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            Every suicide is an individual tragedy whose origins can never be said to be fully understood… Every family touched by suicide is devastated by the experience and searches, as mankind has for centuries, to understand the reasons for this most unfathomable of human actions. The decision to end one’s life is undeniably the ultimate most individual act.

            Mayer

            

            

            
                

            

            
                

            

            I empathize with all those who have died prematurely without fulfilling purpose and for those who are left with memories too heavy to hold for their loved ones gone too soon.

            Dr Jo-Ann Rowland

         

      

   


   
      
         

            FOREWORD

         

         When there is a discussion of any type relating to suicide within communities it’s often engaged in with a whisper and a gaze of unbelieve-ableness. The whisper is due to a moment of reflection grounded in contradiction, because suicide disrupts and mainly it disrupts our assumptions about life as a meaningful endeavor. When a member of families or communities makes a definitive decision to abruptly or slowly end their lives the implications are complex and at times catastrophic for people left behind. Suicide forces us to re-evaluate life in the human ecosystem. I have experienced such complexity and dissonance within my family. The sudden blank page left behind for my family and me to stare at in our memory of my 15-year-old nephew, Nicolas.

         There are volumes of available information regarding suicide, however what makes Dr Jo-Ann Rowland’s work a must-read is that it dares to investigate the subject from an indispensable cultural lens, of one of the world’s most endemic suicidal populations, Guyana, which is located in the northern mainland of South America. This small coastal South American country in 2012 and 2014 boasted the highest population of suicide victims in the world, and the third highest in 2016. The Census of 2012 also reveals that Guyanese religious affiliations are 63% Christian, 25% Hindu, and 7% Muslim. These statistics add to the mystery of the causes of suicide in such a densely rich ecosystem of cultural diversity and rich religious practice. What the author has courageously indulged, that other research has not, is to open an important subject and ask hard questions within a specific context. In this work the reader is introduced to suicide attempters, along with people left to live with their broken memories and pain. Dr Rowland engages the reader in matters of life and death that directly correlate with cultural and religious perspectives that are subtle, yet there are deeply embedded belief systems within the sociocultural fabric of the Indo-Guyanese community that play an important role. 

         The work permits anyone at any level of concern to sense the depth and range of issues that can be viewed as casual. However, as a warning to readers, be careful not to assign cause of suicidal actions with environment or mental illness. The issues are a plethora and the reasons for taking such drastic actions remain mysterious. Dr Rowland’s work is an investigation that opens the door to a conversation that expands and challenges current thinking about the subject of suicide. It’s not purely scientific research – in its brilliance the work delves into a spiritual or religious dimension which I feel is the missing link when it comes to academic disciplines. Her Christian perspective does not overshadow the scientific research but provides a complementary balance. Being an academician, preacher, and overall student of learning it is refreshing to read how well she has navigated between academic and spiritual disciplines to provide a unique perspective into a difficult reality. She does not utilize her religious views to compromise the research, but she recognizes that a spiritual dimension plays a significant part in the lives of people in general. No assumptions, no casting stones of judgement, she simply combines a valid research method with a Christian worldview that permits validation for her own Christian belief system and that of others.

         If you are a reader who is seeking to better understand the epidemic of suicide, or an academic looking for important information to assist in your research, I think that this book will not disappoint you. What I have come to know about Dr Rowland is her commitment to serve vulnerable people and communities. This work is a tribute to her vocation to serve and engage in transformational leadership paradigms.

         A note to all readers, I don’t believe that suicide is a reckless act altogether performed by someone that didn’t feel like life had meaning. On the contrary, I believe that when a person decides to take their own life, in many cases, they have weighed in on a part of life that many are challenged to understand. A life filled with painful shadows instead of bright and shiny days. I suggest that suicide may be the very thing that forces people to re-think, and to contemplate life as not only a meaningful gift but also to take note of a complex broken and dark reality that exist within all communities. This reality is silent and is no respecter of social class or ethnicity. It is hidden until an abrupt occurrence of suicide. In any event it causes people to pause and take note of just how mysterious life is and for a moment we must question our sense of what is normal. 

         Frankly speaking, when this act is attempted or accomplished, people affected by such actions are forced to visit the deeply recessed mental and emotional spaces of their own lives to validate or discard thinking that subscribes to the notion of sameness. When suicide occurs, the stark reality is that we are all not the same when it comes to survival, coveting life, and finding fulfillment in it.

         I hope that you are transformed by the reading of this manuscript! I am pleased to have been asked to support such fine work.

         Sincerely,

         
             

         

         Rev. Dr Rodney D. Rogers

         Strategic Consultant/Senior Pastor

         Covenant International Leadership Training Institute

         Christ of Calvary Covenant Church Ministries International

         Covenantintlleadership.com / Christofcalvary.org

      

   


   
      
         

            PREFACE

         

         Suicide is the act of intentionally taking one’s life. It is a global phenomenon which has long term impact on families and communities. Not only is suicide underreported but many more people attempt suicide than die from suicide.

         Guyana has recorded the highest global suicide rates for 2012 and 2014. Annual suicide figures recorded in Guyana during the period 2010–2016 were consistently higher than most countries globally. Guyana’s National Suicide Prevention Plan 2015–2020 highlighted that Indo-Guyanese is a high-risk group in terms of suicidality. To gain understanding of the phenomenon, I interviewed ten Indo-Guyanese, five suicide attempters and five family-member survivors of suicide completers, originating from the five Guyana regions with the highest suicidality during 2010–2016, that is, Regions 2 through 6. Interviews were digitally recorded, transcribed verbatim, and thematically analyzed using a Grounded Theory methodology. My findings were discussed within a consultation forum with key stakeholders and decision-makers. Appropriate transformational suicide intervention strategies were generated for later implementation towards the mitigation of suicides. The study found that Indo-Guyanese suicide attempts and suicides were driven by pain and hopelessness resulting from, for example, family dysfunction, alcohol and drug abuse, poor coping skills, social disconnect, leading to a devaluation of life. Family-member survivors had many unanswered questions and were hurting from painful memories, often blaming themselves for the suicide.

         General awareness and targeted interventions must include government initiatives, psychosocial support such as counselling, as well as family, school, and community education and training programs, as first steps in moving towards mitigating suicides. 

         Reason for the Book

         For over thirty years, I have been counselling individuals who have suffered diverse issues, which include mental health challenges such as depression, suicide ideation and self-harming. Additionally, for 19 years, as founder and director of a UK-based charitable organization, I have provided education, advocacy, and counselling for persons who have experienced a range of physical, mental, emotional and psychological challenges related to social isolation and exclusion as a result of homelessness and unemployment.

         Around 2012, while visiting Guyana, I became aware of the high numbers of suicide being reported by the media. Guyana, with a population of less than one million people, is considered to be vividly divided along racial grounds, and driven mainly by the decisions of the two leading political parties, one mainly supported by Afro-Guyanese and the other mainly by Indo-Guyanese. I believe that this book can help to bring unity between the two races as it provides a platform for understanding and interracial sharing of experiences in a nation that is not only divided but is also hurting, as evidenced by the Indo-Guyanese suicide phenomenon. I agree with Morgan (2017), who states

         
            It takes ministry at the margin to rescue the man or woman living on the edge. The one called to such a ministry must himself be prepared to be marginalized… Incarnation Christians in the city must be willing to live out the Gospel of Jesus, speak like He did and be willing to serve like He did.

         

         Serving the way Jesus served always brings healing and reconciliation, as the ultimate Counsellor, the Holy Spirit, is allowed into every dysfunctional situation.
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            PART 1


            INTRODUCTION AND CONTEXT

         

      

   


   
      
         

            CHAPTER 1

            INTRODUCTION

         

         
            “Humans are endowed with a drive for survival, yet we often do things that impede this drive. Suicide is the most extreme case.”

            (Nock, 2009, p. 78)

         

         Globally, suicide is a major societal issue and is almost age-irrelevant. The World Health Organization’s (WHO’s) 2014 report on suicide prevention describes suicide as a global phenomenon (p. 76). According to the report, more than 800 000 people die due to suicide every year, one person every 40 seconds (p. 10). The report states that for each adult suicide death, there may have been more than 20 others attempting suicide (p. 76). The report also states that “a prior suicide attempt is the single most important risk factor for suicide in the general population” (p. 10). Giddens (2007) notes that WHO estimates the annual global suicide rate may rise to 1.5 million by 2020 (p. 11).

         
            More than 800 000 people die due to suicide every year, one person every 40 seconds.

         

         
            A prior suicide attempt is the single most important risk factor for suicide in the general population.

         

         
            WHO estimates the annual global suicide rate may rise to 1.5 million by 2020.

         

         
            According to WHO (2018), over 79% of suicides occur in low- and middle-income countries.

         

         WHO’s 2014 global report on suicide ranked Guyana, in South America, as having the highest estimated suicide rate of 44.2/100,000 in 2012 (p. 86), which translated to about 200 suicide deaths in 2012. According to WHO (2018), over 79% of suicides occur in low- and middle-income countries. The World Bank (2018) indicates that Guyana is an upper middle-income economy (para. 7). Table 1 shows the Gross National Income (GNI) per capita in 2016.

         
            
               Table 1

Gross National Income (GNI) per capita in 2016 Source: World Bank (2018, para. 1)

               
                  
                     
            
                        
                        	Type of Economy
            
                        
                        	GNI per capita as at 2016


                  
                  
                     
            
                        
                        	Low income
            
                        
                        	$US1005 or less


                     
            
                        
                        	Lower middle-income
            
                        
                        	Between US$1006 and US$3955


                     
            
                        
                        	Upper middle-income
            
                        
                        	Between US$3956 and US$12,235


                     
            
                        
                        	High income
            
                        
                        	US$12,236 or more


                  
               

            

         

         Guyanese suicides and attempted suicides are considered a phenomenon based on the Guyana Ministry of Public Health’s (2014) report on the continued frequency, numbers, specific regional focus, and particularly because they are executed mainly by Indo-Guyanese (pp. 16–18). Suicides are described here as the fully conscious, voluntary, and intentional act of taking one’s own life. The purpose of the phenomenological research presented in later chapters of this book is to uncover meaning in the phenomenon of individual acts of suicides and attempted suicides, within Indo-Guyanese communities in Guyana, South America.

         
            East Indian immigrants and their descendants were able to survive largely due to their resilience, determination, custom, tradition, and commitment to family.

         

         Mangar (2007) described Indo-Guyanese as descendants of East Indian indentured labourers, who emigrated from India to Guyana, and worked mainly in the sugar and rice industries (paras. 2, 12–13). The immigrants brought with them their main religions, Hinduism and Islam, and their holy books, the Ramayana, Bhagavad Gita and Quran. “Approximately 83% of the immigrants were Hindus while 14% were Muslims. The remaining three per cent were Christians” (paras. 16-18). Mangar (2007) states “East Indian immigrants and their descendants were able to survive largely due to their resilience, determination, custom, tradition, and commitment to family” (para. 23).

         Suicide prematurely separates people from families, friends, and communities. Suicide is divisive and results in much trauma. This research was not only to provide right strategies for interventions and postventions to mitigate suicide, but to give a voice to the interview participants, who have been estranged because of the stigma and loss created by suicide. Once the meaning of the suicide phenomenon is understood, there is, therefore, great potential for healing and restoration, not only for suicide attempters, but for the affected families and communities.

         Problem Statement

         Data collected by Guyana’s Ministry of Public Health (2014) show that one of the suicide at-risk groups is the Indo-Guyanese population located along Guyana’s north-eastern coast (pp. 17–18), that is, Regions 2 through 6 (Figure 1). The report shows completed suicides and attempted suicides recorded for Indo-Guyanese groups in these regions are the highest for the country. Suicides reported in Region 4, where there is a mix of Indo- and Afro-Guyanese, show it is mainly the Indo-Guyanese who have a greater tendency to commit suicide (pp. 17–18).

         
            Suicide prematurely separates people from families, friends, and communities. Suicide is divisive and results in much trauma.

         

         The research sections of this book address the causes and consequences of the regional Indo-Guyanese suicide phenomenon by exploring the lived experiences of suicide attempters and family-member survivors. 

         
            
[image: ]
               FIGURE 1. Map of Guyana, showing 10 regions. (Source Guyana Chronicles, June 30 2014). Regions 2 through 6 along the north-eastern coast experience high suicidality.

            

         

         A Phenomenon

         According to Guyana’s Ministry of Public Health (2014), the suicide phenomenon caused Guyana to move from being the sixth highest country in the world for suicides in 2006 to having the highest estimated suicide rate in the world for the years 2012 and 2014 (pp. 8, 13).

         Guyana’s Bureau of Statistics (2012) census shows that Guyana has a population of 746,955 people, less than 1 million people. Guyana is split into ten regions (Figure 1 above), with Regions 2, 3, 5 and 6 being heavily populated with Indo-Guyanese. Regions 4 and 7 are mixed but Region 4 has a large number of Indo-Guyanese. Region 10 is predominantly Afro-Guyanese. Regions 1, 8 and 9 are populated mainly with Guyana’s Indigenous People.

         
            East Indians (Indo-Guyanese) account for more than 80% of the suicides with most of the cases being geographically concentrated in coastal Regions 2, 3, 4, 5 and 6.

         

         Guyana’s Ministry of Public Health (2014) reported the global average suicide rate was 11.4 suicides per 100,000 (p. 13). Generally, the suicide rate per 100,000 Guyanese is 25.6, compared with 7.3 for the Americas (p. 13). Guyana’s Ministry of Public Health (2015) reported that East Indians (Indo-Guyanese) account for more than 80% of the suicides with most of the cases being geographically concentrated in coastal Regions 2, 3, 4, 5 and 6. The highest rate was found in Region 2 with 52.7 suicides for 100,000 inhabitants, followed by Region 6 with 50.8 suicides for 100,000 inhabitants (pp. 20–21). The Guyana Police Force Statistics Unit (personal communication, 2017) provided data on suicides by region during the period 2010 to 2016 and the data confirmed the high rate of regional Indo-Guyanese suicides. Figures 2 and 3 show Indo-Guyanese suicides by Region.

         
            
               
                  
                     
            
                        
                        	Indo-Guyanese Suicides by Region for the Period 2010 to 2016


                  
                  
                     
            
                        
                        	Region
            
                        
                        	2010
            
                        
                        	2011
            
                        
                        	2012
            
                        
                        	2013
            
                        
                        	2014
            
                        
                        	2015
            
                        
                        	2016
            
                        
                        	Total
            
                        
                        	Population


                     
            
                        
                        	1
            
                        
                        	0
            
                        
                        	0
            
                        
                        	0
            
                        
                        	1
            
                        
                        	0
            
                        
                        	0
            
                        
                        	0
            
                        
                        	1
            
                        
                        	27643


                     
            
                        
                        	2
            
                        
                        	2
            
                        
                        	0
            
                        
                        	0
            
                        
                        	7
            
                        
                        	6
            
                        
                        	5
            
                        
                        	3
            
                        
                        	23
            
                        
                        	46810


                     
            
                        
                        	3
            
                        
                        	23
            
                        
                        	18
            
                        
                        	27
            
                        
                        	14
            
                        
                        	17
            
                        
                        	9
            
                        
                        	17
            
                        
                        	125
            
                        
                        	107785


                     
            
                        
                        	4
            
                        
                        	26
            
                        
                        	21
            
                        
                        	20
            
                        
                        	26
            
                        
                        	19
            
                        
                        	13
            
                        
                        	19
            
                        
                        	144
            
                        
                        	311563


                     
            
                        
                        	5
            
                        
                        	20
            
                        
                        	28
            
                        
                        	28
            
                        
                        	23
            
                        
                        	5
            
                        
                        	5
            
                        
                        	19
            
                        
                        	128
            
                        
                        	49820


                     
            
                        
                        	6
            
                        
                        	13
            
                        
                        	4
            
                        
                        	1
            
                        
                        	13
            
                        
                        	18
            
                        
                        	23
            
                        
                        	9
            
                        
                        	81
            
                        
                        	109652


                     
            
                        
                        	7
            
                        
                        	0
            
                        
                        	0
            
                        
                        	0
            
                        
                        	1
            
                        
                        	4
            
                        
                        	2
            
                        
                        	0
            
                        
                        	7
            
                        
                        	18375


                     
            
                        
                        	8
            
                        
                        	0
            
                        
                        	0
            
                        
                        	0
            
                        
                        	2
            
                        
                        	1
            
                        
                        	0
            
                        
                        	0
            
                        
                        	3
            
                        
                        	11077


                     
            
                        
                        	9
            
                        
                        	0
            
                        
                        	0
            
                        
                        	0
            
                        
                        	1
            
                        
                        	1
            
                        
                        	7
            
                        
                        	0
            
                        
                        	9
            
                        
                        	24238


                     
            
                        
                        	10
            
                        
                        	1
            
                        
                        	0
            
                        
                        	0
            
                        
                        	2
            
                        
                        	0
            
                        
                        	0
            
                        
                        	0
            
                        
                        	3
            
                        
                        	39992


                     
            
                        
                        	Total
            
                        
                        	85
            
                        
                        	71
            
                        
                        	76
            
                        
                        	90
            
                        
                        	71
            
                        
                        	64
            
                        
                        	67
            
                        
                        	524
            
                        
                        	746955
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