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ABSTRACT

Depression, among women is a big social and mental problem. Depression sits at the meeting point of the
rules the gender rules, the money pressures and the relationship experiences. Mental illness is still looked
down on in society. Sad feelings stay mental pain stays. | have seen that many young Jamaican women do
not get help. The article wants to look at the cultural factors that shape symptoms in 16-30-year-old
Jamaican women. The article points out that there is a lack of research. The lack of research has used
ideas about the mind of the Caribbean experiences that fit the context. The article puts the experiences as
the focus. | have used a analysis that draws on existing literature, social anthropology ideas and
theological insight. The study examines how inner stories, about being strong quiet in the community, the
habit of comparing on media and hard to get health help affect how people feel day to day. The study adds
a picture of depression, among women. The study gives ideas for school and therapy actions that fit the
culture. The study asks for moving from pain to a shared response.
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INTRODUCTION

Depression among young women has
increasingly become a central concern in global mental
health discussions, reflecting both its rising prevalence
and its profound impact on individual and community
well-being. While depression is widely studied in
Western psychological literature, scholars note that its
manifestation is deeply shaped by the surrounding
social, cultural, and historical environment, and therefore
universal diagnostic categories cannot fully capture local
expressions of psychological distress (Brown, 2020). In
Caribbean contexts, such as Jamaica, experiences of
depression often intersect with legacies of colonial
history, social stratification, gendered expectations, and
culturally specific forms of emotional expression (Clarke
& Stephens, 2019). Yet most existing studies continue to
apply Euro-American theoretical frameworks to
Caribbean populations, leading to interpretive distortions
and diminished cultural relevance (McKenzie, 2021).

Several studies have tried to investigate mental
health within more specific Caribbean populations,
establishing links between community norms, stigma,
and emotional concealment (Edwards & Grant, 2018).
However, much of this work adopts a culturally
homogenous approach to Caribbean societies, which do
not account for intra-regional differences or more local
constructions of identity (Alleyne, 2024). The research
that has focused on Jamaica has provided the valuable
insight of socioeconomic inequality, exposure to
violence, religio-spiritual understandings of suffering,
and collective coping strategies (Thompson, 2019).
These studies, however, often look at Jamaican society
at large, with less attention given to unique psychological
burdens faced by young Jamaican women as their own
demographic group.

Scholarship in gender-based mental health
suggests that across many societies, young women face
disproportionate vulnerability to depression owing to a
convergence of biological, developmental, and
sociocultural factors (Wilson, 2023). In Jamaica, young
women often navigate social expectations concerning
respectability, beauty standards, academic achievement,
romantic relationships, and family obligations (Miller,
2022). Simultaneously, entrenched cultural norms
regarding emotional stoicism and "mental toughness"
can discourage open discussion of mental distress and
inhibit help-seeking behaviors (Richards & Hall, 2020).
Furthermore, stigmatization of mental illness within the
Jamaican communities frequently dismisses signs and
symptoms of depression as forms of weakness or
spiritual failure rather than legitimate psychological
suffering (Francis, 2021). These intersecting pressures
can be internalizing distresses and unvoiced struggles of
emotions that may remain invisible to standard
diagnostic methods.
Although some literature has recognized the link
between social stressors and depressive symptoms in
Caribbean youth (Bennett 2018), many of these studies

adopt methodological approaches that are based on
measurement instruments from the Western part of the
world, which are not essentially sensitive to culturally
specific emotional vocabularies or patterns of self-
expression (Walters & Chen 2023). Furthermore, most
research remains basically descriptive, cataloging
prevalence, symptoms, and risks without being fully able
to investigate exactly how cultural frameworks actively
shape the experience, interpretation, and communication
of depression (Grey 2022). Several scholars indicate that
while theoretically stated, the influence of culture is
poorly operationalized empirically (Douglas 2019).

Another gap that consistently characterizes
current research is the voices of young Jamaican women
themselves. Most data in this area are mediated either
through clinical institutions, academic analysis, or broad-
population surveys, and few studies privilege first-person
accounts as primary sources of meaning (Henry 2024).
The result is a body of scholarship that tends to speak
about young women rather than with them-inadvertently
perpetuating epistemic inequality in knowledge
production.

The present study will aim to transcend these
deficiencies through an interdisciplinary perspective with
a focus on the culturally moored aspects of depression
among young Jamaican women. Without importing any
diagnostic model from the outside, this study tries to
understand how depression is perceived, lived,
articulated, and navigated within Jamaican social reality
by paying attention to how it interacts with cultural
expectations over language, social relationships, and
processes of identity formation. In this manner, this
research seeks not to describe the presence of
depression but to shed light on the cultural logic within
which depression exists, fostering a more contextualized
understanding that can inform both mental health
scholarship and practical interventions in Jamaica.

OBJECTIVES

1. To examine how young Jamaican women
conceptualize and linguistically express depressive
experiences within their cultural and social environment.
2. To analyze the influence of Jamaican social
expectations such as respectability norms, female
responsibility roles, and resilience narratives on the
development, internalization, and concealment of
depressive symptoms.

This addresses the gap regarding gender-specific
cultural pressures.

3. To investigate the relationship between stigmatization
of mental illness and help-seeking behaviors among
young Jamaican women, including reliance on informal,
spiritual, or non-clinical coping strategies.

4. To foreground the lived experiences and personal
narratives of young Jamaican women by collecting
qualitative data that centers their voices as primary
knowledge sources.
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5. To develop culturally grounded recommendations for
mental-health intervention models in Jamaica that align
with local identities, values, language patterns, and
community norms.

2.0 Conceptual and Theoretical Framework
Understanding depression among young Jamaican
women requires an approach that goes far beyond
biomedical categories. It needs to weave together
cultural psychology, gender-socialization norms, and
postcolonial sociological realities that shape emotional
life in Jamaica. Such theoretical strands allow us to
understand not only what young women feel but how
they describe, interpret, conceal, or navigate those
feelings within a particular cultural landscape.

2.1 Cultural Psychology and Depression Expression

A core concept in cultural psychology is that emotional
distress is never neutral; it is always framed by the
meanings people learn through culture. Depression does
not appear the same everywhere because people do not
talk about emotional pain in identical ways across
societies. Cork, Kaiser, and White (2019) demonstrate
that what Western psychiatry calls “depression” may
emerge in other countries through culturally meaningful
idioms of distress — unique phrases, bodily metaphors,
or forms of storytelling that encode suffering differently.
This means that any attempt to understand Jamaican
women must begin with the assumption that depression
is culturally situated, not simply a universal biological
disorder waiting to be diagnosed.

This cultural embeddedness of psychological
experiences is also evident in broader African and
Caribbean development contexts. Sele, Nyakerario, and
Wanjiku (2024), in their case study of anti-FGM
campaigns in Kenya, emphasize the critical need to
frame psychosocial interventions within local cultural
paradigms. Their findings reveal that external,
decontextualized approaches to trauma and mental
health often miss the underlying social narratives and
community-specific expressions of suffering. Just as
efforts to combat gender-based violence must honor
indigenous expressions of pain and healing, so too must
mental health interventions—such as those addressing
depression among Jamaican women—be rooted in
culturally resonant frameworks to be truly effective.

Research from Africa and Asia supports this. In
urban Kenya, Mendenhall et al. (2019) noted that young
people described psychological distress with phrases
such as “kufikiria sana” (thinking too much) rather than
clinical labels. Summerfield and Whittle’s (2015) global
review found “thinking too much” to be one of the most
common idioms of distress across non-Western regions
expressing cognitive and emotional overload rather than
sadness alone. This matters for Jamaica because similar
linguistic patterns exist in Caribbean English and Patois.
Jamaican phrases like “mi head kyaa manage,” “mi spirit
feel heavy,” or “mi just feel like mi haffi push through”

often convey emotional distress but are rarely interpreted
clinically. They highlight a cultural focus on resilience and
functioning rather than directly naming psychological
suffering.

Kaiser and Weaver (2019) also argue that
Western psychiatric frameworks often misunderstand
culturally meaningful expressions when they impose
standardized symptom lists. This is one of Jamaica’s key
issues: many young women may not say they are
“depressed” but instead describe exhaustion, spiritual
imbalance, or relational stress. Without acknowledging
these cultural forms of expression, their suffering
becomes invisible.

A Jamaican teenager might never say “l am
depressed,” but she might say:

e “Minuh feel like miself.”
e “Mijust have a whole heap pon mi mind.”
o “Everything come down pon mi one time.”

These are not just figures of speech — they are culturally
patterned expressions of distress. Cultural psychology
helps us see that Jamaican women’s depression must
be understood through local emotional vocabularies,
metaphors, and storytelling traditions, not imported
clinical labels.

2.2 Gender, Socialization, and Emotional Role
Expectations in Jamaica

A second layer to this is imbued through gender
theory. Women in the Caribbean are socialized into
ideals of respectability, emotional restraint, and expected
role performance. Miller (2016) and Barriteau (2012) are
among those feminist researchers who detail that
Caribbean girlhood entails pressure to maintain dignity,
sexual purity, and a poised public image that would
shape how women respond to emotional struggles.

"Respectability politics” run deep within the ways
in which girls are brought up in Jamaica. Young women
are expected to conduct themselves properly and avoid
"mix-up." Pride is something one carries if she is to
maintain a good reputation that reflects positively on her
family. Emotional vulnerability, especially if this appears
as a weakness, is often suppressed. Should a young
woman break down and withdraw, the family may caution
her, "Fix up yuhself," "Stop act like yuh soft," or "Pray
'‘bout it, man." Such admonitions suppress open
acknowledgment of depressive symptoms.

Another important factor is stoicism. Caribbean
women often face expectations of being “strong black
women” who can bear hardship silently. Strength is
admirable, but sociological and psychological critiques
note it may trap women in cycles of well-concealed
distress. Suppressing emotions becomes a way of
coping, echoing global findings that pressure for
emotional self-control is linked to higher depression rates
among young women.

Help-seeking is also gendered. Jackson
Williams, 2013, reported that Jamaican adolescents
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described high stigma toward mental health treatment
where girls were more likely to hide their distress
because of fear of judgment. Many young women still
prefer to speak with pastors, friends, or family rather than
counselors. The therapy can be dismissed as "crazy
people business"; showing emotions may be seen as
"making drama."

Jamaican beauty culture increases the pressure:
to look good is to feel good and maintain confidence; this
translates to social composure. Young women should
show strength and a put-together attitude on the outside
when often they are hurting inside.

Thus, gender-socialization theory supports why
young Jamaican women often bear emotional burdens
silently, avoid formal diagnoses, and internalize rather
than express distress overtly.

2.3 Postcolonial and Caribbean Sociological Theory

The final layer borrows from postcolonial
sociology, which argues that the Caribbean context
necessarily needs to be understood through legacies of
colonialism, class, race, and religion in ways that also
shape emotional experience and mental health.

Color, class, and respectability within colonial
hierarchies continue to shape Jamaican society.
According to Brown and Knight, these plantation-era
values have caused patterns of comparison and moral
judgment that have been deeply instilled. A young
woman from a low-income background may internalize
shame or inadequacy due to systemic inequalities
beyond her control. Vaughn et al. also links social
disadvantage among Caribbean youth to higher
depressive symptoms.

Class mobility in Jamaica often depends on
education, appearance, and networks. When young
women face impediments to these resources, feelings of
hopelessness may grow. Then, there are the racial
dynamics that create pressure: lighter skin is sometimes
associated with privilege and beauty, while darker-
skinned women may face biases affecting self-esteem
and emotional wellbeing. Religion plays a leading role.
The strong Christian culture in Jamaica often interprets
emotional suffering as a moral or spiritual matter. While
comforting, churches put great emphasis on prayer,
endurance, and faith as solutions, which can lead people
to believe that depression reflects weak faith. This,
according to Douglas (2019), can turn psychological
struggles into moral judgments that heighten shame and
silence.

Another thrust of postcolonial theory underlines
resilience as a national ideal. Jamaica's history of
surviving slavery, colonialism, and hardship has
produced a powerful cultural story of toughness. Young
women inherit this legacy and may feel that
acknowledging depression contradicts being a "strong
Jamaican woman."

Bringing together cultural psychology, gender
socialization, and postcolonial Caribbean sociology
offers a more complete understanding of depression

among young Jamaican women. The emotional
experiences are inseparable from cultural meanings and
gendered expectations of strength. This structural
inequality and spiritual interpretation of suffering are: The
integrated framework supports the study's goal of
understanding depression as lived, spoken, hidden, and
navigated within Jamaica's cultural reality.

3. Methodology (PRISMA—-Based)

This study will use a scoping review design with
qualitative synthesis to map, analyze, and synthesize
literature related to cultural and social influencers of
depression in young Jamaican women: A scoping review
methodology is appropriate  for topics  with
heterogeneous literatures including qualitative studies,
policy reports, local journals, and interdisciplinary
scholarship and conceptual clarification, identifying
knowledge gaps, and inform future empirical work This
study will use a scoping review design with qualitative
synthesis to map, analyze, and synthesize literature
related to cultural and social influencers of depression in
young Jamaican women: A scoping review methodology
is appropriate for topics with heterogeneous literatures

Including qualitative studies, policy reports, local
journals, and interdisciplinary scholarship and
conceptual clarification, identifying knowledge gaps, and
inform future empirical work (Arksey & O’Malley, 2005;
Levac, Colquhoun, & O’Brien, 2010). The review follows
PRISMA guidance for transparent reporting and the
PRISMA-ScR extension for scoping reviews where
relevant; it is designed to be reproducible, auditable, and
useful for policymakers, clinicians, and academics in
Jamaica and the wider Caribbean (Page et al., 2021).

3.1 Review Type

This is a Scoping Review with Qualitative
Synthesis. The scoping review methodology was
chosen to: (1) systematically identify and map existing
empirical and conceptual literature on depression in
Jamaican and Caribbean young women; (2) elucidate
how depression is defined, described, and measured in
culturally specific terms; and (3) synthesize gqualitative
themes relating to idioms of distress, stigma, gendered
socialization, and structural determinants. The scoping
approach permits inclusion of diverse evidence types
(peer-reviewed articles, regional reports, theses, and
policy documents) and is preferable when the objective
is breadth of coverage rather than the narrow estimation
of pooled effect sizes (Arksey & O’Malley, 2005; Levac
et al., 2010).

3.2 Search Strategy and Databases
Rationale and coverage

To capture both international and regionally
grounded scholarship, the search strategy will combine
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major multidisciplinary and health-focused bibliographic
databases with Caribbean-specific sources. The
databases and sources selected balance global indexing
with local sensitivity:

e Scopus — for broad multidisciplinary coverage
and citation mapping.

e Web of Science — for high-quality, indexed
journal coverage and citation analysis.

e JSTOR — for historical and social-science
literature and book chapters.
e PubMed/MEDLINE — for clinical and

epidemiological studies.

e PsycINFO — for psychological and behavioral
science literature.

e Caribbean regional journals (e.g., West Indian
Medical  Journal, Caribbean Journal of
Psychology, Caribbean Quarterly) — to ensure
local scholarship is included.

o UWI (University of the West Indies) research
archives and institutional repositories — for
theses, technical reports, and working papers
that often contain contextually rich, otherwise
unavailable material.

Searches will be performed in January—February 2026
(exact dates recorded in an audit log), and search strings
will be saved so the review can be replicated.

Search construction and Boolean logic

Search terms combine topic, population, geography, and
cultural keywords. Example search strings (tailored for
each database’s syntax):

o (“Depression” OR “depressive symptoms” OR
‘emotional distress” OR “mental ill*”) AND
(“Jamaica” OR “Jamaican”) AND (“women” OR
“girls” OR “young women” OR “adolescent” OR
“youth”).

e (“Caribbean mental health” OR “Caribbean
depression”) AND (“gender” OR “women” OR
“female”).

o (“Idiom* of distress” OR “cultural expression” OR
‘somatic®” OR “spirit”” OR “religion*”) AND
(“Jamaica” OR “Caribbean”).

o (“Stigma” OR ‘“help-seeking” OR “health-
seeking”) AND (“Jamaica” OR “Caribbean”) AND
(“women” OR “youth”).

Each database query will be adapted to field tags
(e.g., title/abstract in PubMed; TITLE-ABS-KEY in
Scopus) and will use truncation/wildcards where
appropriate. Searches will include synonyms and
controlled vocabulary terms (e.g., MeSH terms in
PubMed such as “Depressive Disorder” and “Help-
Seeking Behavior”).

To reduce bias toward English-language, but
acknowledge practical constraints, the inclusion criteria
restrict to English-language publications; however, any
Spanish- or French-language Caribbean literature
flagged by search results will be documented for
transparency and potential future translation.

3.3 Search Terms and Boolean Strategy (detailed
example)

A sample Scopus string:

TITLE-ABS-KEY(("depressi*" OR "emotional distress"
OR "mental ill*") AND ("Jamaica" OR "Jamaican" OR
"Caribbean") AND (“woman*" OR "gir*" OR "youth" OR
"adolescent*") AND ("idiom*" OR "culture*" OR "stigma"
OR "help-seek*" OR "religio*" OR "spirit*")

This high-sensitivity approach prioritizes recall (capturing
as many relevant records as possible). Subsequent
screening refines precision.

3.4 Inclusion Criteria

Studies will be included if they meet all the following
criteria:

1. Publication
contemporary
continuity).

2. Population / Context: Focus on Jamaican
populations, or broader Caribbean work that
includes Jamaica-specific analyses; studies of
Caribbean diasporas are included only when
they explicitly engage with Jamaican cultural
meanings.

3. Topic: Depression, depressive symptoms,
emotional distress, mental-health stigma, help-
seeking, cultural idioms of distress, gendered
socialization and mental health, or intervention
evaluation relevant to young women.

4. Design: Empirical qualitative studies, mixed-
methods research, quantitative descriptive
studies, program evaluations, and key policy
documents. Systematic reviews and scoping
reviews will be included but appraised
separately.

5. Language: English.

6. Accessibility: Full text available (or obtainable
through interlibrary loan or institutional
repository).

date: 2000-2025 (to map
scholarship and historical

The 2000 cutoff helps capture changes in Jamaican
society (e.g., early internet/social media influences) while
keeping the review manageable.

3.5 Exclusion Criteria

Studies will be excluded if they:
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e Focus exclusively  on biological or
neurochemical mechanisms of depression
without sociocultural analysis.

e Study the Jamaican diaspora without explicit
cultural linkage to in-country Jamaican contexts
(unless relevant for transnational cultural
dynamics).

e Are purely editorials, opinion pieces, or news
articles  without empirical or systematic
argumentation.

e lLack methodological transparency (i.e., no
methods section, no clear sampling or analytic
strategy).

e Duplicate publications (only the most complete
or updated version retained).

All exclusion decisions will be recorded with reasons in a
PRISMA-style flow log.

3.6 Screening Procedure (PRISMA Flow)

Screening will occur in two stages: title/abstract
screening and full-text review. The screening workflow
adheres to PRISMA 2020 recommendations for
transparent reporting and reproducibility (Page et al.,
2021).

Stage 1 — Identification and De-duplication:

e Export search results from each database into a
reference manager (EndNote / Zotero).

e Use automated de-duplication algorithms, then
manual checking for near-duplicates (different
spellings, publisher versions).

e Maintain a master log of initial captures with
database source and retrieval date.

Stage 2 — Title/Abstract Screening:

e Two independent reviewers (primary reviewer +
second reviewer) will screen titles and abstracts
against inclusion/exclusion criteria.

o Discrepancies are resolved through discussion;
if unresolved, a third senior reviewer decides.

e Screening decisions and reasons recorded in an
electronic screening form (Covidence or Rayyan
recommended).

Stage 3 — Full-Text Eligibility Screening:

o Retrieve full texts for articles passing Stage 2.

e Two reviewers independently assess eligibility;
where necessary, contact corresponding authors
for clarifications or to request full text.

e Reasons for exclusion at the full-text stage are
documented (e.g., wrong population, insufficient
methodological detail).

Stage 4 — Final Selection:

e The final corpus will be those studies meeting all
inclusion criteria.

¢ A PRISMA flow diagram will be generated,
showing numbers at each stage (identified,
screened, eligible, included) and listing reasons
for exclusion of full texts, per PRISMA 2020
guidance (Page et al., 2021).

3.7 Data Extraction

A standardized data-extraction template will be
developed and piloted on 10 randomly selected included
studies to ensure comprehensiveness and inter-rater
reliability. Data items include:

Bibliographic information (authors, year, title,
journal, DOI or URL).

e Study aims/objectives.

e Country/context (Jamaica, Caribbean, other).

e Study design and methods (qualitative
approach, sampling, instruments, analytic
strategy).

e Study population (age range, gender

distribution, sample size, in/out of school).

e Key findings relating to cultural expression
(idioms of distress, somatisation), gendered
socialization (respectability, caregiving), stigma,
help-seeking pathways (church, family, healers),
and structural determinants (poverty, exposure
to violence).

e Intervention description
reported outcomes.

e Authors’ stated limitations and research gaps.

e Quality appraisal ratings.

(if applicable) and

Two reviewers will extract data independently; extracted
data will be compared and reconciled. Any
disagreements resolved by consensus or a third
reviewer. All extracted data will be stored in a secure
database (e.g., Excel/Redcap) with version control.

3.8 Quality Appraisal Method

Although scoping reviews traditionally do not exclude
studies based on quality, quality appraisal helps
contextualize evidence strength and inform synthesis.
Multiple validated tools will be applied:

e CASP (Critical Appraisal Skills Program)
qualitative checklist — for qualitative studies
(CASP, n.d.). CASP provides domain-focused
questions  about credibility, rigour, and
relevance. URL: https://casp-uk.net/casp-tools-
checklists/

e AMSTAR 2 — for systematic reviews included in
the corpus (Shea et al.,, 2017). AMSTAR 2
evaluates methodological quality across critical
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domains and yields an overall confidence rating.
DOI: 10.1002/jrsm.1238.

e GRADE (Grading of Recommendations
Assessment, Development and Evaluation) — to
consider the strength / certainty of findings
particularly when summarizing
recommendations for practice or policy (GRADE
Working Group, n.d.). GRADE is not always
applicable to qualitative syntheses but will be
used when summarizing quantitative or mixed-
method findings and intervention evidence.
Website: https://www.gradeworkinggroup.org/

Two reviewers will appraise each included study
independently. Appraisal findings will inform synthesis
(for example, high-quality qualitative studies may be
afforded greater weight in thematic interpretation).

3.9 Synthesis Strategy (Qualitative)

Given the heterogeneity of evidence types, the synthesis
will proceed in two complementary strands:

1. Descriptive  Mapping: Tabulate  study
characteristics  (year, setting, methods,
population) to map the landscape of research
where, how, and when Jamaican women’s
depression has been studied. This will highlight
temporal trends (e.g., pre/post-COVID),
geographic gaps (rural vs urban), and
methodological gaps (scarcity of longitudinal or
intervention studies).

2. Thematic Qualitative Synthesis: Conduct a
thematic synthesis (Thomas & Harden, 2008) of
qualitative findings and relevant quantitative
narrative results. Steps include: (a) line-by-line
coding of findings and participant quotations in
qualitative  studies; (b) development of
descriptive themes (e.g., idioms of distress,
respectability, spiritualization of suffering, help-
seeking pathways); and (c) generation of
analytical themes that interpret relationships
between culture, gender, and structural
determinants. The synthesis will explicitly
integrate idioms-of-distress frameworks and
intersectional analysis (gender x class x
race/color).

Thematic analytic software (e.g., NVivo) will be used to
assist coding and ensure auditability; however, all
interpretive decisions will be documented in analytic
memos.

3.10 Reflexivity,
Considerations

Positionality, and Ethical

The research team will maintain reflexive
journals documenting assumptions, decisions, and
contexts that may shape interpretation (e.g., team
members’ Jamaican or non-Jamaican backgrounds,

clinical roles). Because the review includes studies with
human participants, ethical reflection includes sensitivity
to participant quotations and the risk of decontextualized
portrayal of Jamaican women. Direct quotes will be used
sparingly and with respect to source attribution.

3.11 Reporting and Dissemination

The review will be reported per PRISMA-ScR
guidance and PRISMA 2020 where relevant and will
include: a PRISMA flow diagram, tabulated study
characteristics, thematic maps, quality appraisal
summaries, and a clear statement of research gaps.
Dissemination plans include submission to a peer-
reviewed Q1/Q2 journal in mental health or Caribbean
studies, presentation to Jamaican health stakeholders
(e.g., Ministry of Health, UWI), and a policy brief
summarizing culturally grounded recommendations for
youth mental-health programming.

4.1 Thematic coding and synthesis

Our analytic strategy proceeds with the
assumption that meaning matters: language, ritual, and
social role shape how depression is lived and narrated.
Thematic coding will thus begin with open, in-vivo codes
preserving participants' idioms that is, “mi spirit heavy,”
“pressure inna chest” and then reach for higher-order
analytic themes. This inductive—deductive synthesis is
guided by recent work on idioms of distress and cultural
psychiatry that insists local expressions are not noised to
be standardized away but signal-rich data to be
interpreted on their own terms (Cork, Kaiser, & White,
2019; Kaiser & Weaver, 2019).

Following Thomas and Harden's approach to
thematic synthesis, two coders will undertake line-by-line
coding of the qualitative results and participant
quotations; these will be discussed in team meetings and
then grouped into descriptive themes. These descriptive
themes will then be interpreted analytically in the light of
cultural-clinical psychology and postcolonial social
theory to generate explanatory themes linking individual
experience to structural conditions (Mendenhall et al.,
2019; Patel et al., 2018). NVivo, or similar software, will
be used to allow for auditability, but the emphasis will
again be placed on local voice rather than trying to fit into
Western constructs.

Based on preliminary scoping and theory, we
expect themes to cluster around:

(1) cultural silence around depression norms that
render emotional disclosure undesirable;

(2) norms of emotional resilience the “hold things
together” ethos that valorises stoicism;

(3) religious interpretations of mental suffering —
spiritual framings that shape help-seeking;

(4) social/academic/romantic pressures — role
demands and social comparisons that precipitate
distress; and
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(5) stigma and help-seeking avoidance — barriers that
reroute care to informal or spiritual sources.

These anticipated themes are consistent with empirical
syntheses of idioms of distress and with global mental-
health analyses of how social determinants shape
mental illness (Cork et al., 2019; Mendenhall et al.,
2019; Patel et al., 2018).

4.2 Intersectional Interpretation

Coding will overtly include intersectional
categories so that themes are interrogated at their
intersections — gender x class x religion — rather than
as isolated axes. For instance, we will investigate how an
unmarried young woman's expressions of “thinking too
much” contrast when she is urban and university enrolled
versus rural and economically strained, or how spiritual
interpretations of distress vary by church denomination
and social class. The intersectional approach is
consistent with calls within global mental health to
transcend single-factor explanations and attend to
compounded social disadvantage (Patel et al., 2018;
Mendenhall et al., 2019).

We will explore urban—rural differences as a
specific intersectional site. For example, urban young
women may report social-media-driven appearance
pressures and competitive schooling stress, whereas
rural young women might experience heightened
community surveillance, scarcer formal mental-health
resources, and denser informal spiritual networks. We
will thus use location tags (urban/rural) in our coding to
allow for comparative thematic queries, and to surface
context-dependent manifestations of idioms and coping
repertoires.

Findings — analytic expectations and interpretive
stance

We predict that this final synthesis will not merely
catalog symptoms but will reveal how depression is co-
produced by cultural language, gendered role
expectations, spiritual economies, and structural
constraints how silence and resilience norms make
suffering both survivable and invisible. In plain Jamaican
language: many young women “hold up” on the outside
while deep down dem a boil with anger; their words for
this stew “heavy,” “pressure,” “no strength” must be
treated as conceptual data, not translation errors. By
centering these idioms and reading them against social
structure class, schooling, religion the review aims to
proffer an interpretation that is locally intelligible and
useful for culturally resonant interventions.

5.1 Cultural Narratives of Emotional Strength

The valorizing of endurance as a cultural script
in Jamaica, as in many postcolonial Black societies, is
particularly strong. It pertains not simply to stoicism but
is instead a moral idiom forged in the crucible of survival
stories and histories of slavery, economic struggle, and

social marginalization. The language of endurance-you
haffi hold up, we nuh bruk down-is instructed early and
socialized through family expectation, community, and
wider national stories about resilience (Patel et al.,
2018). Ethnographic and cross-cultural studies
demonstrate how these cultural narratives work as
interpretive templates for people's distress: what it is
narratively acceptable to feel and what must be hidden
or reframed (Mendenhall et al., 2019; Cork, Kaiser, &
White, 2019).

This can translate into gendered expectations for
young Jamaican women: be responsible, be respectable,
be resilient. Respectability politics-how young women's
conduct is judged against family honor and sexual
propriety-creates an added burden that shapes
emotional disclosure. When vulnerability threatens
reputation, silence is often chosen as the safer social
strategy. (Kaiser & Weaver, 2019). Empirical work from
the wider Caribbean and comparative studies suggest
that women may therefore contain distress to avoid being
labelled "weak" or "mad,"” terms that can have powerful
social penalties (Vaughn et al., 2010; Jackson Williams,
2013). The consequence is a cultural invisibilization:
suffering that is structurally produced is rendered an
individual failure when it is finally visible.

5.2 Depression Expression through Jamaica-
Specific Language

Depression in Jamaica is often idiomatic and
somatic. Cross-cultural work on idioms of distress
emphasizes the nuance that local languages and
embodied metaphors carry that can get lost in clinical
checklists (Cork et al., 2019). Phrases in non-Western
contexts like “thinking too much” or “heavy spirit’
frequently index psychological pain (Summerfield &
Whittle, 2015; Mendenhall et al., 2019). Jamaican Patois
and Creole-inflected English add to these idioms with
others like “mi spirit heavy, mi head full, or mi cyaa
manage” that convey complex states containing
elements of fatigue, worry, and relational fracture. The
expressions accomplish three functions they express
need, they sidestep moralizing labels, and they allow
their users to make a moral and not a clinical claim.

Humor and subtle complaint narratives also
feature prominently. As the sociolinguistic literature
makes clear, humor in Caribbean contexts can be both a
corrective and a shield; jokes or ironic remarks about
one’s “nerves” may soften the social entry into a difficult
topic while allowing interlocutors to test reactions (Kaiser
& Weaver, 2019). Physical symptom presentation —
headaches, gastrointestinal discomfort, or generalized
bodily “pressure” — frequently accompanies the
idiomatic language and may be the form in which distress
first enters the clinician’s view (Cork et al., 2019). The
clinical implication is clear: assessment that ignores local
idioms and somatic presentations risks missing
depression or misattributing its cause.
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5.3 Pressures Unique to Jamaican Female
Adolescence and Early Adulthood

A unique cluster of social pressures feeds into
the emotional strain for young Jamaican women. The
demands of education and academic competitiveness —
especially in cases where school is viewed as the key
route to social mobility — create anxieties of
performance interlocking with familial expectations
(Vaughn et al.,, 2010). Social media and body-image
anxieties have added a contemporary dimension to this:
comparative visual cultures amplify respectability and
beauty norms, which may heighten body dissatisfaction
and social anxiety among teenagers and young adults
(Patel et al., 2018).

Gendered experiences of harassment and
sexual aggression further exacerbate vulnerability.
Although comprehensive national studies on prevalence
among Jamaican adolescents remain limited, regional
research points to sexual harassment as a common
stressor for young women, often with limited resources
to address trauma (Jackson Williams, 2013). Family role
burdens (early caregiving responsibilities, expectation to
contribute to household income, or to protect younger
siblings) compound the strain and reduce time and
opportunity for self-care, thereby increasing risk for
chronic depressive states (Patel et al., 2018).

5.4 Stigma and Spiritualised Interpretations of
Depression

Religion and spirituality have become key
frameworks for many Jamaicans to make sense of
suffering. Testing of faith, spiritual attack, or demonic
influences includes frequent moralized or spiritual
explanations in the interpretive repertoire for emotional
pain, especially in more conservative Christian contexts
(Kaiser & Weaver) 2019 finds. While spiritual While
resources can provide meanings along with social
support, they sometimes reframe psychological distress
as spiritual failing, which may delay or divert professional
care (Cork et al., 2019). This dynamic is reflected in help-
seeking practices: young women often favour pastoral
advice or prayer over clinical assistance but especially
when the stigma against mental illness is pervasive.
Jackson Williams reported high stigma levels around
mental health in 2013 amongst Jamaican adolescents,
noting that shame and fear of gossip, and religious
interpretations were key deterrents. The result is a
therapeutic ecology in which pastors, mothers, and peers
commonly act as default first-line responders roles that
confer both advantages and risks, the latter pertaining
more often to a lack of clinical expertise.

5.5 Informal and Nonclinical Coping Strategies

Coping repertoires amongst young Jamaican
women are varied and steeped within a cultural context.
Prayer and faith practices are found to be widely
adopted, possibly providing meaning and hope and

further reinforcing community rituals, which can bring
some alleviation of distress in the short term (Cork et al.,
2019). Music-both secular and religious-serves the
purpose of regulation, narration, and catharsis; sonic
traditions in Jamaica provide lyric and rhythm that
validate feeling and enable communal processing. Peer
bonding and social networks also work as critical
mitigants; the ephemeral spaces of disclosure among
friends often provide immediate

alleviation without the perceived costs of formal help-
seeking (Mendenhall et al., 2019).

Avoidance and emotional distancing though
adaptive under specific conditions-are frequently used
strategies that may yield longer-term withdrawal and
loneliness. The mixed efficacy of these strategies speaks
to the importance of culturally aligned interventions that
build on strengths: faith communities, music, peer
networks entail strongly interconnected structures while
considering their limitations.

5.6 Help-Seeking Barriers

Systemic and cultural hurdles combine to create
barriers to formal help-seeking. Inaccessibility of
culturally competent therapy is a structural fact in
Jamaica: shortages of the mental-health workforce, lack
of public funding and the scarcity of adolescent-tailored
services restrict options (Patel et al., 2018). The fear of
medical records and institutional surveillance concerns
about confidentiality and social repercussions may
further discourage engagement in formal services.
Institution-based historical marginalization can heighten
distrust further by heightening the actual stigma in clinical
settings (Kaiser & Weaver, 2019). Finally, shame and
secrecy, informed by respectability and spiritual
explanations, maintain silence, and prevent early help-
seeking. (Jackson Williams, 2013). All together, these
findings suggest that responses should be culturally
sensitive, community-anchored, and informed
structurally; interventions respectful of idioms of distress;
Engage faith leaders, strengthen peer networks, and
build accessible confidential mental-health services

6. Discussion

6.1 Jamaican Cultural Context as a Determinant of
Depression Experience

To grasp how depression takes shape among
young Jamaican women we must first read it as a
culturally coded phenomenon. Jamaica’s social life is
thick with expressive idioms, moral norms, and everyday
rituals that together form interpretive lenses through
which suffering is noticed, named, and acted on.
Cultural—clinical scholarship argues that idioms of
distress—Ilocal words and metaphors for pain—are not
peripheral ornamentation but central data for
understanding mental-health experience (Cork, Kaiser, &
White, 2019). In Jamaica, expressions such as “mi spirit
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heavy,” “pressure inna chest,” or “mi cyaa manage” do
important social work: they communicate burden without
invoking culturally dangerous labels like “mad” or “weak.”
They are the language of people who must keep
functioning; they are performance, testimony, and self-
protection simultaneously.

This cultural coding has real consequences.
When distress is articulated idiomatically and
somatically, standard clinical checklists that rely on
Western phrasing are likely to under-detect or
misclassify depression (Kaiser & Weaver, 2019). Equally
important, cultural meanings attach moral valence to
emotional states. The Jamaican cultural script prizes
endurance and respectability; these values shape both
intra-personal emotion regulation and interpersonal
responses to disclosure. The result is a social ecology in
which depression can be widespread yet rarely named
as such, making the condition both common and
invisible. This invisibility matters for public health
planning: prevalence figures that do not account for
idioms and somatization will understate need and
misdirect resources (Patel et al., 2018).

6.2 The Failure of Western Diagnostic Importation

The limitation of imposing Western diagnostic
frameworks onto Jamaica is not merely semantic; it is
epistemic and practical. DSM-based approaches
presume universality of symptom constructs and
prioritize language that may not resonate cross-
culturally. Cultural-psychiatric analyses have repeatedly
shown that relying uncritically on Western nosology will
strip away local meanings and misrepresent lived
distress (Mendenhall et al., 2019). For instance, a young
woman who reports persistent somatic complaints and
spiritual distress may not endorse items labeled
“depressed mood” on a Western instrument, yet her
suffering aligns with clinically significant depression by
functional and phenomenological standards.

This diagnostic importation problem also leads
to two cascading harms. First, it risks clinical invisibility:
practitioners using standard checklists may fail to identify
patients who do not speak Western diagnostic language.
Second, it fuels a mismatch between available services
and community needs: imported psychotherapeutic
models, culturalized only superficially, are unlikely to be
acceptable or effective without integration into local
repertoires of meaning and care (Cork et al.,, 2019).
Pakistan, Kenya, and other non-Western case studies
show that culturally adapted screening and intervention
perform better where idioms and community practices
are explicitly integrated (Kaiser & Weaver, 2019;
Mendenhall et al., 2019). For Jamaica, the imperative is
to redevelop assessment and intervention approaches
that start from Jamaican idioms, faith practices, and
communal help-seeking pathways rather than retrofitting
Western paradigms.

6.3 The Importance of Centering Jamaican Women’s
Voices

An ethical and methodological correction follows
directly: studies of depression among Jamaican young
women must center their voices. Too much scholarship
speaks about women rather than listening with them.
Qualitative, participatory, and narrative methods help
recover emic meanings and practical priorities (Cork et
al., 2019). When women describe their experience in
their own words whether “heavy spirit,” “no joy,” or “too
much inna mi head” researchers gain access to local
conceptions of causality, appropriate remedies, and
social constraints.

Centering voices is not merely a call for richer
description; it has implications for legitimacy and
efficacy. Interventions co-designed with local young
women, faith leaders, and community stakeholders are
more likely to be acceptable and sustained. Voice-
centered research also combats epistemic injustice: it
recognises that Jamaican women are knowers of their
own experience and that their knowledge must shape
both theoretical accounts and practical programs.
Participatory approaches have a track record in global
mental health for producing more culturally consonant
interventions and for building community ownership
(Patel et al., 2018).

6.4 Implications for Policy and Practice in Jamaica

The analysis above yields concrete policy and practice
implications that are culturally attuned and pragmatic.

Mental health literacy: Education campaigns must
translate Western clinical concepts into Jamaican idioms
and public narratives that reduce stigma. Literacy
initiatives should emphasize common idioms of distress,
normalize help-seeking, and clarify confidentiality
protections to reduce fear of reputational harm.
Messaging that couples clinical information with faith-
affirming language will likely be more persuasive in a
society where religion is central.

Community-based psychosocial support: Given
scarcity of specialized services, task-shifting to trained
lay counselors, peer-support groups, and school-based
programs is a pragmatic route. These programs should
adopt idiom-sensitive screening and be embedded in
familiar community institutions schools, youth clubs, and
community centers so that young women encounter
support in settings they already trust (Patel et al., 2018).

Collaboration with churches and religious leaders:
Faith communities are first-line responders for emotional
distress in Jamaica. Engaging pastors and church
leaders through training and partnership transforms
potential obstacles into assets. Pastoral counselling that
is informed by basic mental-health literacy and referral
pathways can bridge spiritual care and clinical treatment,
reducing delays and misattribution of symptoms to purely
spiritual causes (Kaiser & Weaver, 2019).
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Youth-centered mental health services: Services must
be youth-friendly, confidential, and accessible (both
geographically and financially). Integrating mental-health
services into primary care and school health reduces
stigma and improves uptake. Importantly, services
should be co-designed with youth to reflect preferred
language, delivery channels (e.g., peer groups, digital
platforms), and cultural sensibilities.

6.5 Toward a Jamaican-Rooted Model of Depression
Understanding

What would a Jamaican-rooted model of
depression look like? First, it would treat idioms of
distress as primary data points and incorporate them into
both assessment and treatment algorithms rather than
translating them away. Second, it would marry clinical
care with  culturally resonant supports—faith
communities, music and cultural expression, peer
networks—recognising these as legitimate therapeutic
resources. Third, it would adopt an intersectional lens
that recognises how gender, class, and colorism shape
vulnerability and access to care. Finally, it would
prioritise participatory research and implementation:
young women as co-investigators in both knowledge
production and program design.

Such a model does not reject evidence-based
practice; rather, it reorients evidence to local realities. It
values randomized trials where applicable but also
elevates qualitative, narrative, and community-defined
outcomes. In short, a Jamaican-rooted model reframes
depression as a lived, socially embedded phenomenon
one that demands interventions as social as they are
clinical.

Conclusion

Understanding depression, among women
needs more than using borrowed diagnostic words or
universal psychological labels. In this article | have
learned that depression in the setting is tangled with
history, culture, gender expectations, community life and
economic realities. Depression is not just an individual
illness and depression is not best understood through
frameworks made in clinical places away from Caribbean
life. Instead, | notice depression shows up as a way of
feeling that the history of colonization and ongoing social
inequality shape depression. The past shapes
depression. | also see the country’s spirit praise strength.
Reject showing feelings and that spirit shapes
depression too. Depression lives in the tension, between
pride in strength and the ban, on showing feelings.

| have seen that Western diagnostic imports
work in some clinics, but Western diagnostic imports
often miss the feelings of women. When people force
DSM-based categories, on patients without change
DSM-based categories can erase the idioms of distress.
DSM-based categories can also erase the forms of

coping. Can erase the norms that guide how people
show emotions. DSM-based categories also ignore the
role of community structures. DSM-based categories
also ignore the role of discourse. DSM-based categories
also ignore the role of support networks that have helped
Jamaicans get through times. In life the misalignment,
between imported systems and Jamaican lived
experience is a problem. | see that the misalignment
causes underdiagnosis, misdiagnosis and ongoing
stigma, around health.

| hear the voices of women. The voices of
women must move from the margins to the center of
health research and policy formation. When young
women describe the distress felt by women using words,
like "pressure," "burden," "shame," or "silent suffering "
young women are expressing truths that traditional
diagnostic manuals cannot translate. The personal
testimonies of women show the ways gender, money
problems, relationship problems and social pressures
shape the lives of Jamaican women. Listening to these
voices on their own linguistic and cultural terms is
essential not only for accurate diagnosis but for
respectful and effective care.

The research points to effects, for the mental-
health policy and the mental-health practice in Jamaica.
| see that increasing mental-health literacy through
cultural education campaigns can lower stigma and
widen access to care. The community-based
psychosocial programs that include the youth
perspectives can provide ways for help. The churches
and religious leaders are central in life. The joint mental-
health partnerships that include the faith communities
can reach the women who never walk into a clinic. |
notice that the steps show a shift. | notice that the steps
point to a model that takes culturally relevant community
focused health care. The model cares about the
community. The model respects the culture.

| think we need a Jamaican- model of
understanding depression. The Jamaican-rooted model
draws from the history the language, the identity and the
rhythms of life. The Jamaican-rooted model mixes
insight, with wisdom. The Jamaican-rooted model
recognizes the pressures that affect women. The
Jamaican-rooted model honors the resilience, the
creativity and the agency of women. | see that this
approach can improve health outcomes. | see that the
approach can change conversations about wellbeing,
about vulnerability and, about collective healing.

| think the challenge ahead is not simply
academic; the challenge ahead is ethical and social.
Jamaica cannot rely on outside health models to explain
the inner lives of its young women. Jamaica must instead
build frameworks that reflect who the people are and how
the people experience suffering, care and community. |
think when we base mental-health understanding, on the
knowledge Jamaica can move toward a caring culture-
based response to depression. The response, to
depression affirms the dignity, humanity and real lives of
the women. The response also respects the culture of
the community.
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