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Abstract

Introduction Major depressive disorder is a
medical condition that influences people’s mood,
behaviour and decisionmaking skills. For
centuries, religious leaders have suffered from
this disorder. Sowder (2018) wrote an article
captioned “Church leaders reaffirms need for
mental health crisis training after a New York
Police Department (NYPD) officer was acquitted
in the killing of Episcoplian” pastor for wheeling a
machete in the streets and this brings to the
forefront that even religious leaders may be
suffering in silence from ill health. Jim Howard,
pastor of Real Life Church in California, shot
himself in the head on Wednesday, January 23,
2019 after battling mental illness for some time
(Blair, 2019). Despite knowledge on this medical
condition for centuries, religious leaders have
suffered from this disorder; yet a dearth of
empirical information is available on the matter. A
comprehensive review of the literature unearths
not a single study that has examined the
psychological state of religious leaders in
Jamaica. Objective 1) Evaluate the mental health
status among religious leaders in Central
Jamaica 2) Examine the state of fatigue and
emotional well-being among religious leaders in
Central Jamaica, and whether these differ based
on self-reported major depression. Huang, et al.
(2017) developed pathway personality model that
provides some answer to the question, ‘Does
personality affect health-related quality of life?’ By
way of a meta-analysis of some 5,312 related
researches, Huang and colleagues were able to

conclude that personality characteristics affect
one’s health-related quality of life (HRQoL).
Materials and Methods A correlational research
design was used for this research, with a sample
of 206 religious-leaders in Central Jamaica. A
standardized questionnaire was developed to
evaluate the various research objectives. The
population for this research was leaders who
serve in the certain religious denomination in
Central Jamaica. 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 and this was found to be less
than 90 leaders, which would be smaller than the
stipulated recommended number of people by
different scholars (Hsieh,1989; Long, 1997,
Bujang, Sa‘at, Sidik, & Joo, 2018). The researcher
changed the sample design to one of total
population-selection. Hence the researcher
expanded the sample unit to all board members
who serve in the churches in Central Jamaica.
This decision was taken as it provided more
leaders than initially sought, and this makes it
generalizable to the population of leaders in the
churches in Central Jamaica. As such, all leaders
serving in the churches in Central Jamaica were
given a copy of the instrument. A standardized
questionnaire was developed to evaluate the
various research  objectives. This was
administered between August and September
2019. The general instrument comprised of two
major established questionnaires (The Multifactor
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Leadership Questionnaire (MLQ 5X) and Self-
reported health status (SF-36)), which were
designed by Bass and Avolio (1989, 1995, 1997,
2000) and RAND Corporation respectively. fatigue
among religious leaders in Central Jamaica.
Health is defined as a self-reported assessment
of health by way of employing RAND's
corporation SF-36 items. So, this research
extrapolated fatigue and emotional well-being
from the general SF-36 index as aspects of well-
being to assess the psychological state of
leaders’ well-being. Furthermore, good health
status for this study means self-reported
excellent and very good health status (1=Yes, and
0=0Otherwise).  Discussion  Globally, major
depressive disorder (major depression or unipolar
depressive disorder) is a mental health issue that
affects peoples’ mood, thinking, and behaviour
(Harvard Medical School, 2018; Lieber, 2019;
American Psychiatric Association, 2019). It is
sometimes referred to as clinical or severe
depression disorder, which includes fatigue,
insomnia, impaired concentration, the feeling of
worthlessness, restlessness, and anhedonia. The
current study found that 3.5 per cent of the
sampled religious leaders in Central Jamaica
suffered from a major depressive disorder, which
is substantially lower than that for Jamaicans
(20.3 per cent as found by Wilks and colleagues
(2008)) This research found that 57.1 per cent of
those who suffer from major depression sought
medical care for their illness and 42.9 per cent of
them reported bad health. The extent of the mood
disorder of the sampled religious leaders is
captured in the level of fatigue among the
respondents. Also, fatigue was moderate among
those who suffered from a major depressive
disorder. This study established that mental
fatigue among the sampled leaders was high,
which provides some explanation for poor
decision made by these leaders. Conclusion A
major depressive disorder is a mental health
condition that affects the individual's mood and

behaviour as well as decision-making choices.
With a part of this phenomenon being irritability,
sadness, and lack of interest, religious leaders
who suffer from this condition pose a problem to
effective leadership. The Jamaican churches
have a responsibility to identify symptoms of the
major depressive disorder to address the matter
before it leads to suicide and other destructive
acts as the case of Rev Danner and Pastor Jim
Howard.
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