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Foreword 

The discourse on decolonising knowledge in Africa continues to gather momentum, 
although critics might wish to dismiss it as yet another shrill by the disenchanted. This 
volume, by African (mostly Zimbabwean) scholars on an issue affecting Africans 
(religion and COVID-19 induced mental health challenges among women) and 
seeking solutions that reflect the African ethos, can be regarded as confirmation 
that the process of decolonising knowledge in Africa is truly underway. The volume 
is a living testament to the abilities of African women theologians and scholars of 
religion (and their male counterparts) to produce knowledge on Africa by Africans 
for Africans. Coming from diverse disciplinary backgrounds, they have combined 
their intellectual resources and experience to offer fresh and informative perspectives 
on a theme that is often overlooked. Investing in the health and well-being of African 
women is critical if they are to continue contributing towards the dynamism of the 
continent. 

While the mantra, “African solutions to African problems” has been popularised 
(although it is sometimes abused) within the political arena, its strategic significance 
to the African intelligentsia remains undiminished. It is African scholars who have 
the first right of refusal (if at all they must refuse!) when it comes to researching and 
publishing on African issues. This highly informative volume highlights the ability of 
Indigenous researchers to identify relevant and pressing issues and invest in clarifying 
them. Whereas a generally theory-oriented version of Religious Studies had been 
bequeathed to Africa from the colonial period, the new cadre of African researchers is 
demonstrating a commitment towards a transformative (interventionist) study of reli-
gion. Combining ideological awareness and methodological sophistication, among 
other qualities, contributors to this volume illustrate the emerging trend in African 
Religious Studies where there is a growing emphasis on tackling practical existential 
issues. 

Contributors to this volume confirm the commitment and capacity of African 
scholars to interrogate our setting in life and come up with practical and effective 
solutions and recommendations. The onus now falls on our technocrats to ensure 
the implementation of recommendations made herein. In the specific case under 
discussion, namely, providing religious and culturally sensitive responses to mental
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vi Foreword

health challenges affecting women in the aftermath of the COVID-19 pandemic, 
there is a need for public health professionals and the government to adopt decolo-
nial approaches. Contributors to this volume have made a clarion call for the uptake 
of interventions that take Indigenous Knowledge Systems seriously. They have 
highlighted the urgency and efficacy of embracing the people’s worldview when 
promoting mental health in Indigenous settings. In this regard, they have made a 
significant contribution towards the national development agenda, as well as towards 
the African Union’s Agenda 2063 and the United Nation’s Sustainable Development 
Goals. 

Finally, it is important to acknowledge the role of the Alexander von Humboldt 
Foundation in supporting the Research Hub at the University of Zimbabwe (2021– 
2026). The Research Hub supported the conference where the papers constituting 
this volume were initially presented and moulded. The model of promoting complete 
academic freedom for researchers is to be cherished. 

Ezra Chitando 
Professor, Religious Studies at the University of Zimbabwe 

Knowledge Management Advisor at Faith to Action Network 
Extraordinary Professor, Desmond Tutu Centre for Religion 

and Social Justice 
University of the Western Cape 

Cape Town, South Africa
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Chapter 20 
Pastoral Counselling and Women’s 
Mental Health During the Covid-19 
Pandemic in Zimbabwe 

Mercy Shumbamhini 

Abstract The COVID-19 pandemic, which was declared as a global pandemic on 
11 March 2020, has affected millions of individuals in different ways. Worldwide, 
people have suffered financially, physically, and emotionally from the virus. As a 
result, an immense number of individuals in all age groups have had mental health 
challenges that have taken an extreme toll. However, a bulging population that has 
been heavily impacted have been women. The effects of lockdown alone have caused 
many to feel depressed, isolated and stressed. The situation was perpetuated by the 
mounting pressure to provide for the family following disruptions in markets and 
sources of livelihoods. Further, disruptions in social networks also affected traditional 
grieving support mechanisms. The aim of this chapter was to contribute to pastoral 
counselling with women going through mental distress during the era of COVID-19 in 
Zimbabwe. The research adopted netnography research methodology. Netnography 
is a qualitative research methodology that studies communities online. The study 
also adopted another qualitative methodology, narrative method in which 5 women 
who went through counselling sessions were purposefully identified to learn from 
their experiences on having pastoral counselling sessions using the narrative therapy. 
Narrative therapy was adopted as a means of providing support and measuring the 
impact of services provided. The approach through application of techniques such as 
telling one’s story, externalisation, deconstruction, re-authoring and re-membering 
conversations helped the women to reclaim and re-author their lives in ways that 
made them stronger and resilient. The narrative pastoral therapy techniques empow-
ered, transformed and healed women going through stress and other mental health 
challenges during the COVID-19 epoch. It provided the counselee with the prospect 
of hope and meaning for life for the future. The paper highlighted some challenges 
with the use of online pastoral counselling such as physical connection, connectivity 
and communication. It offered some recommendations for future work with women 
experiencing mental health distress during pandemics.
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Introduction 

The advent of the COVID-19 pandemic worldwide and in Zimbabwe caused serious 
economic hardships to everyone and women shouldered the bulk of the burden 
and the negative effects of the pandemic. The traumatic nature of the COVID-19 
pandemic, compounded by the persistent stress of prolonged social distancing, school 
closures, and stay at home order, also had more impact on women’s mental health 
(UN, 2020,2021). Across every circle, from health to the economy, security to social 
protection, the impacts of COVID-19 are intensified for women and girls, basically 
by virtue of their gender (UN, 2020). 

In Zimbabwe, a 21-day national lockdown was put in place on 30 March 2020 
and extended indefinitely on 16 May 2020 (Price, 2020). It is also important to note 
that Zimbabwe’s borders remained closed to travellers (except returning Zimbabwe 
nationals and permit holders), but open for cargo. Yet a large number of women in 
Zimbabwe make a living through the informal sector, especially cross-border trading. 
The lockdown which was caused by COVID-19 in Zimbabwe disrupted the informal 
economy and left many women in extreme distress. 

In urban areas, 86.6% of vendors depend fully on street vending as their source of 
income, implying that street vending has become an important source of employment 
for the urban poor (Price, 2020). One of the participants in this study said that she 
used to make a profit of US$12 per day in the capital city of Harare. With the coming 
of the COVID-19 pandemic, she lost her means of livelihood. This created a lot 
of distress because she could not afford to stock up food to eat during lockdown. 
Therefore, with limited or no savings, and no social security or safety nets, women 
were faced with more extreme levels of poverty. 

The COVID-19 pandemic caused by coronavirus has exposed and intensified 
violence against women and gender inequality in Africa (Cascais, 2020). Cases of 
gender-based violence had increased across Zimbabwe since the start of COVID-19 
lockdown measures in March 2020, rising by 70% by June 2020 (All Africa, 2020). 
Violence against women has had a significant impact on women’s mental health 
during the pandemic (Biri, 2020). Such situations were often occasions for pastoral 
counselling; this is why this service was frequently requested by telephone at the 
height of the crisis. 

The purpose of this article is to contribute to pastoral counselling with women 
going through mental health challenges during the era of pandemics. It also seeks 
to contribute to the ongoing efforts to attain the United Nations (UN) Sustainable 
Development Goals (SDGs), mainly SDG number 5 that focuses on achieving gender 
equality through advocating for women to be at the centre of policy change making.
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The structure of this chapter is organised as follows: introduction, research 
methodology, theological and theoretical frameworks, creative narrative pastoral 
counselling practices and the participants’ treasures, challenges, conclusion and 
recommendations. 

Research Methodology 

The study adopted a qualitative research methodology using netnography. Netnog-
raphy is naturalistic in studying online social interaction. Furthermore, it seeks rich 
contextual understanding of online social life, interviews, and social interaction 
(Kozinets, 2015). Netnography enabled this researcher to understand online partic-
ipants’ conduct, attitudes, and experiences and the cultural and social dynamics 
shaping these participants. The study also adopted another qualitative methodology, 
narrative method in which 5 women who went through counselling sessions were 
purposefully identified to learn on their experiences on doing pastoral counselling 
sessions using the narrative therapy. These 5 participants were among many women 
who had gone through narrative therapy with this researcher. They volunteered to 
participate in this study. The selection was made in line with Punch’s (2009:162) 
assertion that “we cannot research on everyone, everywhere, doing everything,” as 
the scope may be too wide. 

Qualitative research is an effective model that occurs in a natural setting and 
enables the researcher to develop a level of detail from high involvement in the 
actual participants’ experiences (Creswell, 2009). The 5 participants were sufficiently 
informed about the research. They understood the objectives of the research and the 
explanation that they had the freedom of choice that is, to decide whether to participate 
or decline. Confidentiality was well-kept by not revealing the names and identities 
of participants in the data collection, analysis and reporting of the study findings. 

Demographics of the Participants 

Participants 
(not their real 
names) 

Age Marital Status Religious 
Affiliation 

Occupation Education Location 

Mary 55 Married Anglican Unemployed Primary Semi-urban 
area 

Teresa 30 Married Evangelical 
church 

Medical 
Doctor 

Tertiary Urban Area 

Chipo 35 Married ZAOGA Security 
guard 

Secondary Urban-area

(continued)
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(continued)

Participants
(not their real
names)

Age Marital Status Religious
Affiliation

Occupation Education Location

Rudo 44 Married Catholic Unemployed Secondary Urban-area 

Susan 36 Married Methodist Teacher Tertiary Semi-urban 
area 

This study used the narrative method that studies how human beings experience 
the world and tell their stories, conversations, and autobiographies and ensures that 
people’s voices are not lost in translation (Clandinin & Connelly, 2000). This research 
is committed to the narrative approach because as a research inquiry, it endeavours 
to attend to the ways in which a story is constructed, for whom and why, as well as 
the cultural discourses that it draws upon (Clandinin, 2013; Clandinin & Connelly, 
2000). The researcher examined how stories were told to understand how participants 
perceived and made sense of their experiences. 

Story telling is positioned within pastoral theology which emphasises on putting 
our theology into action. The study adopted the four contemporary approaches in 
doing pastoral theology namely, contextual, participatory, ecological and African 
women’s approach. The contextual approach stresses the importance of taking cogni-
sance of the context in which theology is being done. The participatory approach 
emphasises the inclusion and participation of the people. The ecological approach 
reflects on the interrelationship of God, humanity and nature and, the African 
women’s approach aims at changing the narrative of women from one of marginality 
to inclusivity. 

Theological Framework 

This study is guided by pastoral/practical theology that takes seriously the life of 
society and the human sciences which describe it (Oden, 1983). The study used the 
terms pastoral and practical interchangeably. Practical theology does not exist as 
a pre-existing body of knowledge awaiting discovery but that it is ‘something we 
construct within our local religious or spiritual community’ (Kotzé, 2002). 

The following section discusses the four approaches to doing pastoral theology 
which informed this pastoral journey. 

Contextual Approach 

Contextual approach is a grass-roots approach that presupposes that faith, and every-
thing it embraces, must be seen through context (Bosch, 1991:426). Pastoral coun-
selling therefore, is done within a certain space, within a culture, within a situation
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and therefore, it is contextually bound. According to Neuger (2001:230), the contex-
tual approach resists all the cultural forces that work against people’s finding their 
“local knowledge” to bring about change for themselves in their context for example, 
COVID-19 context. It has an edge of justice, liberation and a preferential option for 
the poor: “Its main source (apart from Scripture and tradition) is the social sciences, 
and its main interlocutor the poor or the culturally marginalized” (Bosch, 1991:423). 
It therefore, examines the “contemporary world and tries to interpret what God is 
saying in the circumstances of people’s lives” (Keane, 1998:127). 

In this study, this pastoral therapist reflected on the needs of the 5 women 
and ensured that the participants were involved in formulating pastoral counselling 
sessions. This is in line with what Pattison (1994:2-10) says, that contextual approach 
to pastoral theology is communally-owned, and not the product of an elite minority 
group. The contextual approach links with the ideas of the participatory approach to 
pastoral theology. 

Participatory Approach 

A participatory approach to pastoral theology is a conversational encounter in which 
everyone has a voice and can take part as meanings are created. Its emphasis is on 
inclusion, participation and of a practising rather than a doctrinal theology. In our 
pastoral counselling, the 5 women became the participators who grappled with the 
understanding of the presence of God in the COVID-19 pandemic era. 

Participatory approach takes the ethical position of introducing previously 
unheard voices to the realm of pastoral theology. It calls for ethical reflections, impli-
cations and concerns in conversations. ‘Who benefits from this way of doing pastoral 
counselling?’ became a guiding challenge in this study. My role as a pastoral theolo-
gian, therefore, was to enter into solidaritywith the participants. Thus, by implication, 
pastoral theology can be done credibly if it is done with those who suffer (Kotzé, 
2002). 

The subsequent section explores the ecological approach to pastoral theology, 
another partner in our pastoral journey. 

Ecological Approach 

This approach recognises a relationship between human spiritual worldviews and 
the degradation or restoration and preservation of nature. Ezekiel 47:12 says that 
trees and water are essential commodities for human sustenance. If the ecology is 
protected, humanity will reap the benefits of edible fruits, medicines and a healthy 
environment. Earth is the highest gift God has given us and we must not disfigure, 
exploit, or degrade it. Pope Francis’ Encyclical Letter, Laudato Si (2015) speaks 
against the assault to the Earth and the plundering of the Earth’s natural riches by
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the swindlers. The Pope invites us to take care of the Earth so that future generations 
can continue to prosper long after we are gone. Dube (2015:230) supports this by 
stating that, “The human beings are told to keep the Earth Community just as good 
as God created it.” 

During my pastoral counselling with the participants, we co-constructed an eco-
sensitive pastoral theology that participates in the interactions between humans and 
their physical environment (Sevenhuijsen, 1998:18-19). All the participants experi-
enced deep healing when they planted trees. One of them said, “I experience God’s 
presence and healing. In planting trees, I contribute to the care of the environment 
around me. This gives me a lot of joy.” As a pastoral counsellor, this is the kind of 
practical theology I am committed to that encourages and appreciates the contribu-
tion of women towards environmental sustainability, as envisaged in SDG 13. This 
is supported by Chirongoma (2018) who advocated for the need to embrace contri-
butions made by indigenous communities in caring for the Earth, lest women and 
other marginalised communities remain nameless entities who are often pushed into 
oblivion on the fundamental discussions on challenges of rights and existence. 

Another participant in this study said that, working in her garden enabled her to 
experience God in touching the vegetables. In this sense, experiencing the love of God 
is not a postponement to some future and unstipulated time. We have the potential to 
reveal Christ in every momentary pastoral counselling practice. This is supported by 
Oduyoye (1997: 204) who argues that, “It is important to see the goodness of God 
here in the land of the living, for that is what establishes the presence of God among 
human beings.” 

These ecological ideas in doing pastoral theology are linked with the ideas of 
the African women’s approach. It is in the constructive voice of African women 
theologians that I find a contribution to the transforming praxis on the landscape of 
a narrative pastoral counselling practice with women going through mental distress 
during the era of the COVID-19 pandemic in Zimbabwe. 

African Women Approach 

This study draws insights and pastoral practices for women going through mental 
health crises from the African women theologians (Amoah, 2007; Chirongoma, 
2018; Dube, 2015; Gabaitse, 2011; Kanyoro, 2000; Musopole, 2006; Njoroge, 1997; 
Oduyoye, 1995,1997; Phiri, 2004) and many others who have a commitment to the 
emancipation of women. African women’s theology is a theology of resistance; a 
protest theology (Phiri, 2004: 16), which seeks to fight for liberation from patriarchy 
and other oppressive systems. African women theologians desire to be fully present 
in decisions and operations that affect the whole church, and not just to be confined 
to women’s affairs of the church and society (Oduyoye, 1995; Njorege, 1997. They 
do not seek dominance over men, but they desire to be free and successful, working 
hand in hand with men (Musopole, 2006: 201; Phiri, 2004: 21). Gabaitse (2011: 165)
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strongly contends that both men and women should have access and opportunities 
to flourish and that women should be allowed to be in leadership. 

Oduyoye and Kanyoro (1992), Oduyoye (1995), Kanyoro (2000), Dube (2015) 
and Njoroge (1997), and many others have campaigned using their own voices 
because women’s stories offer reliable grounding in experiences and also provide 
ideas for inclusion in the transformation of our society. In this study, the story was 
not seen only as a means of releasing information but also as a way of healing and 
transformation. African women’s theology did not only give voice to the voiceless 
but also empowered the 5 women in ways that made them stronger, resilient and 
hopeful. 

The African women’s approach to doing pastoral counselling with the 5 women is 
underpinned by a social construction epistemology which argues that concepts like 
gender or culture are socially constructed and develop over time. 

Social Construction Framework 

Social construction emphasizes the role of culture and context in constructing 
meaning and understanding. It argues that our possibilities as human beings arise 
from the culture, society and tradition within which we live, we construct-socially, 
together, through history, what we define as real and true (Burr, 1995; Gergen, 
1985,2011; McLeod, 2004). Thus, mental health challenges experience of the 5 
women during COVID-19, were also considered to be socially constructed. In other 
words, the negative signs of depression and depression catastrophizing could be 
altered and adjusted. 

In line with the social construction concept, creativity and self-expression which 
enhanced participants’ flexibility took centre stage in a bid to equip them with 
the tools for conquering their stressful environment. The participants and I have 
socially constructed our way of separating problems from the person in “a produc-
tive and yet respectful conversation, which opens doors for change” (Winslade & 
Monk, 1999:72). As a narrative pastoral therapist, I initiated conversations that chal-
lenged the abusive religio-cultural systems and encouraged the participants to take 
responsibility for a safe physical and emotional environment (Besley, 2001:87). 

In the following subsection, I will discuss the concepts of pastoral counselling as 
a useful tool for helping individuals who are experiencing mental distress during the 
era of pandemics. 

Pastoral Counselling 

Sam (2013) describes pastoral counselling as a method of psychotherapy wherein 
knowledge from the disciplines of theology and the behavioural sciences are utilized 
in working with people to reach a place of healing and development. This is supported
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by Sharma (2021) who emphasises that pastoral counselling uses psychological prac-
tices and theological resources to give guidance on the path towards healing, growth, 
and transformation. 

The pastoral counselling model that I used fruitfully with women suffering from 
mental health challenges is narrative therapy. The following section discusses narra-
tive pastoral counselling which helped the 5 women during the COVID-19 pandemic 
era to embrace being real experts in their own lives (Morgan, 2000). 

Narrative Pastoral Therapy 

Narrative therapy seeks to have an empowering effect and offers counselling that 
is non-blaming and non-pathological in nature. It offers an alternative approach, 
grounded in the belief that suffering brought about by mental health challenges often 
overshadows rich and valuable life experiences over the life course. Recent research 
has shown that narrative therapy is effective in promoting the psychological well-
being of people with grief, depression, anxiety, and individuals living with chronic 
pain (Denborough, 2008; Phillips, 2017). 

It is noteworthy that narrative pastoral therapy was developed out of a willingness 
to explore, create and embrace new ideas into therapeutic practices that are just, 
empowering, healing, inclusive and transforming. It is therefore not static and not 
fixed in a particular era or location. Hence, flexibility and openness to adaptation as 
circumstances require, or development as new concepts and understandings emerge, 
is a particular strength of narrative pastoral therapy. This strength has enabled it to 
become beneficial in multiple contexts including the COVID-19 context. With this in 
mind, the following section explores creative forms of narrative practices that were 
helpful to the participants during the COVID-19 pandemic in Zimbabwe. 

Weaving Creative Forms of Narrative Practices During 
the Covid-19 Pandemic 

In my pastoral counselling with the 5 women, I witnessed a ‘doing’, of therapy 
through the various contributions of songs, meditation, dancing, cleaning, walking, 
and planting of trees, gardening, writing, telephone/video calls, and drawing. These 
narrative practices invited the participants into new understanding of domestic abuse, 
depression, loss, loneliness and insomnia. During the research process, the partici-
pants were ‘doing’, that is, not only receiving pastoral counselling but creating expres-
sive forms of narrative practices which were empowering, transforming, hopeful and 
healing during the COVID-19 pandemic. It is important to note that all these creative 
forms mentioned here will not be discussed in this paper, to do so will need the whole 
journal. I am therefore going to discuss 4 of them as chosen by the participants.
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Writing Therapy 

Writing therapy is a form of therapy that helps the individual to boost their personal 
growth, practice creative expression, and feel a sense of empowerment and control 
over their life (Ackerman, 2017). Writing therapy has proven effective for different 
conditions and mental illnesses, including anxiety, depression, grief and loss, and 
chronic illness challenges (Farooqui, 2016). For the participants in this study, writing 
was a way of creating space from overwhelming feelings like fear and anxiety. One of 
the participants said that it was very helpful in taking away the destructive thoughts 
and put them to paper. Through writing, the participants’ voices could be heard, they 
could appreciate themselves too. Some of them drew some pictures and symbols 
which spoke to their situations. They found this therapeutic. 

Meditation Therapy 

Meditation therapy is a way of relaxation as you focus on a keyword, music, or 
image while eliminating outside stimuli that causes stress (Lu, 2015). In this study, 
this meditation therapy resulted in the participants’ enhanced physical and emotional 
well-being. It improved participants’ ability to deal with the stressors in their lives. 
One of the participants said that, “the meditation daily practice allows me to actively 
choose what I pay attention to so that I feel in control of my mental activity. It allows 
me to be in charge of myself and my life no matter what obstacles and problems 
appear in my path, I become calm, relaxed and at peace.” 

Music Therapy 

Music therapy encourages people to actively create the music they find life-giving. 
It helps improve confidence, communication skills, independence, self-awareness 
and concentration and attention skills (White, 2007). In music therapy, a pastoral 
therapist has the ability, through the creation of music to focus on what is meaningful 
and important to the individual. This focus allows for a non-totalizing approach of 
the person’s identity and an exploration of one’s hopes and dreams for who they 
wish their preferred self to be (White, 2007). Music was used in this study to bring 
forward the stories of strength, meaning, and hope throughout the participants’ life, 
particularly when those stories have been overshadowed by mental health challenges. 

Music therapy allowed the participants to express themselves in a creative, 
relaxing and more enjoyable way during the COVID-19 pandemic. One of them 
said, “singing made me strong inside and united me with my family. Singing became 
an everyday ritual after our supper; we sang and danced together with my husband 
and children. My family saw me as the library of our cultural songs, knowledge,
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practices and wisdom. I deeply appreciate the music therapy. Our family songs are 
a representation of our transformed state.” 

Cleaning the House Therapy 

During this pastoral journey, I found that some specific activities can overcome a 
sense of powerlessness, stress and anxiety. During our conversation with one of the 
participants, she said: “Whenever I feel stressed, powerless and unhappy, I clean the 
house.” I was very curious about this new form of therapy, and I asked her if she 
was comfortable to share with one of the participants who was feeling lonely and 
depressed. The results were so amazing. The next day, I got a phone call from this 
other participant, she said that she enjoyed the process of using her hands to make 
something different in her house. When she saw a new setup in her house at the end, 
she said, “I felt a sense of personal agency and ownership and would like to do the 
same outside my house. This is healing for me”. 

These creative narrative pastoral practices that shaped the participants’ authentic 
identities were informed by the narratives’ pastoral therapy techniques: telling 
one’s story, externalisation, deconstruction of cultural practises, re-authoring and 
re-membering conversations which are discussed in the following section. 

Unearthing the Hidden Treasures of the Participants Going 
Through Mental Health Challenges During the Covid-19 
Pandemic in Zimbabwe 

Telling One’s Story 

One of the aims of narrative therapy involves a focus on “story” and the effects of 
telling particular stories, in particular ways, in particular contexts (White, 2001). 
Story-telling is a way of seeking and co-constructing alternative stories which are 
liberating and empowering (Bons-Storm, 1996). Therefore, by creating space for 
the participants to tell and retelling their stories amidst hardship of the COVID-
19 pandemic, they became stronger, hopeful and resilient. They stated that it was 
therapeutic to tell and retell their problem-saturated stories. They became more open 
to reconstruct their personal painful narratives in ways which were helpful and healing 
(White, 2001).
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Externalisation 

According to Freedman and Combs (2004:142), “externalisation is a practice 
supported by the belief that a problem is something operating on, impacting, or 
pervading a person’s life, something separate and different from the person.” There-
fore, pastoral counselling in externalization aims to help participants “de-label” their 
problems and personify them. The participants review their experiences with the 
problem while detaching themselves from the problem. This gives participants a 
sense of relief that they themselves are not the problem. It empowers them to regain 
personal agency to overcome the problem and helps them reclaim their lives from 
the influence of the problems (Phillips, 2017; Russell & Carey, 2004). 

With respect to the participants’ stories, I asked questions in which I changed 
the adjectives that the participants were using to describe themselves. For example, 
when one of the participants’ said: I am a depressed person. I asked her: What does 
the Depression tell you about yourself? 

I also asked the participants questions in a way that invited them to personify 
problems. For instance, when one participant said: I feel angry at times. I asked her: 
When is Anger most likely to visit you? 

All participants reported that externalisation helped them to become stronger, 
hopeful and resilient whereas the power of the mental health challenges weak-
ened, through rediscovered personal qualities, potentials and capabilities. Conse-
quently, externalisation was very useful in enhancing participants’ self-knowledge, 
self-efficacy, and agency in their lived experience with mental health challenges. 

Deconstruction of oppressive practices 

To deconstruct is to undo, to take a text apart but not to destroy (Sampson, 1989:6; 
Morgan, 2000; Kotzé & Kotzé, 1997; Kotzé & Kotzé, 2001). In narrative therapy, 
it is a process whereby people unpack and reassemble their beliefs and practices, 
leaving them free to choose a story of their own authoring, rather than what has been 
prescribed by history, culture and dominant groups (White, 1991:21- 40). 

As a narrative pastoral therapist informed by African women’s theology, I decon-
struct the taken-for-granted cultural practices, which are oppressive to women. These 
cultural practices were deconstructed so as to empower women’s self-narratives and 
to reveal the oppressive practices that privileged males (Morgan, 2000; Oduyoye, 
1995). In this research, the cultural practices which promoted domestic violence 
were deconstructed by creating new possibilities for living a life in different ways 
by disentangling themselves from social expectations of their husbands.
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Re-authoring Conversations 

Re-authoring conversations takes place between a therapist and the person who has 
come to see her/him and involves the identification and co-creation of alternative 
stories of identity. This practice of re-authoring is based on the assumption that no 
one story can possibly explain the totality of a person’s experience; there will always 
be inconsistencies and contradictions (Russell & Carey, 2004:21). 

As I was listening to the participants’ narratives, I took notice of the events that 
contradicted the dominant story. These are known as unique outcomes (Morgan, 
2000:52), which are sometimes referred to as “sparkling moments” (Freedman & 
Combs, 1996:89; Russell & Carey, 2004:23). In other words, I listened for the times 
when the problem had less or no influence. Through re-authoring conversations, the 
participants named strengths, renewed personal beliefs, and increased a sense of 
proficiency and self-worth, which helped them to better manage their mental health 
experiences as well as resist violation of their rights by their spouses. 

Re-membering Conversations 

The term re-membering refers to calling attention to the reagregation of members, 
the figures who belong to one’s life (Myerhoff, 1982:111). White (1997) introduced 
the term ‘re-membering’ into narrative therapy by developing the idea that peoples’ 
identities are shaped by what can be referred to as a “club of life”. Narrative therapy 
sees life as a relationship in which individuals can have multiple memberships (White, 
2007) with diverse connections in which they have acquired values, beliefs and 
commitments. In remembering conversations, multiple memberships are integrated, 
sustaining the good and disregarding the unwanted, to help participants to view and 
thicken their identity from a new positive perspective. 

For many, COVID-19 disrupted practices of end-of-life care and made it impos-
sible to carry out rituals of mourning after the death of a loved one. One of the 
participants, Teresa, shared her intense feelings of grief and loss following the death 
of her elder brother and aunt. Re-membering conversations proved very helpful 
in responding to her elder brother’s death (Russell & Carey, 2004; White, 2007). 
However, in relation to her aunt, who had COVID-19, feelings of intense guilt made 
it hard for her to come to terms with the death. A lot of this guilt was associated 
with feeling that she could have done more to save her aunt since she was a medical 
doctor, and with not being able to give her aunt ‘a proper send-off’. 

I wondered whether drawing attention to the social context of COVID-19 would 
help shift the conversation from a story of personal capability to one of navigating a 
very difficult social situation. I asked the following questions to shift the gaze from 
self-blame to the effects of the pandemic on our ability to care for our dying loved 
ones:



20 Pastoral Counselling and Women’s Mental Health During the Covid-19 … 315

1. What got in the way of being able to give your aunt a proper send-off? 
2. Have you been in touch with other people who have had similar experiences? 

These questions helped her see the problem as a collective issue, as distinct 
from something she was facing alone. She shifted her thoughts and emotions from 
individual self-blame to the shared social context of COVID-19. 

I asked her if there are ways in which she could show her aunt that she was loved 
and cared for. The participant spoke about how her aunt helped her with fees for 
her university studies. In honour of her aunt, the participant said she would like to 
promote girls and women’s rights, and dignity. She would also like to assist 5 girls 
with university fees. Additionally, she assisted the other 4 participants with internet 
bundles. Being able to help others reconnects her with her aunt. She would also like 
to thank her husband who stood with her during this time of loss. Her husband joined 
her in planting some flowers around her brother and aunt’s graves as a goodbye ritual 
to her elder brother and aunt. She also said, “he smoothed my feet before going to 
bed every day and told me several times that he loves me. He is the one who looked 
for the pastoral counsellor for me. My husband belongs to the club of my life, and I 
am grateful for his love and care.” 

The paper’s fundamental commitment was to provide narrative pastoral therapy 
techniques which empower, transform and heal women going through stress and 
other mental health challenges during the era of COVID-19. However, there were 
challenges most notably to pastoral counselling during the COVID-19 pandemic in 
Zimbabwe. 

Challenges 

Lockdowns and restrictions resulting from the Covid-19 pandemic have changed the 
way we do almost everything. The COVID-19 pandemic produced some challenges 
for our narrative pastoral therapy. Briefly these challenges are: physical connection, 
communication and connectivity. 

Physical Connection 

Online therapy seemed to go against the core of what I do as a narrative therapist, 
which is to be present with people seeking therapy. The visual clues that therapists 
notice in person and the being together in a shared space, all of which contribute to 
the patient’s experience of ‘feeling felt.’ This was lost when we were not sharing 
the same physical space. However, COVID-19 provided new opportunities to work 
differently. I addressed the participants in their typical social locations and in their
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realities. All the participants said, online counselling was effective and thoroughly 
supportive for them. 

Communication 

Communicating through voice and video calls makes therapy really difficult, 
compared to face-to-face contact. However, using voice notes to follow up and 
continue communication with participants after a session had been a useful way 
to continue therapy and build relationships and trust. 

Connectivity 

Getting access to a strong internet connection to carry out voice or video calls was 
difficult during COVID-19. However, one of the participants provided bundles for 
internet connection for other participants as well as the pastoral narrative therapist. 

Conclusion 

This chapter has shown that during the peak of the COVID-19 pandemic in 
Zimbabwe, narrative pastoral counselling was very effective with women who were 
going through mental health challenges such as stress, depression, loneliness, anxiety 
and loss. The study further noted that narrative pastoral counselling helped the partic-
ipants to (1) heal; (2) tell their stories in ways which made them stronger, hopeful 
and resilient to mental health challenges; (3) deconstruct their problem-saturated 
stories; (4) unearth their inner strengths, values, and capabilities; (5) reconstruct their 
preferred life stories and identities; (6) resist dominant cultural practices that promote 
gender inequality and injustice and enabled transformation of oppressive practices; 
(7) challenge disempowering religious teachings and structures that are oppressive 
to women; and (8) shift thoughts and emotions from individual self-blame to the 
shared social context of COVID-19. 

It is worth noting that the writing of this pastoral journey has come to an end 
but the commitment to women’s liberation carries on. I am proud to say that within 
the hearts of the participants, a passion for justice and equity has been born. As 
a narrative pastoral therapist informed by the African women’s approach, ecology, 
contextual and participatory theologies and the social construction epistemology, I 
refuse to consider women’s subordination and marginalization as the will of God. I am 
therefore, seriously committed to the deconstruction of harmful cultural and religious 
practices that disempower and marginalise women in the church and society. The
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following subsection is going to discuss the recommendations for services towards 
women and girls during and after pandemics. 

Recommendations 

This study has contributed to pastoral counselling with women going through 
mental health challenges during the era of the COVID-19 pandemic. The study 
also contributed to the ongoing efforts to attain the United Nations (UN) Sustainable 
Development Goals (SDGs), predominantly SDG number 5 that focuses on achieving 
gender equality and empowerment of women and girls. As the study progressed, a 
few areas surfaced as suggested areas of concern. 

1. Implications for Pastoral counselling during pandemics: 

i. To be proactive, creative, flexible, contextually relevant and supportive of 
women experiencing mental health challenges during the pandemic and 
beyond. 

ii. To be expanded with regard to digital communication possibilities so that it 
can respond to women’s mental health challenges in a supportive and effective 
manner. 

2. Implications for the government of Zimbabwe, civil society, church, and non-
governmental organisations: 

i. To strengthen socio-economic services for women and girls during 
pandemics. 

ii. To provide services for women who experience gender-based-violence. 
iii. To ensure women’s equal representation in any pandemic’s task forces to 

make sure that their voices, needs and rights are brought into pandemic 
response and recovery plans. 
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