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the communion of saints, yet they may feel impersonal or inadequate when faced with 

the unique contours of maternal bereavement. Mothers may experience a disconnect 

between the ritual language of worship, which emphasizes resolution and divine victory, 

and their ongoing grief, which defies closure. This tension reveals the challenge for the 

church to hold together the universality of theological claims with the particularity of 

individual suffering, recognizing that ritual must not gloss over the depth of pain but create 

space for lament to be voiced authentically within the communal life of faith. 

There is also the existential and pastoral tension between silence and speech. On the 

one hand, bereavement can drive mothers into a place of wordless agony, where silence 

itself testifies to brokenness and protest. On the other hand, theology emphasises lament 

as sacred speech directed toward God, affirming the need to cry out in the midst of 

suffering. This tension raises fundamental questions about how silence before God and 

speech to God coexist within maternal grief. The apparent absence of divine response 

only deepens the ambiguity, making this a central site of spiritual and theological struggle. 

Underlying all these tensions is the recognition that bereaved mothers inhabit what might 

be termed a liminal space: between faith and doubt, hope and despair, proclamation and 

reality. Their experiences call theology into dialogue not for the sake of neat resolutions 

but for the sake of truthfulness to lived human suffering. These tensions cannot be 

dissolved without diminishing the integrity of grief itself; rather, they must be held with 

humility, allowing maternal testimony to challenge, reshape, and deepen theological 

understanding. 

The theological tensions revealed in maternal bereavement expose the vulnerability of 

faith during suffering while also uncovering its resilience. They remind the church that 

theology cannot merely provide abstract answers but must walk with those who grieve 

through unresolved questions, fractured trust, and fragile hope. In doing so, theology 

becomes less a system of explanations and more a language of accompaniment, bearing 

witness to the reality that faith, even when tested to its limits, can remain a sacred lifeline 

amid traumatic loss. 
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6.3.1 Divine Providence and Maternal Suffering 

 

A recurring and particularly acute theological struggle in maternal bereavement centres 

on the notion of divine providence. For countless bereaved mothers, the death of a child 

precipitates a crisis of faith, compelling them to grapple with the agonising question: “Why 

would God allow this to happen?” At its core, this question reveals a glaring dissonance 

between the belief in a loving, protective God and the lived reality of unbearable suffering. 

For some, this rupture destabilises the very foundations of faith, prompting deep doubts 

about God’s justice, goodness, and attentiveness. For others, paradoxically, 

bereavement intensifies reliance on God, as if clinging to the divine becomes not only a 

survival strategy but also a way of affirming that God remains the only possible source of 

consolation in a world otherwise rendered incomprehensible by loss. This tension 

exposes the dual character of faith under suffering: it can unravel in the face of 

unanswered questions, yet it can also deepen as an act of desperate trust. 

Within African Christian theology, these struggles take on additional complexity when 

woven with cultural interpretations of divine will and communal expectations surrounding 

motherhood. Motherhood occupies a sacred and social position, tied not only to personal 

identity but also to communal continuity and family honour. When a child dies, mothers 

often encounter theological explanations framed through the lens of providence: the 

widespread cultural and ecclesial conviction that “everything happens according to God’s 

plan.” While this perspective can provide a measure of immediate reassurance, that 

tragedy, however painful, is not random, it frequently carries with it subtle but harmful 

implications. For some mothers, the conviction that God willed the death of their child 

risks producing a sense of fatalism. Suffering is then interpreted as divinely ordained, 

diminishing personal agency and closing off opportunities for open lament or protest 

before God (Ayebare et al., 2021). 

This framework, if uncritically embraced, can also generate self-blame. Mothers may 

internalise their loss as punishment, either for perceived personal sins or because of 

communal belief systems that interpret suffering as divine retribution. As Susanta (2022) 

observes, this theological-cultural matrix can foster a burden of guilt in the bereaved, 

reinforcing the perception that they are somehow complicit in their child’s death. In such 
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contexts, grief is compounded not only by the absence of the child but also by the weight 

of judgment, whether divine, communal, or internalised. As a result, mothers’ 

relationships with God can become strained, characterised by ambivalence: feelings of 

anger, betrayal, or confusion interwoven with moments of dependence, longing, and 

fragile trust. 

Theologically, the tension between divine providence and maternal suffering demands a 

careful dismantling of formulaic assurances about God’s sovereignty. Assurances that 

offer closure without acknowledging the existential rupture of grief risk becoming shallow, 

even alienating. To simply tell a grieving mother that “God knows best” or that “it was 

God’s will” may inadvertently silence her pain and invalidate her deep questions of faith. 

To address this issue responsibly, the church should acknowledge mothers' right to 

express doubt and distress, recognising that such questioning represents a legitimate and 

meaningful engagement with faith. 

This tension also brings out the importance of reimagining divine providence not as 

deterministic control, but as relational accompaniment. In this re-framing, God is not seen 

as the author of calamity but as the One who enters human suffering and bears it with 

compassion. Within the Christian narrative, the image of the crucified Christ becomes 

critical here, for it portrays a God whose providential presence is not displayed through 

unbroken protection from harm but through shared vulnerability and suffering. For 

bereaved mothers, this reframing enables a theological space where their losses are 

neither trivialised nor instrumentalised, but acknowledged in their full disruptive force, with 

the assurance that God’s providence manifests precisely as solidarity with their pain. 

Thus, the tension between divine providence and maternal suffering remains unresolved 

but significantly instructive. It calls the church away from hollow consolations toward a 

theology that listens, accompanies, and dares to affirm the complexity of grieving faith. 

For bereaved mothers, divine providence cannot simply be asserted as a doctrine; it must 

be reinterpreted as God’s faithful presence in the abyss of loss, a presence that does not 

negate maternal suffering but joins it, sustaining mothers through their anguish while 

holding them in the promise of ultimate restoration. 
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6.3.2 The Silence of God and the Problem of Evil 

 

The silence of God emerged as one of the most haunting and destabilising theological 

insights voiced by bereaved mothers. In their testimonies, many spokes of fervently 

praying for healing, safety, or divine intervention, only to encounter no discernible 

response. This perceived silence was not only experienced as absence but, for some, as 

a deep sense of betrayal, intensifying the existential weight of their loss. Such 

experiences directly invoke the perennial problem of theodicy: if God is truly all-powerful 

and all-loving, why does God allow such excruciating suffering to continue, especially the 

premature death of a child? These questions cannot be confined to abstract doctrine but 

take on deeply embodied dimensions when carried in the voices of grieving mothers 

forced to reconcile theological claims with lived reality. 

The experience of divine silence confronts the very heart of maternal theology of 

suffering. For some mothers, unanswered prayers fractured previously unshakable 

convictions about God’s benevolence and attentiveness. As prayers for protection or 

healing shattered against the reality of death, trust in God’s promises of care and 

covenantal fidelity often faltered. Mothers articulated this as abandonment, a sense of 

being left alone in the most vulnerable moment of their lives. In spiritual terms, silence 

became its own wound, compounding loss with estrangement from God. Yet 

paradoxically, for others, the same silence did not destroy faith but forced it into a more 

raw, dependent form: faith as clinging to the barest possibility that God’s presence 

remains even when perception says otherwise. For these mothers, silence paradoxically 

confirmed faith as an act of endurance, a fragile thread of trust stretched to its limits but 

still tenaciously held. 

In African contexts, the silence of God takes on additional layers of meaning when viewed 

through communal and cultural frameworks. Within many African Christian traditions, 

answered prayer is not simply a private spiritual consolation but a communal testimony 

of God’s active presence. When prayers for a child’s survival appear to go unanswered, 

this absence is felt not only personally but collectively, provoking crises of interpretation 

that affect entire spiritual and social networks. Unanswered pleas destabilize expectations 
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that God “shows Himself” in concrete interventions, producing dissonance between 

doctrinal affirmations of divine omnipotence and the stark reality of maternal bereavement 

(Rasmussen, 2011; Reinders, 2011; Ntuli et al., 2020). Mothers in such settings are often 

left re-evaluating divine attributes: questioning whether God is indeed good, or whether 

God is sovereign in ways that human beings cannot comprehend. This crisis incites not 

only theological re-examination but also personal  insecurity in their relationship with God, 

an insecurity voiced as anger, abandonment, or a lingering suspicion of punishment 

(Burke & Neimeyer, 2014; Pihkala, 2024). 

Yet in this very tension lies another paradox, some women report that these theological 

ruptures finally forged a deeper reliance on God. Even when God’s voice appeared muted 

and divine action absent, the conviction that God “must still be there” became the only 

possible source of survival. Silence itself was thus reinterpreted not solely as 

abandonment but as a hidden presence, where God sustains mothers in their pain without 

removing it. Here, maternal testimony reflects a reconfigured faith, not triumphant or 

untroubled, but marked by persistence, trusting despite silence rather than because of 

divine intervention (Allahdadian & Irajpour, 2015; Głaz, 2022). Such faith is paradoxically 

strengthened by silence, forcing believers into stripped, existential dependence upon 

God, resonating strongly with biblical laments that insist on crying out to a seemingly 

absent God. 

African Christian theology brings a distinctive voice into this discourse by integrating 

silence within a broader cosmological and cultural-religious framework. Where Western 

theological traditions frequently interpret unanswered prayer as divine abandonment, 

many African mothers approach silence through a syncretic lens. Some interpret loss not 

as God’s neglect but as the disruptive influence of ancestral spirits or malevolent forces 

(Babarinde, 2025). Viewed in this way, God’s silence is not interpreted as rejection but as 

evidence of contested spiritual space in which prayer and divine action contend with other 

powers. This interpretive horizon can relieve mothers of self-blame, shifting responsibility 

from personal guilt or divine judgment toward a wider understanding of spiritual struggle. 

It contextualizes maternal suffering within a narrative that affirms God’s continued 

sovereignty yet acknowledges the presence of hostile forces in daily life. 
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The silence of God, therefore, functions as a locus of multiple theological tensions: 

abandonment and presence, despair and resilience, divine sovereignty and human 

vulnerability, personal doubt and communal interpretation. It illuminates the existential 

fragility of faith while simultaneously disclosing its paradoxical durability. For bereaved 

mothers, silence is not a neutral void but a deeply theological reality that destabilises yet 

transforms faith, turning it from certainty into persistence, from triumphalism into lament, 

from abstract belief into lived struggle. 

Wrestling with divine silence in maternal bereavement is not about providing tidy answers 

to the problem of evil but about acknowledging faith as a journey marked by tension, 

rupture, and paradox. In honouring these testimonies, theology is reminded that divine 

silence is not the denial of God’s presence but often the mysterious space where faith 

becomes most authentic, where mothers cling to God not because they understand, but 

because, even in silence, they cannot let go. 

6.3.3 From Brokenness to New Ministry 

 

Amid the pain, another tension emerges, the paradox of new life arising from brokenness. 

Some mothers discover within their grief a vocation: to comfort others, to advocate for 

healthcare justice, or to form prayer groups and support networks. Their suffering 

becomes a crucible for ministry, echoing Paul’s testimony in 2 Corinthians 1:4: “God 

comforts us in all our affliction, so that we may be able to comfort those who are in any 

affliction.” 

This transformation is deeply shaped by African communal frameworks. Traditional 

mourning rituals often blend with Christian liturgy, and spiritual leaders frequently embody 

both indigenous wisdom and theological formation (Ayebare et al., 2021). In this way, 

grief is integrated into community life, fostering solidarity and resilience. Mothers’ pain is 

reframed as a calling, and their witness becomes a form of lived theology, challenging 

simplistic notions of divine punishment or resignation (Superdock et al., 2018). 

The process is rarely linear or easy. Grieving mothers often oscillate between despair 

and resilience, between anger at God and surrender to God’s will (Pihkala, 2024). Yet 

over time, many reinterpret their suffering not as divine abandonment but as a spiritual 
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test or even as a pathway toward deeper solidarity with others (Safa et al., 2021). Mercy 

Oduyoye’s African women’s theology is instructive here, for she emphasizes that 

communal healing and shared resilience are at the heart of African Christian responses 

to suffering. 

Through such reinterpretation, loss is transmuted into testimony. Mothers move from 

individual anguish to communal witness, embodying a practical theology of resilience that 

reframes maternal bereavement as not only a wound but also a source of transformative 

ministry. 

Within the theological discussions of providence, suffering, divine silence, lament, 

brokenness, and ministry, maternal bereavement is considered a context where theology 

may be examined and altered. African Christian contexts, which incorporate indigenous 

cosmologies and communal traditions, contribute distinctive perspectives to this 

conversation. These contexts indicate that theology can acknowledge lament and grief, 

providing support for mothers as they engage with their beliefs. 

6.4.  PASTORAL CARE INSIGHTS  

 

Maternal bereavement often thrusts grieving mothers into a liminal space, an in-between 

reality where ordinary categories of life no longer suffice. In this threshold existence, 

mothers stand suspended between despair and hope, on one side the abyss of 

overwhelming loss that threatens to consume meaning itself, and on the other the faint 

glimmers of hope that life can still hold promise, that God still abides, and that reunion is 

not beyond possibility. 

It is also a space between faith and doubt. The faith that once seemed secure is shaken 

by questions of divine providence and the silence of heaven. At the same time, doubt 

does not fully extinguish faith; instead, it sharpens it, producing a fragile but authentic 

trust forged in struggle rather than certainty. This liminality is therefore not an absence of 

belief but a reconfiguration of belief under the weight of grief. 

Bereaved mothers find themselves caught between alienation and communion. 

Alienation arises from the isolation of grief, the sense that others cannot fully understand 
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the depth of maternal loss, and the painful withdrawal of the community once the rituals 

of mourning are complete. Yet alongside alienation lies the possibility of communion, 

communion with other bereaved mothers who share the burden, communion with a God 

who suffers with humanity, and communion with the memory of the lost child who remains 

mysteriously present in absence. 

This liminal space is therefore both disorienting and potentially transformative. It unsettles 

established theological frameworks and social expectations, yet it also opens the 

possibility of new forms of meaning, resilience, and solidarity. For the church, 

acknowledging and honouring this threshold existence is essential. Pastoral care must 

not rush grieving mothers out of the liminal space but rather accompany them within it, 

allowing lament, silence, and fragile hope to coexist as sacred realities. 

The death of a child destabilises not only emotional well-being but also deeply held 

theological convictions, leaving mothers to wrestle with questions of divine love, justice, 

and presence. This section explores how the painful experience of child loss can 

precipitate spiritual crises, while at the same time creating openings for  spiritual growth 

and renewed pastoral paradigms. 

Scholars such as Neimeyer (2019) argue that bereavement frequently triggers a process 

of meaning reconstruction, in which individuals grapple with the collapse of previously 

secure worldviews and search for new frameworks through which to interpret their 

suffering. For bereaved mothers, this reconstruction often begins with rupture: the God 

who once seemed near now appears silent, unresponsive, or even punitive. Feelings of 

abandonment are common, with some mothers expressing anger towards God, a deep 

sense of betrayal, or questioning God’s benevolence (Burke & Neimeyer, 2014). Such 

crises reveal the fragility of faith when confronted with the incomprehensible reality of 

child loss, as the gap between theological promise and lived experience becomes 

painfully evident. 

Within African Christian contexts, these crises are intensified by communal expectations 

of faith and resilience. When prayers for healing or safe delivery go unanswered, mothers 

may face not only personal disappointment but also the subtle judgement of their 

community, who may interpret their tragedy as evidence of weak faith, hidden sin, or 
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divine punishment (Chisale, 2018). These cultural interpretations compound the mother’s 

anguish, forcing her to carry the dual burden of personal grief and perceived spiritual 

failure. At times, such pressures lead to what Pihkala (2024) describes as “insecurity with 

God”, a state marked by fluctuating emotions of anger, fear, and mistrust towards the 

divine. 

Yet paradoxically, the very experience of rupture can also become the seedbed for 

deepened spirituality. Some bereaved mothers testify that their suffering compelled them 

to relinquish simplistic notions of divine control and instead embrace a more mature, 

nuanced faith, one that can hold tension, ambiguity, and mystery. This reflects a 

movement from passive religious deferral to active religious surrender, where mothers, 

despite unanswered prayers, entrust their pain into God’s hands with renewed trust in His 

inscrutable wisdom (Pihkala, 2024). Such surrender is often accompanied by raw lament, 

which itself functions as sacred speech, an authentic form of prayer that draws mothers 

into deeper intimacy with God (Westberg, 2019). 

For some, maternal bereavement initiates a spiritual reorientation that reframes suffering 

as a divine calling. Mothers channel their pain into ministry, advocacy, or support groups, 

offering solace to others navigating similar losses (McGowan & Cook, 2020). In this way, 

tragedy becomes a crucible for spiritual transformation, reshaping grief into compassion 

and grief into vocation. This echoes Paul’s theology of suffering in 2 Corinthians 1:4, 

where those comforted by God are empowered to comfort others. 

 

6.4.1 Current Practice: Pastoral Presence Strong at the Funeral but Absent 

Afterwards 

 

One of the most pressing critiques raised by bereaved mothers concerns the temporal 

limits of pastoral care. While pastoral presence is often deep and at the immediate point 

of a funeral, the support structure tends to dissipate rapidly in the days and weeks that 

follow. The funeral service, with its liturgical richness, communal solidarity, and ritual 

affirmations of resurrection hope, rightly functions as a significant moment of theological 

and emotional meaning-making. Yet beyond this liturgical climax, many mothers 
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experience a stark pastoral vacuum, a silence from faith leaders and communities that 

compounds the pain of parental loss. As Babarinde (2025) observes, this overreliance on 

post-funeral ritual as the endpoint of pastoral obligation exposes a deeper weakness in 

many African Christian pastoral models, especially within Pentecostal traditions, which 

often stress spiritual triumph or deliverance but inadequately sustain relational 

engagement over the long arc of grief. 

The inadequacy of this current practice lies not simply in neglect but in its structural 

assumption that the funeral itself provides necessary closure. While liturgical rituals offer 

much-needed initial solidarity, they fall short of addressing the prolonged, nonlinear, and 

deeply embodied realities of maternal grief. Bereaved mothers testify that sympathy 

expressed through prayers, condolences, or liturgical language is meaningful but 

insufficient when it is not followed by ongoing pastoral and communal accompaniment. 

Grief persists for months, often years, and its burdens cannot be lifted by the funeral event 

alone. Without pastoral presence beyond this point, mothers are left to navigate their grief 

in isolation, experiencing both personal abandonment and ecclesial dislocation. 

In African contexts, this limitation is all the more evident because cultural traditions often 

recognize mourning as a drawn-out communal process, involving extended rituals, 

taboos, and collective practices that affirm the integration of loss into community life. 

When these cultural frameworks are left unacknowledged or under integrated, the church 

risks truncating grief into a singular liturgical performance with little room for lived 

continuity. Scholars such Magezi (2024), and Letšosa (2013) have suggested that 

effective bereavement care must be culturally nuanced, blending indigenous mourning 

traditions with Christian ritual life to foster an approach that is attentive to both the 

embodied practices of African grief and the theological hope central to the Christian faith. 

Without such integration, pastoral care often misses the opportunity to support mothers 

at the critical intersection of culture and faith where their mourning is most lived. 

Hence, what is required is a paradigm shift, a move away from pastoral models primarily 

defined by liturgical events toward approaches centred on sustained, empathetic, and 

contextually sensitive engagement. As Matshobane and Masango (2020) argue, this calls 

not only for pastoral presence but for the cultivation of robust community support networks 
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capable of entering into the everyday lives of bereaved families. It is not enough to offer 

prayers of comfort in the liturgical space; there must also be ongoing accompaniment 

through presence in the home, shared meals, listening companionship, collaborative grief 

rituals, and practical support for families adjusting to life after loss. Such relational and 

consistent presence reflects the integrity of pastoral practice, embodying the Christian 

theology of accompaniment where God’s presence is mirrored in the faithfulness of the 

church community. 

One key cause of this pastoral absence lies in Anglican formation, where ordinands are 

primarily trained for Eucharistic presidency and Sunday liturgy rather than bereavement 

accompaniment, necessitating a curriculum review to integrate grief theology, ubuntu-

informed counselling, and long-term support skills (Magezi, 2024).[ from prior] This 

structural shortfall, compounded by overburdened clergy and ritual-centric theologies, 

truncates care post-funeral, despite African communal mourning demanding extended 

ecclesial presence. Your proposed point on training reform fits seamlessly, grounding the 

critique in practical ecclesial renewal. 

The absence of this kind of ongoing care represents a critical deficiency in current pastoral 

models. Gibson and Louw (2018) highlight how privileging ritual closure at a funeral over 

sustained engagement reduces pastoral care to a moment of symbolic performance 

rather than a long-term ministry of accompaniment. This emphasis on closure not only 

misconstrues the nature of grief, which is ongoing and cyclical, but also diminishes the 

church’s witness to God’s abiding presence in times of suffering. For mothers in particular, 

such neglect exacerbates feelings of abandonment, as the very community of faith that 

initially surrounded them at the funeral appears to retreat in the aftermath, leaving their 

grief to become an isolated, private struggle. 

In reimagining pastoral presence, then, the church must reclaim its vocation as a 

community that does not merely proclaim resurrection hope liturgically but embodies it 

relationally. Bereavement care must be marked less by a finite ritual of closure and more 

by a willingness to walk with mothers through the ongoing valleys of loss, even when grief 

remains unresolved. Only by moving beyond the limitations of post-funeral pastoral 

absence can the church offer a faithful presence that resonates with the enduring promise 
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of a God who does not abandon His people in their grief but journeys with them toward 

renewal and hope. 

 

6.4.2. Towards Culturally Sensitive, Theologically Grounded Care 

 

Addressing the deficiencies of current pastoral bereavement practices requires nothing 

less than a reframing of pastoral care as a long-term ministry of accompaniment, one that 

honours grief as a protracted, nonlinear, and deeply personal journey while 

simultaneously embedding it within the communal and theological resources of African 

Christian contexts. This reframing resists the impulse to universalise grief through 

Western constructs of closure or stage-based models alone, which often fail to capture 

the unique resonance of bereavement in African societies. Instead, it calls for pastoral 

approaches that integrate indigenous epistemologies, communal values, and the 

theological witness of the cross in order to foster care that is simultaneously culturally 

authentic and theologically grounded. 

Magezi and Magezi (2016) propose an Adamic Christological framework that is 

particularly instructive in this regard. This framework acknowledges the deep wounds of 

bereavement, situating them within the narrative of Christ’s own redemptive suffering. In 

such a model, grief is not sidelined as a human weakness to be quickly resolved, nor is it 

explained away through fatalistic assertions of providence. Instead, it is embraced as part 

of the shared brokenness of humanity, the “Adamic condition”, that Christ himself entered 

into through his passion, crucifixion, and resurrection. For bereaved mothers, such 

theological framing provides both dignity and solidarity: their grief finds resonance in the 

very heart of God’s own suffering, and their lament becomes a site of identification with 

Christ’s redemptive journey. By doing so, the framework establishes theological 

grounding for culturally resonant pastoral practices that affirm both human grief and divine 

presence in suffering. 

Equally vital is the recognition that pastoral interventions must be rooted in African 

epistemologies, and not merely imposed wholesale from Western grief frameworks (Motsi 

& Masango, 2012). In many African traditions, the grieving process is not primarily a 
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solitary psychological experience but a communal, embodied, and spiritual practice. To 

disregard such frameworks is to miss the distinctive modes through which African 

communities process and integrate loss into the continuity of life. Hence, pastoral 

theology in these contexts must attend to local cosmologies, ritual practices, and 

communal understandings of care in order to nurture healing that resonates deeply with 

cultural identity. 

Community-centric approaches, particularly those informed by Ubuntu/Botho, underscore 

the importance of collective solidarity and mutual responsibility in bereavement care 

(Thomas, 2021). Ubuntu articulates the  African ethos that “a person is a person through 

other persons,” and within the context of bereavement, this means that mourning is never 

an isolated endeavour. The community shares responsibility for carrying grief, 

recognizing that the suffering of one reverberates through the many. This communal ethic 

ensures that bereaved mothers are not left to navigate grief alone but are enfolded in the 

rhythms of collective remembrance, resilience, and care. 

Illustrations from specific cultural practices further highlight this ethos. Within Tsonga 

culture, for instance, the death of a single individual is perceived as a loss for the entire 

village, necessitating communal participation in mourning and solidarity in healing 

(Khosa-Nkatini, 2023). This worldview vividly embodies the African conviction that life is 

shared, and so too must be grief. In this cultural logic, the weight of maternal pain 

becomes the collective responsibility of the community, affirming that healing is 

inseparable from communal care and presence. These practices not only safeguard 

mothers from isolation but also transform bereavement into an occasion for renewed 

communal identity and solidarity. 

A theologically grounded, culturally sensitive pastoral approach must therefore draw on 

the intersection of these insights: the theological depth of Christological frameworks that 

sanctify human suffering, the epistemological integrity of African contextual knowledge, 

and the ethical imperatives of Ubuntu-like solidarity. Such integration does not reduce 

grief to ritual closure or doctrinal statements but provides pathways for bereavement care 

that resonate authentically with both the pain and the faith of African mothers. It reframes 
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the church’s role not as a distant doctrinal arbiter but as a living body embodying 

compassion, resilience, and sustained presence. 

In this light, maternal bereavement becomes not only a site of personal tragedy but also 

a place where theology itself is tested, reshaped, and enacted through community. When 

pastoral care is grounded in African epistemologies and Christological hope, it shifts from 

being an occasional activity toward becoming an ongoing accompaniment. It recognizes 

that grief is a long journey carried most faithfully not in isolation but through collective 

practices of solidarity, lament, and restoration. Through such an approach, the church 

more authentically reflects the God who abides with those who mourn, offering not 

platitudes of providence but a presence of comfort, resilience, and enduring hope. 

 

 

6.4.3. The Church as a Community of Memory and Hope 

 

For the church, the journey toward meaningful bereavement care is best envisioned as a 

transformation from being merely a liturgical presence at the initial moment of crisis to 

becoming a true community of memory and hope (Susanta, 2022). This reorientation 

demands that the church sustain prayer, ritual, and practical companionship over the long 

course of grieving, rather than confining its pastoral attention to the immediate aftermath 

of loss. Such an approach recognises the cyclical nature of grief, understanding that grief 

does not dissipate quickly but resurfaces at anniversaries, milestones, and moments of 

cultural significance. Patient and ongoing accompaniment is thus at the heart of genuine 

pastoral ministry, offering bereaved mothers and families the assurance that their pain is 

not forgotten or hurried into closure, but honoured and carried within the fabric of 

communal life. 

This vision of the church as a community of memory and hope also necessitates major 

changes in the theological preparation of pastoral caregivers. Theological institutions 

must step beyond conventional models and equip pastors with training that is culturally 

competent, trauma-informed, and interdisciplinary (Rogers & Tinsley, 2023). Such 
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training should weave together insights from psychology, sociology, and theology to 

create a holistic framework for bereavement care that speaks to the intricate realities 

facing grieving mothers. By fostering cultural literacy and emotional depth, ministers 

become more adept at recognising how grief is shaped by local traditions, communal 

values, and spiritual beliefs, especially within diverse African contexts. 

Authentic pastoral care must be acutely socio-economically conscious. In many African 

societies, systemic inequities, such as the prohibitive cost of funerals, limited access to 

bereavement leave, and failures within healthcare systems, substantially intensify the 

pain of loss (Kgatle, 2020; Bindley et al., 2019). Pastoral ministry that fails to address 

these practical burdens risks compounding grief through neglect of the broader social 

forces at work. The church, therefore, is called to advocate for structural justice alongside 

its ministry of presence. This means engaging critically with policies and practices that 

disadvantage the bereaved, lobbying for economic support, workplace protections, and 

healthcare interventions that ease the burdens accompanying loss. 

In embodying such commitments, the church offers a prophetic, incarnational model of 

care. It exists not only as a dispenser of religious consolation but as an agent of 

transformation, joining its voice with those who mourn and those who struggle against 

social injustice. Memory and hope become the pillars of this renewed pastoral vocation: 

the church remembers the griefs carried by its people, and it refuses to allow grief to fade 

into isolation or shame. It sustains hope by fostering community, advocacy, and rituals of 

healing that are as material as they are spiritual. 

By offering support to those experiencing bereavement and promoting justice in situations 

that intensify their distress, the church positions itself as a true community committed to 

remembrance and hope. Through these actions, it exemplifies compassion and resilience 

reflective of Christ, indicating that dedicated assistance to the grieving serves as both an 

act of worship and a testament to hope amidst loss. 

6.4.4. Maternal bereavement exposes not only acute crises of faith but also the seeds of 

spiritual and communal transformation; the seeds are planted from the communal 

participation in the life of a bereaved mother which causes mothers to move out of despair 

to the journey of healing yet, this growth emerges only through the accompaniment of 
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communities committed to presence and compassion beyond the boundaries of the 

funeral ritual. The African philosophy of Ubuntu, encapsulated in the expression, “I am 

because we are,” offers both a theological and cultural axis on which truly sustaining care 

can pivot. Ubuntu's wisdom affirms that personhood, dignity, and healing are collectively 

achieve. Mayengo et al. (2018) details how Ubuntu culture reinforces collective 

responsibility and care, providing a strong philosophical foundation for understanding the 

communal aspects of maternal grief (Mayengo et al. (2018)). This extends to suffering, 

too, which is best borne by the many, not the isolated few. Within this framework, the 

needs of bereaved mothers are neither minimized nor pathologized but embraced as a 

communal concern, inviting each member into the responsibilities and privileges of mutual 

care. 

Holistic pastoral accompaniment, therefore, necessarily intertwines multiple dimensions 

as identified by Magezi (2024): the freedom to lament without fear of spiritual judgment; 

the provision of sustained, attentive presence through cycles and anniversaries of grief; 

the affirmation and adaptation of cultural mourning practices that anchor mothers within 

networks of meaning and belonging; and the proclamation of hope grounded not in 

platitudes but in the solidarity of shared suffering. Such a pathway transcends fragmented 

interventions or brief pastoral gestures; it becomes a continuous journey where the 

church and wider community weave practical, cultural, and spiritual resources into an 

integrated response (Magezi, 2024). 

This holistic approach refrains from viewing faith crises as failures; instead, it understands 

these moments as sacred thresholds. Magezi suggests that healing involves being 

connected to Christ (soteriology), which revitalizes life and imbues it with meaning and 

purpose, as we understand ourselves as pneumatological beings. In this context, pastoral 

care is intertwined with Christology, salvation, and healing (2016:3).  

 

This perspective creates a space where the limits of certainty allow for vulnerability, 

honesty, and renewal. In communities shaped by Ubuntu and Christ’s compassion, 

maternal bereavement is transformed from an end of spiritual possibility into fertile ground 

for deeper, more resilient, and nuanced faith to take root. Here, grief is not rushed or 
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silenced; it is voiced, embraced in community, and entrusted to a healing journey that is 

inherently communal. 

Through holistic accompaniment, the church and community become spaces where 

suffering genuinely belongs, hope endures, and the long work of healing unfolds. The 

crisis of maternal bereavement is thus transformed, not erased but reframed, as fertile 

soil from which spiritual maturity, community resilience, and new forms of ministry and 

solidarity can blossom (Hove, 2024). This integration of communal practices and pastoral 

care not only enhances the healing process but also intertwines individual and collective 

narratives of grief, ensuring that bereaved mothers feel supported in a model that reflects 

their cultural realities and spiritual needs. 

6.5.  TOWARD PRACTICAL CONTEXTUAL THEOLOGY 

 

A theology that remains abstract does not serve its contextual purpose. Magezi (2016) 

argues that practical theology is concerned with the “praxis of God as related to the praxis 

of faith within a vivid social, cultural, and contextual encounter between God and human 

beings.” This section therefore moves from theoretical reflection to concrete pastoral 

application. It translates the theological framework developed in this study—shaped by 

the lived experiences of bereaved mothers and grounded in the themes of embodied 

lament, communal solidarity, transformative hope, and pastoral presence—into a 

practical contextual theology. 

Here, theology becomes practice by proposing strategies through which churches can 

engage maternal bereavement in meaningful ways. These actions are designed 

specifically for the Southern African context so that the church’s response is not only 

caring but also culturally relevant and able to meet the profound pain, isolation, and 

silence identified in maternal grief. 

To do this, practical interventions must draw directly from the experiences of bereaved 

mothers, especially the phenomenological themes of silence, uncanniness, isolation, 

broken time, and being-toward-death. Rather than remaining theoretical, these insights 

should actively shape pastoral care. All pastoral approaches must also be sensitive to 
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both personal and communal realities, making space for the richness of African cultural 

resources such as ubuntu, indigenous mourning customs, and the support of extended 

family networks, while remaining grounded in Christian hope. 

By prioritising compassionate presence, creating meaningful and culturally appropriate 

rituals, offering structured social and emotional support, sustaining long-term 

accompaniment, and encouraging open theological conversation, the church can bridge 

the gap between theory and lived experience. These practices transform theological and 

phenomenological insight into concrete acts of care that honour grieving mothers with 

empathy and contextual understanding. 

Such an integrated and grounded model enables the church and community to respond 

not only to the immediate shock of loss but also to the long-term journey of bereavement, 

embodying genuine solidarity, faith, and hope for mothers walking through the deepest 

valleys of grief. 

 

6.5.1. Restoring Lament as a Sacred Practice 
‘ 

 

Theological reflection confirms that lament is not merely a sign of faith’s weakness or 

crisis, but in many cases its deepening and maturation (Brueggemann, 1986; Wimmer, 

2022). In the context of maternal bereavement, restoring lament to its rightful place within 

Christian spirituality and pastoral care becomes essential for authentic healing and 

communal transformation. Rather than viewing mothers’ cries of pain as spiritual 

deficiency, the church is called to recognize these laments as sacred acts of truth-telling, 

protest, and hope in God’s presence even amid loss. 

Pastoral leaders play a central role in cultivating environments, liturgical, communal, and 

personal, where lament can be voiced without fear of judgment or dismissal. This 

restoration begins with reintroducing lament psalms and prayers into the rhythm of 

worship, allowing congregations to articulate grief, protest, and uncertainty in corporate 

liturgy. These ancient texts hold space for grief in the language of faith, validating that 

heartbreak and questioning have always belonged within the spiritual tradition. 
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Specifically for mothers, rituals of remembrance can be developed: candlelight vigils, 

prayer walks, or memorial services that create communal acknowledgement of loss and 

support, reframing grief as a collective experience rather than a private burden. 

Beyond formal worship, pastoral teams can establish writing and prayer circles where 

mothers are invited to express grief as sacred speech (Ahmadi et al., 2018). Whether 

through poetry, storytelling, song, or prayer, these circles foster the creative expression 

of lament, enabling mothers to move beyond silence or stigma into shared vulnerability 

and resilience. Such practices can become transformative spaces in which individual grief 

is met by the empathy and solidarity of others, forging bonds of trust and belonging that 

reinforce faith rather than erode it. This might also include oral traditions provide powerful 

alternatives for expressing grief and fostering healing. Participation in storytelling, 

communal prayer, singing, drumming, or sharing personal memories aloud can allow for 

deep, creative lament without reliance on written language. In many African contexts, oral 

poetry, songs of mourning, and the use of symbolic gestures or objects—such as lighting 

candles, pouring libations, or wearing specific garments, can serve as meaningful forms 

of expression. 

Crucially, reclaiming lament as a sacred practice entails a shift in ecclesial culture, a 

willingness to accompany grief in its full intensity and ambiguity, rather than seeking quick 

theological closure. When lament is honoured in this way, the church becomes not only 

a place of consolation but also of truth, liberation, and spiritual renewal. Mothers are 

permitted to voice the unspeakable, finding in their pain not exclusion from communion 

but a deeper invitation into God’s mystery and the shared journey of faith. In doing so, 

lament becomes not a pause in spiritual life, but a path by which faith and community are 

deepened, challenged, and eventually restored. 

6.5.2.  Compassionate Presence over Liturgical Ritual Formalism. 

 

Engelbert and Fay (2019) offer a vital critique for pastoral care: ritual, while important, 

loses its transformative potential when it stands alone, disconnected from genuine 

relational presence. Ritual formalism which can come as a form of beautiful words, 

symbolic acts, and prescribed liturgies, may provide a framework for communal 
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expression, but they can fall painfully short when mothers encounter the isolating depths 

of bereavement. When ritual is performed without authentic companionship, it may 

inadvertently reinforce silence, distance, or even spiritual alienation. Grieving mothers 

might find that, after the comfort of a funeral service, the community’s support evaporates, 

leaving them with unanswered questions and unaddressed pain. 

To remedy this deficit, the Church and clergy must embrace compassionate presence as 

the core of bereavement ministry as a posture that gives priority to sustained 

accompaniment, empathetic listening, and patient silence. Such presence cannot be 

substituted by ritual alone; it requires the ongoing commitment to journey with mothers 

long after public ceremonies conclude. Compassionate presence recognizes that grief is 

neither linear nor quickly resolved. It is an enduring experience that needs space for 

lament, questioning, and honest expression. To address challenges within a large church 

community, "compassionate presence" can be implemented through multiple 

Compassionate Presence Supportive Groups, led by trained volunteers or pastoral 

caregivers. These groups would provide bereaved mothers and families with ongoing 

support, empathetic listening, and a space for honest lament in a more intimate setting.  

Meeting regularly, the groups ensure that no one feels isolated during bereavement 

events. Facilitators would receive training in grief support and cultural sensitivity, with 

clergy providing oversight and mentorship. Flexibility in participation would allow 

mourners to join for one session or continue for ongoing support throughout their grief 

journey. By distributing care across several groups, the church can sustainably embody 

compassionate presence and maintain meaningful support for all who are grieving. This 

approach ensures that compassionate care extends beyond public rituals and becomes 

a lasting aspect of the church community. 

A practical response involves training clergy and lay pastoral caregivers in a theopaschitic 

model of care, as proposed by Gibson and Louw (2018). This approach is grounded in 

the belief that God participates in human suffering through Christ, and that divine 

presence is expressed not only in triumph and resurrection, but also in vulnerability, pain, 

and lament. The theological foundation of this model rests on passio Dei—the suffering 

of God—which reframes how pastoral caregivers attend to those in distress. 
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Within this model, caregivers do not enter the pastoral space as experts with ready-made 

answers or as administrators of liturgical procedure. Instead, they are called to 

accompany bereaved mothers as witnesses, co-sufferers, and compassionate 

companions. Theopaschitic care encourages ministers to embody Christ’s own pattern of 

being-with the broken-hearted. This requires deep listening, patience, and an intentional 

refusal to rush grief toward closure or explanation. Caregivers are invited to foster healing 

through presence rather than solutions, creating trust and allowing bereaved mothers to 

articulate their pain at their own pace. 

Practically, this means developing pastoral skills focused on attentive listening allowing 

mothers to voice their worst fears, doubts, and memories without judgment or interruption. 

It means remaining present even in silence, validating emotions that defy easy theological 

answers, and acknowledging the long journey toward meaning and hope. Clergy are 

called to mirror Christ’s compassion, that would depict a love that mourns, weeps, stays, 

and waits. 

Such a shift also transforms the community. It calls the whole church to move from 

episodic ritual to a culture of sustained care: follow-up visits, ongoing invitations to 

remembrance, support in practical tasks, and genuine engagement with the slow work of 

grief. Compassionate presence, then, is an expression of incarnational ministry, God-

with-us as a continuing reality, especially in the valley of grief. 

When ritual is enveloped by compassionate presence, it regains its healing potential. 

Ceremonies and prayers come alive as part of a larger journey, integrated with daily acts 

of support, understanding, and shared lament. Through compassionate presence, the 

church testifies to a Gospel that does not abandon those who weep, but walks with them, 

carrying hope into places that ritual alone cannot reach. In this way, bereaved mothers 

receive not just symbolic gestures, but the abiding companionship that is the deepest 

mark of Christian care. 
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6.5.3. Establishing Supportive Community Networks. 

 

Scholarly reflection and pastoral experience consistently reveal that liturgical ritual, while 

undeniably important, loses much of its transformative power when it becomes detached 

from authentic, ongoing human presence. Engelbert & Fay (2019) caution that ritual care, 

performed as an isolated gesture or formulaic act, may provide fleeting structure without 

yielding genuine comfort or healing; bereaved mothers often experience such rituals as 

hollow if they are not accompanied by sustained attention, empathy, and accompaniment. 

To counteract this inadequacy, a paradigm shift is required within pastoral training and 

church culture, a turn toward compassionate presence as the core of bereavement 

ministry. One effective intervention is the formation of clergy and pastoral caregivers in 

the theopaschitic model of care (Gibson & Louw, 2018). This theological approach 

emphasizes not only the provision of ritual but the embodiment of “God who suffers with,” 

mirroring Christ’s solidarity with human pain. Rather than positioning themselves as 

dispensers of religious solutions, caregivers are called to listen with patience, occupy 

spaces of vulnerability, and offer continuity of companionship through all phases of grief. 

Within the theopaschitic model, practical ministry shifts from “doing for” to “being with.” 

Pastoral presence involves sitting alongside mothers in their anguish, bearing silent 

witness to pain without rushing toward closure, answers, or platitudes. This presence 

prioritizes accompaniment, walking alongside rather than directing or diagnosing. 

Through gentle conversation, shared moments of silence, and honest responses to 

complex emotions, caregivers reflect the suffering Christ who abides with the wounded. 

Compassionate presence resists the temptation to offer comfort that bypasses the reality 

of suffering. It affirms that grief is not a problem to be solved but an experience to be 

honoured and shared. By investing in long-term, relational involvement, pastoral teams 

communicate to bereaved mothers that their loss matters not only in a ritual context, but 

day to day, over weeks, months, and years of ongoing healing. 

In this reframing, compassionate presence becomes an expression of faithfulness to the 

gospel itself. It is through sustained accompaniment, open-hearted listening, and shared 
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vulnerability that the church most fully embodies the promise of Christ’s love in the midst 

of anguish. Liturgical ritual retains its meaning when it is enveloped by this authentic, 

incarnational engagement, ensuring that no mother grieves alone and that liturgy leads 

into living compassion, not away from it. 

6.5.4. Establishing Supportive Community Networks 

 

Bereavement, particularly maternal bereavement, frequently plunges mothers into  

isolation, not only from their families and communities but also, at times, from their faith. 

Alienation manifests as loneliness, silence, and a sense of exclusion from the rhythms of 

everyday life and worship. Practical theology must address this challenge by fostering 

interventions that repair social bonds and restore communal belonging, recognising that 

healing is most robust when it is undertaken together. 

One of the simplest and most transformative strategies is the deliberate establishment of 

supportive community networks tailored for grieving mothers. These networks, facilitated 

by local churches or faith communities, create intentional “safe spaces”, environments 

where mothers can share their stories, express their emotions, and reflect on their 

journeys without fear of judgment, stigma, or pressure to conform to cultural expectations 

of stoicism. Within these settings, peer support becomes a principal catalyst for resilience 

and recovery. Empirical research (Atashsokhan et al., 2024) consistently demonstrates 

that peer-led support groups, where mothers bear witness to one another’s grief, 

significantly enhance emotional well-being, reduce psychological distress, and foster 

enduring connections among participants who face similar losses. 

Within such networks, structured debriefing sessions can be instrumental, providing 

mothers with opportunities to process their traumas collectively. Open discussions, 

storytelling sessions, and rituals of remembrance allow for communal mourning, helping 

participants to validate and integrate their grief as a shared – not private – journey. By 

encouraging mothers to occupy communal spaces for rituals and remembrance services, 

the church affirms each woman’s ongoing connection to her child and her right to publicly 

and ritually express her grief. Parish-based support groups, annual remembrance 
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liturgies, and hospitality ministries (such as meal programs or childcare support) are 

practical forms of solidarity that extend compassion into daily life. 

Crucially, these efforts move compassion from an abstract sentiment to a lived, communal 

reality. As Abbott (2012) contends, healing from trauma, especially loss, requires 

relational webs of support that enable meaning-making, nurture psychological resilience, 

and combat isolation. In these communal networks, bereaved mothers find not just 

comfort but participation in a community that honours both their pain and their ongoing 

journey toward restoration. Churches and communities thereby become loci of hope, 

bearing collective witness that suffering is not to be carried alone, but is met with empathy, 

shared memory, and persistent accompaniment. 

 

6.5.5. Encouraging Honest Speech in Prayer 

 

Building a culture of honest prayer is essential to spiritual and emotional healing for 

bereaved mothers. Martin Luther’s theological insights remind us that authentic prayer 

emerges most powerfully not from calm detachment, but from the very crucible of despair 

and the felt absence of God (Wimmer, 2022). For mothers walking through the desolation 

of loss, reclaiming prayer as a truthful, unsanitised dialogue with God can be liberating. 

Instead of perpetuating traditions where grief and anguish are suppressed or sanitised, 

pastoral leaders are called to guide mothers, and indeed, entire communities, toward 

prayer that embraces the full spectrum of human emotion, including protest, confusion, 

and yearning. 

When mothers are encouraged to pray with the vocabulary of lament and the boldness of 

protest, spiritual formation becomes a space of authenticity rather than concealment. 

Rather than regarding doubt or anger as signs of weak faith, caregivers can reinforce that 

such honest speech is not only permissible but historically and theologically grounded in 

the biblical tradition. The Psalms of lament, Job’s cries, and Jesus’s own prayers of 

abandonment on the cross serve as canonical precedents for addressing God with 

unfiltered truth. 
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The Church can model this in both private and communal settings. In liturgies, they might 

incorporate prayers of lament and intercessions that give voice to suffering and 

unanswered questions. In pastoral counselling or small group settings, caregivers can 

invite and affirm honest expressions of grief, whether through guided prayer, journaling, 

or facilitated “prayer circles” that leave space for every emotion. By publicly validating 

such expressions, they dismantle the expectation of “performance prayer,” encouraging 

openness, vulnerability, and a deeper sense of divine companionship even in the valley 

of loss. 

This theological approach grants mothers the freedom to pray as they are, not as they 

“should” be. It recasts prayer as a lifeline, a place where mothers need not hide their 

distress or pressure themselves toward immediate resolution. Instead, it allows them to 

bring their wounds, doubts, and pain into direct relationship with God, fostering spiritual 

growth through confrontation and candour. By situating anger, confusion, and yearning 

as legitimate and even sacred components of prayer, the church models a more honest, 

compassionate spirituality, one where lament is no longer marginal but is fully integrated 

into the fabric of Christian life and worship. Such honesty in prayer not only sustains 

mothers through the darkest seasons but eventually deepens faith, offering assurance 

that God’s presence extends into the totality of human experience, including its tensions 

and unanswered cries. 

6.5.6. Integrating Theological Education 

 

An enduring transformation in bereavement care requires that pastoral strategies and 

interventions are not simply occasional or reactionary but systematically embedded within 

the formation and ongoing education of clergy and pastoral caregivers. Theological 

education must evolve to reflect the complexities of lament, trauma, and authentic 

pastoral presence, ensuring that future ministers are prepared to respond to suffering not 

with avoidance or formulaic answers, but with compassion, courage, and theological 

depth. 

To this end, seminary curricula need to incorporate dedicated modules on lament, grief 

psychology, and trauma-informed pastoral care. Educating future clergy on the power and 
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necessity of lament, drawing from biblical traditions, church history, and contemporary 

theology, enables them to recognise grief not as spiritual failure, but as an integral part of 

faith and worship. This includes studying the lament psalms, testimonies of suffering 

saints, and theological resources that frame grief within the life of the community and the 

narrative of Christ’s own suffering. By normalising lament in theological education, 

ministers gain the linguistic and spiritual tools to accompany congregants authentically 

through times of loss, offering prayers and rituals that validate the complexity of mourning. 

Integrating trauma-informed care is equally essential. Ministerial formation should include 

coursework in basic psychological competencies, cultural humility, and crisis intervention. 

This provides a framework for understanding how trauma shapes faith, relationships, and 

communal life, and equips clergy to avoid re-traumatisation or spiritual neglect. Studies 

in trauma theory and lived case studies can be woven into pastoral theology and practical 

ministry classes, ensuring that care for the bereaved is attentive to both psychological 

and spiritual realities. 

Central to this educational paradigm is the development of the pastoral value of presence. 

More than charismatic leadership or ritual proficiency, presence is cultivated through 

reflective practice, empathy training, supervised fieldwork in bereavement settings, and 

mentorship from experienced practitioners. Students should engage in placements within 

hospice chaplaincy, grief counselling ministries, or support group facilitation, learning to 

listen deeply, hold silence, and journey patiently with those who mourn. 

When theological education embraces these transformations, churches become 

communities equipped to meet the needs of bereaved mothers and families not with 

avoidance or discomfort, but with confidence, humility, and sustained compassion. By 

embedding lament, trauma care, and pastoral presence into the very fabric of clerical 

training, the church can faithfully embody its vocation to comfort, accompany, and restore, 

making hope tangible for those who grieve. 
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6.5.7.  Integrating Counselling Services  

 

Integrating professional counselling services into Church support systems represents a 

crucial enhancement of bereavement care for mothers grieving the loss of a child or 

pregnancy. Empirical research consistently shows that individualised counselling, 

especially when tailored to the specific needs and experiences of bereaved mothers, can 

significantly reduce the burdens of anxiety, stress, and depression that often accompany 

such losses (Haghighi et al., 2022; Helmer et al., 2022). When counselling is conducted 

in ways that honour the mothers’ cultural identities and spiritual convictions, therapeutic 

interventions become not only more effective but also more deeply meaningful, enabling 

women to process grief without feeling alienated from their core beliefs. 

The inclusion of mental health professionals who are specifically trained in grief 

counselling within religious and community settings greatly strengthens the support 

available to bereaved mothers. These professionals can offer expertise in navigating 

complex emotional and psychological responses, while simultaneously collaborating with 

pastoral caregivers to maintain a sensitivity to spiritual dimensions of loss. Such a 

partnership between pastoral and clinical practitioners ensures that grief is treated 

holistically, affirming the value of both emotional healing and spiritual growth. This 

cooperation allows mothers to move through their bereavement journeys with access to 

compassionate listening, faith-informed coping strategies, and evidence-based 

therapeutic techniques. 

Counselling sessions integrated within religious communities can be structured to provide 

privacy, safety, and individualised care. By honouring the mothers’ own narratives, rituals, 

and belief systems, therapists can support clients in making sense of loss in ways that 

resonate with both personal and theological meaning. When necessary, group 

counselling or family therapy can be incorporated, helping mothers reconnect with loved 

ones and reforge essential social bonds weakened by grief. 

This integrated approach not only bridges the gap between pastoral and clinical care but 

also highlights the importance of understanding mothers’ bereavement through a dual 

lens, where psychological needs are addressed alongside spiritual questions and 
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practices (Kabir et al., 2021). Churches and faith communities that partner with mental 

health providers signal their commitment to full-spectrum healing, demonstrating that 

emotional well-being is welcomed within, rather than separate from the life of faith. 

Integrating counselling services into the church’s bereavement ministry paves the way for 

truly holistic healing. It affirms that mothers’ suffering is worthy of skilled, empathetic, and 

faith-sensitive support, and ensures that the journey from brokenness to wholeness is 

neither rushed, stigmatised, nor isolated from the resources of community and belief. 

Integrating professional counselling services within church and community bereavement 

support networks is a crucial advancement for holistic care. Evidence shows that 

individualised counselling significantly alleviates anxiety, depression, and traumatic 

stress in mothers who have experienced child or pregnancy loss, particularly when the 

approach is customised to honour mothers’ cultural and spiritual perspectives (Haghighi 

et al., 2022; Helmer et al., 2022). Tailoring therapeutic strategies to include faith-based 

dimensions and respect for ritual practices enables mothers to process grief without 

feeling alienated from their core beliefs or community. 

Incorporating mental health professionals trained in grief counselling directly into religious 

and ecclesial contexts further enhances the resources available for mothers in mourning. 

These clinicians can work alongside clergy, ensuring that mothers receive support for 

both psychological and spiritual challenges, fostering collaborative healing that neither 

compartmentalises nor overlooks any aspect of suffering. By creating confidential 

counselling opportunities, whether one-on-one, in small groups, or involving family, 

churches can make comprehensive support tangible, complementing pastoral presence 

with professional expertise and trauma-informed care. 

This integrated model demands that both pastoral leaders and mental health practitioners 

maintain a sensitive approach: recognising theological questions, cultural practices, and 

individual needs as central to the healing process. When counselling is seamlessly woven 

into church life, bereaved mothers can access support that responds to their experiences 

holistically, strengthening resilience and fostering hope through faith-informed guidance 

and evidence-based interventions (Kabir et al., 2021). By bridging the gap between 
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spiritual care and clinical practice, faith communities embody a commitment to mothers’ 

full healing, care that is attentive, culturally rooted, and deeply compassionate. 

6.5.8. Harnessing Rituals and Symbols  

 

Although ritual-only care often falls short when isolated from authentic presence and 

personal meaning, thoughtfully integrated rituals hold immense restorative potential for 

bereaved mothers. Rituals function not simply to mark loss, but also to celebrate the love, 

connection, and cherished memories that link the living to those who have died. Engaged 

holistically, these practices bridge the gap between communal tradition and personal 

significance, enabling mothers to experience both lamentation and remembrance within 

the context of faith and community. 

Encouraging mothers to create personalised rituals, ones that genuinely resonate with 

their individual histories and conceptions of grief and joy, can deeply enrich the mourning 

journey. These rituals act as containers for both grief and gratitude, allowing mothers to 

honour what has been lost as well as what endures in memory and relational legacy. 

Examples include lighting candles on meaningful anniversaries, assembling memory 

boxes filled with letters, photographs, or keepsakes, and engaging in symbolic acts such 

as planting trees or dedicating a work of art in remembrance (Atashsokhan et al., 2024). 

Each act transforms grief from mute suffering into a gesture of active remembrance, 

facilitating healing by making space for love within loss. 

Crucially, rituals should be designed to include community participation wherever 

possible. When churches, family, and friends gather to remember, they affirm that 

bereavement is not a solitary task but a shared journey through which hope and belonging 

are nurtured. Community-inclusive rituals could take the form of annual remembrance 

services, collaborative artwork, or collective prayer gatherings. By sharing symbols and 

rituals, the faith community echoes the theological truth that mourning is a collective 

experience, each person’s pain is interwoven with the body of Christ, and communal 

presence serves as a source of strength, grace, and comfort (Okamoto et al., 2012). 
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Such intentional integration of rituals and symbols reframes bereavement from mere 

absence to a space where love, memory, and communal companionship persist. In this 

model, mothers engage their grief not only through tears but also through creative, 

communal acts that honour the relationship and cultivate ongoing spiritual and emotional 

healing. Ritual, thus transformed, becomes a pathway for mothers to move from 

brokenness toward renewed connection with both the departed and the living community. 

Harnessing rituals and symbols within bereavement care provides a powerful means for 

mothers to engage both their grief and cherished memories in ways that transcend the 

limits of ritual formalism. While relying solely on ritual has proven insufficient, integrating 

personally resonant practices into the healing journey enables mothers not only to 

acknowledge their loss but to celebrate the ongoing love and bonds that persist beyond 

death. By choosing or crafting rituals that reflect their unique conceptions of grief and joy, 

mothers can move grief from isolated pain into collective, meaningful remembrance. 

This approach invites bereaved mothers to actively participate in creating personalised 

rituals that become vessels for both lament and celebration. Lighting candles on 

significant anniversaries, assembling memory boxes filled with tokens and letters, or 

engaging in symbolic acts, such as planting a tree in honour of a child, empower mothers 

to express grief in physical, communal, and narrative dimensions (Atashsokhan et al., 

2024). These acts of remembrance transform suffering into moments of connection, 

making the journey through loss visible and relatable within the broader context of faith. 

Moreover, the intentional design of such rituals should promote community participation, 

underscoring that mourning is not merely an individual responsibility but a shared 

vocation within the faith family. Churches can facilitate remembrance services, 

collaborative art projects, or group prayers that gather the community in 

acknowledgement and compassion. By weaving ritual and symbol into the fabric of 

communal worship and support, the church affirms that healing unfolds most fully when 

mothers are embraced by the presence, prayers, and companionship of others (Okamoto 

et al., 2012). 

Harnessing meaningful ritual and symbol invites mothers to reframe their grief from barren 

loss to generative memory and hope. In this context, rituals become more than religious 
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observance; they become portals through which love endures, memory is honoured, and 

the sacredness of life and loss are celebrated in communion with God and others. 

6.5.9. Promoting Self-Compassion Practices  

 

Promoting self-compassion among bereaved mothers represents an essential and 

impactful approach within the mourning process. Recent research indicates that 

interventions grounded in self-compassion, such as mindfulness meditation, expressive 

journaling, and structured self-care practices, can help mothers with effective strategies 

to manage their experiences of loss with increased resilience and sensitivity (MacAulay 

et al.). 2025). Instead of compounding suffering with self-blame or harsh judgment, 

mothers are encouraged to respond to themselves with patience, kindness, and 

understanding, laying the groundwork for deep emotional healing. 

Practical self-compassion interventions might include regular mindfulness exercises 

focused on noticing and accepting painful emotions, rather than avoiding or suppressing 

them. Journaling enables mothers to articulate thoughts and feelings, giving language to 

both their anguish and the tender moments of hope. Structured self-care activities, such 

as cultivating relaxation, enjoying nature, or setting aside restorative quiet time, signal a 

recognition of worth and dignity amid grief. These practices do not erase pain, but they 

equip mothers to meet their suffering with a spirit of care, gradually transforming 

internalised tension into acceptance and strength. 

Integrating self-compassion into pastoral care further grounds these practices in rich 

theological soil. Scriptural teachings about God’s unwavering love and grace provide 

mothers with spiritual assurances that their worth is not contingent upon strength, 

productivity, or emotional “success,” but rather is bestowed by divine compassion itself. 

Pastors and caregivers can highlight passages and stories in which God’s empathy and 

closeness to the broken-hearted are foregrounded, reminding mothers that they are not 

abandoned in suffering, but held within the embrace of One whose love is unconditional 

and healing. 

Group-based guided reflections can also facilitate collective journeys into self-

compassion. When mothers gather to share their experiences of learning to care for 
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themselves within grief, their testimonies foster mutual empowerment and validation. 

Structure for these group settings might involve shared readings, meditative silence, 

storytelling, or gentle encouragement to notice moments of self-kindness amid hardship. 

This communal dimension reframes self-compassion not as selfishness but as an 

affirmation of God-given worth, helping mothers embrace themselves more fully even as 

they mourn. 

The promotion of self-compassion within bereavement care rests on both scientific 

evidence and spiritual conviction. By equipping mothers to meet themselves with mercy 

rather than self-criticism, these practices become channels of both emotional resilience 

and theological insight, affirming that healing is as much about inward gentleness as it is 

about outward support. The journey toward self-compassion, deeply valued by both 

psychological research and faith traditions, empowers mothers to walk through loss with 

renewed dignity, hope, and peace. 

6.5.10.  Establishing Continuous Care Models  
 

Continuous care models represent a vital shift in the approach to bereavement support, 

especially for mothers enduring the long-term challenges of child loss or perinatal grief. 

Rather than offering a finite period of sympathy followed by abrupt withdrawal of support, 

continuous care ensures that mothers have access to a structured network of help that 

extends well beyond the immediate aftermath of loss. Comprehensive care systems, 

underpinned by regular psychological check-ins, resource provision, and ongoing 

validation, can mitigate persistent issues such as anxiety, depression, relational 

difficulties, and even social isolation, problems that commonly intensify when grief is left 

unaddressed or unsupported over time. 

In practice, establishing continuous care begins with the development of coordinated 

follow-up support programs for bereaved mothers, drawing on interventions proven 

effective in postpartum and perinatal loss contexts. Studies have shown that ongoing, 

personalised contact, whether through scheduled healthcare visits, support group 

meetings, or telehealth check-ins, significantly improves maternal mental health and 

resilience (Haghighi et al., 2022; Atashsokhan et al., 2024). These programs should not 
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be generic in nature; rather, they must be meticulously tailored to the evolving needs of 

mothers, taking into account the unique psychological, emotional, and spiritual 

dimensions that accompany bereavement. 

Crucially, the effectiveness of continuous care relies on robust collaboration among 

healthcare professionals, religious leaders, and community advocates. By coordinating 

their efforts, these stakeholders can provide a seamless web of validation, information, 

encouragement, and concrete assistance. Healthcare providers offer emotional and 

clinical expertise, monitoring mothers’ psychological well-being and facilitating access to 

therapies or counselling. Church leaders and faith communities reinforce spiritual support, 

normalise grief through ritual and prayer, and remain present in mothers’ daily lives. 

Community members, including friends, extended family, and support volunteers, create 

a broader context of solidarity and practical aid. 

Continuous care models can also incorporate diverse resources: online support forums, 

informational brochures, memorial events, and practical services such as meal trains and 

childcare assistance. These resources ensure mothers are attended to in all facets of life 

disrupted by grief. By providing regular opportunities for mothers to voice their feelings, 

reflect, and access help, care providers demonstrate ongoing commitment, a commitment 

that counters the isolation and abandonment so often experienced in the months and 

years after loss. 

The adoption of continuous care models within church and healthcare partnerships 

transforms bereavement support into a long-haul ministry of healing. It affirms that grief 

is not a crisis to be “fixed,” but a journey to be accompanied across time and change. By 

offering steadfast presence, tailored intervention, and collaborative care, these models 

pave the way for fuller restoration, resilience, and hope for bereaved mothers as they 

navigate the enduring terrain of loss. 
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6.5.11 Pathways of Hope -  Toward Transformative Bereavement Care 

 

The strategies and interventions explored, namely community support networks, 

integrated counselling services, personalised rituals, self-compassion practices, and 

continuous care models, offer a holistic scaffolding for mothers journeying through grief. 

Each intervention, when thoughtfully embedded within a theology of lament, hope, and 

compassionate presence, moves beyond superficial consolation and instead fosters 

genuine accompaniment. Pastoral theology, in this context, does not promise easy 

answers or hasten mothers toward closure; rather, it stands as a companion, validating 

the endurance and complexity of maternal loss and providing sturdy channels for healing. 

By framing these approaches within a practical theological paradigm, the church and 

wider community become agents of comfort, resilience, and ongoing presence. Individual 

suffering is never isolated from collective memory or shared compassion; both are 

honoured and transformed into sources of strength. Integrated support thus 

acknowledges that maternal bereavement is not a peripheral concern but a deeply 

theological experience, one that shapes faith, community life, and pastoral response. 

Adopting these multifaceted strategies affirms that pathways of healing require 

community, continuity, creativity, and deep empathy. The work of grief is ongoing, yet the 

collaborative intervention of theology, ministry, and community action enables not only 

mothers but all who mourn to inhabit suffering as a place where hope endures, presence 

is unwavering, and new life may gradually emerge. In this way, maternal bereavement 

becomes not just a personal tragedy, but a lived theology, opening new vistas for faith, 

care, and transformation within the church and beyond. 

 

To operationalize these pillars, the following steps are critical: 

• Develop Contextual Lament Practices: Integrate lament into existing African 

liturgical and storytelling idioms (e.g., song, poetry) to provide culturally coherent 

avenues for grief. 
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• Foster Communal Care Networks: Create partnerships among churches, families, 

and community organizations to address both immediate bereavement and long-

term social determinants of grief. 

• Implement Pastoral Training: Equip clergy and lay leaders with skills in grief-

informed care, active listening, and the creation of imaginative liturgical practices 

that respect mothers' voices. 

• Anchor in Local Theologies: Draw on African theological frameworks that articulate 

hope and redemption within local contexts of suffering, ensuring the church's 

response is both intelligible and actionable for its community. 

A contextual theology of maternal bereavement in Southern Africa treats this profound 

loss as both a site of deep suffering and a potential locus of divine encounter. It calls the 

church to embody Christ’s presence by converting pastoral care into tangible solidarity, 

faithful memory-work, and transformative healing that builds resilient, hope-filled 

communities. 

 

6.7. PROPOSED LITURGY FOR BEREAVED MOTHERS IN THE ANGLICAN 

CHURCH OF SOUTHERN AFRICA 

 

This liturgy stands as a transformative pastoral and theological response to the  reality of 

maternal bereavement, carefully woven within the Anglican tradition to meet the unique 

needs of grieving mothers. It offers a structured yet compassionate framework, designed 

to hold the multifaceted burdens of grief, emotional, physical, social, and spiritual, while 

recognising the distinctive challenges encountered by women in patriarchal ecclesial 

settings (Babarinde, 2025; Pillay, 2020). By moving beyond analytical discussion toward 

constructive pastoral practice, the liturgy seeks to re-ritualise bereavement care, 

honouring mourning as a sacred experience and collectively affirming hope in the face of 

devastating loss (Letšosa, 2010; Gibson & Louw, 2018). 
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This framework is indispensable in contexts where traditional rites may bring solace, but 

sometimes inadvertently deepen pain or reinforce silence around maternal grief. The 

proposed liturgy is conscientiously crafted to respect the cultural particularities of 

Southern Africa, integrating indigenous expressions and communal practices while 

upholding the heart of Christian compassion (Manala, 2015). Its pastoral reach extends 

to mothers enduring a spectrum of losses, including miscarriage, stillbirth, and the death 

of a child, acknowledging the unspoken traumas that often linger without societal 

recognition or support (Susanta, 2022; Human et al., 2014). The liturgy is intentionally 

constructed to address not only overt grief but also the doubt, isolation, and emotional 

conflict that accompany such experiences (Doss, 2020). In doing so, it seeks to facilitate 

healing and reintegration for mothers who contend with grief compounded by lack of 

communal understanding (Matshobane, 2022). 

This initiative directly supports the Anglican Church’s vocation as an agent of healing and 

hope, addressing pervasive grief and trauma etched into the fabric of society (Knoetze & 

Black, 2023). Lament is central, woven into the structure of the liturgy as a theological 

and communal act that transforms suffering into a movement toward hope (Wimmer, 

2022; Buttigieg, 2023). Here, sacred space is created for communal lament, memory, and 

remembering, inviting mothers to acknowledge wounded memories and to dare to 

imagine a future healed by the risen Lord (Phiri, 2020). 

By intentionally validating pain and holding space where lived experience can be truthfully 

expressed, this liturgy counters the societal tendencies toward silence and minimisation 

that too often leave parents unsupported (Berry, 2022; Jibiliza & Kumalo, 2021). It lifts 

maternal bereavement from marginalisation into the centre of the church’s ministry, 

reaffirming the commitment to holistic care rooted in Gospel compassion. In gathering the 

community for structured lament, remembrance, and affirmation of hope, the Anglican 

Church of Southern Africa embodies both justice and mercy, ensuring that mothers find 

sanctuary, belonging, and spiritual renewal in the heart of their church family. 
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 6.7.1. The Liturgy 

This proposed liturgy is thoughtfully crafted for flexibility and depth, offering support for 

bereaved mothers through two primary contexts: communal worship and private devotion. 

Each context is tailored to address the unique rhythms of communal life and the intimate 

reality of personal grief, ensuring that both collective and individual grief find a sacred 

place in the church’s life. 

6.7.1.1. Communal Worship 

 

During communal worship, the liturgy can be incorporated into important occasions such 

as the anniversaries of a child's death, Mother's Day services honouring mothers who 

have lost children, All Souls' Day, or specifically designated remembrance services. By 

anchoring the liturgy in the shared worship of the church, the community publicly 

acknowledges and bears witness to the continuing weight of maternal grief. These 

gatherings offer opportunities for collective lament, prayer, and the celebration of each 

child’s enduring memory, transforming grief into an experience that draws the church 

body together in compassion, solidarity, and hope. 

Communal use of the liturgy is also intentionally inclusive, inviting extended family, 

friends, and fellow congregants to participate in rituals of remembrance. Through 

symbolic acts such as lighting candles, reading names, or sharing brief reflections, the 

church becomes not only a place of memory but also of support, validating the loss and 

reaffirming the hope that springs from faith and fellowship. 

6.7.1.2. Personal Devotion for Individual Use 

For times when bereaved mothers seek solace in solitude or are unable to attend 

communal gatherings, the liturgy offers a structure for personal prayer and remembrance 

at home. This form empowers individuals to engage with their grief in a manner that is 

gentle, accessible, and attuned to their personal pace. Through prayers, scripture 

readings, meditations, or simple symbolic acts, such as journaling, creating a memory 

space, or lighting a candle, mothers are invited into a rhythm of remembrance that 

honours both their bond with their child and the journey toward healing. 
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The private use of the liturgy intentionally affirms the ongoing nature of grief, offering a 

consistent spiritual anchor for mothers through seasons of acute pain, anniversary 

triggers, or quiet moments of reflection. It provides not just comfort, but a pathway to 

spiritual connection and a reminder that, even in solitude, mothers are held within the 

loving presence of God and remain part of the wider church community. 

In both communal and private forms, this liturgy serves as a living testament to the 

church’s commitment to walk alongside bereaved mothers, creating sacred space for 

grief, remembrance, and hope in every context of grief. 

This liturgy has been thoughtfully designed to meet the diverse needs of bereaved 

mothers within the Anglican Church of Southern Africa by offering compassion, structure, 

and spiritual depth in two primary contexts: 

1. Communal Worship – The liturgy is adaptable for use in public rituals that gather 

the faith community in solidarity with grieving mothers. Key occasions include 

anniversaries of a child’s death, Mother’s Day services devoted to mothers who 

have lost children, or specially designated remembrance services. In these 

settings, the liturgy provides a sacred scaffold for collective lament and shared 

memory, allowing the entire congregation to participate in rituals, such as lighting 

candles, prayers of remembrance, and affirmations of hope, that honour each 

mother’s unique journey of loss and invite communal support, compassion, and 

healing. 

2. Private Devotion – Recognising that grief is experienced as both a communal 

reality and a personal journey, the liturgy also offers a structure for individual 

prayer and remembrance at home. This form gently guides mothers through 

moments of solitude or private remembrance with prayers, scripture, guided 

meditations, and simple acts (like lighting a candle or journaling). It empowers each 

mother to honour her loss and express her yearning in a personal, spiritually 

resonant manner, ensuring that the pastoral care of the church extends into the 

sanctuary of every home. 
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In both settings, this liturgy is intentionally flexible, responsive to the rhythm of communal 

worship and the intimacy of private devotion. It reaffirms that the church’s care is not 

confined to public gatherings but is a continuous ministry of presence, remembrance, and 

hope, upholding bereaved mothers wherever and whenever they seek comfort. 

6.7.1.3. Expanded And Enhanced Expressions for Bereaved Mothers’ Liturgy 

 

To meet the pastoral and spiritual needs of bereaved mothers with theological sensitivity 

and depth, three distinct liturgical forms are proposed. Each is carefully crafted to provide 

genuine comfort, affirm memory, and foster community, while offering flexibility for both 

communal and private devotion: 

6.7.1.3.1. Service of Prayer and Remembrance (Non-Eucharistic, Communal) 

Invocation 

Leader: 

In the name of the Father, and of the Son, and of the Holy Spirit. Amen. 

Beloved in Christ, we gather in holy assembly, drawn together by love and loss. We stand 

before the God who shares our tears, who carries our griefs, and who pledges unwavering 

presence in our grief. God is near to the broken-hearted and holds all our stories within 

divine compassion (Psalm 147:3). As we bring our wounds, our memories, and our hope, 

we entrust ourselves and the names of our beloved children to the embrace of God. 

Opening Scripture 

 

Leader: 

Jesus said, “I am the bread of life. Whoever comes to me will never go hungry, and 

whoever believes in me will never be thirsty” (John 6:35).  

Here, we draw near to the Source of sustenance and peace, even amid heartache, 

trusting in Christ’s promise to satisfy every longing with presence and hope. 

Psalm of Lament 

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



303 
 

 

The congregation is invited to join in the ancient and enduring cries of lament. 

(Psalm 13 or Psalm 42 may be read or sung.) 

“How long, O Lord? Will you forget me forever? 

How long will you hide your face from me?” (Psalm 13:1).  

Let these words become our own, uniting our grief with the laments of God’s people 

through the generations. 

Naming and Silence 

 

Mothers are now tenderly invited to speak the names of their children aloud or keep 

them in their hearts. As each name is spoken, a candle may be lit, bathing the gathered 

community in sacred memory. A  short silence follows, holding space for unspeakable 

grief and gentle remembrance. 

(Optional: soft instrumental music or a simple refrain such as “Jesus, remember me 

when you come into your kingdom” may accompany this moment.) 

Prayer of Comfort 

 

Leader: 

God of infinite compassion, 

You knit each of us together in our mother’s womb. 

Your knowledge of us is complete, from our first heartbeat to our final breath. 

You know the exquisite pain borne by these mothers, their dreams dashed and their 

arms achingly empty. 

Hold each one now in your healing embrace; 

surround them with the comfort of your love and the companionship of your people. 

Assure them deep within that nothing, not even death, can separate us from your 

boundless love in Christ Jesus our Lord. Amen. 

Intercessions (optional) 
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Community members may offer prayers for healing, for family members, and for the 

broader community of all who mourn. 

Closing Blessing 

 

Leader: 

Go now in the peace of Christ. 

Carry your child’s memory as a blessing to your life and this community, not as a 

burden you must bear alone. 

May the God of hope fill you with joy and peace in believing, 

so that you may abound in hope by the power of the Holy Spirit, 

now and always. 

Amen. 

6.7.1.3.2. Eucharistic Service of Remembrance (Communal) 

(Outline only; details can be expanded as requested) 

• Gathering and Invocation 

• Penitential Rite (with special prayers for those grieving) 

• Proclamation of the Word, including lament Psalms and Gospel readings on hope 

and resurrection 

• Homily or Reflection on lament, memory, and God’s abiding presence 

• Prayers of Intercession (with inclusion of prayers for lost children and bereaved 

families) 

• The Eucharist, offered as a meal of comfort, remembrance, and resurrection hope 

• Opportunity for naming children as part of the offertory or following the Eucharist 

• Concluding Rite and Blessing focused on healing, peace, and continued 

accompaniment 
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6.7.2.3. A Short Liturgy for Bereaved Mothers (Home Use) 

This simple liturgy is intended for personal use at home, providing a structure for prayer, 

remembrance, and finding comfort in God's presence during moments of grief. 

Opening Prayer: 

 

God, you see me in my loneliness and grief. 

Receive this prayer as I remember my beloved child. Be with me, hold my pain, and do 

not let me feel alone. 

Scripture or Psalm: 

 

Select a verse (e.g., Psalm 34:18 or Matthew 5:4) to read or meditate upon. 

Memory Ritual: 

Light a candle, display a photograph, or hold a keepsake. Speak your child’s name or 

recall a cherished moment. 

 

Personal Prayer or Reflection: 

 

Offer words of lament, longing, and hope. (e.g., “God, I give you, my tears. Help me to 

trust that my child is held in your love.”) 

Closing Blessing: 

 

May God’s gentle light surrounds you. 

May peace slowly grows in your heart, 

and may hope find you again, day by day. 

Amen. 
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6.8. PRELIMINARY CONCLUSION 

This chapter has presented a comprehensive theological and pastoral response to 

maternal bereavement within the Anglican Church of Southern Africa, offering structured 

liturgical expressions and practical interventions to honour, heal, and accompany grieving 

mothers. By integrating scripture, lament, communal participation, and avenues for 

private devotion, these proposals reaffirm the church’s commitment to compassionate 

and contextually sensitive care. The liturgies and support strategies outlined here are 

designed not only to hold space for the pain and memory of loss, but also to nurture hope 

and restoration within both individual lives and the faith community at large. 

In establishing these rituals and care models, the church moves beyond silent suffering 

and limited ritualism, embodying its vocation as a community of memory, ongoing 

presence, and hope. Through worship, symbolic acts, and sustained accompaniment, 

bereaved mothers are assured their stories and their children’s memories remain central 

to the life of faith. This pastoral care stands as a witness to God’s love at the deepest 

places of human vulnerability, while remains open to continual growth and learning. 

As this chapter concludes, it provides a foundation for Chapter 7, which focused on the 

comprehensive analysis of the study’s findings, the presentation of evidence-informed 

recommendations, the identification of avenues for further research, and the overall 

conclusion of the study. Chapter 7 synthesised insights from both pastoral practice and 

the lived experiences of bereaved mothers, critically evaluate the proposed interventions, 

and highlight emerging directions for enhancing pastoral care and theological 

engagement with maternal bereavement within ecclesial contexts. 
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CHAPTER 7 - FINDINGS, RECOMMENDATIONS, AND CONCLUSION 

This final chapter consolidates the findings of this research and proposes a way forward 

for pastoral care of bereaved mothers in the Anglican Church of Southern Africa. It begins 

with an overview of the study, how it was conceived, the motivations that shaped the 

research proposal, the methodology, and the limitations encountered. The chapter then 

draws together the major findings, highlighting their pastoral-theological significance. It 

proceeds to set out recommendations for both practice and policy within the church, and 

finally, it suggests areas for further research. 

7.1 OVERVIEW OF THIS RESEARCH 

 

This study emerged from a deeply personal and pastoral concern. As a priest who has 

personally experienced the pain of child loss, and as one who has witnessed the silent 

suffering of other bereaved mothers within the church, I was confronted by the reality that 

maternal bereavement is often inadequately addressed within Anglican pastoral care. 

Observations in parish life revealed that the immediate comfort offered around the funeral 

was rarely followed by sustained accompaniment. In many cases, grieving mothers were 

left to navigate their grief alone, or worse, were urged to “move on” prematurely. 

Against this backdrop, the research set out to explore the lived experience of maternal 

bereavement from a phenomenological perspective, to investigate how faith, grief, 

silence, and community intertwine in this experience, and to interrogate how pastoral 

theology might respond more fully. The study focused particularly on the existential 

themes that arise in bereavement, such as silence, uncanniness, isolation, broken time, 

and being-toward-death, and their resonance with theological concepts such as lament, 

divine silence, and resurrection hope. 

The aim was not only to describe the phenomenon but also to move toward a contextual 

pastoral theology of maternal grief, offering the church insights for a more compassionate, 

long-term ministry of accompaniment. 
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7.2. OBJECTIVES OF THE STUDY  
 

7.2.1. Research aims and objectives 
 

7.2.1.1. Aims Of the Study  

This study aimed to investigate the spiritual and existential challenges faced by bereaved 

mothers within the Anglican Church of Southern Africa. By examining their narratives of 

loss, the research sought to elucidate how pastoral care can address profound theological 

disorientation and facilitate the reconstruction of meaning, ultimately contributing to more 

nuanced support practices for traumatic grief 

7.2.1.2. The Objectives of The Study  

 

The primary objectives of this research were: 

1. To explore the lived experience of maternal bereavement, focusing on the 

existential rupture, disorientation, and transformation of self-identity as described 

by mothers. 

2. To analyse the impact of the loss on mothers' spiritual beliefs and practices, 

examining how it functions as a theological crucible that can challenge, dismantle, 

or reconstruct their worldview. 

3. To investigate the role of pastoral care and community support as experienced by 

the mothers, identifying which practices were perceived as meaningful or 

alienating in navigating their grief. 

4. To synthesize the findings into key thematic insights that elucidate the unique 

needs of bereaved mothers. 

5. To develop evidence-informed recommendations for pastoral care frameworks 

within the Anglican context that can more effectively respond to this profound loss. 
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7.3 LITERATURE REVIEW 

 

In undertaking the literature review, it became evident that maternal bereavement 

remains a blind spot in pastoral and practical theology. Very few theological works 

address the plight of grieving mothers explicitly. This lacuna necessitated an 

interdisciplinary approach, drawing from psychology, sociology, and medicine. These 

disciplines provided rich insights into the nature of grief, trauma, and resilience, which 

were then brought into dialogue with theological resources. 

The review also revealed cultural complexities. Some African traditions offer rituals of 

care that surround the grieving mother with community, while others silence or 

marginalise her grief, particularly in cases of miscarriage or stillbirth. Feminist and 

womanist theologians were critical voices, calling the church to confront patriarchal 

tendencies that deny women’s pain a voice. This revealed the urgent need for a 

contextual theology that takes seriously both African cultural resources and women lived 

realities. 

7.4 RESEARCH METHOD 

 

This study is grounded in hermeneutic phenomenology, a research philosophy that seeks 

to uncover and interpret the meaning of lived experiences. As van Manen (2016) explains, 

hermeneutic phenomenology extends beyond straightforward description, seeking to 

understand the ways individuals derive meaning from their experiences with the world—

specifically, in this context, the complex and often indescribable nature of maternal 

bereavement. 

By employing this approach, the study has sought to give voice to bereaved mothers 

within the Anglican Church of Southern Africa, exploring how their grief is shaped, 

expressed, and sustained through both theological reflection and pastoral engagement 

(van Manen, 2016; Fleming & Robb, 2019). Central to this philosophical orientation is 

Heidegger’s existential phenomenology, particularly his notion of being-in-the-world, 

which recognises that human existence is always situated, relational, and defined by 

finitude. In the context of maternal bereavement, this framework illuminates the mothers’ 

navigation of suffering, silence, and faith as aspects of their existential reality. 
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Methodologically, the study adopts a qualitative phenomenological approach, guided by 

hermeneutic interpretation. Data collection involved gathering narratives from bereaved 

mothers, allowing their stories to unfold in their own terms. Data analysis then employed 

thematic coding, not simply to categorise responses but to interpret patterns and themes 

that reveal how maternal bereavement is experienced as a deeply embodied, spiritual, 

and relational reality. 

Through this philosophical and methodological lens, the study does not attempt to offer 

universal conclusions about grief. Rather, it seeks to bring forward the textures of lived 

pain, illuminating how maternal bereavement disrupts, reshapes, and reorients mothers’ 

lives, and how pastoral care might respond with sensitivity, depth, and enduring presence. 

7.5 LIMITATIONS 

 

The study benefited from the diversity of participants from the dioceses of Natal, Pretoria, 

and eSwatini. However, it was limited by the small number, that is five participants from 

each Diocese and the sensitive nature of maternal bereavement, which made some 

potential participants hesitant to share their stories. Additionally, the scope of the study 

only allowed for a brief discussion of cultural differences rather than an in-depth 

exploration. While I would have liked to share profiles of each participant without revealing 

their names, it became clear that they could easily be identified, leading to the decision 

not to include participant profiles in Chapter 6. These limitations underscore significant 

areas for future research. The research process faced several challenges that 

necessitated both immediate solutions and recommendations for the future. The issues 

encountered with an expired passport, coupled with the need to apply for a new one, 

restricted accessibility to the Eswatini Diocese and ultimately led to conducting virtual 

interviews. 

 

7.6 SUMMARY OF FINDINGS 

 

The findings of the study can be summarised as follows: 
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1. Maternal bereavement is lifelong pain – The death of a child is not something that 

mothers “get over.” Rather, it is a wound that continues to shape their being-in-

the-world. 

2. The church offers comfort but often withdraws – Funeral liturgies are powerful 

sources of consolation, but once the rituals end, pastoral support often diminishes. 

3. Faith both sustains and unsettles – Mothers often find resilience through faith, yet 

they simultaneously wrestle with theological questions, experiencing both trust and 

doubt in God. 

4. Silence and isolation are realities – Mothers frequently experience the silence of 

God, the silence of others, and a deep sense of isolation in their grief. 

5. Cultural practices can help or hinder – Some traditions surround mothers with 

community care, while others exclude or stigmatise them. 

6. The need for long-term accompaniment – Pastoral care must be ongoing, 

recognising anniversaries, milestones, and the enduring presence of absence. 

 

7.7 RECOMMENDATIONS 

 

Drawing from the findings, the following recommendations are proposed: 

1. Develop Bereaved Mothers’ Ministry Groups within dioceses, creating safe spaces 

of solidarity, faith-sharing, and mutual support. 

2. Train clergy and laity in grief-sensitive pastoral care, equipping them to accompany 

mothers beyond funerals and to engage theological struggles with compassion. 

3. Encourage public theology that validates maternal grief, breaking the silence and 

affirming that such grief is not shameful but sacred. 

4. Advocate for healthcare justice, particularly in contexts where maternal 

bereavement arises from medical neglect or systemic failure. 
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5. Create liturgical resources for ongoing remembrance (e.g., All Souls’ services 

specific to maternal bereavement, annual memorials, and prayers for bereaved 

mothers and families). 

 

 

7.8 AREAS FOR FURTHER RESEARCH 

 

Areas for Further Research 

While this study has illuminated significant insights into maternal bereavement within the 

Anglican Church of Southern Africa, it also opens several important avenues for future 

exploration: 

1. Cause of Death and Maternal Bereavement  

Future research could examine how different causes of death, such as 

miscarriage, stillbirth, illness, accident, or violence, shape the grieving process of 

mothers. Each cause carries unique existential, social, and theological challenges 

that may influence how bereavement is experienced and how pastoral care is 

received. 

2. Maternal Age and Bereavement 

The age of the mother at the time of loss may affect the meaning-making process 

and coping strategies. Young mothers may face feelings of disrupted future and 

social stigma, while older mothers may experience bereavement in relation to life 

stage, identity, and family expectations. Comparative studies across different age 

groups would enrich pastoral strategies for contextualised support. 

 

3. Bereavement among Healthcare Professionals  

Nurses, doctors, and midwives who themselves experience maternal bereavement 

embody a complex intersection of personal grief and professional identity. Their 

bereavement may be intensified by their medical knowledge, daily exposure to life-
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and-death realities, and the tension between caregiver and grieving mother. 

Research in this area would provide vital insights for pastoral care within 

professional communities often overlooked in grief studies. 

 

4. Intersection of Cultural Practices and Pastoral Care 

Additional research can investigate the association between cultural mourning 

practices and Anglican pastoral care, particularly in situations where ancestral 

beliefs, community customs, or communication norms related to loss may influence 

maternal grief. 

5. Longitudinal Studies of Faith Development 

Research that follows bereaved mothers over extended periods could provide a 

deeper understanding of how faith evolves, whether in the form of deepened 

resilience, theological struggle, or estrangement from religious institutions. 

6. Research on Bereaved Fathers 

 

Further investigation is needed into the experiences of fathers who have lost a 

child. Their grief is often overlooked, and understanding their emotional, spiritual, 

and pastoral needs would help provide a more comprehensive picture of family 

bereavement. 

7. Research on Bereaved Siblings 

 

Studies focusing on children or adults who lose a sibling would offer valuable 

insight into the wider impact of child loss. Exploring how siblings cope, grieve, and 

seek meaning could assist churches, schools, and families in offering appropriate 

support. 
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7.9.  CONCLUSION — TOWARD TRANSFORMATIVE PASTORAL CARE FOR 

MATERNAL BEREAVEMENT 

This concluding chapter draws together the threads of the entire study, offering an 

integrated reflection on the journey undertaken to investigate maternal bereavement 

within the Anglican Church of Southern Africa. From the personal observations that 

sparked the research, through the phenomenological exploration of mothers lived 

experiences, to the development of practical and theological responses, this study has 

sought to elevate maternal grief from the margins to the heart of the church’s pastoral 

imagination. 

The research makes clear that maternal bereavement is not a fleeting pain but an 

enduring reality, a very wound that reshapes identity, faith, and community life. Too often, 

mothers are left to grieve in silence, with pastoral care focused on the moment of the 

funeral but seldom extending to the long arc of remembrance and healing. Liturgical 

rituals and initial comfort provide necessary consolation, yet the silence that follows 

magnifies isolation and spiritual struggle. Faith itself is experienced as both a source of 

resilience and a landscape of questioning, as mothers wrestle with doubt, hope, and the 

ambiguity of divine and human presence. 

The study’s findings illuminate crucial gaps and opportunities: the need for long-term 

accompaniment, the importance of communal solidarity, and the healing potential of 

culturally sensitive, theologically grounded care. Cultural and ecclesial contexts can either 

nurture or hinder grieving mothers, highlighting the necessity for contextual theology, 

ongoing advocacy, and the breaking of societal and ecclesial silences that still shroud 

maternal loss. Practical recommendations, from the formation of bereaved mothers’ 

groups and enhanced clergy training to advocacy for healthcare justice and robust 

liturgical resources, point the way forward for a more compassionate and holistic pastoral 

care. 

Methodologically, this study has shown the power of hermeneutic phenomenology in 

honouring mothers’ voices, allowing grief’s textures to be interpreted within existential, 

relational, and spiritual dimensions. Despite limitations in scope and participant diversity, 

the research provides a vital platform for ongoing work, urging future scholarship to 
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address areas such as the impact of cause of death, maternal age, professional 

bereavement, and cultural intersections. 

The conclusion of this study asserts that maternal bereavement is not only a pastoral 

challenge but a deeply theological reality. It calls the church to move beyond episodic 

care and ritual closure into a ministry of enduring presence, creative lament, public 

advocacy, and sacred solidarity, transforming isolation into belonging and brokenness 

into hope. 

The practical applications of this research are significant for pastoral care. The ABCD 

model implementation showed particular promise, with its four phases proving valuable 

at different stages of engagement. The acknowledgement phase validated grief as 

legitimate theological discourse, while the building phase established trust through ritual-

sensitive interviewing techniques. The creation phase facilitated the development of 

culturally adapted pastoral resources, and the delivery phase helped institutionalize 

follow-up support systems within participating dioceses. 

The study produced several theoretical advancements that contribute to the field of grief 

studies and pastoral theology. It extended continuing bonds theory by documenting 

distinctive African Anglican expressions of post-death connection, identifying three 

specific typologies of spiritual bonding that emerged from the data. Additionally, the 

research helped develop what might be termed a phenomenological pastoral theology, 

demonstrating how lived experience can both critique and challenge existing doctrinal 

frameworks while proposing a lament-informed approach to pastoral care. 

Methodologically, the study introduced several innovations worth noting. The cultural 

mediation protocol allowed for diocesan-specific adaptation of research methods while 

maintaining consistency across the study. The dual approval system, requiring both 

academic and ecclesial endorsement, proved particularly effective in establishing trust 

and ensuring cultural sensitivity. The ethical-interpretive balance achieved through 

member checking operated not just as a research technique but as a form of theological 

praxis, while digital tools enhanced the phenomenological analysis without compromising 

its human-centred focus (Lincoln & Guba, 1985; Birt et al., 2016). 
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Looking forward, several promising directions for future research emerge from this study. 

Longitudinal studies could track grief trajectories across different faith communities over 

extended periods. Comparative designs might examine denominational and cultural 

variations in bereavement experiences more systematically. Interventional research 

could test the effectiveness of ABCD-based pastoral programs in various ecclesiastical 

settings. Each of these directions would build on the foundation established by the current 

study. 

In reflection, this research has illuminated how hermeneutic phenomenology, when 

ethically and culturally situated, can achieve multiple important goals. It gives voice to 

marginalized grief experiences that might otherwise remain unheard. It challenges 

pastoral complacency by surfacing unmet needs and unresolved tensions in current 

bereavement care practices. Most importantly, it generates theologically grounded care 

models that emerge from rather than precede the actual experiences of grieving mothers. 

The study ultimately argues for a paradigm shift in Anglican bereavement care, moving 

from prescriptive consolation to what might be termed accompanied meaning-making. 

This approach honours both the complexity of maternal grief and the transformative 

potential of shared theological reflection. By maintaining this dual focus, churches can 

better support bereaved mothers through what remains one of life's most devastating 

experiences. 

The significance of this work lies in its ability to bridge phenomenological depth with 

practical pastoral application. It provides not only an academic contribution to grief studies 

but also a valuable resource for churches seeking to more faithfully accompany bereaved 

mothers through the wilderness of loss. The research demonstrates that careful attention 

to lived experience, when combined with theological reflection and methodological rigor, 

can yield insights that transform both understanding and practice in this sensitive area of 

pastoral care. 

In conclusion, this study has shown that maternal bereavement, when examined through 

the integrated lenses of hermeneutic phenomenology and pastoral theology, reveals both 

the challenges and meaningful opportunities that exist for faith communities supporting 

grieving mothers. The findings suggest that the most effective pastoral responses will be 
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those that honour the complexity of grief while creating space for authentic theological 

engagement, always prioritizing the lived experience of those walking through loss. This 

balanced approach offers a promising way forward for churches seeking to provide 

meaningful support that is both psychologically attuned and spiritually nourishing. 
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