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Introduction
Due to Europeans settling among indigenous African people, the southern tip of Africa developed 
into a multicultural context from the 17th century onwards. Through the history that ensued, 
South Africa developed into a truly multicultural context. Currently, the South African populace 
is known as the ‘rainbow nation’ in order to acknowledge its multicultural heritage and reality. 
Officially attributed to Archbishop Desmond Tutu (Buqa 2015:1), the typology of a ‘rainbow 
nation’ recognises that four major ethnic groupings constitute the South African population. This 
includes black people, Asian people, mixed race and white South Africans. Black South Africans, 
which denotes by far the largest segment of the South African society, are further sub-divided into 
more ethnic groups like the Xhosa, Batswana and Zulu people, creating yet further ethnic and 
cultural diversity.

Since the dawn of the new democracy in the mid-1990s, there has been growing acknowledgement 
that South Africa represents a context submerged in Western values, paradigms and epistemologies, 
despite of the fact that the majority of South Africans are of African descent. Subsequently, a new 
African consciousness has emerged that permeates to all levels of South African society. Discourses 
such as decolonialisation and Africanisation are currently at the forefront – even giving rise to 
reoccurring violent mass action, as disgruntled majorities are propagating for faster change in 
terms of the recognition of African values, culture, wisdom and ways of knowing.

Not least in the areas summoned to change, is that of higher education and training. Hence, 
institutions of higher learning have been grappling with the issue of realigning the content and 
outcomes of various disciplines to be contextual and true to the reality of the African context 
(Brunsdon & Knoetze 2014; Naidoo 2015). This article aligns with this discourse from a practical 
theological and pastoral framework aimed at contextualising current pastoral praxis to be more 
appropriate to the current, mainly African, South African context. It is specifically aimed at the 
African context, because of the lack of focus on African issues in pastoral care, while recognising 
the need of developing culture-sensitive approaches in diverse contexts. 

Context, main research question, aim and objectives
The research hence departs from the current multicultural reality of South Africa where palliative 
care is provided in public spaces like hospices and hospitals as well as the private homes of 
patients. Patients in those settings are representative of all cultures, as are the members of the 

This article engages the issue of a culture-sensitive palliative pastoral approach with the 
African context in mind. It contemplates palliative pastoral care from a dual-wisdom approach 
and denotes palliative pastoral care as an expression of Christian faith care towards patients 
and their relational networks, aimed at spiritual growth which enables meaning-making in the 
context of illness and possible loss. It also investigates the notions of illness, healing and dying 
in an African context and highlights the spiritual, systemic and communal nature of these 
concepts within African thinking. The implication for a culture-sensitive palliative pastoral 
approach is sought in the meaningful accommodation of these beliefs within the framework 
of Christian faith care. The coordinates of pastoral hospitality, an embodied pastoral care of 
presence, accommodation of the collective, the practice of respectful Christian discernment 
and inhabitation theology are suggested as some of the coordinates that could facilitate a 
culture-sensitive palliative pastoral approach.
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multi-professional teams who provide such care. As the 
medical environment is a highly scientific and westernised 
one, need for theoretical reflection regarding cultural 
sensitivity exists to accommodate cultures like the African 
and others within these environments (Manda 2016:126). The 
reflection on this theme takes on the form of a dual-wisdom 
approach, probing African and Western sources to address 
the current reality of palliative pastoral care in a multicultural 
context like that of South Africa.

The main research question, which stems from this, relates 
to how culture-sensitive palliative pastoral care can be 
achieved, with a focus on the African context. The main aim 
is sought in the articulation of coordinates for a culture-
sensitive palliative pastoral care, focused on the African 
context. In achieving this aim, several objectives are set. The 
article firstly engages with the issues of palliative and 
pastoral care from a phenomenological perspective. It also 
relates palliative care to the discipline of pastoral care in 
order to arrive at a definition of palliative pastoral care. The 
meaning of illness and dying is viewed from an African 
perspective, and then a synthesis of this information is 
made to present coordinates for culture-sensitive palliative 
pastoral care focused on the African context. 

Palliative care
The World Health Organisation or WHO (2007) defines 
palliative care as:

[A]n approach that improves the quality of life of patients and 
their families facing the problems associated with life-threatening 
illness, through the prevention and relief of suffering by 
means of early identification and impeccable assessment, and 
treatment of pain and other problems – physical, psychosocial 
and spiritual. (p. 3)

Palliative care is thus concerned with so-called dread 
diseases, which threaten the lives of the affected and has 
consequences for their families and loved ones. It is not 
restricted to one particular disease like cancer, but includes 
conditions such as: ‘HIV/AIDS, congestive heart failure, 
cerebrovascular disease, neurodegenerative disorders, 
chronic respiratory diseases and diseases of older people, 
among others’ (WHO 2007:5).

According to Foley and Gelband (2001:3), palliative care 
concerns at least six skill sets, which includes communication, 
decision-making, the management of complications of the 
treatment and the disease, symptom control, psychosocial 
care of patients and their families and taking care of the 
dying. Two broad fields are visible within this spectrum, 
namely the management of the physical illness itself, and 
the facilitation of the spiritual and relational challenges 
that emanate from the specific disease. Palliative care is 
intrinsically linked to a multi-professional approach, which 
includes at least the participation of health practitioners like 
medical doctors, nursing staff, social workers and spiritual 
care providers.

In terms of the context of palliative care, there is a close 
historical association between palliative care and the hospice 
movement. Meier and Bowman (2017:74) relate the original 
hospice movement to religious orders of the Middle Ages 
who opened their doors to travellers in order to provide rest 
and shelter (hospice) and that evolved into safe havens for 
the ill, elderly and disabled. These were the forerunners of 
the modern hospice movement, which was established in the 
United Kingdom in 19671 from where it spread internationally 
during the decades that followed. Initially, palliative care and 
end of life care were treated as synonyms, which strengthened 
the close association between palliative care and the 
hospice environment. Currently, the general understanding 
of palliative care is no longer restricted to end of life care 
alone. It is seen as the ‘support services throughout the illness 
continuum’ (Reb 2003:35). Palliative care is at present deemed 
‘appropriate at any age, and at any stage in a serious illness, 
and can be provided concurrently with curative treatment’ 
(Meier & Bowman 2017:74), with the main aim of providing 
patients and their loved ones relief of the symptoms and 
accompanying stress associated with illness. 

Together with this broadening of the understanding of 
palliative care, the context in which palliative care is 
provided, has also been broadened to include hospitals and 
the homes of patients. Home-based palliative care has 
especially grown as a result of high medical costs and the 
preference of patients to be treated at home (Reb 2003:37). In 
African countries, such as Kenya and Uganda, there also 
seems to be a preference for home-based palliative care. This 
preference mainly relates to cultural attitudes and behaviour 
towards institutionalised care as well as the preference of 
African patients to die at home (Fraser et al. 2017:5).

Pastoral care
Although all compassionate care of humans towards one 
another can be described as pastoral in nature, there is a 
special bond between pastoral caregiving and the Christian 
tradition (Gerkin 1997:23). In so far as that the Christian 
tradition grounds caregiving towards fellow human beings 
in the shepherd motif found in the Old and New Testament 
(cf. Ps 23; Jn 10:10), pastoral care is particular to the Christian 
tradition (McClure 2012:269).

The motive for pastoral care is sought in God’s love for his 
creation, which should be reflected in the conduct of his 
covenant people. In his classic summation of pastoral care, De 
Klerk (1978:2) states that God chose to reveal himself in the 
Old Testament as shepherd, based on his covenant love for the 
weak and vulnerable. Jesus Christ personified this metaphor 
in the New Testament and elevated empathy for those in need 
as benchmark for Christian faith and love (cf. Lk 10:30–37).

Pastoral care, as field within the theological discipline of 
Practical Theology, has over the years become specified in 

1.The modern hospice movement is attributed to the visionary work of Dame Cecily 
Saunders who founded the first hospice in St. Christopher’s in South London in 
1967 (cf. ‘How the hospice movement began’, http://www.stlukes.co.za/hospice-
movement/).
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most tension fields of human experience and relations, 
aiding the faith of people who became disadvantaged or 
challenged in relation to the self or others. Understanding 
faith care as life care (Louw 2000:37; 2008:217), pastoral care 
is driven by the belief that maturity in faith is a key factor in 
the negotiation of existential life challenges. By facilitating 
and aiding faith maturity, pastoral care empowers believers 
to deal with and overcome life challenges. In this regard, 
pastoral care also facilitates the wisdom needed to 
accommodate and find answers to the challenges imposed by 
life (cf. Brunsdon 2015).

Pastoral care thus denotes a unique Christian approach to 
helping in that it involves both informal and specialised acts 
of care towards the other. These acts are based upon the love 
of God, aimed at building faith that empowers the fellow 
human being to conquer challenges and embrace a life 
abundant (cf. Brunsdon 2017:111).

The notion that pastoral care can be expressed in informal 
and specialised ways should be understood against the 
background of different distinctions that are visible in 
pastoral praxis. In this regard, De Jongh van Arkel (1995:197) 
states that pastoral care can be expressed as mutual care, 
pastoral care, pastoral counselling and pastoral therapy. 
The guiding principle in making these distinctions mainly 
depends upon the contexts in which pastoral care are 
exercised as well as the level of training the pastoral caregiver 
has. Within the faith community, mutual care of other 
Christians takes place spontaneously and without training as 
the members take care of one another by expressing love 
and care through simple gestures, such as showing interest 
in the personal wellbeing of one another. Pastoral care is 
qualitatively different, as it refers to a more formal interest 
and expression of Christian care. This can include house 
visitations by the elders of the congregation, visiting the sick, 
praying and ministering to them by Scripture reading. 
Although this does not require formal training, these actions 
are steered by a specific Christian ethos and may make use 
of the Scriptures, prayer and relying on the work of the 
Holy Spirit. It also relies on the basic knowledge of when the 
fellow human being is needing compassion and care. The last 
two distinctions of Van Arkel, viz. counselling and therapy, 
obviously implies certain levels of training. Counselling 
another implies a certain level of formal knowledge about a 
specific problem and the skills to address it, whereas 
therapy suggests specialised knowledge that will be applied 
systematically to a specific problem over a longer period. 
Hence, pastoral care can be spontaneous and informal, but 
also organised and highly formal or professional. It can have 
as only prerequisite the Christian love for one’s neighbour, or 
it can require years of formal training at an institution of 
higher learning (cf. Brunsdon 2017:111).

These distinctions within the concept of pastoral caregiving 
accommodates persons without formal academic training 
to engage others pastorally in different settings like a 
congregational, hospital or home environment. Such 
engagement will be driven by the love of God as expressed 

in the shepherd motive seen in Scriptures. It will be aimed at 
providing consolation and hope through empathy towards 
the vulnerable through activities such as presence, acceptance, 
Scripture reading and prayer. If approached responsibly, it 
will be sensitive to the specific context and circumstances 
of the patients and their loved ones, as well as be respectful 
towards their culture and beliefs. Eberhard Hauschildt 
(2015:48) refers to such an approach as a ‘general theory of 
pastoral care’, which embraces at least three perspectives: 
that we are all human (and therefore all the same); that 
groups of people are different, and that each individual 
person is special.

Palliative pastoral care
As suggested, pastoral care is usually specified within a given 
tension field of the human experience. It thus finds expression 
in circumstances regarding personal, marital, family or any 
other situation of crises where people may require spiritual 
assistance and guidance. A preliminary definition of palliative 
pastoral care can thus denote it as pastoral caregiving in the 
specific circumstances that emanate from serious illness in 
any of the contexts where palliative care is provided.

The early definition of pastoral care by Clebsch and Jaekle 
(1964) seems to encompass much of what is meant by this 
definition:

The ministry of the cure of souls, or pastoral care, consists of 
helping acts, done by representative Christian persons, directed 
toward the healing, sustaining, guiding, and reconciling of 
troubled persons whose troubles arise in the context of ultimate 
meanings and concerns. (p. 4)

It is argued here that serious illnesses especially have the 
capacity to bring people into the context of life’s ultimate 
meanings and concerns. One of the main predicaments 
caused by a serious illness is that it detaches the affected from 
their normal being functions, which include the ability to 
work and to interact with well-known surroundings and 
loved ones. In many instances, this takes effect in a 
sudden fashion. This contradicts the postmodern feeling of 
everlasting vitality and the high value placed upon life in the 
present (cf. Collier 2003:729) in which illness and death are 
often denied, confronting people with life’s ultimate 
meanings and concerns. This means that patients are forced 
to reconsider the meaning of life, relationships and death. 
This experience opens the opportunity for intervention in the 
form of palliative pastoral care.

According to Louw (2008:22), the existential crisis that usually 
results from illness should therefore not be understood as 
crisis alone; rather should it be considered as an opportunity 
for growth. This, however, calls for a reappraisal of the 
typical (Western) circular understanding of illness, where 
the only purpose of illness is to move back to health again. In 
such a circular understanding of illness, the whole cycle is 
vested in the capabilities of the medical team and medicine. 
Instead, a spiral understanding of illness is called for, which 
represents a qualitative understanding of illness. In such an 
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understanding the patients ‘personal identity, growth 
potential and faith potential are decisive in their reaction to 
afflictions and the quality of their health’ (Louw 2008:23). 
The desired reaction in this line of thinking concerns a 
change of attitude towards illness in so far as the patient 
perceives illness as an opportunity for spiritual growth, 
grounded in the belief that humans ‘are able to bear suffering 
and pain meaningfully’ (Louw 2008:24). In this regard, Louw 
draws on the insights of Flynn (1980:28–31) who articulated 
three phases of illness. During the acute phase, the patient 
experiences illness as the enemy and intruder. This is 
followed by a phase of understanding where insight and 
knowledge are obtained about the best way to cope with the 
illness. This is finally followed by a phase of obtaining the 
meaning of life, values and relationships.

The potential of patients to embrace this qualitative meaning 
of illness depends on some variables, that include maturity, 
faith, normative frames of reference, support systems and 
communication networks (Louw 2008:24).

Within this framework it now becomes possible to define 
palliative pastoral care more specifically as follows: Palliative 
pastoral care denotes the Christian faith care of patients and 
their relational networks within palliative contexts, aimed at 
the facilitation of spiritual growth, which enables meaning-
making in the context of illness and possible loss.

Illness, healing and dying in an 
African context
The African cosmology makes provision for a profound 
spiritual understanding of life and death. Both life and death 
are regarded as gifts from the creator. ‘Death, however, enjoys 
the incontestable advantage over life in that it is necessary, 
for it was not inevitable that life be given’ (Zahan 1979:36). 
Life itself is thus a gift that should be nurtured until the 
inevitable becomes unavoidable.

Against this background, illness is not regarded in simple 
terms such as the analytical cause and effect approach of 
Western medicine, but as a phenomenon situated in a 
broader spiritual framework. Without eliminating pragmatic 
causes of illness altogether, spiritual beings are regarded as 
the most important agents causing illness (Westerlund 
2000:152). This belief finds different expressions among 
different ethnic groups in the sense that illness can come 
from the ‘sky’, ancestors or from God himself (cf. Westerlund 
2000:153, 159, 164). This belief is extended to witches and 
sorcerers as the physical agents who bestow ill fate and 
illness on victims. Even nature can deliver such ill fate 
through natural disasters such as earthquakes, famine or a 
locust invasion (Mbiti 1977:164). 

When an enemy such as illness strikes, a central question 
within the Africans psyche relates to ‘who’ has caused 
such ill fate. Irrespective of how illness has befallen someone, 
for example malaria resulting from a mosquito bite, Africans 
would be adamant to establish by whom the illness 

was caused. This relates to the belief of dynamic universal 
powers at work and whose evil can be caused by witches and 
sorcerers on request of a disgruntled or jealous family 
member (Mbiti 1977:167; Oduyoye 1983:55). Illness and 
misfortune can also be sent from ancestors (Manda 2016:126). 
The importance of finding out who the cause of misfortune 
was, relates to the measures that can be taken to ‘put right 
what has gone wrong, to heal, to cure, to protect, to drive 
away evil’ (Mbiti 1977:169). If the anger of ancestors is the 
cause, rituals can be performed to appease them (Manda 
2016:126); if the ill will of another person is the cause, 
traditional African medicine comes to the fore. Traditional 
African medicine is dispensed by the ‘friends of society’ who 
can include ‘medicine men, herbalists, diviners, mediums, 
rain-makers and even rulers’ (Mbiti 1977:170). Eventually, 
however, God is seen as the ultimate source of all medicine. 
In times of serious desperation, traditional African medicine 
and those who dispense them will be bypassed and God will 
be appealed to directly (Mbiti 1977:174).

The urge to find the cause of illness and to address it, is closely 
linked to the relational nature of Africans and their experience 
of life, which includes illness. An individual falling ill is thus 
never an isolated or individual matter, as the illness of one 
affects the systemic whole of the familial network. Even 
though Africans recognise that the physical suffering and 
pain of a specific disease can only be carried by the individual, 
individuality cannot obscure the communality engrained in 
African thinking and beliefs (cf. Githiga 2009:88.95). An 
individual remaining ill, extends the suffering of the familial 
network, and therefore the search for the cause of the illness 
will continue with great urgency, until a satisfying answer is 
discovered so that healing can be effective.

Just as illness itself is understood within a spiritual framework, 
so is the matter of healing. Within African beliefs and thinking 
about healing, the concept of power stands central (Long 
2000:121). If illness is ascribed to evil spiritual causes, healing 
is sought in the restoration of the balance of power between 
good and evil powers. Good powers in this framework would 
refer to any source or medium that has the potential to heal. 
Because of the strong pragmatic inclinations regarding to 
what is deemed good powers, it would be more accurate to 
denote the spiritual framework of African healing as a 
spiritual-pragmatic model of healing. As ‘the power to heal is 
good, many Africans feel little internal dissonance in seeking 
it wherever it may be found’ (Long 2000:122).

Depending on the situation, Western medicine has long 
since become such a healing power used interchangeably or 
in tandem with traditional approaches (Manda 2016:135; 
Ngubane 1992:366; Thorpe 1991:123). Thus, Western medicine 
is sometimes seen as a point of departure for healing, but if 
it is not effective, Africans can revert seamlessly to traditional 
healing. This opposes the late Ugandan anthropologist 
Okotp’Bitek’s prediction that African traditional beliefs 
regarding medicine would not survive the onslaught of 
modern reason (cf. Van Rinsum 2004:34), as many Africans 
practice this dual approach without reservation.
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Within the more traditional approach, some of the most 
well-known sources of good powers are found in the 
following (cf. Long 2000:122):

• The person of the healer, especially if the healer is known 
as a good healer.

• Medicines that are infused with the powers of the healer.
• Charms through which healers channel powers to heal 

the illness.

These sources of power are usually complimented by 
symbols and rites through which the sources of evil are 
confronted or managed – or through which these powers 
are appeased (cf. Long 2000:123). Another important aspect 
of traditional healing is sought in reconciliation, as illness 
itself is holistically understood as the result of contaminated 
relationships. Reconciliation can be facilitated by several 
means such as confession, the sharing of meals, and even 
offering compensation. Central in this approach are the 
intermediaries of reconciliation that may include ancestral 
spirits, traditional healers, or elders (Long 2000:127). When 
good and evil powers are brought in balance, healing is 
believed to have taken place. However, when healing 
cannot be achieved, death becomes inevitable. In African 
thinking, death is not only seen as the important interface 
between the human and the spirit world, but also as ‘a 
passage to a new level of existence … a transition to a new 
life … a return home’ (Ikwuagwu 2007:90). Although death 
is perceived as the inevitable border to life, it is never seen 
as ‘normal’, except if it comes at an old age (Ikwuagwu 
2007:91). In some strands of African beliefs such as that of 
the Yoruba of Nigeria where reincarnation guides thinking 
about death, the penalty of death is maybe less intense as 
people are believed to return to this ‘life reincarnate in their 
descendants’ (Pharrat1996:57). In general, however, death is 
regarded as the enemy of life, robbing humans of the vitality 
they need to fulfil their calling on earth (Nürnberger 
2007:24). As a result, both its immanence and arrival are 
mourned heavily by those who remain behind. Mourning is 
expressed through extensive rituals that serve as coping 
mechanism for loved ones, but also to protect the survivors 
from the possibility of bad luck that is regarded as a strong 
possibility in the presence of death (Van Zyl 2009:182).

A culture-sensitive palliative pastoral 
approach with the African context in 
mind
In this section of the research the focus shifts to the coordinates 
of a culture-sensitive palliative pastoral approach with the 
African context in mind. The imagined context is that of 
Africans receiving palliative pastoral care from non-African 
Christians in settings like hospitals, hospices or in a home-
care environment.

In the imagining of a culture-sensitive palliative pastoral 
approach, it will be important to articulate the basic difference 
in the understanding of illness, healing and dying between 
the Western and African worldviews – and to relate that to 

the meaning of palliative pastoral care before an attempt is 
made at suggesting coordinates for such an approach.

From the afore-going engagement with the concepts of 
illness, healing and dying in the African context, it is 
suggested that the main difference between the Western and 
African views is situated in the spiritual interpretation of 
these existential matters. The Western understanding is 
embedded in ‘culture texts’ like ‘diagnosis of the disease, 
cure, medicine’ and ‘surgery’ (cf. Ward 2015:178). These 
represent a mechanic, scientific and systemic understanding 
of illness that is not necessarily connected with spirituality. 
Subsequently, if modern westerners fall ill, they visit a 
medical practitioner who diagnose a specific condition by 
analysing a blood or tissue sample, or by evaluating visible 
symptoms. The symptoms are treated, or the organ, which 
has contracted the disease, is removed by surgical intervention 
and follow-up treatment is applied if necessary. Although 
emotional and spiritual reactions to medical intervention and 
treatment such as questions regarding the issue of theodicy, 
is regarded as normal, it is unlikely that modern westerners 
will seek spiritual reasons for the origin of a specific disease.

In an African worldview, the opposite is true. Illness is 
approached and understood within a spiritual and relational 
framework. Therefore ‘sickness is seen as a need for restoration 
of relationships’ (Ward 2015:178). This makes the experience 
of being ill a spiritual, existential and relational issue of which 
the spiritual, familial and social networks are immediately 
part. Within this understanding, intermediaries like the 
herbalist, traditional healers and elders of the community 
become part of the landscape, as they act as the restorers of 
affected relationships that are generally understood as the 
root cause of illness. These intermediaries also bring with 
them rituals and rites, which are instrumental in the process 
of healing and restoration.

This basic difference can be articulated in several ways, 
such as the individual vs. the communal, or the scientific vs. 
the spiritual – or even the analytical vs. the mystical. It 
should however be clear, that in an African understanding 
of illness, healing and dying, room is created for the 
collective, instead of only allowing for the individual. The 
most important practical consequence, which arise from 
this approach, is that culture-sensitive palliative pastoral 
care needs to embrace the communal nature of being ill 
within the African context. This communal nature of being 
ill must be integrated into culture-sensitive palliative 
pastoral care. The Christian faith care of patients and their 
relational networks within palliative contexts, must 
consequently be approached in such ways that it is 
respectful and accommodating of the tenets of African 
beliefs and practices regarding illness.

In the South African medical environment, some attempts 
have been made to bridge the gap between Western and 
African approaches, by considering the integration of 
traditional (African) healthcare practices with the general 
Western healthcare approach. This mainly rests on the reality 

http://www.indieskriflig.org.za�


Page 6 of 8 Original Research

http://www.indieskriflig.org.za Open Access

that an estimated 70% – 85% of the South African population 
depends on traditional African health practitioners to meet 
their medical needs (Summerton 2006:16). According to the 
same author, a surprising number (60%) of babies are 
delivered with the help of traditional healthcare workers. 
Although there are still much scepticism and reservations 
from the side of Western health protagonists (Summerton 
2006:16), these statistics urge care providers to be serious 
about cultural accommodation in the healthcare environment, 
as culture-sensitive care is not only seen as a basic human 
right, but has also been shown to be conducive to healing and 
dignifying end of life transitions (cf. O’Brien et al. 2013).

In this spirit, pastoral caregivers should be equally committed 
to working towards the creation of culture-sensitive 
palliative pastoral care environments. This necessitates the 
articulation of coordinates that can work towards creating 
such environments.

Coordinates for a culture-sensitive 
palliative pastoral approach with 
the African context in mind
In articulating some of the coordinates for a culture-sensitive 
palliative pastoral approach with the African context in 
mind, the leading question of this article pertains to the 
meaningful accommodation of African cultural beliefs within 
palliative pastoral care environments. Although the task of 
the pastoral caregiver cannot be limited to the accommodation 
of cultural beliefs, as it includes a host of other challenges like 
the accommodation of the community and the management 
of relationships (cf. Magezi 2006), the focus here will be on 
the accommodation of cultural beliefs in the perceived 
multicultural context. This presents a creative challenge in so 
far as this environment is historically dominated by a Western 
pastoral understanding. It is with this challenge in mind, that 
the following coordinates are suggested.

Accommodating current contextual realities 
through pastoral hospitality
The actions of faith communities never take place in a 
vacuum, but it relates to real contexts. As such, pastoral 
caregiving always needs to be true to the specific context in 
which it takes place. Pastoral caregivers in the 21st century 
are without choice – and in the macro sense of the word – 
part of a globalised world. Globalisation has shrunk the 
world and brought different peoples and cultures in closer 
proximity than ever before.

As a result, Lartey (2015) comments:

The concerns of pastoral counselling need not be narrowly 
parochial. Pastoral counselling in this day and age needs to rise 
above being merely an inner dialogue between persons of the 
same faith or attempts to recruit along faith lines. It needs to be 
broader than that. Anyone, regardless of religious tradition or 
the lack of it should find some benefit from the careful, thoughtful 
practice of pastoral counselling. (p. 69)

In the South African context, coming within closer proximity 
of other cultures, was further advanced by the dawn of the 
new democratic dispensation that favours a unitary, non-
racial approach to nationhood. This challenged South 
Africans in the micro sense of the word to find ‘the other’ on 
all levels of society as previously segregated South Africans 
now share all spaces of being, whether in schools, universities, 
churches or hospitals.

Accommodating this unitary cultural reality calls for a 
cognitive recognition of this cultural convergence so that the 
pastoral praxis of faith communities can purposefully adjust 
and align to it. In this regard, the notion of Christian 
hospitality comes to mind as an important coordinate for 
culture-sensitive palliative pastoral care. Hospitality reminds 
of the Spirit-enabled Christian virtue of being able to show 
kindness, acceptance and warmth when welcoming guests or 
strangers as found in Hebrews 13:1–3 (Swinton & Mowat 
2016:91). The purpose of hospitality is neither conformation 
nor proselytising, but rather about understanding and 
accommodating, providing a respectful and welcoming 
environment to those who have a different cultural and belief 
system than the personal.

An embodied pastoral care of presence
If the purpose of pastoral hospitality is neither conformation 
nor proselytising, one may wonder what the purpose of 
Christian pastoral care in palliative environments might be. 
In this regard, Graham (2017:3) remarks that a faithful 
Christian identity is in principle always performative. Thus, 
‘if theological values have any substance, they will exist in 
primary form as bodily practices – in activities of care … – 
and only derivatively as doctrines and concepts’ (Graham 
2017:3). Culture-sensitive palliative pastoral caregiving 
embodies the Christian message through presence, hence 
making Christ himself present. Being present and serving 
faithfully, is therefore another important coordinate for 
culture-sensitive pastoral care – as it has the potential to 
convey the Christian message without saying a word. This 
does not disqualify the pastoral caregiver of offering 
answers when asked for guidance and counsel (Col 4:6), but 
reminds of an important requisite for authentic pastoral 
care – that it does not rely on words alone, or as Bass and 
Dykstra (2008) remind: 

… the specific practices by which we respond to God’s grace – 
practices such as prayer, forgiveness, and hospitality – bear 
knowledge of God, ourselves and the world that cannot be 
reduced to words. (p. 358)

Accommodating the collective
Another coordinate for culture-sensitive palliative pastoral 
care is embedded in the shift in focus from the individual to 
the collective. If the experience of being ill is indeed a 
spiritual, existential and relational issue of which the 
spiritual, familial and social networks are immediately 
part of, the horizons of the pastoral caregiver needs to 
widen accordingly to include not only the patient, but the 
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patient’s relatives and his or her primary spiritual caregivers. 
Louw (2008:182) refers to ‘group and community-centred 
counselling’ which enjoy priority in multicultural settings 
above individual counselling reminiscent of a typical Western 
approach. A group-centred approach will prioritise contact 
with family members and the significant social networks in 
order to restore relationships as part of the healing. It will 
also respect and make room for the traditional spiritual 
caregivers as part of African’s inclination towards traditional 
notions of healing. 

Respectfully Christian: practising discernment
As indicated before, pastoral caregiving is in being a Christian 
way of providing care. Operating in diverse cultural settings 
does not make it less true. The coordinate offered here 
pertains to the art of being respectfully Christian in order to 
nurture a culture-sensitive palliative pastoral approach. 
Being respectfully Christian is probably best explained by the 
notion of discernment. The pastoral practice of discernment 
relates to the ability to ‘adjudicate’ circumstances in order to 
act appropriately (cf. Landes 2010:4). Within diverse cultural 
settings, it resonates well with the gift of knowing when to 
speak and when to listen (cf. Ja 1:19), which in turn relates to 
the ‘true knowledge and perfect judgement’ that depends on 
the growing love for which St. Paul prayed in Philippians 1:9. 
Practising discernment in culturally diverse settings will 
guide the pastoral caregiver as to when and how the Christian 
message of hope can be proclaimed. Not in a fashion that 
dismisses or diminishes the values and beliefs that lies at the 
core of the African being, while at the same time offering the 
transforming gospel of Christ when required to do so.

Inhabitation theology
Within the framework of this article, palliative pastoral care 
is denoted as the Christian faith care of patients and their 
relational networks within palliative contexts, aimed at the 
facilitation of spiritual growth that enables meaning-making 
in the context of illness and possible loss. In order to facilitate 
the palliative pastoral care described here, the last coordinate, 
which is suggested, relates to the trust bestowed upon the 
Holy Spirit as the true facilitator of spiritual growth, that will 
enable meaning-making in the context of illness and possible 
loss. Louw (2008:188) stresses the importance of inhabitation 
theology in multicultural pastoral work that relies on the 
Holy Spirit as transformational power in settings where the 
Christian message is conveyed. This challenges the pastoral 
caregiver on at least two levels. Firstly, to personally be a true 
vessel for the Holy Spirit, so that the Christian hope can be 
displayed through the person of the caregiver. Secondly, to 
entrust patients to the transforming power of the Holy Spirit 
that spiritual growth and meaning may be achieved at the 
cross-roads of illness and health.

Conclusion
This article engages the issue of a culture-sensitive palliative 
pastoral approach with the African context in mind. It departs 

from the multicultural reality of the current South African 
context, where people from different cultures engage one 
another in palliative settings. Contemplating palliative 
pastoral care from a dual-wisdom approach, denotes 
palliative pastoral care as an expression of Christian faith 
care towards patients and their relational networks, and the 
facilitation of spiritual growth enables meaning-making in 
the context of illness and possible loss. The article investigates 
the notions of illness, healing and dying in an African 
context and highlights the spiritual, systemic and communal 
nature of these concepts within African thinking that differs 
fundamentally from the analytical Western understanding. 
The implication for a culture-sensitive palliative pastoral 
approach is in the meaningful accommodation of these 
beliefs within the framework of Christian faith care. The 
coordinates of pastoral hospitality, an embodied pastoral 
care of presence, accommodation of the collective, the 
practice of respectful Christian discernment and inhabitation 
theology are offered as some of the coordinates that could 
help pastoral caregivers to achieve a culture-sensitive 
palliative pastoral approach.
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