










https://www.google.com/search?sca_esv=345267d81bec8f30&sxsrf=ADLYWILV9KEiNzhmJmA7ZvISLbp-CIytvg:1716135544500&q=unlawfully&si=ACC90nyOnVY18Aw7zUtkWPYo5mTn2kz6KEWkfcB4cKzoTTiemGgIRB9xA5QCg2RHBpA2wQmnFcQjz4Z0AlkZPAdxNnESCd4XFdCNk-SsFJEFTSNXkyQfOO0%3D&expnd=1&sa=X&ved=2ahUKEwjWpZCMj5qGAxW4WUEAHdVyAtIQyecJegQIKxAO
https://www.google.com/search?sca_esv=345267d81bec8f30&sxsrf=ADLYWILV9KEiNzhmJmA7ZvISLbp-CIytvg:1716135544500&q=seizing&si=ACC90nypsxZVz3WGK63NbnSPlfCBWaT15wWcGB_j_5SyqNzBIx9mN5gZfLuAocpj1DSsnMrD1J7hCqEWoQmswSwEI0mQcfSz0Q%3D%3D&expnd=1&sa=X&ved=2ahUKEwjWpZCMj5qGAxW4WUEAHdVyAtIQyecJegQIKxAP































































































































































































































































































































































































































































https://www.google.com/search?q=Dasein&sca_esv=6e9ba1d0fbdcd9a8&sxsrf=AE3TifPnCHLYaG9KcIGbs-8ca25SHmRCJg%3A1758752422648&source=hp&ei=pm7UaN_pJYiQhbIP8oyBwAM&iflsig=AOw8s4IAAAAAaNR8tqcttidtIiPiomz_4kdNk4XEO_2E&oq=Dasein&gs_lp=Egdnd3Mtd2l6IgZEYXNlaW4qAggCMgUQABiABDIFEAAYgAQyBRAAGIAEMgUQABiABDIFEAAYgAQyBRAAGIAEMgUQABiABDIFEAAYgAQyBRAAGIAEMgUQABiABEiVT1CEI1iEI3ACeACQAQCYAZUEoAGVBKoBAzUtMbgBAcgBAPgBAvgBAZgCA6AC_ASoAgrCAgcQIxgnGOoCmANO8QX1755uPOz36ZIHBTIuNC0xoAe6BLIHAzQtMbgHpATCBwkyLTEuMS4wLjHIB1s&sclient=gws-wiz&mstk=AUtExfDiueQwKNAlTsRcar14pEbU5caRFAghvdgqrhUlpTZmKQQiyDwLsho_gaZ-oatAk1ZGzY-uitwgyOI9Es7UK1Ys9-KiATcYczJSDdg_sAB4jd53MbCeMQ1Rx_IC8zK6vmUcCbqfGpTb8mIkPrguy_Ka1ZNNXA06jVFvYaYUuBW4zis&csui=3&ved=2ahUKEwif_LC2t_KPAxV3bvEDHW9bMjwQgK4QegQIARAB











































































































































































































































































































































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; Gtaz, 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 LetSosa (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 unigue 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.

lllustrations 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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e 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.

e Anchorin 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 (LetSosa, 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, “l 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
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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)
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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 | 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, | 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, | 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.

308

To explore the lived experience of maternal bereavement, focusing on the
existential rupture, disorientation, and transformation of self-identity as described

by mothers.

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.

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.

To synthesize the findings into key thematic insights that elucidate the unique

needs of bereaved mothers.

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.

309

© University of Pretoria



AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

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 | 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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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.

The church offers comfort but often withdraws — Funeral liturgies are powerful

sources of consolation, but once the rituals end, pastoral support often diminishes.

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.

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.

Cultural practices can help or hinder — Some traditions surround mothers with

community care, while others exclude or stigmatise them.

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:
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1.

Develop Bereaved Mothers’ Ministry Groups within dioceses, creating safe spaces

of solidarity, faith-sharing, and mutual support.

. Train clergy and laity in grief-sensitive pastoral care, equipping them to accompany

mothers beyond funerals and to engage theological struggles with compassion.

Encourage public theology that validates maternal grief, breaking the silence and

affirming that such grief is not shameful but sacred.

Advocate for healthcare justice, particularly in contexts where maternal

bereavement arises from medical neglect or systemic failure.
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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:
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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.

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.

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.

317

© University of Pretoria



AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

REFERENCES

Abayneh Mahlet, Rent, S., Peter Odion Ubuane, Carter, B.S., Solomie Jebessa
Deribessa, Kassa, B.B., Atnafu Mekonnen Tekleab and Kukora, S.K. (2023). Perinatal
palliative care in sub-Saharan Africa: recommendations for practice, future research, and
guideline development. Frontiers in pediatrics, 11.
doi:https://doi.org/10.3389/fped.2023.1217209.

Abrams, J.A., Hill, A. and Maxwell, M. (2018). Underneath the Mask of the Strong Black
Woman Schema: Disentangling Influences of Strength and Self-Silencing on Depressive
Symptoms among U.S. Black Women. Sex Roles, 80(9-10), pp.517-526.
doi:https://doi.org/10.1007/s11199-018-0956-y.

Agilkaya-Sahin, Z. (2016). Theoretical Foundations of Pastoral Care in Christian
Tradition. Spiritual Psychology and Counseling, 1(2).
doi:https://doi.org/10.12738/spc.2016.1.0002.

Ahmad, M. and Wilkins, S. (2024). Purposive sampling in qualitative research: a
framework  for  the entire  journey. Quality &  Quantity. [online]
doi:https://doi.org/10.1007/s11135-024-02022-5.

Alhazmi, A.A. and Kaufmann, A. (2022). Phenomenological Qualitative Methods Applied
to the Analysis of Cross-Cultural Experience in Novel Educational Social Contexts.
Frontiers in Psychology, [online] 13(1). doi:https://doi.org/10.3389/fpsyg.2022.785134.

Alokasih Gulo (2022). Some Notes On The Idea Of Living Human Document And Its
Implications For Pastoral Praxis. Eduvest, 2(1), pp.140-149.
doi:https://doi.org/10.59188/eduvest.v2i1.338.

Aoun, S.M., Breen, L.J., White, I., Rumbold, B. and Kellehear, A. (2018). What sources
of bereavement support are perceived helpful by bereaved people and why? Empirical
evidence for the compassionate communities approach. Palliative Medicine, 32(8),
pp.1378-1388. doi:https://doi.org/10.1177/0269216318774995.

318

© University of Pretoria


https://doi.org/10.3389/fped.2023.1217209
https://doi.org/10.1007/s11199-018-0956-y
https://doi.org/10.12738/spc.2016.1.0002
https://doi.org/10.1007/s11135-024-02022-5
https://doi.org/10.3389/fpsyg.2022.785134
https://doi.org/10.59188/eduvest.v2i1.338
https://doi.org/10.1177/0269216318774995

Arifin, S.R.M. (2018). Ethical Considerations in Qualitative Study. International Journal of
Care Scholars, [online] 1(2), pp.30—-33. doi:https://doi.org/10.31436/ijcs.v1i2.82.

Atashsokhan, G., Farjamfar, M., Khosravi, A., Taher, M. and Keramat, A. (2024). Desired
Care for Perinatal Bereavement: Meeting the Needs of Mothers After Discharge From the
Hospital—a Qualitative Study. Inquiry: A Journal of Medical Care Organization, Provision
and Financing, [online] 61(0046958023223763).
doi:https://doi.org/10.1177/00469580231223763.

Aunger, R. and Curtis, V. (2016). Behaviour Centred Design: towards an applied science
of behaviour change. Health Psychology Review, 10(4), pp.425-446.
doi:https://doi.org/10.1080/17437199.2016.1219673.

Ayebare, E., Lavender, T., Mweteise, J., Nabisere, A., Nendela, A., Mukhwana, R., Wood,
R., Wakasiaka, S., Omoni, G., Kagoda, B.S. and Mills, T.A. (2021). The impact of cultural
beliefs and practices on parents’ experiences of bereavement following stillbirth: a
qualitative study in Uganda and Kenya. BMC Pregnancy and Childbirth, 21(1).
doi:https://doi.org/10.1186/s12884-021-03912-4.

Baloyi, E.M. (2012). The use of Imago Dei as a pastoral healing vision against women
kilings in the South African context. Verbum et Ecclesia, 33(1).
doi:https://doi.org/10.4102/ve.v33i1.703.

Bendelin, N., Hesser, H., Dahl, J., Carlbring, P., Nelson, K.Z. and Andersson, G. (2011).
Experiences of guided Internet-based cognitive-behavioural treatment for depression: A
qualitative study. BMC Psychiatry, [online] 11(1). doi:https://doi.org/10.1186/1471-244x-
11-107.

Bereavement, |. of M. (US) C. for the S. of H.C. of the S. of, Osterweis, M., Solomon, F.
and Green, M. (1984). Reactions to Particular Types of Bereavement. [online]
www.ncbi.nlm.nih.gov. National =~ Academies Press (US). Available at:
https://www.ncbi.nlm.nih.gov/books/NBK217848/#ddd00053.

Bergman, E.J., Haley, W.E. and Small, B.J. (2011). Who uses bereavement services? An
319

© University of Pretoria


https://doi.org/10.31436/ijcs.v1i2.82
https://doi.org/10.1177/00469580231223763
https://doi.org/10.1080/17437199.2016.1219673
https://doi.org/10.1186/s12884-021-03912-4
https://doi.org/10.4102/ve.v33i1.703
https://doi.org/10.1186/1471-244x-11-107
https://doi.org/10.1186/1471-244x-11-107
https://www.ncbi.nlm.nih.gov/books/NBK217848/#ddd00053

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

examination of service use by bereaved dementia caregivers. Aging & Mental Health,
15(4), pp.531-540. doi:https://doi.org/10.1080/13607863.2010.543661.

Berry, S.N. (2022). The Trauma of Perinatal Loss: A Scoping Review. Trauma Care,
[online] 2(3), pp.392—-407. doi:https://doi.org/10.3390/traumacare2030032.

Blood, C. and Cacciatore, J. (2013). Parental Grief and Memento Mori Photography:
Narrative, Meaning, Culture, and Context. Death Studies, 38(4), pp.224-233.
doi:https://doi.org/10.1080/07481187.2013.788584.

Boer, M.L. de, Bondevik, H. and Solbraekke, K.N. (2020). Beyond pathology: women’s
lived experiences of melancholy and mourning in infertility treatment. Medical Humanities,
[online] 46(3), pp.214—-225. doi:https://doi.org/10.1136/medhum-2018-011586.

Bogensperger, J. and Lueger-Schuster, B. (2014a). Losing a child: finding meaning in
bereavement. European Journal of Psychotraumatology, 5(1), p.22910.
doi:https://doi.org/10.3402/ejpt.v5.22910.

Bogensperger, J. and Lueger-Schuster, B. (2014b). Losing a child: finding meaning in
bereavement. European Journal of Psychotraumatology, 5(1), p.22910.
doi:https://doi.org/10.3402/ejpt.v5.22910.

Bolio, A.P. (2025). Husserl y la fenomenologia trascendental: Perspectivas del sujeto en
las ciencias del siglo XX. REencuentro. Analisis de Problemas Universitarios, [online]
(65), pp.20-29. Available at: http://www.redalyc.org/articulo.0a?id=34024824004
[Accessed 22 Feb. 2025].

Bos, J. (2020). Research Ethics Step by Step. Research Ethics for Students in the Social
Sciences, [online] pp.227-273. doi:https://doi.org/10.1007/978-3-030-48415-6_10.

Botman, H.R. (2000). Discipleship and Practical Theology: The Case of South Africa.
International Journal of Practical Theology, 4(2).
doi:https://doi.org/10.1515/ijpt.2000.4.2.201.

Brabant, S., Forsyth, C. and McFarlain, G. (1995). Life after the Death of a Child: Initial

320

© University of Pretoria


https://doi.org/10.1080/13607863.2010.543661
https://doi.org/10.3390/traumacare2030032
https://doi.org/10.1080/07481187.2013.788584
https://doi.org/10.1136/medhum-2018-011586
https://doi.org/10.3402/ejpt.v5.22910
https://doi.org/10.3402/ejpt.v5.22910
http://www.redalyc.org/articulo.oa?id=34024824004
https://doi.org/10.1007/978-3-030-48415-6_10
https://doi.org/10.1515/ijpt.2000.4.2.201

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

and Long Term Support from Others. OMEGA - Journal of Death and Dying, 31(1), pp.67—
85. doi:https://doi.org/10.2190/Ihkx-qyh0-2j42-mnc2.

Brin, D.J. (2004). The Use of Rituals in Grieving for a Miscarriage or Stillbirth. Women &
Therapy, 27(3-4), pp.123-132. doi:https://doi.org/10.1300/j015v27n03_09.

Burden, C., Bradley, S., Storey, C., Ellis, A., Heazell, A.E.P., Downe, S., Cacciatore, J.
and Siassakos, D. (2016). From grief, guilt pain and stigma to hope and pride — a
systematic review and meta-analysis of mixed-method research of the psychosocial
impact of stillbirth. BMC Pregnancy and Childbirth, 16(2).
doi:https://doi.org/10.1186/s12884-016-0800-8.

Burge Ince Hegel', T. (1979). Individualism and the Mental. [online] Available at:
https://philosophy.ucla.edu/wp-content/uploads/2018/08/Burge-1979-Individualism-and-
the-Mental.pdf.

Burke, S.L. (2008). Perinatal Loss. Cambridge University Press eBooks, pp.820-830.
doi:https://doi.org/10.1017/cb09780511580987.029.

Cacciatore, J. (2013). Psychological Effects of Stillbirth. Seminars in Fetal and Neonatal
Medicine, [online] 18(2), pp.76—82. doi:https://doi.org/10.1016/j.siny.2012.09.001.

Campbell, E. (2020). Glory in suffering? A reflection on finding meaning in grief through
an interrogation into the phenomenology of suffering. Practical Theology, pp.1-12.
doi:https://doi.org/10.1080/1756073%.2019.1707458.

Cervantes, J.M. and Arczynski, AV. (2015). Children’s spirituality: Conceptual
understanding of developmental transformation. Spirituality in Clinical Practice, 2(4),
pp.245-255. doi:https://doi.org/10.1037/scp0000037.

Chaffey, E. and Whyte, J.D. (2014). Dynamics and dimensions: Ambiguous loss and
disenfranchised grief of partners following a miscarriage, stillbirth or TOPFA. Deleted
Journal, 17(2), pp.52-57.

Chang, C.-C. and Wang, Y.-H. (2021). Using Phenomenological Methodology with

321

© University of Pretoria


https://doi.org/10.2190/lhkx-qyh0-2j42-mnc2
https://doi.org/10.1300/j015v27n03_09
https://doi.org/10.1186/s12884-016-0800-8
https://philosophy.ucla.edu/wp-content/uploads/2018/08/Burge-1979-Individualism-and-the-Mental.pdf
https://philosophy.ucla.edu/wp-content/uploads/2018/08/Burge-1979-Individualism-and-the-Mental.pdf
https://doi.org/10.1017/cbo9780511580987.029
https://doi.org/10.1016/j.siny.2012.09.001
https://doi.org/10.1080/1756073x.2019.1707458
https://doi.org/10.1037/scp0000037

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Thematic Analysis to Examine and Reflect on Commonalities of Instructors’ Experiences
in MOOC:s. Education Sciences, 11(5), pp.1-15.
doi:https://doi.org/10.3390/educsci11050203.

Christensen, M. (2017). The empirical-phenomenological research framework: Reflecting
on its use. Journal of Nursing Education and Practice, [online] 7(12), p.81.
doi:https://doi.org/10.5430/jnep.v7n12p81.

Christiansen, S.G., Reneflot, A., Stene-Larsen, K. and Hauge, L.J. (2020). Alcohol-related
mortality following the loss of a child: a register-based follow-up study from Norway. BMJ
Open, 10(6), p.e038826. doi:https://doi.org/10.1136/bmjopen-2020-038826.

Class, Q.A., Mortensen, P.B., Henriksen, T.B., Dalman, C., D’Onofrio, B.M. and Khashan,
A.S. (2015). Preconception Maternal Bereavement and Infant and Childhood Mortality.
Psychosomatic Medicine, 77(8), pp.863—869.
doi:https://doi.org/10.1097/psy.0000000000000229.

Condon, J.T. (1986). Management of established pathological grief reaction after stillbirth.
American Journal of Psychiatry, 143(8), pp.987-992.
doi:https://doi.org/10.1176/ajp.143.8.987.

Cotner, B.A., Ottomanelli, L., O’Connor, D.R., Njoh, E.N., Barnett, S.D. and Miech, E.J.
(2018). Quality of Life Outcomes for Veterans With Spinal Cord Injury Receiving Individual
Placement and Support (IPS). Topics in Spinal Cord Injury Rehabilitation, 24(4), pp.325—
335. doi:https://doi.org/10.1310/sci17-00046.

Creswell, J.W. (2013). Qualitative Inquiry and Research Design: Choosing among Five
Approaches. 2nd ed. Thousand Oaks: Sage.

Currie, G. and Szabo, J. (2019a). ‘It would be much easier if we were just quiet and
disappeared’: Parents silenced in the experience of caring for children with rare diseases.
Health Expectations, 22(6), pp.1251-1259. doi:https://doi.org/10.1111/hex.12958.

Currie, G. and Szabo, J. (2019b). ‘It would be much easier if we were just quiet and
disappeared’: Parents silenced in the experience of caring for children with rare diseases.

322

© University of Pretoria


https://doi.org/10.3390/educsci11050203
https://doi.org/10.5430/jnep.v7n12p81
https://doi.org/10.1136/bmjopen-2020-038826
https://doi.org/10.1097/psy.0000000000000229
https://doi.org/10.1176/ajp.143.8.987
https://doi.org/10.1310/sci17-00046
https://doi.org/10.1111/hex.12958

Health Expectations, 22(6), pp.1251-1259. doi:https://doi.org/10.1111/hex.12958.

Dahdah, D.F. and Joaquim, R.H.V.T. (2018). Occupational Therapy in the bereavement
process: A meta-synthesis. South African Journal of Occupational Therapy, 48(3), pp.12—
18. doi:https://doi.org/10.17159/2310-3833/2017/vol48n3a3.

Daniel, T. (2017). Grief as a Mystical Journey: Fowler’s Stages of Faith Development and
Their Relation to Post-Traumatic Growth. Journal of Pastoral Care & Counseling:
Advancing theory and professional practice through scholarly and reflective publications,
71(4), pp.220-229. doi:https://doi.org/10.1177/1542305017741858.

Daniels, H. (2023). Why is death as a topic not included in a school curriculum? The
psychosocial reasons for the denial of death in UK schools. [online] Available at:
https://repository.essex.ac.uk/38117/1/Halima%20Billie%20Daniels%20MPhil%20Subm
ission%200c¢t%2031st%20.pdf [Accessed 23 Jan. 2026].

Darbyshire, P., Cleghorn, A., Downes, M., Elford, J., Gannoni, A., McCullagh, C. and
Shute, R. (2012). Supporting bereaved parents: a phenomenological study of a telephone
intervention programme in a paediatric oncology unit. Journal of Clinical Nursing, 22(3-
4), pp.540-549. doi:https://doi.org/10.1111/j.1365-2702.2012.04266.X.

Debesay, J., Naden, D. and Slettebg, A. (2008). How do we close the hermeneutic circle?
A Gadamerian approach to justification in interpretation in qualitative studies. Nursing
Inquiry, 15(1), pp.57—-66. doi:https://doi.org/10.1111/j.1440-1800.2008.00390.x.

Denhup, C.Y. (2016). A New State of Being. OMEGA - Journal of Death and Dying, 74(3),
pp.345-360. doi:https://doi.org/10.1177/0030222815598455.

Diamond, D.J. and Diamond, M. (2005). The Psychology of Reproductive Traumas:
Infertility and  Pregnancy Loss. Fertility and  Sterility, 83(5), p.S14.
doi:https://doi.org/10.1016/j.fertnstert.2005.01.028.

Dibley, L., Dickerson, S., Duffy, M. and Vandermause, R. (2020). Doing Hermeneutic
Phenomenological Research. SAGE.

323

© University of Pretoria


https://doi.org/10.1111/hex.12958
https://doi.org/10.17159/2310-3833/2017/vol48n3a3
https://doi.org/10.1177/1542305017741858
https://repository.essex.ac.uk/38117/1/Halima%20Billie%20Daniels%20MPhil%20Submission%20Oct%2031st%20.pdf
https://repository.essex.ac.uk/38117/1/Halima%20Billie%20Daniels%20MPhil%20Submission%20Oct%2031st%20.pdf
https://doi.org/10.1111/j.1365-2702.2012.04266.x
https://doi.org/10.1111/j.1440-1800.2008.00390.x
https://doi.org/10.1177/0030222815598455
https://doi.org/10.1016/j.fertnstert.2005.01.028

Dlamini, D. and Masango, M.J. (2021). The process of mourning for Eswatini widowers:
A pastoral concern. HTS Theological Studies, [online] 77(4), pp.1-8.
doi:https://doi.org/10.4102/hts.v77i4.6260.

Dongre, A. and Sankaran, R. (2016). Ethical issues in qualitative research: challenges
and options. International Journal of Medical Science and Public Health, [online] 5(6),
p.1187. doi:https://doi.org/10.5455/ijmsph.2016.19102015179.

Dowling, M. (2004). Hermeneutics: an exploration. Nurse Researcher, 11(4), pp.30-39.
doi:https://doi.org/10.7748/nr2004.07.11.4.30.c6213.

Duffy, M. and Wild, J. (2023). Living with loss: a cognitive approach to prolonged grief
disorder — incorporating complicated, enduring and traumatic grief. Behavioural and
Cognitive Psychotherapy, 51(6), pp.1-14.
doi:https://doi.org/10.1017/s1352465822000674.

Dumont, E., Bourque, C.J., Duval, M., Payot, A. and Sultan, S. (2020a). A Portrait of Self-
Reported Health and Distress in Parents Whose Child Died of Cancer. OMEGA - Journal
of Death and Dying, 85(4), pp.958-973. doi:https://doi.org/10.1177/0030222820959943.

Dumont, E., Bourque, C.J., Duval, M., Payot, A. and Sultan, S. (2020b). A Portrait of Self-
Reported Health and Distress in Parents Whose Child Died of Cancer. OMEGA - Journal
of Death and Dying, 85(4), pp.958-973. doi:https://doi.org/10.1177/0030222820959943.

Dutta, O., Tan-Ho, G., Choo, P.Y., Low, X.C., Chong, P.H., Ng, C., Ganapathy, S. and
Ho, A.H.Y. (2020). Trauma to Transformation: the lived experience of bereaved parents
of children with chronic life-threatening ilinesses in Singapore. BMC Palliative Care, 19(1).
doi:https://doi.org/10.1186/s12904-020-00555-8.

Fadel, S.A., Boschi-Pinto, C., Yu, S., Reynales-Shigematsu, L.M., Menon, G.R.,
Newcombe, L., Strong, K.L., Wang, Q. and Jha, P. (2019). Trends in cause-specific
mortality among children aged 5—-14 years from 2005 to 2016 in India, China, Brazil, and
Mexico: an analysis of nationally representative mortality studies. The Lancet,
393(10176), pp.1119-1127. doi:https://doi.org/10.1016/s0140-6736(19)30220-X.

324

© University of Pretoria


https://doi.org/10.4102/hts.v77i4.6260
https://doi.org/10.5455/ijmsph.2016.19102015179
https://doi.org/10.7748/nr2004.07.11.4.30.c6213
https://doi.org/10.1017/s1352465822000674
https://doi.org/10.1177/0030222820959943
https://doi.org/10.1177/0030222820959943
https://doi.org/10.1186/s12904-020-00555-8
https://doi.org/10.1016/s0140-6736(19)30220-x

Fakhruraoiji, M. (2021). Texting condolences on
WhatsApp
as a mediatized mourning practice. Human Behavior and Emerging Technologies,
3(5), pp.677—-686. doi:https://doi.org/10.1002/hbe2.309.

Falzarano, F., Winoker, H., Burke, R.V., Mendoza, J.A., Munoz, F., Tergas, A.,
Maciejewski, P.K. and Prigerson, H.G. (2022). Grief and Bereavement in the Latino/a
Community: A Literature Synthesis and Directions for Future Research. Health Equity,
6(1), pp.696—707. doi:https://doi.org/10.1089/heq.2022.0031.

Fang, C. (2019). Exploring social constructions of bereaved people’s identity in mainland
China: a qualitative approach. Mortality, pp.1-16.
doi:https://doi.org/10.1080/13576275.2019.1657389.

Farley, E. (1977). Phenomenology and pastoral care. Pastoral Psychology, 26(2), pp.95—
112. doi:https://doi.org/10.1007/bf01759805.

Farrales, L.L., Cacciatore, J., Jonas-Simpson, C., Dharamsi, S., Ascher, J. and Klein,
M.C. (2020). What bereaved parents want health care providers to know when their
babies are stillborn: a community-based participatory study. BMC Psychology, 8(1).
doi:https://doi.org/10.1186/s40359-020-0385-x.

Firescholars, F. and Bailey, D. (2021). A PRACTICAL CHRISTIAN MINISTRY FOR
PARENTAL GRIEF AND A PRACTICAL CHRISTIAN MINISTRY FOR PARENTAL
GRIEF AND LOSS LOSS. [online] Available at:

https://firescholars.seu.edu/cgi/viewcontent.cgi?article=1016&context=dmin.

Fleming, V. and Robb, Y. (2019). A critical analysis of articles using a Gadamerian based
research method. Nursing Inquiry, 26(2), p.e12283.
doi:https://doi.org/10.1111/nin.12283.

Flores, R.D., Filomeno, R.B., Landawe, S.A., Salcedo, J.F. and Solis, M.M. (2023).
Assessing Financial Freedom among Teachers in the New Normal. Asian Journal of
Advanced Research and Reports, 17(3), pp.46—65.

325

© University of Pretoria


https://doi.org/10.1002/hbe2.309
https://doi.org/10.1089/heq.2022.0031
https://doi.org/10.1080/13576275.2019.1657389
https://doi.org/10.1007/bf01759805
https://doi.org/10.1186/s40359-020-0385-x
https://firescholars.seu.edu/cgi/viewcontent.cgi?article=1016&context=dmin
https://doi.org/10.1111/nin.12283

doi:https://doi.org/10.9734/ajarr/2023/v17i3473.

Fontana, A. and Rosenheck, R. (2005). The role of loss of meaning in the pursuit of
treatment for posttraumatic stress disorder. Journal of Traumatic Stress, 18(2), pp.133—
136. doi:https://doi.org/10.1002/jts.20014.

Frechette, J., Bitzas, V., Aubry, M., Kilpatrick, K. and Lavoie-Tremblay, M. (2020).
Capturing Lived Experience: Methodological Considerations for Interpretive
Phenomenological Inquiry. International Journal of Qualitative Methods, [online] 19(1),
p.160940692090725. doi:https://doi.org/10.1177/1609406920907254.

Freeman, J.M., Johnson, T.D. and Olson, R.P. (2016). Still a mother : journeys through

perinatal bereavement. Valley Forge, Pa: Judson Press.

Freitas, J. de L. (2018). Luto, pathos e clinica: uma leitura fenomenoldgica. Psicologia
USP, 29(1), pp.50-57. doi:https://doi.org/10.1590/0103-656420160151.

Gale, N.K., Heath, G., Cameron, E., Rashid, S. and Redwood, S. (2013). Using the
Framework Method for the Analysis of Qualitative Data in multi-disciplinary Health
Research. BMC Medical Research Methodology, 13(1), pp.1-8.

Garrod, T. and Pascal, J. (2018). Women’s Lived Experience of Embodied
Disenfranchised Grief: Loss, Betrayal, and the Double Jeopardy. lliness, Crisis & Loss,
27(1), pp.6-18. doi:https://doi.org/10.1177/1054137318780582.

Geniusas, S. (2017). On Pain, Its stratification, and Its Alleged Indefinability / Uber den
Schmerz, seine Schichtung und seine vermeintliche Undefinierbarkeit. Gestalt Theory,
39(2-3), pp.331-348. doi:https://doi.org/10.1515/gth-2017-0023.

Gerkin, C.V. (1997). An introduction to pastoral care. Nashville: Abingdon Press.

Gibson, J. (2023). You Are Still a Mother: Hope for Women Grieving a Stillbirth Or

Miscarriage. New Growth Press.

Gibson, L. and Louw, D. (2018a). A practical theology of bereavement care: Re-

326

© University of Pretoria


https://doi.org/10.9734/ajarr/2023/v17i3473
https://doi.org/10.1002/jts.20014
https://doi.org/10.1177/1609406920907254
https://doi.org/10.1590/0103-656420160151
https://doi.org/10.1177/1054137318780582
https://doi.org/10.1515/gth-2017-0023

ritualization within a paradigm of ‘comforting presence’. STJ | Stellenbosch Theological
Journal, 4(2). doi:https://doi.org/10.17570/st].2018.v4n2.a24.

Gibson, L. and Louw, D. (2018b). A practical theology of bereavement care: Re-
ritualization within a paradigm of ‘comforting presence’. STJ | Stellenbosch Theological
Journal, 4(2). doi:https://doi.org/10.17570/stj.2018.v4n2.a24.

Glenn, J.D. (2022). The Phenomenology of Perception by Maurice Merleau-Ponty |
EBSCO. [online] EBSCO Information Services, Inc. | www.ebsco.com. Available at:
https://www.ebsco.com/research-starters/literature-and-writing/phenomenology-

perception-maurice-merleau-ponty.

Gold, K.J., Sen, A. and Leon, I. (2017). Whose Fault Is It Anyway? Guilt, Blame, and
Death Attribution by Mothers After Stillbirth or Infant Death. lliness, Crisis & Loss, 26(1),
pp.40-57. doi:https://doi.org/10.1177/1054137317740800.

Goodwin, G.P. and Landy, J.F. (2014). Valuing different human lives. Journal of
Experimental Psychology: General, 143(2), pp.778-803.
doi:https://doi.org/10.1037/a0032796.

Grab, W. (2014). Practical Theology as a Theory of Lived Religion Conceptualizing
Church  Leadership. International Journal of Practical Theology, 18(1).
doi:https://doi.org/10.1515/ijpt-2014-0008.

Graf, I., Urbschat, C. and Arck, P.C. (2024). The ‘communicatome’ of pregnancy: spotlight
on cellular and extravesicular chimerism. EMBO molecular medicine, [online] 16(4).
doi:https://doi.org/10.1038/s44321-024-00045-x.

Graham, E.L. and Walton, H. (2019). Theological reflection : methods. London: Scm

Press.

Grondin, J. (2015). The Hermeneutical Circle. A Companion to Hermeneutics, pp.299—-
305. doi:https://doi.org/10.1002/9781118529812.ch34.

Gubi, P.M. and Smart, H. (2016). Mental Health Chaplains: practitioners’ perspectives on

327

© University of Pretoria


https://doi.org/10.17570/stj.2018.v4n2.a24
https://doi.org/10.17570/stj.2018.v4n2.a24
https://www.ebsco.com/research-starters/literature-and-writing/phenomenology-perception-maurice-merleau-ponty
https://www.ebsco.com/research-starters/literature-and-writing/phenomenology-perception-maurice-merleau-ponty
https://doi.org/10.1177/1054137317740800
https://doi.org/10.1037/a0032796
https://doi.org/10.1515/ijpt-2014-0008
https://doi.org/10.1038/s44321-024-00045-x
https://doi.org/10.1002/9781118529812.ch34

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

their value, purpose and function in the UK National Health Service. British Journal of
Guidance & Counselling, 44(3), pp.289-296.
doi:https://doi.org/10.1080/03069885.2016.1174767.

Gudmundsdottir, M. (2009). Embodied Grief: Bereaved Parents’ Narratives of Their
Suffering Body. OMEGA - Journal of Death and Dying, 59(3), pp.253—-269.
doi:https://doi.org/10.2190/om.59.3.e.

Hans-Georg Gadamer (1989). Truth and Method. Burns & Oates.

Hawthorne, D.M., Joyner, R., Gaucher, E. and Liehr, P. (2020). Death of an infant:
Accessing the voices of bereaved mothers to create healing. A qualitative study. Journal
of Clinical Nursing, 30(1-2), pp.229-238. doi:https://doi.org/10.1111/jocn.15542.

Hayes, D. (2024). St Andrews Encyclopaedia of Theology Womanist Theology Copyright
information. [online] Available at:

https://www.saet.ac.uk/Christianity/WomanistTheology.pdf [Accessed 12 Aug. 2024].
Heidegger, M. (1962). Being and Time. Rare Treasure Editions.
Holy Bible: NIV: New International Version. (2011). Durbanville: Christian Media Bibles.

Huggins, C., Hinkson, G. and Charles, K. (2020). ‘He Was a Good Boy’: The Caribbean
Black Mothers’ Experience of Coping and Grief With the Homicide of Their Sons in
Trinidad. Journal of Black Studies, 51(5), pp.411-432.
doi:https://doi.org/10.1177/0021934720915441.

Hunt, C. and Josselin, D. (2022). ‘What’s Inside of You Now is Just Bones and Skin’: The
Tension between Restorative Meaning-Making and Deliberate Detachment in Maternal
Experiences of Stillbirth. OMEGA - Journal of Death and Dying, 90(2),
p.003022282211122. doi:https://doi.org/10.1177/00302228221112255.

Hussin, M., Terhi Talvitie, Laitinen, E. and Aho, A.L. (2025). Finnish parents’ perceptions
of death following the traumatic death of a child. BMC Psychology, 13(1).
doi:https://doi.org/10.1186/s40359-024-02220-8.

328

© University of Pretoria


https://doi.org/10.1080/03069885.2016.1174767
https://doi.org/10.2190/om.59.3.e
https://doi.org/10.1111/jocn.15542
https://www.saet.ac.uk/Christianity/WomanistTheology.pdf
https://doi.org/10.1177/0021934720915441
https://doi.org/10.1177/00302228221112255
https://doi.org/10.1186/s40359-024-02220-8

llunga, N. (2021). A Study of Support for the Bereaved in the Local Congregation. [online]
Available at:

https://digitalcommons.liberty.edu/cgi/viewcontent.cgi?article=4401&context=doctoral.

Institute of Medicine (US) Committee for the Study of Health Consequences of the Stress
of Bereavement, Osterweis, M., Solomon, F. and Green, M. (2015). Reactions to
Particular ~ Types  of  Bereavement. [online] Nih.gov. Available  at:
https://www.ncbi.nim.nih.gov/books/NBK217848/.

JACOB, S.R. and SCANDRETT-HIBDON, S. (1994). Mothers Grieving the Death of a
Child. The Nurse Practitioner, 19(7), pp.60-65. doi:https://doi.org/10.1097/00006205-
199407000-00011.

Janssen, H.J.E.M., Cuisinier, M.C.J. and Hoogduin, K.A.L. (1996). A Critical Review of
the Concept of Pathological Grief following Pregnancy Loss. OMEGA - Journal of Death
and Dying, 33(1), pp.21-42. doi:https://doi.org/10.2190/yll0-mwv4-wg7h-kbr3.

Jibiliza, X. (2021). The Evolution of Pastoral Care Ministry through the Ages. Pharos
Journal of Theology, [online] 102 - (2021)(ISSN 2414-3324).
doi:https://doi.org/10.46222/pharosjot.10211.

Jibiliza, X. and Kumalo, Prof.S.R. (2021). Healing our Brokenness: A pastoral care
approach. Religion, ethics and communication in the era of the COVID-19 pandemic, 102
- (2021)(102(2)). doi:https://doi.org/10.46222/pharosjot.102.216.

Jones, K. (2014). Parental identity in narratives of grief following perinatal death. Deleted
Journal, 17(2), p.38.

Junjie, M. and Yingxin, M. (2022). The Discussions of Positivism and Interpretivism.
Global Academic Journal of Humanities and Social Sciences, [online] 4(1), pp.10-14.
doi:https://doi.org/10.36348/gajhss.2022.v04i01.002.

Kanak, J. and Rackova, B. (2020). Modification of the Interpretative Phenomenological
Analysis (IPA) Proposal for the Purposes of Empirical Theology (IPA / ET). Caritas et
Veritas, 10(1), pp.129-142. doi:https://doi.org/10.32725/cetv.2020.013.

329

© University of Pretoria


https://digitalcommons.liberty.edu/cgi/viewcontent.cgi?article=4401&context=doctoral
https://www.ncbi.nlm.nih.gov/books/NBK217848/
https://doi.org/10.1097/00006205-199407000-00011
https://doi.org/10.1097/00006205-199407000-00011
https://doi.org/10.2190/yll0-mwv4-wg7h-kbr3
https://doi.org/10.46222/pharosjot.10211
https://doi.org/10.46222/pharosjot.102.216
https://doi.org/10.36348/gajhss.2022.v04i01.002
https://doi.org/10.32725/cetv.2020.013

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Kasalani Soheila Khalafi , Karami, M. and Shahriar Dargahi (2023). Investigating the
mediating influence of distress tolerance on the relationship between existential thinking,
sense of coherence, and the severity of mourning among families who lost a loved one
to COVID-19: A cross-sectional study. Health science reports, [online] 6(9).
doi:https://doi.org/10.1002/hsr2.1518.

Khosa-NKkatini, H.P. (2023). Ubuntu and mourning practices in the Tsonga culture: Rite
of passage. Verbum et Ecclesia, [online] 44(1), pp.1-9.
doi:https://doi.org/10.4102/ve.v44i1.2682.

Kim, M.A., Sang, J., Yi, J., Sung, J. and Howey, W. (2021a). Changes in Relationships in
Bereaved Families: Perspectives of Mothers Who Lost a Child to Cancer. OMEGA -
Journal of Death and Dying, 88(2), p.003022282110471.
doi:https://doi.org/10.1177/00302228211047105.

Kim, M.A., Sang, J., Yi, J., Sung, J. and Howey, W. (2021b). Changes in Relationships in
Bereaved Families: Perspectives of Mothers Who Lost a Child to Cancer. OMEGA -
Journal of Death and Dying, 88(2), p.003022282110471.
doi:https://doi.org/10.1177/00302228211047105.

Kim, M.A., Yi, J., Sang, J. and Lee, S.Y. (2024). Coming to Terms: Korean Mothers’
Adaptation to Child Loss from Cancer. Health & Social Care in the Community, [online]
2024(1/8810306), p.e8810306. doi:https://doi.org/10.1155/2024/8810306.

Kirui, K.M. and Lister, O.N. (2021). Lived Experiences of Mothers Following a Perinatal
Loss. Midwifery, 99(1), p.103007. doi:https://doi.org/10.1016/j.midw.2021.103007.

Klaasen, J.S. (2018). Pastoral care in communities under transition: Interplay between
care and culture. In die Skriflig/In Luce Verbi, 52(2).
doi:https://doi.org/10.4102/ids.v52i1.2332.

Klass, D. (2014). Continuing Bonds. Taylor & Francis.
doi:https://doi.org/10.4324/9781315800790.

330

© University of Pretoria


https://doi.org/10.1002/hsr2.1518
https://doi.org/10.4102/ve.v44i1.2682
https://doi.org/10.1177/00302228211047105
https://doi.org/10.1177/00302228211047105
https://doi.org/10.1155/2024/8810306
https://doi.org/10.1016/j.midw.2021.103007
https://doi.org/10.4102/ids.v52i1.2332
https://doi.org/10.4324/9781315800790

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Klass, D. (2015). Continuing Bonds, Society, and Human Experience: Family Dead,
Hostile Dead, Political Dead. OMEGA - Journal of Death and Dying, 70(1), pp.99-117.
doi:https://doi.org/10.2190/0om.70.1.i.

Knitter, P. (2013). Interpreting Silence: A Response to Miikka Ruokanen. International
bulletin of missionary research, 14(2), pp.62—-63.
doi:https://doi.org/10.1177/239693939001400204.

Knoetze, J.J. and Black, T.J. (2023). ‘Sinawe’ [we are with you]: Local churches as
change agents in the lives of traumatised youth. Verbum et Ecclesia, 44(1).
doi:https://doi.org/10.4102/ve.v44i1.2694.

Kristiansen, W., Birgitte Maehlum and Thimm, J.C. (2026). Women'’s experiences with the
healthcare system during and after a late miscarriage: a qualitative meta-synthesis.
Frontiers in Psychiatry, 16, pp.1673215-1673215.
doi:https://doi.org/10.3389/fpsyt.2025.1673215.

Kroneis, T., Cleaves, H., Eikmans, M., Schildberg, F. and Boddy, A. (2023). We All Are
Multitudes: Microchimerism, Evolution and Health. Journal of Reproductive Immunology,
159, pp.104010-104010. doi:https://doi.org/10.1016/}.jri.2023.104010.

Kulik, B. (2023). The Role of the Faith in Jesus Christ in the Family Experience of Grief.
Religions, 14(12), pp.1523-1523. doi:https://doi.org/10.3390/rel14121523.

Laszlo, K.D., Svensson, T., Li, J., Obel, C., Vestergaard, M., Olsen, J. and Cnattingius,
S. (2013). Laszlo et al. Respond to ‘Maternal Stress and Stillbirth’. American Journal of
Epidemiology, 177(3), pp.230-231. doi:https://doi.org/10.1093/aje/kws385.

Lebese, R.T., Mothiba, T.M., Mulaudzi, M.T., Mashau, N.S. and Makhado, L. (2022). Rite
of passage: An African indigenous knowledge perspective. [online] PubMed. Available at:
https://www.ncbi.nlm.nih.gov/books/NBK601351/.

Leichtentritt, R.D. and Mahat-Shamir, M. (2016a). Mothers’ Continuing Bond With the
Baby. Qualitative Health Research, 27(5), pp.665—676.
doi:https://doi.org/10.1177/1049732315616626.

331

© University of Pretoria


https://doi.org/10.2190/om.70.1.i
https://doi.org/10.1177/239693939001400204
https://doi.org/10.4102/ve.v44i1.2694
https://doi.org/10.3389/fpsyt.2025.1673215
https://doi.org/10.1016/j.jri.2023.104010
https://doi.org/10.3390/rel14121523
https://doi.org/10.1093/aje/kws385
https://www.ncbi.nlm.nih.gov/books/NBK601351/
https://doi.org/10.1177/1049732315616626

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Leichtentritt, R.D. and Mahat-Shamir, M. (2016b). Mothers’ Continuing Bond With the
Baby. Qualitative Health Research, 27(5), pp.665—676.
doi:https://doi.org/10.1177/1049732315616626.

Leichtentritt, R.D. and Mahat-Shamir, M. (2016c). Mothers’ Continuing Bond With the
Baby. Qualitative Health Research, 27(5), pp.665—676.
doi:https://doi.org/10.1177/1049732315616626.

Leimgruber, U. (2022). Vulnerance of Pastoral Care. Religions, 13(3), p.256.
doi:https://doi.org/10.3390/rel13030256.

Lichtenthal, W.G. and Breitbart, W. (2015). The central role of meaning in adjustment to
the loss of a child to cancer. Current Opinion in Supportive and Palliative Care, 9(1),
pp.46-51. doi:https://doi.org/10.1097/spc.0000000000000117.

Lichtenthal, W.G., Neimeyer, R.A., Currier, J.M., Roberts, K. and Jordan, N. (2013).
Cause of Death and the Quest for Meaning After the Loss of a Child. Death Studies,
37(4), pp.311-342. doi:https://doi.org/10.1080/07481187.2012.673533.

Lima, L.M.M., Pinto, C.A.S. and Goncalves, S.M. de B. (2018). Processos de confronto
dos enfermeiros face a morte inesperada de criangas e adolescentes. Revista da Rede
de Enfermagem do Nordeste, 19, p.33087. doi:https://doi.org/10.15253/2175-
6783.20181933087.

Lloyd-Williams, M., Cobb, M., Shiels, C. and Taylor, F. (2006). How Well Trained Are
Clergy in Care of the Dying Patient and Bereavement Support? Journal of Pain and
Symptom Management, 32(2), pp.44-51.
doi:https://doi.org/10.1016/}.jpainsymman.2006.01.010.

Lourika (2024). The African Charter on the Rights and Welfare of the Child: A
Commentary. [online] Up.ac.za. Available at: https://www.pulp.up.ac.za/latest-

publications/the-african-charter-on-the-rights-and-welfare-of-the-child-a-commentary.

Louw, D.J. (2015). On facing the God-question in a pastoral theology of compassion:
From imperialistic omni-categories to theopaschitic pathos-categories. In die Skriflig/In

332

© University of Pretoria


https://doi.org/10.1177/1049732315616626
https://doi.org/10.1177/1049732315616626
https://doi.org/10.3390/rel13030256
https://doi.org/10.1097/spc.0000000000000117
https://doi.org/10.1080/07481187.2012.673533
https://doi.org/10.15253/2175-6783.20181933087
https://doi.org/10.15253/2175-6783.20181933087
https://doi.org/10.1016/j.jpainsymman.2006.01.010
https://www.pulp.up.ac.za/latest-publications/the-african-charter-on-the-rights-and-welfare-of-the-child-a-commentary
https://www.pulp.up.ac.za/latest-publications/the-african-charter-on-the-rights-and-welfare-of-the-child-a-commentary

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Luce Verbi, [online] 49(1). doi:https://doi.org/10.4102/ids.v49i1.1996.

Ludwig, R. (2003). Don’t Take My Grief Away Grief and the Role of Pastoral Care |
Christian Library. [online] Christianstudylibrary.org. Available at:

https://www.christianstudylibrary.org/article/dont-take-my-grief-away.

Magezi, V. (2019). Practical Theology in Africa: Situation, Approaches, Framework and
Agenda Proposition. International Journal of Practical Theology, 23(1), pp.115-135.
doi:https://doi.org/10.1515/ijpt-2018-0061.

Magezi, V. (2024). Towards Effective Pastoral Caregiving within Contemporary Post-
Colonial Praxis in Africa: A Discernment of Care Needs for ‘Now’ and ‘Intervention’
Propositions. Religions, [online] 15(7), p.789. doi:https://doi.org/10.3390/rel15070789.

Magezi, V. and Magezi, C. (2016). Pastoral care and healing in Africa: Towards an
Adamic Christological practical theology imagination for pastoral healing. HTS Teologiese
Studies / Theological Studies, 72(2). doi:https://doi.org/10.4102/hts.v72i2.3467.

Magintao, N.P., Guimba, W.D., Tamano, R.G., Sequete, Jr., F.R., Nalla, A.S. and Mojica,
C.N. (2021). Exploring the Grieving Process and Coping Strategies of Meranao Mothers
over their Children’s Death. Education Quarterly Reviews, 4(3).
doi:https://doi.org/10.31014/aior.1993.04.03.332.

Mahat-Shamir, M. and Leichtentritt, R.D. (2016). Israeli mothers’ meaning reconstruction
in the aftermath of homicide. American Journal of Orthopsychiatry, 86(4), pp.467—475.
doi:https://doi.org/10.1037/0rt0000089.

Mahlangu, E. (2016). Theology disrupted: Doing theology with children in African
contexts. HTS Teologiese Studies /  Theological Studies, 72(1).
doi:https://doi.org/10.4102/hts.v72i1.3513.

Makgahlela, M. and Sodi, T. (2017). Bereavement care support in a traditionalist South
African community setting. Journal of Psychology in Africa, 27(4), pp.381-384.
doi:https://doi.org/10.1080/14330237.2017.1347768.

333

© University of Pretoria


https://doi.org/10.4102/ids.v49i1.1996
https://www.christianstudylibrary.org/article/dont-take-my-grief-away
https://doi.org/10.1515/ijpt-2018-0061
https://doi.org/10.3390/rel15070789
https://doi.org/10.4102/hts.v72i2.3467
https://doi.org/10.31014/aior.1993.04.03.332
https://doi.org/10.1037/ort0000089
https://doi.org/10.4102/hts.v72i1.3513
https://doi.org/10.1080/14330237.2017.1347768

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Mall, R.A. (1973). The Concept of the ‘Lebens Welt’ and the ‘External World’ of Hume.
Springer eBooks, pp.64—77. doi:https://doi.org/10.1007/978-94-010-2414-3 7.

Manen, M. van (2016). Researching Lived Experience, Second Edition. [online]
Routledge. doi:https://doi.org/10.4324/9781315421056.

Markin, R.D. and Zilcha-Mano, S. (2018). Cultural processes in psychotherapy for
perinatal loss: Breaking the cultural taboo against perinatal grief. Psychotherapy, 55(1),
pp.20—-26. doi:https://doi.org/10.1037/pst0000122.

Martin¢ekova, L. and Klatt, J. (2016). Mothers’ Grief, Forgiveness, and Posttraumatic
Growth After the Loss of a Child. OMEGA - Journal of Death and Dying, 75(3), pp.248—
265. doi:https://doi.org/10.1177/0030222816652803.

Maseno, L. (2021). African women’s theology and the re-imagining of community in
Africa. HTS Teologiese Studies/Theological Studies, [online] 77(2).
doi:https://doi.org/10.4102/hts.v77i2.6736.

Matshobane, M. (2022). Caring for Grieving Congregations in South Africa After the
Death of Their Pastors from COVID-19. |[online] Google.com. Available at:
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=MOFUchMAA
AAJ&citation_for_view=MOFUChMAAAAJ:20sOgNQ5gMEC [Accessed 26 Jan. 2026].

Matshobane, M.M. and Masango, M. (2020). The challenge of pastoral succession in
African independent Pentecostal churches. HTS Teologiese Studies / Theological
Studies, 76(2). doi:https://doi.org/10.4102/hts.v76i2.6265.

Mayengo, N., Namusoke, J., Byamugisha, G., Sebukalu, P., Kagaari, J., Auma-Okumu,
S., Baguwemu, A., Ntare, E.R., Nakasiita, K.N., Atuhairwe, R., Goretti, M.K., Okumu
Oruma, G.O., Thompson, C.E. and Dennis, B. (2018). A study of Ugandan children’s
perspectives on peace, conflict, and peace-building: A liberation psychology approach.
Peace and Conflict: Journal of Peace Psychology, 24(3), pp.354-363.
doi:https://doi.org/10.1037/pac0000344.

Mayland, C.R., Powell, R.A., Clarke, G.C., Ebenso, B. and Allsop, M.J. (2021).

334

© University of Pretoria


https://doi.org/10.1007/978-94-010-2414-3_7
https://doi.org/10.4324/9781315421056
https://doi.org/10.1037/pst0000122
https://doi.org/10.1177/0030222816652803
https://doi.org/10.4102/hts.v77i2.6736
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=M0FUchMAAAAJ&citation_for_view=M0FUchMAAAAJ:2osOgNQ5qMEC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=M0FUchMAAAAJ&citation_for_view=M0FUchMAAAAJ:2osOgNQ5qMEC
https://doi.org/10.4102/hts.v76i2.6265
https://doi.org/10.1037/pac0000344

Bereavement care for ethnic minority communities: A systematic review of access to,
models of, outcomes from, and satisfaction with, service provision. PLOS ONE, 16(6),
p.e0252188. doi:https://doi.org/10.1371/journal.pone.0252188.

Mbaya, H. and Cezula, N. (2020). Contribution of John S Mbiti to the study of African
religions and African theology and philosophy. STJ | Stellenbosch Theological Journal,
5(3). doi:https://doi.org/10.17570/st}.2019.v5n3.a20.

Mbiti, J.S. (1990). African religions & philosophy. Jordan Hill: Heinemann.

Medical Research Council, S.A. (2024). Report on Weekly Deaths in South Africa |
SAMRC. [online] www.samrc.ac.za. Available at: https://www.samrc.ac.za/research-
reports/report-weekly-deaths-south-africa.

Meisenhelder, J.B. (2020). Maternal grief: analysis and therapeutic recommendations.
BMJ Supportive &  Palliative  Care, 11(2), p.bmjspcare-2020-002673.
doi:https://doi.org/10.1136/bmjspcare-2020-002673.

Mercy Amba Oduyoye (2001). Introducing African women’s theology. London: Sheffield

Academic Press.

Merleau-Ponty, M. (2002). Phenomenology of Perception. [online] Available at:
https://voidnetwork.gr/wp-content/uploads/2016/09/Phenomenology-of-Perception-by-
Maurice-Merleau-Ponty.pdf.

Miglio, N. and Stanier, J. (2022). Beyond Pain Scales: A Critical Phenomenology of the
Expression of Pain. Frontiers in Pain Research, 3.
doi:https://doi.org/10.3389/fpain.2022.895443.

Miles, M., Francis, K., Chapman, Y. and Taylor, B. (2013). Hermeneutic phenomenology:
a methodology of choice for midwives. International Journal of Nursing Practice, [online]
19(4), pp.409-414. doi:https://doi.org/10.1111/ijn.12082.

Miller, R.M., Chan, C.D. and Farmer, L.B. (2018). Interpretative Phenomenological
Analysis: A Contemporary Qualitative Approach. Counselor Education and Supervision,

335

© University of Pretoria


https://doi.org/10.1371/journal.pone.0252188
https://doi.org/10.17570/stj.2019.v5n3.a20
https://www.samrc.ac.za/research-reports/report-weekly-deaths-south-africa
https://www.samrc.ac.za/research-reports/report-weekly-deaths-south-africa
https://doi.org/10.1136/bmjspcare-2020-002673
https://voidnetwork.gr/wp-content/uploads/2016/09/Phenomenology-of-Perception-by-Maurice-Merleau-Ponty.pdf
https://voidnetwork.gr/wp-content/uploads/2016/09/Phenomenology-of-Perception-by-Maurice-Merleau-Ponty.pdf
https://doi.org/10.3389/fpain.2022.895443
https://doi.org/10.1111/ijn.12082

[online] 57(4), pp.240—-254. doi:https://doi.org/10.1002/ceas.12114.

Mokhutso, Rev.J. (2021). Are Methodist Church bereavement ritual’s sufficient for its
black African members?: A qualitative analysis of a church in Mamelodi, South Africa.
Pharos Journal of Theology. doi:https://doi.org/10.46222/pharosjot.102.021.

Moran Dermot and Mooney, T. (2002). Routledge phenomenology reader. London:
Routledge.

Moustakas, C. (1994). Phenomenological Research Methods. Thousand Oaks: SAGE

Publications, Incorporated.

Mouton, D.P. (2024). Permission to grieve, please. STJ | Stellenbosch Theological
Journal, 9(2). doi:https://doi.org/10.17570/st].2023.v9n2.a13.

Mufanebadza, G. and Masengwe, G. (2025). Imago Dei: A contemporary theological and
hermeneutical reflection. HTS Teologiese Studies / Theological Studies, 81(1).
doi:https://doi.org/10.4102/hts.v81i1.10719.

Murphy, D., Flynn, P. and Warland, J. (2021). Stillbirth And Faith: When Belief And Death
Collide. Journal of Pastoral Care & Counseling: Advancing theory and professional
practice through scholarly and reflective publications, [online] 75(1), pp.33-39.
doi:https://doi.org/10.1177/1542305020962421.

Musimbi R. A. Kanyoro and Kanyoro, R.A. (2002). Introducing Feminist Cultural

Hermeneutics. Cleveland, Ohio : Pilgrim Press.

Muthukrishna, N. and Ebrahim, H. (2014). Motherhood and the disabled child in contexts
of early education and care. Childhood, 21(3), pp.369-384.
doi:https://doi.org/10.1177/0907568214524233.

Nannan, N. (2024). Children Count. [online] childrencount.uct.ac.za. Available at:

http://childrencount.uct.ac.za/indicator.php?domain=5&indicator=23.

Neimeyer, R.A. (2019). Meaning reconstruction in bereavement: Development of a

336

© University of Pretoria


https://doi.org/10.1002/ceas.12114
https://doi.org/10.46222/pharosjot.102.021
https://doi.org/10.17570/stj.2023.v9n2.a13
https://doi.org/10.4102/hts.v81i1.10719
https://doi.org/10.1177/1542305020962421
https://doi.org/10.1177/0907568214524233
http://childrencount.uct.ac.za/indicator.php?domain=5&indicator=23

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

research program. Death Studies, 43(2), pp.79-91.
doi:https://doi.org/10.1080/07481187.2018.1456620.

Ntuli, B., Sebola, E. and Madiba, S. (2020). Responding to Maternal Loss: A
Phenomenological Study of Older Orphans in Youth-Headed Households in
Impoverished Areas of South Africa. Healthcare, 8(3), p.259.
doi:https://doi.org/10.3390/healthcare8030259.

Nuzum, D., Meaney, S. and O’Donoghue, K. (2018). The impact of stillbirth on bereaved
parents: A qualitative study. PLOS ONE, 13(1), p.e0191635.
doi:https://doi.org/10.1371/journal.pone.0191635.

October, T., Dryden-Palmer, K., Copnell, B. and Meert, K.L. (2018). Caring for parents
after the death of a child. Pediatric Critical Care Medicine, [online] 19(8), pp.S61-S68.
doi:https://doi.org/10.1097/pcc.0000000000001466.

OLIVIER, A., M. JOHN LAMOLA and SANDS, J. (2023). Phenomenology in an African
Context. State University of New York Press. doi:https://doi.org/10.2307/}j.6947034.

Otu-Jireh, D. (2025). Holistic Care in Post-Loss and Grief - ProQuest. [online]
Proquest.com. Available at: https://www.proquest.com/docview/31759461177?pq-
origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
[Accessed 16 Apr. 2025].

Palinkas, L. (2015). Purposeful Sampling for Qualitative Data Collection and Analysis in
Mixed Method Implementation Research. Administration and Policy in Mental Health and
Mental Health Services Research, [online] 42(5), pp.533-544.
doi:https://doi.org/10.1007/s10488-013-0528-y.

Palinkas, L., Horwitz, S., Green, C., Wisdom, J., Duan, N. and Hoagwood, K. (2015).
Purposeful Sampling for Qualitative Data Collection and Analysis in Mixed Method
Implementation Research. Administration and Policy in Mental Health and Mental Health
Services Research, [online] 42(5), pp.533-544. doi:https://doi.org/10.1007/s10488-013-
0528-y.

337

© University of Pretoria


https://doi.org/10.1080/07481187.2018.1456620
https://doi.org/10.3390/healthcare8030259
https://doi.org/10.1371/journal.pone.0191635
https://doi.org/10.1097/pcc.0000000000001466
https://doi.org/10.2307/jj.6947034
https://www.proquest.com/docview/3175946117?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
https://www.proquest.com/docview/3175946117?pq-origsite=gscholar&fromopenview=true&sourcetype=Dissertations%20&%20Theses
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1007/s10488-013-0528-y

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Park, H. (2014). TOWARD A PASTORAL THEOLOGICAL PHENOMENOLOGY:
CONSTRUCTING A REFLEXIVE AND RELATIONAL PHENOMENOLOGICAL
METHOD FROM A POSTCOLONIAL PERSPECTIVE. Journal of Pastoral Theology,
24(1), pp.3—13-21. doi:https://doi.org/10.1179/jpt.2014.24.1.003.

Parry, B.R. (2021). The Motherhood Penalty—Understanding the Gendered Role of
Motherhood in the Life Histories of Incarcerated South African Women. Feminist
Criminology, p.155708512110532. doi:https://doi.org/10.1177/15570851211053265.

Paterson, G.W. (1984). The Pastoral Care of Persons in Pain. Journal of Religion & Aging,
1(1), pp.17-30. doi:https://doi.org/10.1300/j491v01n01_03.

Patterson, R.A. (1984). The search for meaning: a pastoral response to suffering. Hospital
Progress, [online] 65(6), pp.46—49. Available at:
https://pubmed.ncbi.nim.nih.gov/10266513/ [Accessed 25 Jan. 2024].

Patton, M.Q. (2007). Sampling, Qualitative (Purposive). The Blackwell Encyclopedia of
Sociology. doi:https://doi.org/10.1002/9781405165518.wbeoss012.

Patton, M.Q. (2015). Qualitative research & evaluation methods : integrating theory and

practice. 4th ed. Thousand Oaks: Sage Publications, Inc.

Paul, U. and Bandyopadhyay, A. (2018). Qualitative Research: Ethical Issues. Bengal
Physician Journal, 5(3), pp.45—47. doi:https://doi.org/10.5005/jp-journals-10070-5215.

Pedersen, B. and Sivonen, K. (2012). The impact of clinical encounters on student nurses’
ethical caring. Nursing Ethics, 19(6), pp.838—-848.
doi:https://doi.org/10.1177/0969733012447017.

Perry, S. (2024). Religious/Spiritual Abuse, Meaning-Making, and Posttraumatic Growth.
Religions, [online] 15(7), pp.824—-824. doi:https://doi.org/10.3390/rel15070824.

Phiri, ILA., Nadar, S. and Oduyoye, M.A. (2006). African Women, Religion, and Health.
Orbis Books.

338

© University of Pretoria


https://doi.org/10.1179/jpt.2014.24.1.003
https://doi.org/10.1177/15570851211053265
https://doi.org/10.1300/j491v01n01_03
https://pubmed.ncbi.nlm.nih.gov/10266513/
https://doi.org/10.1002/9781405165518.wbeoss012
https://doi.org/10.5005/jp-journals-10070-5215
https://doi.org/10.1177/0969733012447017
https://doi.org/10.3390/rel15070824

Piazza-Bonin, E., Neimeyer, R.A., Burke, L.A., McDevitt-Murphy, M.E. and Young, A.
(2015a). Disenfranchised Grief Following African American Homicide Loss. OMEGA -
Journal of Death and Dying, 70(4), pp.404-427.
doi:https://doi.org/10.1177/0030222815573727.

Piazza-Bonin, E., Neimeyer, R.A., Burke, L.A., McDevitt-Murphy, M.E. and Young, A.
(2015b). Disenfranchised Grief Following African American Homicide Loss. OMEGA -
Journal of Death and Dying, 70(4), pp.404-427.
doi:https://doi.org/10.1177/0030222815573727.

Piazza-Bonin, E., Neimeyer, R.A., Burke, L.A., McDevitt-Murphy, M.E. and Young, A.
(2015c). Disenfranchised Grief Following African American Homicide Loss. OMEGA -
Journal of Death and Dying, 70(4), pp.404-427.
doi:https://doi.org/10.1177/0030222815573727.

Pohlkamp, L., Kreicbergs, U. and Sveen, J. (2019). Bereaved mothers’ and fathers’
prolonged grief and psychological health 1 to 5 years after loss

A nationwide study. Psycho-Oncology, 28(7), pp.1530-1536.
doi:https://doi.org/10.1002/pon.5112.

Pollard, N. (1997). Evangelism made slightly less difficult : how to interest people who

aren't interested. Downers Grove, lll.: Intervarsity Press.

Prinds, C., Hvidt, N.C., Mogensen, O. and Buus, N. (2014). Making existential meaning
in transition to motherhood—A scoping review. Midwifery, 30(6), pp.733-741.
doi:https://doi.org/10.1016/j].midw.2013.06.021.

Quine, C. (2020). Bereaved Mothers and Masculine Queens: The Political Use of
Maternal Grief in 1-2 Kings. Open Theology, 6(1), pp.407-422.
doi:https://doi.org/10.1515/0pth-2020-0120.

R. Dangal, M. and Joshi, R. (2020). Hermeneutic Phenomenology: Essence in

Educational Research. Open Journal for Studies in Philosophy, 4(1), pp.25-42.
339

© University of Pretoria


https://doi.org/10.1177/0030222815573727
https://doi.org/10.1177/0030222815573727
https://doi.org/10.1177/0030222815573727
https://doi.org/10.1002/pon.5112
https://doi.org/10.1016/j.midw.2013.06.021
https://doi.org/10.1515/opth-2020-0120

doi:https://doi.org/10.32591/coas.0jsp.0401.03025d.

Rammutla, C.M. (2025). The Cultural Nature of Mourning In South African Black Families:
A Systematic Review. Innovation Journal of Social Sciences and Economic Review, 7,
pp.29-40. doi:https://doi.org/10.36923/ijsser.v7il.276.

Ramose, M.B. (1999). African Philosophy Through Ubuntu. [online] philpapers.org.
Available at: https://philpapers.org/rec/RAMAPT.

Ray, S.L. (2006). Embodiment and Embodied Engagement: Central Concerns for the
Nursing Care of Contemporary Peacekeepers Suffering from Psychological Trauma.
Perspectives In Psychiatric Care, 42(2), pp.106-113. doi:https://doi.org/10.1111/j.1744-
6163.2006.00047.x.

Reliford, L.W. (2023). The Liberating Theology That Transformed My Understanding of
God. [online] Sojourners. Available at: https://sojo.net/articles/liberating-theology-

transformed-my-understanding-god.

Remera, E., Frédérigue Chammartin, Sabin Nsanzimana, Forrest, J.l., Smith, G.E.,
Placidie Mugwaneza, Malamba, S.S., Muhammed Semakula, Condo, J.U., Ford, N.,
Riedel, D.J., Nisingizwe, M.P., Binagwaho, A., Mills, E.J. and Bucher, H. (2021). Child
mortality associated with maternal HIV status: a retrospective analysis in Rwanda, 2005-
2015. BMJ Global Health, [online] 6(5), pp.e004398-e004398.
doi:https://doi.org/10.1136/bmjgh-2020-004398.

Richardson, H.E. (2010). A Phenomenological Study of Parental Grief: The Impact of
Support Systems - ProQuest. [online] www.proquest.com. Available at:
https://www.proquest.com/openview/73bc2d700ela5dbe0b5e9e87b12790e0/1?cbl=187
50&pg-origsite=gscholar [Accessed 24 Jan. 2024].

Ricoeur, P. (1984). Time and Narrative. Chicago: University of Chicago Press.

Roberts, L.R., Nick, J.M., Sarpy, N.L., Peters, J. and Tamares, S. (2024). Bereavement
care guidelines used in health care facilities immediately following perinatal loss: a
scoping review. JBI Evidence Synthesis, [online] 22(10).

340

© University of Pretoria


https://doi.org/10.32591/coas.ojsp.0401.03025d
https://doi.org/10.36923/ijsser.v7i1.276
https://philpapers.org/rec/RAMAPT
https://doi.org/10.1111/j.1744-6163.2006.00047.x
https://doi.org/10.1111/j.1744-6163.2006.00047.x
https://sojo.net/articles/liberating-theology-transformed-my-understanding-god
https://sojo.net/articles/liberating-theology-transformed-my-understanding-god
https://doi.org/10.1136/bmjgh-2020-004398
https://www.proquest.com/openview/73bc2d700e1a5dbe0b5e9e87b12790e0/1?cbl=18750&pq-origsite=gscholar
https://www.proquest.com/openview/73bc2d700e1a5dbe0b5e9e87b12790e0/1?cbl=18750&pq-origsite=gscholar

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

doi:https://doi.org/10.11124/jbies-23-00149.

Roest, H. de (2020). Collaborative practical theology : engaging practitioners in research

on Christian practices. Leiden: Brill.

Rogers, F. (2024). Spiritual Dimensions of Trauma and Posttraumatic Growth: An
Ethnographic Exploration. Religions, 15(8), p.926.
doi:https://doi.org/10.3390/rel15080926.

Rosenbaum, J.L., Smith, J.R., Yan, Y., Abram, N. and Jeffe, D.B. (2014a). Impact of a
Neonatal-Bereavement-Support DVD on Parental Grief: A Randomized Controlled Trial.
Death Studies, 39(4), pp.191-200. doi:https://doi.org/10.1080/07481187.2014.946628.

Rosenbaum, S., Tiedemann, A., Sherrington, C., Curtis, J. and Ward, P.B. (2014b).
Physical Activity Interventions for People With Mental lliness. The Journal of Clinical
Psychiatry, [online] 75(09), pp.964—-974. doi:https://doi.org/10.4088/jcp.13r08765.

Rost, R.A. (2005). Spiritual Need Five: Providing Quality Pastoral Care as a
Congregation. Journal of Religion, Spirituality & Aging, 17(3-4), pp.121-153.
doi:https://doi.org/10.1300/j496v17n03_10.

Royle, A. (2018). Heidegger's Ways of Being | Issue 125 | Philosophy Now. [online]
philosophynow.org. Available at:
https://philosophynow.org/issues/125/Heideggers_Ways_of Being.

Safa, A., Adib-Hajbaghery, M., Rezaei, M. and Araban, M. (2021). The meaning of losing
a child in older adults: a qualitative study. BMC Geriatrics, 21(1).
doi:https://doi.org/10.1186/s12877-021-02609-9.

Sahoo, K.C., Neqi, S., Patel, K., Mishra, B.K., Palo, S.K. and Pati, S. (2021). Challenges
in Maternal and Child Health Services Delivery and Access during Pandemics or Public
Health Disasters in Low-and Middle-Income Countries: A Systematic Review. Healthcare,
9(7), p.828.

Salgado, H. de O., Andreucci, C.B., Gomes, A.C.R. and Souza, J.P. (2020). The Brazilian

341

© University of Pretoria


https://doi.org/10.11124/jbies-23-00149
https://doi.org/10.3390/rel15080926
https://doi.org/10.1080/07481187.2014.946628
https://doi.org/10.4088/jcp.13r08765
https://doi.org/10.1300/j496v17n03_10
https://philosophynow.org/issues/125/Heideggers_Ways_of_Being
https://doi.org/10.1186/s12877-021-02609-9

Perinatal Bereavement Project. Development and Evaluation of Supportive Guidelines
for Families Experiencing Stillbirth and Neonatal Death in Southeast Brazil: A Quasi-
experimental Before-and-after Study. doi:https://doi.org/10.21203/rs.3.rs-86680/v1.

Sebola, B.R. (2021). Interaction of culture and grief amongst women who terminated a
pregnancy in  adolescence: A narrative approach. Curationis, 44(1).
doi:https://doi.org/10.4102/curationis.v44il1.2247.

Shear, M.K. (2012). Grief and mourning gone awry: pathway and course of complicated
grief. Dialogues in Clinical Neuroscience, [online] 14(2), p.119. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384440/.

Shivambo, L. and Gumede, D. (2025). A socio-ecological analysis of parents’ experiences
of stillbirth in Limpopo, South Africa. South African Family Practice, 67(1).
doi:https://doi.org/10.4102/safp.v67i1.6119.

Sloth-Nielsen, J. (2024). Article 31 - Responsibilities of the child. [online] Ox.ac.uk.
University of Oxford. Available at: https://ora.ox.ac.uk/objects/uuid:67a4d7a3-bd9d-4b3d-
b035-7ade7665e0a8 [Accessed 23 Jan. 2026].

Smith-Greenaway, E., Alburez-Gutierrez, D., Trinitapoli, J. and Zagheni, E. (2021). Global
burden of maternal bereavement: indicators of the cumulative prevalence of child loss.
BMJ Global Health, 6(4), p.e004837. doi:https://doi.org/10.1136/bmjgh-2020-004837.

Smith-Greenaway, E. and Trinitapoli, J. (2020). Maternal cumulative prevalence
measures of child mortality show heavy burden in sub-Saharan Africa. Proceedings of
the  National Academy of Sciences, [online] 117(8), pp.4027-4033.
doi:https://doi.org/10.1073/pnas.1907343117.

Snaman, J.M., Kaye, E.C., Torres, C., Gibson, D. and Baker, J.N. (2016). Parental Grief
Following the Death of a Child from Cancer: The Ongoing Odyssey. Pediatric Blood &
Cancer, 63(9), pp.1594-1602. doi:https://doi.org/10.1002/pbc.26046.

Sriarporn, P., Turale, S., Lordee, N., Liamtrirat, S., Hanpra, W. and Kanthino, A. (2016).
Support program for women suffering grief after termination of pregnancy: A pilot study.

342

© University of Pretoria


https://doi.org/10.21203/rs.3.rs-86680/v1
https://doi.org/10.4102/curationis.v44i1.2247
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384440/
https://doi.org/10.4102/safp.v67i1.6119
https://ora.ox.ac.uk/objects/uuid:67a4d7a3-bd9d-4b3d-b035-7ade7665e0a8
https://ora.ox.ac.uk/objects/uuid:67a4d7a3-bd9d-4b3d-b035-7ade7665e0a8
https://doi.org/10.1136/bmjgh-2020-004837
https://doi.org/10.1073/pnas.1907343117
https://doi.org/10.1002/pbc.26046

Nursing & Health Sciences, 19(1), pp.75-80. doi:https://doi.org/10.1111/nhs.12307.

Streets, F.J. (2014). Love: A philosophy of pastoral care and counselling. Verbum et
Ecclesia, 35(2). doi:https://doi.org/10.4102/ve.v35i2.1323.

Stroebe, M. and Schut, H. (2010). The Dual Process Model of Coping with Bereavement:
A Decade on. OMEGA - Journal of Death and Dying, [online] 61(4), pp.273-289.
doi:https://doi.org/10.2190/om.61.4.b.

Strong, K.L., Pedersen, J., Johansson, E.W., Cao, B., Diaz, T., Guthold, R., You, D.,
Requejo, J. and Liu, L. (2021). Patterns and trends in causes of child and adolescent
mortality 2000-2016: setting the scene for child health redesign. BMJ Global Health,
[online] 6(3), p.e004760. doi:https://doi.org/10.1136/bmjgh-2020-004760.

Sullivan, W.P. and Starnino, V.R. (2018). Moral Wounds and Moral Repair: The Dilemmas
of Spirituality and Culturally Sensitive Practice. Families in Society: The Journal of
Contemporary Social Services, 100(2), pp.139-150.
doi:https://doi.org/10.1177/1044389418809555.

Suri, H. (2011). Purposeful Sampling in Qualitative Research Synthesis. Qualitative
Research Journal, 11(2), pp.63—75.

Sutherland, A. (2021). INTERTWINED LIVES Reconstructing Life After The Death Of My
Son: An Autoethnography Of A Pastoral Counsellor And Mother. [online] Available at:
https://researchspace.ukzn.ac.za/server/api/core/bitstreams/03aea47d-3623-4616-8f1d-
8501effd0adl/content [Accessed 11 Jun. 2024].

Swinton, J. and Mowat, H. (2013). Practical Theology and Qualitative Research. SCM

Press.

Tandon, T., Ledermann, K., Gupta, R., Morina, N., Wadji, D.L., Piccolo, M. and Martin-
Soelch, C. (2022a). The relationship between behavioural and mood responses to
monetary rewards in a sample of students with and without reported pain. Humanities
and Social Sciences Communications, [online] 9(2), pp.1-8.
doi:https://doi.org/10.1057/s41599-022-01044-4.

343

© University of Pretoria


https://doi.org/10.1111/nhs.12307
https://doi.org/10.4102/ve.v35i2.1323
https://doi.org/10.2190/om.61.4.b
https://doi.org/10.1136/bmjgh-2020-004760
https://doi.org/10.1177/1044389418809555
https://researchspace.ukzn.ac.za/server/api/core/bitstreams/03aea47d-3623-4616-8f1d-8501effd0a41/content
https://researchspace.ukzn.ac.za/server/api/core/bitstreams/03aea47d-3623-4616-8f1d-8501effd0a41/content
https://doi.org/10.1057/s41599-022-01044-4

Tandon, T., Piccolo, M., Ledermann, K., Gupta, R., Morina, N. and Martin-Soelch, C.
(2022b). Relationship between behavioral and mood responses to monetary rewards in
a sample of Indian students with and without reported pain. Scientific reports, 12(1).
doi:https://doi.org/10.1038/s41598-022-24821-2.

Testoni, I., Zanellato, S., lacona, E., Marogna, C., Cottone, P. and Bingaman, K. (2021).
Mourning and Management of the COVID-19 Health Emergency in the Priestly
Community: Qualitative Research in a Region of Northern Italy Severely Affected by the
Pandemic. Frontiers in Public Health, [online] 9, p.622592.
doi:https://doi.org/10.3389/fpubh.2021.622592.

Tham-Agyekum, E., Obeng, M. and Boamabh, I. (2023). Spirit World and Wealth Creation:
Theological Reflections on Pastoral Care for Sakawa Victims at the Patmos Prayer and
Retreat Center, Ghana. Deleted Journal, 10(2).
doi:https://doi.org/10.13187/jare.2023.2.80.

Thomas, D.W.H. (2016). A Pastoral Theology of Suffering. [online] Reformed Faith &

Practice. Available at: https://journal.rts.edu/article/a-pastoral-theology-of-suffering/.

Thurman, T.R., Luckett, B.G., Nice, J., Spyrelis, A. and Taylor, T.M. (2017). Effect of a
bereavement support group on female adolescents’ psychological health: a randomised
controlled trial in South Africa. The Lancet Global Health, 5(6), pp.e604—e614.
doi:https://doi.org/10.1016/s2214-109x(17)30146-8.

Toller, P. (2011). Bereaved Parents’ Experiences of Supportive and Unsupportive
Communication. Southern Communication Journal, 76(1), pp.17-34.
doi:https://doi.org/10.1080/10417940903159393.

Tsautse, T. (2024). Bereaved Mothers : A Pastoral Care Challenge . [online] Available at:
https://lwww.dspace.up.ac.za/bitstream/handle/2263/95257/Tsautse_Bereaved 2023.pd
f?sequence=5&isAllowed=y [Accessed 23 Apr. 2025].

van Denderen, M., de Keijser, J., Huisman, M. and Boelen, P.A. (2014). Prevalence and

Correlates of Self-Rated Posttraumatic Stress Disorder and Complicated Grief in a
344

© University of Pretoria


https://doi.org/10.1038/s41598-022-24821-2
https://doi.org/10.3389/fpubh.2021.622592
https://doi.org/10.13187/jare.2023.2.80
https://journal.rts.edu/article/a-pastoral-theology-of-suffering/
https://doi.org/10.1016/s2214-109x(17)30146-8
https://doi.org/10.1080/10417940903159393
https://www.dspace.up.ac.za/bitstream/handle/2263/95257/Tsautse_Bereaved_2023.pdf?sequence=5&isAllowed=y
https://www.dspace.up.ac.za/bitstream/handle/2263/95257/Tsautse_Bereaved_2023.pdf?sequence=5&isAllowed=y

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

Community-Based Sample of Homicidally Bereaved Individuals. Journal of Interpersonal
Violence, 31(2), pp.207—-227. doi:https://doi.org/10.1177/0886260514555368.

Vanderpool, J.A. (1979). People in pain: A guide to pastoral care. Charles C. Thomas
Publisher.

Vhumani Magezi and Nanthambwe, P. (2022). Development and the role of the church:
Exploring public pastoral care positioning within congregational ministry. Verbum et
Ecclesia, [online] 43(1), p.10. Available at:
https://verbumetecclesia.org.za/index.php/ve/article/view/2414/5666 [Accessed 12 Aug.
2024].

Wall-Wieler, E., Roos, L.L., Bolton, J., Brownell, M., Nickel, N.C. and Chateau, D. (2017).
Maternal health and social outcomes after having a child taken into care: population-
based longitudinal cohort study using linkable administrative data. Journal of
Epidemiology and Community Health, 71(12):jech-2017-209542, p.jech-2017-209542.
doi:https://doi.org/10.1136/jech-2017-209542.

Walsh, F. and McGoldrick, M. (2013). Bereavement: A family life cycle perspective.
Family Science, 4(1), pp.20-27. doi:https://doi.org/10.1080/19424620.2013.819228.

Walsh, H.A. (2024). Healing the Healers: Exploring Grief in Medicine. Narrative Inquiry in
Bioethics, 14(2), pp.111-116. doi:https://doi.org/10.1353/nib.2024.a944472.

Wangliu, Y.-Q. and Che, R.-P. (2025). A systematic review of coping and pre-death grief
among dementia family caregivers. Palliative & supportive care, [online] 23, p.e86.
doi:https://doi.org/10.1017/S1478951525000082.

Ward, P. (2020). Introducing practical theology mission, ministry, and the life of the

church. Malmo: Mtm.

Welborn, J.M. (2012). The Experience of Expressing and Donating Breast Milk Following
a Perinatal Loss. Journal of Human Lactation, 28(4), pp.506-510.
doi:https://doi.org/10.1177/0890334412455459.

345

© University of Pretoria


https://doi.org/10.1177/0886260514555368
https://verbumetecclesia.org.za/index.php/ve/article/view/2414/5666
https://doi.org/10.1136/jech-2017-209542
https://doi.org/10.1080/19424620.2013.819228
https://doi.org/10.1353/nib.2024.a944472
https://doi.org/10.1017/S1478951525000082
https://doi.org/10.1177/0890334412455459

Wen, F.-H., Prigerson, H.G., Chou, W.-C., Huang, C.-C., Hu, T.-H., Ming Chu Chiang,
Chuang, L.-P. and Siew Tzuh Tang (2023). Comorbid Prolonged Grief, PTSD, and
Depression Trajectories for Bereaved Family Surrogates. JAMA network open, 6(11),
pp.e2342675-e2342675. doi:https://doi.org/10.1001/jamanetworkopen.2023.42675.

Whalen, G.C. and Simmons, T.E. (2021). Bonded from Brokenness: A Collaborative
Autoethnography on Maternal Bereavement. lliness, Crisis & Loss, p.105413732098847.
doi:https://doi.org/10.1177/1054137320988476.

Wheeler, 1. (2001). PARENTAL BEREAVEMENT: THE CRISIS OF MEANING. Death
Studies, 25(1), pp.51-66. doi:https://doi.org/10.1080/07481180126147.

Williams, R.K. (2016). Toward a Theorization of Black Maternal Grief as Analytic.
Transforming Anthropology, 24(1), pp.17-30. doi:https://doi.org/10.1111/traa.12057.

Wilson, T. (2014). Perinatal loss: Application of loss and grief theories. Deleted Journal,
17(2), p.32.

Wojcieszek, A.M., Reinebrant, H.E., Leisher, S.H., Allanson, E., Coory, M., Erwich, J.J.,
Frgen, J.F., Gardosi, J., Gordijn, S., Gulmezoglu, M., Heazell, A.E.P., Korteweg, F.J.,
McClure, E., Pattinson, R., Silver, R.M., Smith, G., Teoh, Z., Tuncalp, O. and Flenady, V.
(2016). Characteristics of a global classification system for perinatal deaths: a Delphi
consensus study. BMC Pregnancy and Childbirth, 16(1).
doi:https://doi.org/10.1186/s12884-016-0993-x.

www.samrc.ac.za. (2024). Report on Weekly Deaths in South Africa | SAMRC. [online]
Available at: https://www.samrc.ac.za/research-reports/report-weekly-deaths-south-

africa.

www.who.int. (2024). Number of deaths among adolescents 10-19 years of age. [online]
Available at: https://www.who.int/data/gho/data/indicators/indicator-details/GHO/number-
of-deaths-among-adolescents-10-19-years-of-age.

Yaghjian, L.B. (2004). Teaching Theological Reflection Well, Reflecting on Writing as a
Theological Practice. Teaching Theology and Religion, 7(2), pp.83-94.

346

© University of Pretoria


https://doi.org/10.1001/jamanetworkopen.2023.42675
https://doi.org/10.1177/1054137320988476
https://doi.org/10.1080/07481180126147
https://doi.org/10.1111/traa.12057
https://doi.org/10.1186/s12884-016-0993-x
https://www.samrc.ac.za/research-reports/report-weekly-deaths-south-africa
https://www.samrc.ac.za/research-reports/report-weekly-deaths-south-africa
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/number-of-deaths-among-adolescents-10-19-years-of-age
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/number-of-deaths-among-adolescents-10-19-years-of-age

AN PRETORIA
F PRETORIA
| YA PRETORIA

<o<

doi:https://doi.org/10.1111/}.1467-9647.2004.00196.X.
Zahavi, D. (2017). Husserl’s Legacy. Oxford University Press.
Zahavi, D. (2018). Phenomenology: The Basics. Routledge.

ZISOOK, S. and SHEAR, K. (2009). Grief and bereavement: what psychiatrists need to
know. World Psychiatry, [online] 8(2), pp.67—74. doi:https://doi.org/10.1002/j.2051-
5545.2009.tb00217.x.

347

© University of Pretoria


https://doi.org/10.1111/j.1467-9647.2004.00196.x
https://doi.org/10.1002/j.2051-5545.2009.tb00217.x
https://doi.org/10.1002/j.2051-5545.2009.tb00217.x

APPENDIX A — ETHICAL CLEARANCE LETTER

A
W
[IL] .!I' l‘.!.l'll"l :.lall F'III"I\EI:H
TERIBLSITHI TA PRLTSAA Faculty of Theology and Religion
Research Office
Mrs Dalean Kotzé
17 December 2024
MAME: Rev TA Tsautse
STUDEMT MUMBER.: 25472390
COURSE: Doctoral
DATE: 17 December 2024
APPLICATION MUMBER: T165724
TITLE: Fastoral Perspective OF Lived Pain In Maternal Bereavament

This letter serves as confirmation that the research proposal of this student was evaluated by:

1} The Research committee: This applies to all research proposals
2} The Research Ethics committee: This applies anly to research that includes people as sources of
information

ou are heraby notified that your research proposal (including ethical clearance where it is applicable) is
approved.

Al g

/ il
ey

Prof O J Human
Chairperson: Ressarch commities: Faculty of Theology and Religion

bA__q

Prof Tanya van Wyk
Chairperson: Ressarch Ethics commities: Faculty of Theology and Religion

348

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
Q= YUNIBESITHI YA PRETORIA

APPENDIX B — DIOCESE OF ESWATINI

DIOCESE OF ESWATINI
Anglican Church Of Southern Africa

Cor Ben Dunn/Madlenya Streets Tel: +268 2404 3624
PO Box 118 Fax: +268 2404 6754
Mbabane H100 E-mail min@swazitanddi [
Eswatinl

12 December 2024
Revd. Thato Tsautse

308 Turin Street
Lombardy Estate
Graham Road
Shere-ah
Pretoria East

RE: REQUEST TO CONDUCT INTERVIEWS IN THE DIOCESE OF ESWATINI
Dear Thato

I am delighted to hear that you have completed your MTH. I hereby grant you permission to conduct
interviews within the Diocese of Eswatini towards doctoral research. Wishing you God’s speed and
enrichments as you meet and talk to people.

Yours In Christ

4
A .

A pded X, : '
fades "‘*f'*‘%«'.‘/

The Rt Revd. Dr Dalcy Diamini
Bishop of Eswatini

349

© University of Pretoria



#
NIVERSITEIT VAN PRETORIA
NIVERSITY OF PRETORIA

Q= YUNIBESITHI YA PRETORIA

<cc

APPENDIX C — DIOCESE OF NATAL

THE BISHOP OF NATAL

The Right Revd Dr H.C.Nkosinathi Ndwandwe

P.O. Box 47439

Greyviile, Durban
4023
Tel: 427 031 3091336
Fax: «27 31 308 9316
bishopsec@®dionatal.org.za
Email: nkosinathi@dionatal.org 22

23" February 2024
Revd Thato Tsautse
308 Turin Street
Lombardy Estate
Graham Road

Shere-ah
Pretoria East

REQUEST TO CONDUCT INTERVIEWS IN THE DIOCESE OF NATAL

Dear Thato

| am delighted to hear that you have completed your MTH. | hereby grant you permission to
conduct interviews within the Diocese of Natal towards doctoral research. Wishing you God's
speed and enrichment as you meet and talk to people.

Yours in Christ

%M Nt

ht Revd Dr H'C. Nkosinathi Ndwandwe

350

© University of Pretoria



F
UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
=P YUNIBESITHI YA PRETORIA

APPENDIX D — DIOCESE OF PRETORIA

237 Francls Baard Sireef, Prooria
Tek 012} 430-234E

oo .
PO Box 1022, Predoria D00 FZI'\-?I"E-'I 085 273 4257
Walkite: E-mail:

hitp:favsw. pretoriadinoes e.ong plabshill doces eofpralosia.org

Anglican Church of Southem Africa
Tha Right Revarend Alan Joho Mannmamayeor, Bishop

12 December 2024

12th December 2024
Revd Thato Tsautse
308 Turin Streat
Lombardy Estate
Graham Road
Shere-ah

Pretoria East
REQUEST TO CONDUCT INTERVIEWS IN THE DIOCESE OF PRETORIA

Dear The Revd Thato
We are delighted as the Diocese of Pretoria that you have achieved your MTH. The Diocese of

Pretoria grants you permission o conduct study in the Diocese with bereaved mothers. We look
forward to the outcome of your studies as well as the implementation of your findings for the

benefit of the people of God.

Yours in Chrst

—r,ﬂl [lon Prefevia

The Rt Revd AT Kannemeyer
(Anglican Bishop of Pretoria)

351

© University of Pretoria



APPENDIX E

352

© University of Pretoria



