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DEFINITIONS OF TERMS 

Grief:   

• It is a process that people go through in their own time and at their own speed 

and is characterized by a broad range of cognitive, emotional, and social 

challenges that arise after losing a loved one.  

Maternal Grief:  

• Grief experienced by mothers who have suffered the death of a child/infant.  

Grieving:  

• Psychological components of grief, the feelings evoked, especially the suffering 

involved with a significant loss.  

Stages of Grief:  

• Denial 

• Anger  

• Bargaining  

• Depression  

• Acceptance  

Mourning:  

• Grief-related behaviours and expression  

• It's crucial for a grieving mother to move through the stages of grief to adjust to 

her loss.  

• She can begin managing the emotional effects of the loss once she has 

accepted the loss.  

Bereavement:  

• A period of mourning after a loss, especially after the death of a loved one  

Diocese 

• It is the ecclesiastical district under the jurisdiction of a bishop. 

Anglican Church 

• relating to or denoting the Church of England or any Church in communion with 

it. 

Episcopal Polity 
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• It is a hierarchical form of church governance which is a system in which 

authority and decision-making power are organized in a top-down structure. 

(“ecclesiastical polity”) 
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His mother said to the servants, “Do whatever he tells you.” (John 2:5).  

 

 

ABSTRACT OF THE STUDY 

 

This research seeks to explore pastoral care models for bereaved mothers  and to 

understand the various approaches clergy members use in providing support and care 

to mothers who have experienced the loss of a child. By comparing different pastoral 

care models, this research intends to identify effective strategies and best practices 

that can enhance the support offered to bereaved mothers by the clergy. 

 

The death of a child is the most significant stressor a woman can ever experience. 

The impact of the death of the child is believed to be long-lasting and perhaps lifelong. 

 

A qualitative approach to the study was appropriate as the data collection could only 

be drawn through interviews; interviews were conducted with the participants who 

were clergy of the Anglican Church of Southern Africa and were encouraged to tell 

their lived experiences.  The comparative analysis of the data that compares the lived 

experiences of the clergy when they pastorally care for the bereaved mothers 

validated the gap that was noted in the literature review. The integrative model that is 

proposed and it incorporates elements from theology, psychology and 

social support to create a holistic approach that addresses the emotional, spiritual, 

and practical needs of grieving mothers. By utilising this model, clergy can offer 

comprehensive and tailored support to bereaved mothers, promoting healing, growth, 

and resilience during their bereavement.  

 

The practical theology field in Southern Africa has under-studied this area of maternal 

bereavement. It's crucial for the Church to understand the nature of a bereaved 

mother's grief and how to support her pastorally. Specific ecclesiastical interventions 

are needed to shape maternal bereavement in practical theology. The study has 

identified the need for an Anglican pastoral care model that includes four integrated 

tasks to ensure that bereaved mothers receive comprehensive support in all aspects.  
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CHAPTER 1 

INTRODUCTION TO THE STUDY 

 

1.1. INTRODUCTION 

The death of a child is a profoundly devastating experience, and bereaved mothers 

often require substantial support to navigate the grieving process. Clergy members 

are crucial in providing pastoral care to these mothers, which can be provided by 

offering spiritual, emotional, and practical support. This research proposal aims to 

investigate the pastoral care models utilised by clergy in caring for bereaved mothers, 

identify effective approaches and best practices, and create an integrative pastoral 

care model. 

 

The Bible tells us in Ecclesiastes 3: 2 (NIV) that “there is a time to be born and a time 

to die”, meaning everyone born will die, and his or her family will face a time of loss 

and grief. The above scripture finds truth in the 2020 UNICEF Report on Mortality 

among children, adolescents, and youth aged 5–24; about 15,000 children die daily 

worldwide. The report also shows that globally, the under-five mortality rate (U5MR) 

fell to 38 deaths per 1,000 live births in 2021, while under-five deaths dropped to 5.0 

million. However, the report paints a different picture for Sub-Saharan Africa, where 

the probability of dying among children and youth aged 5 –24 in 2019 was thirty-nine 

deaths per 1,000. The picture looks dire in South Africa; according to the South African 

Police Services, the death rate in children above 5 increased to 34.5 per one thousand, 

and amongst the youth, it increased to 42%. These statistics indicate the number of 

mothers, fathers, and families who grieve and mourn the death of their children.  

(South African Police Services Crime Statistics 2022).  

The death of a child of any age is a profound, challenging, and painful experience. 

Christ et al. suggested that it may be the worst trauma that any person may experience 

(2003). Christ et al., further explains that parents, and fathers specifically, feel 

responsible for the child's well-being, and the loss of a child can cause them to feel a 
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loss of personal competence and power, a loss of a part of the self, and the loss of a 

valued other person whose unique characteristics were part of the family system.  

 

According to Krisch, when parents experience the death of a child, they lose more 

than someone they loved and the years of promise they had looked forward to 

(2020:1). The loss of a child is a grief that lasts a lifetime. Unfortunately, only those 

who have walked the path of child loss understand the depth and breadth of both the 

pain and the love they carry. I agree with Krisch's perspective that children hold 

immense symbolic significance for parents, representing their generativity and 

aspirations for the future. The demise of a child can shatter these hopes and dreams, 

leading to a profound transformation in the parents' present roles and functioning. The 

loss of a child can be equivalent to the death of the parents' future aspirations. The 

death of a child is a trauma that does not go away, as encapsulated in the article of 

Song et al. where they postulate that “The death of a child is a traumatic event that 

can have long-term effects on the lives of parents” (Song et al. 2019:1). Similarly, “the 

greatest stress, and often the most enduring one, occurs for parents who experience 

the death of a child” (Bonanno 2001:501). Bereaved mothers experience higher levels 

of anguish (Murphy, Johnson, & Lohan, 2002) and depression, as well as lower levels 

of physical health compared to bereaved fathers (Znoj and Keller, 2002). These 

assumptions are true as they reflect the state of grief that a mother goes through, and 

the grief of a mother seems to be different from the grief of other mourners. The 

mother’s pain is exacerbated because attachment starts long before birth. ‘A bond 

between a mother and a foetus is created during the gestation period’ (Atashi 2018:2). 

It is on this basis that when the death of a child happens, the mother is more affected 

than anyone else mourning the death of a child. The answer could also lie in that 

medical scientists have discovered that mothers are unique as they carry three 

distinctive DNA, that is, of their children, their mothers, and themselves, in what the 

medical scientists term microchemeria (Rowland 2008). 

 

Throughout history, clergy have played a crucial role in promoting their communities' 

well-being and spiritual growth. However, in the 19th century, there was a noticeable 

separation of politics and religion that caused clergy to become less responsive to the 

physical needs of their communities (Norris et al. 2004:34). As a result, a gap began 

to widen between physical health and spiritual care, as clergy focused solely on the 
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latter in lieu of recognising the significance of physical well-being in achieving effective 

spiritual care. There is a significant gap in the available literature on the values and 

attitudes of present-day clergy towards dying, grief, and related topics (Tobin 2008), 

despite their crucial role in providing pastoral care to bereaved families (Choabi 

2016:4). As noted by Norris et al, this gap may lead to clergy lacking training in end-

of-life care and resulting in post burial pastoral care neglect (my own emphasis) 

resulting in unmet spiritual needs of patients and bereaved families. As someone with 

experience as a clergywoman, I believe it is important to explore pastoral counselling 

models to offer post-burial support to mothers who have lost a child even after burial. 

 

1.2. BACKGROUND TO THE PROBLEM 

In September 2019, I was appointed a Priest in Charge of the Parish in Eersterust, 

West of Mamelodi in Pretoria East. The Church usually conducts a funeral every 

weekend, and each time they had a funeral, one of the ladies, who is also a lay 

minister, would break down and cry uncontrollably. When counselling her, I discovered 

that she was grieving her son's death, whom his friend had murdered. Each funeral 

triggered the pain of losing her son, and she knew the mother of her son’s killer very 

well, and they had never spoken even since the date of her son's death.   

 

This experience made me recall that on 23 January 1995, my son died in my hands 

and was buried on the 28th January 1995. A week later, I had to prepare for my 

admission examination as an attorney. I suspended my grieving to focus on preparing 

to write my admission examination as an attorney. By the time I had finished writing 

my exams, I had simply suppressed the loss of my son and moved on with my life. I 

did not experience any grief, and I am therefore revisiting that part of my life as a 

wounded healer to find a grief healing methodology that can be used to journey with 

mothers who are grieving the death of their children. 

 

Whilst counselling the Lay minister, it became apparent that there seems to be no 

focused holistic counselling that was conducted with grieving mothers’ post-burial 

experience, and this made me interested to listen to the stories of other mothers who 

lost their children and were grieving the death of their children silently. Listening to the 
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stories of other mothers who lost their children, the problem was magnified, and I saw 

a gap in journeying with them in their bereavement.  

 

It seems that the pastoral care of women who have experienced trauma through losing 

their children is usually less responded to by the clergy and the community at large; 

hence that is why I would be interested in exploring the pastoral care models of the 

Anglican Church of Southern Africa, if any,  which are utilised to care for mothers who 

are grieving. It has been highlighted that “bereaved mothers had a 2.3 times increased 

risk of dying, with the risk being greatest during the first two years following the death 

of a child” (Song 2019:2). The Bible acknowledges that there are “those who mourn 

and they must be comforted” (Matthew 5:4 NIV), therefore, a need to have a pastoral 

approach to counsel grieving mothers during the bereavement.  

 

 A hurtful comment from other mothers and congregants to the grieving Lay minister, 

was, “Can she get over it, and our children were also killed or died as well,” 

sparked the interest in researching this problem: Are there pastoral programmes in the 

Church to respond to this mother’s  need? 

 

1.3. PROBLEM STATEMENT 

The background story I shared raises several questions that will help with this 

research.  

     

a. Main question 

What pastoral care model do the members of the clergy in the Anglican Church of 

Southern Africa (ACSA) use to respond to and address the needs of the bereaved 

mothers’ post-burial mourning of their children?  

 

b. Key Questions 

1. Does the church have any structured pastoral care model for bereaved 

mothers after the burial of their children? 

2. How effective are these pastoral care models in addressing the pastoral 

care needs of the bereaved mother? 
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3. How do different pastoral care theories/models contribute to bereaved 

mothers' overall well-being and resilience in coping with their grief? 

 

1.4. LITERATURE REVIEW 

The literature review will focus on Western as well as African scholars. A detailed 

literature review will be presented in Chapter 2 of this research. In addressing the 

concept of grief and what grief is, I shall use the studies that define grief to provide an 

example. “Grief is a term that refers to the more specific, complex set of cognitive, 

emotional, and social difficulties that follow the death of a loved one,” as stated by 

Bonnano and Field (2001:799).  According to Klän, “the words "hurt" and "grief" are 

synonyms for what historians and psychologists label "trauma." The Greek word for 

trauma means "wound" (Klän 2018:1). While these words are not exact synonyms for 

"trauma," they are related to the emotional and physical experiences that can result 

from a traumatic event like losing a child. Grief is not a straightforward process but a 

complex process where the mourner must come to terms with the death, the loss, and 

the void created by a traumatic death. This is explained well by Gross as he defines 

grief as “a universal reaction to bereavement, involving both psychological and bodily 

experiences (2016:25). Gross defines grief as a natural response to loss that follows 

a different course for each individual and is not exclusive to the loss of a loved one 

through death. Grief is a unique process for each individual, and it can be complicated 

when it becomes debilitating and prevents people from returning to their daily 

activities. 

 

 In appreciating the nature of the grief that mothers undergo, Chapter 2 will review, 

amongst others, a study conducting a literature review of the impact of the death of a 

child, where Moore found that there is “substantial theoretical, empirical, and 

anecdotal case evidence exists demonstrating the profound severity of grief following 

the loss of a child experienced particularly by mothers” (Moore 2009:21). Moore 

(2009) further postulates that although “minimal research has specifically investigated 

exactly how maternal grief differs from paternal grief, findings from empirical studies 

and theoretical perspectives converge to provide some insight” (ibid 21). These 

studies show that mothers' grief is much more intense than that of fathers.  Mothers 
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are said to carry at “least three unique cell populations in their bodies – their own, 

their mother’s, and their children, creating what biologists term a microchimera”. One 

can surmise that when a child dies, the mother is left with cells of someone who has 

died in her body, which explains that “the pain that a woman experiences is much 

more intense than that of a man” (Rowland 2018). This is well explained by Shaefer 

et al.  (2018), a theory that proposes gender can affect the relationship between 

hormonal factors and pain modulation. Pain sensitivity and perception can also be 

influenced by genetic factors, while resting blood pressure and pain threshold are also 

contributing factors. Additionally, sociocultural, environmental, and psychological 

factors can also impact pain.  

 

The literature review will examine the impact of guided mourning and the cultural 

impact of bereaved mothers. Rugonye and Bukalia (2016) found that grieving people 

can experience long-term psychological consequences such as depression, anxiety, 

and post-traumatic disorder. They further found that “cultural beliefs and practices 

significantly impact the bereaved parents' experiences (2016:2). However, Chiremba 

and Rukuni have a different view as they argue that cultural practices in Zimbabwe 

do not effectively promote bereavement counselling. Their investigation of Shona 

cultural norms revealed that ‘they encourage an individual to bottle up their feelings 

thus delaying their grieving process and recovery” (2009:15). This view is supported 

by Choabi, who believes that African cultural beliefs and rituals have the potential to 

complicate the grieving process of the bereaved (2015:54). Choabi further suggests 

that the beliefs and rituals associated with African culture may complicate the grieving 

process for those women who are grieving compared to other cultures. Women may 

face different grief experiences in various African cultures which can explain the 

challenges bereaved mothers face in the Church. 

In analysing the theories on grief and mourning, Kübler-Ross (1969) and Worden 

(2008) identify typical or universal responses to loss, which will be carried out in 

Chapter 4, when addressing maternal bereavement. As noted in Elisabeth Kübler-

Ross (Kübler-Ross  1969), the five stages of grief described in her book on death and 

dying are denial and isolation, anger, bargaining, depression, and acceptance. These 

five stages of death might assist the Clergy in their journey with grieving mothers and 

throw some light on appreciating the extended and complicated grief. Different writers 
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have highlighted that the grieving process unfolds at other levels of human 

experiences, such as the individual and group levels; at times, the stages are never 

completed. At the personal or individual level, grief responses are as intimate and 

unique as each person and each relationship (Aiken, 2001). Worden (2009) holds 

that many factors intervene in the type of grieving, such as circumstances of the death, 

relation to the deceased, personality, previous experience, and the socio-family 

context (Worden 2009). For a person to completely heal after a loss, the person 

affected passes through a series of stages or phases and must carry out the four basic 

tasks of mourning as spelled out by Worden. 

In addressing the integrative models of pastoral care as an intervention by the clergy, 

which will be chapter 6, the study of Mucherah established a “need for bereavement 

intervention programmes that would address grieving and mourning 

holistically.”(2009:1) This study would refocus the Church in their appreciation of the 

nature and needs of a mother when conducting counselling and inform their pastoral 

models.  

 

1.5. RESEARCH METHODOLOGY 

1.5.1. Theoretical Framework 

The literature review provides an overview of grief and how mothers and the Church 

respond to grief faced by grieving mothers. During interviews and interactions with 

clergy, it is necessary to test practical theology assumptions using the Osmer Four 

Task model. This model involves four tasks: descriptive-empirical, interpretive, 

normative, and pragmatic. The first task is the descriptive-empirical task, which seeks 

to understand what is happening. The second task is the interpretive task, which aims 

to understand why it is going on. The third task is the normative task, which asks what 

ought to be going on. The final task is the pragmatic task, which focuses on how we 

might respond to the situation. I must therefore enter the space of the Clergy in an 

extremely sensitive manner using Pollard’s Positive Deconstructive Model, which 

involves four elements; (1) identifying the underlying worldview, (2) analysing it, (3) 

affirming the elements of truth which it contains and (4) discovering its shortcomings 

(Pollard 1997:44). The Positive deconstruction method will be applied as it recognizes 

and affirms the elements of truth to which individuals, and in this case the clergy 
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already hold about the grief of a mother, but also helps them to discover for themselves 

the inadequacies of the underlying worldviews they have absorbed”(1997:44)  Using 

the Pollard Deconstructive Model will facilitate that the Clergy identify the underlying 

worldview about the nature grief that a bereaved mother experiences. This makes a 

mother different from all the grievers or mourners as she is grieving the death of a 

child.  

The Clergy are, by nature of their work, called to journey with those who are bereaved 

pastorally; Gerkin’s Shepherding model will assist the clergy in guiding the bereaved 

mothers through consistent and ongoing pastoral care, to provide both group and 

individual counselling and therapy to support their emotional and spiritual well-being. 

(Gerkin 1997:27). The concept of a shepherd was initially used as a metaphor within 

Israel's religious community to represent Yahweh's care for his people. The motif is 

illustrated in Psalm 23 with the image of the Lord God as the good shepherd, leading 

his people on paths of righteousness, restoring their souls, and accompanying them 

amidst their enemies, even through the valley of the shadow of death (Gerkins 

1997:27). Ungvarsky explains that the word pastoral comes from the Latin word pastor 

which meaning "shepherd," and “pastoralis”, meaning "pertaining to a shepherd." 

(2018:2). The term "Pastor" is commonly used in the context of providing emotional 

and spiritual support to members of a religious community who are going through 

difficult times. This type of support is known as pastoral care, and it is typically provided 

by religious leaders. During such times, the clergy members must act as shepherds 

and support bereaved mothers.  

This will assist the Clergy when developing the shepherding/healing model that they 

will use to shepherd the bereaved mothers to undertake the Worden Four Tasks of a  

mourning process, which are:  

• To accept the reality of the loss. 

• To process the pain of grief. 

• To adjust to a world without the deceased. 

• To find an enduring connection with the deceased amid embarking on a new 

life. 
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1.5.2. Research Approach 

In this study, a qualitative research approach will be utilised, which comprises data 

collection and analysis to identify and comprehend the ideas and viewpoints that may 

influence decision-making. (Creswell 2009:249). The qualitative research shall provide 

an opportunity to interview the clergy. It will use the open-ended narrative that will 

facilitate that I appreciate how the Church journeys with the mothers who mourn the 

death of their children and how the Church responds and shepherds the mothers 

grieving their children's deaths. The qualitative narrative approach shall provide a 

platform for those interviewed to give a lived human voice that produces data in 

narrative form (Lieblich, Tuval-Mashiach and Zilber 1998).  

The data collection techniques used for this research are the person-to-person and 

group interviews, where I will use the clergy meetings as an opportunity to collect this 

data. Interviews of the Clergy shall provide a lens on how they pastorally care for the 

mother shall be conducted. The Clergy who will participate will be drawn from the 

different Dioceses from the Anglican Church of Southern Africa; I will sign the 

confidentiality agreements with them. The group interviews shall be conducted in a 

very secure and conducive environment. The face-to-face meeting will be conducted 

through the webinar or in person and shall be recorded. The data will be analysed 

using a method called constant comparative analysis. This inductive data coding 

process is used to categorize and compare qualitative data. Additionally, the data will 

be analysed using narrative analysis, which involves engaging in an inquiry of asking 

a given question of the narrative and analysing the stories people create (Lieblich, 

Tuval-Mashiach, and Zilber:1998). These comparative analysis theories will assist 

when comparing the data collected from the different Dioceses of the Anglican Church 

of Southern Africa. 

1.6. AIMS AND OBJECTIVES OF THE RESEARCH 

1.6.1. AIMS OF THE STUDY 

The research aim is to provide recommendations for an integrated pastoral care model 

to empower and enrich the Church through its clergy to care for bereaved mothers 

pastorally. 

 

1.6.2. THE RESEARCH OBJECTIVES 
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The primary research objectives are as follows: - 

a. To identify the various pastoral care models clergy employ in supporting

 bereaved mothers. 

b. To explore the role of spirituality and religious practices in the pastoral care of 

bereaved mothers. 

c. To identify gaps or areas for improvement in current pastoral care practices for 

bereaved mothers. 

d. To provide recommendations for developing comprehensive pastoral care 

programs tailored to the needs of bereaved mothers. 

 

1.7. THE RELEVANCE OF THE STUDY 

This study is significant for the field of maternal bereavement pastoral care in Practical 

Theology. It will also add onto Thanatology, which is a field of study, a branch of 

knowledge that deals with dying, death, and bereavement (Balk et.al. 2007:466). This 

research aims to enhance our understanding of how to support mothers who are 

grieving the loss of their children. It will also help the Church, particularly the Clergy, 

recognize the unique nature of a mother's mourning or grieving process and provide 

appropriate pastoral care. The study will propose the best model for grieving, informed 

by the African context, for the Diocese of the Anglican Church of Southern Africa but 

can be used by other Dioceses and other denominations. 

 

1.8. RESEARCH GAP 

There are studies from the Western and African perspectives on grief and mourning. 

Research articles and books on unresolved grief exist in psychology, health, and 

theology.  The study by Cacciatore (2010) provides an overview of the women and 

their families who receive minimal social response to their grief after a child's death. 

There are also medical studies on mothers grieving the death of their stillborn babies; 

Human et al. (2014) conducted a study to investigate and gain information regarding 

the experiences and perceptions of mothers who had suffered a stillbirth. From the 

African perspective, Matseneng (2009) investigated “Black African widows who find 

difficulties in action and rejection from the Church after the death of their partners”.This 

study will elucidate the response of the Church to bereaved mothers. Choabi (2016) 
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investigated the grief process of an African woman grieving her spouse's death, 

considering the cultural practices and grieving in the African context. Kapuma (2018) 

investigated the plight of a widow in the Church as they go through difficulties in the 

name of culture when they are mourning their deceased husbands. A recent study by 

Meisenhelder (2020) examined the therapeutic responses of clinicians for mothers 

who experienced grief following the death of a child in the first two years of their grief. 

 

Studies attempting to address the predicament of mothers grieving for their children 

from a pastoral theological perspective appear to be rare. Since few, if any, studies 

have been done regarding the pastoral care that the Church provides for women 

grieving the death of their children, the study will add to the body of knowledge in the 

expanding fields of Practical Theology and thanatology. My study aims to address the 

question put forth to the lay minister, who appears to be prolonging her grieving 

process. 

 

1.9. CHAPTERS OUTLINE 

Chapter One    

 

This Chapter will introduce the purpose of the research and will have an Introduction, 

Background, Problem Statement, Research Gap, Aims and Objectives, Relevance of 

the Research, and Chapter outlines. 

 

Chapter Two 

This Chapter will undertake the literature review and theoretical framework on grieving 

and caring for the bereaved, based on Western and African scholars, like Bonanni, 

Choabi, and Masenya, with a specific emphasis on the mothers grieving the death of 

their children.  

 

Chapter Three 

This chapter will describe the research theories and methodologies employed in this 

research study to address the clergy’s worldview of bereavement. The qualitative 

research approach has been chosen as the suitable approach that will provide a 
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human voice to this research and allow presenting their stories to those who will be 

interviewed. 

 

 

 

Chapter Four 

Grieving or mourning  

This Chapter will address death, grieving and mourning, and the theology of caring for 

the bereaved mothers.  

 

Chapter Five 

This Chapter will detail the participants of the interviews, the clergy from the Anglican 

Church, the interviews conducted, data gathered, catalogued, and analysis of the data. 

 

Chapter Six  

This Chapter will critically analyse the bereavement healing model, if any, utilized by 

the Clergy and the church community.  This chapter will provide a worldview of the 

conceptual framework for pastoral care for grieving mothers mourning their children's 

deaths in the Anglican Church of Southern Africa. 

 

Chapter Seven  

This chapter will address recommendations, a healing methodology to be utilised by 

the Anglican Church of South Africa in caring for grieving mothers and concluding 

remarks. 

 

1.10. PRELIMINARY CONCLUSION 

This proposal addresses the developing knowledge of caring for the bereaved in 

practical theology. The research will focus on pastoral care models provided by the 

Church to bereaved mothers grieving the loss of their children to input the body of 

knowledge. Hopefully, this will develop a healing methodology to assist the Clergy and 

the religious community in their journey with grieving mothers. 
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CHAPTER TWO 

 

THE LITERATURE REVIEW 

 

2.1. THE INTRODUCTION 

Winchester and Salji define a literature review as an evidence-based, in-depth subject 

analysis. They further argue that it critically appraises the current collective knowledge 

(2016:308). A literature review critically appraises a subject involving an evidence-

based, in-depth analysis of the current collective knowledge on a topic. It is an 

essential component of a research process. A literature review aims to demonstrate 

an “author's knowledge about a particular field of study, including vocabulary, theories, 

key variables and phenomena, and its methods and history” (Sajeevanie 2021:2713). 

A literature review is essential for developing a research idea, consolidating what is 

already known about a subject, identifying knowledge gaps, and enabling researchers 

to contribute to further understanding.  

According to Arshed and Danson, who used the Maier (sketch to explain that the goal 

of a literature review is to follow a practice as illustrated in Figure 1 below (2013:4). 

The model describes the process of a literature review that it ascertains what is known 

about a maternal bereavement in the practical theology field and extending to other 

areas. What has yet to be discovered is that this model provides me with an 

opportunity to explore the literature review with the view to address the research 

objectives that I have articulated in Chapter 1. Using this model, I can grasp what is 

known about my research area and relate this to the continuing research and, by 

association, what has yet to be discovered.  

 

 

 

 

i 

Identification of problem domain 

 
Critical discussion of what has been done. 

 

Identification of knowledge  
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Fig 1: Maier Conceptual “Inverted Pyramid” Model of Steps in the Writing of the Literature 

Review 

Arshed and Danson inform us that there are four main types of literature reviews: “the 

traditional or narrative, systematic, meta-analysis, and meta-synthesis literature 

reviews” (2015:37). The traditional view explores and summarises the body of 

literature. The systematic review compiles evidence to answer specific research 

questions or policies using a specific protocol (Jessen et al. 2011:76). I have chosen 

to focus on the traditional review to establish the study’s contextual issue on maternal 

bereavement within the pastoral theological field. Investigating the impact on the 

magnitude of child mortality on bereaved mothers is crucial, highlighting the necessity 

to address the theory that bereaved mothers need pastoral care after their children 

have been buried. The information generated by researchers in various fields will be 

beneficial to this study in addressing the response of the Church in addressing the 

bereaved mothers, providing context for the areas that have been studied, and 

highlighting any gaps in knowledge regarding pastoral care for the grieving mother. 

 

This literature review aims to explore pastoral care models for bereaved mothers 

through a comparative analysis of clergy practices. The death of a child is a profoundly 

distressing occurrence, and mothers who face such a tragedy often require specialized 

support to navigate their grief. As religious leaders and spiritual guides, clergy 

members play a significant role in providing pastoral care to bereaved mothers. This 

review synthesizes existing literature to examine different pastoral care models 

employed by clergy members, highlights their strengths and limitations, and offers 

insights into effective practices for supporting bereaved mothers during their grieving 

process. Different humanistic disciplines, including theology, psychology, social work, 

and medicine, have created a wealth of knowledge about death, grief, and mourning, 

which are complementary and contradictory. The literature review will evaluate the 

Western and African writers on death, grieving, and bereavement, particularly in South 

Africa. Even though these respective studies are specific to each sector, they have 

significantly advanced our appreciation of maternal bereavement in all its 

Objective

s 
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manifestations. A multidisciplinary approach, both from the Western and African 

perspectives, will be used in the literature review, covering subjects that relate to 

maternal bereavement and topics such as loss, grief, mourning, and bereavement. 

 

The purpose of this literature review is to provide a comprehensive and cohesive 

summary of the current knowledge in the field. It aims to support the hypothesis of this 

study by examining the grieving methodologies from an African perspective that 

impact maternal bereavement. The concept of maternal bereavement will be 

thoroughly examined and considered from both the Old and New Testament 

viewpoints within the context of the Bible. 

 

As part of the literature review, the grief theories will be examined, along with the 

widely recognised Kübler-Ross concept of death. This concept involves the five stages 

of grief, which are “denial, anger, bargaining, depression, and acceptance”. These 

stages are commonly associated with the grieving process and will be discussed in 

the context of a grieving mother (1969). The evaluation will also cover Worden's four-

stage mourning approach for coping with the death of a loved one, which is “to accept 

the reality of the loss, process the pain of grief, adjust to a world without the deceased, 

and find an enduring connection with the dead while embarking on a new life” (Worden 

2002). 

 

Finally, a variety of pastoral grief interventions from both a Western and an African 

viewpoint will be reviewed in terms of their effectiveness and how they can provide a 

compelling rationale for how the clergy in the Diocese of the Anglican Church in 

Southern Africa may support women who are grieving the loss of their children. The 

field of pastoral theology lacks literature on maternal bereavement. This study aims to 

add to the existing body of knowledge by exploring pastoral care models for bereaved 

mothers used by clergy members and providing “background social practices.” (Smith 

2013:4). 

 

2.2. THE CONCEPT OF DEATH 

Ecclesiastes 3:2 (NIV) tells us that “there is a time to be born, and there is a time to 

die”. Solomon had observed that life consists of a series of beginnings and endings 

 
 
 



29 
 

and that birth and death are two life events that every person who has ever lived will 

experience. The inescapable truth of life is death. Knowing this reality can inspire 

delight or help us live life to the fullest, or it can cause paralyzing anxiety. Dreyer and 

Van der Ven (2002:45) quoted by Baloyi, highlight that " it is very important to realise 

that suffering is also a theological issue that creates both certain tensions and 

solidarity”. Death must be understood as another form of suffering that those left 

behind have to undergo. Apart from the fact that suffering is a complex, multifaceted 

issue, Baloyi argues that it is very important that clergy “are faced with the challenges 

of praxis regarding the existential and active aspects of Christian life, which include 

charity of the gift of yourself to others, spirituality, anthropological aspects, social life 

of the church and signs of the time”(Baloyi 2014:2 ) and requires a pastoral response 

which, in my view can also explore different religious perspectives on death and the 

afterlife or examining the role of spirituality in coping with grief and loss. I concur with 

Dreyer and Van der Ven that the grieving mother is left to deal with the pain when a 

child dies; the pain could be the hopes and dreams the grieving mother had for their 

child, the potential that will never be realised. The pain of a grieving mother requires 

a pastoral care response as the grieving mother is not only faced with the death of a 

child but also grieving the experiences they will never share with the dead child, like 

seeing the child graduate. 

 

2.2.1. The concept of death both in the Western and African context 

In the Western world, when a person passes away, there is frequently a sense of 

mystery and fear of death, termed necrophobia. A cultural fear of dying evolved from 

Christian beliefs regarding judgment in death. This eventually shifted Western 

attitudes towards widespread necrophobia that persisted for several hundred years. 

Death anxiety is a complex construct that is challenging to define. Gire advises that 

this is characterised as including four different fears:” fear of dying, fear of others dying, 

dread of dying oneself, and fear of dying oneself (Gire 2014:6). Fillipo asserts that 

“death beliefs and practices have changed throughout history due to changes in social, 

spiritual, and religious beliefs and practices” (2017:99). Silva surmised that “death is 

not limited to the end of biological life, closing cultural, symbolic, historical, and socially 

constructed aspects. Addressing it also demands understanding how the living 

interprets it and deal with it” (2013:39). While Filippo has a different viewpoint, I share 
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Silva's belief that death is an excruciating experience for an individual. Therefore, it's 

crucial to comprehend how a bereaved mother copes with grief and redirects efforts 

towards aiding the bereaved mothers who are struggling to rebuild their lives and deal 

with the memories of their loved ones. This entails supporting and empathising with 

grieving mothers as they come to terms with the loss of their children. 

 

In the African culture, “death is viewed as a transition from the physical to the spiritual 

realm where a person's spirit or invisible ontology, during the person's spirit, or 

essence, transfers to live in the realm of their spirit ancestors rather than being 

destroyed” (King 2013:225). This belief is unlike the Western view, where death 

indicates the end of life. Baloyi, whom I heavily rely on for the African death 

perspective, writes that death only applies to animals and plants, not humans. Baloyi 

highlights that some scholars like Mbiti see “death as one of the most universal and 

mysterious experiences in human life; life does not end with death but merely 

progresses into another realm” (1991:116). Mugambi believes that “many African 

tribes realise death is not the end of people's existence” (1989:102). Instead, the 'dead' 

become ancestors who will continue to influence the lives of their living relatives” 

(Baloyi 2014:3). African cultures believe “life does not end with death but progresses 

into a different realm”.  Thus, a person's life is not necessarily terminated or ended by 

death in this context; instead, it changes the state or condition of existence (Anderson, 

2000:6). I believe that in African culture, the dead are given more prominence than the 

living, and this is where the church can play a role in closing the gap. The church should 

focus on promoting pastoral care and counselling to the bereaved mothers to help them 

through this challenging time. As Psalm 34:14 says, "The Lord is near to the broken-

hearted and saves the crushed in spirit" (NIV). 

 

The Western and African concepts of death share similarities in their perspective 

towards the death of an adult. In the African culture, becoming an ancestor after death 

is a desirable life goal. However, this belief only applies to adults and not children. 

Therefore, there is a dearth of literature on maternal bereavement in the African 

context as the death of a child is not given credence as the death of an adult in 

scholarly articles. However, Western and African concepts of death do not view it as 

the end of a person. Heidegger sees death as the highest possibility of a human being, 

while Mbiti believes that “life continues in another realm after death”. This study aims 
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to support Silva's assertion that the experiences and emotions of mothers grieving the 

death of their children should be acknowledged and responded to. Unfortunately, 

grieving people, especially mothers, are often not allowed to express their feelings and 

experiences during their grieving journey, leading to a lack of literature on the subject. 

The death of a child is not given the same significance as the death of an adult, and 

yet it is a tragically common experience for many African mothers, that child death 

remains woefully common in some parts of Africa, with a baby born in certain sub-

Saharan African countries being roughly 20 times more likely to die than a baby born 

in the Western world (Smith-Greenaway et al. 2021), and therefore a need to review 

its impact on mothers. 

 

2.3. LOSS, GRIEF, AND MOURNING 

Grief is a term used to describe the psychological, physical, and emotional emotions 

that might arise when a loved one passes away. Though everyone experiences grief 

differently, ideas like Kübler-Ross' phases of mourning attempt to explain how various 

people deal with it. The five phases of grieving are described as "denial, anger, 

bargaining, depression, and acceptance" in Kübler-Ross' theory (ibid). People's 

responses to grief vary depending on several variables, including whether the loss 

was sudden or unexpected and whether the survivor feels guilty for the death. For 

instance, losing a child is something that parents do not anticipate and can be 

particularly challenging to cope with. Those who are grieving may also struggle with 

guilt and constantly ask themselves "what ifs" to make sense of the loss. While grief 

describes the response to loss, mourning describes the state of being following 

someone's death, and mourning or bereavement is the expression of the experience 

of loss that causes grief, specifically for someone who was loved.  

 

In African literature, death is often depicted as a revered transition to the world of 

ancestors. However, it is essential to note that such views are held for the dead, not 

the bereaved's reality. The truth is that when a mother mourns the death of her child, 

she requires attention and support to cope with her profound grief. Sadly, the dead are 

often given more prominence in African culture than the living. Therefore, the Church 

needs to step in and close the gap by promoting pastoral care and counselling for 
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bereaved mothers. As Psalm 34:14 reminds us, "The Lord is near to the broken-

hearted and saves the crushed in spirit" (NIV).  

 

2.3.1. LOSS DEFINED 

This study concerns the pastoral care models used by the clergy post-burial when a 

mother has lost a child to death. It is, therefore, vital to define loss and its impact on 

a person who has lost a child, specifically a mother. The concept of loss is well 

articulated in terms of what was lost in the very first place and how it is related to the 

bereavement of an individual (Parkes 1971:77). Parkes postulates that for a loss to 

be understood, it is imperative to move into the assumptive world of an individual. 

The assumptive world of a person refers to the set of assumptions or beliefs that 

ground, secure, stabilise, and orient them. Parkes explains that individuals form their 

assumptions about the world by learning to recognise and appropriately respond to 

their environment through adopting what a person terms “his own”, “my home, my 

children, my husband, my wife, my car”, and this “becomes the life/space of a man 

which he defines his assumptive world” (Parkes 1971). According to Parkes, the 

world we assume to be true is the only world we know. This world includes everything 

we believe or think we know, from our understanding of the past to our expectations 

for the future, our plans, and our biases. However, changes in our life space may 

require us to reconsider any or all of these assumptions and make necessary 

adjustments. 

 

In the assumptive world, people form solid relational bonds with one another. 

According to Bowlby and Ainsworth, these bonds are called affectional bonds. They 

are characterised by a need to be close to someone, feeling upset when separated for 

no clear reason, feeling happy when reunited, and feeling sadness when that person 

is lost (1979:638). When a mother is grieving, it is crucial to appreciate the extent of 

her loss by examining these affectional bonds developed in her assumptive world. 

Collins suggests that people form assumptions about their lives based on past 

experiences. Losing something that is considered "mine" or that defines one's 

assumptive world can be shocking and traumatic. Not everyone expects to lose what 

is theirs, and the change can be overwhelming (Parkes 1971:105). This explains why 

everyone experiences mourning differently, with some even experiencing complicated 
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grief. According to Sbarra, understanding how adults form attachments can shed light 

on how they respond to the loss of an attachment of a dead person and give insight 

into the functional components of human regulation (2008:127). To better support 

grieving mothers, the Church must enter their assumptive world and understand their 

behaviours, so that appropriate interventions can be provided.   

 

The concept of healing from traumatic experiences and their effects is explained by 

Klän, who suggests that it can be achieved by making sense of the experience of the 

bereaved (2018:2), what it entails, and telling the story of what happened using the 

language and framework of the community; this might be 'an important step toward 

healing community trauma' (SAMHSA 2014:17).  

 

Therefore, the loss of what is “mine” or the loss of what constitutes a mother’s 

assumptive world causes incalculable shock or anguish because no one ever 

imagines the loss of what they take for granted. They experience unimaginable shock 

when their world (their children), which they have grown to love, changes or 

disappears (Parkes 1971:105). This untold trauma or shock may help to explain why 

different people, for this research, mothers grieve in diverse ways, and some even 

endure complex and protracted grieving. Rubin concurs that mothers were more likely 

to experience a severe impact on the child's death, resulting in higher depressive 

symptoms during parental bereavement than fathers (1999:221). 

 

The child mortality statistics have painted the extent of maternal bereavements and 

provided us an opportunity to move into the assumptive world of the mother of the 

deceased child to understand the gravity of the child's death for the mother. The 

bonding between a mother takes place during pregnancy, and the mother nurtures the 

bond between her and the child; when the child is born, she proceeds to nurture the 

physical, emotional, and social development of the child (McNamara et al. 2022:10). 

The mother-child bond is a unique bond that every child and mother possess, and it is 

a predictor of child adjustment into the world, and when this bond is broken by death, 

the very dreams of the mother are taken away. This is space that clergy need to enter 

when addressing and providing pastoral care to the bereaved mothers by addressing 

the very essence of their loss and calls on the Church to appreciate and address what 
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mothers go through during their grieving period as they respond to pastoral care for 

grief of the mother. 

 

2.3.2. GRIEF DEFINED 

According to Bonnano and Field, the term "grief" refers to a more specific, 

“complicated collection of cognitive, emotional, and social challenges that occur after 

a loved one dies” (2001:799). Grief is a natural emotional response to losing someone 

during or following a tragedy or other painful even that results in a death. Klän claims 

that “"pain" and "grief" are synonyms for what historians and psychologists refer to as 

"trauma."” Klän clarifies the component of grief that serves as the root cause of grief. 

Grief is a Greek term that translates to "wound.” As a result, grieving is a complicated 

process where the person experiencing it must accept the loss and wound left by the 

terrible incident of losing a loved one (2018:1). The bereaved mother’s grief is not just 

the loss itself but rather the loss of the world that has come to be defined as theirs, 

that is the loss can be the death of a child. In response to the above, grief is defined 

as "a universal reaction to bereavement, comprising both psychological and 

physiological feelings” (Gross 2016:5).  

 

Grieving and expressing loss are personal experiences and can vary from person to 

person. However, it is important to understand that grief and grieving are not the same 

thing. Grief refers to the internal process of coping with the loss of a loved one, while 

grieving pertains to the visible displays of mourning. Therefore, grief is the collection 

of thoughts and feelings experienced after the loss, whereas grieving is the external 

expression of those emotions. Grief is as distinctive to each mother as their fingerprint. 

Worden characterizes grief as being manifested in the bereaved’s sentiments, 

thoughts, behaviours, physique, and physical body for the one who has passed away 

(2018: 39). I concur with the sentiments of the writers above and propose that the 

Dioceses in the Anglican Church of Southern Africa must view the mother’s grief  

differently as each mother navigates the grief journey on their terms and in their 

timeline. No two mothers have the same grief experience; therefore, the response 

requires an approach to address each mother's maternal bereavement experience.  

 

2.3.3. MOURNING DEFINED 
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According to Field, “Mourning sometimes refers to the social rituals and expressions 

of grief and sometimes to the psychological process of adapting to loss” (Field 

2003:58). Mourning is a complex and multifaceted psychological and social process 

that occurs following the loss of a loved one or something of great personal 

significance. Mourning is often defined and explored within the fields of psychology, 

sociology, anthropology, and related disciplines (Silverman et al. (2020:3). The 

specific definitions and conceptualizations may vary depending on the theoretical 

framework and research context.  

 

Mourning refers to the set of psychological, emotional, cognitive, and behavioural 

responses that individuals experience as they grieve and adapt to the death or loss of 

a significant person or object. It involves a range of thoughts, feelings, and rituals that 

are influenced by cultural, social, and “personal factors, that provide for the sanctioned 

public articulation of private distress.” (Osterweis 2015). Mourning is typically 

characterised by expressions of sadness, sorrow, and longing, as well as processes 

of adjustment, meaning-making, and eventual acceptance. 

 

Mourning often examines various aspects of the grieving process, including its 

duration, intensity, and impact on individuals' well-being. Some researchers explore 

the cultural and social influences on mourning practices, like Osterweis who states 

that “culture significantly influences how loss is perceived and experienced. Culture 

authorizes categories and norms for labelling the consequences of loss, priorities for 

ranking loss among other stressful life events, expectations about social support and 

coping styles, sanctioned idioms for articulating personal and family distress, and 

shared ways of regarding and responding to a death” (2005:204). [Ins 

 

Mourning is distinct from the related concept of bereavement, which refers to the 

objective experience of losing someone or something important. Bereavement 

encompasses the external event of loss, while mourning pertains to the internal 

psychological and emotional responses to that loss. It is, therefore, essential to look 

at maternal grief to investigate how the above intersect. 

 

2.4. MATERNAL GRIEF 
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The definition of loss and grief have exposed what bereaved mothers have lost and 

experienced in their grief. Maternal bereavement is a traumatic experience for any 

woman because of the death of her child. Death of a child can happen to any mother 

regardless of age, race, or socioeconomic status. Numerous studies on parental 

bereavement have been carried out, and in contrast, few studies have been 

undertaken that have specifically addressed maternal bereavement (Conger (2001) 

and Benharm (2003). Maternal bereavement is a complex and difficult process that 

begins immediately after the death of a child, be it a foetus or a newborn, a toddler, or 

an adult child, and it has no specific duration. Bereaved mothers have “reported 

significant grief for months, and even years”, after losing their children (Razeq 

2018:137) [my emphasis]. Gerrish, et al. hold that the death of a child from any cause 

represents a loss of profound and traumatic proportions to mothers (2018:15). They 

found that "all the mothers described how their beliefs about the world and life had 

permanently changed because of their child's death. Most of these changes occurred 

in the domains of spiritual or religious views and their assumptions about the world 

(Gerrish, Neimeyer, & Bailey, 2018:19). The impact of maternal grief affects changing 

a mother's worldview. Some mothers feel there can be shame, pain, and even stigma 

around losing a child. It can be one of the most isolating and devastating experiences 

a bereaved mother can ever experience. 

 

Gerrish examined how mothers cope with the grief of losing a child. The study found 

that losing a child at any age is one of the most devastating experiences a person can 

go through, and the effects can last for years. Compared to other types of 

bereavement, losing a child poses a higher risk of developing complications during the 

grieving process. Another study by Riley et al. (2007) states that losing a child is one 

of the most traumatic events in a person's life. Worden (2008) found that mothers 

experience more intense and prolonged grief after losing a child than any other type 

of loss. Bereaved mothers exhibit higher sadness, despair, and physical health 

problems than grieving fathers (Murphy et al. 2003). These studies offer insight into 

the grieving process of mothers in the Dioceses of the Anglican Church in Southern 

Africa mourning the loss of a child and the impact on their health. Moore's (2009) 

literature review further supports the severity of grief experienced by mothers after the 

loss of a child, providing theoretical, empirical, and anecdotal evidence. 
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According to Martinčeková and Klatt (2016), losing a child is a highly traumatic 

experience, regardless of the child's age. This can have long-lasting effects on a 

mother's well-being. This means that the age of the child or the age of the parents 

does not make grief easy.  Safa et al. (2021) conducted a study on older parents aged 

between 63 and 81, with most participants being mothers. The study found that the 

death of a child is one of the most traumatic life events an older mother can 

experience, resulting in physical, mental, and emotional stress. These findings 

suggest that the loss of a child similarly affects mothers of all ages. 

 

Mothers who have lost a child often experience more sadness, despair, and worse 

physical health than fathers in the same situation. For women who have embraced 

Christianity, participating in certain rituals and traditions that go against their beliefs 

could be challenging. African Christian widows, for instance, find it hard to maintain 

traditional beliefs and rituals related to grieving and dying because of their Christian 

faith (Khosa-Nkatini 2022). This often results in negative and destructive responses 

that require extensive and deliberate care. Mothers need a supportive social network 

and professional help to navigate the intense physical, emotional, cognitive, and 

spiritual distress they experience during such a difficult time. 

 

A study by Hawthorne et al. showed no correspondence hierarchy between the years 

since a child's death and a more effective resolution of mourning. In other words, a 

mother whose child died 27 years ago expressed the same level of suffering as a 

mother whose child died ten years ago or a mother whose child just died a year ago 

(2016:9). Hawthorne confirms my assertion that mothers who lose a child experience 

the physical, psychological, and social symptoms of grief, which can manifest 

differently. However, their voices are further muted, and they do not receive sufficient 

support, bereavement and information, and counselling. Their interaction with 

hospitals or health centres where the child was hospitalised may cease after their 

child's passing. If the Church can pay more attention to mothers who have lost a child, 

it could improve the quality of care. 

 

Mothers must have an accepting, supportive, and encouraging clergy presence during 

such a difficult time. While this perspective comes from a medical perspective, the 

church can also help by journeying with grieving mothers, providing reassurance, 
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guidance, and critical affirmation. Recovering from such a devastating loss can take 

many years, and a mother's recovery from grieving should be a central focus of 

pastoral care. Clergy should be aware of the elements that enable mothers to deal 

with a child's death properly, which can help them provide better care for those in 

need. The bereavement of mothers in Sub-Saharan Africa is not simply what has been 

highlighted above. Still, it is also complicated by the cultural and traditional 

expectations discussed below. 

 

 

2.5. MATERNAL BEREAVEMENT IN THE BIBLICAL CONTEXT 

The experience of grief has been present since biblical times, as seen in Genesis 3 

(NIV), which highlights the brokenness that exists within beauty in human history. 

Throughout the Bible, there are accounts of women who have lost their children and 

undergone great emotional pain. One of the earliest stories of grief is that of Abel, the 

second son of Adam and Eve, who was murdered by his elder brother Cain in the Old 

Testament (Genesis 4:1-16). Despite this, there is little written about Eve's grieving 

experience and how she coped with the loss of her son in biblical literature. As a result, 

Eve has become a symbol for mothers who have experienced loss but have not 

received proper acknowledgment or support from the church, which may not fully 

comprehend the impact of maternal bereavement.  

 

The second story is that of Gibeonites’ execution of the seven sons of Saul which is 

violent in its presentation and violent in its proclamation. Under the guise of 

reconciliation and retributive justice, one is astonished by the callous abuse of power 

and the manipulation of religious symbols that pejoratively reflect on David, the 

Gibeonites, and God. Yet, the violent nature of the narrative is interrupted by the 

actions of a mother in mourning. Rizpah does for her sons in death what she cannot 

do for them in life; that is, protect them from predators. Here, we witness a grieving 

mother taking up a silent vigil over their corpses left exposed on a hill (21:9, 10). She 

could not stop David from taking her sons, she could not stop the Gibeonites from 

killing them. So, she does what is best for her sons.  
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In 2 Samuel 21, we meet Rizpah, a mother grieving over the untimely deaths of her 

two sons and five of the daughters of Samuel. They were brutally killed when David 

realised that the cause of the famine that was ravaging the land was as a result of 

Saul not upholding the oath that they made with the Gibeonites. The seven sons were 

killed through Rizpah’s silence; we are confronted with the uncomfortable realities that 

accompany inequitable distributions of power. The fact that Rizpah is keeping a silent 

guard over the bodies of her sons demonstrates her sadness and serves as a physical 

manifestation of her grief at the tragic circumstances surrounding the death of her sons 

and her inability to defend them when they were attacked. Rizpah's silence is 

synonymous with a mother being silent whilst grieving the death of the children. Whilst 

grieving in seclusion is a powerful testimony of a mother's pain, love, and courage, 

which reassures us to be steadfast in faith since God can turn the most tragic moments 

into the greatest triumphs. This is the space that the Church has to enter to appreciate 

the pain experienced in the silence to allow the grieving mother to experience God 

(Kozlova 2018). 

 

In the New Testament, Mary, the mother of Jesus Christ, was always there on His 

journey to His crucifixion. Kelley relates a well-known trauma story in the Bible where 

Mary is standing by her Son's cross as He dies. Kelley provides an overview of how 

Mary felt, the deepest sorrow at witnessing her son's horrific death, and later told that 

her son was missing from his grave. After the resurrection and subsequent ascension 

of her son, she participates in a community in which her son's friends and herself, are 

vulnerable to persecution. Despite the persecution of the early Christian community, 

"Mary and the larger community of disciples were able to carry on the work of Christ 

because they allowed themselves to grieve", to which Kelley refers to an ecclesiology 

of grief (Kelley 2022:1). Mary’s bereavement provides a platform of pastoral care that 

can allow the grieving mothers to journey together with others to allow healing and 

resumption of normal life.  

 

The ecclesiology of grief is known by all the clergy, and it should be part of their 

pastoral care, as they journey with bereaved mothers. Some mothers are grieving the 

death of their children who have experienced the path of suffering of Eve where there 

was no pastoral response. There are mothers who have experienced the path of 

Rizpah, where they self-healed as many mothers grieve the death of children silently 
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in persecution as the church is not responsive to their needs, even though numerous 

grief theories underpin the ecclesiology of grief. 

 

Some women experience the path of suffering of Mary, who have witnessed the 

persecution of their children to death itself and the religious community responded and 

pastorally cared for the mother. Many mothers silently grieve the death of children in 

persecution as the church is not responsive to their needs, even though numerous 

grief theories underpin the ecclesiology of grief. 

 

 

2.6. CULTURAL BEREAVEMENT RITUALS FOR WOMEN IN THE AFRICAN 

CONTEXT 

The literature review of cultural bereavement practices will focus on the African 

scholar’s perspective; it is essential to note that I was highly constrained in the 

literature on maternal bereavement as most literature on cultural bereavement rituals 

is informed and reflective of the patriarchal nature of Africa, as many focus on 

widowhood which is a result of a man dying. So, I will borrow from these writers about 

women's experience although they write about widowhood and apply their experience 

to bereaved mothers. Radzilani (2010), identifies discourses of traditional African and 

African Christian women in a Tshivenda-speaking community regarding the 

bereavement rituals performed after the death of a husband; Appel (2011) researched 

diverse cultures on their bereavement practices which were Tswana, Islamic Muslim, 

and Afrikaans and the focus which was informed by the death of mothers. Khosa-

Nkatini (2022) conducted research on the patriarchal nature of mourning from an 

African perspective where she highlights that in South Africa, most African ethnic 

groups expect widows to mourn for a period of 12 months. Setsiba investigated that 

mourning rituals and practices in contemporary South African townships have moved 

to incorporate an urban township communities’ experience and the meaning of the 

‘after tears’ party using a phenomenological approach (2012:1). 

 

It became a challenge to source literature about mourning rituals on the death of a 

child in the South African context, which is the very reason for my research, as mothers 

who are mourning the death of their children are not even afforded the same attention 
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as women who are mourning the death of their husband. This is the mirror of how 

Africans perceive the death of a child; it is not afforded the same respect and attention 

as the death of man, as the patriarch has placed men above anyone else. I propose 

that it leads to attention on the impact of the end of a child on a mother being 

underplayed and not addressed holistically in the African culture. 

 

Ekore and Lanre-Abass assert that in most cases, death is often looked at from both 

religious and cultural perspectives in Africa. Religion is said to help provide meaning 

and answers to the problems of uncertainty, powerlessness, and scarcity that death 

creates (2016:370). This means that even though the bereaved is a Christian, certain 

African traditions will be infused into the burial rights of the deceased.  The research 

focuses on different Dioceses that traverse urban, semi-rural, and rural areas of South 

Africa. You may find in one Parish, there would be all the tribes and races, and in some 

Parishes, there are those of foreign nationalities. This means that clergy may have to 

experience diverse cultural grieving experiences. Each of these cultures has different 

cultural mourning and grief customs, and there are commonalities and similarities 

between these cultures. In diverse cultures, grieving is supported by religion and 

culture. Typically, this involves the fundamentals of beliefs and customs, spiritual 

practices like religious rituals, and an expectation of specific cultural behaviour that 

symbolises mourning (George 2012:191). This can make the life of a clergy complex 

as they have to navigate culture and religion during the funeral and after burial as they 

seek to provide care effectively; the clergy also has to face these cultural hindrances 

when providing pastoral care toto provide care effectively the bereaved mother. 

 

I do not intend to go in-depth into each cultural mourning practice but to highlight that 

there are commonalities in the cultural funeral practices, whether it is a funeral of a 

child, an adult, or a man, one of them is that the chief mourner is usually a woman and 

the cultural expectation on the woman is that she must stop everything and maintain 

a decorum of a mourner. Depending on who died, there are times put for the mourning 

period on the family but on the chief mourner, where the bereaved family participates 

to symbolically express specific emotions and thoughts while they are grieving. In 

some cultures, while the family is observing this mourning period, they are not allowed 

to perform certain activities as families, especially the chief mourner, who happens to 

be a woman. This is the traditional significance in performing rituals and rituals' unique 
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significance to African people (Setsiba 2012:17). My opinion is that traditions and 

cultural practices are given prominence over the well-being of the grieving mother, 

who stood during the funeral as the chief mourner. In this instance, their well-being 

and the experience of being a chief mourner, the bereaved mother, are not considered. 

 

The chief mourner, the mother grieving her child's death, usually wears a black scarf. 

The chief mourner can often not sing, greet anyone in church, or even come forward 

to receive Holy Communion. The black or navy garment makes it easy to identify a 

bereaved woman in most African communities. These views create tension between 

Christianity and Africanism (Khosa-Nkatini 2022:6).   

 

The formal mourning period depends on each culture, and during this time, mothers 

may not socialize or leave their house and are expected to refrain from loud talking or 

laughing; they are scheduled to wear black and shave their hair to symbolize death 

and new life. Those who are not prominent mourners in some societies can begin to 

react to normalcy at least a week after the funeral. According to Setsiba, widows must 

mourn for six months to a year. The parent and the mother of the deceased child are 

expected to mourn for three months (2012:24). I have not been able to gather evidence 

that went through the rationale of the set periods as to what they mean and the 

activities to be conducted to attend to the well-being of the grievers. I  view the set 

mourning periods as prescriptive and restrictive as they have undertones of patriarchy 

that dictates to the woman how to mourn, when to mourn, and how to mourn; these 

set periods presume that the time set is sufficient for the mother to come to terms with 

grieving of the child. If we search the practice in the Western culture, parents will 

proceed with mourning for a child for "as long as they felt so disposed of" (Steinke-

Baumgard 2016). 

Some African authors believe that the mourning period is sufficient; Nwoye holds that 

the phenomenon of pathological mourning, however, is rare in Africa because of the 

presence of coherent and transformative mourning rituals (Nwoye 2005:147). This 

article argues that such rituals and performative experiences heal by addressing four 

principal aspects of the memory of the bereaved individual (ibid 147). I can't entirely 

agree with Nwoye's assertion that a woman serving as the chief mourner would 

automatically comply with all these oppressive and rigid mourning practices and would 
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be healed and restored to the status of a person who performs well socially or 

physiologically. They focus on the universality of cultural practices and take it as one 

size fits all. However, the fact that a mother is a unique person who must experience 

the loss of her child uniquely, and be allowed to journey in her own timing as she 

grieves the death whom she will carry for the rest of her life as the medical field has 

discovered that mothers carry the DNA of their children  (Rowland 2018:1) for the rest 

of their lives, is not recognized and taken into cognisance. Osterweis claims that every 

person's grief is different (2004:147); the African culture disregards this notion and 

provides a universal approach to grieving. I want to argue that the African culture is 

founded on communalism; however, the medical field has shown that trauma, 

sickness, psychological issues, and physiological problems are experienced by a 

person and not a collective; therefore, the Church needs to look at maternal 

bereavement per each case that is presented. 

 

2.7. BEREAVEMENT MODELS  

Different scholars have examined the grieving theories from this perspective of 

analysing what is grief, the impacts of grief, and the responses to grief by those who 

are going through grief. In this literature review on grief theories, we shall engage with 

the historical development of models and theories that have sought to describe the 

intricate process of grief and loss with the view to address a pastoral care model for 

maternal bereavement. These models are greatly used in the practical theology field 

as they provide certain assistance in counselling. 

 

2.7.1. FREUDS MODEL 

Freud’s theory of grief proposed the initial "grief work" theory, which called for severing 

connections of the grieving person with the deceased, adjusting to new conditions in 

life, and forming new connections, breaking the personal attachment with the 

deceased. According to the theory, grieving people seek a missing attachment, a 

separation from the dead.  

 

Freud developed the original "Freud grief work" method, which recommended 

breaking off relationships with the deceased, adjusting to new circumstances, and 
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establishing new ones. (Hamilton 2016:523). His psychological rearrangement 

included three components:  

(1) Releasing the bereaved from the dead person's attachment.  

(2) Helping them adjust to their new circumstances without the dead person; and  

(3) Creating new connections.  

According to Freud, this separation necessitated the energetic act of recognising and 

expressing unpleasant feelings like guilt and rage. The belief was that the grieving 

process would become complicated, raise the danger of mental and physical sickness, 

and jeopardize healing if the bereaved did not engage in or complete their mourning 

therapy. The grief work model strongly emphasizes the necessity of "moving on" as 

soon as possible to resume "normal" levels of functioning. It is paradoxical that while 

Freud insisted that grief passes quickly, as a bereaved father, he spoke of his deep 

devotion to his daughter 30 years after she passed away. Freud’s approach proposes 

that a mother would be searching for an attachment that has been lost when their child 

dies; it is, therefore, important that mothers are assisted during their mourning stage 

to help them come to terms with the death of their child.  

 

2.7.2. KUBLER ROSS MODEL 

Kübler-Ross ' classification of the emotions connected to mourning has helped those 

who have experienced a loss navigate their grief. It is a sequence of predictable 

stages, starting with shock and denial, moving through anger, resentment, guilt, and 

sadness, and ending with acceptance. Her idea of anticipatory grief was based on her 

clinical experience with the terminally ill, allowing them to respond to a fatal diagnosis. 

This paradigm was expanded to include many other transitional situations and the 

bereavement process. It eventually transformed into the five phases of grief.   

 

Stage 1 - Denial 

When receiving sad news, a person may choose to assume that the information is 

inaccurate or misinterpreted because they are unable to manage or comprehend it. A 

person in denial may experience shock, numbness, and the sense that their existence 

has no purpose. 

 

Stage 2 - Anger 
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This stage usually occurs after denial, though it is not always the case. Once the 

person realizes that the information they had previously rejected is true, they become 

frustrated and angry. They frequently lash out at those they may believe are to blame 

for their grief, though this does not mean that their anger is necessarily unjustified. 

People who are experiencing anger may ponder, "Why me? According to Kessler, in 

his book where he introduces the sixth stage called finding meaning, this phase is an 

"indication of the intensity of your love" for the grieving person (Kessler 2020).  

 

Stage 3 - Bargaining 

The bereaved person looks for justifications to think they may escape their sadness 

during the bargaining period. In this stage, a person could beg God or the cosmos for 

help or become fixated on potential "what if" scenarios that could have prevented (or 

would have prevented) the cause of their grief. 

 

Stage 4. Depression 

Depression ushers in a deeper, more realized grief, during which the grieving party 

acknowledges that the triggering event happened and may have irrevocable effects. 

People often imagine this stage will never end; they may be preoccupied with their 

mortality and believe that existence has no purpose. This will be a lonely stage 

because many grieving people in the depressive stage may turn down support from 

friends and family and want to spend time alone. 

 

Stage 5. Acceptance 

The grieving individual can comprehend the new reality and accept the death of a 

loved one, a serious disease, or another traumatic life event in the fifth (and typically 

last) stage of mourning. The grief stages can recur often, so this does not imply that 

they are "done" with grieving or that we will not still feel sorry about what happened 

(Kübler-Ross 1969). 

 

However, this stage typically entails a stabilization of one's emotions and a more 

positive outlook on the future. Here, at last, during this phase, the bereaved have 

accepted their fate and, as a result, finished the grieving process. The model 

suggested that various issues might arise if any of these stages were not finalised. 

Although it captured the interest of both lay and professional audiences, Kübler-Ross' 
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perspective has received much criticism for implying that people must go through 

these stages and has been scientifically disproven. Some highlight that Kubler Ross 

was writing for those who were dying. However, the steps assist in monitoring the 

stage at which the mother is, and the assistance required to assist the mother.  

 

2.7.3. DUAL PROCESS MODEL 

Stroebe and Schut developed a "dual-process model" which proposed that grief is a 

process that oscillates between two modes: a "loss orientation" mode when the griever 

uses emotion-focused coping and a "restoration orientation" mode when the griever 

uses problem-focused coping (1999:211-126). The dual-process model of grieving 

identified stressors and grief-oriented behaviours associated with grief, such as 

sobbing, longing, sadness, denial, and rage. They also listed activities such as 

avoiding repair tasks and focusing on the circumstances of the death. A cognitive 

stress perspective led to the development of the Dual Process Model of Sorrow, which 

characterizes grief as an oscillation between two opposing modes of functioning 

(Stroebe & Schutt, 1999:211-126). The griever participates in emotion-focused coping 

in the "loss orientation," exploring and expressing the variety of emotional reactions 

connected to the loss. According to the model, the value lies in the griever becoming 

part of a community to progress through the grief recovery journey (1999:202). This 

model can be used in a church setting where the mother is being integrated back into 

the community or where the Priest decides to create a community for mothers who are 

grieving the death of their children where they can be empowered to attend to handle 

the challenging task of mourning. 

 

2.7.4. WORDEN FOUR TASKS 

According to Worden, grieving should be seen as an active process that involves 

engagement with four tasks: accepting the reality of the loss, processing the pain of 

grief, adjusting to a world without the deceased, including both internal, external, 

spiritual adjustments; and finding an enduring connection with the deceased while 

beginning a new life (2018). These are the four tasks of mourning.  

 

Task I: To Accept the Reality of the Loss. 
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Worden proposes that the inability or unwillingness to accept the death of a loved one 

may result in denial and maladaptive coping. Part of this first task is to support the 

bereaved person in the realisation, both intellectually and emotionally, that their child 

is dead and will not return. Rituals, such as funerals, are helpful to a grieving person 

as they signify the reality of the death. 

 

Task II: To Process the Pain of Grief. 

The pain that the bereaved person has may vary, and pain is inevitable. Grieving 

persons will try to avoid the intense pain of losing a loved one; society offers us many 

opportunities to distract ourselves. Processing the pain of loss and grief can help stop 

individuals from carrying the pain into the future, which may be more challenging. The 

task is to ensure that the bereaved person validates and normalises the pain 

experienced. 

 Task III: To Adjust to a World Without the Deceased. 

Losing a loved one requires the bereaved person to make external, internal, and 

emotional adjustments. Sometimes, a grieving person has to be 'mum and dad' while 

adjusting to the reality that the deceased is no longer physically with them. 

Sometimes the bereaved feel their world and future have fundamentally changed; this 

can lead to a loss of direction in life, adjusting to the fact that their loved one is no 

longer physically with them allows the bereaved to move on into a new future after the 

death. 

Task IV: To Find an Enduring Connection with the Deceased in the Midst of 

Embarking on a New Life. 

In this task, the bereaved person may consider how to stay emotionally connected 

with the deceased without preventing them from moving on in their own life. It is not a 

forgetting of the deceased child while the bereaved mother finds themselves 
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reconnecting and enjoying their life while remembering the memories, thoughts, and 

feelings of the loved one. Worden’s final task of mourning is to “withdraw completely 

from the deceased and reinvest the emotional energy in another relationship” (Worden 

1991:16). This does not mean the mother has to completely let go of the connection 

with the child, but there can be an ongoing relation with the thoughts and memories of 

the child (Worden 1991:17).  

Worden emphasizes that there is no specific deadline for finishing these tasks, 

although it would likely be over months and years instead of days and weeks. He 

believes that while addressing these tasks to help adjust and assimilate to loss is 

essential, the bereaved and we may not experience loss or its intensity similarly. 

To comprehend the bereaved person’s experience, Worden also specifies seven 

deciding variables that are essential to understand. Included in this list are the 

following:  

(1) The identity of the deceased.  

(2) The nature of the relationship with the deceased.  

(3) The manner of death.  

(4) Historical causes.  

(5) Personality traits. 

(6) Social mediators and  

(7) Concurrent stressors.  

These characteristics give context for understanding the uniqueness of the grieving 

experience and encompass many of the risk and protective factors mentioned in the 

study literature. I believe that the Worden Four Tasks of Mourning could be integrated 

into the model for clergy assisting mothers who have lost a child. This would help the 

church understand the grieving process and provide more effective support. As they 

journey alongside grieving mothers, clergy could assist with addressing these tasks, 

which may be tackled in any order and may require switching back and forth over time. 

 

2.8. ROLE OF CLERGY IN MATERNAL BEREAVEMENT 

Numerous studies have explored the role of clergy in providing pastoral care to 

bereaved mothers. Clinebell highlights that “there is no time when the minister is more 
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sorely needed than during the crisis of grief. He is usually the first one to be called. He 

officiates at the funeral. He visits the family after the service” (1970), as much as this 

study is old it crystallizes the role of the clergy that can never change, grief is a 

constant, and therefore pastoral care is most important role of the clergy. Wiehe (1972) 

emphasizes that the clergy can provide special help to those who are grieving. They 

represent a caring religious community and can offer a valuable understanding of 

forgiveness. Gerkin's “Pastoral Care involves not only the care of individuals and 

families but also care of the community itself. Pastoral Care also entails the thoughtful 

reinterpretation of the tradition that shapes Christian identity as that tradition is brought 

into dialogical relationship with contemporary culture and its impact on the community 

of Christian as well as its individual members” (1997:118). 

 

According to Gerkin's shepherding model, clergy members have a role in providing 

pastoral care. He explains that the idea of a "shepherd of the flock" has been present 

since early Christian times and is still relevant for pastors and leaders in the 

institutional church today (Gerkin, 1997: 28). In their pastoral role, clergy members 

often provide emotional support, spiritual guidance, and religious rituals to those 

experiencing loss and grief. The nature of their role may differ based on the religious 

beliefs and practices of the bereaved mothers and the clergy members themselves. 

 

The Clergy can play a significant role in adjusting the surviving family members, 

especially the bereaved mother from their attachment to the deceased, helping them 

reintegrate into their new surroundings and helping them build new relationships 

(Lindemann 1944:143). This highlight was what I call adjusting to the new reality, 

which the clergy needs to assist the grieving mothers who go through the grief of their 

children and who need to accept death ultimately and be released from grief to their 

new reality. 

 

Longbottom conceptualises the pastoral care expectation as he asserts that the clergy 

can uniquely help the bereaved. The role of the clergyman can be of unique service 

to the bereaved as how “his true function is revealed in the years and decades when 

he sees children grow up, marries them, and teaches their children, and when he 

stands by the side of his loved ones at the deathbed of a patriarch, he admired and 
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respected. In addition to crises of faith, people turn to him with marital issues, parent-

child problems, and various interpersonal and intrapersonal needs. He is a counsellor, 

pastor, and advisor to individuals and families in joy and sorrow”(1986:6). 

 

2.9. BENEFITS OF GUIDED MOURNING 

Hefren and Thyer examined the efficacy of guided mourning for people who were 

experiencing complicated grief (2012:991). Worden believes that the grieving process 

is complete when the bereaved can remember the deceased without suffering and 

direct their "emotions towards life and the living" (Worden 2009:77). Most people go 

through the grieving process without requiring any therapy help. But for some 

bereaved people, the grieving process becomes difficult and requires guided 

mourning. Guided mourning helps with issues brought on by avoiding, denying, or 

forgetting about sadness. In addition to acknowledging the ongoing link with memories 

of that person, it involves easing anxiety and encouraging the expression of thoughts 

and feelings regarding the loss and the lost individual (Parkes 1999:1). 

Evidence shows that parents of deceased children and teenagers deal with a wide 

range of difficult mental and physical issues. Guided mourning can be effective in 

helping an adult move through the mourning process. However, the practitioner must 

understand the mourning process and what has prevented the bereaved from moving 

forward through the process (Hefren 2012). Wimpenny et al. (2006) reviewed the 

research on grief counselling and concluded that therapies for certain persons going 

through typical mourning might be detrimental. Early intervention can make it more 

difficult for the bereaved to experience the emotional grief that is a natural, healthy 

reaction to bereavement. However, the reality is that many people approach grieving 

uniquely, which is made worse by the cause of death and results in delayed grief, 

making therapies that understand the grieving process, like those suggested by 

Worden, extremely vital. The main objective of guided mourning according to Worden, 

is to "assist the survivor in coming to terms with the death of a loved one and being 

able to adjust to a new reality without him or her" (2009:84). Rugonye and Bukaliya 

also noted that grieving people were affected by long term psychological 

consequences such as depression and anxiety, post-traumatic disorder, and other 

psychological disorders (2016:55). They found that humans are attached to their 

families. When the individuals in their families die, they experience loss and 
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separation, requiring a person to reorganize their lives. However, Chiremba and 

Rukuni (2002) hold a different view, as they postulate that “cultural practices in 

Zimbabwe seem to promote bereavement counselling. The cultural practices include 

a chisahwira who will lead the whole process and engage in various antics that make 

the family laugh”. Rugonye and Bukaliya, however, concluded that the Shona cultural 

norms were not effective as ‘they encourage an individual to bottle up their feelings 

thus delaying their grieving process and recovery” (2016:55). Thompson et al. in their 

study where they were investigating grief of parents and siblings called on the 

professionals that they should understand that grieving is “a personal process and that 

each family member may perceive and deal with loss in distinctive ways” (2011:12). 

Dealing with feelings of grief and loss is unique to each person, and there is no one 

correct way to handle it. It's important to note that everyone grieves differently, and 

support should be customized for each family member because mothers, fathers, and 

siblings may have their own perspectives on the grieving process. The Clergy must 

incorporate the Christian African-guided techniques for guided mourning. The clergy 

can take a que in the paper of Drenth, Herbst, and Strydom (2013), although written 

for social workers, can examine the significance of addressing complicated grief 

specifically in South Africa. They provide context to the concepts of loss, grief, and 

bereavement work, and emphasise the factors that contribute to complicated grief. 

Moreover, they stress the crucial role of social work in providing guidance on 

complicated grief and the need for therapeutic intervention programs. The grieving 

mother, through pastoral care, can be assisted and provided with guidance in their 

grieving journey; this would be beneficial to the mothers as it would allow them to fully 

express their emotions in a secure, nonjudgmental environment by validating their 

sentiments as well as exploring and processing difficult and perplexing emotions. The 

Church through pastoral care, can play a role in transforming the pain of the mothers 

to reintegrate them back to normality.  

 

2.10. PRELIMINARY FINDING 

The literature review has shown that death is a natural part of life that affects everyone, 

including children. As a result, mothers experience a profound sense of grief known 

as maternal bereavement. Unfortunately, there seems to be a lack of focus on 

supporting bereaved mothers in the pastoral care field in Africa. To examine the 
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cultural impact on bereaved mothers, the study used literature mainly relating to 

women grieving the death of their husbands. This gap in knowledge highlights the 

need for further research to identify pastoral care models used by clergy in supporting 

bereaved mothers and to develop a framework that can assist the clergy. This is 

supported by studies from other fields that demonstrate the benefits of guided 

mourning to the bereaved. The study analysed biblical views on maternal 

bereavement and reviewed grief theories of scholars such as Kübler-Ross.  

Ultimately, this study will provide recommendations for creating a comprehensive 

pastoral care model that caters to the specific needs of bereaved mothers, which the 

church can use to support them in their grieving process. The research methodology 

for this study will be evaluated in the following chapter. 

CHAPTER 3 

 

RESEARCH METHODOLOGY AND DESIGN 

 

3.1. INTRODUCTION 

In the previous chapter, a literature review explored several aspects that relate to 

maternal bereavement. This included examining the impact of child mortality on 

mothers, as well as topics such as grief, mourning, bereavement, and the role of 

the Church in providing support to mothers who have lost a child. The study also 

looked at the impact of different cultural practices related to grief from an African 

perspective to bereaved mothers and examined biblical views on maternal 

bereavement from both the Old and New Testaments. Furthermore, the grief 

theories of scholars such as Kübler-Ross were reviewed.  This chapter focuses on 

the research methodology used in the study. It explains the rationale behind the 

chosen method and how it was used to achieve the research objectives. The 

methodology used in this study is based on practical theology and includes a study 

design, qualitative methods, narrative theory, sampling, data collection, and data 

analysis. 

 

3.1.1. Saunders Research Onion 
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To better implement the research methodology, I decided to draw on the theory of 

Saunders et al. (2012) that use the metaphor of a research onion to illustrate the 

different stages involved in creating a good methodology. The Saunders Research 

Onion is a popular model used in academia to structure a research methodology. It 

consists of six layers, each representing a different stage in the research process. 

research onion provides a systematic and structured approach to research design and 

methodology. It consists of different layers or stages, including research philosophy, 

approach, strategy, data collection methods, and data analysis techniques, as 

depicted in Fig 1 below. This framework will help me to make informed choices at each 

stage of the research process. I will discuss each layer as I approach this chapter. 

The research philosophy is defined first, followed by the research approach, study 

strategy, time horizon, and data-gathering methodology. The advantages of using 

the research onion are that it provides a sequence of stages and helps to exemplify 

the steps involved in a methodological study. 

 

  

Fig 2: Research Onion 

 

3.2. PASTORAL CARE THEORETICAL FRAMEWORK 

The theoretical framework of this research methodology is premised on the fact 

that my research is a practical theology, therefore, a practical theology framework 

that can guide this research. My objective is to propose a comprehensive and 
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integrated pastoral care approach for bereaved mothers in various dioceses of the 

Anglican Church of Southern Africa, a model that the clergy can utilise to journey 

with bereaved mothers in their grief journey. Practical theology focuses on the 

practical aspects of religious and theological practice, exploring how theology can be 

applied to real-life situations and experience. 

 

One understudied phenomenon in Africa is maternal bereavement, which leaves 

grieving mothers unattended in pastoral care. While clergy is well-versed in assisting 

families with burial arrangements, a paradigm shift is required to embrace counselling 

post-funeral with an interpretative lens. Steyn and Masango argue that practical 

theology should meet an interpretive nature of the praxis of pastoral care for the people 

it seeks to serve as they highlight that: -  

“This understanding and interpretation of human needs points to a theological and 

hermeneutical analysis of a practical-pastoral problem. In this context, we mean that 

pastoral problems cannot be separated from their urge to caregivers to find solutions in 

the praxis of the same. Furthermore, this understanding and interpretation should also 

provide the caregiver with the motivational means to offer this pastoral care from within 

his or her theological convictions. To say one should care for people in need in a pastoral 

way and yet not grapple with the question of why one should care at all would be 

somewhat presumptuous. Practical theology should therefore both prompt and sustain 

the following question: what is the motivation for this conviction to care?” (2011:2) 

Gerkin defines practical theology as: - 

‘The critical and constructive reflection on the life and work of Christians in all 

the varied   contexts in which that life takes place, with the intention of facilitating 

transformation of life in all its dimensions in accordance with the Christian 

gospel’ (1991:64).  

I agree with Steyn and Masango in their question (which is well answered by Gerkin's 

definition of practical theology) who argue that if practical theology is to become more 

than just praxis, the Clergy must meet the bereaved mothers at the level of their own 

experience and problems with the view to transform their lives. The Clergy must be 

able to interpret the lived experiences of the bereaved mothers, which should be the 

starting point of doing practical theology as Osmer first task is the descriptive-empirical 

task, which seeks to understand what is happening (Osmer 2008). The Clergy should 

continuously engage in theological reflection and bring theological perspectives to 
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bear on the experiences and practices of pastoral care of the bereaved mothers as 

part of their role as the shepherd of the flock. Understanding and interpreting human 

needs points to a theological and hermeneutical analysis of a practical-pastoral 

problem, which can provide a constructive response “regarding the normative human 

experience of searching for meaning and hope in the sacred realm of death, grief, and 

mourning”.(Gibson and Louw 2018:522). It should also provide the Clergy with the 

motivational means to offer this pastoral care from within their theological convictions.   

The pastoral care model aims to bridge the gap between academic theology and 

the practical aspects of church life. According to Hermans and Schoeman 

(2016:46), most theories in practical theology are theoretical and fail to answer 

practical questions about human actions in the name of God. Therefore, it is crucial 

to locate pastoral care, which is the practical aspect of practical theology. Street 

(2014:9) explains the theological identity of pastoral care and counseling, rooted 

in practical theology, quite well. 

3.2.1. The Osmer Model   

The Osmer model is a theoretical framework that helps us understand and engage in 

practical theological reflection. Osmer's interpretive model suggests that practical 

theology involves four essential tasks which encompass descriptive-empirical, 

interpretative, normative, and pragmatic duties. These questions aim to answer what 

is happening, why it is happening, what ought to be happening, and how we might 

respond. We will examine the experiences of the clergy as they provide pastoral care 

for bereaved mothers, interpret them considering theological understanding, discern 

norms or values to guide practical action, and implement strategies for transformation 

and change. The four questions are posed in descriptive-empirical, interpretative, 

normative, and strategic tasks, respectively, as shown in Fig 2 below. 

Task Descriptive Interpretive Normative Strategic 

Question What is going 

on 

Why is it going 

on 

What ought to 

be going on 

How might we 

respond 

Function Priestly 

listening 

Sagely 

wisdom 

Prophetic 

discernment 

Servant 

leadership 

Fig 3 The Osmer four tasks of practical theology 
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To achieve my study objectives, I will utilise Osmer's theoretical framework and its 

practical theological interpretation. Osmer employs the concept of a hermeneutical 

circle to establish the connection between four distinct tasks. As per Smith, the 

interpreter needs to move between these tasks as they are interrelated in Fig 4 below 

(2008:101).  

 

Fig 4 Four Tasks of Practical Theology 

 

3.2.1.1. DESCRIPTIVE-EMPIRICAL TASK 

The first task is descriptive-empirical, which begins by describing the phenomenon 

I am studying—the practices of clergy in supporting bereaved mothers. This involves 

gathering data through observations, interviews, surveys, or other relevant methods. 

Document clergy's various practices, rituals, and interventions to support bereaved 

mothers. It involves describing and understanding the experiences and practices of 

clergy pastoral care to the bereaved mothers in their religious and theological contexts. 

It emphasizes the importance of listening to and interpreting the stories and narratives 

of the clergy experiences. For instance, in my study, I should collect information 

about how clergy members provide pastoral care for bereaved mothers. This may 

include talking to clergy members, reading relevant literature, and observing the 

 
 
 



57 
 

situation firsthand. This will answer what is happening to the bereaved mothers 

who need pastoral care and seem not be receiving any. 

 

 

 

 

3.2.1.2. INTERPRETIVE TASK 

The second task is interpretive, which involves building on the descriptive-empirical 

task. The interpretive task seeks to analyse and interpret the data collected in the first 

task and identify patterns, themes, and meanings within the practices of clergy. It 

involves engaging in theological reflection and bringing theological perspectives to 

bear on the experiences and practices under examination which can entail engaging 

in a dialogue with the social sciences to interpret and explain why specific actions 

occur. I will consider the cultural, social, and theological contexts that shape these 

practices, then engage in dialogue with relevant theories and literature to deepen my 

understanding of the phenomena. For example, I may explore the hindrances that 

clergy experience that result in bereaved mothers not receiving pastoral care by 

collecting relevant data and insights on clergy practices. This may involve 

conducting interviews, studying scripture, consulting theological resources, or 

attending workshops or conferences to understand better theological perspectives 

and practices on the pastoral care of the bereaved mother that are relevant to the 

issue. 

 

3.2.1.3. NORMATIVE TASK  

The third task, normative, focuses on discerning and articulating the norms of my 

research that will reflect on values and ethical principles that should guide religious 

and theological practice. It involves asking questions about what should be based on 

theological and moral considerations, which raises ethical and theological questions 

about what should be happening and the principles that may apply to the study.  It 

evaluates the practices against relevant religious teachings, ethical frameworks, and 

pastoral guidelines and considers how these norms shape the practices and identify 

areas where they may be improved or expanded. I shall explore how these concepts 
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connect to the issue and consider the various interpretations and perspectives 

within theological discourse. 

 

3.2.4 PRAGMATIC TASK 

The final task is pragmatic, it focuses on the practical implications and applications 

of religious beliefs and practices in the real world. The task at hand involves 

considering the practical implications of my research findings. I need to reflect on how 

the results of my study can inform and improve the practices of clergy in supporting 

bereaved mothers. To achieve this, I must identify practical recommendations and 

interventions that can be implemented based on the findings of my research. It is not 

enough to simply identify the findings, as this task calls on me to consider the potential 

impact of my research on both clergy and bereaved mothers. I must explore ways to 

promote positive change and enhance support systems to make a real difference. 

 

It seeks to identify strategies, resources, and practices that can enhance and 

transform religious life and address practical challenges and issues faced by the 

bereaved mothers. It involves considering how the theological insights and norms can 

be applied in concrete situations and how they can inform and shape practical 

decision-making which involves creating an action plan to shape the situation in 

desirable directions.  

 

I have indicated above that I will be utilising the Saunders research onion above, by 

incorporating both. The Saunders onion and Osmer four task of practical theology  

frameworks; this will provide me with a comprehensive approach that combines the 

practical and theological aspects of my research. Saunders' research onion will guide 

me in the methodological choices and research design, while Osmer's four tasks will 

provide a theological lens to understand and engage with the practical realities you 

are of clergy practices when they pastorally care for bereaved mothers. Throughout 

this chapter, I will be incorporating Saunders' reflections as well as Osmers four 

tasks where appropriate on the various areas of research methodology.  

 

3.2.2. SHEPHERDING MODEL 
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The grieving process aims to achieve reconciliation or restructuring. Pastoral theology 

can potentially guide bereaved mothers on how to benefit from pastoral care even 

after the death of their child. Practical theology recognizes that there is a significant 

difference between simply moving on after a loss and actively addressing emotional 

wounds to promote overall human well-being.  

The achievement of human wholeness can be facilitated through Gerkin's shepherding 

model, which allows the clergy to apply therapeutic skills to their pastoral care. This 

methodology is particularly useful for helping bereaved mothers cope with traumatic 

experiences. However, it should be noted that Gerkin's approach may be applied 

differently to Western shepherds and may differ slightly from African cultural practices. 

In African culture, shepherds are responsible for taking their sheep to graze on plains, 

monitoring their safety, and deciding when to take them to drink water while protecting 

them from wild animals. In the evening, the shepherd returns the sheep to their 

respective kraal or sheephold. This shepherding model is highly relevant to the African 

context and is closely linked to the early church's pastoral leadership work. The clergy, 

essentially shepherds, must care for bereaved mothers.  

 

The pastoral care model described here can help the clergy provide adequate pastoral 

care to bereaved mothers who may be unable to care for themselves. This method 

also emphasizes the role of the clergy in the community and the church, which is 

essential to the practical lives of congregants beyond Sunday. The clergy's influence 

and transformation of the lives of bereaved mothers in the community and church is 

critical. This is only possible if the clergy provides pastoral care to the bereaved and 

all grieving groups within the congregation after the burial. The clergy must be able to 

balance the functions of pastoral leaders as priests, prophets, and wise guides, just 

as the Old Testament Israelite ancestors did. Pastoral care roles are accomplished 

when the clergy serves as a medium through which God cares for His people and sets 

an excellent example for them. In the Old Testament, God supported the oppressed 

and vulnerable, such as widows, the poor, women, and those who could not speak for 

themselves; the clergy standing in the place of God can proceed and provide this role. 

 

3.2.3. POSITIVE DECONSTRUCTION  
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The theory of positive deconstruction is about analysing and reconstructing existing 

ideas or practices to promote inclusivity, empathy, and understanding. According to 

Pollard, this approach only requires changing some things when reconstructing 

something. When caring for bereaved mothers, the principles of positive 

deconstruction can help clergy create a supportive and compassionate environment 

by understanding that every mother grieves differently (Pollard 1997:44). The goal of 

this model is not to immediately change how the clergy operate but rather to encourage 

them to be intentional in their approach to pastoral care for bereaved mothers. 

Pollard suggests that many people are unaware of the worldviews that shape their 

beliefs and values. This lack of awareness can also affect clergy who care for 

bereaved mothers, leading to delayed or inadequate pastoral care. To address this 

issue, it's crucial to examine their worldview. 

 

Three conventional tests of coherence, correspondence, and pragmatism are 

essential to determine the truth of pastoral care that are used for bereaved mothers. 

The questions asked are: Do you understand it? Does it align with the facts? Does it 

work? The church should recognize that pastoral care needs to be flexible to 

accommodate the unique experiences of every grieving mother. According to the 

medical community, mothers are unique because they carry the DNA of their children 

and have a completely different experience of grief. Can the church review its pastoral 

care for grieving mothers to ensure that every mother's grief is addressed differently? 

To affirm this truth, the clergy must accept that the bereaved mother's grief is different 

and that other worldviews are valid. This requires analysing a worldview using the 

three criteria of fact to affirm truth and discover any errors. When a worldview is 

examined using the three standards of truth, the aim is to confirm the validity and 

identify any inaccuracies. 

 

There is a need for a positive deconstructive approach to pastoral theology. Traditional 

pastoral theology is based on a modernist epistemology, which assumes a single, 

objective truth can be known through reason. However, this approach may not be 

helpful for many bereaved mothers, who may experience their grief differently. 

Therefore, there is a need to deconstruct the clergy's assumptions about grief to 

provide genuinely compassionate and supportive care to bereaved mothers. The field 
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of pastoral theology is constantly evolving and is shaped by the contexts in which it is 

practiced. 

 

3.3. RESEARCH PHILOSOPHY 

This is the outermost layer of the Saunders research onion and is related to a set of 

beliefs on the nature of the investigation of reality. Osmer emphasises the importance 

of being able to state the primary purpose of the study sanctity. According to Bajpai, 

research philosophy deals with the source, nature, and development of knowledge 

(2011:). Research philosophy is an opinion on how information about a phenomenon 

should be gathered, analysed, and applied. The research philosophy is the very first 

layer of in the Saunders onion in Fig. 2, and it is explained through ontology and 

epistemology. These two research philosophies depend on various epistemological 

and ontological premises: Positivism, Interpretivism, Pragmatism, and Realism.  When 

conducting research, it's important to consider epistemology and ontology as these 

philosophical concepts can impact the way data is collected and analysed. I will now 

take a closer look at what epistemology and ontology are, reflecting on their sub 

philosophies using the Saunders onion.  

3.3.1. EPISTEMOLOGY  

Epistemology is a branch of philosophy that deals with the nature of knowledge, how 

it is acquired, and the criteria for determining what is true or justified (Al-Saadi, 2014:2)  

In the context of this study, epistemology plays a role in examining how clergy 

members acquire and apply knowledge when providing pastoral care to bereaved 

mothers. It seeks to look at the sources of knowledge, such as personal experiences, 

psychological research, or spiritual insights, can inform our understanding of grief. 

This study aims to compare and analyse various pastoral care models used by clergy 

members when they pastorally care for the mothers. This study seeks to understand 

the underlying epistemological assumptions that inform these models, such as the 

sources of knowledge, the role of tradition, scripture, personal experience, and 

theological training in shaping the clergy’s understanding of grief and bereavement. In 

this study, empiricism underlies epistemology. Empirical epistemology is a school of 

thought in epistemology that holds that knowledge is based on experience, the 
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experience of clergy when they pastorally care for the bereaved mothers. This 

contrasts with rationalism, which holds that knowledge is based on reason. Empiricism 

is the process of gathering and analysing data to gain new knowledge. This can be 

achieved through observation, experimentation, and measurement. Exploratory 

studies are conducted to gain a better understanding of a topic or to generate new 

hypotheses. They are often used in the early stages of research when little is known 

about the topic. 

 

Philosophers such as René Descartes have criticised empirical epistemology, arguing 

that reason is a more reliable source of knowledge than experience. Descartes 

believed that the senses can be deceiving; therefore, we cannot rely on them to 

provide us with accurate knowledge about the world (Newman 1997:6). Despite these 

criticisms, empirical epistemology remains a famous school of thought. Many 

philosophers believe that experience is the best way to acquire knowledge about the 

world. Epistemology seeks to answer questions beginning with "what" and "how." 

According to epistemology, knowledge can be gained through sensation, perception, 

reason, faith, and intuition. I will now address three philosophical stances related to 

epistemology which are interpretivism, positivism and realism. 

 

3.3.1.1. POSITIVISM  

It is a philosophical approach that emphasizes objectivity, empirical evidence, and the 

scientific method in understanding social phenomena in the pursuit of knowledge. 

Positivists believe that knowledge can only be acquired through observation and 

measurement. They aim to explain and predict phenomena through systematic 

observation and experimentation. Positivists view the social world as similar to the 

natural world and use the same methods of inquiry to understand both. They believe 

that scientific knowledge is the only acceptable knowledge characterised by testing 

research questions (hypotheses) derived from pre-existing theories. According to 

Saunder’s, positivists strive for an objective stance, aiming to eliminate bias, and often 

prefer experiments in controlled environments (2023:146). The main body of research 

created through positivism can be replicated with similar quantifiable outcomes from 

statistical analysis to establish general laws and causal relationships. They aim to 

discover universal laws and principles governing social behaviour and events. 
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3.3.1.2. REALISM 

This philosophical perspective highlights the existence of an objective external reality, 

independent of human perception. Realists acknowledge the limitations of human 

knowledge and understanding and believe that social phenomena have underlying 

structures and mechanisms that can be uncovered through scientific investigation. 

Saunders argues that “we will only be able to understand what is going on in the social 

world if we understand the social structures that have given rise to the phenomena 

that we are trying to understand”  (Saunders 2023:147). This means that in my 

research, a realist evaluation could be used to understand the mechanisms that 

influence the effectiveness of different support interventions by the clergy for mothers 

who have experienced the loss of a child. This approach focuses on identifying the 

contextual factors and mechanisms that lead to specific outcomes, which could be 

valuable in developing more effective support strategies for bereaved mothers. 

Realism is often associated with quantitative research methods and aims to explain 

the underlying causes and mechanisms that produce observable events and patterns. 

Realism does not entirely support scientific knowledge and recognizes that theories 

can be revised at any time. Adopting new research methods can bring more reliable 

results and add to true knowledge. 

 

3.3.1.3. INTERPRETIVISM 

On the other hand, Interpretivism, also known as constructivism, focuses on the 

subjective understanding and interpretation of social phenomena. Interpretivists 

believe that individuals actively construct their own social reality through their 

perceptions, experiences, and interpretations. They emphasise the importance of 

qualitative research methods like interviews, observations, and discourse analysis to 

gain insights into the meanings and interpretations individuals assign to their 

experiences. Interpretivism successfully recognizes the differences among people and 

incorporates human interest in research studies. The approach of this study is to 

explore the experiences of clergy members who provide pastoral care to bereaved 

mothers. Qualitative research methods will be used to develop interventions that are 

sensitive to the needs of these mothers. An axiological implication of this is that 

interpretivists recognize the importance of their interpretation of research materials 
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and data, as well as their own values and beliefs, in the research process (Saunders, 

2023:149). This means that my own values and beliefs will play a role as I conduct this 

research. 

 

3.3.2. ONTOLOGY  

Ontology deals with the study of reality or things that publicly display a reality. It is a 

branch of metaphysics which answers questions based on “what is”. There are a 

number of elements that represents ontology or inventory around us. Some of them 

are minds, properties, abstract entities, numbers and sets, values, physical objects 

etc. I will only address pragmatism, at the exclusion of constructivism and objectivism 

which constitute Ontology, can give you a broader and better insight. 

 

3.3.2.1. PRAGMATISM 

Pragmatism is a philosophical approach that values practicality over strict adherence 

to any doctrine. It emphasizes the usefulness and effectiveness of ideas and actions 

and recognizes that truth can be context-dependent and that multiple perspectives can 

be valid. Pragmatism encourages flexibility and experimentation in pursuit of 

knowledge and problem-solving and promotes an interdisciplinary approach to 

integrate different perspectives and methods. This approach is commonly used in 

applied fields such as education, management, and policy studies. Pragmatism 

asserts that both constructivism and objectivism are valid and practical approaches to 

research and that can lead to solutions for problems. As a philosophical stance, 

pragmatism prioritizes the connection between practice and theory to better 

understand the social world. 

 

The research philosophy of this study is grounded in an interpretive paradigm. This 

paradigm assumes that reality is socially constructed, and that knowledge will be 

created through my interaction with the clergy during the research process. This 

paradigm is interested in learning about the world from the subjective experiences of 

the clergy when they pastorally care for bereaved mothers. As I interact with the clergy 

the procedures that emphasize meaning rather than measurement, including 

participant observation or interviewing, rely on an arbitrary connection between my 

worldview and the pastoral care of bereaved mothers. The interpretive paradigm is 
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also based on the assumption that my values and beliefs will influence the research 

process and interpretation of the data. This is one area that I would guard that my 

experience of being a bereaved mother does bear pressure on the interviews of the 

clergy. The interpretive paradigm is a good fit for this study because it allows 

exploration of the complex and multifaceted experiences of bereaved mothers. The 

interpretive paradigm also allows me as a researcher to consider the context in which 

the mothers are grieving. 

 

Pervin and Mokthar caution that the interpretive paradigm has limitations due to its 

subjective nature, beliefs, and perspectives on participants (2022:412). They also note 

that it may be challenging to apply the findings of an interpretive study to a broader 

population. Additionally, implementing the interpretive paradigm can be time-

consuming and difficult (ibid 412). However, I believe that the interpretive paradigm 

remains a valuable tool for my research, which aims to delve into clergy members' 

intricate and diverse experiences as they offer pastoral care to grieving mothers. 

Furthermore, this study is grounded in the principles of sound reasoning. The means 

of reasoning, explanation, and explaining data through a that shall be an inductive 

method. As already highlighted, this is a comparative study of clergy practices, so I 

will be looking at how different clergy members approach pastoral care for bereaved 

mothers. In this approach, the researcher constructs theoretical ideas or a data 

description before using the theory. (Malhotra 2017: 192). In this study, I will not try to 

prove a hypothesis or test a theory but rather explore how clergy members provide 

pastoral care. 

 

 

3.4. RESEARCH APPROACH 

According to Saunder’s research onion, this layer demonstrates the approaches a 

researcher can resort to while carrying out any type of research. According to 

Saunders’ Research Onion, a research approach can be inductive or deductive. 

Osmer concurs and highlights that there are two types of research with qualitative 

research being the best strategy to use for intensive research (Saunders 2008:103).  

 

3.4.1. QUALITATIVE RESEARCH 
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The research methodology guides how a researcher conducts a study to produce 

accurate and legitimate data that align with their goals and objectives (Schwardt 

2007:195). In Chapter 1, I laid out my plan for conducting this research, stating 

that it will be qualitative research and will follow a comparative approach.  

 

As per Creswell, a suitable methodology is crucial as it allows the reader to 

evaluate the overall validity and dependability of the study. To approach the 

research methodology, the researcher must address the methods used to collect 

and/or generate the information and the method used to analyse the data produced 

(2000:125). 

 

There appears to be no straightforward response to the question of what 

qualitative research is. Numerous studies have been conducted to analyse 

qualitative research but have not provided a definitive answer to qualitative 

research. Drawing upon existing knowledge, we find that qualitative research's 

different meanings and ideas are not yet coherently integrated into one satisfactory 

definition (Aspers and Corte 2019:143). Despite the assertion of Aspers and Corte, 

qualitative research is defined as an iterative process in which an improved 

understanding of the scientific community is achieved by making new significant 

distinctions resulting from getting closer to the phenomenon studied. The phenomenon 

studied in this research is the ecclesiastical response to maternal bereavement.  

Qualitative research aims to comprehend people's experiences of the world. Although 

there are various methods used in qualitative research, they are generally adaptable, 

emphasizing the preservation of deep meaning when analysing data (Pathak et al.  

2016:192), and taking an interpretive, naturalistic approach to the subject. Aspers and 

Corte, who reference Denzin and Lincoln (2005:2), argue that qualitative researchers 

explore phenomena in their natural settings while endeavouring to elucidate them in 

terms of the significance that people attribute to them (Aspers 2019:142). Various 

empirical materials, including case studies, personal experiences, introspective life 

stories, interviews, and observational, historical, interactive, and visual texts, which 

describe common and troubling events and meanings in people’s lives, are studied in 

qualitative research. (Lincoln and Denzin, 2005:2). This study focuses on clergy 
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practices when pastorally caring for bereaved mothers to determine their 

effectiveness when they received pastoral care and have been attended to by the 

clergy. Therefore, this study investigates the lived experiences of the clergy when they 

journey with mothers and comparatively examines the pastoral care models they use. 

 

3.4.2.  COMPARATIVE APPROACH 

The loss of a child is an unimaginable tragedy that can shatter a mother’s emotional 

and spiritual well-being. Pastoral care, rooted in compassion, empathy, and spirituality, 

plays a crucial role in supporting bereaved mothers. This comparative study examines 

and evaluates different pastoral care models tailored to bereaved mothers. By 

understanding the strengths and weaknesses of these models, clergy can enhance 

their ability to offer practical support to grieving mothers (Kochen et al. 2020:19). 

 

This study employs a comparative research design to analyse pastoral care models 

implemented for bereaved mothers in the different Diocese of the Anglican Church in 

Southern Africa. A comparative study is a method in which phenomena are analysed 

and then combined to find the points of differentiation and similarity (Mokhtari and Pour 

2016:2). In this study; I will compare different pastoral care models used in different 

Anglican Dioceses and examine their approaches, techniques, and outcomes to 

identify effective strategies for providing support to bereaved mothers. Miri asserts that 

comparison provides a basis for making statements about empirical regularities and 

for evaluating and interpreting cases relative to substantive and theoretical criteria 

(Miri and Shahrokh (2019:1).  

 

I conducted interviews and sent questionnaires to some clergy who could not join in 

the interviews, who provide pastoral care to gather firsthand insights into their 

experiences and the effectiveness of different models. Some modes are used to 

conduct the study. The comparative analysis facilitated a discussion on the strengths 

and limitations of each pastoral care model. This study explored the underlying 

theories and frameworks that inform these models and identified their potential 

benefits and challenges in addressing the unique needs of bereaved mothers. Cultural 
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sensitivity and individualized care in pastoral support for bereaved mothers were also 

addressed in the focus groups. 

 

This comparative study will contribute to the existing body of knowledge on pastoral 

care for bereaved mothers. Identifying effective strategies and best practices will 

provide valuable insights for pastoral care providers, clergy, counselors, and health 

care professionals involved in supporting mothers who have experienced the loss of 

a child. The findings of this study can inform the development and enhancement of 

pastoral care models, thus improving the quality of support provided to bereaved 

mothers in their journey of healing and recovery. 

3.5. QUESTIONNAIRES 

The research questions and objectives were designed in such a manner that it was 

clear that they were not hypotheses (see Appendix 1 below). Willig observes the 

difference between the hypothesis and the research questions.  

Most qualitative research projects are guided by one or more research 

questions. Research questions are different from hypotheses. A hypothesis is 

a claim derived from an existing theory, which can be tested against empirical 

evidence. It can be either rejected or retained. A research question by contrast 

is open-ended. That is, it cannot be answered with a simple yes or no research 

question and calls for an answer that provides a detailed description where 

possible also an explanation of a phenomenon (Willig 2001:19).  

This assertion is supported by Panke, who concurs that the starting point for all 

scientific research is a research question and that the research questions must be able 

to assist in providing a view of what the researcher is seeking to answer in their 

dissertation (Panke 2018:8). Willig asserts that research questions must be able to 

elicit much more than a yes or no response. The developed questions were open to 

providing a narrative of the participating clergy who were invited to the interviews. They 

were very flexible and described the phenomenon. A question in this research is that 

of maternal bereavement. The research question that motivated the direction of the 

investigation is as follows: How is material bereavement pastorally responded to in the 

Dioceses of the Anglican Church of Southern Africa? Open-ended questions (see the 
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questionnaire marked as Appendix 1, were designed to elicit content regarding the 

research objectives.  

The interview questions I developed, as is custom in qualitative research did not elicit 

predetermined responses, they remained open-ended and flexible and were not cast 

in stone (Barbie & Martin 2003 and Creswell 2013.)  

To appreciate the approach that the clergy of the Dioceses of the Anglican Church of 

Southern Africa employs in the pastoral care of mothers grieving the death of their 

children post-burial and what it means to them, I chose the qualitative approach, which 

would use the narrative approach, which would allow me to learn about their 

experiences and hear their stories. Patton (2002). These experiences are called lived 

experiences; their responses will provide us with their experiences for each subject.  

By exploring these questions, this study aims to contribute to understanding pastoral 

care ecclesiastical practices for bereaved mothers and shed light on the 

epistemological foundations upon which these practices are built. The findings will 

offer insights into the effectiveness of different care models and inform the 

development of more comprehensive and supportive approaches to pastoral care for 

bereaved mothers.  

 

3.6. DATA COLLECTION 

One of the most popular research data collection methods in practical theology is 

interviews. This study explores pastoral care models used by the clergy to care for 

bereaved mothers and will conduct a comparative analysis of clergy practices that is 

how the church responds to the congregational and practical theological needs of 

bereaved mothers (Herman and Schoemann (2015:page missing). Osmer refers to a 

particular aspect of theology as "priestly listening," which involves investigating 

specific episodes, situations, and contexts through empirical research. Practical 

theology involves listening to different voices from both the text and the context. 

Although listening can sometimes be an informal and unstructured process, it can also 

be a formal and empirical research process. (Osmer 2008:37). I conducted interviews 

to listen to how the clergy journeyed with bereaved mothers grieving the death of their 

children and their experiences therein. The interviews are essential to practical 

theology empirical research and must describe the formal aspects of a reliable 
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methodology. The task of a sound theological, practical method “is to discover exact 

and empirically valid knowledge about religion, instead of relying purely on 

assumptions” (Heimbrock 2005:278). The contextual voice about how clergy 

undertake congregational life should be heard so that a valid and reliable conclusion 

can be drawn, and this would avoid making general assumptions in my study. This is 

an area that I will be mindful of as I conduct this research because the projected 

outcome is to ensure a pastoral care model for bereaved mothers, which is informed 

by the knowledge drawn from the priestly listening process. 

The data collection methods for this qualitative study include interviews, observations, 

and documents analysis. For a comparative study on clergy practices, I conducted 

person-to-person interviews and sent out questionnaires via Google Forms to the 

clergy who could not attend face to face interviews. 

3.7. SAMPLING 

I employed a purposive sampling method to research pastoral care models for bereaved 

mothers in various Dioceses. Participants, that is, the clergy from different Dioceses, 

were carefully selected to ensure representation from each diocese archdeaconry by 

individuals or groups with significant knowledge or experience in the field. This method 

is commonly used in qualitative research to optimize limited resources while identifying 

information-rich cases (Patton 2002:240). By using this approach, my conclusions will 

not be biased. For example, Babbie and Mouton propose that between 5 and 25 

respondents are suited for a master's research degree in South Africa when an 

interpretative paradigm is used.  

Participants were recruited from various dioceses, including the Diocese of Pretoria, 

Diocese of Highveld, Diocese of Natal, Diocese of Zululand, Diocese of Mzimvubu, 

Diocese of Eswatini, Diocese of Lesotho, and Diocese of Johannesburg. Each diocese 

had a maximum of 5 participants, and I obtained informed consent from all participants 

before the study began.  

Instruments were designed to align with the research objectives and ensure 

confidentiality during both person-to-person and group interviews. Group interviews 

were conducted in a secure and comfortable environment, either in person or via a 
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recorded webinar. A webinar's security features were employed, like providing a link 

that only allows the invited to enter the room. 

3.8. DATA ANALYSIS  

Parse, Coyne, and Smith assert that the analysis of data from these types of studies 

requires the researcher to “dwell with the subjects’ descriptions in quiet contemplation” 

(1985:5). My role in the analysis is to uncover the meaning of the lived experience for 

each clergy member interviewed.  Themes and patterns are sought in the data. Data 

collection and analysis co-occur. 

Once coded, the data will be analysed to answer the research questions. Thematic 

analysis is a qualitative research method used to identify, analyse, and interpret 

patterns or themes within a dataset. Nowell et al. argued that “thematic analysis is a 

qualitative research method that can be widely used across a range of epistemologies 

and research questions. It is a method for identifying, analysing, organising, 

describing, and reporting themes found within a dataset” (2017:2). 

 

The goal of thematic analysis is to uncover the underlying meaning and concepts in 

the data. It involves systematically organising and categorising data to identify 

recurring patterns or themes. These themes capture the essence of the data and 

provide insights into the research questions or objectives. According to Maguire and 

Delahunt, quoting Braun & Clarke (2006), this is a general overview of the steps 

involved in conducting a thematic analysis: 

1. I will have to familiarise myself with the data: It is said that researchers start by 

reading and becoming familiar with the dataset, whether it is interviewing transcripts, 

focus group discussions, or textual documents. This step helped me gain a 

comprehensive understanding of the data. 

2. Initial coding: After completing step 1 above, I begin the coding process by 

generating the initial codes. Codes are labels or tags assigned to data segments 

representing meaningful ideas, concepts, or patterns. This coding can be performed 

manually or using software tools designed for qualitative analysis. 

3. Searching for themes: I will identify potential themes by reviewing the initial codes 

and searching for patterns or connections. I will have to look for similarities, 
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differences, and variations in the data that can be grouped to form overarching 

themes. 

4. Reviewing and refining themes: I will review and refine the identified themes by 

comparing them with the coded data. I will ensure that each theme is internally 

coherent, distinct from other themes, and relevant to the research objectives. 

5. Defining and naming themes: I will define and describe each theme in detail, 

providing clear definitions and explanations. This step involves establishing 

boundaries for each theme and determining what is included and excluded. 

6. Creating a thematic map: I will create a thematic map or matrix visually representing 

the relationships between themes. This map helps to organize and structure the 

analysis, showing how themes relate to each other and the research questions. 

7. Interpreting and reporting findings: I will interpret the themes in the context of the 

research questions or objectives. I will explore the implications of the results and 

provide a coherent narrative or explanation based on the themes identified. The 

findings are detailed in Chapter 7 of this study, after having proposed the healing 

methodology is in Chapter 6. 

Thematic analysis provides a flexible and rigorous approach to understanding and 

interpreting complex phenomena, allowing me to explore multiple perspectives and 

capture the richness of the data. 

 

3.9. ETHICAL CONSIDERATION 

When I applied for this research proposal with the University, certain ethical 

considerations were given, including a description of the study procedures, the risks 

and benefits of participation, and the informed consent process. Before the interviews 

were conducted, informed consent was obtained from all participants, and 

they were advised that they were free to withdraw from the study at any time without 

fear of prejudice. It was also highlighted that their participation in the study is 

confidential. I ensured that the clergy did not mention the names of the bereaved 

mothers in all our interactions. Resnik highlights that it is my obligation to ensure that 

the interviewees are at ease and aware of their freedom to participate or not in the 

research interview (2020). This means that even though I am of the view that the 

interviews will not address any sensitive topics, this interview explored the pastoral 

model used by the clergy, and they were made aware of their autonomy to decide 
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whether to continue or terminate the interviews. Kaiser also brings in another concept 

in the issue of informed consent, where he asserts that a more complex understanding 

of permission implies letting go of the presumption that every respondent wants total 

secrecy and instead considering the possibility that a study participant may want to be 

acknowledged for some or all of their contributions (2019:9). I have taken this into 

cognizance by highlighting the sources of information but using the names of the 

Dioceses.  

 

3.10. PRELIMINARY CONCLUSION 

The aim of conducting research is to enhance the pastoral care provided by the clergy 

to mothers who have lost their children. This can be achieved by expanding knowledge 

by developing scientific theories, concepts, and ideas. In this chapter, I have presented 

the research rationale through the research questions guided by the research 

philosophy. The research design was created using Saunders' research onion, which 

provided a roadmap for the research. After careful consideration, I chose the 

qualitative method as it was the best approach to explore pastoral care models for 

bereaved mothers through a comparative study of clergy practices. I discussed the 

epistemological position of this research which is empirical, and the grief the bereaved 

mothers experience is a practical or pragmatic social phenomenon. Chapter 4 will 

reflect on grieving and mourning through the lens of maternal bereavement. The 

study's results will be discussed in Chapter 5. Based on these findings, a maternal 

bereavement pastoral care tool will be proposed in Chapter 6. The aim is to use the 

results to enhance pastoral care models and improve the quality and effectiveness of 

support provided to bereaved mothers. This will ensure that mothers in need receive 

the appropriate care and assistance during their healing and recovery journey. The 

proposed tool will offer comfort, strength, and hope to those who are going through a 

difficult time. 
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CHAPTER 4  

MATERNAL BEREAVEMENT  

 

4.1. INTRODUCTION 

In the previous chapter, I outlined the research methodology used for this study. In this 

chapter, I will address the grief and mourning that mothers go through when their 

children die, defined as maternal bereavement. Razeq defines maternal bereavement 

as the experience of a mother losing a child, either during pregnancy or after birth of 

the child (2018:137).  

 

“Losing a loved one to death is an inherent part of human life” (Currier et al. 2008:648). 

It is not easy to cope with losing a loved one in today's world. Mothers supposedly go 

through the most severe grief, according to popular belief. Bereavement is a 

complicated and deep experience, and providing support for mothers going through it 

is crucial. Bereavement is "to be robbed" or "deprived of something valuable." It, 

therefore, describes the psychological aspect of grief, the emotions sparked by a 

significant loss, mainly the grief brought on when a loved one passes away (van 

Deurzen and Arnold-Baker 2005:338). It is common to think that experiencing 

bereavement is a natural part of life, yet many individuals undergo a range of emotions, 

such as sadness, numbness, guilt, and anger. Over time, these intense feelings tend 

to decrease, allowing individuals to come to terms with their loss and move forward. 

However, research indicates that around 10% of those who experience grief may 

develop what is known as "complicated grief." Additionally, up to 94% of parents who 

have lost a child may experience complicated grief for the remainder of their lives and 

exhibit symptoms of a state known as complicated grief (Bonanno, 2004). 

Bereavement is expressed through culturally specific mourning practices such as 

seclusion from public events or burial ceremonies, we shall interrogate this issue at 

length in this Chapter. 

4.2. CAUSES OF MATERNAL BEREAVEMENT 

Maternal bereavement is the term used to describe as the traumatic experience of a 

mother who has lost a child either during pregnancy or after childbirth, and it is a 

 
 
 



75 
 

unique and profound form of grief that can have long-lasting effects on a mother's 

mental and physical health (Kark et al. 2022). Maternal bereavement can occur due to 

several factors or events. Sometimes, mothers lose their babies due to miscarriage, 

which happens when a pregnancy ends before the 20th week. Miscarriage is one the 

most prevalent types of pregnancy loss, affecting around 10-20% of known 

pregnancies. Various factors, including chromosomal abnormalities or maternal health 

problems, cause miscarriage. Kersting and Wagner explained that maternal 

bereavement could be due to the loss of an infant through stillbirth, miscarriage, or 

neonatal death, recognized as a traumatic life event (Kersting and Wagner 2012). 

Losing a baby after the 20th week of pregnancy but before birth is stillbirth. It is a 

traumatic experience for parents who have already formed a bond with their baby and 

made plans for their arrival. The causes of stillbirth are diverse, including genetic 

disorders, placental abnormalities, or complications during pregnancy, just like 

miscarriage. Neonatal death is the loss of a baby within the first 28 days of life. 

Neonatal death results from birth complications, prematurity, congenital abnormalities, 

or various health issues that arise soon after birth. Neonatal death can be even more 

distressing as parents may have spent some time bonding with their baby. The 

prevalent part of maternal bereavement is when a mother experiences the death of a 

child after birth; it could be due to illnesses, accidents, or any tragic event causing the 

loss of a child at any age, from infancy to adulthood. Child loss can be especially 

traumatic as it shatters expectations of a child's future and disrupts the parent-child 

relationship that may have developed over the years. It is a profoundly distressing and 

emotionally challenging event that can have long-lasting effects on a woman's mental 

and physical well-being as some of the deaths could be avoided, such as the death of 

a child due to home accidents. Bezerra et al. researched the impact of maternal 

bereavement brought about by unveiling the existential movement of a mother after 

her child's death due to a home accident. Home accidents are the leading cause of 

morbidity and mortality among children worldwide (2022:1). I think an adult child's 

death is more devastating for a mother, as Meisenhelder conducted a self-study after 

losing a 19-year-old daughter to cancer. Her self-study describes the experience of 

maternal loss of a 19-year-old daughter with cancer. She highlights that the child's age 

is significant for two reasons: the years of investment in caring and attaching to the 

child, and the maternal age eliminates having further children.  
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We can trace the history of maternal bereavement to Greek mythology (Gagstetter 

2015) discusses the story of Demeter and Persephone, a tale of love and loss in 

ancient Greek mythology. Demeter was the goddess of fertility and the harvest, and 

Hades, the underworld god, abducted her daughter Persephone. Demeter was 

devastated by the loss of her daughter and wandered the earth for nine days with 

flaming torches in her hands, causing crops to die around her.  

 

Death is also part of the Bible; in 2 Samuel 21, we find numerous stories of grief, one 

of which is about Rizpah, one of King Saul's wives, and she had two sons named 

Armoni and Mephibosheth with him. After the death of King Saul, David handed the 

Rizpah's sons to the Gibeonites, and her sons were not only taken from her but also 

executed along with five other descendants of Saul and left exposed on a hill to the 

elements and animals. Although Rizpah was left with no choice when her sons and 

relatives were handed over to the Gibeonites, as she could not prevent her son's 

deaths, she was determined to honour them by grieving their deaths most painfully. 

Rizpah sets up camp. She spreads out sackcloth on a rock, a symbol of mourning. 

Day and night, she protects the bodies of her sons from the birds and the wild animals. 

She did this from the beginning of the barley harvest until the heavier rains came 

down.  

Maternal grieving is also depicted in visual arts art; Makatsariya provided an article on 

paintings by famous artists on "maternal death," which depicted numerous paintings 

of grieving mothers (Makatsariya et al. (2023). Fast forward into contemporary times, 

the death of children and maternal grief are still prevalent. However, Kark et al. 

highlight little published research on maternal grief, its origin, brain mechanism, and 

consequences. As mothers grieve the death of their children, they grieve what they 

assumed would be their world. Deurzen and Arnold-Baker assert that loss and 

bereavement can cause a rift in the fabric of our assumed world through which 

unwelcome existential realities can become visible. Therefore, bereavement can be 

an "existential opportunity," albeit painful or overwhelming.  

My study considers the death of a child of any age; it could be during pregnancy to an 

older patient losing an adult child, as every mother goes through a traumatic 

experience and requires a response to the trauma. 
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4.3. TRAUMA OF LOSING A CHILD 

The death of a child is a traumatic experience that can profoundly impact the lives of 

parents, siblings, and other family members. A child's loss can lead to grief, anger, 

guilt, and depression. Parents may feel they have failed their children and struggle to 

deal with their loss. Siblings may feel they have lost a best friend and worry about how 

their parents will cope with their grief. Other family members may feel helpless and 

unsure how to support the parents and siblings. 

 

According to Field and Berham, the death of a child is a highly traumatic experience 

for any parent, but it can be especially difficult for mothers. After all, mothers often 

have a very close bond with their children, and losing a child can feel like losing a part 

of themselves. The medical field explains why mothers grieve differently; they hold 

that a mother carries the DNA of her children in her body for a long time, even when 

the child has passed away. Therefore, when a mother experiences this trauma and 

feels like she is losing herself, she is experiencing a part of herself that will always be 

in her body but is now dead.  

 

According to Gold et al., mothers often feel a sense of guilt and responsibility for their 

child’s death, even if it was not their fault. Various scholars, including Stroebe et al. 

(2014), have pointed out that mothers usually feel self-blame after the death of a child. 

However, despite guilt's uncomfortable feelings, self-blame in the context of 

bereavement can serve two related purposes: adaptive functions that promote a 

greater sense of well-being or capability and blaming oneself in behaviour-specific 

ways .These functions consist of (a) making sense of a death that seems so 

incomprehensible, random, and incomprehensible, and (b) blaming oneself in 

behaviour-specific ways (e.g., "I shouldn't have looked at that that often." I should be 

have" (Lockmeyr 2018:24). They may wonder if they could have done something to 

prevent it, or if they are being punished for a past mistake. 

 

Kark et al. conducted a study “to assess the alterations of brain structure and function 

that underlie prolonged maternal grief, with the hope of delineating precise 

neurobiological mechanisms' and found that 'child loss grief is not temporally 

constrained and endures for years and decades” (2022:12). Losing a child can have 
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a profound effect on a mother's physical and mental wellbeing. Studies have shown 

that mothers whose children have died are at a higher risk of developing anxiety, 

despair, and post-traumatic stress disorder (PTSD). They may also experience sleep 

disturbances, changes in appetite, and difficulty concentrating (Gold 2016: 268). They 

also found that most of the mothers were not seeking or receiving any support to 

address the post-traumatic disorder brought about by the death of a child. This 

resonates with my experience when I lost my first child; I never sought any assistance 

from the Church or from a psychologist although I did exhibit signs of post-traumatic 

stress and did not receive any guidance from the clergy from my Church. This could 

be the experience of many mothers in the Church who would benefit from this study 

whilst I am going through my own healing.  

 

In addition to physical and mental health effects, a child's death can significantly 

impact a mother's social and emotional well-being. Mothers who have lost a child may 

feel isolated and alone. They may also have difficulty coping with the practical aspects 

of their child's death, such as making funeral arrangements and dealing with the 

financial burden.  

 

The death of a child can also have a significant impact on the community. The loss of 

a young life might prompt reflection on the transience of existence and the meaning of 

life and death. The community may come together to support the family, but there may 

also be anger and resentment towards the child's death (Christ et al.  2003:576).  

 

The mother's life can be profoundly impacted by the death of a child which is a 

devastating experience. Some studies have found the following to be the outcome of 

the death of a child. 

➢ The “death of a child is a traumatic experience that can profoundly impact 

the lives of parents, siblings, and other family members” (Bonnano and Field 

(2003). 

➢ A child's loss can lead to grief, anger, guilt, and depression. 

➢ Parents may feel they have failed their children and struggle to deal with their 

loss. 

➢ Siblings may feel they have lost a best friend and worry about how their 

parents will cope with their grief. (Christ et al.  2003) 
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➢ Other family members may feel helpless and unsure of how to support the 

parents and siblings. (Benjamin et al.  2012) 

➢  A child’s death can also have a significant impact on the community. 

 

The death of a young child might prompt reflection on the transience of life and the 

meaning of life and death. As much as the bereaved mother can receive support from 

those around her, there may also be feelings of anger and resentment towards the 

child's death. A child's death is a trauma that can affect the lives of people who knew 

and loved the deceased for a long time. 

 

4.4. IMPACT OF MATERNAL BEREAVEMENT 

Studies have shown that parents, especially mothers who experience the death of a 

child experience the most stress and enduring grief. Maternal bereavement is a severe 

loss that can be experienced by any woman who has lost her child. Regardless of age, 

race, or socioeconomic status, it is a devastating experience that can occur suddenly 

and unexpectedly or after a long illness. 

 

There has been evidence of mothers who have been unable to manage their grieving. 

There is evidence that mothers grieve differently from anyone else as "many feel that 

the experience of losing a child is by far the worst because it conflicts with life-cycle 

expectations" (Osterweis 1984:75). Their experiences must be taken into cognisance 

and are well-ventilated. A mother, as highlighted by Osterweis, may experience guilt, 

believing that she was in charge of ensuring the child’s security and that she should 

have been able to stop the death of a child (1984: 76). Some mothers feel guilty for 

having survived their child which is usually a remarkably shattering experience. Some 

mothers experience the stress of not realising their dreams about a child, for instance, 

seeing them start school. According to Garstang, excessive maternal self-blame is a 

common aspect of the grieving process and was found to be linked to symptoms of 

“anxiety and despair after the death of a child” (Garstamg 2016:10). The writers above 

highlight that bereavement is a natural and universal response to the loss of a loved 

one, characterized by intense sadness, shock, numbness, and sometimes feelings of 

denial and anger, having experienced the death of a loved one and includes the period 

following a loss, which mothers who have lost children go through; some of the 
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mothers will even resort to compunction. It is, therefore, crucial to consider and 

appreciate what is lost when a mother experiences bereavement. 

 

According to the studies, bereaved mothers are at a high risk for experiencing 

prolonged grief, regardless of how long it has been since their child passed away. 

Losing a child is often considered the most challenging and devastating experience a 

mother can go through. Studies have consistently recognised that “the grief 

experienced by mothers after the loss of a child is deep and unique”, regardless of the 

child's age (Kark et al. 2022, Gerrish and Bailey 2018, Cacciatore 2018, Field 2003). 

Rodrigues et al. argue that mothers who face the death of their children experience 

feelings of solitude and abandonment (2020:69). The impact of bereavement on 

mothers can be profound and can differ from mother to mother. Rodrigues et al.  (ibid) 

found that the bereavement of mothers can generate three categories of responses, 

which include” guilt and fantasy of bereavement related to the death and grief of their 

children” (2020:65). Feelings of guilt are common in grieving mothers, as they may 

question themselves and wonder if they could have done anything differently to 

prevent their child's death. These feelings might arise even if there is no rational basis 

for them. It is important to remember that guilt is a normal part of the grieving process, 

and seeking support from professionals like therapists or support groups can be 

beneficial in coping with these emotions. 

 

Fantasies can also be a coping mechanism for mothers who have lost a child. These 

fantasies may involve imagining alternative outcomes or scenarios where their child is 

still alive. These thoughts can be a way for grieving mothers to temporarily not deal 

with the harsh reality of their loss. However, it is crucial to recognise that these 

fantasies are not a substitute for facing and processing grief (Lewis 1979:304).  

 

Over and above the fantasies, Rodrigues et al highlights that the bereaved mother 

“may experience ambiguities that is the relationship between internal concerns and 

perception of external relations” (2020:68). Internally, bereaved mothers may struggle 

with various emotions, such as grief, sadness, guilt, anger, and even feelings of 

emptiness. They may experience intense longing for their deceased child and question 

their mother's role. They might also feel isolated and misunderstood, as their grief can 

be complicated for others to comprehend fully. 
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In terms of external relations, bereaved mothers' experiences can vary. Some may 

find solace and support in their relationships with friends, family, or support groups, 

while others might feel misunderstood or unsupported (Wing et al.  2001:65). The grief 

journey can strain relationships, as friends and family members may struggle to 

support the mother or unintentionally say or do things that amplify her pain. 

 

In addition, bereaved mothers may also experience challenges in their societal 

interactions. They may feel societal pressure to "move on" or "get over" their loss, 

which can be incredibly hurtful and invalidating. They might also face difficulties in 

social situations, as they may feel out of place and struggle with the inevitable question 

of how many children they have. 

 

Losing a child can be a deeply traumatic experience, creating a sense of fear and 

anxiety within a bereaved mother. She may fear losing other loved ones, experience 

fear of future pregnancies, or feel a general unease about life. It is not uncommon for 

a bereaved mother to initially experience a sense of disbelief or denial following the 

loss of her child. The reality of the situation may be too difficult to accept, leading to a 

period of disbelief and shock. The loss of a child can sometimes cause a bereaved 

mother to feel a sense of abandonment. The sense of abandonment can stem from 

feeling isolated or unsupported by others and feeling as though her identity as a 

mother has been stripped away. A mother may experience a severe sense of 

loneliness following the death of her child. She may feel that nobody truly understands 

her pain or that she has been left behind with her grief. Social withdrawal and feelings 

of isolation are common for bereaved mothers (2020:68).  

Meisenhelder, in her study, highlights emotions that mothers face during their 

bereavement, that is “shock and pain, accompanying emotions expressed through 

anger, envy, guilt, loneliness and isolation, and self-image, which is destroyed” (2020).  

 

The study of Rodrigues et al. (2020) and Meisenhelder (2020 provide evidence that 

mothers face immense challenges, especially when their child dies. One of the most 

awful experiences a mother may go through is the death of her child, and the resulting 

grief and sadness can be severe and prolonged. After such a loss, they often go 
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through intense grief and sadness, leading to feelings of emptiness, loneliness, and 

profound sadness. These emotions may also manifest as anger, guilt, and anxiety. 

The intensity and duration of a mother's grief after such a loss can be influenced by 

various factors, such as the child's age, the cause of death, and the mother's 

circumstances. 

 

4.4.1. IMPACT ON THE PHYSICAL WELL-BEING OF THE MOTHER 

The bereaved mother's physical health can significantly be affected by the loss of a 

child; she may encounter sleep disturbances, alterations in appetite, and difficulty with 

concentration. The stress and emotional pain associated with bereavement can lead 

to sleep disturbances, loss of appetite, physical exhaustion, and difficulty 

concentrating. A Seiler et al. study looked at the impact on those who lost their 

spouses found that physical health effects can be significant and long-lasting (2020:1). 

This finding can be equally applied to bereaved mothers. Grief can cause physical 

symptoms such as a “hollow feeling in the stomach, tightness or heaviness in the chest 

or throat, oversensitivity to noise, difficulty breathing, feeling very tired and weak, a 

lack of energy, dry mouth, and aches and pains” (Christ et al.2003).  

 

4.4.2. IMPACT ON PARENT-CHILD RELATIONSHIPS  

According to Christ et al., the demise of a child can also affect the relationships 

between the mother and her surviving children as the mother may be overprotective 

(ibid 2003:564). Siblings may experience guilt or jealousy, and the mother may have 

difficulty balancing her grief while meeting the needs of her living children. The 

dynamics within the family unit may shift, leading to various challenges in maintaining 

healthy relationships. The loss of a child can significantly impact a mother's ability to 

fulfil her parenting role. Grief may affect her capacity to provide emotional support and 

care for her remaining children. She may feel overwhelmed and struggle to balance 

her needs with her family's.  

 

4.4.3. SOCIAL ISOLATION AND STIGMA 

Losing a child can cause a mother to feel socially isolated and disconnected. It can be 

difficult for friends, family, and society to provide support or discuss the loss, which 
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can lead to feelings of loneliness. Additionally, societal expectations to "move on" or 

"get over" the loss can make a mother feel stigmatized and further isolated. I 

personally experienced this as highlighted in Chapter 1 of my study, where other 

mothers expected this one mother to “move on with her loss”. Bereaved mothers often 

feel socially isolated as they navigate their grief and struggle to connect with others 

who haven't experienced a similar loss. Einav suggests that this can contribute to a 

sense of isolation and misunderstanding from others. Social isolation is a common 

experience for bereaved mothers, and coping with the emotions and grief that come 

with losing a child can be challenging. Many bereaved mothers feel disconnected from 

their loved ones, which can result in depression, anxiety, and feelings of loneliness 

(Einav, 2020). 

 

Several factors can contribute to social isolation for bereaved mothers. One is that 

they may feel uncomfortable discussing their grief with others. They may worry that 

people will judge them, or they will not be able to handle the conversation. Another 

factor is that bereaved mothers may feel they are a burden to others. They could be 

reluctant to discuss their grief since they would rather not bother or upset their loved 

ones. 

 

Social isolation can have several negative consequences for bereaved mothers. 

According to Rogers et al, (2008), it can lead to feelings of loneliness, depression, and 

anxiety. it can also make it difficult to cope with the grief and emotions of the demise 

of a child. In addition, social isolation can make it difficult for bereaved mothers to 

receive the support they need from others. 

 

4.4.4. IMPACT ON MENTAL WELL-BEING  

Bereavement increases the risk of developing mental health issues among mothers. 

Depression or anxiety may arise or be exacerbated during this difficult time. A 

bereaved mother who has lost her child may experience serious mental health issues. 

The complications can include feelings of grief, sadness, and depression, as well as 

anxiety, guilt, and anger. A bereaved mother may also have trouble sleeping, eating, 

and concentrating. She may withdraw from social activities and lose interest in things 

she once enjoyed. Sometimes, a bereaved mother may develop post-traumatic stress 
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disorder (PTSD). Cacciatore points out that a bereaved parent is thought to increase 

sensitivity to negative psychological consequences for individuals and families. This is 

because bereaved parents, especially mother, experience strong and persistent 

psychological distress, a condition that has been well-documented in the literature 

(Cacciatore 2018). 

 

The child's age, the reason for death, and the bereaved mother's ability to cope can 

all impact how a child's loss affects a bereaved mother's mental health. Nevertheless, 

all mothers who lose a child run the risk of experiencing significant mental health 

problems. The complications that bereaved mothers experience are a crucial 

opportunity for the clergy to assist grieving mothers as they navigate their grief and 

arrive at a place of acceptance. Therapy can help them process their grief and develop 

coping mechanisms.  

 

4.5. CULTURAL AND SOCIETAL PERSPECTIVES ON MATERNAL 

BEREAVEMENT 
 

Cultural and societal attitudes towards maternal bereavement and associated grief 

experiences vary widely across cultures and societies. In some cultures, the death of 

a child is seen as a natural and expected part of life, in ancient China, infant death 

was so common that people were not allowed to have any mourning period for the 

death of a baby younger than three months old (Ho and Brotherson 2007). In other 

cultures, it is viewed as a tragedy or a sign of divine punishment. The way that society 

views maternal bereavement can have a significant impact on the way that grieving 

mothers are treated and supported. 

 

In certain cultures, such as Egypt and India, it is customary for mothers to publicly 

grieve the loss of their child. This may involve openly expressing emotions such as 

crying, wailing or physical gestures (Ayebare et al. 2021:8). In contrast, Western 

cultures expect mothers to suppress their grief and maintain a composed demeanour. 

Failure to do so can result in a diagnosis of prolonged grief disorder, creating a 

complex tension between maintaining a supportive facade and expressing one's true 

emotions (Boelen et al. 2021). These cultural differences can make it challenging for 

bereaved mothers to process their emotions and receive support. 
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Death is viewed differently among various cultural groups and contexts, and a wide 

range of beliefs and practices are associated with it. These beliefs can have a 

significant impact on the mother’s grief, adjustment, and need for support. How a 

society views maternal bereavement can also affect how grieving mothers are treated 

by their families and communities. Ayebare et al. (2021) conducted a study that 

“explored the influence of cultural beliefs and practices on the experiences of bereaved 

parents and health workers after stillbirth in urban and rural settings in Kenya and 

Uganda” (2021: 1). Based on their research, it was found that the culture in Kenya and 

Uganda significantly impacts how parents cope with the loss of their baby and “is a 

vital influence on individual experiences, impacting grief, adjustment, and support 

needs” (2021:1). The close-knit relationships within families, which are a part of the 

collectivist culture, can help support parents who experience stillbirth as they undergo 

a difficult process of adapting to the emotional trauma and grief that comes with it. 

However, certain cultural practices and beliefs contribute to the stigmatization of 

stillbirth, which can increase adverse social and psychological outcomes for those 

affected. In some cultures, stillbirths are perceived as the mother's responsibility, 

which leads to public humiliation or personal sentiments of guilt or shame that obstruct 

communal mourning. Roberts et al. highlight that “Hindu women are excluded from 

death rituals and the burial of their stillborn child”(2012:3). Unfortunately, stigma and 

fatalism make it difficult to openly discuss the factors that lead to perinatal death within 

communities, which has resulted in a lack of progress in improving stillbirth rates and 

providing better care for parents (2021). 

 

In some cultures, grieving mothers are seen as a source of shame or embarrassment. 

Khosa-Nkatini (2023) highlights how women go through shame and humiliation in the 

Tsonga culture, and that causes them to respond negatively to the grieving culture. 

They may be ostracized or excluded from social activities and denied certain rights. In 

other cultures, however, grieving mothers are seen as objects of pity or sympathy. 

Bereaved mothers may receive special treatment or support but may also be judged 

incapable or weak. 

 

The ways in which bereaved mothers experience their grief can be greatly influenced 

by the attitudes that society and culture have toward mother mourning. Mothers who 

 
 
 



86 
 

can grieve openly and publicly may find it easier to process their emotions and to heal. 

However, mothers who are expected to suppress their grief or are treated poorly by 

their families and communities may find it challenging to cope with their loss. 

 

4.6. MATERNAL BEREAVEMENT INTERVENTIONS 

Several existing interventions aim to support bereaved mothers, and facilitating the 

grieving process can significantly impact their well-being. Raitio et al. (2015) 

conducted a study where the study evaluated a bereavement intervention for grieving 

mothers who had lost a child. The results showed that these interventions were 

effective in helping mothers cope with their grief. In the study by Nikkola et al. (2013), 

mothers reported that the support they received helped them deal with the death of 

their children. Out of all the types of support they received, the mothers thought that 

professional and peer support offered them the greatest emotional support, and they 

thought the support interventions were beneficial. 

Maternal bereavement is also evident in the Bible and certain interventions were also 

implemented. In addressing the interventions that bereaved mothers can benefit from, 

I will draw a parallel from the Biblical interventions that can show that these 

interventions support grief.  

 

4.6.1. GRIEF COUNSELING  

Grief counselling provides a safe space for bereaved mothers to express their 

emotions, process their grief, and learn coping strategies. “The overall goal of grief 

counselling is to help the survivor adapt to the loss of a loved one and be able to adjust 

to a new reality without him or her” (Worden, 2010:84). 

The first intervention is what psychologists and counsellors refer to as the "four tasks 

of mourning." They facilitate adaptation to loss, involving confronting what has 

happened and restructuring thoughts, and include  

• Accepting the reality of loss 

• Processing the pain of grief 

• Adjusting to a world without the deceased 
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• Finding an enduring connection with the deceased while embarking on a new 

life (Worden, 2010). 

The following tasks of grief counselling are therefore aligned with each task (Worden, 

2010): 

1. Increasing the reality of loss, 

2. Helping the individual deal with emotional and behavioural pain, 

3. Supporting them as they overcome obstacles to readjustment, 

4. Helping them find a way to maintain a bond while feeling comfortable 

reinvesting in life. 

These sessions can validate the bereaved mother's experiences while offering 

guidance and support. In the story of Ruth 1 (NIV), Naomi, did not shy away from 

feeling her grief. Despite the intense pain she was experiencing, it was evident that 

she blamed God for her misfortune. "The Lord's hand has gone out against me! Do 

not call me Naomi," she declared to those around her. “Call me Mara because the 

Almighty has made my life very bitter. I went away full, but the LORD has brought me 

back empty. Why call me Naomi? The LORD has afflicted me; the Almighty has 

brought misfortune upon me" (Ruth 1:13b, 20-21 NIV). James provides the following 

opinion: - 

“Naomi’s story invites us to admit we’ve been flattened too, that we don’t understand 

what’s happening to us, and that, even after walking with God for years, we still struggle 

to trust him. By spotlighting Naomi’s ordeal, the narrator gives us permission to voice 

the thoughts and questions we are fighting so desperately to suppress. And in some 

mysterious way we meet God in our desperation” (2012:44). 

 

Naomi blamed the Lord for her loss and was not hesitant to express her anguish. She 

realised that society's socioeconomic fabric was disintegrating, and that God's 

blessing had been taken away. Naomi was able to obtain support after admitting her 

suffering and loss. 

 

4.6.2. SUPPORT GROUPS  
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According to Osterweis et al. (1984 support groups bring together individuals who 

have experienced similar losses, allowing bereaved mothers to connect, share their 

stories, and find solace in the understanding and empathy of others who have been 

through a similar situation. These groups typically offer a nurturing environment and a 

sense of community. Support groups brings together people who are experiencing 

similar challenges or issues. The support group provides a safe and supportive 

environment for members to share stories, offer support, and learn from each other's 

experiences. The group is typically supposed to be led by a trained facilitator who 

helps to create a secure and encouraging atmosphere and provide direction for the 

group discussions. (ibid). 

 

Support groups can be a great source of comfort and care for those who are struggling 

with various issues, such as grief, particularly for bereaved mothers. These groups 

can offer a sense of community and belonging, allowing individuals to feel less alone. 

Additionally, support groups can provide a safe space for individuals to explore their 

emotions and learn new coping skills. They can also provide community and support 

to help people feel less alone and better equipped to deal with their challenges. 

 

In John 11, we see the importance of community support when Mary and Martha were 

grieving the loss of their brother Lazarus. Many Judeans came to comfort them over 

their loss, and Jesus himself wept with them, even though he knew he would shortly 

raise Lazarus from the dead. This verse is an important reminder of the healing power 

of community and support during difficult times (John 11:38 NIV). Support groups can 

also be helpful as they provide a sense of community and validation. 

 

4.6.3. EDUCATION AND INFORMATION  

Education on the topic of bereavement is rarely discussed and many individuals may 

not be interested in learning about it until they must deal with the death of a loved one. 

In their work, Osterweis et al. (1984) propose that mothers who have recently 

experienced loss should be provided with accurate and current information regarding 

grief, bereavement, and the emotional experiences they may encounter. This can help 

individuals understand and normalize their feelings, while also managing their 

expectations during the grieving process. Though there is no specific guidance in 
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Scripture on how to teach about bereavement and mourning, there are patterns in the 

Old and New Testaments that can provide insight into how the clergy can provide 

education. One such verse states, "Blessed be the God and Father of our Lord Jesus 

Christ, the Father of mercies and God of all comfort, who comforts us in all our 

affliction, so that we may be able to comfort those who are in any affliction, with the 

comfort with which we ourselves are comforted by God" (2 Corinthians 1:3-4). 

 

4.6.4. NARRATIVE THERAPY 

Narrative therapy is a type of psychotherapy that assists individuals in comprehending 

and redefining their lives in a more empowering and life-affirming manner. Clergy 

members can employ narrative therapy to help mothers grieving a loss by providing a 

safe and supportive platform to explore their faith and spirituality. Anxiety, depression, 

trauma, and relationship problems are among the issues that narrative therapy can 

address. Additionally, it can aid bereaved mothers in coping with significant life 

changes such as the passing of a child. Narrative therapy is a cooperative process 

that involves both the clergy and the bereaved mother working together to create a 

new narrative for the mother's life. There are several ways in which narrative therapy 

can be beneficial for bereaved mothers. For example, one common approach is to 

encourage the mother to tell her story of loss, which can be accomplished through 

writing, art, or conversation. As the mother recounts her story, the clergy can assist 

her in identifying key themes and patterns. The clergy can then help the mother 

challenge these themes and rewrite her story more empowering and life affirmingly. 

After identifying the main themes and patterns, the clergy can aid the mother in 

challenging and rewriting her story by exploring alternative perspectives on the loss, 

identifying her strengths and resources, and developing new coping strategies. 

Narrative therapy is a potent tool that can help bereaved mothers heal and grow. It is 

a type of pastoral care founded on the belief that individuals can change and create a 

brighter future for themselves. Narrative therapy can be a powerful instrument for 

helping bereaved mothers heal and move forward. By assisting mothers in telling their 

stories and rewriting them, narrative therapy can help them process their grief, develop 

new coping strategies, and find support from others (Hankle 2016). The book of Job 

is a powerful example of narrative therapy. Job tells his story of suffering and loss, and 

his friends offer their interpretations of his situation. Ultimately, God speaks to Job and 
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helps him to see the bigger picture of his life and his relationship with God and he gets 

to be restored. 

 

4.6.5. MEMORIALISATION RITUALS 

Memorialisation rituals require and encourage the bereaved mothers to engage in 

meaningful rituals and ceremonies to honour and remember their lost child, which can 

offer a sense of closure and provide opportunities for healing. These rituals range from 

simple acts, such as creating memory boxes or writing letters, to elaborate ceremonies 

like memorial services. May states that “the Bible held several customs for burial and 

memorialisation rituals. Traditions affirmed that after a person breathed the last breath, 

a time of mourning for family and close friends would occur following the death, often 

at the family home. Neighbours and family could share memories of the deceased 

together, providing comfort and strength to the family” (2020:1). The Bible even talks 

about paying respect to the deceased by gently visiting their graves. According to the 

Bible, Rachel passed away and was buried while travelling to Ephrath, or Bethlehem. 

Over her tomb Jacob set up a pillar, and to this day that pillar marks Rachel's tomb" 

(Gen 35:19-20 NIV). The phrase "to this day that pillar marks Rachel's tomb" means it 

is a continuing memorial where people could visit and reflect on her life and 

contributions. 

 

4.7. PRELIMINARY CONCLUSION 

Losing a child is a devastating incident that can impact any woman, regardless of age 

of the child, be it an infant, toddler, teenager, adult child or stage of pregnancy. 

Maternal bereavement can adversely affect a mother's physical, mental, and social 

well-being. Cultural attitudes towards maternal bereavement vary, with some cultures 

providing support and encouragement for mothers to grieve and come to terms with 

their loss. In contrast, others may be oppressive and prohibit open expression of grief. 

Fortunately, there are interventions available to help bereaved mothers navigate their 

grief. The next chapter will delve into interviews, analysis, and findings on this study. 
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CHAPTER 5 

 

ANALYSIS AND FINDINGS 

 

5.1. INTRODUCTION 

In the preceding chapter, we discussed maternal bereavement and the role it plays in 

addressing it. Now, I will analyse the data collected from clergy members. This study 

was intended for the Diocese of Pretoria, and I invited ten clergy members to a face-

to-face meeting for the first interview. Only three were able to attend, and when I sent 

a questionnaire to about 20 clergy members in the Diocese of Pretoria through Google 

Forms, I received only four responses. To gather more information, I requested 

bishops of other dioceses to conduct interviews with the Clergy of their Dioceses, 

(please see Appendix 2. Letters to the Bishops). To overcome the limitations of the 

interview population, I expanded my interviews to include other Dioceses within the 

Anglican Church of Southern Africa. However, the objective of investigating the 

pastoral care model used by clergy members in supporting bereaved mothers 

remained the same. The Anglican Church follows Synod Decisions, and each Diocese 

implements these decisions, meaning the pastoral care model used in one Diocese is 

likely to be used in the entire Province. This chapter will analyse the responses 

received from clergy members who participated in the interviews and questionnaires.  

I am interested in getting answers to the following questions: 

1. Have you ever provided counselling to a mother who has lost a child in your   

    ministry? 

2. What kind of experience do you have in dealing with the loss faced by bereaved   

     mothers? 

3. What role does the Church play when a child dies, particularly in supporting the  

    mother? 

4. Does the Church have an approved pastoral grieving program to assist bereaved  

    mothers? 

5. Which grief model or tool do you use to journey with mothers who have lost their  

    children? 
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5.2. DATA ANALYSIS 

To perform the data analysis, I will heavily draw from Osmer's second task, the 

interpretative task, which seeks to understand the reasons for the phenomena 

observed in the descriptive task. As I conduct the analysis, I must identify the issues 

embedded within the episodes, situations, and contexts I have observed and draw on 

theories from the theological field to help me understand the issues. This process is 

called applying "sagely wisdom," which requires three key characteristics: 

thoughtfulness, theoretical interpretation, and wise judgement. It is important to 

acknowledge that every situation has its own unique and relevant details. No two 

situations are the same in relation to the events and circumstances. Therefore, it is 

crucial to understand the moral ends at stake and determine the most effective means 

of action to achieve the final research product, considering the constraints of time and 

place. The participants in this research were ordained clergy of the Anglican Church, 

from both deacons, and priests.  

 

Fig 4: The Google Form Participants 

The range of their service within the Church range from 1 to 24 years of service. I 

conducted qualitative face-to-face interviews with three dioceses: In Pretoria with 3 

clergy members, Natal with 6 members, and Swaziland with 6 clergy. The interviews 

were recorded using a cell phone recorder and then transcribed to make them suitable 

for analysis. The rest of the interviews were written responses on Google Forms by 

the Diocese of Lesotho where 3 clergy members responded, Diocese of Zululand 3 
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clergy members responded, and Diocese of Mzimvubu 3 clergy members responded, 

Diocese of Johannesburg 3 responses, Diocese of Natal 3 clergy members 

responded, Diocese of Pretoria 4 clergy members responded. There were 34 

participants altogether and out of the 34 participants,  60 percents of participants were 

male and 40 percent were females. 

 

Fig 6: The written responses from the Google Form 

 

As per Dawadi's recommendation, I began familiarizing myself with the collected data 

by reading it repeatedly, taking notes, highlighting crucial points, and identifying initial 

ideas or themes (2020:64). This initial phase of the research process is vital as it helps 

researchers understand their data and determine the potential themes that may 

emerge. It guides researchers in taking the next steps towards effectively analysing 

the data. Data coding is an essential aspect of data collection and interpretation, as 

described by Charmaz. He defines coding as a descriptive tool created by the 

researcher to capture the fundamental content or essence of the data (Charmaz, 

2012:46). Interpreting data during the coding process is subjective, and different 

researchers may assign different codes to the same data. 

 

5.3. EXPERIENCE IN MATERNAL BEREAVEMENT 

Regarding Question 1, all 34 clergy members responded. Only 3 of them have not 

provided support to a bereaved mother before. The majority of the clergy have 
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experience in caring for bereaved mothers pastorally. To answer the next question, I 

will only consider the responses of the 31 clergy members who have experience in 

this area. My analysis will focus on their responses. 

 

5.4. CARE PROVIDED TO BEREAVED MOTHERS 

 

 After analysing data from both the focus group and individual interviews on question 

2 conducted through Google Forms, several recurring themes emerged for those who 

provided pastoral care to bereaved mothers. These themes included the significance 

of listening, providing spiritual support, considering the gender of the child, being 

patient and gentle during the grieving process, offering emotional and practical 

assistance, and helping to access resources for healing grief. These themes were 

identified through a process of thematic coding. When I analysed these responses, 

they exhibited the elements of the traditional approach to pastoral care and will discuss 

them collectively. 

The above themes explain the traditional approach to pastoral care, which involves 

providing emotional and spiritual support to grieving people, often in a religious setting. 

This method focuses on helping individuals facing life's challenges by offering 

guidance, counselling, and practical assistance (Grollman 1981). Clergy provide 

spiritual guidance, prayer, counselling, and practical help to bereaved mothers. The 

model involves close collaboration between the clergy and bereaved mothers within 

their congregations to address specific needs, struggles, and crises. The traditional 

pastoral care model emphasizes active listening, empathy, and the ministry of 

presence. Clergy are expected to care for the people of God as Jesus Christ has asked 

Peter, and this request is extended to all pastors. The expectations for Clergy as 

pastors are laid out in 1 Peter 5 (NIV), where God expects every clergy to be a 

shepherd and an overseer. The pastoral care model emphasizes active listening, 

empathy, and ministry of presence. Clergy are expected to care for people as Jesus 

Christ asked. 

5.4.1 LISTENING 

Some qualities are expected of the shepherd that are part of the traditional pastoral 

care model. The clergy must provide a listening ear to grieving mothers because clergy 
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are educated to offer a listening ear to those who need it. Spears asserts that it is 

essential to consider that the clergy “listens receptively to what is being said and 

unsaid. Listening also encompasses hearing one’s inner voice. Listening, coupled with 

periods of reflection, is essential to the growth and well-being of the clergy” (2010: 2) 

(my emphasis). Scheib's book on Pastoral Care focuses on listening and "restorying" 

within congregations. Pastoral care is a practice that attends to the interconnection 

between life stories, cultural stories, and God's story (2016). The clergy must value 

the ministry of presence because, even when the mothers do not feel like speaking, 

their mere presence and sitting in quiet together can comfort the grieving mothers, 

which might prompt the mother to speak. Spears also alludes that the “clergy should 

strive to understand and empathize with others. Like the bereaved mother, people 

must be accepted and recognized for their special and unique needs. The most 

successful clergy are those who have become skilled, empathetic listeners” (2010:3) 

(my own emphasis). 

5.4.2. PROVIDING SPIRITUAL GUIDANCE 

Clergy shared that bereaved mothers are encouraged to seek solace and find meaning 

in their faith or spirituality. They helped the bereaved mothers to connect with their 

religious beliefs, pray or meditate, and offer guidance on finding spiritual healing. 

Some clergy members highlighted that they often incorporate rituals or ceremonies 

that help bereaved mothers honour their deceased child and navigate the grieving 

process, like such as memorial services and remembrance rituals designed to provide 

closure and facilitate healing. The clergy usually rely on the prayer book, which has 

funeral rites, including the memorial service on pg. 553 of the Anglican prayer books, 

which is marked as Appendix 3, and there are other prayers within the funeral rites 

that are titled Prayers for Use at any service, in pg. 566, which are mainly prayers for 

the thanksgiving of the departed, one of them focuses on the child:- 

Father, you love all whom you have made, to you who entrust this child. Comfort 

his parents in their grief and uphold his family with your love through Jesus Christ, 

your Son, our Lord. Amen.  

 

A clergy can change the gender in this prayer to ensure that it caters for a girl child.  
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5.4.3. OFFERING EMOTIONAL AND PRACTICAL SUPPORT  

The clergy shared that they provide emotional and practical support to the bereaved 

mothers as it encourages them to share their thoughts, emotions, and concerns 

openly. In contrast, the clergy offers a compassionate and understanding presence. 

When a mother has lost their child, the church can use empathy and compassion to 

gauge their emotional state. After the funeral service, it is even more important to show 

the grieving mother empathy and compassion as she is left alone in order to deal with 

the reality of losing the child. Some clergy also highlighted pastoral visits to the homes 

of the bereaved mothers, where the church may offer religious or spiritual rituals, such 

as prayers, memorials, or sacraments, depending on the mother's specific needs. The 

pastoral visit aims to comfort, guide, and encourage bereaved mothers as they 

navigate life's ups and downs. 

 

 5.4.4. PRACTICAL ASSISTANCE 

 

The traditional model recognizes that bereaved mothers often struggle with practical 

matters after their child's death. The clergy shared that they offer practical assistance 

such as coordinating meals, connecting the bereaved mothers with support services, 

or helping them navigate administrative tasks related to funeral arrangements or 

paperwork. Some of the Churches even collect money to assist the bereaved mothers 

financially.  

 

5.4.5. PERIOD OF GRIEVING 

 

This question was responded to in different ways, some put specific time periods and 

some of the clergy responded by saying it depends on the response of each bereaved 

mother. Some of the clergy believe that some of the mothers usually exhibit a complex 

and ongoing grief process. However, they never addressed the journey they undertake 

with the mothers during that long process. Clergy may continue to offer support and 

guidance to bereaved mothers beyond the immediate aftermath of the loss, helping 

them navigate anniversaries, holidays, and other significant milestones of the child. 

 

5.4.6. CONSIDERING THE GENDER OF THE CHILD 
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I never posed this question, but it came out during the interviews that a clergy member 

expressed a vital concern for the bereaved mother when a male child dies, as the boy 

child carries on the family name. This is closely tied to the African practice of kinship, 

which emphasizes the importance of family continuity. Brandel-Syrier shared how 

certain African cultures view a boy child. 

"The first male child is important to us Africans. He has certain privileges. He is 

the first to be served with food, he is consulted on family matters, he also has, 

as the eldest, direct contact with his father, and is treated as the future head of 

the family.” 

 "Also, he is the main heir. He inherits his father's personal belongings and the 

family relics. The major share of the cattle is his. If the father thinks well of 

education, or if he wants it himself, it is the first-born who is educated first.”  

"Furthermore, while he is still young, he has special responsibilities. He has to 

allow others a share of his inheritance. No one should go hungry or be in need. 

He must assume responsibility for the other children if the father dies. He is 

responsible for their upbringing and well-being. He has to see to their education, 

pay his younger brother's lobola, find suitable husbands for his sisters, and 

generally provide for their needs.” 

"He is still like that or should be. “ 

"He also has a right to be consulted in all family matters, and that brings further 

responsibilities" (1979:42).  

Nel believes that clergy are responsible for guiding people towards God instead of 

simply reinforcing their traditions, which the Diocese of Swaziland has warned against 

in the interviews. In his research, Nel highlights the importance of considering cultural 

factors when practicing theology, especially when it comes to traditional customs 

related to birth, puberty, marriage, and death. By doing so, it becomes easier to 

determine which aspects are in line with both Scripture and church tradition (Nel 

2007:241). While responses to the interviews might provide information on the 

Church's response to gender identity and gender dysphoria, they do not directly 

address the question at hand. Therefore, based on existing knowledge, it can be said 

that the Church should respond to the death of every child with compassion and 

empathy, regardless of the child's gender. Every child is a precious creation of God, 

and their death is a tragedy that should be mourned and grieved by the Church 
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community. The Church should offer support and comfort to the family and friends of 

the deceased child and pray for their souls to rest in peace.  

 

5.5. CRITICISM OF THE TRADITIONAL PASTORAL CARE MODEL 

Regarding supporting bereaved mothers, the traditional pastoral care model focuses 

on providing comfort and support to help them process their grief and move forward. 

However, this model has received criticism for its lack of consideration for individual 

needs and its simplicity. As time has passed, the concept of pastoral care has 

evolved, moving from traditional Christian ministry to more contextual and 

professionalized approaches. Some mothers may require different types and amounts 

of support, and the traditional model may not address their spiritual or emotional 

needs. This has led to a discontinuity between traditional and modern pastoral care 

models as pastoral theology incorporates insights from the human sciences. The 

problem with the maintenance of ecclesiology is their inability to support and energize 

core ministries, such as pastoral ministry. 

 

5.6.  NO APPROVED STRUCTURED PASTORAL CARE MODEL 

After interviews with several dioceses, I noted no uniform approved pastoral care 

model to assist bereaved mothers. Every mother grieves differently, and there is no 

standard manner to suffer. All the participants highlighted that although there was no 

approved pastoral care model, they still provided pastoral care, as highlighted above. 

Bereaved mothers face different emotions, such as shock, anger, guilt, loneliness, 

fear, and panic. Some may feel confused or abandoned, while others may be 

overcome with paralysis!. A structured bereavement model can provide a holistic 

response to the bereaved mother during this difficult time. It can help them cope with 

their loss of emotions and eventually move forward. So, when clergy indicated no 

structured pastoral care model for bereaved mothers, the lack of a pastoral care model 

has several implications. Without a standard in grief care, the Anglican churches may 

experience a chasm between what they perceive to be the wants and needs of 

bereaved mothers versus the expectations of the mothers grieving their child's death. 

 

The lack of a pastoral care model for bereaved mothers may cause significant distress 

for the bereaved mothers. This lack of support hinders the church's mission of 

providing comfort and support to bereaved mothers, and it also fails to address the 
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needs of a significant portion of its congregation, as the number of mothers who have 

lost a child is significant. The implications can also manifest in the following ways: - 

 

5.6.1. LACK OF EMOTIONAL SUPPORT 

According to a study by Law and Kirk (2021), parents who have lost a child experience 

constant grief, regardless of how long it has been. They also struggle with a lack of 

information and emotional support during the bereavement process. Without a 

structured pastoral care model, clergy members may find it challenging to provide the 

necessary emotional support to these mothers. Bereaved mothers' emotions are often 

complicated and intense, and clergy members may unintentionally overlook their 

specific needs without proper guidance and understanding. This can lead to feelings 

of isolation and difficulty coping with their sorrow effectively. 

 

5.6.2. LIMITED SPIRITUAL GUIDANCE 

During this challenging time, bereaved mothers often struggle with questions of faith 

and spirituality. They seek spiritual guidance to find comfort and meaning in their loss. 

However, suppose the clergy do not follow a comprehensive pastoral care model to 

address their unique spiritual needs. In that case, these mothers may feel spiritually 

disconnected and unable to heal fully. This is why a comprehensive pastoral care 

model is so vital for spiritual support.  

 

Research by Klass in 1999 shows that bereaved parents who found solace in spiritual 

and/or religious coping strategies experienced improvement. For example, parents 

who believe in an afterlife find comfort in believing their child is in a better place and 

close to God. They believe they will reunite with their child when they pass away. 

Ganzevoort & Falkenburg's study (2012), also found that spiritual/religious coping 

strategies helped alleviate the pain of bereaved parents. These strategies include 

using rituals, sacred texts, prayer, trusting God, connecting with others, and remaining 

connected to the deceased child. These strategies give parents inner strength and 

comfort and give meaning and purpose to their child's death. 
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5.6.3. INCREASED PREVALENCE OF UNRESOLVED TRAUMA 

Chapter 2 discussed the advantages of guided mourning, demonstrating that guiding 

bereaved mothers can help them find meaning and purpose in their lives, move 

forward, and become emotionally stronger. Research shows that bereaved parents 

can transform their lives and honour the memory of their deceased child with the right 

support. Without a customized pastoral care model, these mothers may have 

difficulties fully processing their loss, resulting in prolonged grief and unresolved 

trauma. 

 

5.6.4. DECREASED INVOLVEMENT IN RELIGIOUS COMMUNITIES 

According to Gilbert's study, clergy's better understanding of grief and mourning can 

help their parishioners cope with loss, which can be helpful not just for the bereaved 

mother only but for the entire family (1992). If the church community support is lacking, 

bereaved parents may feel disengaged from the religious community.  The clergy must 

be present with the bereaved mother during this difficult time, even though sitting with 

them in their pain may be inconvenient and challenging. If bereaved mothers do not 

receive adequate support from the clergy, they may become disengaged from religious 

communities and activities. This can significantly impact their overall well-being and 

ability to cope with grief. A lack of pastoral care may leave the mothers unheard of and 

discourage their continued participation in religious activities. 

 

5.6.5. POTENTIAL FOR MISUNDERSTANDINGS AND INSENSITIVITY 

Without a well-defined and approved pastoral care model, the clergy may 

unintentionally misunderstand or approach the grief of bereaved mothers insensitively. 

This can further complicate the healing process and strain the relationship between 

the mothers and the religious community. In the Calderwood et al. study, it was 

highlighted that for decades, the grief experiences of bereaved parents have been 

different from those of people dealing with other types of death but are still poorly 

understood. The participants highlighted that, at times, they must address the 

expressed concern about “stupid” and “insensitive” things people say and 

misunderstandings about the process when a parent loses a child. The clergy should 

be grief facilitators, encouraging expressing and discussing the feelings associated 
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with grief. The absence of the pastoral care model will create what the participants in 

the Calderwood et al study reported: Clergy actively assist the bereaved mothers in 

telling their story and expressing the full range of reactions towards their grief 

(Calderwood 2021:2).  

 

 

5.6.6. LIMITED GUIDANCE  

A pastoral care model is a structured approach that can help bereaved mothers 

navigate through their grief journey. Without this model, clergy may find it difficult to 

provide appropriate guidance and resources to aid these mothers in coping with their 

loss. This can lead to confusion and uncertainty and hamper their ability to heal and 

move forward. The importance of pastoral care cannot be overstated, as evidenced 

by a study conducted by Mawson et al. In this study, guided mourning was provided 

to patients through six 1 1/2-hour sessions over two weeks. At week 4, guided 

mourning patients showed significant improvement compared to those who did not 

receive guidance (1981:190). Guiding bereaved mothers can benefit the church in 

several ways, as it can help these mothers experience the love of God through pastoral 

care, as Mary, after Jesus' ascension, found support from those who stood by her 

during the early Christian community. This community was traumatized and faced 

constant threats of persecution and death. 

 

5.6.7. POSSIBLE INSUFFICIENT PRACTICAL SUPPORT 

Bereaved mothers often require practical support in addition to emotional guidance. 

For example, they may need assistance with funeral arrangements before the burial, 

financial matters, or access to support groups. Ilunga conducted a study aimed to 

resource the Church with practical methodologies to help congregants cope with grief 

found that the bereaved often face the ongoing challenges of grief with little support 

from the Church. His study examined the troubling issues the bereaved experience 

after the death of a loved one and used qualitative data from interviews and 

questionnaires to outline practical methodologies to provide meaningful and effective 

grief care ministry to congregants suffering from grief (2021). A pastoral care model 

can help clergy members identify and address these practical needs. Mothers may 

face additional burdens and challenges during a difficult time without such a model. 
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5.6.8. POTENTIAL FOR MISCOMMUNICATION OR MISUNDERSTANDING 

Bereaved mothers may have unique needs and perspectives that clergy may not fully 

understand without a specific model for pastoral care. This can lead to 

miscommunication or misunderstanding of their grief experience, potentially causing 

further distress or emotional disconnection. The possibility of miscommunication or 

misunderstanding caused by sociocultural influences can also play a role in 

misunderstandings between bereaved mothers and clergy. The lack of social 

prescriptions concerning mourning and bereavement may result in serious adjustment 

and recovery problems for the recently bereaved mother (Osterweise et al. 2005). 

 

5.7. THE GRIEF MODELS THAT THE CLERGY USE 

In response to question 4 above, the clergy indicated when they pastorally care for 

bereaved mothers, they rely on grief theories such as Kübler-Ross ' Five Stages of 

Grief, the Wounded Healer, and other methods as already discussed above. One of 

the clergy members was a counsellor in their previous life, and one was a clinician, 

and their contributions were valuable to the online meetings. The majority of the clergy 

seemed to be using Kübler-Ross. The clergy members of the Diocese of 

Johannesburg also highlighted that they rely on Anglicare.  

 

 

5.7.1. THE KÜBLER-ROSS MODEL 

The Kübler-Ross model is a psychological framework that explains individuals' 

emotional journey when facing the prospect of their own death or the loss of a loved 

one. For clergy who pastorally care for bereaved mothers, the benefits of 

understanding the five stages of grief can be significant. These benefits include 

providing insight, normalizing grief reactions, tailoring pastoral care, encouraging 

emotional growth, and facilitating community support. By recognizing that grief follows 

a series of stages, clergy can better comprehend and empathize with these mothers' 

challenges. The model offers a valuable roadmap for understanding the complex and 

often conflicting emotions experienced by bereaved mothers. By recognizing that grief 

follows a series of stages - denial, anger, bargaining, depression, and acceptance - 

clergy can better comprehend and empathize with these mothers' challenges. The 
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clergy can reassure bereaved mothers that their reactions are normal and part of a 

natural healing process. This validation can bring comfort and alleviate feelings of guilt 

or confusion. By recognizing which stage a bereaved mother might be in, clergy can 

tailor their pastoral care and support accordingly. For example, during the anger stage, 

a mother might need an understanding ear to vent her frustrations, while during the 

acceptance stage, support might focus more on coming to terms with the loss and 

finding hope for the future. 

 

The Kübler-Ross model emphasizes that grief is not a linear process, and individuals 

may move back and forth between stages. Clergy can help bereaved mothers 

embrace this fluidity and encourage emotional growth by acknowledging setbacks and 

celebrating progress. This support can foster resilience and contribute to a healthier 

bereavement experience. The clergy can sometimes foster this as they link the 

bereaved mothers to support groups or resources. By recognizing the commonalities 

among individuals experiencing grief, clergy can foster a sense of community and help 

mothers find solace in the shared experiences of others who have gone through similar 

journeys. 

 

However, having said the above, it is essential to note that not everyone experiences 

these stages in the same way or in the same order. Some people may skip a stage or 

experience them out of the stated order. It is also important to remember that grief is 

a process that takes time to heal. There is no right or wrong way to grieve. This has 

caused the Kübler-Ross model to be criticised by several scholars; Stroebe et al. 

highlight, amongst others that it is crucial to recognize that using the stages approach 

as a guideline in supporting bereaved persons may raise undue expectations, even 

presumptions about the course that grief should take (2017:369). Tyrrell et al. highlight 

that the principal criticism of Kübler-Ross 's stages of death and dying are that the 

stages were developed without sufficient evidence. Another significant criticism of the 

model arises when it is viewed as prescriptive rather than descriptive, indicating that 

a patient must move through each stage to reach the final goal of "acceptance." This 

view holds many assumptions, including that progression through the stages is linear 

and that some stages are inherently less adaptive than others (Tyrrell et al 2023:4).  
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It is important to understand that not everyone goes through the stages of grief in the 

same way or order. Some mothers may skip stages or experience them differently. 

Grief is a process that takes time to heal, and there is no right or wrong way to grieve. 

Some scholars have criticized the Kübler-Ross model, such as Stroebe et al., who 

suggest that using the stages as a guideline may create unrealistic expectations about 

the grieving process (2017:369). Additionally, Tyrell et al. note that the model was 

developed without sufficient evidence and that it is viewed as prescriptive rather than 

descriptive. This view assumes that progression through the stages is linear and that 

some are less adaptive than others (2023:4). Although I have emphasized the benefits 

of the Kübler-Ross model, the clergy should be aware of criticisms against the Kübler-

Ross model and reflect on it as they address the bereaved mothers. 

 

5.7.2. WOUNDED HEALER MODEL 

In their work on pastoral theology, Philip and Dreyer (2023) delve into the idea of the 

wounded healer. They explore how pastors can maintain their integrity in a world that 

has shifted from a modern to a postmodern worldview. According to the authors, the 

wounded healer is a paradoxical figure who can provide healing to others but is unable 

to heal themselves. The article suggests that the wounded healer can be a powerful 

force in the lives of others because of their own wounds. In counselling and therapy, 

the wounded healer model emphasizes the link between personal experiences of 

suffering or healing and the ability to provide support and empathy to others facing 

similar challenges. This framework suggests that those who have experienced and 

overcome their psychological wounds can effectively assist others with similar 

struggles. When clergy members apply this model to maternal bereavement and have 

personally experienced it, they can offer a unique and deeply empathetic 

understanding to those in similar situations. They can identify with the pain, grief, and 

complex emotions experienced by bereaved parents and provide a safe space for 

open communication and emotional support. However, it is essential to note that this 

approach for the relevance of this study, limits the role of the wounded healer to female 

clergy, which is not the objective, as all clergy need to incorporate maternal 

bereavement in their ministry. The book "Still a Mother" gives a new perspective on 

Henri Nouwen's term, "wounded healers," as it tackles the painful stories of perinatal 

loss experienced by seven clergywomen. These women share their personal 
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experiences, and the pain they feel is evident in their stories. They walk a tightrope 

between their theology and their own stories, and their grief has the power to change 

their beliefs. This book shows us that even women who are considered wounded 

healers face challenges that can hinder their healing ministry (Freeman and Jonson 

2016:196).  

 

While this model can be beneficial, it also has weaknesses when applied to maternal 

bereavement. The wounded healer may unintentionally bring their own unresolved 

grief and emotions into the therapeutic relationship, leading to potential confusion of 

roles and boundaries between the client and therapist. This can hinder the healing 

process of the bereaved individual. 

 

Furthermore, when working with individuals who have experienced maternal 

bereavement, the wounded healer may become retraumatized or overwhelmed by the 

stories and emotions shared by their clients. This can lead to excessive personal 

distress and burnout, decreasing their ability to provide adequate support. Each 

person's grief process and experience of maternal bereavement is unique, and while 

a wounded healer may have healed from their own related wounds, their experience 

may differ significantly from their clients'. This means that their personal journey may 

not always directly translate or be applicable to their clients' experiences, potentially 

limiting the effectiveness of their support. Zerubavel  and Wight highlight that the  

wounded healers may  encourages secrecy and shame among the wounded, thereby 

preventing access to support and guidance and discouraging timely intervention when 

needed (2012:489). The wounded healer's perspective may be biased toward their 

own healing process, potentially overlooking and undervaluing alternative approaches 

and interventions that could benefit their clients. This can result in a narrow and less 

comprehensive understanding of maternal bereavement and the available therapeutic 

options. Therefore, while the wounded healer model can be a valuable resource in 

many therapeutic settings, it is important to acknowledge and address these 

weaknesses when applying it to maternal bereavement to support bereaved 

individuals effectively. 
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5.7.3. ANGLICARE 

The Diocese of Johannesburg has stated that they incorporate Anglicare and other 

models like the Kübler-Ross model to assist with grief. Anglicare is a non-profit 

organization that offers various social services and support to individuals and families 

facing challenges such as financial hardship, homelessness, family breakdown, and 

mental health issues. Although Anglicare may not have specific programs or services 

solely dedicated to maternal bereavement, they can offer counselling and support to 

those who have experienced the loss of a child, including maternal bereavement. 

Anglicare provides an opportunity for partnership with clergy, as they offer a range of 

services to those in need, including those who are experiencing maternal 

bereavement. Additionally, Anglicare provides resources and information about 

maternal bereavement through its website and helpline. 

 

5.8. RESOURCES THAT THE CLERGY REQUIRE FOR EFFECTIVE PASTORAL 

CARE TO THE BEREAVED MOTHERS 

All the participants, from the face-to-face, online, and Google Forms, responded to this 

question. They all agree that clergy require various resources to provide adequate 

pastoral care to bereaved mothers. You will note in the table below that their needs have 

been categorised using the keyword; they did not have any uniform answer.  

 

Table 1. Keywords for resources needed for pastoral care for bereaved mothers 

Counselling Support Human resources Additional resources 

Counselling 

Written 

programme 

Clear programme 

Lifeline  

Personal Growth 

Counselling 

Course 

Self-counseling 

Emotional support 

Prayer guides 

Psycho-social 

support 

 

 

Mother Union 

 

Well trained Team 

 

Volunteer Groups 

 

 

Books, training of clergy 

 

Hospice Grief Counselling 

 

Time 

 

Grief Booklets 

 

Referral to Therapists 

 

 

During discussions, the participants expressed their need for grief counselling books 

for parents who have lost a child. They suggested that these books would be helpful 
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in the clergy to provide better pastoral care. The participants also emphasized the 

importance of support groups for the clergy dedicated to helping bereaved parents. 

These groups can provide valuable insights, shared experiences, and emotional 

support that the clergy can use in their work. Additionally, the participants noted that 

various guilds within the church can assist with pastoral care.  

 

The clergy members highlighted the need for courses on grief counselling and 

bereavement care to enhance their skills and knowledge in providing effective pastoral 

care to bereaved mothers. They also expressed a need for training in pastoral 

counselling, which can equip them with the skills and knowledge necessary to provide 

support and guidance to individuals and families facing personal and relationship 

challenges. This training typically focuses on empathy, active listening, conflict 

resolution, crisis intervention, and referral procedures. The clergy members 

emphasized that ongoing training is necessary to stay updated on pastoral care 

practices. This may involve attending conferences, workshops, seminars, and courses 

on counselling skills, grief support, pastoral ethics, mental health first aid, marriage 

and family counselling on bereavement, and other relevant topics. 

 

Some participants felt a need to provide the clergy with information about local 

resources such as grief counsellors, therapists, and support services for bereaved 

mothers. These resources can serve as additional support systems for mothers who 

need specialized help. 

 

Some clergy felt a need to develop a mini prayer book for the bereaved mothers, which 

will share relevant Bible verses and devotionals that offer comfort, hope, and guidance 

in times of loss. The clergy can use these spiritual resources to provide solace and 

encouragement during their pastoral interactions. 

 

Many participants expressed the need for a liturgy to help clergy develop or access 

bereavement rituals that can be used to commemorate the loss of a child. These rituals 

are crucial for the healing process of bereaved mothers and provide closure and 

comfort. 
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Clergy are trained to listen to their congregants, but many feel the need to improve 

their active listening and empathy skills, since they are essential to provide effective 

pastoral care. They should be directed towards resources that can help develop these 

skills, such as books, e.g. a book by Wolfelt 2015, Death and Grief: A guide for Clergy, 

articles, or online courses on active listening and empathetic communication. 

 

The participants emphasized that manuals and books on pastoral care offer valuable 

insights, practical strategies, and case studies that can help clergy develop their 

pastoral care skills. Access to spiritual and devotional resources, such as sacred texts, 

prayer books, sermons, and contemplative materials, is also important for clergy to 

nurture their own spirituality and provide spiritual guidance to others. These resources 

help clergy deepen their theological knowledge and offer meaningful perspectives to 

those seeking guidance. 

 

In today's digital age, clergy may rely on technology and communication tools for 

effective pastoral care. This includes access to email, video conferencing, phone 

services, social media platforms, and counselling software to facilitate remote 

counselling for the bereaved, communication with congregants, and coordination of 

pastoral care initiatives. This must not be taken to be exclusively the form of pastoral 

care; the digital age must not be seen to replace the ministry of presence which as 

intentionally enacting and embodying a powerful way to serve others and bring comfort 

to those who are hurting.  

 

One key point emphasised by some clergy members is the need for prioritizing self-

care to provide effective care to the bereaved mothers to prevent burnout and 

compassion fatigue.  Stilos and Wynnychuk (2021) emphasise the importance of self-

care for those dealing with trauma daily, including the clergy, and suggest that 

improving one's wellness involves implementing self-care strategies that prioritize both 

personal and professional self-care. Personal self-care strategies include maintaining 

a healthy lifestyle, regular exercise, vacations, hobbies, and work-life balance, as well 

as prioritizing relationships with families, loved ones, and community. It may include 

maintaining a healthy lifestyle, regular exercise, vacations, hobbies, and work-life 

balance. Self-care resources include taking time for retreats, practicing mindfulness, 

seeking mental health support, engaging in physical exercise, and maintaining a 

 
 
 



109 
 

healthy work-life balance. Some also noted the importance of joining professional 

support networks like clergy groups or ministerial alliances in order to connect with 

peers, share experiences, and learn best practices. Building relationships with other 

professionals and community resources, such as mental health providers, social 

workers, or community organizations, is also important for offering comprehensive 

pastoral care. These networks can provide supervision, mentoring, and collaborative 

learning opportunities, which can help prevent burnout, maintain well-being, and 

model healthy behaviours to congregants. It’s worth noting that staying informed about 

the latest research and practices in grief counselling is essential for clergy to adapt 

their pastoral care approach effectively.  

 

5.9. PRELIMINARY CONCLUSION 

I found it inspiring that the clergy of the Anglican Church in Southern Africa are actively 

involved in providing pastoral care to bereaved mothers, using their knowledge to 

guide them. Through face-to-face and online discussions, I learned a lot from the 

clergy's personal experiences. During an interview with the Diocese of Natal, I realized 

that I had some biases, not realizing that clergy members also grieve the death of their 

children. They also highlighted cultural obstacles that can hinder pastoral care. I 

appreciate that the Diocese of Johannesburg has embraced Anglicare, which other 

Dioceses did not mention. It is essential to remember that every bereaved mother has 

unique needs, so creating a personalized pastoral care model to support them during 

the grieving process is crucial. Failure to do so can have significant consequences. 

Clergy members need to recognize the importance of providing customized pastoral 

care to bereaved mothers and seek training and resources to support them. By 

developing a specific model, they can better empathise, understand, and address the 

concerns of bereaved mothers, providing them with the support they need during this 

challenging time. 
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CHAPTER 6 

 

MATERNAL BEREAVEMENT HEALING METHODOLOGY 

 

6.1. INTRODUCTION 

The previous chapter dealt with the interviews, data analysis, and findings. This 

chapter proposes an integrative pastoral care model for grief support designed to 

assist clergy in providing compassionate and effective care to bereaved mothers in 

the Anglican Church of Southern Africa. However, this model can be used by other 

denominations and churches. This study only investigated the clergy practices and did 

not investigate the specific challenges faced by bereaved mothers. The mothers' 

challenges and needs will be explored at length in the doctoral studies. However, the 

studies from Western writers from the nursing, psychology, and medical fields were 

the basis for gleaning the needs of the mothers. The death of a child is a devastating 

experience for any parent, and mothers often bear the brunt of the grief. In dealing 

with their emotions, mothers must also support their other children, their spouse or 

partner, and other family members. They must play the role of being average in the 

community as culture dictates. Mothers require a response and understanding under 

the circumstances; this is the space where the clergy can play an essential role in 

providing support to bereaved mothers as they enter their lives of the bereaved 

mothers as the shepherd of God's flock, to bring in healing and transformation through 

journeying with them in their grief journey. The clergy's intervention will help bring 

emotional, psychological, and physical healing, allowing them to come to terms with 

the death of their children. The caution is that the clergy must be aware that there is 

no one-size-fits-all approach; different mothers will have different needs, and other 

clergy will have different strengths and weaknesses to respond to the needs of each 

case.  

 

The model incorporates psychological, theological, and social support elements to 

create a holistic approach that addresses grieving mothers' emotional, spiritual, and 

practical needs. By utilizing this model, clergy can offer comprehensive and tailored 

support to bereaved mothers, promoting healing, growth, and resilience during their 

grief journey. 
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6.2. OVERVIEW OF THE CHALLENGES FACED BY BEREAVED MOTHERS 

Bereaved mothers face numerous challenges when grieving the death of their 

children. As already highlighted, this would be the study for the Ph.D.; however, I will 

use the studies conducted in all the fields to highlight the challenges mothers face that 

require a pastoral response to their grieving. 

 

Klatch et al. highlighted that losing a child is an unimaginable and devastating 

experience, leading to profound sadness, confusion, and despair. Bereaved mothers 

often experience intense grief, manifesting in various ways, including sadness, anger, 

guilt, and hopelessness. Bereaved mothers may struggle with the overwhelming 

intensity of their grief, finding it difficult to cope with their emotions. Klatch noted that 

even while losing a child is a devastating experience, there may be a possibility for the 

mother to develop posttraumatic stress, which leads to complicated grief. The 

significant findings demonstrated that these variables may influence the likelihood of 

recovery, the emergence of an adaptive experience, or even the exacerbation and 

acknowledgment of a problematic grieving process (2022:28). 

 

In another study, Popoola et al. found that grief can be an isolating experience, making 

bereaved mothers feel disconnected from others who have not experienced a similar 

loss and who may not understand or know how to support them. Finding individuals 

who truly understand their pain may be challenging, making them feel alone in their 

grief. They may feel like they have lost a part of their identity as a mother and struggle 

to connect with friends and family who have not experienced similar loss. They 

surmised that the bereaved mother "may feel unsupported, isolated and miss out on 

critical bereavement support." As a result, grieving moms' social networks may be 

impacted by their guilt, mistrust, and unmet support expectations (2021:10). Cultural 

bereavement practices may also contribute to the isolation of the bereaved mothers. 

Ayebare et al. reported that women living in urban settings in both Kenya and Uganda, 

particularly those who had migrated for employment or partners' employment, tended 

to describe feelings of loneliness and isolation more frequently after the death of their 

baby (2021:5). This is also true in Southern Africa. Drench et al. highlighted that 

bereaved women in South Africa must follow set rules, such as wearing mourning 
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clothes, no intermingling with other people in public spaces and being home by sunset 

(2013:363). 

 

Stroebe et al. also found that mothers often experience guilt and self-blame after the 

death of their child. They might question their parenting choices, blame themselves 

for the loss, or feel guilty about being unable to protect their child. These feelings can 

intensify their grief and make the healing process more difficult. The most substantial 

positive findings in the study of Stroebe et al. are the association of self-blame and 

grief symptoms. They found that high levels of self-blame are associated with high 

initial levels of grief and a slower decrease in grief symptoms over time (2014:6). 

Society often does not fully understand the depth of a mother's grief when they lose a 

child. Some people may inadvertently underestimate their pain, expecting them to 

move on quickly or avoid discussing the loss altogether. This lack of understanding 

can further isolate bereaved mothers and add to their challenges. 

 

Coping with the loss of a child requires significant adjustments to daily life, including 

managing household responsibilities, dealing with potential financial strains, and 

adjusting to the changes in family dynamics. These practical challenges can 

compound the emotional pain experienced by bereaved mothers. The loss of a child 

can strain relationships, including those with partners, family members, and friends. 

Each person grieves differently, and disagreements or misunderstandings may arise, 

leading to increased tension and further complicating the grieving process for 

bereaved mothers. 

 

Bereaved mothers may encounter emotional triggers such as birthdays, holidays, or 

other significant milestones associated with their children. These events can reignite 

intense grief, and navigating these occasions with a sense of loss is challenging. 

Umphrey and Cacciatore highlighted, "Anniversaries of birth and death dates are a 

particular challenge for bereaved parents. Many parents talked about the anticipation 

of the date. The newly bereaved do not know how they will react and are unsure what 

to do on that date. One dilemma parents face is the degree to which the data is shared 

with “others” (2011:148). The grief experienced by bereaved mothers may have long-

term effects on their physical and mental well-being. They might suffer from 
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depression, anxiety, sleep disturbances, or physical health issues as they grieve their 

child's death. 

 

Every bereaved mother's journey is unique, and they may face additional challenges 

specific to their circumstances. Providing support, empathy, and access to resources 

can significantly assist them in navigating the complexities of grieving the death of 

their children. 

 

According to Barth, pastoral care is an expression of the Christological core of the 

church's belief that enables the treatment of those wounded, whether Christians or 

non-Christians. Barth asserts that these wounds assist the Clergy in locating the 

bereaved mothers' lives in an ongoing narrative story that reveals God's glory to the 

world. God's glory is visible in the existence of a people who have been blessed by a 

kind God through their challenges (2003:24). In the clergy responses, it was evident 

that there are no pastoral care models that are set and utilized by the Clergy in all the 

Dioceses that were interviewed and I think it is safe to surmise that the entire Anglican 

Communion in the ACSA does not have a model. I shall explore an integrative pastoral 

care model for bereaved mothers to be used by the clergy in the Anglican Church of 

Southern Africa. 

  

6.3. CLERGY IN THE GRIEF SUPPORT PROCESS 

According to Clemens (1976), Clergy has special advantages in helping people 

manage these crises. Traditional religious responses provide hope, comfort, a sense 

of continuity with centuries of human experience, a feeling of being part of something 

greater than oneself, and an established way of proceeding in a crisis. Additionally, 

the pastor's role in the parish gives them ongoing relatedness to a defined group of 

people in their everyday lives, with ready access to those who are struggling. These 

features resemble basic principles of the community mental health approach. The 

clergy's schedule, while busy, is flexible, and their services are free. Before looking at 

the role of the clergy, it is essential to investigate the position of the Anglican Church 

of Southern Africa in terms of how they see their clergy in pastoral care. 
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6.3.1. THE ANGLICAN CHURCH STANDARD OF PASTORAL CARE 

 

The Synod of the Anglican Church of Southern Africa 2011 adopted a motion that 

proposed the standards and values of the church. The pastoral standards mention that 

‘the model for every minister’s role in pastoral care is that of Jesus. The context is that 

of the Christian community and its health as a body” (ACSA Pastoral Standards). This 

document locates the pastoral care model of the Anglican Church to be that modelled 

in Jesus Christ. Jesus is regarded as a good pastor because he referred to Himself as 

a Good Shepherd, and the word pastor is a Latin word that means shepherd. In John 

10, when Jesus Christ said he was a good shepherd, he suggested, "I am the good 

pastor." The good [pastor] lays down his life for the sheep [his people]" (John 10 NIV). 

 

Fyre highlights in the heart of pastoral work that Jesus Christ is the best example of 

how to tend to the flock. Fyre states, "Deep-felt compassion is one of the primary and 

controlling emotions of pastoral ministry. Jesus felt it and, as Chief Shepherd, 

modelled it for all who would pastor. This motion is visceral and compels action. It is a 

heart of God for people". (2001:85) 

 

Jesus is widely regarded as a model of pastoral care due to his compassionate and 

nurturing approach to those he encountered. He demonstrated several characteristics 

that set an example for pastoral caregivers today: 

 

1. Jesus had deep compassion and empathy for those who are hurting or marginalized 

people. He engaged with people from all walks of life, listening to their concerns and 

offering healing and comfort. He showed compassion and understanding towards 
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individuals without judgment, meeting their immediate needs and addressing their 

spiritual and emotional well-being. 

 

2. Jesus made himself available to people; he was easily accessible, often going out 

of his way to be present with them. He did not withdraw from those who sought his 

help but instead welcomed them and created an atmosphere of acceptance. He was 

easily approachable, allowing people to express their concerns freely and seeking to 

understand their unique situations. 

 

3. Jesus was an active and attentive listener, genuinely interested in understanding 

the hearts and souls of others. He listened patiently to people's stories, allowing them 

to express their emotions, fears, and doubts fully. By actively listening, he 

demonstrated the value of each person's experience and provided a safe space for 

them to be heard. 

 

4. Jesus prioritized the holistic well-being of individuals. He addressed physical 

ailments and sought to heal people spiritually and restore them emotionally. His 

interaction with the sick, the oppressed, and the broken exemplified his desire to 

restore them to a place of wholeness and renewed purpose. 

 

5. Jesus served as a teacher, giving wisdom and guidance to those seeking it. His 

teachings focused on love, forgiveness, and the kingdom of God, providing moral and 

spiritual guidance for his followers. He challenged societal norms and encouraged 

personal growth and transformation. 
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6. Jesus demonstrated sacrificial love by giving of himself for the sake of others. His 

ultimate act of love was his sacrificial death on the cross, symbolizing his willingness 

to bear the burdens and sins of humanity. This sacrificial love is a model for pastoral 

caregivers to lay down their agendas and selflessly care for others  (Steyn and Yousaf 

2010). 

By embodying the traits that have been spelled out above, Jesus serves as the 

ultimate model of pastoral care. The Clergy can strive to emulate his compassion, 

accessibility, active listening, healing, teaching, and sacrificial love as they support 

and care for bereaved mothers. The Clergy must assume the role of being good 

shepherds. The mandate Jesus gave Peter in John 21:15-17 was not limited to Peter 

but was accepted by all chosen to be shepherds of God's flock. That mandate calls on 

the Clergy to "feed my lambs ... take care of my sheep ... feed my sheep." As the 

clergy takes care of the lambs of Jesus, they participate in the ministry that Jesus gave 

to Peter. Gerkin concretized this mandate as he enunciated the journey of the flock 

whose lives have met with adversity and, in this regard, the bereaved mothers; “To 

care for persons is to inquire them, search with them, question with them about what 

the events of their lives mean at the deepest level. It also means to inquire with them 

into how their questions and experiences have been presented in the past and how 

those questions have been answered, most particularly with the people in the Bible” 

(1997:125). When dealing with bereaved mothers, the clergy cannot be superficial but 

instead would need to enquire deeply about their grief to understand and respond to 

what they are going through. 

 

6.3.2. THE GRIEF SUPPORT PROCESS 

By its very nature, pastoral care is biblically based, and the clergy plays a vital role in 

the grief support process. Gerkin explains, "It is not enough for the clergy to become 

relatively competent psychologists and therapeutic counsellors if they adequately 

perform their pastoral role. They need also to become competent in helping people 

make connections between their lives of faith within the community and tradition that 

identifies us as the people of God, and the day-to-day individual, social, and cultural 

realities of our lives" (1997:95) (my emphasis). The clergy provides spiritual guidance 

and support to the bereaved mothers during grief. They offer prayers and comfort and 

 
 
 



117 
 

help grieving mothers find meaning and solace in their faith. It can benefit those 

profoundly connected to their religious beliefs and seek support from their faith 

community. 

 

Grief often comes with a wide range of emotions, including sadness, anger, guilt, and 

confusion. Clergy members are trained to offer emotional support and compassion to 

grieving people. They listen actively, provide empathy, and offer a safe space for 

individuals to express their feelings without judgment. Clergy members are well-versed 

in providing liturgical services, essential for the grieving process and may assist the 

mother in their grief journey. These ceremonies allow the bereaved mother and her 

family to come together, remember the loved one, process their emotions, and find 

closure. The clergy's involvement in planning and conducting these rituals can bring 

comfort and structure to those suffering. 

 

For individuals who draw strength from their religious beliefs, the clergy can offer 

specific faith-based resources to support them during their grief. Readings from 

religious texts, sacramental practices, or participating in communal mourning rituals 

are a few examples of activities that might aid people in finding comfort and healing. 

 

The clergy often serves as a bridge between grieving individuals and the wider 

community. They can help connect mourners with support groups, counseling 

services, and other resources within their faith community. Additionally, clergy 

members may organize community events or gatherings that allow people to come 

together and support one another in their grief. 

 

It is important to note that the clergy's role in grief support may differ depending on the 

individual's religious beliefs and cultural practices. Therefore, it is essential to respect 

and honour each person's unique needs and preferences when seeking grief support 

from the clergy.  

 
 
6.4. BEREAVEMENT THEORETICAL FOUNDATIONS 
    
To develop the integrative pastoral care model, it is essential to recall that pastoral 

care is a ministry of caring for the spiritual needs of individuals, families, and 
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communities. Magezi refers to it as 'pastoral care as 'cure of souls' is about soul care, 

and soul care is about people and the centre of their existence as well as their focus 

on God and dependence upon him because of a faith shaped by the salvific events of 

the cross and resurrection" (2019:3). I agree with Magezi's argument that pastoral care 

should be rooted in the Bible and provided within the Church setting to maintain its 

distinctive identity and connection with cura animarum. Magezi explains “cura 

animarum as an exceptional process of caring: caring for human life because God 

creates it, belongs to God, and is saved by God in Christ” (2019:1). Doehring asserts 

that in Christian tradition, the care provided to individuals within the community was 

historically referred to as pastoral care. This form of care was offered by both lay and 

ordained members of the Christian community and was intended to provide support 

during times of crisis. The term "pastoral" comes from the image of the shepherd found 

in the Bible, which has long been used to depict how Christian leaders and laypeople 

care for members of their religious communities, communicating God's love to them. 

Moodley in his article about pastoral care during covid time, echoes this sentiment and 

crystalises the maxim: "Pastoral care has been historically defined as intentionally 

enacting and embodying a theology of physical presence” (2023:2). This means that 

pastoral care involves being present with those in need, both physically and 

emotionally, and embodying a theology of care that emphasizes compassion, 

empathy, and understanding. By providing pastoral care that is responsive to the 

needs of those in our care, we can help to alleviate the complex mental health 

challenges that arise in the wake of their challenges. 

 

Magezi is a South African scholar who views the Bible's use in pastoral care as 

essential. I concur with the hermeneutic use of the Bible to develop and execute 

pastoral care guidelines as espoused by Steyn and Yousaf (2010:2). However, some 

people stand against and argue that it would be legalistic and prescriptive for the Word 

of God to be argued as the basis of pastoral care. The clergy cannot relegate the role 

of providing God's people with pastoral care to another field. Gerkin states they must 

play a role: "We must carry with us the balance that our Old Testament Israelite 

ancestors struggled to achieve among the functions of pastoral leaders as priests, 

prophets, and as the wise guides of the people” (Gerkin 1997:79-80).  
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There are a variety of different pastoral care models that can be used to support 

bereaved mothers; I will investigate these pastoral care models below. Some models 

focus on providing emotional support, whereas others focus on helping mothers find 

meaning in their loss or develop coping mechanisms. Some models are faith-based, 

whereas others are secular. These are some of the pastoral care models widely used; 

I will only look at three however, the clergy will need to know most of these theories: - 

 

6.4.1. THE RANDO TRAUMA MODEL 

The Rando Trauma Model is a model of grief and trauma developed by Therese A. 

Rando. This model is based on the concept that grief and trauma are distinct but 

related experiences. Grief is a common response to the loss of a loved one, whereas 

trauma is a response to an event outside the everyday human experience. The Rando 

Trauma Model can help clergy provide bereaved mothers with the needed support. 

 

The model suggests six R processes of mourning, which must be accomplished 

throughout the phases of mourning. These processes give a greater sense of fluidity, 

complexity, and extended time frames for completion. The term "processes" replaces 

the term "tasks," which better describes the ongoing, active process of moving towards 

accommodation. 

 

Rando differentiates grief from mourning, where grief is an involuntary reaction to the 

loss, whereas mourning is an ongoing, active process of moving towards 

accommodation. According to her, there are three phases of mourning: the avoidance 

phase, the confrontation phase, and the accommodation phase. During each phase, 

specific R processes are accomplished. 

 

The six R processes of mourning are: 

 

1. Recognize the loss: This means acknowledging the death and understanding the 

situation. It occurs in the avoidance phase. 
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2. React to the separation: This process involves experiencing the pain, identifying, 

accepting, and expressing reactions to the loss. It includes identifying and reacting to 

secondary losses. This occurs in the confrontation phase. 

 

3. Recollect and re-experience the deceased and the relationship: This requires 

realistically reviewing and remembering the deceased, as well as reviving and re-

experiencing feelings. This occurs in the confrontation phase. 

 

4. Relinquish old attachments to the deceased and the old assumptive world: This 

occurs in the confrontation phase. 

 

5. Readjust to adapt to the new world without forgetting the old one: This means 

developing a new relationship with the person who died, adopting new ways of being 

in the world, and establishing a new identity. This occurs in the accommodation phase. 

 

6. Reinvest: This means putting emotional energy into new people, goals, etc. This 

occurs in the accommodation phase. 

 

The Rando Trauma Model can help clergy provide support to bereaved mothers by 

providing a framework for understanding the different phases of grief and trauma. The 

model can also help clergy to identify the specific needs of bereaved mothers and to 

provide them with the support they need. The model can help mothers process their 

grief, find hope and healing, and move forward. 

 

6.4.2. WORDEN GRIEF COUNSELING MODEL 

Another pastoral care model is the Worden Grief Counselling Model. The Worden 

Grief Counselling Model can indeed be helpful for clergy in providing support to 

bereaved mothers. The model developed by J. William Worden is a comprehensive 

and evidence-based approach to understanding and treating grief. It is based on the 

idea that grief is a natural and normal response to loss and that it can be helpful to 

process grief healthily.  
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6.4.3. THE BOWLBY ATTACHMENT THEORY MODEL 

 The Bowlby Attachment Theory Model can indeed be helpful for clergy in providing 

support to bereaved mothers. The Bowlby Attachment Theory Model is a valuable 

framework for understanding and supporting individuals, particularly during grief and 

loss. It can be relevant for the clergy to support bereaved mothers. The model 

emphasises the importance of secure attachments and how individuals process and 

manage emotions related to separation and death. 

 

Applying this theory, clergy can recognize and appreciate the unique attachment bond 

between a mother and her deceased child, acknowledging that the loss may 

profoundly impact her well-being. They can provide empathetic and supportive 

listening, allowing the mother to express her emotions freely and without judgment. 

They can also offer reassurance and validation, helping the mother navigate the 

complex emotions that often accompany bereavement. 

 

One study compared the efficacy of different pastoral care models for bereaved 

mothers. The study found that mothers who received support from a pastoral care 

model experienced a significant reduction in their symptoms of depression and anxiety 

(Nikkola et al., 2013). Another study also found that mothers who received support 

from a pastoral care model were more likely to report feeling a sense of meaning and 

having a positive outlook on life (Raitio et al., 2015). Research has shown that utilising 

pastoral care models can be beneficial in assisting grieving mothers. These models 

create a secure environment where mothers can openly express their emotions and 

receive both comfort and support. Additionally, pastoral care models help mothers find 

significance in their loss, process their grief, and ultimately move forward with hope 

and healing. 

 

6.5. THEOLOGICAL PERSPECTIVES ON LOSS AND GRIEF 
 
Many scholars agree that the theological perspective on loss and grief provides a 

valuable framework for coping with these difficult experiences. Christians believe in a 

loving and compassionate God who is actively involved in their lives, which shapes 

their understanding of loss and grief in several ways.  Christians believe that death 

and suffering result from the world's brokenness caused by human sin. This belief 
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helps them make sense of their pain and loss, understanding that it is not a punishment 

from God but a consequence of living in a fallen world. Christians take comfort in their 

belief in an afterlife. They hold that those who died in faith have eternal life with God, 

offering hope and the prospect of being reunited with loved ones. This belief provides 

solace during grief and loss, knowing that death is not the end. In addition, Christians 

believe in the power of prayer and the presence of the Holy Spirit, who offers comfort 

and strength to grieving people. They find support in their faith community, where 

others offer prayers, support, and empathy during times of loss. Christian theology 

also emphasizes the importance of mourning and lament. Instead of bottling up their 

emotions, Christians are encouraged to express their grief honestly before God. 

Sharing their grief with God helps them process their feelings healthily and find healing 

and comfort through their relationship with God. Christians draw strength from their 

theological beliefs to navigate the complexities of loss and grief. They find hope in the 

promise of resurrection and eternal life, support from their faith community, and an 

understanding of suffering within God's plan for redemption. Christian theology 

recognizes the pain and challenges of loss and grief but also provides hope, comfort, 

and a framework for understanding these experiences considering the teachings and 

promises found in the Bible. 

 
6.6. THE INTEGRATIVE PASTORAL CARE MODEL FOR BEREAVED 

MOTHERS 
 
I suggest utilising the integrative pastoral care model, which concentrates on four key 

areas that clergies can utilize to offer comprehensive pastoral care to bereaved 

mothers. These areas include emotional support, spiritual care, practical assistance, 

and social support. This model provides the bereaved mother with the holistic 

response which she requires when faced with the death of her child. The emotional 

support aspect of the model involves providing a listening ear, empathy, and validation 

of the mother's feelings. Spiritual care involves helping the mother to find meaning and 

hope in the midst of her loss. Practical assistance involves helping the mother with 

tasks such as funeral arrangements, meals, and childcare. Social support involves 

connecting the mother with others who have experienced a similar loss and providing 

a supportive community. I will now discuss each aspect of the integrative pastoral care 

model. 
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Fig 7: Integrative Pastoral Care Model FOR Maternal Bereavement 

 

 
I propose an integrative pastoral model for maternal bereavement, which outlines 

clergy's roles in healing. It concretises the ministry of presence, where the bereaved 

mothers through the clergy can have experience of the presence of God in their lives 

as they comprehensively journey through the grief. Bhengu asserts that the circle is a 

significant symbol in traditional African culture and spirituality in all life aspects. The 

circle signifies wholeness and totality. According to Bhengu, it is “the primary source 

of energy and knowledge”. It represents God, the creator of all things and a source of 

new opportunities and hope. This association is why many traditional African 

ceremonies, buildings, life forms, and rituals are circular (Bhengu, 2014). As a child 

growing up in the township, most of the games I played with other children were 

circular form. I am proposing a circular pastoral care model for clergy to use when 

providing care for bereaved mothers as it aims to promote inclusivity and togetherness 

among the bereaved mother, the clergy, and the church community.  
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I created the radial diagram model to demonstrate how each role is linked to one 

another in a continuous sequence to be performed by the Clergy, forming a circular 

flow. The circular flow depicts that all four elements are essential for the bereaved 

mother’s well-being. It also visually represents four practices that the clergy can easily 

navigate. To put the integrative pastoral care model into practice, the clergy should 

first assess the needs of the bereaved mother. This can be accomplished through 

observation, conversation, and listening. After determining the individual's needs, the 

clergy can create a personalized care plan. While each of the four roles has been 

discussed above, it's essential to tailor the plan to the mother's specific needs while 

still utilising the model for multiple mothers as necessary. The plan may include one 

or more elements of each role. 

 

The model integrates four pastoral care practices into the clergy's bereavement 

healing ministry for bereaved mothers. Although the African spirituality will not be used 

by the clergy in this model, as mentioned earlier in the roles that Jesus played, this 

integration healing methodology is based on the biblical principle that healing involves 

a transformation of beliefs, values, and perspectives through the gospel and has to be 

undertaken by the community of believers. 

 
6.6.1. EMOTIONAL SUPPORT 
       
Emotional support is essential for a bereaved mother, and clergy can play a vital role 

in offering emotional support by providing a listening ear. Gerkin provides guidance 

when he asserts that; “Listening involves more than simply hearing the words that 

people say. It means being attentive to the emotional communication that 

accompanies the words. It means listening for the nuances that may give clues to the 

challenges the bereaved mother faces, private meanings that govern a person’s inner 

life. It means listening for hidden conflicts, unspoken desires, unspeakable fears, and 

faint hopes” (1997:91). The Clergy must listen attentively, validate their feelings, and 

provide a safe space to express their grief. This support may include empathy, 

compassion, and understanding throughout the grieving process, often within a 

religious or faith-based context. This model typically involves clergy members who 

work closely with the bereaved mothers in their congregations to help address specific 

needs, struggles, or crises. 
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Active listening, empathy, and validation of emotions are vital in pastoral care. Clergy 

have a primary responsibility of taking care of the people of God, following the example 

of Jesus Christ who mandated them to do so. This is an essential doctrine in 

Christianity, based on the teachings of Jesus Christ who ministered to others and 

welcomed everyone, irrespective of their circumstances. Clergy must provide a 

listening ear to grieving mothers because Spears asserts that listening receptively to 

what is being said and unsaid is the role of the Clergy. Listening also encompasses 

hearing one’s inner voice. Listening, coupled with periods of reflection, is essential to 

the growth and well-being of the clergy (2010:2) (my emphasis). Each mother's 

experience of grieving is different; thus, the clergy should be careful how they let each 

mother grieve in their own way, which would facilitate the self-expression of the 

bereaved mother. Clergy must be aware that criticizing how grieving mothers express 

their feelings could be painful and lead to a lack of open communication, hindering the 

healing process. The clergy must value the ministry of presence because, even when 

the mothers do not feel like speaking, their mere presence and sitting in quietness 

together can comfort the grieving mothers. 

Bereaved mothers require this more as they need it at times. It encourages individuals 

to share their thoughts, emotions, and concerns openly while the clergy offers a 

compassionate and understanding presence. When a mother has lost their child, the 

clergy can use empathy and compassion to gauge their emotional state. After the 

funeral service, it is even more important to show the grieving mother empathy and 

compassion as she is left alone to deal with the reality of losing the child. Spears also 

alludes that the “clergy should strive to understand and empathize with others. The 

Clergy is encouraged to acknowledge and validate individuals' emotions, reassuring 

them that their feelings are valid and understandable. Bereaved mothers need to be 

accepted and recognized for their special and unique needs, like the bereaved 

mothers. The most successful clergy are those who have become skilled, empathetic 

listeners” (2010:3) (my emphasis).  

 

Creating a safe, non-judgmental space for bereaved mothers to express emotions to 

clergy without fear of rejection or criticism is critical. Clergy should promote a space 

that allows individuals to feel comfortable sharing their experiences; they can also do 
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that by incorporating the model that was discussed in 6.4. above under emotional 

support. 

 

6.6.2. SPIRITUAL CARE 
 

Spirituality is essential to human life and can be a source of strength and comfort 

during grief. By addressing the spiritual needs of the bereaved mothers, this model 

can help them to find healing and hope, as it is believed that grief is a spiritual journey. 

Spiritual care aims to assist the mother who has lost a child in finding purpose and 

significance in her loss while addressing her spiritual needs. It is based on the idea 

that the mother's spiritual beliefs and practices can offer solace and resilience during 

her grieving process. The clergy can assist the mother in finding meaning in her loss, 

connecting with her loved one spiritually, and finding peace and comfort in her faith. 

The clergy can facilitate an essential role as it is their terrain. It can be implemented in 

the churches by developing a parish-based spiritual care model for bereaved mothers 

that can also be utilized by grieving others. It would be a valuable resource for mothers 

grieving their children's loss.  

 

Of all the parts of the integrative model, spiritual care is a holistic approach that 

focuses on the spiritual needs of bereaved mothers. This model recognises that grief 

is a natural response to loss, and that it can have a profound impact on a person's 

spiritual well-being by assisting them to: - 

 

* Understand the spiritual dimensions of grief 

* Process their emotions in a healthy way 

* Discover significance and direction in one's life. 

* Connect with their faith or spirituality 

* Develop coping mechanisms for dealing with grief 

 

Clergy can support grieving mothers by creating safe spaces for them to express their 

emotions, either within the church or in their homes. Clergy can formulate a spiritual 

plan for the bereaved mother that can incorporate prayer, meditation, and scripture to 

guide them in connecting with their faith or spirituality and finding meaning and 
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purpose in their lives. Bereaved mothers might need support and guidance in these 

spiritual plans; the clergy have journeyed with them through their grief. 

 
6.6.3. PRACTICAL ASSISTANCE 

Field and Behram acknowledged that mothers who have lost a child often encounter 

difficulties with practical matters (2003:595). Clergy may offer practical assistance 

such as coordinating meals, connecting them with support services, or helping them 

navigate administrative tasks post the child's burial, such as reporting their estate to 

the Master of the Court, or removing the dead child from the University or school roll.  

 

Bereaved mothers often struggle with practical matters after their child's death. The 

Clergy may offer practical assistance such as coordinating meals, connecting them 

with support services, or helping them navigate administrative tasks related to funeral 

arrangements or paperwork. Clergy can also help provide access to resources and 

services, such as transportation, childcare, or financial support. 

 

6.6.4. SOCIAL SUPPORT 

Puchalski argues that a strong religious commitment can provide better-coping 

mechanisms, richer social support, and a sense of personal values and worldview for 

those facing adversity (2121:353). This is evident in Laakso and Paunonen-Ilmonen's 

(2002) study which aimed to describe the social support that mothers who had lost a 

child received. They found that positive social support, such as being able to talk about 

the child's death repeatedly, helped bereaved mothers cope with their grief. The 

clergy, in this model, will be required that they should provide social support for 

grieving mothers and, indeed can assist the bereaved mothers to address their grief.  

 

Social support can be provided through referring the bereaved mothers to numerous 

online platforms and organisations dedicated to supporting bereaved mothers. Some 

websites provide forums, resources, and communities aimed explicitly at helping 

bereaved mothers. Sites like The Compassionate Friends, Griefs hare, or HealGrief 

might be helpful starting points in finding online support. The GriefShare is used in 

some of the congregations in the Anglican Church of Southern Africa which they can 

consider using Province-wide.  
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Mothers Union Guild is the largest guild in the Anglican Church of Southern Africa to 

assist those whose lives have met with adversity; this guild could be equipped to assist 

the clergy with social support, like visits and resources, with the care of bereaved 

mothers. The Mothers Union could support groups for mothers grieving the loss of 

their children. The Clergy can work hand in hand with this guild and any other Guild to 

ensure that they may have bereavement support groups available. The Guilds can be 

nurtured by the clergy community of care and compassion and provide companionship 

to the bereaved mother. The guild can also be organised by the Clergy to facilitate 

support groups for bereaved mothers. 

 

The Clergy can also bring in external assistance like other organizations for 

bereavement care. Importantly, though, it would be good to link up with professionals 

experienced in grief where he can refer a bereaved mother. They can provide the 

bereaved mother with guidance, coping strategies, and supportive space to process 

her grief and may strengthen the bereaved mother and ensure her healing journey is 

successful. 

 

6.7.  IMPLEMENTATION STRATEGIES 

 

The integrative pastoral care model is a flexible framework that can be tailored to meet 

the unique needs of each bereaved mother. Below, I provide a simplistic approach in 

which a clergy can approach this model. This diagram sets out how to develop an 

integrative model and to journey with the bereaved mother. 

 

INTEGRATIVE MODEL CARE PLAN FOR MOTHER A 

PRACTICAL 

ASSISTANCE 

EMOTIONAL 

SUPPORT 

SOCIAL 

SUPPORT 

SPIRITUAL CARE 

Collect and send 

food weekly 

 Assist in reporting 
the child's death to 
the relevant 
authorities, such 
as social welfare 
and the police if 
necessary. 

Daily Bible reading 

pamphlets 
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The proposed areas of the integrated pastoral care model include emotional, spiritual, 

practical, and social support. Implementing these areas requires a well-defined 

strategy plan accepted by the congregation. Pastoral care is not limited to the clergy 

desk but is a Christian lifestyle. It is crucial to provide emotional, social, and spiritual 

support to those in need or going through a crisis, as it is an essential aspect of ministry 

for individuals serving the parish and serving through Christ's love and justice. The 

congregation must buy into this care and support to ensure effective implementation.  

It is crucial to ensure that bereaved mothers receive the necessary support and care 

within their community; clergy can follow these steps and incorporate the four areas 

of the integrated pastoral care model:  

1. The clergy must thoroughly assess the needs and preferences of bereaved mothers 

in the community, which can involve surveys, interviews, and feedback from previous 

support recipients. They can also consult with other professionals and experts in the 

field of bereavement support.  

2. The Clergy has pointed out that there is no specialized course on pastoral care in 

the Seminary Curriculum. To address this, the Anglican Church of South Africa should 

consider introducing a Seminary course focusing on Pastoral Care. This course can 

equip the clergy with the knowledge and abilities they need to adequately care for their 

congregations, the knowledge and abilities they need to adequately care for their 

congregations. The training can be provided as part of the post-ordination course 

opportunity, and the Province must consider quarterly workshops for the Clergy.  

3. The clergy must compile a list of local resources, organizations, and support groups 

that can supplement the church's pastoral care services and will enable them to refer 

bereaved mothers to appropriate external support when needed.  

4. The clergy must collaborate with other relevant professionals, such as therapists, 

social workers, or medical practitioners, to create a holistic support system for 

bereaved mothers. This coordination ensures that different aspects of their care are 

addressed effectively and efficiently.  

5. The Clergy must continuously assess and evaluate the effectiveness of the pastoral 

care model by seeking feedback from bereaved mothers and monitoring outcomes. 

They should identify areas for improvement and make necessary adjustments to 

ensure the model remains relevant and impactful. By following these steps, clergy can 

develop a comprehensive strategy to support and care for bereaved mothers in their 

community. 
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6.8. CONSIDERATIONS AND SENSITIVITY IN THE IMPLEMENTATION OF THE 

MODEL 

 

Confidentiality and boundaries are crucial aspects of pastoral care, especially when 

supporting bereaved mothers. As a clergy member, maintaining confidentiality is an 

ethical and legal duty. Therefore, any information the bereaved mother shares should 

be kept private unless there is a legitimate reason to break confidentiality, such as 

concerns for her safety or the safety of others. Before sharing any personal information 

with others, such as prayer groups or support networks, the clergy must seek the 

informed consent of the bereaved mother. It is important to respect her wishes 

regarding the extent of information shared, as she may have specific boundaries about 

what she feels comfortable disclosing. From the beginning of the pastoral relationship, 

the clergy must establish clear boundaries. They must communicate the limits of their 

role and the scope of pastoral care they can provide to the bereaved. It is crucial to 

ensure that the bereaved mother understands the difference between pastoral care 

and professional counselling/therapy services and refer her to professional services if 

needed. 

 

Clergy must be aware of potential biases that could impact the pastoral care they 

provide bereaved mothers and this begins with acknowledging that everyone has 

tendencies to some degree. To provide unbiased support, clergy should reflect on their 

preferences and assumptions about bereaved mothers. They should regularly engage 

in self-reflection and self-assessment to identify and address any biases that might 

arise during their pastoral care work. Seeking feedback from others can help identify 

blind spots and areas for growth. As a member of the clergy, it is crucial to remember 

that the ultimate objective is to establish a secure and supportive environment for 

grieving mothers to express their bereavement and cope with their grief. By 

acknowledging and responding to any existing biases, the clergy can offer more 

comprehensive and impactful pastoral support. 
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6.9. EVALUATION AND OUTCOMES 

 

The clergy must develop a system to measure and track the well-being of bereaved 

mothers to measure the effectiveness of their integrative pastoral care. He can do that 

by getting feedback and conducting assessments with the bereaved mothers, allowing 

him to ensure ongoing improvement and refinement of the model. 

 

 

6.10. PRELIMINARY CONCLUSION 

This chapter proposes a comprehensive and integrative pastoral care model to 

support mothers who have lost a loved one with compassion and practicality. The 

model considers psychological, theological, and social support elements to create a 

holistic approach that addresses grieving mothers' emotional, spiritual, and practical 

needs. By using this model, clergy can offer personalized and comprehensive support 

to bereaved mothers, which can help them heal, grow, and become more resilient. By 

implementing this approach, the church can play an essential role in assisting 

bereaved mothers to navigate their grief journey and find hope and comfort during this 

challenging time. This model is not cast in stone and can be tailor-made for each 

Parish, taking into cognisance their environments. The next chapter will focus on 

presenting the findings made during the research, along with the recommendations 

that have been formulated based on those findings. 
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7.1. INTRODUCTION 

This research chapter provides an analysis of the findings and recommendations. It 

will first examine the study overview: how it was conceived, what led to the research 

proposal, how the research was conducted, the results, the recommendations, and 

the conclusions. I will also address potential areas of research that could be addressed 

in the future. 

 

7.2. OVERVIEW OF THIS RESEARCH 

 

This study aimed to examine the pastoral care approach used by Anglican clergy in 

supporting grieving mothers. The objective was to create suggestions for a pastoral 

care model that empowers and improves the church's ability to support bereaved 

mothers through their clergy. I had observed that a mother in one of the churches 

where I served as a priest showed signs of unresolved grief, possibly due to the loss 

of her sons two years before I took office as their Priest in Charge. The response by 

other mothers to “get over it” made me look deeper into what it is that one is to “get 

over it.” When I enquired what the church has done to journey with her, the response 

was that nothing was done to assist, even other mothers whose children died also 

shared the same sentiments. I observed the church’s response to the grief of the 

mother’s and my question was, did they lack a pastoral care model to help such 

bereaved mothers? This was confirmed by clergy in the interviews as they resorted to 

individual ways of pastoral care. This is well articulated in the findings and will be 

addressed in the recommendations. This causes mothers to continue to have 

unresolved grief issues or seek assistance outside of the Church as the studies on 

maternal bereavement have shown that there is no study on bereaved mothers in 

pastoral theology.  

  

 

7.3. OBJECTIVES OF THIS STUDY 

In Chapter 1, of this study, I outlined the specific goals and objectives that I aimed to 

achieve as follows: - 

AIMS OF THE STUDY 
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The aim is to provide recommendations for an integrated pastoral care model to 

empower and enrich the Church through its clergy to care for bereaved mothers 

pastorally. 

 

 THE OBJECTIVES OF THE STUDY 

The primary objectives of the research are as follows: 

 

a. To identify the various pastoral care models clergy employ in supporting b

 bereaved mothers. 

b. To explore the role of spirituality and religious practices in the grief journey of     

     bereaved mothers. 

c. To identify gaps or areas for improvement in current pastoral care practices for   

     bereaved mothers. 

d. To provide recommendations for developing comprehensive pastoral care   

     programs tailored to the needs of bereaved mothers. 

 

The aim of this study was to allow the clergy to share their experiences and for me to 

identify the different pastoral care models used by the church to support mothers who 

have lost their children. The study aimed to investigate the role of spirituality and 

religious practices in the grieving process of these mothers. Identify gaps or 

improvement areas in pastoral care practices for bereaved mothers. To provide 

recommendations for developing comprehensive pastoral care programs tailored to 

the needs of bereaved mothers. The Church must be more proactive in helping 

grieving mothers rather than just providing limited or occasional pastoral care. 

Adopting an integrative model of pastoral care specifically for bereaved mothers would 

be a positive step forward. During the interviews, the clergy had the chance to review 

their ministries and assess how they assist bereaved mothers. As they reflected on 

the question, they identified more opportunities for the church to be effective in this 

ministry. Despite some cultural obstacles, such as the Zulu tradition of prohibiting men 

from speaking with women who have had a miscarriage, there was a positive response 

to addressing the needs of bereaved mothers. 

 

7.4. LITERATURE REVIEW 
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I encountered a challenge during conducting a literature review on maternal 

bereavement in pastoral or practical theology. There was a lack of studies in this area, 

so I had to explore literature from medicine, psychology, and social work. Although 

these sources were not directly related, they provided valuable insights that could be 

applied in the pastoral care field. While there are studies on the pastoral care of 

parents and families, I had difficulty finding African authors who explore the effect on 

parents of the death of a child, particularly mothers. This presents an opportunity for 

African feminist and womanist theologians to address the challenges faced by women 

in their ministries and develop solutions for the pastoral care of women. It's also an 

opportunity for the Africanist community to review their stance on children and promote 

a culture that cherishes and reveres them even in death. Pastoral theology involves 

applying faith-based reality to all areas of life, including the church's mission to 

transform the lives of its members. However, there seems to be less focus on maternal 

bereavement in the field, and most literature is generated by the nursing field, which 

provides pastoral care for mothers. As pastoral care is derived from the word 

"shepherd," the church plays a crucial role in championing maternal bereavement 

studies to offer care and support to grieving mothers. 

 

7.5. THE INTERVIEWS 

 

I had initially thought my study would be for the Diocese of Pretoria and had planned 

to elicit at least 15 responses, but I had about five responses; in discussion with my 

supervisor who advised me to include other Dioceses, I then explored the possibility 

of extending to other Dioceses in the Province. Certain decisions are taken at the 

Provincial level of the Church, which is the Anglican Church of Southern Africa, not at 

the Diocese level. But when faced with a few responses, I had to open it up to other 

Dioceses. When I approached the Bishops of those dioceses to seek permission, my 

request was to have about five clergy in some of each Diocese. In some of the 

interviews, I had more than five clergy participating. All the Bishops requested that I 

share the study once approved and invited me to workshop the maternal bereavement 

integrative model in their Diocese. The investigation remained the same but was 

extended regarding the reach to the Anglican Church of Southern Africa. It was 

responded to by the following Dioceses:- Lesotho, Swaziland, Natal, Pretoria, 

Mzimvubu, Johannesburg, and Zululand, and it was indeed well received and 
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supported by their Bishops. Extending the study to other dioceses provided an 

opportunity to collect more data, providing a bigger picture of the pastoral responses 

to the bereaved mothers in the Anglican Church of Southern Africa. The interviews 

were eye-openers as they revealed the challenges faced by the clergy in their 

bereavement pastoral care ministries. Some of the clergy have lost children and there 

seems to be no response in their grief and they would assume the role of being a 

wounded healer. Some of the clergy shared that they are ensuring that whilst they 

operate in the African context, they need always to reflect their role of being in the 

shoes of Christ and not convolute culture and Christianity. Some of the clergy 

highlighted that as much as they want to balance the culture and Christianity it, some 

of the congregants face pressure of adhering to culture rather than Christianity.  

 

7.6. RESEARCH METHODS 

 

I utilized a qualitative approach to gain a thorough understanding of pastoral care 

practices used by clergy to address bereaved mothers. Out of the total number of 

responses, I conducted three narrative interviews for the Diocese of Pretoria, Diocese 

of Swaziland and the Diocese of Natal, while the others were obtained through 

questionnaires. The Diocese of Pretoria was in person, and the Diocese of Natal was 

on Teams. The narrative interviews proved to be very beneficial for all the participants 

as they could reflect on their ministry experiences. However, there was a difficult 

moment when one of the clergy members shared that he had faced a similar situation 

and received no response, leading him to use GriefShare. As a researcher, I also 

benefitted from the narrative interviews as they allowed me to learn and grow in my 

ministry.  

 

The rest of the interviews were done online through Google Forms, and the stories 

narrated therein are like the ones shared in the narrative interviews. 

 

 

7.7. LIMITATIONS 

 

As previously mentioned, I faced a limitation in obtaining responses from the Diocese 

of Pretoria, which led me to expand my interviews to other Dioceses. By doing so, I 
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was able to gather more data and make the study more valuable not for one Diocese 

but many and could be taken as a snapshot view of the province.  

 

 

7.8. SUMMARY OF THE FINDINGS 

 

The research proposal in Chapter 1 outlined my aims, objectives, and possible 

research gap for this study. The study confirmed the existence of the gap I had 

proposed. There are few studies addressing mothers grieving, and there seem to be 

few studies, if any, that seek to address the plight of mothers grieving from the pastoral 

theology perspective.  

 

This was further explained in chapter two, where a literature review was conducted. 

The literature review highlighted that children are dying worldwide, particularly in sub-

Saharan Africa; their plight must be addressed. Several sources have emphasised the 

impact of the church in transforming the lives of grieving mothers. Some of the African 

authors portrayed cultural practices related to grief as embracing, while these 

practices were criticized by other authors as patriarchal and oppressive to grieving 

women. The church has a role in entering the mothers' space and supporting them in 

distress. 

 

The clergy agreed that the church needs to rethink pastoral care as a whole and train 

clergy in pastoral care after ordination to provide a well-informed pastoral ministry, 

especially to grieving mothers. 

 

 

Chapter 3 addressed the research method, which deals with the theory of pastoral 

care, about caring for those affected by adversity and viewing clergy as shepherds or 

pastoral caregivers to extend this help. The research used the qualitative method to 

learn about the lived experiences of clergy. It provided a deeper understanding of the 

practices employed by clergy and their limitations when responding to the needs of 

grieving mothers. 
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In conducting the interviews, I assumed a bias that the clergy probably did not want to 

share, but they were open and receptive to this study and gave their answers very 

freely. It was almost like a workshop to discuss a needs assessment for bereavement 

ministry. It was an opportunity for some clergy to share their own grief stories, and this 

provided an opportunity that pointed to the needs of grieving clergy. It was suggested 

that we also look at pastoral care for clergy children, which extends to all children who 

experience grief in the church. The research provided insight into the types of 

responses the church offers to mothers. 

Chapter Four attended to the grieving and mourning of the mothers; this was gleaned 

from literature. I proposed to carry out an in-depth study on the mother's needs when 

bereaved in the doctoral studies, where I would be asked what maternal grief and the 

trauma a mother goes through when she loses a child, which sometimes leads 

mothers to complicated grieving. It looked at the impact of the bereaved mother 

personally that they feel they are isolated and not cared for; at times, they blamed 

themselves for the death of their children. This chapter highlighted how mothers have 

benefitted in their grief and mourning period, which was a call for the Anglican Church 

of Southern Africa to respond to the needs of the bereaved mothers, to properly train 

the clergy to respond to the ministry's main crux, which is pastorally caring for the 

congregants more meaningfully and responsibly. 

 

In Chapter Five, the clergy were interviewed and shared their personal experiences 

caring for bereaved mothers. Some of the issues they highlighted are: -  

 

7.8.1. CLERGY TRAINING 

 

Some clergy members used the opportunity to discuss their limitations, which were 

beyond their control, such as the lack of extensive practical theology training.  

 

There was also a proposal to revisit the curriculum of the seminary. This might not 

address all the clergy. The Anglican Church has some clergy trained in the seminary 

and some through other academic institutions. This is an opportunity to provide post-

ordination courses for the clergy in pastoral care to ensure that pastoral care is 

executed at the same level of understanding. The Anglican Church must consider 

revisiting its seminary curriculum to address its limitations, such as a lack of practical 
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theology training. Ramsey explored the teaching of death and dying from a religious 

perspective, namely a Christian theological one. He argues that within schools of 

theological education, students need to learn not only psycho-social frameworks for 

understanding loss, death, and grief as a human phenomenon, but they also need to 

examine the religious tradition's distinctive interpretations of death within the larger 

divine story of creation, redemption, and resurrection (Ramsey 2008). This could 

provide post-ordination courses for clergy. Koss et al. (2018) suggested that 

incorporating “denominational frameworks into clergy pastoral care training could be 

achieved by structuring a program that begins with a broad discussion on spiritual care 

for congregants facing the end of life”. I believe this would benefit bereaved mothers 

who face unique emotional, psychological, and spiritual challenges. Post-traumatic 

stress disorder, anxiety, and depression are more likely to strike these mothers. 

Pastoral care training equips clergy with the necessary skills to address complex 

spiritual questions and struggles, providing guidance and reassurance. Research 

suggests that having religious faith can aid bereaved mothers in finding meaning and 

purpose during the healing process. 

 

One crucial aspect highlighted in scholarly literature is the recognition of the significant 

impact of maternal bereavement on mothers' mental health. Research has discovered 

that mothers who have gone through the devastating experience of losing a child are 

more likely to suffer from depression, anxiety, post-traumatic stress disorder, and other 

mental health problems. However, trained clergy members who specialize in pastoral 

care can offer a safe and supportive environment for these mothers to express their 

grief and emotions, without fear of being judged. This can be particularly beneficial for 

mothers who are struggling to cope with the aftermath of such a traumatic event. 

 

Furthermore, pastoral care training equips the clergy with the necessary skills and 

knowledge to address the complex spiritual questions and struggles that bereaved 

mothers may experience. Mothers who have lost their children might question their 

faith, struggle with guilt or anger towards God, or seek solace in religious beliefs. 

Clergy members trained in pastoral care can help bereaved mothers navigate these 

spiritual challenges, providing them with guidance and reassurance. In his article "An 

Intensive Course for Clergy on Death, Dying, and Loss," Clemens (1976) developed 

a course to assist clergy members in better understanding and coping with death, 
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dying, and loss. He highlights the crucial role of clergy in supporting individuals and 

their families during grief. Clemens explains that clergy members must comprehend 

the complicated psychological events surrounding death and bereavement, including 

the similarities between the grieving process and other losses in everyday life.  

 

The course was designed for 10 clergy participants and a psychiatrist to provide a 

deeper understanding of the human experiences of terminal illness, loss of loved ones, 

and other types of losses. The course materials and discussions focused on the 

psychological aspects of death, dying, and bereavement and the clergy's role in 

supporting individuals and their families during these difficult times (Clemens 1976). 

 

The course was a part of a continuing education program for clergy in mental health, 

offered by the Department of Psychiatry at Case Western Reserve University School 

of Medicine in Cleveland. It was a two-year course designed to improve essential skills 

in interviewing, evaluation, short-term crisis counselling, referral, and developing 

educational and preventive resources of religious institutions. The course mainly 

consisted of case-oriented, small-group discussions. The third-year advanced learning 

opportunity was aimed at graduates of the two-year program and focused on the 

human experiences of terminal illnesses, loss of loved ones, and other types of losses. 

Clemens emphasized that this course was highly beneficial to clergy members who 

often report a weak training background in the psychological aspects of their work. 

Even those who have had formal training in pastoral counselling in their seminary 

curriculum may feel the need to refresh their knowledge of academic concepts that 

now have practical applications in parish life. Within the structure of the parish, clergy 

members must reconcile many conflicting roles and competing demands upon their 

time. 

 

Research indicates that religious belief can aid in the healing process for grieving 

mothers. Clergy members who have received proper training in pastoral care can help 

these mothers find meaning and purpose in their grief, facilitating their spiritual growth 

and resilience. 

 

In summary, Koss et al.(ibid) emphasise the importance of clergy pastoral care training 

to support and care for bereaved mothers effectively. This specialized training equips 

 
 
 



140 
 

religious leaders with the necessary skills and knowledge to address bereaved 

mothers' unique emotional, psychological, and spiritual needs. By providing sensitive 

and understanding support, clergy members can effectively impact these bereaved 

mothers' lives. Also, this would assist the clergy to be able to start bereavement 

education in their own parishes and would be able to create booklets, pamphlets on 

grief, and all the other information that a bereaved mother requires. This information 

would help bereaved mothers understand the grieving process and cope with their 

loss. 

 

7.8.2. CLERGY AS A WOUNDED HEALER 

 

I went into this research having lost a child and did not have time to grieve; during 

interviews, when other clergies were discussing their experiences. During the 

interviews a clergy shared his experience of having had a miscarriage.  This prompted 

me to recall that I was told that I was pregnant with twins, and during pregnancy, I had 

a near miscarriage. Still, one of the twins was deemed to have disappeared or was 

dead. I again did not have time to attend to that as I was focused on ensuring that my 

daughter was born. Some clergy have lost their children and had to resort to their 

appreciation [ Why appreciation?] for seeking assistance, and they are now walking 

around as wounded healers. However, this opportunity is not being positively 

channelled by the province to create a model that the clergy and the mothers can use.  

 

This raised the question of who takes care of the bereaved clergy while they continue 

to guide and interact with their congregation in a way that promotes transformation 

and wholeness. This realisation highlighted that while my research focuses on pastoral 

care, little attention has been given to clergy bereavement and its impact on their 

ministry. 

 

Gregoire (2013) recognised this gap and took it upon himself to explore the experience 

of priests mourning the death of a family member or a close relative. He created the 

"clergy grief project" to learn more about how the Catholic clergy, a community of priest 

or clergy that respond to this human challenging experience and their lived grief 

experiences and how they deal with that has received little attention in this study area. 

There is not much literature on how priests grieve the death of a loved one; there is 
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readily available scholarly work focusing primarily on how priests and ministers from 

other faith systems should handle bereavement or how priests should support their 

congregants in their grief. 

This oversight by scholars has created a burden on pastoral care as many clergy also 

experience the death of their family members and are expected to assume their duties 

to guide their congregation while dealing with their inner wounds. Guiding people to 

deal with their own woundedness requires the priest's wisdom, understanding, and 

emotional responses. However, when the clergy responds to woundedness with an 

open bleeding wound, it can result in disempowerment and a lack of emotional 

response about their ministry. The clergy are expected to pastorally care for their 

congregants while no intervention has been put in place to address the trauma of 

losing a family member, which affect their well-being—physical, mental, and spiritual—

go unattended. Behind the tight grins and bold faces these clergy members put on for 

the benefit of their parishioners are tears that demand to be shed. These clergy 

members are spiritual leaders. Beneath their outward declarations of "the Lord be with 

you" is a persistent melancholy that paralyses them. The delusion that religious 

members are unwavering sources of power has persisted. Even after a significant 

setback, they should still awaken "bright-eyed and bushy-tailed" one week later. 

Gregoire (2013) suggests that this illusion alone could lead clergy grieving to last 

longer. After a significant loss, the pastor uses what little strength is left to minister to 

the parishioners, who may not offer much assistance because they believe the pastor 

is "holding up so well." Before anyone notices, he or she might operate at a deficit for 

several weeks or months. When clergy return from a funeral and get right into the hard 

job of parish ministry, they frequently ask themselves this question. His or her own 

emotions are hidden by the hectic whirl of tending to others' needs. The root causes 

of clergy inaction or delay in providing pastoral care for a bereaved mother could very 

well be loss and unresolved grief. Clergy constantly encounter the pain of loss for 

scores of reasons. It is necessary for the Church to address the grieving process of its 

clergy and provide them with the necessary space to deal with it. It is important to 

prioritize the well-being of the clergy. Upon reading some articles, I noticed that some 

studies only associate well-being with physical health. However, well-being 

encompasses more than just health. In the secular world, employee wellness used to 
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only mean providing healthcare benefits. But now, it involves a comprehensive 

approach to supporting the well-being of employees. This approach includes support 

for mental, emotional, and financial health in addition to physical health. This will allow 

clergy to enter the space of the bereaved mothers as true wounded healers. 

When discussing the concept of the wounded healer, Nolte and Dreyer (2010:3) 

referred to Jung's ideas. Jung (1954; 1969) discussed the process 

of "transference/countertransference”, and also explained the contradictory character 

of the connection in which a pastoral carer's wound might facilitate healing. Jung 

described the therapeutic alliance between a patient and a therapist using the 

metaphor of the wounded healer. Jung ([1961], 1963) highlighted in Memories, 

Dreams, Reflections that "a doctor can only have influence if he has been impacted. 

According to Jung, a physician who puts on their psychological armour won't have an 

impact on their patients". 

Jung believed that therapists (clergy included) and patients are equals, not in a clinical, 

objective position. Clergy members should acknowledge their own wounds and 

understand how they may affect the healing process. This is particularly important for 

pastors, as they are in a similar relationship with the people they serve. Both parties 

come to the relationship with their entire being, including conscious and unconscious 

aspects of their personality. Clergy members must recognise that their own 

woundedness can influence every relationship they have. As pastoral caregivers, they 

are responsible for being aware of this process and using it to improve their 

relationships with others. It is crucial for clergy members to take their own wounds and 

grief seriously and seek support if necessary. Buckingham (2016) provides clergy with 

tools and resources to take care of their body, spirit, and soul so they can adapt under 

stress and continue to serve their congregations. 

 

Nouwen explored the many dimensions of pastoral care, showing how clergy can draw 

on their own experiences of brokenness and vulnerability to become more 

compassionate and effective ministers to bereaved mothers. The wounded healer 

proposed by Nouwen is a concept that has been around for centuries. It refers to the 

idea that those wounded can use their experiences to help others suffering. This 
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concept is often applied to pastoral care, spiritual care offered to people in need 

(1997).  

 

 

7.8.3. CULTURE AS HINDRANCE TO PASTORAL CARE  

 

During an interview, it was brought up that in Zulu culture, men are not permitted to be 

near women who have experienced stillbirths. This presents a cultural challenge for 

clergy members who wish to provide pastoral care, as men are not typically involved 

in this type of support, especially to bereaved mothers who experienced a miscarriage 

or a stillbirth.  

 

African culture is diverse and rich, with various customs, traditions, and beliefs that 

shape how people experience life events such as maternal bereavement. However, 

when cultural expectations clash with modern approaches to Christian pastoral care, 

it can be difficult for clergy members to support bereaved mothers in their communities 

effectively. While African culture is highly valuable, it can also make it challenging for 

clergy to provide appropriate pastoral care to mothers. Recognizing these challenges 

it is necessary for developing culturally sensitive strategies to enhance maternal 

bereavement support within African communities. Further exploration of the 

intersection between African culture and pastoral care is encouraged to bridge cultural 

gaps and create more effective support systems for African mothers. Understanding 

clergy members' challenges when providing pastoral care to mothers in an African 

cultural context is crucial for developing appropriate strategies to enhance maternal 

support. Culturally competent approaches should be considered, such as training 

clergy members in cultural awareness and sensitivity, promoting dialogue between 

clergy and community members, and utilizing the strengths of African culture in 

support systems. By doing so, pastoral care can be adapted to accommodate cultural 

beliefs and practices without sacrificing pastoral care, ensuring bereaved mothers' 

emotional and spiritual well-being. 

 

 

7.8.4. PASTORAL CARE - A PARISH TEAM MINISTRY  
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Improving pastoral care is a crucial part of the ministry of the clergy, and they 

emphasize its importance. They propose that pastoral care should be a team effort, 

that is, a collaboration between clergy and laity, involving both clergy and laity. As a 

faith community, we are responsible for supporting, encouraging, and caring for one 

another in good and bad times. The clergy believe that the focus on pastoral care 

should extend to the entire church community, and all members should receive 

training. The province should provide training opportunities to ensure uniformity 

among all clergy members and the church. This will help to establish a caring and 

collaborative community that operates on an integrative model at the Diocese level. 

In the case of a bereaved mother, pastoral care should involve the entire church 

community. The clergy recognizes that it is a collective responsibility to provide 

support, comfort, and empathy to someone who has experienced such a profound 

loss. By involving the entire church community, a comprehensive and holistic 

approach to providing pastoral care can be achieved. 

 

Roberts suggests ways to promote collaboration within the Church. He believes that 

collaborative ministry is based on baptism, ordination, and Trinitarian ecclesiology. 

Jesus' baptism marked the beginning of his ministry of service and proclamation, 

which Roberts sees as a key aspect of collaborative ministry. Sedwick also 

emphasizes the importance of baptism in drawing believers into the Church 

community, sacraments, prayer, and teaching, forming a "foundational ecclesiology" 

that enables collaborative ministry (Roberts, 2016:20). 

 

Moreover, Roberts argues that priests' ordination commissions them to allow the laity 

to experience and be part of God's mission. Through their role as facilitators, the clergy 

promotes Trinitarian ecclesiology, emphasizing the interdependent relationship 

among Christians that Jesus prays for in John 17. This Trinitarian relationship is also 

evident in Jesus' baptism, where the godhead mutually exchanges giving and 

receiving (Roberts, 2016:23). 

 

The church community can offer practical support to the bereaved mother, such as 

cooking food for the family of the bereaved mother, assisting in cleaning the house or 

participate in the errands that the bereaved mother has to do. This can alleviate some 

of the immediate burdens she may face during her grieving process. By taking on 
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these practical tasks, the church community is willing to assist and care for her during 

this difficult time. 

 

A bereaved mother requires emotional support, and the church community can offer 

a secure, accepting environment where she can talk about her experiences, vent her 

emotions, or just be heard. This can be achieved through support groups, prayer 

circles, or one-on-one conversations with empathetic individuals within the church 

community. By offering a compassionate ear and validating her emotions, the church 

community can help the bereaved mother navigate her grief journey. 

 

Spiritual nurturing is integral to pastoral care of the bereaved mother, and the 

members of church plays a crucial role in reminding her of the hope, comfort, and 

strength that can be found in her faith. This can be accomplished through prayer, 

scripture readings, or involvement in religious rituals and ceremonies. By encouraging 

and supporting her spiritual connection, the church community helps the bereaved 

mother find solace and meaning in her loss. 

 

Grief is a complex and ongoing process, and the bereaved mother may require 

ongoing support as she navigates the various stages of grief. By maintaining a long-

term commitment to her well-being, the church community can ensure she does not 

feel left behind or forgotten in her grief. 

 

 

7.8.5. COLLABORATION IN BEREAVEMENT PASTORAL CARE MINISTRY   

 

During interviews, some clergy members mentioned working with the Mother's Union. 

This is a women's guild in the Anglican Church which aims to develop communities, 

strengthen families, and advocate for change among people of all faiths. One of their 

goals is to assist those whose family life has been challenged. In their 2020 report, the 

Mothers Union Worldwide highlighted their efforts to provide trauma healing sessions 

post “Cyclone Idai in Mozambique, Malawi, and Zimbabwe. They further reported that 

they trained 50 people to hold workshops that included inspiring Bible passages and 

stress-relieving breathing exercises to help neighbours manage their grief and healing. 

By March 2020, over 15 trauma healing groups had been established, with 228 hours 
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of group sessions and 635 participants completing the sessions. This led to 2,540 

indirect beneficiaries, as each participant was encouraged to share their learnings with 

their household and community”. (2020 Mother’s Union Report). This report provides 

an opportunity for the Mother's Union to train their members in the Anglican Church of 

Southern Africa to assist in pastoral care for bereaved mothers in the same manner 

they have been able to assist other provinces; this would assist the clergy and, 

importantly the grieving mothers and would allow the Mother’s Union to work closely 

with the clergy. 

 

Some clergy members also felt they needed to collaborate with other professionals to 

do referrals to professional counsellors or therapists, enhancing the bereaved 

mother's support network. This would assist the clergy even when they are training to 

be able to refer as they would not solely be addressing the bereaved mother, they 

have much more on their plates in terms of parish work. 

 

 

7.8.6. RESOURCES FOR PASTORAL CARE 

 

In the interviews, Clergy highlighted a need for resources to respond to the needs of 

the bereaved mothers. The bereaved mothers require counselling from well-resourced 

clergy; the clergy highlighted that this pastoral care integrative model must be well-

resourced with people who will assist them and some of the church members to be 

trained as counsellors. They highlighted that they would require resources, including 

articles, books, and liturgies. These resources can be used to help the clergy learn 

how to walk alongside the bereaved mother and provide effective pastoral care, which 

most churches do not have as resources, where the bereavement team can learn 

about bereavement. Clergy also need knowledge of the grieving processes. There are 

several research papers available that provide information on effective pastoral care 

for the bereaved. These papers can help the clergy grow in their knowledge, 

understanding, and awareness of effective pastoral care for the bereaved and provide 

others with information on a very relevant issue facing the clergy today and in years 

to come (Klatt 1982). [< Add period at end] 

 

7.8.7. BUILDING A SUPPORT NETWORK 
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They felt that volunteer groups of women who lost their children could benefit the 

church; this group can provide a sense of peer support where bereaved mothers can 

find support and connection by connecting with others who have gone through similar 

experiences. These groups can provide a safe place where the bereaved can share 

their experiences with others, learn about the process of grief, and be supported by 

their Church family during a difficult time. This can assist the bereaved mothers to feel 

understood and validated. 

 

Chapter Six attended to the proposed integrative methodology that the clergy can use 

in the entire Province. The healing methodology proposed four areas of the model: 

emotional support, spiritual care, practical support, and social support; this was in 

response to the findings. 

   Emotional Support 

      - Creating a safe and empathetic environment 

      - Active listening and validation of emotions 

      - Facilitating the expression and processing of grief 

 

   Spiritual Care 

      - Incorporating religious rituals and prayers 

      - Addressing existential questions and struggles 

      - Encouraging spiritual practices and exploration of faith 

 

   Practical Assistance 

      - Providing information on grief resources and support groups 

      - Assisting with funeral arrangements and burial customs 

      - Offering practical help with daily tasks and responsibilities 

 

   Social Support 

      - Connecting bereaved mothers with support networks 

      - Nurturing community and companionship 

      - Organizing or facilitating support groups for bereaved mothers 

 

Liturgy for the bereaved 

 
 
 



148 
 

Caring for the bereaved clergy 

Cultural impediments to pastoral care 

 

 

7.9. RECOMMENDATIONS 

 

I will address my recommendation using the episcopal polity of the Anglican Church, 

which will look at the Province, Diocese, Archdeaconry, and Parish. 

 

7.9.1. PROVINCE 

These are the following recommendations that the Anglican Church of Southern Africa 

should look into: - 

1. The church requires addressing bereavement in its holistic sense, the study of 

bereaved mothers; however, it transpired that this is conducted for all the 

bereaved families or church members. It was highlighted that the clergy is 

active in the family's life before the funeral with the view of culminating in the 

funeral service, and there is no guide after the funeral; the Church must develop 

a well-defined program after the funeral for the bereaved. 

 

2. The province should look at coming up with a bereavement liturgy that can be 

used at the funeral and during the remembrance days of those who have 

departed, and it can be used on All Souls Day. The liturgy must be drawn up 

so the bereaved are healed and integrated into everyday life. 

 

3.  Clergy members should receive specialised training in grief counselling, 

equipping them with the skills to support bereaved mothers sensitively and 

effectively. This training should focus on active listening, empathy, and 

providing appropriate spiritual guidance during the grieving process. 

 

4. The province must encourage the College of Transfiguration to have post-

ordination courses on bereavement. 
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5. The province must investigate hosting an annual or biannual pastoral care 

conference for the clergy with a specific focus on bereavement; this Provincial 

or Diocesan Conference will assist in church sharing their experiences and 

learning from the wounded healers. 

 

6. Gender studies in academic institutions, including the seminary, seem to have 

a bias as it focuses on analysing gender identity and representation of women 

and have a bias the plight of women on the ground. The seminary can review 

the curriculum to incorporate the needs of women in general; the clergy needs 

to be taught about the nature of a mother and the needs of the bereaved 

mothers so that they may respond accordingly to their plight. 

 

7.9.2. DIOCESE 

These are the following recommendations that the Dioceses of the Anglican Church 

of Southern Africa should look into: - 

 

7. The clergy is to be guided on how to work around the issues of cultural 

impediments placed to discourage pastoral care for the mothers. 

 

8. The Diocese must encourage each archdeaconry to have a Bereaved Mothers 

Support Group to assist mothers in their communities.  

 

9. The Guild to be assisted in executing their objectives; most guilds already have 

objectives that can help the bereaved mothers. 

 

10. Creating a wounded healer’s group from which the wealth of knowledge can be 

drawn as they use their wounds to heal the bereaved in the Church. 

 

7.9.3. ARCHDEACONRIES 

These are the following recommendations that the archdeaconries of the Diocese of 

the Anglican Church of Southern Africa should look into: - 
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11. There is a need for the Church to start addressing human issues, what happens 

to speak about death, grief, and mourning. The members of the Anglican church 

need to understand suffering; they must be able to discuss common grief 

responses, that is, the stages of grief and the importance of the individual's grief 

journey. 

 

7.9.4. PARISHES 

 

These are the following recommendations that the parishes of the Diocese of the 

Anglican Church of Southern Africa should look into:- 

 

12. the clergy should appreciate that they have other roles in the church and need 

guilds to play specific roles. The guilds need to be equipped. 

 

13. The church should strive to create a safe space where bereaved mothers feel 

understood, supported, and free to express their grief. This can be achieved by 

organizing support groups or counselling sessions designed explicitly for 

bereaved mothers. 

 

14. Each Parish should be encouraged to have a library and section dealing with 

grief, bereavement, and mourning. This will help the bereaved mothers 

understand and cope with the grief. 

 

15. The members of the Anglican church must understand grief; they must be able 

to discuss common grief responses, that is, the stages of grief and the 

importance of the individual's grief journey. 

 

16. Provide bereaved mothers an opportunity to remember and honour their lost 

children through memorial services or All Souls Day (Mckinnon 2012). These 

services can help mothers find solace and strength in their spirituality and 

provide a sense of closure and healing. The families must be encouraged to 

attend on this day and continue celebrating after the Church service of their 

departed beloved.   
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17. Collaborate with local support organizations, such as support groups, 

therapists, or grief counsellors, to establish a network of resources for bereaved 

mothers. Provide information and facilitate connections to these resources, 

ensuring mothers can access ongoing support beyond the church. 

 

18. Incorporate grief education into regular services: Educate the congregation 

about grief and loss through sermons, workshops, or guest speakers. This will 

help create a supportive community where empathy and understanding 

towards bereaved mothers are encouraged. 

 

19. Offer practical assistance to bereaved mothers, such as connecting them with 

resources for financial support, childcare, or practical tasks. These applicable 

acts of kindness can alleviate some of the burdens they may face during their 

grieving process. 

 

20. The clergy and the parish must foster an environment where bereaved mothers 

do not feel isolated or forgotten. Encourage the church community to reach out 

to them with love, support, and empathy. This can be achieved through small 

gestures, like sending cards, making phone calls, or visiting them, ensuring they 

feel supported and cared for. 

 

 

7.10. RECOMMENDATION FOR FURTHER RESEARCH 

 

1. The Diocese of Swaziland has requested that I workshop the Integrative 

Pastoral Care Model to ensure that it is implementable and evaluate its 

effectiveness.  

 

2. It was evident that pastoral theology ignores the situation of grieving women; I 

plan to conduct a study on the needs of bereaved mothers during their times of 

mourning and their expectations of the Church's support.  

 

3. There is a need for specific studies focused on pastoral care for bereaved 

mothers dealing with different types of child loss, such as miscarriage, stillbirth, 
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neonatal death, and death in old age. Each area should be thoroughly 

examined to understand the pastoral care needs of bereaved mothers when 

faced with each of these tragedies.  

 

4. The study revealed priests grieving the death of their children. 

 
5. The study indicated a need for the self-care of the clergy providing pastoral care 

to the bereaved. 

 

6. There is a need to conduct the same study for the fathers.  

 

7. The study noted the impact on the potential challenge a mother might have with 

the surviving children. There is a need to study the pastoral care needs of the 

children grieving the death of their sibling as well as the best manner to care 

for them pastorally. 

 

 

7.11. CONCLUSION 

The church has a significant responsibility to care for its congregation, particularly the 

bereaved mothers who have lost their children. The clergy, who represent Christ, 

should take on the role of shepherding and act as an instrument for God and Christ, 

as they are known as "in persona Christi" when administering sacraments. The church 

needs to extend this concept to the pastoral care of bereaved mothers, as Jesus 

responded to mothers with compassion and respect. Therefore, the church must follow 

Jesus' example and continue to shepherd their flock. 

 

The pastoral care of the bereaved is an important duty of the church. Pastors should 

provide guidance and support to the family of the deceased and be present to offer 

comfort and assistance during the grieving process. The Bible is full of instances 

where our heavenly Father has cared for the widow and the orphan, and pastors 

should follow this example. The pastoral caregiver should facilitate grief by 

encouraging the bereaved to express and discuss their feelings associated with the 

loss. The bereaved should also be discouraged from making any rash or dramatic 

decisions during this time. It is a time for reflection, not change. The clergy should 
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provide a safe and comfortable environment to walk through the shadow of grief with 

the bereaved.  

 

It is crucial to remember that every bereaved mother's journey is unique. Therefore, 

the clergy must approach each situation with sensitivity, respect, and flexibility. By 

implementing these recommendations, the church can create a safe space where 

bereaved mothers can find solace, healing, and support from their clergy and fellow 

church members. 
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