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INTRODUCTION


The purpose of the review is to discover the extent of the coverage of the research on childrearing and socialization of young children in the Caribbean and to reflect on the findings.  

One of the triggers for the review was the lack of understanding of what it is that parents in the region actually do to raise their children. The concern expressed by parent educators is that the basis for interventions is not informed by local or regional research on actual childrearing practices. For example, philosophies about the importance of play in child development are “imported” and not counterbalanced, informed or mediated by how or what children are in fact learning in their family environments. 

The review process has been informed by a meeting in December 2005 of Caribbean researchers based in Jamaica. This meeting provided close comment on a preliminary literature review and suggested additional material for inclusion such as studies on older children where the findings could inform research approaches with younger children and the potential for longitudinal studies.   Communications with researchers in the United Kingdom and the United States provided insights into research findings and methodologies used elsewhere in the world for our consideration. We recognised that the balance of the literature we have reviewed is skewed to Jamaica as we have not received many studies from elsewhere in the Caribbean. The collection and inclusion of other Caribbean studies remains ‘work in progress’. A companion review to this paper was commissioned from Professor Jaipaul Roopnarine to explore in greater depth the theme of children and cultures, drawing on research in the Caribbean and elsewhere. 

The review and Professor Roopnarine’s paper together provide the background for a meeting of researchers in Dominica, May 25th to 28th, 2006.  The meeting will bring together a small group of researchers from the Caribbean and elsewhere, persons who are engaged in research in childrearing and socialization to exchange experiences and suggest next steps in research in the region.  In particular, the dialogue at the meeting will aim to:

· reflect on what has been learned within the region on which to build

· provide an opportunity to reflect on the findings and methodologies used in research elsewhere that might inform studies in the Caribbean
· identify research ‘gaps’ in the Caribbean and potential lines of questioning    
· begin the process of identification of priorities and directions arising for future research 

In addition, a pragmatic focus on what we need to know will assist the construction and prioritisation of a research agenda:

· Have the studies that have been done in the region given us a ‘sound enough’ basis for interventions with parents?  If not, what are the limitations? 

· How can the findings from research inform practice?

· What must we find out to better inform responses? How? Where? 

· Do we need to study what parents/primary care-givers actually do to rear their children? If so, how can we do that? Where? What are the approaches - their potentials and limitations?  

The proposed outcomes of the meeting in Dominica are: 

· Identification of the key points in childrearing and socialization that will benefit children, parents and Caribbean society.

· Clarity on what/what else needs to be known about childrearing and socialization in the region

· Aims for potential interventions in parenting, child rearing and child socialization. 

· Priorities for research, interventions and advocacy that could be included in the framework for support to the region 2007-2011 by the Bernard van Leer Foundation

· Material that can be used in preparing a publication contributing to the international discourse on parenting and childrearing issues.  

THE FORMAT OF THE LITERATURE REVIEW

The findings of the research reviewed for this report are described under five headings:

Section 1: Nurturance, play and early learning
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Section 2: Gender and child development
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Section 3: Health and nutrition
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Section 4: Discipline practices
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Section 5: Vulnerable children 
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Questions arising from the sections are included at the end of each section.

References to studies cited follow each section

(For ease of reference by those who have read the April 2005 preliminary review report, the substantial amendments made subsequently are marked in red.  If this is a distraction, please simply change the font colour back to black before reading or printing).

SECTION 1: NURTURANCE, PLAY AND EARLY LEARNING

The concept of nurturance (2) refers to practices that promote positive parent-child interaction, emotional support, parental encouragement of a child’s intellectual curiosity and reflection as well as their approval of children’s emotional expression.  It has a wider application to positive discipline practices, and this is explored in the fourth section below. For the purposes of this first section, we have linked nurturance with stimulation and have included studies that have sought to describe both processes in the childrearing practices of parents in the Caribbean region. 

We looked for studies that describe what parents actually do.  We found research providing important insights into childrearing practices and developmental outcomes for children, but which acknowledged methodological limitations to identifying what parents were actually doing. The seminal work of Grantham-McGregor et al among 75 families with children between 31 and 60 months in poor surburban Jamaica, revealed children experiencing a rich social life and authoritarian discipline, with little conscious encouragement of play or verbal interaction (1).  The methodology combined questionnaires for 75 parents designed to document child-rearing habits and attitudes and developmental assessments of 45 children. 

The questions parents were asked were generally open ended. Although children had some toys, and some children had books, there were very few educational toys and parents did not recognize their educational value. Few played with their children, except during cooking when many would give children a little dough to play with. Outdoor and romping games were played with children, but teaching and reading to children were infrequently mentioned. Parents when asked directly said that they did teach their children school related subjects (although these were frequently inappropriate to the child’s level of development) and 20% of the parents said they enjoyed reading to their children. The researchers tried to get an idea of the amount of verbal interaction between mother and children and asked mothers about the questions their children asked and how many of them they answered. The mothers indicated that they tried to answer questions, or most questions; 40% indicated that they only attempted to answer a few.  The children were not being reared with a daily routine, with specific bed times or regular meals eaten together as a family. However, the researchers noted the close ties that children developed with adults, usually women, in addition to their parents, living and playing in densely populated homes and ‘yards’. Whilst there was little attempt to consciously promote cognitive development, the children were stimulated by a rich social life including a variety of routine trips – errands and visits in their neighbourhoods. The children’s level of development was related to levels of stimulation in the home.

The authors note that it is perhaps “incongruous” to expect much emphasis to be put on stimulation activities amongst families who are so poor. To what extent the features of child-rearing identified reflected poor physical conditions, poor education of parents or custom and practice is not clear. Indeed the authors conclude that “many of our findings can be explained by urbanization and poverty”. The lack of routines can in part be explained by the poor physical conditions, and is a finding similar to that in studies of poor families in other parts of the world. The authors cite Levine (1977) who hypothesized that in Africa a clear priority of the parents was to teach survival techniques and once assured “the main focus was to produce obedient children”. 

This discussion of childrearing practices in (1) as symptomatic in part of poverty and environmental factors is very important.  It begs the question “What can we realistically expect?” It is hardly surprising that parents expressed a high degree of support for preschooling and infant schooling for their children. “Success at school is one way children may achieve social and economic progress in present-day Jamaica”. The formality of the parents’ attempts to teach their children was noted.  “The mothers’ ignorance of the appropriate subjects to teach preschool children in preparation for school, makes it unlikely that their efforts would be successful”. This is an area explored in other research on the quality of learning environments discussed below.

This discussion also cautions us to examine every factor impacting on a parent’s capacity to rear a child, and not to arrive at a hasty conclusion that serves to diminish the significance of poverty and environment relative to the importance of other factors such as religious belief, cultural norms, history and gender.  The authors cite the work of Levine (1980) in this regard:

“ Each culture contains an adaptive formula for parenthood, a set of customs evolved historically in response to the most prominent hazards in the locally experienced environment of parents…also they are designed to maximize positive cultural ideas in the next generation” (our emphasis)

The importance of beliefs and attitudes of parents for childrearing was explored in a study in Barbados with 628 parents using a parental self-report instrument, the Block Child rearing practices report(2).  It aimed to assess child rearing beliefs and attitudes quantitatively in order to explain lifestyle patterns and socialisation processes from a more psychological perspective.  Findings for nurturance scores suggested that parents were generally less likely to strongly endorse parenting practices relating to support of intellectual curiosity than those relating to physical or emotional nurturance. “This seems to appropriately reflect the concerns of regional educators that contemporary Caribbean society stresses the importance of educational achievement, but does not foster intellectual independence and creativity”. The data suggest class differences in levels of parental affection and interest. While some of the items on the instrument were poorly worded, only one was recorded as having a substantial number of “missing” responses. This item concerned parents talking to their children about sex, and as many seemed unwilling to admit having difficulty in this area, the authors suggest that it is a crucial issue for further study.  (Findings in this study for restrictiveness (endorsement of practices designed to control how children behave) are discussed in section 4 below).

Roopnarine (17) draws on his own and others work to describe the Indo-Caribbean families of Trinidad and Guyana as engaging in more “collectivistic childrearing tendencies”, i.e. focusing on interpersonal harmony, interdependence, and respect for elders.  Practices with very young children are described as “relaxed and indulgent”, with few feeding and sleeping routines.  In other ways, such as the practice of corporal punishment and in the gender differences in direct caring for and protection of children, the African Caribbean and the Indian Caribbean parents are similar.

In a cross-cultural review of early childhood education research (18) Roopnarine cites LeVine in cautioning against population level generalisations about how different groups view appropriate and inappropriate child behaviours, as well as timetables of expected child development milestones.  For example, criteria for assessing an “intelligent” child and a “competent” child vary within societies as well as between them and therefore parental behaviours to elicit desired outcomes may be driven by different meanings in different contexts of social class, family structure, ethnicity, etc.  A cross-cultural example of this was given between “low income, African- and Indo-Caribbean parents [who] see ‘good children’ as academically competent, cooperative, respectful, compliant, and obedient”.  In Japanese studies of middle-class suburban parents, ‘good children’ were seen as those who ‘displayed their thoughts honestly’, were able to ‘maintain interpersonal harmony’, and worked well with others in ‘expressing and building the self’.   In many of the Western developed societies, assertiveness and independence are values encouraged in children.  While these are generalisations made in comparing broad societies, there are within Caribbean societies parents of differing class, ethnicity, education level and gender who would identify more with the values of the Japanese or Western parents than the Caribbean values cited above (18, p. 10 citing other studies).   

Evans reviews studies up to 1989 on the socialisation of the working class Jamaican child. (3) The respective methodologies are not described and therefore it is not known how the studies compare in terms of rigour or range. However, there are a number of factors influencing the socialisation of the young child that are suggested for consideration The vast majority of Jamaican children are from low income groups. The impact of poverty can be felt in the restricted space in the family home or yard. Evans draws on British research demonstrating the importance of space for developing an identity and social skills. Very few children have parents who read to them; limited play or reading materials are in the home and very few educational toys such as puzzles and playing blocks (3a). There is lack of systematic supervision of children or routine in homes where parents are absent or leave early for work (3b), and children are often late to school/play truant in these circumstances. Evans refers to international studies demonstrating the impact of parental exhaustion and stress on family functioning and child rearing. Physical and social circumstances can influence child-rearing techniques and parent-child interaction – they make up what is understood as the “social ecology” or the context of childrearing that can shape and influence socialisation.  

Evans identifies the following characteristics of parent child interaction, many echoing earlier findings (1):

· Children receive a great deal of affection up to the age of about 5 (3a)

· Little family time is spent together such as meal times (3a, b and c) affecting verbal interaction and language development.  

· Even when adults are present, very little effort is made to engage children in talk (3d). 

· There is a lack of specific goals for child development apparent in limited attempts to praise or give positive guidance and direction to children (3a, e, f) or rewards (3a), but instead an apparent tendency to react to the child’s misbehaviour with threats, anger, etc. (see section 4 below). 

Evans explores what is known of the beliefs and attitudes influencing child-rearing practices:

· Children are highly valued by all in the society (3a, f, g).

· Children should obey their parents (3a). 

· Little value is given for play as beneficial for children’s development (3a).Evans suggests this could explain in part the absence of toys in the home.

In examining the effects of the physical/social setting, parent child interaction and parental values and beliefs on the socialisation of the child, Evans draws on research indicating links to limited vocabulary of 4 year olds (3d), lack of personal/social responsiveness and conceptual development (3h) and lack of independence and imagination (3i).  However, the methodologies used in these studies were not described. A number of questions are raised:

· What are the effects of the presence and/or absence of fathers?  If the absence of the father is felt as a gap, how is this filled if it is filled?

· Although there are limited indoor/solitary play opportunities, the same is not true for outdoor play. What games do children play outdoors, what are the mental and social processes engendered? If we understand the effects of outdoor play, might we be able to contextualise/determine the effects of limited indoor play and play materials?  To what extent are parents/adults involved in either space?

· What is the nature of friendships and peer relations amongst children? We know from international research how crucial this is for child development

· Parents have high aspirations for their children’s educational outcomes but have limited understanding of education as process, and how to help children learn (e.g by supporting regular not erratic school attendance, reading books to children, finding out what interests their children and what they want to do). How can this disjuncture be addressed?

· How do the child rearing patterns at home affect the child’s adjustment to the institutional demands of school?  

· How are all these questions affected by the gender of the child?

These findings and questions are echoed, and in part fleshed out by subsequent researchers. Barrow’s recent examination via focus groups and survey questionnaires in Dominica and Trinidad (15) provides qualitative information on attitudes and values in relation to parenting, and observes that the tradition of community cohesion and mutual support goes some distance in providing a network of support and concern around families of young children. Familiar patterns of child rearing elsewhere in the Caribbean (the treatment of children as parental property, the administration of harsh discipline, the belief that some children are “born bad” and cannot be corrected) appear still to be prevalent although the study also suggested there was evidence of change and development.  “The good child” in both contexts is described as well behaved, mannerly, obedient, helpful.  If children are too active or curious, independent or assertive, they are seen as behaving badly, “troublesome”.   Barrow subsequently sent a team back to selected families within the same communities for more in-depth ethnographic look at child-rearing practices and how parents actually see children in greater detail.   The team sought to observe communication and interaction patterns between children and their caregivers and assess the influence of the immediate environment(s) on child-rearing practices, with the overall goal of understanding local ideological and cultural constructs of “the child” and “childhood”.  These findings are anticipated by May 2006.

Roopnarine (17) cites Handwerker’s Barbados study of 1996 (18) in describing parent-child displays of affection:  58% of boys and 57% of girls [age not cited] were hugged and touched by their mothers regularly or “all the time”, while fewer received similar affection from their fathers (24% boys, 33% girls); Leo-Rhynie’s work had only 23.6% of Jamaican parents praising children for approved behaviour, reflecting similar upbringing by their parents. Roopnarine’s work on Caribbean immigrant families in the United States (4) echoes the finding that parents believe that their children should obey them and expands this to include the belief that children should care for their ageing parents. He notes that whilst this belief may be prevalent in the Caribbean today, it is changing amongst higher-educated first generation children of immigrants.  Beliefs and values that stem from deeply-held religious beliefs (Indian-Caribbean and African-Caribbean), ethnic differences, personal and community histories do influence child-rearing, but precisely how is not identified.  Parents draw more readily on folk theories and practices handed down through the generations rather than the advice and guidance of experts and community agencies (5).  

Children experience multiple caregivers (6) – mother, father and an additional caregiver (family member, early childhood worker etc) in the course of a day.  Little is known about the impact on children of “child shifting”, the experience of having new principal caregivers at different points in childhood, and the adjustments children make to different emotional and childrearing landscapes. The incidence of child shifting has been looked at in a special module attached to the annual Survey of Living Conditions in Jamaica, and it appears to be more a phenomenon with older children than with children in their early years.  This finding is echoed in the Profiles Project findings (9). 

Children’s play in the Caribbean is little understood and under-researched (7).  It is observed that parents and early childhood teachers seem “largely unaware of the possibilities of play being beneficial to early childhood development or to the early childhood curricula” (8) but we do not have a clear idea of what constitutes children’s play in the Caribbean, or what meanings children ascribe to what they do. This begs the questions what kind of play would be beneficial? How could this be learned? How could its benefits be demonstrated so that parents could appreciate it as beneficial, even necessary, in the social and cognitive development of their children? 

Research (12, 13) identified the importance for child development of the provision of a safe, healthy, caring and stimulating home environment, basic learning resources (domestic items used as toys, specially made toys) and an adult carer and “educator” who is prepared/able to read to the child each day and in time listen to the child read to him or her.  A research intervention provided a home visitor who met with parents in their homes and demonstrated effective child development and care techniques. The features of this successful home visiting programme  as measured by the beneficial outcomes for children are as follows:

· The visits by a home visitor to the home of a very young child were made regularly (a weekly planned visit is best, but research showed that even when visits occurred at 10/11 day intervals that the outcomes were beneficial for children), lasted between half an hour and an hour in duration, and offered consistent support for at least the first year of the child’s life, and thereafter as needed.

· The home visitors have at least secondary education, a background in practical nursing/early childhood education and experience of working with young families in clinics, or other settings (such as early childhood centres, community based organizations, faith based organizations).  The roles of the community health workers/aides had been expanded with training to include the additional duties as home visitors. Training provided over two weeks accompanied by a curriculum manual of ideas and activities was sufficient to “re-tool” the experienced community health workers/aides to undertake the task. There were clear advantages in integrating the child development/home visiting functions into existing roles of community health workers/aides as these workers have existing credibility and standing within the community.

· A clear focus on working with the parent or primary caregiver to develop his or her understanding of child development and skills in providing care and stimulating activities for the child. Parenting issues are discussed, practices demonstrated and advice given on health, nutrition and stimulation of the children. 

· The use of home made toys, books and materials in the home served to optimize the use of the natural environment as a play and learning resource and keep the costs of the home visiting programmes down. The estimated cost of a home visitor’s “kit” includes the tools needed to make items as well as useful equipment such as a tape recorder for playing songs and story tapes.  Toys, learning materials and cassette tapes are left in the homes each week and exchanged for new ones at each visit.

· The Manager or supervisor of the programme monitors each visitor conducting a home visit on a monthly basis.

Home visits were found to be more effective than arranging parents’ groups at health centres as parents did not attend sufficiently frequently for many reasons (care of other children, expense, transportation).   An important aspect of the research process described (12, 13) is that a range of instruments were used to measure children’s development before the intervention began and at regular intervals over sixteen to seventeen years to measure the benefits over time.  These instruments need to be used by persons who are specially trained in conditions that can be rigorously supervised.  

The first comprehensive longitudinal study to “profile” the status of children and their learning environments was undertaken with a national sample of children (0.5% of the population of 5-6 year olds) in Jamaica from 1999-2003. (9) The immediate reason for the study was the concern about grade repetition and primary school failure and the recognition that there was a lack of information on the pre-school child – health, upbringing and learning capacities. Measurements of social-economic status, health, anthropometry exposure to violence, family functioning, parental mental health, parental stress, academic achievement and cognitive function, behaviour problems and behaviour strengths were combined with measures of the home and school learning environments. The main findings as regards the home and parenting practices were as follows:

“Jamaican six year olds had a very stable physical environment.  Three quarters lived in homes owned by a close family member and 70 percent had lived in only one home all their lives. Though there was wide variation in the physical status of homes, some aspects were fairly evenly distributed throughout the society.  For example, the majority of children (more than two-thirds) did not have modern toilet and water facilities.  In contrast, more than 80 percent of homes had electronic media available in the form of television and radio.  Access to transportation and to primary schools was good, with 99 and 89 per cent respectively, living within two miles walking distance of these facilities.  Health centres were less accessible, with 70 percent of children living within two miles walking distance of a health centre.   The physical status of homes varied tremendously by parish and by the economic status of the major wage earner, indicating the uneven distribution of resources within the country.  As expected in a developing country, the major wage earner was employed in a skilled or semi-skilled occupation in the majority of cases (54 per cent).  Ten percent of children lived in homes where the household head was not employed, by virtue of being unemployed, a pensioner or a homemaker.  

“Jamaican children lived in relatively large families, with the average number of siblings on the maternal side being three.  In these young families, the six-year old was most likely to be the first or second child for their mother.   Jamaican families functioned [in terms of adaptability and family cohesion on a scale ranging from “extreme” to “balanced”] similarly to American families, with the majority of families functioning in the “mid-range” or “balanced” categories. Only 11 percent of families were identified as “extreme”.  In contrast, Jamaican parents, chiefly mothers, experienced a much greater level of parenting-related stress than did American parents.  Forty-five percent of Jamaican parents had levels of parental stress above the 85th percentile compared with 37 per cent of American parents.  Parenting stress was experienced at all social class levels, but increased with the age of the pre-school child.   Parental mental health problems were also similar across the Jamaican social classes. 

“The commonest leisure activity for Jamaican six year olds was watching television, enjoyed by over 80 per cent.  A large proportion (three quarters) also read books at some time, but the frequency of reading or looking at books over a month was low.  Girls and children of the higher social classes read more frequently. There was little parental involvement in either the watching of television or reading books.    Half of the children were involved in organised leisure activities, with boys more involved in sports and girls more involved in hobbies.  Three quarters of children attended church fairly regularly, with the majority attending the Evangelical, Pentecostal and Seventh Day Adventist churches.  At this early age, girls were already socialised to perform chores more so than boys.  Less privileged children also performed more chores.  

“Homes had relatively little physical material to stimulate children’s development or encourage appropriate play.  Emotionally, homes also lacked appropriate parent- child interaction to encourage emotional development.  This was particularly true of the homes of the disadvantaged.  The only aspect of the home stimulation that was similar across the social classes was the parental attitude to discipline.  American families were more accepting of children and used less harsh disciplinary measures than Jamaican families.  This was confirmed by the disciplinary index which reported on measures of discipline used within the home in the week prior to the survey.  Similar discipline was administered s to children of all social classes and both genders.  Children reported experiences of violence occurring more frequently outside of their homes than within.” 

The findings from the Profiles Project in Jamaica demonstrate what makes the difference for children’s outcomes in early childhood. Of 19 indicators identified, 5 are the most significant: socio-economic status, parental education, parental stress, reading books and early childhood experience. Of these, the first three directly impact on child rearing practices and the fourth and fifth require parental support. The Project demonstrated that the relationship of these five indicators with school achievement and cognitive function at the Grade 1 level was stronger than at the pre-school level suggesting that the negative impact of these factors worsens over time.  We have seen (above) from longitudinal studies over 17 years (12,13) the impact of interventions in the home with children under the age of 3 years to improve parenting practices through education, demonstration and regular encouragement. Sustainable and significant benefits are achievable by particularly poor children whose psychomotor development had been in jeopardy. The importance of these studies is that they have shown that the interventions that work in the home are those that address parenting practices directly. Findings from the follow up of cohort study (20) of an urban sub-sample of the national birth cohort of 1986-87 at 11-12 years old bear out the significant and sustainable benefits of early childhood development interventions.   The children form a geographical sub-group of a national birth cohort of 10,000 children identified during the Jamaican Perinatal Mortality and Morbidity Study 1986-87 (10).  The birth cohort comprised all children born in the months of September and October 1986 (n=10,500) and the study included all cohort children resident or attending school in the two most urban parishes in Jamaica: Kingston and St. Andrew.

The main findings of the Profiles Project as regards the quality of the learning environments in schools, using the Early Childhood Environments Rating Scale (Revised) (Harms, Clifford and Cryer 1998), were broadly the same as those findings in national surveys using the scale in pre-schools in six other Caribbean countries. (14)  “Similar to homes, the early childhood school environments (Grade 1) were lacking in [learning] material to adequately stimulate children.  In addition, they lacked space and furniture and programme structure.  Areas in which schools functioned adequately were parent-teacher interaction and language use.  Both private and public Grade 1 environments were similar”. Observations of the learning environments in Caribbean preschool and day care centres were undertaken as part of research studies on nationally representative samples (in the Bahamas, Dominica, Grenada (2000), Jamaica, St. Lucia, St. Vincent and the Grenadines) and on the whole sector (Montserrat and Grenada (2005)) between 1998 and 2005. (22) The instrument used in the survey was the Early Childhood Environment Rating Scale (ECERS) Revised Edition (1998) by Harms, Clifford and Cryer.  The findings were broadly similar across the region in terms of relative strengths and weaknesses.  Early childhood learning environments lacked adequate space, material, furniture and programme structure.  Critically considering the importance of exposure to books and the process of being read to in the development of pre-literacy skills and motivations, the environments lacked books and story-book activities.  However, a relative strength in two thirds or more of learning environments (except in one country survey) was the quality of staff child interactions; the combination of teacher directed learning and the lack of hands-on learning experiences for children appears to have resulted in a greater emphasis on staff child interactions, perhaps an indication that staff are making a virtue out of necessity.

The data in Table 2.4 on three key indicators taken from the quality surveys illustrate the range of inadequate ratings from 34% to 73% on the critical variable of access to books/picture books and the practice of reading to children. The high levels of inadequate ratings are repeated for many of the other 40 indicators that were measured. In contrast, the range of inadequate ratings for staff child interaction (with one exception) is 33% to 10%.  

Selected Inadequate Ratings from Quality Surveys

	Country
	#1
	#2
	#3
	#4
	#5
	#6
	#7

	Year
	2002
	2001
	2000
	2004
	2005
	2005
	2000

	Space and Furnishings
	77%
	67%
	30%
	29%
	60%
	39%
	40%

	Books and Pictures; 

Reading to Children
	73%
	67%
	42%
	48%
	48%
	46%
	34%

	Staff-Child interaction
	55%
	33%
	21%
	10%
	17%
	23%
	10%


In general the learning environments were not structured in a way that reflected how children learn best at a very young age.  The pace and coverage of training in how to support learning in the early years is reflected in the learning environments throughout the region. However, in every country surveyed, examples of best practices were identified with the potential to set up mentoring arrangements between centres and key personnel. Several improvements suggested required no financing but changes in attitudes and working practices from basic health and safety routines to management of classroom environments.  For example, key areas for support to children’s learning that emerged are:

· managing “difference” between children, helping children learn tolerance;

· guiding children to include one another in games, activities and everyday events at the centre;

· developing rules with children for being fair and kind to each other

The enduring effects of poverty amongst a range of factors affecting child-rearing is emphasized in the Profiles findings:

· Poverty impacts directly on children’s development and behaviour

· Poverty impacts indirectly through parenting, the learning environment, social exposure etc.

Other research in Jamaica provides similar weight to the poverty factor. Incidence of children’s lifetime exposure to violence as witnesses, victims and perpetrators is higher among children from lower SES homes for almost all types of violence (16). The increasing number of female-headed households amongst families of the poor is becoming an institutional norm, and is a direct result of both male and female impoverishment (10a).  Despite evidence that children in poor female headed households receive a higher proportion of the resources available to that household than in poor male headed households (10b), the status of children in all poor households is of increasing concern in Jamaica, as they are being raised without the prerequisites for healthy emotional development (10c).  Research has shown that the high level of childhood poverty is linked with early motherhood and with adverse outcomes for children in Jamaica (11). The timing of poverty is very important for determining the intensity of the outcome: the earlier the age at the first pregnancy the higher the risk. There are 50% more 17 and 18 year olds in school from the wealthiest quintile of the population of Jamaica than there are from the poorest quintile. The growth of job-loss in the economy is diminishing opportunities for training and employment, and increasing stress on young poor families. Employment opportunities are seen as assisting the emotional development of children by diminishing stress on families.  Re-entry into the education and training system for young mothers would break the dependency on baby fathers, assist in the prevention of spiraling problems triggering domestic violence and abuse. (11) 

In the discussions at the December 2005 ‘think tank’ in Jamaica, there was a discussion of the potential in comparing the findings of parenting knowledge and practices in the evaluation of the impact of roving caregiver’s programme on parenting and child development (21) with those in the Profiles Project. The evaluation of the roving caregivers programme used a sample of 163 children aged 12 to 30 months, assigned to either the intervention or control group. The study found a significant impact of the Programme on parental knowledge but not on parenting practices. There were no differences in the parenting practices or parenting self-esteem scores between the two groups.   In addition to undertaking the comparison on the findings regarding the impact on parents, it would be interesting to compare the developmental scores of the sample of 163 children aged 12 to 30 months with the scores of the children in the Profiles sample at age six years.  

In 2004, for the first time, a module on parenting was incorporated into the Survey of Living Conditions, run every year in Jamaica using a national representative sample providing data on demography and consumption.  The module is designed for administration in the home with the primary caregiver, biological or not, of children under 18 years of age; 90% of the 1098 caregiver-respondents were female. The instrument is designed as a series of possible responses to a question/statement with some opportunity for multiple answers and in some cases for answers to open ended questions.  In the guidance for interviewers selected by the Statistical Institute of Jamaica, the module designers state:

“While the information provided by this module will not be able to make any direct link between parenting practice and skill and child outcome, it will certainly shed light on parental practices and skills from a wide cross-section of the Jamaican society.  This will be a major achievement, marking the first time that such data that is representative of the Jamaican society, in terms of geographical location, consumption status, age group, education level, union and marital status, will be available”  [our emphasis]

The module sought information on the following issues:

· Child care

· Parenting support

· Parent/child social activities/interaction

· Parent/school involvement

· Parental perception of child’s academic performance/school/teacher quality

· Parent/child separation

· Discipline and corporal punishment in the home

· Television viewing/supervision

· Parental attitude to early sexual activity

· Parental stress

Not all the data has yet been mined, but some of the preliminary report findings of relevance especially to young children include the following (19): 

· Poor, female, younger male, rural and multiple-children caregivers were all more likely to report feeling trapped by their parenting roles.

· Forty percent of caregivers were moderately stressed and 17% were highly stressed (by a stress index developed by the researchers from the data]

· Nearly 1/3 of the caregivers in poverty were highly stressed.

· Stress levels significantly shaped the interactions between caregivers and children.

· Poorer families tended to employ more restrictive interaction styles.

· Younger and more educated caregivers used more interactive parenting styles.

· Caregivers engaged in relatively low levels of informal learning activities with young children.

· Corporal punishment was used more with young children than older ones.

· There was very uneven access to parenting support programmes or information, but health centres, churches, schools/PTAs played a pivotal role in supporting rural caregivers.

An important are from the Parenting module is the issue of the interaction between school and parent. The module has a section on this that explores some of the barriers to parental involvement in their children’s schooling. When the data are analysed it will be instructive to include the findings in this review.

A current three country study (Le Franc, Samms-Vaughan and others) in Trinidad and Tobago, Barbados and Jamaica, comprising a sample of 4000 in total is questioning adults about their experiences in their early years (before the age of twelve) of internal and external migration, aggression, violence and morbidity.  Two thirds of the sample is just over 18 years of age, a third are older.  The data are all collected but not analysed as yet.  This study should provide very useful insights.

Some questions arising, Section 1: 

1. What can we realistically expect of parents within serious poverty conditions (in terms of stimulation/nurturance)?

2. What other factors—apart from effects of poverty—are important to examine, e.g. religious beliefs, cultural norms, history, gender in terms of impact on child-rearing practices (CRP)

3. What are the effects of the presence and/or absence of fathers?  If felt as a gap, how is gap filled?

4. What are the mental/social processes engendered in the outdoor, largely informal games children play (as opposed to organised games or play activities, indoor toys.  Are caregivers more engaged in outdoor activity than indoor?

5. What are the nature of friendships and peer relations amongst children, and impact on their development?

6. How can disjuncture between parents’ educational aspirations for their children and their understanding of the process of education be addressed?

7. How do child-rearing patterns at home affect the child’s adjustment to the institutional demands of school?

8. How much do we know about the impact of the adjustments required of children who are shifted from one or more homes during their formative years?

9. What are the effects on children’s internal lives of loss and migration?  (The John Malvo case brought this vividly to the forefront of debates in the Jamaican media))

10. What are Caribbean concepts of “play” and what constitutes play and its meanings for children?   What kinds of play could be demonstrated to parents as beneficial?

11. How are all these questions affected by the gender of the child?

12. How do we obtain the voices of children on their own experiences of nurturance and play?

13. Are there evaluations of parenting programmes that would provide insights on parenting practices in the process of change?  (the example of the Hope for Children Parenting Programme in Kingston was given, but no evaluation was performed)
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Section 2.
Gender and Child Development

The child development literature for the Caribbean prior to the 1980’s was sparse. Neither the annotated bibliography of articles compiled by the Caribbean Child Development Centre (CCDC) for the period 1960 through 1980, and a subsequent review compiled by the Dudley Grant Memorial Trust for the period up to 1995 (20) looked specifically at issues of gender within the family.  Under the sub-headings family, and social development, only two articles seemed directly related:  one by Bailey and Parkes (1995) which examined the stereotyping of gender images in Grades 1 and 3 textbooks in Jamaica, and another from Barbados in 1972 which used the Draw-a-Person test with 8-15 year olds to examine gender identity formation.  In the latter study, the author stated that ‘both conflict of cross-sex identity and consistency of feminine identification occur in father-absent males…” and noted the critical period of the first two years of life.  

Gender of the parent

However, there has been considerable work undertaken on the matrifocal nature of the family in the Caribbean.  The set of studies in the late 1980s of Women in the Caribbean (21, 22) provided a large body of material that profiles the Caribbean woman as both worker and nurturer—central to the socialization of children and perpetuation of cultural norms, the family “bedrock”.  In research conducted in Jamaican urban settings (16, 17) roughly one-half of fathers live with families; fathers in visiting unions spend about 4 hours a week with their children (17,18).  One half of fathers never took their children on outings. Information was lacking on fathers in rural areas. In the mid-1980s a search for fathers in the literature was triggered by a survey of education, health and social services related to young children in the Caribbean (1) which garnered reports from eleven countries within UWI’s ambit.  A call for help with the engagement of fathers in the support and care of their children was one of the loudest signals sounded by these reports.  The literature search returned very little that could help the University’s child development centre for the region (CCDC) shape an informed response to this call.  

The title of a seminal ethnography by Edith Clarke in 1957 (2) seemed to summarise this dearth:  My Mother Who Fathered Me.  Although Clarke was describing communities in which 70% of families did in fact have fathers present, the image of “absentee fathers” (who are non-resident and/or marginal to family life) became a cultural “given” in the materials prepared for parenting education efforts during the 70s and 80s.  Most of the rest of family literature, much of which emerged during the burgeoning research of the women’s movement internationally and in the Caribbean during the 1970s and 80s, described the matrifocal nature of Caribbean families generally (females as primary nurturers, central to family functioning) (3) and relied largely on deficit perspectives when examining the role of men in relation to their families—both in terms of partnerships and in terms of parenthood—men were NOT present, NOT faithful, NOT sufficiently responsible,  NOT steady financial contributors. 

These deficit perspectives of men as fathers are deeply embedded.  In the developing economies of the region, the primary expectation of men as fathers has been that of financial provision, and the related role of protector.  With large segments of populations un- and under-employed, this narrow definition relegates many men to marginal existence within and outside their families. Add high rates of conjugal instability and strong cultural expectations that a son should financially support his mother and siblings, and the cultural scaffolding for this deficit framework becomes glaringly apparent.  In the words of a Trinidadian scholar:  “the social construction of the male breadwinner role is therefore an important mechanism by which men are ensnared into their own oppression” (4).  In Jamaican parlance, men are “given basket to carry water”.

A joint UWI study by CCDC and the Department of Sociology and Social Work was undertaken in 1991 (5), utilising both quantitative and qualitative approaches to arrive at a clearer picture of the attitudes and behaviours of Jamaican men in relation to family life. Seven hundred men from four different communities of poor and working class families were surveyed, and in the same or similar communities focus groups probed key issues with men and women about men’s participation in the family and contributions to child-rearing.  Two years of field work produced many confirmations of “hunches” and a few surprises.  A brief summary of these findings is contained in a discussion guide designed to foster further explorations among community groups (6):

“The study first recognized the importance of examining man and his families in order to fully describe his family obligations.  This meant beginning with a man’s family of origin, in which obligations and expectations of a son are formed and often remain strong throughout the male’s lifetime.  Then it looked at how the common multiple-union pattern of men tends to add on more complex obligations and expectations as the man gets older.  Thus a man’s FAMILY may be defined differently at different points in his life as he views his familial responsibilities to his parents (especially his mother), to his siblings and their children, to the mother(s) of his children, to his outside child(ren) from earlier unions, and to any child(ren) with whom he may now reside with a common-law or married wife.   Some of the general findings of these examinations from the survey and group discussions include:

· Men contribute more to family life than is credited.    The research does not negate the voluminous documentation of Caribbean woman’s role as primary caregiver of children, nor the fact that many women carry this role without their children’s father present in the home.  What the study provides is evidence that men are far more involved in positively contributing to family life than popular stereotypes suggest.

· Men are active with their children and in domestic chores, but do not feel enhanced by these tasks.  The majority of men described their active, often daily, participation in tidying, playing and reasoning with their children, and in helping regularly with homework.  Up to 50% reported that they also regularly cook, tidy the house and go to the shop.  At the same time, men generally admit that these contributions in the domestic sphere are….perceived still by most men and some women as primarily “women’s work”; they are not self-enhancing, particularly if their economic circumstances do not permit contributions in keeping with the culturally prescribed role of breadwinner and thus family head, roles which imply authority and decision-making status. 

· Being a father has strong personal meanings for men.   Fathering is both part of a man’s self-definition and his route to maturity.  

· “Outside” children appear more psychologically vulnerable than “inside” children. Children born early in a man’s life, enhancing his sense of manhood, later are often seen later as destabilisers of new partnerships, and sacrificed by one or both partners in order to firm the new union.

· Conditions of poverty negatively affect child-rearing practices.  High under- and unemployment, migration to earn, women’s labour market participation away from home, the erosion of the extended family’s capacities to assist with child care—all present barriers for men’s and women’s fulfillment of their understood roles.”

This study begged more questions than provided answers, at least in terms of hard data that could speak definitively to the positioning of men in relation to their families and specifically to their children.  It was a significant study, however, in shifting future research away somewhat from the deficit perspectives of earlier examinations to more open queries into the meanings family and children hold for men, the socialization of men and women into the roles they play out on a daily basis, and the historical roots to manifest patterns and behaviours. 

A direct follow-on to the 1993 UWI report cited above was a wider Caribbean examination of patterns of gender socialization, undertaken in Dominica, Guyana and Jamaica by the same two UWI departments (7).  Some of the questions raised in this study included:

· Where do men’s and women’s defined family roles originate? 

· How do parents perpetuate or change these roles in their children?  

· Are attitudes and behaviours of parents changing in the Caribbean, as elsewhere, in relation to gender roles?

As in the earlier UWI fatherhood study, men found it almost impossible to separate concepts of manhood from their identities and roles in relation to women or as fathers to their children.  Manhood was clearly defined (in terms of sexual prowess, earnings and household head/authority) but its components often worked at cross purposes.  Early sexuality (to prove heterosexuality in a homophobic society) too often produces progeny which prove prowess but add obligations before education and earnings have equipped a man to act as breadwinner.  Because the breadwinner role is primary for a father, un- or under-employment often place this role beyond his reach, and as noted earlier, nurturing behaviours remain for both men and women unacceptable male substitutes for financial contribution.  Lack of financial support tends to dilute or negate a man’s claim to family headship, even if resident.  

With these realities, it is not surprising that man-woman relationships were fraught with distrust and disillusionment.  Multiple partnerships for men (culturally “acceptable”) as well as women (“unacceptable”) have implications not only for union stability but for the “inside” and “outside” children of these unions.  Women assume de facto family headship when men can’t sufficiently provide for the family or are non-resident, or when women are larger earners, thus challenging the man’s culturally prescribed role.   Unmet expectations contribute to high levels of domestic abuse—primarily though not exclusively men against their partners, and of course affecting children of the relationships.  

From an ethnographic study spanning 12 years in Dominica, Quinlan and Flinn (26) tested the assumption that father absence and conjugal instability were related patterns imbedded for successive generations in early childhood.  They concluded that the evidence for this hypothesis was weak at best, and that conjugal instability was more strongly correlated with the levels of control (or not) parents exercised during adolescence. 

Traditional child-rearing strategies—of protecting and preparing daughters for independence or a secure partnership, and encouraging the development of male “survival” skills via greater independence learned outside the home—were described as increasingly ineffective, particularly in poor inner-city populations.  Child-rearing practices were strongly gendered vis-a-vis chores, leisure activities allowed/encouraged, social skills taught, discipline administered, affection demonstrated, and in preparation for sexuality.  They were also fraught with contradictory messages, particularly in relation to emerging sexuality and responsibility.   Parents often reported feeling overwhelmed and inadequate to the challenges, without sufficient child development knowledge or skills. 

The research provided evidence that the global revolution in gender role demands and shifts has of course also impacted the Caribbean;  many younger and more educated families seem to be generally more comfortable with broadened roles for both women and men and with broader domestic load-sharing a corollary.  But there are many contradictory views and behaviours as inevitable changes occur, and the confusion for child-rearing practices remains evident.  Roopnarine (20) examined the degree to which fathers in Jamaican common-law relationships were directly involved with their infant children:  fathers spent .52 hours cleaning and bathing infants, .94 hours feeding infants, and 2.75 hours playing in stimulating ways with infants per day.  This time investment compared similarly to men of colour in the U.S.  Black Carib Belize men, however, were found to engage minimally in social interactions with young children (21)

In 2001, the Profiles Project in Jamaica found that “on the surface, children’s emotional environment also seemed stable.  More than 80 per cent of children had had only a single mother or father figure.   However, only two-thirds of children had both biological parents as their parenting figures and less than a half lived with both their biological parents.  Relationships between parents had proven to be very unstable with more than 40 per cent of biological parents reporting no relationship with each other by the time their child was six years old.

“Just over 40 per cent of children were physically separated from their fathers and just under 20 per cent from their mothers.  The main reason for separation from mothers was migration and from fathers, the ending of the parental relationship.  Migration was also an important factor in separation from fathers and parental inadequacy for separation from mothers.   More fathers were providing financial support (81 per cent) than were credited with providing emotional support as the father figure (74 per cent).” (19)

In 2005 Dr. Patricia Anderson of UWI began a study to replicate and extend the 1991 fatherhood study, surveying Jamaican men from four communities, but this time including a middle class sample, to date largely ignored in the research.   New questions have been determined through a series of focus groups with middle class and working class fathers, and through a pilot test of new questions. These questions, which seek to tap dimensions of masculinity and father role identification, are being added to the original questionnaire. The focus groups also were used to help ensure that key areas of additional investigation were covered, especially the nurturance aspects of men's fathering, the gate-keeping role of mothers, changing attitudes to parenting, load sharing, etc. This study will signal any changes in perceived or actual family roles of men and women over the nearly 15 years between studies. One initial finding indicates that men increasingly are defining their role as father as ‘being there for the child.

An earlier study on paternal involvement with children in Guyana (27) examined the interplay of economic conditions, personality, household structure and psychological factors such as the father’s self-esteem and self-efficacy.  In a sub-set of the full survey, the data from married men living with a spouse and at least one child age 5-17 were analysed:   

· Paternal involvement with children increased with SES and education of the father, but not significantly with occupation.  In fact, professional men and those earning the highest income reported lower levels of involvement than some other groups.  The utilisation of domestic help was suggested as a partial explanation of this difference.

· A father’s self-esteem did not determine his level of involvement, but more performance-oriented self-mastery was significantly related.

· Fathers who had experienced close relationships with their own fathers were more involved than those who did not, and this did not differ significantly across SES.

· Fathers with working wives and fathers within extended families were less involved with their children than men with wives at home and in nuclear households.  

· Paternal involvement was higher in Indo-Guyanese households than in Afro-Guyanese, in which maternal control of children is stronger.

Roopnarine, in examining mother-child and father-child relationships in the Caribbean suggests parents sometimes use an economic lens in relation to children:

“Recognizing the utilitarian value of children, parents formulate different perceptions of boys and girls and form divergent relationships with them.  Depending on economic conditions and conjugal relationships, it is expected that children will care for their aging parents.  Whereas boys are expected to do so, mothers form close alliances with daughters and may receive social and economic support from them (Handwerker 1996).  In many low-income families, mothers prefer girls to boys (Justus, 1981), Sargent and Harris 1992), as they perceive boys as more difficult to raise than girls (Leo-Rhynie 1997).  Assessing gender ideology and childrearing in Jamaica, Sargent and Harris (1992) found an overwhelming preference for girls among women (78.7%), and more mothers used adjectives such as “bad”(73.5% versus 26.5%) and “rude”(62.1% and 37.9% to describe boys than girls.”

Roopnarine notes the gendered nature of home and community activities for children.  He illustrates:  “Dominican 5-year-old girls sweep the household yard, wash dishes and clothes and encourage younger children to behave appropriately.  They also assist with processing coconuts.  By comparison, boys are required to tend to animals (Dubrow 1999, Justus 1981)”.  

The social sciences faculties at the three major UWI campuses, particularly the Gender and Development Units, have further examined Caribbean masculinities, critically adjunctive to how maleness plays out within the family as well as in other wider community roles (13).  The historical examinations of Hilary Beckles (14) and Pat Mohammed (15) among others into the impact of slavery and indentureship on men, women and families have helped deepen and contextualise current issues of gender, sexuality, and the meanings of childhood for the Caribbean.  

While the work undertaken on gender in relation to family since the nineties has given us clearer pictures of what we saw more dimly before, we are still left with questions that future research needs to tackle if we are to speak with greater confidence about the intricately interwoven threads of gender in identify formation and personality development within the context of family life.  Most of these questions seek the WHYs of parental perpetuation or rejection of long-standing, culturally imbedded attitudes and behaviours.  

Gender of the child

Emerging from the research the precarious position of boys is giving increasing cause for concern. “Gender division of labour regulates the activities of households and this is apparent at all stages of the life cycle. Children are socialized to recognize and be part of these divisions…children thus grow up to associate order with divisions based on gender. One of the implications of this ordering of gender is a tighter control over girls than over boys.  The notion of greater sexual freedom for males is brought about by the way they are socialized, and it is considered natural for adult men to keep more than one woman. The looser rein over boys also means greater freedom for them to associate with and pattern their own behaviour after older males”. Greater attention is given to girls to learn at school and develop social skills and values; it is more common for boys to be encouraged to learn “fending” skills and income generating skills at an early age.  

It is interesting in this context that educational achievement research in Jamaica suggests that although boys are at an equivalent level to girls on entry to Grade 1 of primary school, differences between them in academic achievement are beginning to be evident in Grade 3  (19), and become more marked by Grade 4 in the Literacy Test. The incidence of drop out as early as Grade Four (9 years old) is on a ratio of 8:5 boys to girls. 

From the field of education, gender differentials in exam results called for researchers to help us understand why girls throughout the Caribbean seemed to be outperforming boys in many subjects—sometimes reported as early as entry to Grade One—and in numbers of graduates at the high school and tertiary levels.   The exam data provided fuel for theoretical postulates, e.g. Miller’s male marginalisation theory (related to the feminization of education among other factors), Figueroa’s work on male privileging which points out that female socialization prepares girls better for the education system than boys, Parry’s examination of the “gendering” of academic subjects, and Chevannes’ rejection of “male marginalisation”, suggesting that many men, particularly those encumbered by poverty and poor initial education,  have simply discarded education as a feasible route to desired goals, while women remain empowered by educational routes to greater independence (9, 10, 11, 12).  Samms-Vaughan’s data from Jamaica’s cohort study asserts that boys “were significantly more likely than girls to experience violence as witnesses or victims.  They were also much more likely to receive corporal punishment at school than girls”. (23)

A small study as part of a six-country examination of gender issues in relation to very young children (8) teased the researchers further—again a qualitative approach without the weight of significant numbers, but furthering our curiosity about how early gender positions are shaped.  Girls and boys in Grade One described not only different personal tasks and competencies, but differing levels of confidence in their skills, at least in the domestic sphere.  Whilst girls indicated a strong almost “competitive” interest in the “boys’ activities” the boys showed no interest whatsoever in “girls’ work
We found no research on the psychological and emotional impact on being an ‘outside child’,  the description given to a child whose father is in a union with a woman who is not the child’s mother, and who is therefore ‘outside’ the main family of the father. Similarly, there appears to be no research from the perspective of the ‘inside children’ concerning their relationship to and with the outside child.  There is no research from the perspective of a child born to a mother who is not in a union with the child’s father but with the father of other children of hers.   However it has been observed that a father’s interaction with his outside child is much less than that with his inside children, unless he has no inside children in which case the relationship with the outside child is strong. New unions can have the effect of blocking interactions with the outside child.  The status of the union (married or unmarried) does not appear to have an effect.  This is an area that needs research to identify the extent to which children are affected.

Some questions arising, Section 2

1. What are the effects of the presence and/or absence of fathers?  If felt as a gap, how is gap filled?

2. How much are child rearing practices and attitudes in relation to gender roles within the family changing within the Caribbean?  (Anderson study addressing this in Jamaica)

3. What are the factors in parental perpetuation or rejection of culturally imbedded attitudes and behaviours?  Are these gender differentiated?  
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Section 3. 
Health and Nutrition

We must note at the outset that Caribbean basic indicators of child health and nutrition all register at or near the top of developing countries’ statistics, e.g.: 

· In the UN World Summit Goal statistics of 2002 (1), 12 English-speaking Caribbean countries ranked between a low of 62 and a high of 144 among 177 countries in rates of under five mortality; the average rank was 119.  

· The average under-five mortality rate was 25.3 per 1000 live births, ranging from a low of 14 (Antigua and Barbuda, and Barbados, to a high of 72 (Guyana).  The average for the combined region of Latin America and the Caribbean is 34.  

· Infant mortality (under the age of one) averaged 20.9 per live births, ranging from 12 to 54 for the same 12 countries (with the same countries as highest and lowest).  Again this was a better record than the combined Latin American and the Caribbean average of 27.  

These standards have been achieved with considerably lower per capita resources than the developed countries, for which the region can be justifiably proud.  However, there remain pockets of malnutrition, some health gains remain fragile in contexts of poverty, and some conditions stubbornly work against achieving even higher indicators of child health.

The University of the West Indies’ Children’s Issues Coalition (ChIC) has undertaken a recent search and review of all research literature concerning children conducted in Jamaica in the areas of child health and nutrition, children’s emotional and social behaviour, children’s disabilities, aspects of considerable risk to children (abuse, child labour, exposure to violence), and children’s issues calling for policy positions (2).  Draft summaries of each of these general areas have been compiled by ChIC, supported by the Environmental Foundation of Jamaica (EFJ), and reviewed for this report.  

Unfortunately the summary of the large body of medical research that concerns children has not yet been completed for the above project (though scheduled soon), and is therefore not yet available for our review for its implications for parenting.  However, some relevant questions related directly to children’s health have been raised within the review of children’s policy issues that call for further investigations:

1. Antenatal care begins too late for too many Caribbean mothers-to-be:  only 30% of women on average started their prenatal care within the first trimester; Jamaica’s percentage is lower at 23%.    What are the implications for low birth weights, under-nutrition, maternal care, engagement of new fathers, etc. of this degree of delay in seeking health supports/advice?  

2. Twenty-five percent of antenatal care visits (in Jamaica) were teenage mothers; this figure is probably similar to the rest of the Caribbean. Teenage pregnancy has been rising as a percentage of live births, despite the general lowering of the fertility rates across the Caribbean, although there is recent research indicating the beginning of a decline in Jamaica (3).  In Jamaica, the proportion of young women 15-19 years of age who have had a child by the age of 20 has remained almost stable. What are the factors contributing to this persistent incidence despie reproductive health education, school guidance programmes, etc.?   Children of very young mothers face greater birth and early developmental risks; what supports are in place/should be in place to ameliorate these risks?

3. HIV/AIDS statistics are increasingly sobering for the Caribbean; it is now the second leading cause of death of children between ages one and four in Jamaica What are Caribbean responses to address this reality?  (This is dealt with in greater detail in Section 5 below)

4. Exclusive breastfeeding for six months is the recommended route to optimum health for newborns.  But recent studies in Jamaica suggest that breastfeeding rates and the length of time mothers breastfeed remain considerably below this target despite promotion campaigns. This has negative implications for children’s short- and long-term health.  Jamaica reports only 47% of infants at six weeks old were being exclusively breastfed; by three months this figure declined to 35%; 5.6 % do not breastfeed at all (4). Younger mothers cease breastfeeding sooner than older mothers.  Since teenage mothers have higher percentage of low birth weight babies, this is even more worrisome in child health terms.   What are the factors contributing to this resistance to longer breastfeeding?  Are there countries which have reversed this trend that we could learn from?  Have the hospitals certified as baby-friendly served to boost breastfeeding rates and deal with the resistance?  What is the role of fathers in resistance/support of breastfeeding?

5. Gender differentials in children presenting health concerns to clinics/hospitals were striking in the Jamaica statistics.  In all categories of presenting health issues for children from birth through age 9, boys have significant higher incidence except for sexual assault (which is known to be under-reported in the case of boys).  Males from age 10 through 19 also have higher incidence of these same presenting problems except for poisoning, attempted suicides, and genito-urinary problems, which are presented more often by females in this age group.  Examination of parenting behaviours (and environmental conditions) is certainly suggested by this list of presenting problems.  Of the number of child patients treated for burns, poisoning, bites, stab wounds, blunt injuries, motor vehicle accidents, accidental lacerations, and genitor-urinary disorders, an average of 59.5% of children below age five were boys; 61.2% from five to nine were boys.  What factors underlie these percentages?  Socialisation that urges greater risk-taking behaviour for boys?  Less parental supervision extended/expected for boys?  These stark figures tell us little about the nature of the injuries or their contexts.   Are these gender differences similar in other Caribbean countries?  In other countries outside the region?  

The findings of the Profiles Project in Jamaica (9) as regards health were as follows:

“Asthma was the single commonest chronic health problem, reported in 12 percent of children.   Burns and scalds were equally prominent (10 per cent) as the main accident or injury experienced by children.  Despite these conditions, 89 per cent of children were reported to be currently in good or excellent physical health by their parents.  As many as 8 per cent were reported to have had emotional or behavioural problems in the six months prior to the study but no mental health professional had been visited.

Health care was received through the public health system by more than a half of children (55 per cent).  A third received care from family practitioners and only 5 percent visited paediatricians.  Dental health was neglected, with more than 80 percent of children never having visited the dentist.  When their child’s functional ability (hearing, vision, speech) were enquired of, parents most commonly reported speech abnormalities (10 per cent).  On evaluation during the project, hearing impairment was identified in 35 per cent and vision impairment in 10 per cent.  Parental impressions were unable to identify children with sensory impairment.”
The content of parenting education programmes in relation to the care of children with asthma and also in relation to the care of children with sickle cell anaemia has not been sourced for this review; it may be that parenting education programmes supported by clinics have focused on parenting practices and that their evaluation has yielded useful insights.  More exploration of these areas needs to be done.

Nutrition

In terms of child nutrition, Jamaica’s statistics are probably generally representative of the Caribbean, with some countries doing somewhat better and others having higher incidence of poor nutritional status:  

· In Jamaica just under 10% of all live births are of low birth weight.  

·  For children five and under, low weight for age in 2002 stood at 6.4%, stunting affected 5.9% of children, and a smaller percentage (2.8%) were considered wasted.

· Obesity in children is a growing phenomenon.  Although in 2001 the figure for Jamaica was 5%, it had risen over ten years from 2%.   

In a report to UNICEF Jamaica in 2003, the nutrition interventions suggested for children under five years included a focus on stunting (as opposed to wasting), treating and monitoring repeated cases of diarrhea, more regular growth monitoring and anthropomorphic measurements at primary school entry.   Maternal nutrition was also recommended as important in fighting malnutrition.

The University of the West Indies has led the region’s work on child nutrition; of the 84 studies/documents reviewed by the ChIC group, at least 54 were conducted by the Tropical Medicine Research Institute (TMRI) of the UWI, and most of the others were generated by the University’s Department of Child Health.     The studies reviewed span work of over twenty-five years.  Of particular significance to this literature review on parenting practices are the studies which have examined the short- and long-term effects of different interventions with cases of severe to moderate malnutrition in young children.   Many of the TMRI studies have measured the effects of supplementation (of protein and energy food basics) or stimulation (or the combination of both these interventions) on the child’s growth and development.   These highly rigorous experimental studies have among their findings confirmed the critical importance of stimulation (in the forms of simple play materials and activities) as a basic prompt to both physical and cognitive development of the child—even more important than supplementation.  These studies have shown persistent benefits to the children’s IQ and school achievement at age 16-17 years.  (5, 6, 7,8)

The import of these studies for parenting is to underscore the parent’s/caregiver’s critical role in stimulating children’s development consciously through simple play activities, conversation and interaction.   Supplementation alone did not have the power to sufficiently redress physical and cognitive deficits in young children; consistent and regular stimulation had significantly greater power than supplementation alone, and not surprisingly stimulation combined with supplementation provided the greatest redress for malnourished children, enabling many to recover developmentally to the levels of control groups of non-malnourished children in similar conditions.   Another parenting factor observed in these studies was that when a child is malnourished, and thus often less responsive and active, parental responsiveness may also be reduced, which can exacerbate the effects of the child’s malnutrition and impair recovery.

The studies also draw attention to the real deficits of severe malnutrition, which can remain as permanent developmental/growth impairments even when the child’s nutritional status has been improved.  This underscores the importance of prevention rather than remediation as the optimum approach to reducing numbers of low birth weight children and the incidences of moderate and severe under-nutrition and over-nutrition.  Low birth weight was found to be the greatest predictor of malnutrition in a sample of urban, poor young children from six months to 4 years old.   Clearly prevention must involve engaging parents and other primary caregivers earlier and more consistently during and after pregnancy.

The nutrition studies caution, however, against focusing on parenting practices alone, by drawing attention to the realities of poverty, such as inadequate housing, poor and crowded environmental conditions, and low and inconsistent income to support proper household nutrition, which can work against the most caring efforts of poor parents.

Regarding the much smaller body of research on nutrient deficiencies and toxins, particularly iron deficiency, the Caribbean Food and Nutrition Institute (CFNI) (10) undertook a survey in five countries including Jamaica, Guyana and Dominica, focusing on different age groups including children in the age range 1-4 years old. The results indicate that iron deficiency is a major public health concern.  The rates of anaemia in this age group are 43% in Dominica, and 48% in both Guyana and Jamaica. Whilst there are no frank vitamin A deficiencies, the rate of marginal deficiency of vitamin A ranges from 10.6 % in Guyana to 34% in Dominica and 58% in Jamaica.  Whether these deficiencies are caused by lack of adequate iron intake or ignorance of the need for a proper diet was not clear (11).   Anaemia is associated with poor developmental levels, impaired cognitive functioning and behavioural problems, although since anaemia is more prevalent in conditions of poverty, it is hard to designate precise causation.  Research in Jamaica has revealed a prevalence of the most common “worm” infection (T.trichiura) of 42 – 47% among surveys of urban and rural Jamaican grade school children (mostly light and moderate infections, but 4-6% heavy).  Since repeated infections may be linked to emotional problems and poor school performance/achievement, this level of incidence should also be addressed within parental education programmes as a prevention as well as remediation route.

The incidence of obesity as a rapidly rising phenomenon amongst the population in the Caribbean, is particularly worrisome as it includes children. In 2004, the rate of obesity amongst preschool children was 3.9% in Barbados and 6.0% in Jamaica  (13).  Between 1990 and 1999, the incidence doubled in two Caribbean countries (Antigua Barbuda from 2% to 5.6%, Dominica from 4.1% to 9%) and increased considerably in others (e.g. St. Kitts Nevis from 5.8% to 10.2%, St Vincent and the Grenadines from 5.7% to 6.6%).  (12). There is a link with increasing incidence of diabetes and hypertension in adults, and the increasing mortality rate associated with both diseases.  Obesity related deaths cut across social economic groups and age groups and need to be studied in depth; however the increased rates in persons of low social economic status suggest that behaviour patterns are more likely to promote obesity. Pricing of foods affects purchasing habits with fats and sugars heavily subsidized in cheaper and more appealing foods to the poor and to their children. There is a great deal of promotion and marketing of energy dense foods, which can ‘overwhelm’ the body’s capacity to regulate physiologically. These types of food are provided by vendors at the gates of preschools and in school canteens.  Local domestic agricultural policy discourages the economic production of vegetables and fruits. 

CFNI notes that there are no trend analyses of physical activity of children in the Caribbean.  There is insufficient physical activity allowed during school days, and physical education is generally timetabled no more than once a week.  Surveys of the quality of preschool and day care environments in seven countries of the Caribbean found that in 5 countries, space was inadequate for gross motor play in more than a third of the environments, and gross motor equipment was inadequate in two thirds (14). Communities are increasingly unsafe places for children’s play and new housing schemes in urban areas are built without play areas. (13) 

Some questions arising,  Health and Nutrition

1. Will the ChIC database on issues of health and nutrition (not ready at time of this paper) illuminate some of the questions raised to date?

2. What are the implications of commonly late starts to antenatal care for low birth weights, under-nutrition, maternal care, engagement of new fathers, etc. 

3. What are the factors contributing to the persistent incidence of teenage pregnancies despite reproductive health education, school guidance, etc.  

4. What are the Caribbean responses to rising HIV/AIDS statistics, especially as they concern young children either affected or infected?

5. What are factors resisting breastfeeding for recommended length of time?  Are there lessons to learn from any countries that have reversed this trend?  Do the baby-friendly hospitals see positive effects on longer breastfeeding?  

6. What are the factors that underlie the persistent gender differentials in children presenting health concerns to clinics/hospitals (virtually all indicators are higher for boys than girls)?

7. Are there specific health and nutrition concerns that call for attention more than others, e.g. high levels of anaemia, asthma, hearing impairment, poor dental health, obesity, iron definciency?
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Section 4. 
Discipline Practices.

From the earliest writings on Caribbean child-rearing (1, 2, 3, 4, 5), harsh and authoritarian types of discipline have been described as commonplace; “beatings” (with hand, belt or instrument) are in fact defended as essential tools of the responsible parent throughout the Caribbean.  Arnold (6) described in 1982 the debate in the literature as to the origins of such harsh treatment of children—whether these behaviours were dictated by African retentions or the exigencies of slavery.   Whatever the origins, physical punishment remains as a frequently employed method of parental control of even very young children, with a third rationale put forward more recently—as an outcome of parental stress within difficult economic and social conditions.  

Much of the literature on Caribbean disciplinary practices has been descriptive or impressionistic, without hard data achieved by more rigorous examination.   There are a few studies, however, which have more specifically advanced our understanding of how and why parents and other primary caregivers attempt to achieve child outcome objectives via disciplinary measures.  Most deal with corporal punishment, meted out by parents, caregivers and teachers.  A few describe other measures used to discipline children.  

Roopnarine (20), citing Leo-Rhynie,  suggests that parenting styles among African Caribbean parents are a “mixture of punitive control and indulgence and protectiveness” but varying to some extent among the social classes, with the harshest authoritarian parenting occurring among the lower classes while middle-class parents mix this with a more authoritative parenting  style.  He states that, like other societies based on traditional gender ideologies, Caribbean parents seek obedience, compliance and respectful behaviour from their children in relation to adults, even when unrealistic for age and circumstance.  He cites a recent Guyana study (Wilson 2003) in which adults chose obedience as the “most desirable socialisation orientation for 10 – 16 year olds”.  

Payne (7) in reviewing available studies between 1949 and 1981 states that corporal punishment was most regularly used for inappropriate requests for food, fighting, disobedience, breaking things (even accidentally) and taking too long to complete tasks.  In her Barbados survey of 499 parents/primary caregivers, Payne found just over 70% of respondents “generally approved” of corporal punishment and most of the rest felt it necessary “occasionally”; less than 4% of the total thought such physical punishment should never be used.   A Jamaican study confirmed these findings with parents/caregivers of even very young children; 79% of adult respondents reported “sometimes” beating their children ages 31 to 60 months old with a belt or stick (8).   

The Barbados study detailed the types of physical punishment preferred for what kinds of offenses.  The most frequently cited offenses calling for such punishment were (a) disrespect shown to parents and elders, (b) dishonesty and lying, and (c) general disobedience.   Payne noted that the majority of respondents frowned on excessive use (e.g. which cut the skin or left scars), and that there seemed to be evidence of some changing attitudes, particularly among younger parents, in the direction of reduced use of corporal punishment, particularly by anyone other than family members, or for poor performance at school and a “new concern with its deleterious effects on intellectual curiosity, creativity and independence of mind”.     Occupational status and religious affiliation did not yield any significant group differences; it is particularly interesting that there were no significant class differences in attitudes towards corporal punishment.  The support is widespread, underpinned by belief in its fundamental benefit in both the short and long term and the author concludes that “to some extent this stems from lack of confidence in alternatives”.  

A possible avenue for intervention, it is suggested, would be to feedback findings of surveys such as this into the community, to explain and demonstrate alternatives and to secure cooperation and provide support in using them for a defined period.  The author suggests than another area for further investigation is the finding that women are more likely than men “to highlight problems associated with children becoming hardened to corporal punishment and/or subsequently unwilling or unable to respond to other forms of discipline (presumably reflecting the fact that women shoulder most of the responsibility for childcare and training)”.  The problem of parental stress and its effects on child development outcomes was demonstrated in the Profiles Project. (9)

One of the few studies that examined the psychological effects of corporal punishment on children was conducted in St. Kitts as a part of a larger anthropological study begun in the mid 1980’s (10). The research team had examined the relationship between corporal punishment and children’s feelings of parental rejection, and how these played out in terms of their psychological adjustment.  The choice of a Caribbean country was deliberate, knowing that the Caribbean generally sanctions corporal punishment as a parental obligation and demonstration of true love for the child.  They were particularly interested to know whether children’s own acceptance of this wide cultural belief would mediate their perceptions of parental rejection when used with them.  Child and adult self-reports provided a baseline for this study of 300 children ages 9 to 16; in addition 100 children and one of their parents/primary care-givers were interviewed for approximately one hour.  These tools were imbedded within the larger ethnographic observations.  Some of the findings included the following:

· Younger children were beaten more than older children
· Boys were beaten (a little) more than girls
· Boys were beaten more severely than girls
· The punishment was somewhat less harsh in the upper classes
· Virtually all children interviewed accepted corporal punishment as necessary and positive for their development (and as expressing parental love). These beliefs about corporal punishment, however, did not have any significant effect on their perceptions of parental rejection or their psychological adjustment.
· Children DO perceive physical punishment as rejection.  At low levels, physical punishment is not associated with serious adjustment problems.  But as severity increases, so does the severity of adjustment problems.  
· There is a similar correlation between children’s perception of parental rejection; the greater the sense of rejection, the more impaired is the psychological adjustment.
· While 7-10% of children in the U.S. typically report themselves to be rejected,  15% of Kittitian children experience significantly more caretaker rejection than acceptance, and 25% experience significant elements of love withdrawal.
The report posits in closing: 

“[A] dilemma [for practitioners in multicultural settings] is to balance respect for cultural diversity with the need to encourage parents to change behaviour management and other socialization procedures when empirical evidence shows those procedures to have deleterious long-term developmental consequences.  A focus on practices that has been shown to be implicated in poor adjustment in many socio-cultural contexts could help professionals transcend their own unfamiliarity with minority populations.  To the extent that cultural ideals for personal psychological adjustment in these populations correspond roughly to the indicators of adjustment employed here, encouraging parents to abandon culturally condoned practices such as frequent and severe physical punishment seems responsible and yet not culturally insensitive”.

Another Barbados study (11) that is equally informing examined a wide range of child rearing attitudes, using a modified questionnaire (parental self-report) developed in the North American context.  The authors caution the reader to note that the sample was somewhat skewed to literate respondents, that self-reports can always be challenged in terms of what parents think they should do rather than what they actually do, and that the instrument may not have been a totally comfortable cultural “fit”.  However, the authors feel confidence in the fact that this exploratory study points out some clear directions for further in-depth investigations. 

The adapted Block Child Rearing Practices Report grouped responses from the 628 parents completing the self-reports into two major sub-groups of factors:  four factors which indicated parental nurturance and five which indicated parental restrictiveness.   Nurturant factors included practices indicating positive parent-child interaction, parental encouragement of a child’s intellectual curiosity and reflectiveness as well as their approval of children’s emotional expression, and disciplinary approaches based more in positive expectations than punitive measures for misdemeanors. 

Restrictive factors included such parental behaviours as controlling children’s behaviour through guilt or anxiety or by threats, suppression of children’s feelings, authoritarianism and concern for socio-cultural conformity, insistence that children not challenge parental decisions, and concern for making good impressions on others.

In this Barbados population it was found that

· Mothers show greater encouragement of emotional expression  and use more trust and praise to encourage behaviour than do fathers; there were no sex differences on the restrictive sub-scales

· Respondents in the highest socio-economic group (roughly grouped by occupations) claimed greater physical involvement with their children, gave higher scores on intellectual nurturance, and scored lower on restrictive sub-scales except for socio-cultural conformity than the two other lower socio-economic groups (manual and unemployed).

· Manual worker respondents scored lower on emotional nurturance than the other two groups.  It should be noted that the “unemployed” category included housewives who were not seeking work. 

· Barbadian parents generally were more ready to endorse physical and emotional nurturant practices than to encourage intellectual curiosity and creativity.  The authors see this attitude working paradoxically against parents’ strong desire for academic achievement in their children.

The authors’ concluding observations include the following statement, which is echoed throughout all the discipline reports on Caribbean populations reviewed for this paper:

“Many Barbadians continue to adopt training techniques that concentrate on the expression of disapproval of undesired behavior to the relative detriment of praise and reward for acceptable behavior and effort”.

A 1998 report on a questionnaire administered to teachers and parents of preschool populations in Jamaica (13) also sought to get at the values underlying traditional parenting practices and how these relate to those of teachers who engage with the same children.

Traditional practices in Jamaica “continue to exert powerful influences on current child rearing practices.  Such traits as obedience, respect for elders, and sharing are highly prized in children.  Beginning early in childhood, parents expect children to do what they are told.  Spanking and threatening to withdraw love are common disciplinary techniques cited in the Jamaican child-rearing literature.  Obedience is also a general expectation within the school setting, in which children are expected to follow rules and wait their turn for most of the school day.  However, these attitudes are accompanied by a strong belief in showing love to their children; in fact, corporal punishment (as in other reports) is said to demonstrate parental love and concern.

The questionnaire adapted three instruments used in North America for the Jamaican context, and measured attitudes to traditional child-rearing practices, parental intrusiveness (the degree to which parents thought it important to be involved in the details of their child’s thoughts and activities), and nurturant attitudes.  Some of the key results are as follows:

· There were positive associations among traditional attitudes, valuing of rule-conformity, and intrusiveness.

· Valuing inquisitiveness in children was negatively associated with intrusiveness.

· Nurturance was not correlated with any of the other subscales.

· Higher education did not equate with higher nurturant scores.

· There were no significant mother-teacher differences when examining measures of either traditional child rearing ideas or nurturance.

· Teachers did value inquisitiveness more than rule-conformity, but most mothers did not weigh the two goals differently.  

· Higher education in both teachers and mothers did point to a lessening hold of traditional values by placing a higher value on inquisitiveness and autonomy in children, which is consistent with studies in other parts of the world.  The authors speculate that teacher training has influenced this direction towards more democratic ideals.

· Cautions about generalizing to the wider Jamaican society were noted in terms of representativeness of sample, the self-reporting nature of the questionnaire and the young age of the children.

Another school-based study (12) showed how deeply imbedded is the sanctioning of corporal punishment.  It was carried out by conducting a questionnaire survey among elementary school students across the geographic spectrum of Barbados.   It was not representative of the total age group of 10-11 year olds, however, as the top academic stream was used to ensure capacity for self-administration of the questionnaire.  Three-quarters of these students generally approved use of such punishment within the school at their age level; they thought it less appropriate for younger children and for secondary students.  While one-third thought it was used “too often” in school, approximately half thought the current practices were “about right”.  In terms of incidence, only 6.6% of the total population surveyed (125 boys and 165 girls) had never been flogged/caned in school; a slightly higher percentage (15.9%) reported never being flogged at home.

There was a pervasive belief among these students that discipline could not be maintained within the school setting without corporal punishment, although there were mediating conditions noted:  

· The majority of students approved caning/flogging by all teachers rather than the legally prescribed head teacher or designated senior teacher; this seemed to be related to the belief that the head teachers were “too hard” on them.

· Some reasons for flogging were more acceptable than others; it was strongly approved for such infractions as cursing and bad language, being rude and unmannerly to teachers, fighting and stealing and not doing homework, and less supported for infractions such as not paying attention in class or not completing class work, doing badly in exams or arriving late to school.

· Boys reported more frequent floggings than girls but the differences were not significant.

The authors tentatively suggest that the lower incidence of flogging at home than at school may indicate changing attitudes of parents to corporal punishment, which is frequently debated in public fora.  They also speculate that a survey among children in the lower academic streams might produce different (and probably lower) levels of support for corporal punishment based on the premise that children who are achieving less well may be more frequent recipients of the practice, and because the children surveyed believed that the practice deterred well-behaved children more effectively than reforming those who misbehave.   They noted that there were few alternatives suggested when students were asked what the best punishments for their age group would be apart from flogging/caning; detention, standing in uncomfortable positions and “writing lines” were the only suggestions recommended by more than just a few children.  

A general lack of knowledge on the part of students, parents and teachers of effective alternatives to corporal punishment was noted here (as in other reports reviewed); the authors reported that a few head teachers in Barbados have abolished corporal punishment altogether in their schools despite the prevailing climate of support for it, but with mixed results.  It was noted that when staff are not supportive of this change, or sufficiently prepared for it, other undesirable strategies such as verbal ridicule may be employed.

There is little information available on the extent of disciplinary measures used for Caribbean children under age six. The Profiles Project (reported in section 1 above) has provided the first report of parental use of corporal punishment in a representative national sample of pre-school children. Responses were obtained from 193 parents to questionnaires about the disciplinary methods used in their homes (14). The instrument used was a parental self report using a classification system of the Parent-Child Conflict Tactics Scale, the most commonly used international instrument to measure parental disciplinary practices.  Modifications were made to add categories unique to Jamaica: e.g. “giving a look”, spiting (withholding love or goods to punish), “undressing to underwear” (humiliation, to keep inside), holding uncomfortable positions, and threatening that someone will take them away (policemen, authority figure). The respondents were 71% mothers, 6.4% fathers, 10.4% grandparents (mostly grandmother) in 11.5% others, chiefly females. 

The type of discipline used for small children did not vary by social class, suggesting that differences in educational attainment and parent stress were not important in determining methods of discipline. 

· 28% reported corrective methods such as explaining, counselling, time-out or isolation were most commonly used (non-violent methods)

· 25.4% reported shouting or scolding, threats (psychological aggression)

· 46.6% reported spanking and beating (physical assault)

Although the commonest method of discipline was the third one, physical assault, all the actual measures described but one were in the minor assault or corporal punishment category, only one was in the severe assault category (tying a child’s hand behind his back), and none in the very severe assault category. However, parents are less likely to report severe methods of discipline used, possibly underestimating this component.  Compared with a previous study (8) the use of corporal punishment appears to have decreased over time.  However, the extent and frequency of corporal punishment use in the home remains unacceptably high given the known consequences. In Jamaica, children are loved and desired by their parents and the society, but parents also hold in high regard a well-behaved child, and feel that they have failed in parenting when their children misbehave (4).  This occurs whether children are boys or girls.

Psychological aggression, experienced by at least two-thirds of children in a week in the form of shouting or scolding, is not without consequences.   It has been suggested that threatening punishment has its own negative psychological consequences  (14) but when combined with physical punishment is the worse combination of child abuse and neglect (17) Other forms of psychological aggression can be expected to have their own negative psychological consequences, such as impairment of self-esteem.

Ricketts and Anderson (18) found that younger children experience more corporal punishment than older children. In a recent summary of the data on corporal punishment at home and at school from Jamaica’s cohort study, it is clear that harsh physical discipline continues from the preschool years into the primary school period, both at home and at school (15) .  Although the large sample of children (1720) was between ages 11 and 12, the children were reporting lifetime experiences as well as those experienced in the past four weeks:


“Overall, 97.2% of Jamaican children reported a lifetime experience of verbal aggression or violence resulting from a conflict with adults within their home; 82.3% reported verbal aggression, 87.4% minor violence and 84.8% severe violence”.  

Boys and girls experienced these events equally.  “Disobedience was the main cause of conflict, reported by 73.5% of all children.  Lying, answering back, fighting, and poor school-work accounted for 21%, 20.7%, 17.9% and 11.0% of conflicts respectively.  Arguments with siblings accounted for 2.9% of conflicts.” Almost three-quarters of the children reported that their mothers were the ones responsible for administering discipline.

The same study reports 86.2% of the children experiencing verbal or physical violence at school, with boys in this setting experiencing more such treatment than girls.  Disturbing the class (46.9%), disobedience (33.1%, poor school work/no homework (26.4%) were the primary reasons given.  Samms-Vaughan posits that, as shown in other studies, “teachers administer corporal punishment in schools with the knowledge that parents would have behaved similarly had they been present”.  In schools with children from higher SES, verbal aggression is used more than physical, again likely reflecting the practices within higher SES homes.

The benefits and consequences of corporal punishment have been well identified and were recently reviewed by Gershoff (16) who examined 88 studies concerned with corporal punishment of children conducted over a period of 62 years. While corporal punishment allows immediate cessation of an unwanted behaviour, it does not allow the development of moral reasoning. The long-term goal of parents is that children continue to comply in the future and in their absence, i.e. to internalize moral norms and social rules.  Gershoff found corporal punishment to be associated overall with decreases in children’s moral internalization, operationalised as their long-term compliance, their feelings of guilt following misbehaviour, and their tendencies to make reparations upon harming others. 

There is a strong association between parental corporal punishment and parental physical abuse of these same children, confirming fears of many researchers that corporal punishment and physical abuse are closely linked.  The consequences of corporal punishment are myriad and include aggressive and violent behaviour in childhood and adulthood; anti-social, delinquent and criminal behaviour; depression and poor self-esteem; an impaired parent-child relationship and involvement in domestic violence and physical abuse of children as adults.   

However, Gershoff also summarises what cannot be concluded from these studies:

· Most of these studies are correlational—showing associations between variables.  They cannot be used to claim direct causation.  Thus such factors as child behaviours/temperaments that may elicit more corporal punishment, or the effects of parental inconsistent discipline may contribute to causation of such adult outcomes such as adult aggression, criminality, mental health problems, abuse of one’s own children.

· The results of these studies cannot be applied to other disciplinary methods, such as time-out or withdrawal of privileges.  Effective parenting includes firm and consistent punishment for misbehaviours, and thus the results of these analyses should not be construed as suggesting that parents should refrain from all forms of punishment.  Indeed, a permissive parenting style devoid of any punishments is likely to increase, not decrease, children’s noncompliant and antisocial behaviours. 

Further research into parental and child factors associated with corporal punishment and the consequences of its use in the Caribbean are necessary to develop more targeted intervention strategies.

Some questions arising, Discipline Practices

1. Are discipline practices changing within the Caribbean?  Are there age or gender differences (in parents or children)?

2. Do we have hard evidence of the impact of degrees of physical punishment (or any other forms of punishment) on Caribbean children?

3. What are the social/cultural factors most resistant to adopting less harsh discipline practices?
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Section 5. 
Vulnerable children

The description ‘ vulnerable’ has been used in the region to describe displaced and immigrant children, including illegal immigrants, indigenous children, minority populations, children with special needs, children living in geographically remote areas, children affected/infected by HIV/AIDS and children affected by violence.  In this section, we have had access mainly to studies undertaken in Jamaica; we have yet to source research studies from elsewhere in the Caribbean. The ChIC data bank on children at risk in Jamaica (see section 2 above) (1) dealt with data about incidence of poverty among children, and examined studies related to children and violence (their exposure to and as victims of) in home, school and community settings, as well as incidence of types of child abuse. Another ChIC data bank segment dealt with the vulnerabilities consequent on various physical and cognitive disabilities.  Since the ChIC work was undertaken, there has been the development of work on the ways in which very young children are affected by HIV/AIDS. 

Poverty

We need only to re-state here that conditions of poverty in which 15 - 40% of Caribbean children live, increase their vulnerability on many fronts, as they are more likely to live in single parent or surrogate parent households, overcrowded conditions, within violent communities, served by poor preschool and other educational facilities, experience greater health and environmental risks, and eventually repeat the cycle of poverty through child-bearing.  A few relevant studies citing characteristics of poverty as factors influencing childrearing have been identified in the preceding sections. 

Studies in the developed world have shown that early interventions can have measurably greater benefits for poorer children.  We do not have studies that demonstrate this comparison in the Caribbean.

Child abuse

A review of 70 research studies and reports supported by interviews with 50 persons and agencies in Jamaica (2) on the incidence of sexual violence and abuse of children was undertaken in 1999. The pervasive nature of child abuse in the Jamaican society at all levels is depicted, and a connection made between the early experience of child sexual abuse and the completion of a journey that leads to commercial sex and other exploitative experiences in later life. 

Sexual violence towards children has been defined as “Any interaction between a child and an adult in which the child is used for the sexual gratification of the adult, or another” (Samms-Vaughan). Forms of sexual violence which are common and for which data has been collected in Jamaica include bribery for sexual favours, fondling, attempted sexual intercourse or completed sexual intercourse (3).  These forms constitute abuse which can be physical or emotional or both. 

Amongst the risk factors which are identified as promoting general child abuse of young children within the family (Samms-Vaughan), are specific factors which have emerged in cases of sexual abuse.  Whilst it is not possible to estimate the extent to which these factors are present in every case they are sufficiently numerous to be familiar to both health and social work agencies working with children. They include the man who perpetrates sexual abuse with a young virgin in the belief that this will purge him of sexually transmitted disease (this practice predates AIDS); the father who believes that it is his obligation to introduce his girl child to sexual activity rather than another man; the mother who has formed a union with a man who is not the biological father of her girl child; the child who has been “shifted” to live with a grandparent or other relative in order to avoid the stresses of a new step-parenting relationship, to reduce the burdens of child care on a single mother, to facilitate migration or to provide companionship or household labour for an older relative (Samms-Vaughan).

Professionals working with children who have been sexually abused look for these characteristics in a child’s life and question: is the child often being left with adults that she does not know? Does the family seem to gather “aunts” and “uncles” with whom the child appears uncomfortable? Is the child quiet in their presence although, when questioned, defensive about them? Is the child aware that incest is wrong or has she not (yet) been exposed to the peer group conversations with other girls who are fortunate enough to determine the timing and the companion for their first sexual experience? Is it a revelation to the child to learn that adult males do not have a right of access to her body? Is the child’s wider community unforthcoming or contradictory in its messages on the issue?

It is extremely difficult to identify a range of characteristics related to the incidence of sexual abuse for boys. The view has been expressed by many of those interviewed that boys are under greater social pressure to deny the reality of abuse. One common risk factor identified is the presence of young female “helpers” (or maids) in the home, women who molest young boys in experiences that terrify them.  A common form of denial of this form of abuse and its terrors is for young boys to boast about the experience in school the next day (Samms-Vaughan). Homosexual encounters are simply not reported. The society is intolerant of homosexuality at any age, even in the case of an exploitative experience by a boy child. No one, not the perpetrator nor the child, wants to be called a “battyman”.

Do we as adults make it possible for children to tell us what is happening to them? Do we believe what children tell us? It is estimated that less than 5% will create stories about sexual encounters and such stories are usually set up for the child by a parent in a custody battle (Samms-Vaughan). Do we anticipate that children can be caught up in an enclosed inner world of myth and superstition, believing that there is no alternative? 

In a study (3) of the experiences of childhood of a group of young women of child bearing age attending three well-baby clinics in Kingston, women were asked if they could recall experiences of childhood physical abuse, emotional abuse, sexual abuse and emotional and physical neglect. Questions on childhood sexual experiences were limited to those perpetrated by an adult within the child’s home. Sexual abuse was determined by the presence of any of the four forms of sexual abuse (as noted above). 6.4% of women reported being fondled, 5.8% reported attempted forceful sexual intercourse, 3.8% had attempts at sexual intercourse by bribery, and 0.6% had completed sexual intercourse. 

Child abuse in all its forms was shown to be prevalent in Jamaica, affecting more than two-thirds of the female population, in contrast to the numbers reported. "Yet over the 18 month period, July 1991 to December 1992, only 658 cases of child abuse were reported island-wide among the childhood population of 800,000. The majority of these cases (84%) were reported in females. Among females, 14% of the abuse was physical, with 86% sexual.” (3, p4) The study’s authors recognise that a significant limitation of the study was its inability to report on the experiences of boys. However “Low reported cases of abuse among males is not felt to be due to low prevalence, but rather to a reduced ability to identify abuse, particularly sexual abuse, in boys” (ibid). The pervasive nature of child abuse in the Jamaican society is shown in this study, reflecting high levels of all forms of abuse in this “relatively socially advantaged population of Jamaican women” in a clinical sample. "This points to the importance of the use of non-clinical samples in future to identify the more widespread nature of abusive experiences of children”. (ibid)  As it stands, we really do not know about child abuse, its nature and effects.

The accumulation of local child abuse records, and details about the perpetrators of this type of violence began in a structured way in Jamaica in July 1991(Milbourne, 1997) (4) Dr. Milbourne’s analysis of the results of data collection between July 1991 and December 1995 is important for two reasons: first, because it is the only data we have to contextualise the incidence of sexual violence against children in the country and secondly, because since 1995 the system of data collection across agencies has broken down. During the reporting period, data were collected from 2,227 abused children and adolescents, 64% of whom were between the ages of 5 and 14 years. 79% of the child victims were female and 21% were male. 55% of the reported cases were children who had been sexually abused; only 5% of these 1228 children were boys, 1163 were girls. 

The majority of girls in the study were sexually abused (76%) compared to a minority of the boys (16%). However, this figure of 16% is significant even with gross under reporting. “We are aware that caregivers are reluctant to bring these little boys forward, fearing that they will be identified as homosexuals and leaving them open to the risk of continued abuse and infection from sexually transmitted disease”. (Milbourne, 1997:3). Almost half of the boys were between the ages of 5 and 9 years, whereas less than a third of the girls were in the same age range. Sexual abuse of boys emerged as a phenomenon amongst pre-pubescent children, in contrast with the prevalence of sexual abuse amongst girls in adolescence. Both Milbourne and Samms-Vaughan identify the double bind for boys: reporting sexual abuse exposes them potentially to greater risks than non reporting; non-reporting renders their experience both silent and invisible at a period in their early childhood when they are least able to articulate their feelings or put any distance between themselves and the perpetrators.

What of the perpetrators of sexual abuse? “The majority were male (82%) between the ages of 20 and 49 years and were known to their victims” (Milbourne, 1997:2). More than this, the data “identify males who are not related to their victims as the main perpetrators”. Samms-Vaughan (1998) identified that the majority of these perpetrators had a history themselves of abuse and neglect. Since the 1986 case studies by Eldemire (8) on incest in Jamaica, there has been almost no research attention given to this “iceberg”.  At the time that the data were collected, Dr. Milbourne noted the vigilant role of the media in assisting the collaborating agencies to maintain a focus on the experiences of the abused children and their families.   

Hanwerker, examining violence as a property of social relationships more than of individual or social circumstances, posits that the power-relationships between the partners strongly affected the protection from or exposure to domestic violence for the children within the family.  Powerful women, the study describes, protect their children from violence, treating them affectionately and eliciting affection for them from their men.  “By contrast, men battered powerless women, and the children of powerless women. Powerless women battered their own children”.  

Amongst the long term effects of sexual abuse as children is the loss of trust in others and the loss of sense of self (Samms-Vaughan, 1998).  However, what if these losses occur before or instead of any identifiable gains? Children may never have had the experience of trust in others or sense of self at any time in their lives previous to being sexually abused. This is particularly the case for boys given the evidence of sexual abuse before the age of 9 years and as young as 5. This then is not the landscape of loss as such but completely different territory. One researcher (Williams 1999) was struck by the efforts of persons interviewed (in the study on sexual exploitation of children) to find a different language for describing this territory that does not diminish its horror for those who know it intimately or overstate its significance amongst other horrors. She was told the following: “sexual exploitation isn’t seen as all that horrible”, “sex is the least of the horrors that happens to children” and “who’s worried about sex and AIDS when at any moment on any day your life can end at the hands of a gun man or gun boy?" “We don’t talk with children about our sexuality", Sarah Newlands-Martin stated in the same study.  This point echoes the concern expressed by Payne and Furnham (see Section 1 above) that many parents seemed unwilling to admit having difficulty in this area and they suggest that it is a crucial issue for further study. (9) Two themes for further research and understanding have emerged from the interviews conducted. One is the need to understand how children who have been abused sexually see and experience their sexuality both now and as they mature into adulthood. Another is the need to locate that understanding within the specific experience of the Jamaican people, historically, economically, socially and culturally. 

HIV/AIDS

In 2003, an assessment of children affected by HIV/AIDS was designed as a pre-intervention community needs assessment in two communities in Western Jamaica. (5)The overall aim was to determine the current family and community support needs for children affected by HIV/AIDS in the birth to eight years age group, both met and unmet, ascertaining community preparedness or willingness to engage in active responses to the growing presence of HIV/AIDS. This was an exploratory cross - sectional qualitative design assessment, using focus group discussions and key informant interviews.  In total 12 focus groups and 12 key informant interviews were conducted.

Fear and worry over the epidemic were expressed. Some participants were afraid of associating with persons living with AIDS for fear of the community’s reaction. All the parents felt the need for more information. They expressed that the lack of information about the disease stops persons from getting involved in any aspect of HIV/AIDS care and prevention.  There was talk about child sexual abuse and the vulnerability of children.  Participants felt that ‘even in the household men do this to their children’. Most of the participants agreed that the school is the place to start. ‘Education is the key’. It was felt that it is important to teach children the dangers and consequences of getting involved sexually, so that they can better deal with sex when they become adults. 

Most of the professionals thought that infected children between birth and 8 years were not really aware of the disease, but just know that they are sick. Further, they do not usually get medication or proper nutrition and, for many, ‘the family gives up and instead just saves for the funeral’.  Among responses received was that these children should be placed in a home. Some said that family members should take care of them, whilst others felt that the church could take responsibility. Only a few expressed that these children should be accepted and treated like normal children.   The parents agreed that it is going to take time for the community to accept the realities of this epidemic. Teachers felt that the government should take responsibility for these children when the parents are not capable. Some also felt that members of the community should embrace the idea that “it takes an entire village to care”. However, the professionals felt that infected children generally get more sympathy than parents. Most of the children, they feel, know where to turn in the community for help when they need something, especially the slightly older ones. However, some believe that most of these children are not in school and are kept at home.  Since the family is not sure how long life is for the children, they are not given education nor the opportunity to have a normal life.

The professionals also stated that they knew of persons in the community who would refuse to send their children to a school where there is a child with HIV/AIDS. They stated that most people feel a lot of fear and more information needs to be given.  Two spoke of instances in the community where there was discrimination against the children infected with HIV/AIDS. Participants were hesitant in answering the question, “would you play with a child who is positive?” expressing fear and worry that they could catch the virus by casual contact. Some of them felt that doctors, government and communities should take responsibility for infected children.  There was general support for a policy at the national level and that all children get an education irrespective of their HIV status. Instances of children being turned away from school because they are infected were shared.

Up to the present, the HIV/AIDS epidemic has been largely seen as an “adult” problem, sexually transmitted (primarily) and requiring adult precautions and changed behaviours to arrest it.   Yet most adults who die of the disease leave children who are affected, if not infected.  The growing numbers of children orphaned by one or both parents is testimony to this fact.

Unfortunately there is generally scanty understanding of what constitutes healthy child development, and particularly healthy emotional development, among the Jamaican adult population.  This is even particularly so for those with limited education.    Children are seen as “resilient”, they can bounce back from trauma, they can “tough it out” (as high levels of corporal punishment seem to attest).  When adults themselves are traumatized by an HIV+ diagnosis, are in depression and anxiety about their own future as well as the future of their children, their children’s needs--to understand what is going on, for reassurance, for participation in solutions--are not always sufficiently considered.  

How children face death—of a parent, of a sibling, or their own, has not yet seriously exercised Jamaica as a nation, particularly in relation to HIV/AIDS, and yet studies (6,7) point to the links between traumatic experiences of children and their levels of aggression, violence, depression, and even suicide.  Stories from participants about children who are stigmatized because of the illness of an adult family member, stood in stark contrast to the descriptions of perceived needs of all children for love, acceptance, support, especially those facing serious family illness and loss. The authors reflect:

“Perhaps assumptions about the “old-time” traditions of community caring for orphans or children in dire need have defended many persons against facing the sheer numbers of children who will eventually be in need of such care as the epidemic proceeds.  It may not be until the epidemic is seen as affecting everyone, as bringing grief and need to every community, as eventually decimating the care systems, the education systems, the economic capacity of the country to manage,  that children’s needs will become more central to the problem-solving efforts and community and national responses.  After all, it will be those children in the long run who will have to deal with the devastating fallout as the epidemic runs its course.   But if we wait that long, it will very likely be too late.”

The respondents in the needs assessment identified in their responses the profound gap between their desire to provide care and their (felt) capacity to do so. The responses addressed in greater detail their concerns about management of care than the need to provide the highest quality early stimulation, learning and development activities for children affected. Family members, parents, care-givers and teachers alike were unanimous in feeling overwhelmed, unprepared or untrained to assume responsibility for care and education of children affected. In particular, family members expressed that they had received no ongoing support beyond the talks given by the nurses attending to them at the clinics.  They indicated that although they were given information they were unsure of what to do when they went home.  Information is insufficient; there needs to be reliable, ongoing support and services at community level. Parents need help to access early learning services for their children and to gain confidence in participating in their children’s learning.  Little is known about parenting of practices in relation to children with HIV/AIDS; this is an area for further study.

Exposure to Violence

Urban poverty, the menacingly growing drug trade and historical politically motivated crimes have combined in many urban centres (particularly) across the region, to expose children to high levels of violence as well as engage them as victims and even perpetrators of violence (10).  In Jamaica, approximately 40% of murder victims were between the ages of 13 and 25 in 1996; in 1999 youth under age 17 were responsible for 11% of all major crimes and 10% of all murders (11).  Several significant studies have been conducted by UWI (Mona) on children and violence.   One which examined attitudes and experiences of secondary school students ages 9 – 17 in relation to violence (12) raises implications for earlier ages and circumstances in which such attitudes are formed:  

· Behaviours classed as violence were verbal insults (36%), child abuse (86%) and hurting someone in self-defense (38%).

· Hurting animals was acceptable, “normal”.

· Most children thought it wrong to hit, insult, verbally abuse or push others out of anger, but the majority (75%) thought a person unwilling to fight would be susceptible to teasing and taunting.

· 50% of the students reported having been threatened with physical violence and 22% had been victims of it.  

· Only 28% of the student respondents within this representative sample of Kingston secondary schools believed their neighbourhoods were “very safe”; 22% felt they were “a little unsafe” while 14% described their neighbourhoods as “very unsafe”.  

· Males worried more about violence than females

Younger children in another sub-study (13) of very poor children ages 8-10 attending a UWI clinic were asked open-ended questions about what happens at home, school and in specific problem situations, and about the social roles of significant individuals in their lives.  In addition to their verbal responses, their physiological responses (heart rate and salivary cortisol) were measured.  The results showed high exposure levels to violence in all spheres of their lives.  91% directly mentioned violent or aggressive responses to at least one of the 12 questions, with peers, parents, teachers and principals the perpetrators.  Punishment at home and at school was mostly physical.  Low-socioeconomic status, harsh parental discipline, large family arrangements, lack of supervision from parents, marital instability/divorce and lack of parental warmth were identified as factors contributing to aggressive behaviour in children. (14) “Bullying” at home is often accompanied by bullying in school and community environments, resulting in total “cultures of violence” for many children.

One of the largest studies of family and school determinants of aggression in children was conducted in Jamaica (14) using several instruments to compare aggressive and prosocial boys in Grades 5 and 6 on a broad range of individual and family variables, and seeking to find whether and how differences in school environments related to levels of aggression.  The results have significant implications: 

· There were significant differences between the two groups in terms of age, parental union status, socioeconomic status, parents’ occupations and school uniform quality.

· Aggressive boys were older than pro-social boys.

· Fewer mothers of aggressive boys were married; aggressive boys experienced less parental supervision.

· Parents of aggressive boys had lower-skill occupations and lower housing quality.

· Aggressive children were more likely to have lower ambitions, lower verbal IQ’s, and lower achievement scores; they also produced more aggressive responses in their interpretations of peer situations. 

· The study concluded with a list of risk factors that heightened likelihood of belonging to the aggressive group:  a boy’s experience of and attitude to violence, degree of corporal punishment, crowding in the home, school achievement, and school uniform (as a proxy of SES and parental interest).

The ChIC reviewer draws attention to the fact that the study tells us only about boys, only about urban settings and only about children already in school, begging questions that can only be answered by a similar study of a more representative national sample, and one which examines the risk factors for younger children within varied settings, thus closer in age to the origins of aggressive patterns of behaviour.

Childhood Disabilities

Children with disabilities generally suffer more than just their disabling condition; they are often neglected and stigmatized by adults and children alike, are often socially isolated, seen more as burdens than blessings to their families, and not uncommonly abandoned to the care of the State.  They are also under-studied compared to “normal” children.  The ChIC data base, however, reviewed 38 studies/reports concerning children with visual, hearing, physical or mental impairments, or combinations of these.  Two thirds of these were primarily the work of Dr. Marigold Thorburn alone or in concert with other colleagues.  The full review covers prevalence studies, prevention and risk factors, service needs and services, issues related to screening, and community and family based rehabilitation.   For the purposes of this paper, we look only at those studies that relate directly to or impinge on child-rearing.  One (15) surveyed supernatural beliefs about the causes of disabling conditions; the majority of respondents were in the 20-40 age range and from the teaching and health care professions.  46% of this stratified sample of 898 male and female respondents in five age groups and 12 occupational groups agreed with the statement “God gave us handicapped children to show our charity”, and there was approximately 18% agreement of the sample (more in youngest and oldest age groups) to the following:

· A disabled child is a punishment for a sin”

· “Some cases of disability are caused by evil spirits”, and 

· “If a pregnant woman sees a handicapped person her child will be disabled”.
The implications for acceptance and for help-seeking by parents when 22% of health workers agreed with these statements are obvious.  These beliefs contribute to some parents hiding their children and denying them access to either educational or rehabilitative services.

A major screening study conducted in Jamaica (and in nine other countries)(16) used a simple identifying screening method for mental retardation, and resulted in a further multi-country collaboration to develop low-cost instruments for detecting children with disabilities and for assessing the impact of these disabilities on their families (16). This major epidemiological study in Jamaica surveyed 10,000 children ages 2 through 8 in Clarendon, Jamaica.   The details of this major study do not concern us here, but the resultant prevalence of just under 10% for all degrees of disabilities and 1.1% of severe disabilities is relevant, as these figures represent families which must deal with these realities.

A 2005 World Bank analysis of household surveys from nine developing countries including Jamaica found on average between 1 and 2 percent of the population with a disability.  While not all were poor, young persons with disabilities were substantially less likely to start school, and many had lower transition rates resulting in lower schooling attainment.  The disability carried more weight in school non-participation than gender, rural residence or SES.(23)

An early review of assessment referrals of the Early Stimulation Project (20) (geared primarily towards mental retardation) examined aetiology of the disabling conditions brought for assessment.  The results indicated a high percentage (up to 50%) were of prenatal and perinatal origins, pointing to the need for preventative measures.

In a study by Thorburn, Ford and Brown (17) physical disabilities were the focus in children from birth through eight in Jamaica, with overall prevalence estimated to be 9.4%.  A section of this study addressed the effects of prevailing cultural attitudes and child-rearing practices on dealing with disabilities.  The high cultural value placed on physical appearance was seen as leading to negative practices and even abuse; in contrast, common early routines with infants such as exercising, massaging and stretching muscles may in fact be good therapy for children with motor impairments.

The section on community based rehabilitation (CBR) is relevant to this review, as these programmes—the bulk of services offered in the Caribbean for children with disabilities—rely heavily on training parents and other home-based caregivers in basic home-care activities, and date back to the mid-70s. Few elements of these programmes have been thoroughly evaluated, although one assessment of parents’ views of a CBR programme proved very positive and many parents felt their knowledge and attitudes had changed for the better as a result of their participation in the programme.  However, a 1999 Thorburn (18) study reports that 24% of children with disabilities do not live with their mothers and higher percentages of fathers were absent; there have been no specific studies on the child-rearing practices of parents of children with disabilities.

In the ChIC review of research on childhood disabilities the recommendation section pointed to the almost total absence of the thoughts, feelings and attitudes of children themselves—either children with disabilities or children about such children.  There is also very little work to date on how specific disabilities are perceived and managed within family or community settings.

Some questions arising, Vulnerable Children

1. Do we need to undertake studies that can demonstrate the benefits of early interventions with poorer children?

2. To what extent do cultural factors/mythologies influence incidence of sexual abuse/exploitation of young children?

3. How are young boys and girls prepared/protected (or not) against sexual exploitation?

4. How do children who have been abused sexually see and experience their sexuality both now and as they mature into adulthood?

5. How do we locate our understanding of sexual abuse within historical, economic, social and cultural contexts?

6. Note Q. 4 in Health section re HIV/AIDS

7. How are our young children facing deaths?  (of their parents/friends/their own?)

8. How much are young children exposed to “bullying” within preschool/school settings?  How is bullying handled by school authorities, parents?

9. Recent studies of children’s exposure/experiences of violence have focused primarily on boys in urban settings; what do we know of girls’ experiences? Of rural children’s experiences?  

10. Can we relate child aggression to parenting behaviours/styles?

11. What myths/attitudes contribute to the stigmatization of children with disabilities?  

12. What prenatal preventive measures are/should be in place to reduce the incidence of disabling conditions traced to prenatal/perinatal conditions/care?

13. Is there a need for a study of child rearing practices of parents/caregivers of children with disabilities different from parents within the general population?

14. How are specific disabilities perceived and managed within family or community settings?  Does stigmatization differ with disability?

15. What do we know about the thoughts of children about disabilities—their own or those of other children?  

16. What in fact do we know about the thoughts of children in relation to any of the issues raised in the sections of this paper?
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