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INTRODUCTION  

The growing rate of suicide in Nigeria is a 

distressing phenomenon that demands urgent attention. 

Suicide, according to Oxford Reference refers to “the act 

of intentionally causing one's own death”, has become an 

alarming public health issue in the country. The increasing 

number of suicides in Nigeria has raised significant 

concerns among various social and religious groups, and it 

is crucial to address this problem from a pastoral 

perspective. The role of pastoral care and support in 

responding to grief and loss caused by suicide cannot be 

understated, as it plays a vital role in helping individuals 

navigate their grief journey, find solace, and regain hope 

in the face of adversity. 

According to Stephen, Oladele Ayankeye he 

assert that: 

A generally accepted fact is that human life and activities 

terminate at death. It is also believed that death may occur 

at any point in time and at any place. Further still, it is 

generally believed that how one would die remains a 

mystery. Death through suicide however, remains an issue 

of concern that should attract the attention of pastoral 

caregivers. This is because suicide is becoming a 

phenomenon that poses serious threat to lives in the entire 

globe and in Africa in particular. Reports of suicide appear 

on print and audio-visual media almost every week. It 

appears as attempted or accomplished suicidal acts for 

whatever reason(s). Again, it is appalling to note that this 

abrupt life-terminating and self-destroying act cuts across 

age, sex, social and religious boundaries. Attention needs 

to be paid to this menace (178-179). 

Over the past decade, Nigeria has witnessed a 

notable rise in the number of suicides, especially among 

young people. According to the World Health 

Organization (WHO), “more than 700,000 persons die by 

suicide every year globally. Suicide is the fourth leading 

cause of death among 15-29 year olds” (35). This alarming 

trend is a reflection of the complex socio-economic, 

political, and cultural challenges plaguing the nation, 

which have contributed to increasing levels of stress, 

depression, and hopelessness among its citizens. 

The prevailing economic hardships, 

unemployment, educational pressures, political instability, 

and other systemic issues have left many individuals 

feeling overwhelmed and unable to cope with life's 

challenges. Additionally, stigmatization and societal 

discrimination against mental health issues in Nigeria 

often discourage individuals from seeking professional 
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help, exacerbating their feelings of isolation and despair. 

Consequently, suicide might seem like the only perceived 

solution for those trapped in their pain and suffering. 

TYPES AND REASONS FOR THE 

SUICIDE OPTION: A COMPREHENSIVE 

EXPLORATION 

Suicide is a global problem that affects 

individuals from all walks of life, regardless of age, 

gender, or social status. Understanding the different types 

of suicide and the underlying reasons that drive individuals 

to choose this drastic option is crucial in addressing the 

issue effectively.  

TYPES OF SUICIDE 

Impulsive suicide refers to acts committed in a 

moment of intense emotional distress, often without prior 

planning. Typically triggered by impulsive decisions or 

acute stressors, impulsive suicides tend to occur 

spontaneously, providing little opportunity for preventive 

measures. 

Suicidal gestures involve actions that are intended 

to attract attention or manipulate others without an actual 

intention to end one's life. Sometimes referred to as 

pseudocide, people who engage in suicidal gestures often 

do not have true suicidal intent but rather seek help or 

attention from others. 

Chronic suicide is characterized by repeated 

suicide attempts or persistent thoughts of suicide over an 

extended period. This type of suicide is often associated 

with individuals struggling with chronic mental health 

issues such as depression, bipolar disorder, or borderline 

personality disorder. 

 Assisted suicide, also known as euthanasia, 

occurs when an individual seeks assistance from another 

person to end their life due to unbearable pain or suffering 

caused by illness, disability, or terminal conditions. This 

type of suicide raises ethical, legal, and moral debates 

worldwide. 

REASONS FOR SUICIDE 

Mental Health Disorders: One of the most 

common underlying factors leading to suicide is the 

presence of a mental health disorder, such as depression, 

anxiety, bipolar disorder, or schizophrenia. These 

disorders can significantly impair an individual's ability to 

cope with life's challenges and increase the risk of suicidal 

ideation and attempts. 

Social Isolation and Loneliness: Feelings of isolation, 

loneliness, and lack of support from family, friends, or the 

community can contribute to suicidal thoughts. In a hyper 

connected world, it is paradoxical that many individuals 

still experience profound feelings of loneliness, which can 

exacerbate their vulnerability to suicidal tendencies. 

Emotional Trauma: Experiences of trauma, such as 

physical or sexual abuse, witnessing violence, or 

experiencing a significant loss, can lead to overwhelming 

distress and contribute to suicidal thoughts. Unresolved 

trauma can cause severe emotional pain, making suicide 

seem like a viable escape. 

Substance Abuse: Substance abuse and addiction often 

co-occur with mental health disorders. Individuals 

struggling with addiction may turn to suicide as a means 

of escaping the pain caused by their substance abuse 

disorders or underlying mental health issues. 

Hopelessness: A pervasive feeling of hopelessness, often 

stemming from a combination of life circumstances, 

mental health problems, or a lack of resources and support, 

can lead individuals to perceive suicide as the only option 

to end their suffering. 

Existential Crises: Deep philosophical inquiries about the 

meaning and purpose of life, combined with a lack of 

satisfactory answers, can contribute to existential crises. 

Individuals experiencing such crises may contemplate 

suicide as a means to escape the existential anguish they 

feel. 

Result of Diabolical Influence: It is believed in the 

African context that someone may be remote-controlled 

through diabolical means to do the biddings of the one 

controlling him/her with charm. There are examples of 

people who jumped into wells or big rivers but due to god’s 

mercy, survived. Some later testified that an irresistible 

voice commanded them to act that way. Some others 

jumped from heights like three-story building or trees for 

no just cause. Also there are those who stabbed themselves 

due to influence of diabolical power. 

Religious Motive: There are those who commit suicide to 

fulfill religious intent. Strong examples include the 

worldwide known case of Islamic fundamentalists suicide 

bombers who killed themselves and others. 

Feeling of Becoming a Burden: Citing Bill Blackburn in 

Stephen, “some people prefer to die suicidally rather than 

allowing others to suffer because of them” (7). When some 

victims observe that the burden of their case may be getting 

too much for those around them, they prefer to die. They 

may reach this conclusion because of negative reaction of 

those taking care of them or on the basis of their own 

wrong assumption about their reaction. 

SUICIDE AND ITS IMPACT ON 

INDIVIDUALS AND COMMUNITIES 

Suicide deeply affects individuals, leaving 

survivors grappling with immeasurable grief, guilt, and 

stigmatization. Those who have lost a loved one to suicide 

may experience a complex array of emotions, including 
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shock, shame, anger, and confusion. The profound impact 

of suicide on their lives can result in long-term 

psychological consequences such as depression, anxiety, 

and post-traumatic stress disorder. Additionally, survivors 

may face societal barriers, with limited access to 

appropriate mental health resources, exacerbating their 

emotional distress. 

Furthermore, when an individual dies by suicide, 

the impact is profound and far-reaching. Surviving family 

members often experience intense emotions such as guilt, 

anger, and confusion. They may also struggle with feelings 

of social stigma and isolation (Aoun et al., 2020). For 

friends and peers, the loss can result in a sense of shock, 

sadness, and an increased risk of developing mental health 

problems (Cerel et al., 2019). Grief reactions may vary, but 

many individuals may experience complicated grief, post-

traumatic stress disorder (PTSD), or prolonged depression.  

Suicidal deaths not only affect individuals and 

families but also have a ripple effect within communities. 

In Nigeria, where communal ties are strong, suicide can be 

particularly devastating. It can erode trust, create fear of 

contagion, and perpetuate a cycle of silence and shame 

around mental health issues. Communities may also 

experience a decline in productivity, as the loss of human 

potential leads to various social and economic 

consequences (Paton, 2018). 

PASTORAL CARE AND COUNSELING 

FOR SUICIDE VICTIMS’ FAMILIES AND 

LOVED ONES 

The role of pastoral care in responding to the grief 

and loss caused by suicide cannot be understated. Pastoral 

care according to Carmen Schuhmann and Annelieke 

Damen refers to the specific ministry within religious 

organizations that offers guidance, emotional support, and 

spiritual comfort to individuals facing various life 

challenges (406). In the face of grief and loss, pastoral care 

provides individuals with a safe and supportive 

environment to express their emotions, explore the 

meaning of their loss, and find healing. It helps them 

navigate the complex emotions associated with suicide, 

such as guilt, anger, confusion, and questions about faith 

and divine purpose. 

Pastoral care is particularly crucial in the 

Nigerian context, where religion and spirituality play 

significant roles in people's lives. National Bureau of 

Statistics observed that, Nigeria is a deeply religious 

country, with the majority of its population identifying as 

Christians or Muslims. For many individuals, their 

religious beliefs and practices serve as an integral part of 

their identity and worldview. As such, a pastoral response 

that is sensitive to the religious and cultural nuances 

prevalent in Nigeria can provide immense comfort and 

hope to those struggling with grief and loss caused by 

suicide. 

Studies have shown that individuals who receive 

faith-based support, such as counseling or pastoral care, 

experience better outcomes in their grief journey. These 

individuals often report higher levels of psychological 

well-being, increased resilience, and a renewed sense of 

purpose. Pastoral care equips individuals with coping 

strategies and resources rooted in faith that enable them to 

find meaning in their suffering and integrate their grief into 

a broader narrative of healing and spiritual growth. 

CREATING SUPPORT NETWORKS AND 

COMMUNITY INITIATIVES 

One crucial aspect of providing effective pastoral 

support is the creation of support networks and community 

initiatives. Such initiatives can help individuals and 

communities cope with grief and loss, provide a safe space 

for expression, and foster a sense of belonging and hope.  

Education and Awareness: One of the primary steps in 

creating effective support networks is to educate the 

community on suicide prevention, mental health, and 

coping mechanisms for grief and loss. Pastors can preach 

against such acts. These initiatives can raise awareness 

about the signs of suicide risk, prevention strategies, and 

available support services. By educating the church 

members, stigma surrounding mental health issues can be 

reduced, enabling a more open and supportive atmosphere. 

Grief Support Groups: Grief support groups play a vital 

role in helping individuals cope with loss, particularly 

when it comes to suicide. These groups provide a safe 

space for individuals to express their emotions, share their 

stories, and find solace in the understanding and empathy 

of others who have experienced similar losses. Pastors can 

facilitate the formation of grief support groups within 

churches and partner with mental health professionals to 

ensure that the groups are led by trained facilitators. 

Regular meetings, group therapy sessions, and sharing 

circles can facilitate healing and resilience within the 

community. 

Bereavement Counseling: Pastors should collaborate 

with mental health professionals to offer counseling 

services specifically tailored for those who have 

experienced suicide loss. This can involve training pastors 

themselves in grief counseling techniques or providing 

referrals to specialized professionals. Bereavement 

counseling provides individuals with individualized 

support, helping them navigate the complex emotions and 

challenges that arise after a suicide loss. Counseling can 

also help survivors of suicide loss better understand the 

complexities of suicide and find ways to honor the memory 

of their loved ones while promoting mental health 

awareness within the community. 

Community Engagement and Collaboration: 
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Developing support networks and community initiatives 

should not be limited to the church setting alone. Pastors 

should actively engage with other religious leaders, 

community leaders, and government agencies to form a 

united front in addressing suicide rates and providing 

support. This collaboration can involve shared resources, 

joint awareness campaigns, and the formation of interfaith 

or interdenominational support networks. By involving the 

wider community, pastors can leverage diverse 

perspectives, resources, and expertise to advance mental 

health awareness and respond effectively to suicide-related 

grief and loss. 

RITUALS, RITES, AND SERVICES FOR 

GRIEVING FAMILIES  

Rituals, Rites, and Services for Grieving Families 

have long played an essential role in helping individuals 

and communities navigate the difficult process of 

mourning and healing after the loss of a loved one. The 

growing rate of suicide in Nigeria demands a 

compassionate and pastoral response, focusing on 

providing support and guidance to grieving families during 

these trying times. 

Funeral Services: Arranging and conducting funeral 

services is an essential aspect of supporting grieving 

families. These services should be culturally sensitive and 

take into account the religious beliefs and practices of the 

deceased and their families. It is essential to offer guidance 

on selecting appropriate readings, prayers, hymns, and 

rituals that can bring comfort and meaning to the grieving 

process. 

Communal Gatherings: Creating spaces for communal 

gatherings allows grieving families to come together with 

their support systems, family, and friends to mourn and 

remember the deceased. These gatherings can include 

candlelight vigils, Holy Mass, memorial services, or 

community-based events that provide a sense of solidarity 

and emotional support. 

Grief Counseling: Grieving families often require 

professional grief counseling tailored to their specific 

needs. Pastoral leaders should work alongside mental 

health professionals to provide counseling services that 

address the unique struggles faced by those bereaved by 

suicide. This can include individual or group counseling, 

as well as referrals to specialized support groups or 

therapists. 

Prayer Vigils: Organizing prayer vigils can offer family 

members and friends an opportunity to come together in 

prayer and reflection. These vigils which sometimes can 

be held at a religious institution, or the church can guide 

families in creating prayer spaces at home, where they can 

remember their loved ones and seek solace through prayer. 

Rituals of Remembrance: Encouraging families to create 

rituals of remembrance can be a powerful way to honor the 

memory of the deceased. This can include lighting candles, 

setting up an altar with photographs, displaying symbolic 

objects or flowers, or performing acts of kindness in their 

memory. Such rituals help grieving families maintain a 

connection with their loved one, even in the absence of 

their presence. 

Providing Support Networks: Facilitating support 

networks that connect those bereaved by suicide with 

others who have experienced similar losses can be 

immensely valuable. These networks can be organized 

through the church or community organizations, where 

individuals can find strength, empathy, and understanding 

by sharing their grief journey. 

Education and Awareness: Pastoral leaders should 

actively engage their church members about suicide 

prevention, mental health, and grief support. This involves 

organizing an awareness program to equip community 

members with the knowledge and resources they need to 

identify signs of distress and offer appropriate support. 

PASTORAL EDUCATION AND 

TRAINING FOR SUICIDE PREVENTION 

Pastoral Education and Training for Suicide 

Prevention play a crucial role in addressing the growing 

rate of suicide in Nigeria. As the country grapples with this 

alarming public health crisis, it is essential for religious 

leaders to be equipped with the necessary knowledge, 

skills, and compassion to provide effective pastoral 

support to those affected by grief and loss. 

Although, the Bible seems to be silent about the 

judgments regarding suicide. However, there are examples 

of suicidal cases in the Bible although without specific 

comments on its moral nature. The examples include Saul 

and his armor-bearer (1 Sam. 31:4-5), Ahitophel (2 Sam. 

17:23), Zimri (Kings 16:18), Samson (Judges 16:28-31) 

and Judas Iscariot (Matt. 27:3-10). Soliday David posit 

that, “the act of suicide however contravenes the sixth 

commandment because it is murder of oneself. From the 

Christian perspective, no matter the motive, suicide is 

morally wrong” (1). 

Firstly, pastoral education and training should 

aim to increase awareness and understanding of suicide 

and its underlying causes. Many individuals and 

communities still hold stigmatizing beliefs and 

misconceptions surrounding suicide, which can hinder 

timely interventions and support. By providing accurate 

information and dispelling myths, pastoral leaders can 

empower their congregations to recognize the warning 

signs and risk factors associated with suicide. 

Additionally, pastoral education should include 

comprehensive training in mental health literacy. This 

should encompass the identification and recognition of 

mental health disorders commonly associated with suicide, 

such as depression, anxiety, and substance abuse. Pastors 
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should be able to recognize the signs of distress and 

encourage those in need to seek professional help.  

Empathy and active listening skills are also 

paramount in pastoral training for suicide prevention. 

Effective pastoral care involves creating a safe space for 

individuals to express their emotions, fears, and struggles 

without judgment or condemnation. Pastors should be 

trained in compassionate listening techniques, allowing 

them to validate the experiences of those in grief and loss 

while offering comfort and hope. Developing these skills 

helps foster a therapeutic relationship and establishes trust 

between the pastor and the individual seeking support. 

A critical aspect of pastoral education for suicide 

prevention is knowledge about effective interventions and 

support strategies. This includes understanding crisis 

intervention techniques and suicide risk assessment 

protocols. Pastors should be educated on the importance of 

assessing the level of risk, creating safety plans, and 

involving appropriate emergency services when necessary. 

They should be able to provide immediate support during 

crisis situations and facilitate ongoing care in collaboration 

with mental health professionals. 

Furthermore, pastors should receive training in 

post-vention, which refers to the support provided to 

individuals and communities in the aftermath of a suicide. 

Supporting survivors of suicide loss requires specialized 

skills due to the complex grieving process they undergo. 

Adequate training should equip pastoral leaders with the 

tools to address survivors' unique spiritual, emotional, and 

practical needs. Collaborating with mental health 

professionals and support groups can also enable pastors 

to provide holistic care for grieving individuals and 

communities. 

It is crucial to acknowledge that pastoral 

education for suicide prevention should incorporate a 

multidisciplinary approach. Collaboration with mental 

health professionals, researchers, and community 

organizations is essential in providing comprehensive care. 

Training programs should also explore culturally sensitive 

approaches to ensure that religious leaders are equipped to 

address the unique societal and cultural aspects influencing 

suicide rates in Nigeria. 

Finally, pastoral education and training for 

suicide prevention are vital components of the pastoral 

response to grief and loss caused by the growing rate of 

suicide in Nigeria. By enhancing awareness, fostering 

mental health literacy, developing empathetic listening 

skills, and acquiring knowledge of effective interventions 

and support strategies, pastors can play a significant role 

in preventing suicide and providing holistic care for those 

affected by suicide. Through collaboration with mental 

health professionals and community organizations, 

religious leaders can contribute to building a 

compassionate and supportive society that values mental 

well-being and offers solace to those in distress. 

CASE STUDIES AND PERSONAL 

REFLECTIONS 

Case Study 1: A grieving mother's journey 

towards healing 

Mrs. Adeola lost her 23-year-old son to suicide after 

battling depression for several years. As a member of a 

local church in Lagos, she sought the pastoral care for 

solace and guidance. The pastor provided compassionate 

counseling and support, ensuring that Mrs. Adeola felt 

heard and understood. The pastor also connected her with 

a grief support group within the church, where she found 

solace among others who had experienced similar loss. 

Through this support system, Mrs. Adeola was able to 

gradually process her grief and find a sense of hope, 

ultimately healing from the devastating loss of her son. 

Personal Reflection 1: The Pastor's Role as a 

Compassionate Presence 
As a pastor, I have encountered numerous 

individuals and families grappling with the aftermath of 

suicide. These experiences have taught me the significance 

of being a compassionate presence in the lives of those 

affected. It is essential to create a safe space where people 

can openly share their pain and vulnerabilities. Listening 

attentively and offering non-judgmental support allows 

individuals to process their grief and attain a sense of 

solace. Through these personal encounters, I have realized 

that pastoral care should not transform into psychological 

counseling but rather focus on creating a supportive 

environment where individuals can seek professional help 

if necessary. 

Case Study 2: Suicidal Ideation Addressed 

Through Pastoral Intervention 
Mr. Bello, a 35-year-old man from Abuja, had 

been struggling with financial difficulties for a prolonged 

period. These challenges led to severe depression and 

suicidal thoughts. Concerned family members took him to 

a local church for help. The pastor, equipped with pastoral 

training, recognized the urgency of the situation and 

provided immediate crisis intervention. The pastor 

engaged in active listening and empathy, assuring Mr. 

Bello that he was not alone in his struggles. Alongside 

spiritual counseling, the pastor connected Mr. Bello with 

professional mental health services, ensuring he received 

appropriate medical and therapeutic interventions. Over 

time, with the combined support of the church and mental 

health professionals, Mr. Bello gradually regained hope 

and stability, overcoming his suicidal tendencies. 

Personal Reflection 2: The Imperative Role of 

Collaboration 
Addressing the growing rate of suicide in Nigeria 
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requires collaboration between pastoral leaders and mental 

health professionals. Through personal reflection and 

seeking guidance from experienced professionals, I have 

recognized the limitations of pastoral training in tackling 

complex mental health issues. It is crucial for pastors to 

humble themselves and acknowledge that seeking 

professional intervention is ultimately in the best interest 

of those experiencing grief and loss. Collaborative efforts 

can ensure that individuals receive the appropriate care, 

blending the aspects of faith and psychological support to 

address the unique needs of each person. 

Case Study 3: The Confronted Community 

In a rural village, a young man named Emeka 

took his own life, leaving his family, friends, and 

community in shock and despair. The entire village was 

grappling with the tragedy, as Emeka was well-liked and 

his death seemed to have come out of nowhere. The pastor 

of the local church decided to address the grief and loss 

head-on by organizing a community gathering. During this 

gathering, he encouraged open dialogue and created a safe 

space for people to express their emotions. He emphasized 

the importance of mental health, the need for professional 

intervention, and the role of faith in healing. Through 

counseling, support groups, and increased awareness 

campaigns on mental health, the community began to heal 

and strengthen their resilience. 

Personal Reflection 3: Spiritual Attack  

As a pastor, witnessing the devastating impact of 

suicide on individuals and communities can be 

overwhelming. However, it is crucial to remember that we 

are not alone in this journey. Seeking assistance from 

mental health professionals and collaborating with other 

community leaders can help provide comprehensive 

support to those in need. Additionally, staying grounded in 

prayer, faith, and understanding the complexities of mental 

health can allow us to provide sensitive and compassionate 

pastoral care. 

Case Study 4: The Grieving Parents 

A couple in Lagos lost their teenage daughter to 

suicide after prolonged struggles with bullying and 

depression. The parents were shattered and filled with 

guilt, wondering if they could have done more to prevent 

this tragedy. The pastor of their church journeyed with 

them through their grief, offering a listening ear and 

promoting self-forgiveness. He emphasized that they were 

not to blame for their daughter's suicide and encouraged 

them to find solace in their faith. The pastor also facilitated 

connections with support groups and mental health 

professionals for ongoing counseling and healing. 

Personal Reflection 4: Self Forgiveness  

Navigating the aftermath of suicide with grieving 

parents requires great sensitivity and understanding. 

Always approach these situations with a non-judgmental 

and compassionate attitude. Encouraging parents to 

acknowledge their grief, process their emotions, and seek 

professional assistance can aid their healing journey. As 

pastors, we must also emphasize the importance of self-

care for parents who may be experiencing their own mental 

health challenges as a result of the loss. 

Case Study 5: The Struggling Youth 

Chidi, a young university student, battled with 

depression and contemplated suicide due to the mounting 

pressures of academic success, financial difficulties, and 

strained family relationships. Recognizing his struggle, his 

pastor took a proactive approach in providing holistic 

support. The pastor connected Chidi with mental health 

resources, encouraged him to engage in extracurricular 

activities, and assigned a mentor from the church to guide 

him through his challenges. With ongoing support, Chidi 

was able to find hope, rediscover his passions, and develop 

healthier coping strategies. 

Personal Reflection 5: Hope  

Working with struggling youth requires a multi-

faceted approach that addresses their mental health, 

supports their overall well-being, and offers mentorship. 

Pastors can play a powerful role in connecting these 

individuals with appropriate resources, advocating for 

their emotional needs, and walking alongside them in their 

journey. Regular check-ins, personalized care, and 

emphasizing their inherent worth and value can help 

combat the feelings of hopelessness that often precede 

suicidal ideation. 

Finally, on case studies and personal reflections 

vividly highlight the pastoral response to grief and loss 

caused by the rising rate of suicide in Nigeria. These 

examples demonstrate the importance of compassionate 

care, active listening, and the need for collaboration 

between pastoral leaders and mental health professionals. 

By providing emotional support, spiritual guidance, and 

connecting individuals with appropriate resources, pastors 

can play a pivotal role in helping those affected by suicide 

find healing, hope, and resilience. 

Ethical Considerations for Pastoral care and way 

Forward 
1. Confidentiality: Pastoral care must prioritize 

maintaining confidentiality in their interactions with 

individuals seeking support. It is crucial to assure them that 

their personal information and discussions will be kept 
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confidential, unless there is a risk of harm to themselves or 

others. Confidentiality builds trust and creates a safe space 

for individuals to open up about their struggles and 

feelings, enabling effective care and intervention. 

2. Cultural Sensitivity: Nigeria is a diverse country with 

various cultural and religious beliefs. Pastoral care should 

be sensitive and respectful towards different cultural 

practices, rituals, and beliefs around grief and loss. This 

requires a deep understanding of the cultural context and 

the ability to adapt support and intervention strategies 

accordingly. Cultural sensitivity helps avoid imposing 

one's own beliefs on individuals seeking assistance and 

fosters inclusivity. 

3. Non-judgmental Attitude: Pastoral care must approach 

every individual with a non-judgmental attitude. They 

should recognize that each person's experience of grief and 

loss is unique, and avoid making assumptions or passing 

judgment based on societal expectations or personal 

beliefs. A non-judgmental stance creates a safe 

environment for open dialogue, allowing individuals to 

express their emotions freely and seek solace. 

4. Well-being of the Professional: Providing assistance to 

individuals experiencing grief and loss, particularly due to 

suicide, can be emotionally and mentally challenging for 

Pastoral care. It is crucial for these professionals to 

prioritize their own self-care and seek their own emotional 

and spiritual support. Regular supervision, debriefing 

sessions, and engaging in personal well-being practices are 

essential for sustaining their ability to provide effective 

care without burnout. 

5. Collaboration and Referral: Sometimes, addressing 

the complex and deep-rooted issues related to suicide may 

require collaboration with other professionals such as 

psychologists, counselors, or medical practitioners. When 

necessary, Pastoral care should not hesitate to refer 

individuals to appropriate services for specialized care. 

Collaboration with other professionals strengthens the 

support network and ensures comprehensive care for those 

in need. 

6. Ongoing Professional Development: To effectively 

respond to the evolving needs of individuals impacted by 

suicide, Pastoral care must continually update their 

knowledge and skills. Engaging in ongoing professional 

development, attending relevant conferences, and staying 

updated with current research and resources is essential. 

By continually expanding their knowledge and skills, 

Pastoral care can provide evidence-based and informed 

care. 

The way forward for Pastoral care dealing with the 

growing rate of suicide in Nigeria requires a three-pronged 

approach: 

1. Training and Education: There is a need for targeted 

training and education programs to equip Pastoral care 

with the necessary skills and knowledge to address suicide-

related grief and loss. These programs should focus on 

crisis intervention, risk assessment, and evidence-based 

intervention strategies specific to Nigerian cultural 

contexts. 

2. Collaboration with Communities: Pastoral care should 

actively engage and collaborate with community leaders 

and organizations to create awareness about suicide 

prevention, mental health, and the importance of seeking 

help. Joint efforts can include organizing informative 

sessions, workshops, and support groups to address the 

stigma associated with mental health and create a 

supportive environment. 

3. Advocacy for Mental Health Support: Pastoral care 

play a vital role in advocating for increased mental health 

resources and services, both within religious organizations 

and at the national level. They can work with policymakers 

and government agencies to raise awareness, allocate 

funds for mental health services, and implement policies 

that support suicide prevention and mental well-being. 

EVALUATION 

The topic of pastoral response to grief and loss 

caused by the growing rate of suicide in Nigeria is highly 

relevant and timely. The increasing incidences of suicide 

in the country have become a pressing issue that requires 

immediate attention. In this comprehensive analysis, we 

have examined various aspects of the topic, including the 

impact of suicide on individuals, families, and 

communities, as well as the role of pastoral care in 

addressing grief and loss. 

The research conducted has provided insightful 

information on the factors contributing to the rising rate of 

suicide in Nigeria, such as economic hardship, societal 

pressure, mental health issues, and limited access to mental 

health care. This analysis has highlighted the need for a 

multifaceted approach that involves raising awareness, 

providing support and counseling, and ensuring the 

availability of appropriate mental health resources. 

The pastoral response to grief and loss caused by 

suicide holds significant importance in Nigeria, as religion 

plays a central role in the lives of many individuals. The 

role of pastors and religious leaders in providing comfort, 

guidance, and support to grieving families and individuals 

cannot be overstated. By addressing the spiritual and 

emotional needs of those affected by suicide, pastors can 

contribute to the healing process and help prevent further 

suicides. This, in turn, will contribute to early intervention 

and prevention of suicide. 

CONCLUSION 

The growing rate of suicide in Nigeria calls for a 

comprehensive pastoral response to address the grief and 
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loss experienced by individuals and communities affected 

by these tragic events. The unique social, cultural, and 

religious context of Nigeria necessitates a sensitive and 

holistic approach that acknowledges the importance of 

religious beliefs and practices in the healing process. A 

pastoral response can provide individuals with the support, 

comfort, and guidance necessary to navigate their grief, 

find solace, and regain hope amidst the darkness. 

In conclusion, Pastoral care addressing grief and loss 

caused by the growing rate of suicide in Nigeria must 

adhere to strong ethical considerations. Prioritizing 

confidentiality, cultural sensitivity, non-judgmental 

attitudes, self-care, collaboration, and ongoing 

professional development will enable them to provide 

effective support. Additionally, a way forward involves 

training and education, collaboration with communities, 

and advocacy for mental health support. Through these 

efforts, Pastoral care can contribute to reducing the impact 

of suicide and promoting holistic well-being in Nigeria.
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