shou/d'nt smoke and drink, nor dance
and eat junk food. She must eat
healthy food ... and she can Y smoke
weed because that can mek the baby
have jaundice ... .
Many understood the possible
physical and psychological consequences of
early childbearing; but given the circumstances of their own existence, most
individuals appeared to be more bothered by
the profound social and economic consequences anticipated. In reality, pregnancy
presented different options and/or problems
for males as against females. The following
quote efficiently summarises a common male
worry, and their conception of the "real"
health problem:

When dem have too milch children
and they lose their job, and the
pickney (i. e. child) mother come to
dem and say [that} dem going to
carry dem to Family Court, then the
man gets sick. His head start to hurt
him, and he does not know what to
do ....
Since it was perceived and perhaps
feared that in response to this potential
difficulty men had the option to either
disappear or disown the child, for women,
becoming pregnant presented an occasion to
test the man's "seriousness" or the likelihood
of him being willing and/or able to perform
the desired provider function . Given the
perceived differences in fears, expectations,
approaches and attitudes, it is an arena with
potential for generating a great deal of stress
and conflict.

The heavy emphasis given by almost
all respondents - but especially those in
Barbados - to the psychological aspects of
health was surprising - although on reflection,
not unexpected. There was a very strong sense
of the difficulties of individual survival in the
wider society, and the weight of the historical
baggage as defined and formed by class,
colour, or race. The importance given to one
or the other factor would depend on the
particular country of residence; but in all the
discussions on health issues individuals
constantly focused on the extent to which they
felt threatened and driven to prove themselves, achieve respectability, and acquire
personal and social status. A particularly
striking manifestation of the impact and
burden of this concern surfaced in the reports
of involvement in , and management of
relationships. It was commonly perceived that
powerlessness and partiCipation in
relationships of subordination inevitably
meant that they were liable to suffer a great
deal psychologically at the hands of others.
All relationships - personal or otherwise then came to represent continuing attempts
at psychological survival against the
competing interests of others. Sensitivity to
these kind of currents in the personal
relationships around them and the
accompanying " seige-orientation" was also
found among the young children. Respondents aged 8-11 years frequently reported and
commented on the mental disorders which
they felt were precipitated by the "pressures"
of relationships. Relationships involving
children were deemed to be particularly
problematic.

to STDs because of the construction of their
reproductive system; and

GENDER DIFFERENTIALS AND HEALTH

Health concepts and beliefs were also
influenced by the broader notions about the
"normal" roles and life-styles of the different
genders. Here, the gender role differentiation
should be recalled. In this connection, since
men function in the "outdoor" arena and are
more likely to take risks they will be more
susceptible than the domestic and hearthbound females to injury and accidents.
According to a younger respondent:

Sometimes dem play in the mud and
dirty water, dem walk harefoot in the
water and get ringworm.
Health for the older boys was more
closely defined in terms of their physical
fitness and vitality - qualities deemed
necessary for meeting societal demands and
the outdoor life. Consequently, the efficient
running of the bodily engine identified a good
state of health.
Related to the notion that men are men
because they are stronger, and that women
are women because they menstruate, get
pregnant and have babies, is the belief that
the perceived gender health differential is due
to these facts of the female condition. In all
the countries studied (Barbados, Dominica
and Jamaica), there was a general notion that
women were more sickly than men, but by
and large this was attributed to the defining
notion of pregnancy and/or to the structure
offemaleness. Women were more susceptible

When you are pregnant you get pains,
they have to go to the doctor 10 get
check; when you are seeing your
period, pains too ....
THE CHALLENGE

It is therefore necessary to recognise
that while individuals may be aware of and
even subscribe to a range and complex of
appropriate values, beliefs and practices, their
actual application will often vary and depend
on the exigencies and constraints of the
circumstances in which they find themselves.
In this paper, the discussion of the range and
types of health concerns reported by the
respondents has sought to illu strate how
general concepts and beliefs will almost
inevitably come to be narrowed, focussed,
and even modified. The real importance of
this finding has to do with the lessons that
need to be drawn about the targeting of
intervention and/or behaviour modification
programmes. In this regard, it is necessary to
improve current levels of understanding about
the range of factors that determine and
influence actual health-related behaviours in
different soc io-economic settings . The
successful re ceipt and application of
messages are more probable when they more
accurately and sensitively address the specifics
of the situation, and also seek to introduce
the desired changes in terms of what is already
known, understood and experienced.

EndNote
'Further details on the methodology of data collection are provided in the Foreword to this volume.
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