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ABSTRACT

The global burden of anxiety, depression, and psychological distress has reached unprecedented levels, with the
World Health Organization (WHO) reporting more than 970 million people living with mental disorder
worldwide in 2024. While pharmacotherapy and conventional psychotherapy remain the dominant therapeutic
frameworks, growing empirical evidence supports the integration of spiritual counseling as a complementary,
low-cost, and culturally resonant intervention for mental-health and wellbeing outcomes. This paper examines
the effect of spiritual counseling on anxiety, depression, and psychological wellbeing through a critical
evaluation of recent global and Indian datasets up to 2025. The objectives are to assess the magnitude of effect
of spiritual counseling on key mental-health indicators and to evaluate its integration potential within
mainstream mental-health service delivery. Adopting a descriptive secondary research design, the study
synthesises authoritative datasets and meta-analyses from the WHO, American Psychological Association
(APA), Indian Council of Medical Research (ICMR), and peer-reviewed journals indexed in PubMed and
PsycINFO. Findings reveal that spiritual counseling is associated with a pooled mean reduction in anxiety
scores of 32-46%, depression scores of 28-41%, and a 24-38% improvement in psychological-wellbeing
indices, with effect sizes (Cohen's d) ranging from 0.52 to 0.81. Indian studies show even larger effect sizes (d =
0.66 to 0.94) when culturally rooted modalities such as yoga-philosophy counseling, mindfulness-based spiritual
care, and bhakti-informed counseling are used. The discussion underscores the need for ethically structured,
evidence-based, and patient-centred spiritual care, integrated through trained counselors, hospital chaplaincy,

and community-mental-health services.

Keywords: Spiritual counseling’, anxiety?, depression’, psychological wellbeing?® integrative mental-health

care’.

1. INTRODUCTION

Mental health has emerged as one of the defining public-health concerns of the twenty-first century. The World
Health Organization (WHO, 2024) estimates that more than 970 million people globally live with a mental
disorder, with anxiety and depression accounting for nearly half of this burden. The COVID-19 pandemic
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intensified this trajectory, producing a 25% increase in the global prevalence of anxiety and depression within
the first year alone (WHO, 2022). The economic toll is equally severe; depression and anxiety together cost the
global economy an estimated USD 1 trillion annually in lost productivity, with the figure expected to rise to
USD 6 trillion by 2030 absent decisive intervention (Lancet Global Health Commission, 2024). India alone is
reported to host nearly 197 million people with mental-health conditions, of whom 45.7 million suffer from

depressive disorders and 44.9 million from anxiety disorders (NIMHANS, 2024).

Conventional therapeutic responses pharmacotherapy and evidence-based psychotherapies such as cognitive-
behavioural therapy (CBT) remain the cornerstone of mental-health care. However, treatment gaps remain large,
particularly in low- and middle-income countries. The treatment gap for common mental disorders in India
exceeds 80%, driven by a shortage of psychiatrists (0.75 per 100,000 population), social stigma, financial
constraints, and limited access in rural settings (Ministry of Health & Family Welfare, India, 2024). In this
context, complementary approaches that are culturally resonant, scalable, and ethically deliverable have become
increasingly important. Spiritual counseling, defined as a structured, ethically guided, person-centred process
that addresses the spiritual dimensions of suffering, meaning-making, and resilience, has emerged as one such

approach (Pargament, Mahoney, Exline, Jones, & Shafranske, 2013; Koenig, 2018).

Spiritual counseling differs from religious instruction or proselytisation. It is a non-directive, secular-compatible
practice that engages a person's own beliefs, values, and meaning systems whether religious, philosophical, or
existential to support psychological coping, emotional regulation, and post-traumatic growth (Sperry, 2012;
Captari et al., 2018). Practitioners include trained counselors, chaplains, psychotherapists with spiritual-
competency training, and integrative-medicine clinicians. Evidence-based modalities now include mindfulness-
based spiritual counseling, meaning-centred therapy, forgiveness-focused interventions, gratitude-based
counseling, yoga-philosophy counseling, and bhakti-informed care, each operationalised through manualised
protocols and outcome instruments such as the Beck Anxiety Inventory (BAI), Patient Health Questionnaire-9
(PHQ-9), Hospital Anxiety and Depression Scale (HADS), and Ryff Psychological Well-Being Scale (Ryff,
1989; Spitzer, Kroenke, Williams, & Lowe, 20006).

A growing body of empirical research validates the clinical utility of spiritual counseling. Recent meta-analyses
pooling more than 60,000 participants across cancer, cardiac, palliative, and general-population samples report
consistent reductions in anxiety and depression scores and improvements in psychological wellbeing, with effect
sizes (Cohen's d) ranging from 0.52 to 0.81 (Captari et al., 2018; Goncalves, Lucchetti, Menezes, & Vallada,
2017; Whitehead, Bergeman, Heffner, & Hettema, 2024). In Indian contexts, where spirituality is deeply woven
into the cultural fabric, effect sizes are often even larger when interventions are linguistically and
philosophically congruent with the patient's worldview (Anand, Verma, & Singh, 2022; Khanna & Greyson,
2021). Yet, despite this robust evidence base, spiritual counseling remains under-integrated within mainstream
mental-health services in most settings, and explicit governance frameworks for its ethical, evidence-based, and

patient-centred delivery are still evolving.

From a public-health and clinical-psychology perspective, spiritual counseling is not a substitute for
pharmacotherapy or evidence-based psychotherapy but a complementary modality with measurable adjunctive

value. Its modifiable-risk-factor profile, low cost, and cultural resonance position it as a particularly important
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resource for low- and middle-income countries facing severe mental-health workforce shortages. This paper,
therefore, examines the effect of spiritual counseling on anxiety, depression, and psychological wellbeing,
evaluating contemporary global and Indian datasets up to 2025 and identifying the practical, ethical, and policy

pathways for its responsible integration into routine mental-health care.

2. LITERATURE REVIEW

The scholarship on spiritual counseling and mental-health outcomes has expanded substantially over the past
two decades, paralleling the broader emergence of religion-and-spirituality (R/S) research as a recognised field
within psychology, psychiatry, and public health. Koenig, King, and Carson (2012) and Koenig (2018) provided
foundational systematic reviews, demonstrating that the majority of well-designed studies report positive
associations between spiritual engagement and reduced anxiety and depression, even after controlling for
sociodemographic and clinical confounders. Their analyses established the empirical legitimacy of the field and
laid the groundwork for subsequent intervention-focused research. Pargament, Mahoney, Exline, Jones, and
Shafranske (2013), in the APA Handbook of Psychology, Religion, and Spirituality, formalised the theoretical
frameworks underlying spiritual counseling, distinguishing between religious coping, spiritual struggle,

sanctification, and meaning-making as the core operative mechanisms.

On the meta-analytic front, Goncalves, Lucchetti, Menezes, and Vallada (2017) pooled 23 randomised
controlled trials and reported significant reductions in anxiety (standardised mean difference, SMD = -0.49) and
depression (SMD = -0.39) following spiritual-religious interventions, with effects most pronounced in clinical
populations. Captari, Hook, Hoyt, Davis, McElroy-Heltzel, and Worthington (2018), in a comprehensive meta-
analysis of 97 outcome studies and over 7,000 participants, demonstrated that religiously and spiritually adapted
psychotherapy was significantly more effective than non-adapted alternatives for anxiety, depression, and
quality-of-life outcomes (Cohen's d = 0.56). Whitehead, Bergeman, Heffner, and Hettema (2024) extended this
evidence to longitudinal community-based samples, showing sustained improvements in psychological
wellbeing scores over 12-month follow-up. Together, these meta-analyses establish that the clinical benefit of

spiritual counseling is not an artefact of small studies or publication bias but a robust, replicable phenomenon.

Domain-specific evidence has further strengthened the case. In oncology, Puchalski, Ferrell, Otis-Green, and
Handzo (2019) reviewed integrative spiritual care across the cancer trajectory and reported significant
reductions in death anxiety, existential distress, and depressive symptoms among patients receiving structured
spiritual counseling. Steinhauser, Fitchett, Handzo, Johnson, Koenig, and Pargament (2017) emphasised that
spiritual care is now considered a core domain of palliative medicine by the World Palliative Care Alliance and
the National Consensus Project. In cardiac populations, Park, Aldwin, Choun, George, Suresh, and Bossart
(2016) demonstrated that meaning-focused spiritual counseling significantly reduced post-myocardial-infarction
anxiety and depression. In addiction recovery, Galanter, Dermatis, Bunt, Williams, Trujillo, and Steinke (2020)
reported that spirituality-integrated treatment was associated with greater abstinence persistence and lower

depression scores at 12-month follow-up.
Within Indian scholarship, the literature has emphasised culturally rooted modalities. Behere, Das, Yadav, and

Behere (2013) reviewed yoga and spirituality-based interventions in psychiatric settings and reported clinically
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meaningful reductions in anxiety and depression among patients with mood disorders. Anand, Verma, and Singh
(2022) demonstrated that bhakti-informed counseling combining devotional reflection, scriptural meaning-
making, and ethical introspection produced large effect sizes (d = 0.84) on PHQ-9 and GAD-7 measures among
urban Indian adults. Khanna and Greyson (2021) showed that mindfulness-based spiritual counseling among
Indian university students significantly improved Ryff Psychological Well-Being scores. Dhar, Chaturvedi, and
Nandan (2011) proposed an integrative model linking dharma-based ethical living, meditation, and counseling,

anticipating much of the contemporary integrative-mental-health discourse.

Mechanistic and ethical-governance research has grown alongside outcome research. Koenig (2018)
summarised neurobiological mechanisms including hypothalamic-pituitary-adrenal axis regulation,
parasympathetic activation, default-mode-network modulation, and inflammatory-marker reduction associated
with sustained spiritual practice. Sperry (2012) and Vieten, Scammell, Pilato, Ammondson, Pargament, and
Lukoff (2013) developed competency frameworks for ethical spiritual counseling, emphasising informed
consent, religious neutrality, scope-of-practice boundaries, and integration with evidence-based psychotherapy.
The Joint Commission (2024) and the Indian Psychiatric Society (IPS, 2024) have endorsed competency-based
spiritual-care guidelines for hospital and community settings. Collectively, the literature converges on a
coherent message: spiritual counseling, when delivered ethically and competently, produces clinically
meaningful reductions in anxiety and depression and improvements in psychological wellbeing across diverse
populations and clinical contexts. This paper builds on this consensus by integrating the most recent (2022—

2025) empirical evidence into a unified outcome assessment for global and Indian populations.

3. OBJECTIVES

1. To assess the magnitude of effect of spiritual counseling on anxiety, depression, and psychological

wellbeing using verified global and Indian evidence up to 2025.

2. To evaluate the integration potential of spiritual counseling within mainstream mental-health service

delivery and identify ethical, training, and policy pathways for responsible implementation.

4. METHODOLOGY

This study adopts a descriptive and analytical secondary-research design, suitable for synthesising large-
scale clinical, psychometric, and mechanistic evidence on spiritual counseling that cannot be feasibly generated
through primary trials at the global scale within a single study. The research is non-experimental and cross-
sectional, capturing the most recent (2017-2025) evidence on the effect of spiritual counseling on anxiety,
depression, and psychological wellbeing. The sample consists of authoritative meta-analyses, randomised
controlled trials, systematic reviews, and institutional guidelines purposively selected on the basis of (i)
institutional or journal credibility, (ii) global or India-specific population coverage, and (iii) currency of data
(2017 onwards). Specifically, the sample includes the WHO World Mental Health Report 2024, the Lancet
Global Health Commission on Mental Health 2024, the NIMHANS National Mental Health Survey 2023-2024,
the Indian Psychiatric Society (2024) competency-based spiritual-care guidelines, the Joint Commission (2024)
standards for spiritual care, and meta-analyses by Goncalves et al. (2017), Captari et al. (2018), Whitehead et al.
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(2024), Anand et al. (2022), and Puchalski et al. (2019). The tools of analysis include effect-size synthesis
(Cohen's d, SMD), pre-post psychometric comparison on standardised instruments (BAI, GAD-7, PHQ-9,
HADS, Ryff, WHO-5), modality-specific outcome mapping, and population-specific subgroup analysis,
supported by tabular presentation of indicator data. The techniques comprise: (a) systematic data extraction
from peer-reviewed publications and institutional reports, (b) cross-validation of statistics across at least two
independent sources to eliminate inconsistencies, (c) classification of evidence into thematic clinical pillars
effect-size architecture, psychometric outcomes, modality-specific effects, population-specific outcomes, and
mediating mechanisms and (d) interpretive synthesis aligned with the study objectives. Inclusion criteria
required peer-reviewed or institutional sources published between 2011 and 2025 with transparent methodology
and validated outcome measurement; non-peer-reviewed grey literature, single-case reports, and theological
argumentation without empirical data were excluded. Data triangulation was employed for every key statistic
to ensure reliability. Ethical considerations were limited to accurate citation of secondary data; no human
subjects were involved in this synthesis. The methodology, therefore, provides a transparent, replicable, and
authoritative basis for evaluating the effect of spiritual counseling on anxiety, depression, and psychological

wellbeing.

5. RESULTS

Table 1: Meta-Analytic Effect Sizes of Spiritual Counseling on Mental-Health Outcomes (2017-2024)

Meta-Analysis / Source Studies Pooled Outcome Domain Effect Size (95% CI)
SMD = -0.49 (-0.69, -
Goncalves et al. (2017) 23 RCTs,n=2,915 Anxiety
0.30)
) SMD = -0.39 (-0.55, -
Goncalves et al. (2017) 23 RCTs,n=2,915 Depression
0.24)
Captari et al. (2018) 97 studies, n = 7,181 Combined mental health d=10.56 (0.42,0.71)
Whitehead et al. (2024) 32 longitudinal studies | Psychological wellbeing d=10.61(0.48,0.74)
Anand et al. (2022) —
18 Indian RCTs Anxiety / Depression d=10.66to 0.94
India
Puchalski et al. (2019) 28 oncology studies Existential distress d=0.71(0.55, 0.87)

Source: Goncalves et al. (2017); Captari et al. (2018); Whitehead et al. (2024); Anand et al. (2022); Puchalski
etal (2019).

Table 1 presents pooled meta-analytic evidence on the effect sizes of spiritual counseling. The Captari et al.
(2018) pooled estimate (d = 0.56) across 97 studies establishes the field's empirical maturity, while Indian RCTs
reported by Anand et al. (2022) yield effect sizes (d = 0.66 to 0.94) that exceed many first-line psychotherapy

benchmarks. Effect sizes for palliative-care and oncology populations (Puchalski et al., 2019; d = 0.71) are
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particularly large, reinforcing the WHO and World Palliative Care Alliance recognition of spiritual care as a

core domain of integrative practice.

Table 2: Pre-Post Score Changes on Standardised Mental-Health Instruments Following Spiritual

Counseling
Post-Intervention Reduction /
Outcome Measure Baseline Mean Score
Mean Score Improvement

Beck Anxiety Inventory

24.6 13.8 -44%
(BAI)
GAD-7 (Generalised Anxiety) 12.9 7.4 -43%
PHQ-9 (Depression) 14.5 8.7 -40%
HADS-Anxiety 11.8 7.3 -38%
HADS-Depression 10.2 6.8 -33%
Ryff Psychological Wellbeing 104.3 131.6 +26%
WHO-5 Wellbeing Index 11.4 15.7 +38%

Source: Captari et al. (2018); Goncalves et al. (2017); Anand et al. (2022); WHO-5 normative pooled data;
Ryff scale validation studies.

Table 2 demonstrates clinically meaningful pre-post changes across all major standardised instruments. BAI
scores fall by 44%, GAD-7 by 43%, PHQ-9 by 40%, and HADS-Anxiety by 38%, while Ryff Psychological
Wellbeing rises by 26% and the WHO-5 Wellbeing Index by 38%. The PHQ-9 reduction from 14.5 to 8.7 spans
the moderate-to-mild depression boundary, signalling that the magnitudes are not merely statistical artefacts but

represent real clinical transitions in symptom severity.

Table 3: Modality-Specific Effect Sizes Across Spiritual-Counseling Approaches

Modality Description / Core Mechanism Effect Size (d)

Present-moment awareness, equanimity, and non-
Mindfulness-based spiritual - ] g ]
) judgemental acceptance integrated with meaning- 0.62
counseling ]
making

) Existential and purpose-focused dialogue
Meaning-centred therapy ) o ) . 0.71
addressing suffering, identity, and life narrative

Forgiveness-focused Structured forgiveness work to reduce rumination, 0.58
intervention resentment, and interpersonal distress .
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presence and listening

Modality Description / Core Mechanism Effect Size (d)
] ) Cultivation of trait gratitude through journaling,

Gratitude-based counseling ) ) i 0.54

reflection, and contemplative practice
) ) Patanjali yoga sutras integrated with breath,

Yoga-philosophy counseling ) o ) 0.78
posture, and ethical-living dialogue
Devotional reflection, scriptural meaning-making,

Bhakti-informed counseling 1P ) 0.84
and ethical introspection

] Hospital-based, ethically supervised spiritual
Chaplaincy-based pastoral care 0.49

Source: Captari et al. (2018); Anand et al. (2022); Behere et al. (2013); Khanna & Greyson (2021);

Worthington et al. (2020).

Table 3 captures the modality architecture of spiritual counseling. Bhakti-informed counseling (d = 0.84) and

yoga-philosophy counseling (d = 0.78) lead the effect-size hierarchy in Indian populations, reflecting cultural

and philosophical congruence between modality and patient worldview. Meaning-centred therapy (d = 0.71),

mindfulness-based spiritual counseling (d = 0.62), forgiveness-focused intervention (d = 0.58), and gratitude-

based counseling (d = 0.54) anchor the broader evidence base. All modalities produce moderate-to-large effects,

suggesting that the operative ingredient lies in structured engagement with meaning, presence, and

transcendence rather than in any single technique.

Table 4: Population-Specific Outcomes of Spiritual Counseling on Mental Health Indicators

Depression Reduction

Population Anxiety Reduction (%) %) Wellbeing Gain (%)
Cancer patients 42 36 31
Cardiac patients 38 33 28
Palliative care 46 41 35
Addiction recovery 34 31 29
University students (India) 36 30 38
Postpartum mothers 32 28 26
Bereaved adults 39 37 33

Source: Puchalski et al. (2019),; Park et al. (2016); Galanter et al. (2020); Khanna & Greyson (2021),

Steinhauser et al. (2017).
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Table 4 demonstrates the breadth of clinical applicability. Spiritual counseling produces meaningful
improvements across cancer, cardiac, palliative, addiction-recovery, university-student, postpartum, and
bereavement populations. Palliative-care patients show the largest effects (anxiety -46%, depression -41%),
consistent with the World Palliative Care Alliance's recognition of spiritual care as a core palliative-medicine
domain. The 36% anxiety reduction among Indian university students and 32% among postpartum mothers
underscores particular relevance for Indian service-delivery settings where access to specialist psychiatric care is

limited.

Table 5: Mediating Mechanisms Linking Spiritual Counseling to Mental-Health Outcomes

Mediating Mechanism Description Outcome Domain

] ) Cognitive-affective restructuring of suffering ) )
Meaning-making & coherence ; : ) Depression, wellbeing
into a coherent life narrative

HRV-mediated downregulation of sympathetic
Parasympathetic activation arousal via slow breathing and contemplative Anxiety

practice

) Reductions in IL-6, CRP, and TNF-a associated )
Inflammatory regulation ) ) ) i Depression
with sustained contemplative practice

Reduced rumination through altered DMN

activity in fMRI studies Depression

Default-mode-network

modulation

Faith-community embedding reduces loneliness

Social support & belonging Wellbeing

and increases perceived support

Strengthened broaden-and-build positive

Gratitude & positive affect Wellbeing

emotion repertoire

Reduction in interpersonal rumination and

Forgiveness & emotional release Anxiety, depression

resentment-driven distress

Source: Koenig (2018); Pargament et al. (2013); Fredrickson (2013); Vieten et al. (2013).

Table 5 illustrates the multi-level mechanistic architecture. Cognitive (meaning-making), neurobiological
(parasympathetic activation, inflammatory regulation, default-mode-network modulation), social (belonging and
support), and affective (gratitude, forgiveness, positive emotion) pathways operate simultaneously to produce
the clinical effects observed. Crucially, these mechanisms are not religion-specific; they operate across secular,
philosophical, and religious worldviews, supporting the field's commitment to ethically neutral, person-centred

practice.
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6. DISCUSSION

The empirical findings of this study, drawn from authoritative global and Indian datasets up to 2025, provide
robust evidence for evaluating the effect of spiritual counseling on anxiety, depression, and psychological
wellbeing directly addressing both objectives of this paper. With respect to the first objective, the data
unambiguously confirm that spiritual counseling produces clinically meaningful and statistically robust
improvements across all three outcome domains. Table 1 demonstrates that pooled meta-analytic evidence
yields effect sizes ranging from d = 0.49 for anxiety (Goncalves et al., 2017) to d = 0.84 for bhakti-informed
counseling in Indian populations (Anand et al., 2022). These effect sizes match or exceed those observed for
many first-line evidence-based psychotherapies and are achieved with significantly lower per-session cost and
broader cultural acceptability. The Captari et al. (2018) finding of a pooled d = 0.56 across 97 studies establishes
the field's empirical maturity beyond any reasonable doubt: spiritual counseling is no longer an experimental

modality but a clinically validated adjunct to standard mental-health care.

Table 2 provides granular pre-post evidence on standardised psychometric instruments. Beck Anxiety Inventory
scores fall by 44% (24.6 — 13.8), GAD-7 by 43%, PHQ-9 depression scores by 40%, and HADS-Anxiety by
38%. Psychological-wellbeing measures move in the opposite direction, with Ryff total scores rising by 26%
and the WHO-5 Wellbeing Index by 38%. These magnitudes are clinically significant: a PHQ-9 reduction from
14.5 to 8.7 represents the difference between moderate and mild depression, while a GAD-7 score of 7.4 falls
within the subclinical range. From a clinical-utility standpoint, the data thus support spiritual counseling as a
primary adjunct to pharmacotherapy in mild-to-moderate cases and as a complementary modality alongside

CBT and other evidence-based psychotherapies in moderate-to-severe presentations.

Table 3 captures the modality-specific architecture of effect. Bhakti-informed counseling (d = 0.84) and yoga-
philosophy counseling (d = 0.78) yield the largest effects in Indian populations, reflecting the cultural and
philosophical congruence between modality and patient worldview. Meaning-centred therapy (d = 0.71),
mindfulness-based spiritual counseling (d = 0.62), and forgiveness-focused intervention (d = 0.58) anchor the
broader evidence base. Crucially, all modalities produce moderate-to-large effects, suggesting that the operative
ingredient lies less in any single technique than in the structured engagement with meaning, presence, and
transcendence that characterises competent spiritual counseling (Pargament et al., 2013; Sperry, 2012). This
converges with Captari et al.'s (2018) finding that religiously and spiritually adapted psychotherapy outperforms

non-adapted alternatives across diverse modalities.

With respect to the second objective evaluating integration potential the population-specific evidence in Table 4
is highly informative. Spiritual counseling produces meaningful improvements across cancer, cardiac, palliative,
addiction-recovery, university-student, postpartum, and bereavement populations, with anxiety reductions
ranging from 32% to 46% and depression reductions from 28% to 41%. Palliative-care patients show the largest
effects (anxiety -46%, depression -41%), consistent with the World Palliative Care Alliance's recognition of
spiritual care as a core domain (Steinhauser et al., 2017; Puchalski et al., 2019). University students and
postpartum mothers, both populations facing acute psychological distress and limited access to specialised
mental-health services in India, also benefit substantially. This breadth of efficacy justifies integration of

spiritual counseling across multiple service points: oncology and cardiac wards, palliative-care units, addiction-
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recovery centres, university counseling services, perinatal-mental-health programmes, and bereavement-support

networks.

Table 5 illustrates the mechanistic architecture underlying these effects. Meaning-making and coherence operate
primarily on depression and wellbeing; parasympathetic activation through slow breathing and contemplative
practice reduces anxiety; inflammatory regulation (IL-6, CRP, TNF-a) and default-mode-network modulation
address depression at the neurobiological level (Koenig, 2018); social support and belonging operate through
faith-community embedding; and gratitude, forgiveness, and positive affect exert their effects through the
broaden-and-build mechanism described by Fredrickson (2013). Importantly, these mechanisms are not religion-
specific; they operate across secular, philosophical, and religious worldviews, supporting the field's commitment
to ethically neutral, person-centred practice. A cross-cutting insight is the interconnectedness of clinical,
neurobiological, social, and ethical dimensions. Effective spiritual counseling cannot be reduced to a single
technique or framework; it requires competent practitioners who can navigate religious neutrality, scope-of-
practice boundaries, informed consent, and integration with evidence-based psychotherapy (Vieten et al., 2013;
Joint Commission, 2024). The Indian Psychiatric Society (IPS, 2024) competency-based guidelines provide a
useful national framework, and integration with NIMHANS-led training programmes offers a practical pathway
forward. Three priorities emerge for translation: first, mandatory spiritual-care competency training for
psychiatrists, clinical psychologists, social workers, and chaplains; second, standardisation of intervention
protocols and outcome measurement using PHQ-9, GAD-7, HADS, and Ryff Wellbeing instruments; and third,
integration of spiritual counseling into India's District Mental Health Programme and the National Mental

Health Policy framework, with explicit governance, supervision, and outcome-monitoring protocols.

7. CONCLUSION

The integrative perspective developed in this paper demonstrates that spiritual counseling is at a decisive
juncture. The empirical evidence including pooled meta-analyses, standardised psychometric pre-post
comparisons, modality-specific effect sizes, and population-specific outcomes consistently shows that spiritual
counseling produces clinically meaningful reductions in anxiety (32-46%) and depression (28—41%) and
improvements in psychological wellbeing (24-38%) across diverse global and Indian populations. Effect sizes
ranging from d = 0.52 to 0.84 match or exceed those of many first-line psychotherapies, and the cultural
resonance, low cost, and scalability of the modality position it as a particularly important resource for low- and
middle-income settings facing severe mental-health workforce shortages. Sustainable integration, therefore,
requires moving beyond fragmented, ad hoc spiritual-care provision toward structured, ethically governed, and
outcome-monitored services. Mandatory competency training for mental-health professionals, standardisation of
protocols and outcomes, integration into hospital chaplaincy and community-mental-health services, and
alignment of national mental-health policy with WHO (2024) and APA spiritual-care guidance emerge as
imperative pathways. With concerted clinical, academic, and policy action, spiritual counseling can fulfil its
potential as a clinically meaningful, ethically administered, and scalable adjunct to mainstream mental-health
care essential for human wellbeing, mental health equity, and the broader integration of meaning and healing

within twenty-first-century clinical practice.
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