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INTRODUCTION

Design and methods
The current study employed objectivist epistemology by
way of a correlational cross-sectional design (Babbie,
2010; Crotty, 2005; Leedy and Osmond, 2016; Neuman,
2014). The population for this research was leaders who
serve in the Seventh-day Adventist churches in Central
Jamaica (St. Catherine, Clarendon, and Manchester).
Initially, the researchers chose a simple random
probability sample of the number of pastors, associate
pastors, and first elders in the various Churches in
Central Jamaica. A sample size was calculated based on
the number of pastors, associate pastors and first elders
in Central Jamaica (approximately 240 people), a 95%
confidence interval and a 5% margin of error. The result
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Table 2 shows a cross-tabulation between

ported i disease
and health care seeking behaviour of religious SDA
leaders who served in Central Jamaica.
Seventy-two and two tenths per cent of those who
reported having a noncommunicable disease
'sought medical care in the studied period
compared to 84.5 per cent of those who did not
report a noncommunicable condition (x
2(df=1)=4.231, P = 0.042).

Tabe 2:
Aggregate self-reported noncommunicable discases by
healthcare-seeking hehaviour, n=199
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Fifty-nine (n=111) per cent of the respondents
reported having been diagnosed with at least one
noncommunicable condition. Of those who
reported having at least one noncommunicable
condition (59%, n=111), 51% were of 31-64 years,
31.5% were at least 65 years old (elderly), 16.2%
young adults, and 1.8% children (Table 6).

Table 6
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DISCUSSION AND CONCLUSION

In concluding, noncommunicable diseases among religious
SDA leaders in Jamaica are a source of concern and are
undoubtedly affecting the cognitive and decision-making
capabilities of these leaders. This reality is a cause for
concerns as NCDs is retarding lifestyle expectancy of
Jamaicans including SDA leaders, and as such this research
provides the bedrock/ foundation for more inquiries to
address the NCD pandemic among religious and
non-religious Jamaicans.




