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Abstract
Objectives: To identify the most common maternal factors and postpartum period associated with suicidal ideation 
during the study period.

Design & Methods: A questionnaire-based cohort study was conducted with 9 bereaved mothers. Maternal 
demographic and Columbia-Suicide Severity Rating Scale (C-SSRS) (assessed maternal suicide ideation and 
behavior) data were collected during an interview process conducted at the Georgetown Public Hospital Corporation. 
Data analysis was done using SPSS 21 and the bimodal test with a two-tailed test; a p-value of <0.05 was considered 
statistically significant.

Results: The mean age of the participants was 28(+- 4.5) years; the most common ethnicity was mixed (45%), 
followed by East Indian and Afro-Guyanese (22%), respectively. The majority of the participants were Christians 
(78%). All the participants were in a committed union and were employed. Psychosocial support was only offered 
to 2 bereaved mothers during this study. Analysis of CSSR-S showed 56% (5/9) of participants had suicidal ideation 
during the first 3 months of their grieving period, compared to 44% (4/9) who had no suicidal ideation. There was 
no suicidal behavior during this study, mostly because of multiple protective factors such as identifying reasons for 
living, their responsibility to their families, supportive social network/family, belief that suicide is immoral, fear 
of dying, and their involvement in work/school. The binomial test with a two-tailed test yielded a p-value of 0.635, 
hence, the proportion of suicidal ideation was not statistically different from 50% of the study population.

Conclusion: This study provides compelling evidence of the high prevalence of suicidal ideation among the 
participants, highlighting the importance of psychosocial support during the bereavement period to reduce the 
negative impact of perinatal loss on maternal mental health and well-being.
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Introduction & Literature Review
Globally, suicide is a major public health concern, the World 
Health Organization (WHO) and the Global Burden of Disease 
study estimate that almost 800,000 people die from suicide an-
nually, with 77% of all suicide deaths occurring in low and-mid-
dle income countries (LMICs) [1-3]. Despite the majority of sui-
cide cases occurring in LMICs, there is limited published suicide 
research from these countries [1].

Guyana is an upper-middle-income anglophone Caribbean 
country with a population of approximately 750,000 persons, 
located on the northeast coast of South America. It is an ethni-
cally diverse country with a complex history of colonization by 
multiple European nations, which involved slavery from West 
Africa and indentured labor from India, China, and Portugal [1, 
4]. The age-standardized suicide rate in Guyana is currently the 
highest in nearly two decades and the second-highest rate in the 
world, with an estimated rate of 40.9 per 100,000 documented 
in 2019 [5]. Guyana is one of only 25 countries in the world that 
has a specific law that punishes a suicide attempt [1]. The statute 
in Guyana states that “Everyone who attempts to commit suicide 
shall be guilty of a misdemeanor and liable to imprisonment for 
two years” [1, 6]. In practice, this law is rarely enforced, how-
ever, criminalization of suicide is considered by the WHO to be 
a contributing factor towards underreporting and help-seeking 
hesitancy nationally [1, 6]. Fortunately, suicide decriminaliza-
tion is said to have bipartisan political support in Guyana, and 
the Ministry of Health is working towards overturning this leg-
islation [7].

Understanding the activating events that lead to suicidal ide-
ation, a preoccupation with death by suicide; suicide attempt or 
completion of suicide is important to provide interventions that 
will increase surveillance of high-risk groups, which will lead to 
early recognition of those in distress and provide the necessary 
treatment [8]. One of these activating events may be an acute 
traumatic event, such as the loss of an infant or newborn baby. 
Guyana records approximately 14,000- 15,000 births annually, 
and about 40 percent (around 6,000 births) of those births oc-
cur at the Georgetown Public Hospital Corporation, located in 
Georgetown. It is the country's largest and the main teaching 
hospital in Guyana [9].

Perinatal loss is a common health concern with one in four 
pregnancies ending in loss, which can pose a significant risk to 
maternal mental health [10]. The emotional distress of perinatal 
loss can be severe, leading to a diagnosis of psychiatric disorder. 
Perinatal loss defined as the loss of a fetus or neonate between 
conception and 28 days after birth, it is a worldwide phenom-
enon impacting millions of individuals annually [11]. Whether 
due to neonatal death, miscarriage, stillbirth, or life-limiting fe-
tal diagnoses, up to 60% of bereaved parents exhibit symptoms 
of depression, anxiety, and posttraumatic stress disorder [11].

A review and meta-analysis by Herbert et al on “The Mental 
Health Impact of Perinatal Loss” published between January 

1995 and March 2020 identified 29 studies from 17 countries, 
representing a perinatal loss sample (n = 31,072) and a control 
group of women not experiencing a loss (n = 1,261,517). The 
random-effects modeling suggested that perinatal loss was as-
sociated with an increased risk of depression (RR = 2.14, 95% 
CI = 1.73– 2.66, p < 0.001, k = 22) and anxiety disorders (RR = 
1.75, 95% CI = 1.27–2.42, p < 0.001, k = 9). Compared to con-
trols, perinatal loss was also associated with increased depres-
sion (SMD = 0.34, 95% CI = 0.20–0.48, p < 0.001, k = 12) and 
anxiety scores (SMD = 0.35, 95% CI = 0.12–0.58, p < 0.003, k 
= 10). These findings confirm that anxiety and depression levels 
following perinatal loss are significantly elevated compared to 
“no loss” controls (live births, non-pregnant from community, or 
difficult live births) [12].

Objectives
1. To identify the most common maternal factors and postpartum 
period associated with suicidal ideation during the study period.
2. To assess the frequency of bereaved mothers with suicidal ten-
dencies seeking mental health services.

Methodology
Study Design: This was a questionnaire-based cohort study. 
The data was collected prospectively in an organized inter-
view process using the Columbia-Suicide Severity Rating Scale 
(C-SSRS) questionnaire.

Study Population: Mothers who had a neonatal death during 
the study period- January 2022 to December 2022 at GPHC. Par-
ticipatory was voluntary.

Study Variables: Maternal Variables (age, ethnicity, religion, 
family type, marital status, education background, occupation, 
Comorbidity, significant family history, History of prior infant/ 
child death, suicidal ideation, suicidal behavior) and Neonatal 
Variables (birth order, date of birth, age, sex, gestational age, 
admitting diagnosis, cause of death, expected vs unexpected 
death).

Study Location: This study was focused on Mothers who had a 
neonatal death that occurred in the Neonatal Intensive Care Unit 
(NICU) at GPHC.

Definition of a Neonate: According to WHO’s Neonatal Health- 
“A newborn infant, or neonate, is a child under 28 days of age”. 
(WHO, 2024).

Neonatal Death: death of a newborn within the first 28 days 
after birth.

- Exclusion Criteria - All mothers of stillbirths or intrauterine 
death.
- All mothers who had abortions or death of a previable birth.
- All mothers who had an infant death > 28 days after birth.
- All mothers with neonatal death that occurred outside of NICU.
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Figure 1: Below outlined the study population recruitment process

After informed consent was obtained, the maternal and neonatal 
variable were collected. The Columbia-Suicide Severity Rating 
Scale (C-SSRS) questionnaire was the last component of the in-
terview which assessed maternal suicidal ideation and behavior 
after the death of their newborn [13]. The interview process took 
approximately fifteen (15) minutes per participant.

Participants who were unable to come to GPHC, arrangements 
were made with the doctor at their closest health facility, who 
facilitated a video interview with the primary researcher and the 
participant. Verbal consent was obtained from those.

During the entire interview process, the participant’s emotional 
status was intermittently assessed for emotional distress, none 
occurred during this study.

Ethical Consideration
This study was approved by Georgetown Public Hospital Re-
search Committee and the International Review Board (IRB) of 
the Ministry of Health. Confidentiality was maintained through-
out this study.

Data Management and Data Analysis
The data collected was stored and secured in the primary re-
searcher’s office and entered into an Excel datasheet with unique 
identification codes to protect the participants identity, the data 
was stored on the primary researcher’s laptop computer that is 
password-protected and only accessible by the researcher and 
supervisor. This data will be stored for up to 2 years and then 
destroyed.

Data was analyzed using the Statistical Package for Social Sci-
ence (SPSS) version 21. Descriptive analysis was used assess 
the demographic variables (e.g. maternal age, ethnicity, family 
unit composition, religious background, and educational back-
ground) and characteristics of the participants, C-SSRS rating 
scale overall assessment, and the suicidal ideation scale mea-
sures. A bimodal test with two-tailed test was used to assessed 
statistical significance of suicidal ideation with a p-value of 

<0.05 considered as statistically significant.

Results
There was a total of nine participants (n = 9) in this study, with 
an age range of 24-36 years old and a mean age of 28 - +4.5. The 
majority of the participants were of mixed ethnicity accounting 
for 45% (4/9), with 22% (2/9) were East Indian and Afro-Guya-
nese respectively, only 1 participant was Amerindian (11%).

In terms of religious background, the majority of the participants 
were Christians (78%, 7/9), with one (1) Muslim and one (1) 
non-religious accounting for 11%, respectively. The bereaved 
mothers who were unable to participate in this study had simi-
lar religious profiles, with the majority being Christians (45%), 
followed by Muslims (33%), and finally Hindu and non-reli-
gious accounting for the final 22% (11%, respectively). All the 
participants were in a committed union, 56% (5/9) were in a 
common-law union, and the remaining 44% (4/9) were married. 
Most of the family units were extended family (56%, 5/9), fol-
lowed by nuclear family (44%, 4/9).

With respect to their educational background, there was an equal 
distribution of primary, secondary, and tertiary education. Most 
of the participants were employed, accounting for 56% (5/9), 
with the remaining 44% (4/9) unemployed [14].

Maternal comorbidities of the participants include hypertension 
and gestational hypertension, accounting for 56% (5/9) and high 
cholesterol (11%, 1/9). Thirty-three percent (33%, 3/9) had no 
comorbidity. Seventy-eight percent (78%, 7/9) of the partici-
pants had a single-gestational pregnancy, with 22% (2/9) having 
multiple gestations.

Psychosocial support was only offered to two bereaved moth-
ers out of the total of eighteen (18) bereaved mothers contacted 
during this study, with only one from the study population.

There were ten (10) neonatal death from the nine (9) bereaved 
mothers, including one set of twins and 1 twin (the 2nd twin 
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survived). Most of the babies were very preterm births form 28 
weeks to 32 weeks, which accounted for 60% (6/10). This was 
followed by mid- to late-preterm births, accounting for 30% 
(3/10), and one (1) full-term baby. The mean gestational age 
of the babies was 32 weeks gestational age. Most of the deaths 
(90%) were as a result of the complications of prematurity in 
the Neonatal Intensive Care Unit, which accounted for 9/10 
deaths, with one death caused by aspiration of feeds into the 
baby’s lungs, which occurred at home, after which the infant was 
brought to the hospital in a critical state.

During the interview of the nine (9) bereaved mothers, all the 
mothers expressed that they would have benefitted from psycho-
social support during the critical period of the babies’ hospital 
stay and even after their deaths. One (1) mother was very emo-
tional coming to the Maternity Block of the hospital for the in-
terview, so her interview was conducted at the Psychiatric Clin-
ic. The bereaved mother was also seen by a Psychiatric Doctor 
and admitted to the Psychiatry Clinic since she demonstrated 
prolonged grieve symptom and depression symptoms and had 
a past history of Major Depression with suicidal behavior as a 
teenager.

The grieving process was very difficult for all the mother since 
none of them expected a bad outcome for their babies. Eighty-
nine percent (89%) of mothers had risk factors for suicide with 
56% having four (4) or more risk factors despite this fact, most 
of the mother also had many protective factors with the majority 
having four (4) or more protective factors including the ability 
to identify reason for living, responsibility to family, supportive 
social network/family, belief that suicide is immoral, engaging 
in work/school, and fear of dying.

The completed Columbian Suicide Severity Rating Scale 
(CSSR-S) for all the participants showed that the majority of 
them had suicidal ideation during their grieving period. All the 
participants reported that this occurred during the first three (3) 
months of the loss of their baby, which accounted for 56%. Their 
thoughts were non- specific, although they had the significant in-
tensity of suicide ideation (4/5 score, 1= least severe and 5=most 
severe). These thoughts were reported to resolve with time. 
Noteworthy, despite having suicidal ideation, none of the moth-
ers attempted to commit suicide or had any suicidal behaviour.

A binomial test was performed to assess whether the observed 
proportion of participants with suicidal ideation (5 out of 9) is 
statistically significant from what we would expect by chance. 
The binomial test with a two-tailed alternative hypothesis and 
a significance level of alpha = 0.05, the p-value obtained was 
0.635. Since the p-value (0.635) was greater than the signifi-
cance level (0.05), the null hypothesis cannot be rejected.

Discussion
In this study it was found that 56% (5 out of the 9 participants) 
of the study population had suicidal ideation of high intensity 
during the first three months of their grieving period. The bi-
nomial test with a two-tailed alternative hypothesis calculated 
a p-value of 0.635, implied that maternal suicidal ideation was 
not present in greater than 50% of the population and was not 
statistically significant, however, a definitive conclusion cannot 

be made due to the small sample size even if the effect is mod-
erate or large. Noteworthy, the findings of this study highlight-
ed the significant impact of perinatal loss on maternal mental 
health and the critical need for improved psychosocial support 
at Georgetown Public Hospital Corporation and in Guyana. The 
high prevalence of suicidal ideation among participants, com-
bined with the lack of adequate counselling and support ser-
vices, underscores the urgent need for interventions to address 
this pressing issue.

The demographic profile of participants was diverse, reflecting 
the heterogeneity of the population in Guyana, and the experi-
ences of bereaved mothers in this study are likely reflective of 
a broader population. The majority of participants were in com-
mitted unions and had extended family support, which may have 
provided some resilience during their grieving process. Howev-
er, the study also found that a significant proportion of partici-
pants had risk factors for suicide, such as a history of depression 
and suicidal thoughts.

The lack of psychosocial support for bereaved mothers is a ma-
jor concern. Only two of the 18 mothers contacted received any 
form of support, highlighting the need for improved access to 
these services. The mothers who did participate expressed a 
strong desire for support during their grieving process, empha-
sizing the importance of providing timely and appropriate inter-
ventions.

This study also highlights the challenges faced by bereaved 
mothers in accessing healthcare and obtaining psychosocial sup-
port. Many mothers reported dissatisfaction with their treatment 
in the hospital, highlighting the need for improvements in the 
quality of care provided. Additionally, the difficulty experienced 
by some mothers in obtaining time off from work to participate 
in the study underscores the economic challenges faced by many 
women in Guyana.

Additionally, this study provided insights into the neonatal char-
acteristics of the babies who died. The majority were preterm 
births, which is the major cause of neonatal mortality globally 
resulting from to complications of prematurity which is also re-
flective in Guyana.

Major Limitations of this study:
1. Mothers were reluctant to participate in this study due to the 
following:
a. the perceived criminalization of suicide in this country and the 
fear of prosecution.
b. difficulty for bereaved mothers to express their emotions to 
stranger or openly talk about their feeling.
c. Still in the grieving process.
d. Lack of time-off for working mothers to come to GPHC or 
visit their closest heath facility for the interview process during 
the week.
2. Inability to contact a large proportion of mothers because of 
lack of access to telephone services (interior regions), no con-
tact number was provided, change of telephone numbers, unan-
swered telephone calls which went straight to voicemail.
3. Unavailability of Social Worker on weekends, holidays and 
after 4pm during week days. The presents of a social worker in 
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additional to the interview location (in a health facility) were 
IRB requirement for the approval of this study.

Conclusion
This preliminary study provides compelling evidence of the 
urgent need for enhanced psychosocial support for bereaved 
mothers and their families in Guyana. The high prevalence of 
suicidal ideation during the early grieving period and the lack 
of adequate psychosocial support system highlights the critical 
importance of addressing this issue. By implementing com-
prehensive psychosocial support programs and improving the 
quality of healthcare provided, GPHC may be able to reduce the 
negative impact of perinatal loss on maternal mental health and 
well- being.

Further research is needed to gain a deeper understanding of the 
experiences of bereaved mothers in Guyana and to identify ad-
ditional areas for improvement. Additionally, efforts should be 
made to ensure that all mothers, regardless of their location or 
socioeconomic status, have access to high-quality care and sup-
port services.
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