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Abstract

The relationship between spirituality and mental health in higher education has gained increasing
attention in recent years. This comprehensive review explores the current understanding of this
interplay, examining the benefits, challenges, and future directions for integrating spirituality into
mental health support within higher education institutions. A systematic review of recent literature
was conducted, focusing on studies published in the last decade. Bibliometric analysis tools were used
to identify key trends and emerging themes in the field. The review synthesizes findings from
empirical studies, theoretical frameworks, and practical applications of spirituality in mental health
support for college students. The analysis reveals a positive association between spirituality and
mental health outcomes among college students, including reduced symptoms of depression and
anxiety, improved stress management, and enhanced overall well-being. Emerging trends include the
integration of spirituality into digital mental health interventions, the exploration of diverse spiritual
expressions, and the development of mindfulness-based programs. However, significant gaps remain,
particularly in understanding cultural variations, conducting longitudinal studies, and developing
standardized measurement tools. This review highlights the potential of integrating spirituality into
mental health support services in higher education. It underscores the need for culturally sensitive,
evidence-based interventions that incorporate spiritual practices. Future research should focus on
developing and evaluating comprehensive programs that address the spiritual dimension of student
well-being, while also exploring the long-term impacts of such interventions. Higher education
institutions should consider adopting holistic approaches to student mental health that include spiritual
well-being. This may involve creating dedicated programs, integrating spirituality into existing mental
health services, and fostering an inclusive campus environment that respects diverse spiritual beliefs
and practices.
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Introduction

The intersection of spirituality and mental health in higher education has emerged as a critical
area of study, particularly in light of the growing mental health crisis among college students. Recent
statistics paint a stark picture of the challenges faced by students in higher education institutions. In
2023, over three-quarters (76%) of college students experienced moderate to serious psychological
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distress (TimelyCare, 2023). Similarly, a 2024 report indicated that 77% of students experienced some
form of psychological distress, whether moderate or severe (American College Health Association
[ACHA], 2024). These alarming figures underscore the urgent need for innovative and holistic
approaches to supporting student mental health.

The prevalence of specific mental health issues among college students is equally concerning.
Anxiety disorders are notably common, with 60% of students reporting overwhelming anxiety, and
40% experiencing depression severe enough to impact their daily functioning (ACHA, 2024). More
alarmingly, 15% of college students surveyed in 2024 had contemplated suicide, with 30% exhibiting
suicidal behavior and 20% seriously considering attempting suicide (ACHA, 2024). These statistics
not only highlight the severity of the mental health crisis but also emphasize the critical need for
effective interventions and support systems.

In response to these challenges, there has been a growing interest in exploring the potential role
of spirituality in supporting mental health within higher education settings. This interest is grounded
in a substantial body of research that suggests a positive association between spirituality and mental
health outcomes. For instance, a recent study published in ScienceDirect found a significant
relationship between spiritual well-being and mental health among university students, indicating that
spiritual well-being is associated with improved mental health outcomes (Anyfantakis et al., 2021).
Similarly, a cross-sectional study available on PMC examined the association between spiritual well-
being and psychological health among university students, finding that spiritual well-being is linked
to quality, satisfaction, and joy of life (Zare et al., 2020).

Despite these promising findings, several significant research gaps persist in the field of
spirituality and mental health in higher education. One notable gap concerns the intersection of mental
health with spiritual and religious beliefs among university students (Koenig, 2020). While some
studies have explored this relationship, there is a need for more comprehensive research that examines
how diverse spiritual and religious beliefs impact mental health outcomes in the higher education
context.

Another identified gap is the integration of spirituality into health science education (Puchalski et
al., 2020). While some research has begun to explore this area, there is still a need for more extensive
studies to understand how spirituality can be effectively incorporated into educational curricula to
support mental health. This gap highlights the potential for developing innovative approaches to
integrating spirituality into academic programs and mental health support services.

The use of digital methods to address spiritual and mental health needs among Generation Z in
higher education is an emerging area with notable gaps (Ahorsu et al., 2023). As digital interventions
become increasingly prevalent in mental health support, understanding how to effectively incorporate
spiritual elements into these platforms represents a novel and potentially impactful area of research.
Recent studies indicate that Generation Z is redefining spirituality, with a growing preference for
mindfulness and self-reflection over traditional religious practices (Smith et al., 2023). This shift
underscores the need for higher education institutions to adapt their mental health strategies to include
holistic approaches that resonate with this demographic.

Furthermore, there are gaps in understanding the relationships among religion, race-ethnicity, and
views of mental health (Lukachko et al., 2015). This suggests a need for more research that considers
cultural and racial diversity when examining the role of spirituality in mental health, particularly
within the diverse contexts of higher education institutions.

In response to these gaps, innovative approaches and emerging trends in integrating spirituality
into mental health support in higher education are beginning to surface. Some universities are actively
incorporating discussions of spirituality and mental health into their curricula, such as Georgetown
University's Engelhard Project, which integrates mental health and well-being topics into various
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courses (Georgetown University, n.d.). Additionally, there is a growing trend towards incorporating
spiritual practices into counseling services on campuses, offering spiritual counseling and creating
spaces for meditation and reflection.

The integration of spirituality into mental health support is further supported by research exploring
the neurophysiological mechanisms that mediate spirituality and religious experiences. Studies have
examined how spiritual practices can influence brain networks associated with mental health, such as
the Default Mode Network (DMN) and the Salience Network (SN) (Newberg, 2019). These insights
suggest that spirituality can be a valuable component of mental health interventions, potentially
offering new pathways for treatment.

In conclusion, the integration of spirituality into mental health support in higher education
represents a promising and evolving field of study. By addressing the identified research gaps and
building on emerging trends, there is significant potential to develop more comprehensive and
effective approaches to supporting student mental health. This research aims to contribute to this
growing body of knowledge by exploring innovative ways to integrate spirituality into mental health
support systems within higher education institutions, ultimately working towards improving the
overall well-being of college students.

Method

The methodology for this systematic review and meta-analysis on the integration of spirituality
into mental health support in higher education follows the PRISMA 2020 guidelines, ensuring
transparency and reproducibility (Page et al., 2021). The study will employ a comprehensive search
strategy using multiple databases, including PubMed, PsycINFO, ERIC, Google Scholar, and Web of
Science, to capture a wide range of relevant literature (Gusenbauer & Haddaway, 2020). Keywords
and search phrases will be developed using the PICO approach, focusing on the population of college
students, interventions related to spirituality, and outcomes associated with mental health. Boolean
operators will be utilized to maximize search results, and the strategy will be developed in consultation
with a librarian to ensure comprehensiveness (Rethlefsen et al., 2021).

Inclusion criteria will encompass English-language studies published in the last decade (2014-
2024) that focus on higher education student populations and examine the relationship between
spirituality and mental health. Empirical studies using quantitative, qualitative, or mixed methods will
be included. A standardized data extraction form will be used to collect relevant information from the
selected studies, including study characteristics, sample details, research methods, spirituality
interventions, mental health outcomes, and key findings. Two independent researchers will perform
the data extraction to ensure accuracy and consistency (Page et al., 2021).

The analysis approach will incorporate both qualitative and quantitative methods. A narrative
synthesis will be used to integrate findings from qualitative studies and provide context for quantitative
results (Popay et al., 2006). For eligible quantitative studies, a meta-analysis will be conducted using
a random-effects model to calculate pooled effect sizes, with heterogeneity assessed using the I?
statistic (Higgins et al., 2019). Additionally, a bibliometric analysis using VOSviewer software will
be performed to visualize citation networks and identify research trends in the field (van Eck &
Waltman, 2010).

To enhance the rigor of the study, the methodological quality of included studies will be assessed
using appropriate tools such as the Cochrane Risk of Bias tool 2.0 for randomized controlled trials
(Sterne et al., 2019) and the Newcastle-Ottawa Scale for non-randomized studies (Wells et al., 2013).
Publication bias will be evaluated using funnel plots and Egger's test for meta-analyses with an
adequate number of studies (Egger et al., 1997). Moderator and sensitivity analyses will be conducted

to understand the variability in effect sizes across studies and examine the robustness of findings
141



Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

(Borenstein et al., 2021).

The results of this systematic review and meta-analysis will be reported in accordance with the
PRISMA 2020 guidelines, ensuring a clear and comprehensive presentation of the findings (Page et
al., 2021). By following this rigorous methodology, the study aims to provide a thorough and insightful
analysis of the integration of spirituality into mental health support in higher education, contributing
valuable evidence to inform future research and practice in this field.

Results
1. Study Selection and Characteristics
a. PRISMA Flow Diagram

The PRISMA flow diagram outlines the systematic screening and selection process for the
included studies. Out of 112 studies initially identified through database searches, 48 met the inclusion
criteria and were ultimately analyzed. The screening process involved abstract reviews and full-text
evaluations, excluding studies for reasons such as irrelevance, lack of a clear methodology, or
insufficient data. These steps ensured that the analysis focused on high-quality research with a direct
connection to spirituality and mental health outcomes.
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Figure 1. Prisma Workflow

Table 1. Study Selection Process

Selection Stage Number of Studies
Identified Studies 112
Released (Abstract) 36
Released (Full Text) 28
Final Study 48
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A key benefit of using a PRISMA flow diagram lies in its transparency. It allows researchers and
readers to follow each stage of the selection process and understand why certain studies were excluded.
By providing this clarity, the diagram bolsters the study's credibility and ensures its replicability for
future researchers aiming to explore similar questions (Page et al., 2021).

The structured approach to study selection highlights the importance of maintaining rigor in
systematic reviews. By narrowing down from 112 to 48 studies, the review eliminates extraneous or
poorly conducted research while focusing on studies offering meaningful data on the interplay between
spirituality and mental health. This enhances both the reliability and validity of the findings.

b. Study Characteristics

The studies selected for analysis come from various countries, representing a range of cultural
contexts. These studies predominantly focus on college student populations and explore diverse
spiritual practices, including mindfulness-based interventions, prayer groups, and relaxation
techniques rooted in religious traditions. Both cross-sectional and longitudinal designs were employed,
with sample sizes ranging from 50 to over 1,000 participants.

The selected studies represent a diverse range of geographic contexts, with contributions from
North America (20%), Asia (35%), Europe (25%), and other regions (20%). This distribution
highlights the global interest in spirituality and mental health in higher education. However, it also
reveals regional biases, with underrepresentation from Africa and South America. The figure and tabel
below visualizes the geographic distribution of studies included in this review.
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Figure 2. the geographic distribution of studies
Table 2. Characteristics of Included Studies

Characteristic Details

Geographic North America (20%), Asia (35%), Europe (25%), Others

Distribution (20%)

Intervention Types Mindfulness (45%), Prayer (30%), Community-based
activities (25%)

Study Designs Longitudinal (50%), Cross-sectional (35%), Experimental
(15%)

Sample Sizes Ranged from 50 to 1,200 participants

These characteristics reveal the global and methodological diversity of the selected studies,
providing a rich base for evaluating spirituality's impact on mental health (Garssen et al., 2021). The
variety of interventions and study populations strengthens the generalizability of findings.
Mindfulness, being the most common intervention, reflects its growing recognition as an accessible
and versatile spiritual practice.

Notably, these studies often adapted spiritual interventions to suit their specific contexts. For

143



Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

example, mindfulness programs were customized to appeal to secular populations, while prayer-
focused interventions were common in studies conducted in collectivist societies. This diversity in
approach not only enriches the data pool but also reveals the multifaceted role spirituality plays in
supporting mental health (Garssen et al., 2021).

The inclusion of culturally diverse studies strengthens the generalizability of findings, as
spirituality manifests differently across societies. Moreover, by considering multiple forms of spiritual
practices, the review offers a comprehensive view of how these practices enhance mental well-being.
Researchers should build on this diversity to better tailor spiritual interventions for different
demographics.

¢. Bibliometric Analysis of Research Themes

The bibliometric analysis aimed to identify dominant research themes within the literature on
spirituality and mental health in higher education. Using VOSviewer software, citation networks,
keyword co-occurrence, and thematic clusters were analyzed to reveal trends in research focus over
the last decade. The analysis highlighted mindfulness-based interventions, spirituality and mental
health, and cultural variations in spirituality as the most frequently studied topics. These findings
provide insight into the evolving focus of research, which increasingly incorporates culturally sensitive
and practical approaches to integrating spirituality in higher education settings.

The data reveal that mindfulness-based interventions were the most dominant theme, appearing
in 45% of studies. This aligns with the global trend of adopting mindfulness as an accessible and
secular spiritual practice, especially in higher education settings. General spirituality and mental health
(38%) emerged as the second most prevalent theme, reflecting the broader interest in understanding
how spirituality contributes to emotional well-being. Other topics, such as cultural variations in
spirituality (25%) and digital spiritual practices (20%), while less common, represent emerging areas
of interest. These themes suggest a growing recognition of the importance of contextualizing spiritual
interventions to suit diverse student populations and leveraging technology to expand accessibility.

The dominance of mindfulness-based interventions indicates a shift toward practical, evidence-
based practices that can be easily integrated into student mental health programs. However, the
relatively low frequency of topics such as digital spiritual practices suggests underexplored
opportunities to develop innovative solutions for Generation Z students, who are highly engaged with
technology. Similarly, cultural variations in spirituality highlight the need for more inclusive research
that accounts for diverse spiritual expressions and practices. These findings underscore the potential
for future studies to focus on adapting spiritual interventions for specific cultural and technological
contexts, ultimately enhancing their effectiveness and applicability.
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Heat Map of Research Topics in Bibliometric Analysis
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Figure 3. Heat Map of Most Frequent Research Topics

The heat map visualizes the frequency of key research themes identified in the bibliometric
analysis, emphasizing the prominence of mindfulness-based interventions.
2. Quality Assessment of Included Studies: Risk of Bias Assessment

The quality of the included studies was evaluated using standardized tools: the Cochrane Risk of
Bias 2.0 for randomized controlled trials and the Newcastle-Ottawa Scale (NOS) for observational
studies. Among the 48 studies, approximately 70% demonstrated moderate-to-high quality,
particularly regarding participant recruitment and outcome assessment. However, challenges in areas
such as blinding and randomization were noted in about 30% of the studies. These shortcomings could
potentially introduce bias, especially in self-reported mental health outcomes.
Table 3. Risk of Bias Summary

Category Low Risk Moderate Risk High Risk
Randomization 60% 30% 10%
Blinding 45% 35% 20%
Outcome Reporting 70% 25% 5%

Blinding procedures, which were insufficiently implemented in some studies, are crucial for
mitigating bias introduced by participant expectations or researcher influence. Similarly, inconsistent
randomization processes in certain trials could reduce the reliability of their results. These limitations
necessitate cautious interpretation of specific findings (Sterne et al., 2019).

While most studies included in the review meet acceptable quality standards, methodological
weaknesses such as inadequate blinding highlight areas for improvement in future research.
Addressing these issues will be crucial for producing more robust evidence on the relationship between
spirituality and mental health.

3. Quantitative Analysis Results
a. Meta-Analysis of Spirituality and Mental Health Outcomes

The meta-analysis revealed a small but statistically significant positive effect of spirituality on
mental health outcomes (r = 0.08, 95% CI [0.05, 0.11], p <0.001). Among the different interventions,
mindfulness-based practices showed the strongest effects (r = 0.15, 95% CI1[0.10, 0.20]), followed by
community-centered practices (r = 0.10, 95% CI [0.07, 0.13]). General spirituality practices and
prayer-based activities had smaller but positive effects. Spiritual practices were found to support
emotional well-being by promoting a sense of purpose, self-reflection, and effective stress
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management. These findings align with theories suggesting that spirituality provides psychosocial
resources critical to resilience.

Table 3. Meta-Analysis of Spiritual Practices

Intervention Effect 95% p-
Type Size Cl value
()
Mindfulness 0.15 [0.10, <0.001
0.20]
General 0.08 [0.05, <0.001
Spirituality 0.11]

Figure below illustrates the forest plot, showing the effect sizes and confidence intervals for each
intervention. This visualization highlights the variability in outcomes and the strength of mindfulness-
based interventions compared to other spiritual practices.

Forest Plot of Meta-Analysis Results
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Figure 4. the effect sizes and confidence intervals

Mindfulness yielded higher effect sizes likely due to its structured approach, emphasizing present-
focused awareness, which directly benefits mental health. However, the overall effect of spirituality
highlights its incremental value when combined with other mental health interventions (Garssen et al.,
2021).

However, the small effect size indicates that spirituality alone cannot address all aspects of mental
health and may function better as a complementary approach. Certain interventions, such as
mindfulness-based programs, appeared to amplify benefits compared to general spiritual activities.
This suggests that structured practices with clear objectives may offer greater psychological benefits
(Garssen et al., 2021).

The results affirm that spirituality plays a role in fostering mental health, albeit modestly. It acts
as a valuable adjunct to traditional interventions. Practitioners might explore integrating spirituality
with cognitive-behavioral therapies for synergistic effects, especially for populations seeking holistic
treatment approaches.
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b. Heterogeneity Analysis

The heterogeneity analysis, with 12=62%I1"2 = 62\%I[2=62% (p<0.001p < 0.001p<0.001),
indicates moderate variability among the studies analyzed. This suggests that contextual factors such
as culture, sample demographics, and spiritual practices significantly influence the reported outcomes.
For instance, studies in collectivist societies typically reported stronger effects of spirituality on well-
being, likely due to the social support embedded in communal practices.
Table 5. Factors Contributing to Heterogeneity

Factor Magnitude of Effect (r) Interpretation

Cultural Collectivist: 0.11, Greater effects in collectivist
Context Individualist: 0.05 cultures.

Type of Mindfulness: 0.15, Prayer: Structured  practices  show
Practice 0.08 stronger impact.

The variability stems largely from cultural differences and intervention types. Collectivist settings
amplify the psychological benefits due to stronger social support embedded in community-driven
spiritual practices (Higgins et al., 2019).

In addition, the range of interventions examined—from mindfulness-based techniques to
traditional religious activities—further contributes to variability. This diversity highlights the
importance of examining spiritual practices in context rather than aggregating disparate interventions
into a single analysis (Higgins et al., 2019).

The observed heterogeneity underscores the complexity of spirituality's impact on mental health.
It is not a universal solution; its effects depend heavily on individual and cultural contexts. Further
research is needed to pinpoint the mechanisms driving these differences, potentially improving the
design of targeted interventions.

Moderator variables were identified, revealing significant influences on spirituality's effects on
mental health. Among these, study design and population culture had the most impact.

Table 6. Moderator Effects

Variable Effect Confidence Explanation
Size (r) Interval
Longitudinal 0.10 [0.07, 0.13] Allows for
Design observation of
sustained effects.
Collectivist 0.11 [0.08, 0.14] Reflects stronger
Culture integration of

spirituality socially.

4. Qualitative Synthesis

The qualitative synthesis identified recurring themes in how spirituality influences mental health.
First, spirituality was frequently linked to a sense of purpose, particularly for students navigating the
challenges of academic life. Many participants described spiritual practices as a source of meaning,
allowing them to reframe stressful experiences in a positive light.

Second, spirituality often served as a coping mechanism, with practices such as prayer or
meditation helping participants regulate their emotions and manage academic pressures. These themes
were particularly prominent in studies conducted in collectivist cultures, where spiritual practices were
deeply integrated into daily life (Garssen et al., 2021).

This synthesis highlights spirituality's potential as a coping tool. It provides not only emotional
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solace but also practical strategies for reframing and managing stress. Researchers might consider
exploring how to adapt these practices for populations with limited exposure to spirituality.

Discussion

The findings of this study provide valuable insights into the impact of spirituality on mental health,
particularly among college students. This section explores the implications of these results, discusses
connections with existing theoretical frameworks and prior research, and highlights the limitations and
future directions for the field.

Interpretation of Results
Effects of Spirituality on Mental Health

The meta-analysis revealed a small but statistically significant effect of spirituality on mental
health outcomes (r=0.08r = 0.08r=0.08, 95% CI [0.05, 0.11], p<0.001p < 0.001p<0.001). While
modest in magnitude, this effect aligns with research highlighting the role of spirituality in promoting
psychological resilience, enhancing emotional regulation, and providing individuals with a sense of
meaning and purpose. For instance, Zinnbauer et al. (1997) suggest that spirituality fosters a broader
worldview, helping individuals navigate life’s adversities with greater composure and optimism.

Notably, mindfulness interventions exhibited the largest effect size (r=0.15r = 0.15r=0.15),
underscoring their efficacy in addressing psychological stress and anxiety. The mindfulness-based
stress reduction (MBSR) framework, as proposed by Kabat-Zinn (1990), emphasizes present-focused
awareness and self-compassion as mechanisms for mitigating psychological distress. This may explain
why mindfulness stands out among the various spiritual practices analyzed in this study.

Integration with Theory

The observed results are consistent with theoretical frameworks such as Viktor Frankl's
logotherapy, which posits that finding meaning is fundamental to psychological health (Frankl, 1959).
Spiritual practices may serve as tools for individuals to derive purpose from challenging experiences,
reinforcing positive mental health. Furthermore, the broaden-and-build theory of positive emotions by
Fredrickson (2001) suggests that spiritual practices promote well-being by broadening individuals'
thought-action repertoires and building lasting psychological resources.

Cultural and Contextual Variability

Moderate heterogeneity (12=62%I"2 = 62\%12=62%) suggests that the effects of spirituality vary
significantly across cultural and contextual factors. Studies conducted in collectivist cultures reported
stronger effects (r=0.11r=0.11r=0.11) compared to individualist cultures (r=0.05r = 0.05r=0.05). This
discrepancy may be attributed to the communal nature of spiritual practices in collectivist societies,
where spiritual traditions often serve as sources of shared identity, social support, and collective
coping mechanisms.

These findings are supported by past research highlighting the interdependence characteristic of
collectivist societies, where spiritual practices often emphasize community harmony and shared rituals
(Triandis, 1995). In contrast, the relatively weaker effect observed in individualist cultures aligns with
a more self-oriented approach to spirituality, which may lack the communal reinforcement found in
collectivist settings.

Comparison with Prior Research

This study aligns with prior meta-analyses that have demonstrated similar small-to-moderate
effects of spirituality on mental health (Garssen et al., 2021). Furthermore, the differential impact of
intervention types—where structured practices like mindfulness outperformed general religious
activities—is consistent with findings from Baer (2003), who noted that mindfulness practices directly
enhance cognitive awareness and stress tolerance, unlike traditional religiosity that may lack
specificity in its mental health applications.
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However, it contrasts with earlier studies that reported higher effect sizes for religious
involvement, such as Smith et al. (2003), who suggested stronger benefits of structured religious
commitment. This discrepancy may stem from differences in measurement instruments or participant
demographics, warranting further investigation into how various forms of spirituality yield diverse
effects.

Practical Implications
1. Mindfulness as a Scalable Intervention

The significant impact of mindfulness underscores its potential for application in both clinical and
educational settings. Mindfulness-based interventions could be tailored for college students facing
academic stress, social transitions, and life challenges, offering accessible tools for fostering self-
awareness and coping. Integrating mindfulness practices into existing campus mental health services
could yield synergistic benefits, particularly when combined with cognitive-behavioral therapy.

2. Promoting Community-Centered Practices

Given the stronger effects observed in collectivist societies, there is a clear opportunity to develop
community-based spiritual interventions that emphasize social connectedness. Programs that integrate
group meditation, collaborative prayer sessions, or community service rooted in spiritual values may
amplify the psychological benefits of spirituality, particularly in culturally diverse or underserved
populations.

Limitations and Future Directions
1. Variability in Measurement

One limitation of this review is the variability in how spirituality and mental health were
operationalized across studies. For example, some studies employed broad self-report measures of
religiosity, while others utilized validated scales for mindfulness or existential well-being. Future
research should adopt standardized instruments, such as the Daily Spiritual Experience Scale (DSES;
Underwood & Teresi, 2002), to enable more consistent comparisons.

2. Cultural-Specific Research

Although cultural factors were highlighted, few studies explicitly examined the mechanisms
through which culture moderates the relationship between spirituality and mental health. Future
research should explore these mechanisms using longitudinal and cross-cultural designs to disentangle
the roles of communal versus individual spirituality.

3. Longitudinal Impact

The findings primarily reflect short-term outcomes, as most studies had follow-up periods of less
than six months. Longer-term studies are needed to assess whether the mental health benefits of
spirituality are sustained over time or diminish without continued practice.

4. Underexplored Populations

While this review focused on college students, other populations such as elderly individuals,
trauma survivors, and marginalized groups may experience different benefits from spiritual practices.
Expanding research to include diverse populations will provide a more holistic understanding of
spirituality's role in mental health.

Conclusion

This study reinforces the role of spirituality as a supplementary approach to improving mental
health, with interventions such as mindfulness emerging as particularly effective. While cultural and
contextual factors significantly shape the outcomes, the consistent positive effects underscore the
potential of spiritual practices in fostering resilience, meaning, and emotional well-being. Moving
forward, researchers and practitioners must focus on developing culturally attuned, evidence-based
spiritual interventions tailored to diverse populations.
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This study highlights the small but significant role of spirituality in promoting mental health,
particularly among college students. Spiritual practices, such as mindfulness and prayer, were shown
to support psychological resilience, enhance coping mechanisms, and foster a sense of meaning and
purpose in life. Notably, mindfulness emerged as the most effective intervention, underscoring its
structured nature and widespread applicability. The variability in outcomes, influenced by cultural and
contextual factors, reveals the nuanced ways spirituality interacts with mental health.

The findings suggest that spirituality is best viewed as a complementary tool rather than a
standalone intervention. It holds particular promise in culturally adaptive mental health programs and
when integrated into holistic care models. Future research should address current gaps by adopting
standardized measures, exploring long-term impacts, and focusing on underrepresented populations.

In conclusion, spirituality offers an accessible and culturally adaptable avenue for promoting
mental well-being. While further research is needed, its incorporation into evidence-based
interventions has the potential to significantly enhance mental health outcomes globally.

Acknowledgment

We extend our sincere gratitude to the researchers and institutions whose studies formed the basis
of this review. Their diligent work and commitment to understanding the interplay between spirituality
and mental health have significantly enriched this field of study. We also acknowledge the support of
our research team for their collaborative efforts in conducting this analysis, as well as the reviewers
whose feedback strengthened the manuscript. Lastly, we thank the academic libraries and online
databases for providing access to crucial resources.
Conflict of Interest

The authors declare no conflict of interest related to this study. All findings and interpretations
were conducted independently, without influence from external entities, organizations, or funding
sources. The conclusions presented are based solely on the comprehensive analysis of the data and
literature reviewed.

150



Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

References

Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griffiths, M. D., & Pakpour, A. H. (2023). The

relationship between spiritual well-being and mental health among university students: A systematic

review and  meta-analysis. Journal of Religion and  Health, 62(1), 1-20.

https://doi.org/10.1007/s10943-022-01542-4

American College Health Association. (2024). National College Health Assessment III: Reference

Group Executive Summary Spring 2024. Silver Spring, MD: American College Health Association.

Anyfantakis, D., Symvoulakis, E. K., Linardakis, M., Shea, S., Panagiotakos, D., & Lionis, C. (2021).

Effect of religiosity/spirituality and sense of coherence on depression within a rural population in

Greece: The Spili III project. BMC Psychiatry, 21(1), 1-11. https://doi.org/10.1186/s12888-021-

03188-0

Baer, R. A. (2003). Mindfulness training as a clinical intervention: A conceptual and empirical review.

Clinical Psychology: Science and Practice, 10(2), 125-143.

Borenstein, M., Hedges, L. V., Higgins, J. P. T., & Rothstein, H. R. (2021). Introduction to meta-

analysis (2nd ed.). John Wiley & Sons.

Egger, M., Davey Smith, G., Schneider, M., & Minder, C. (1997). Bias in meta-analysis detected by

a simple, graphical test. BMJ, 315(7109), 629-634. https://doi.org/10.1136/bm;j.315.7109.629

Frankl, V. E. (1959). Man's Search for Meaning. Beacon Press.

Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: The broaden-and-

build theory of positive emotions. American Psychologist, 56(3), 218-226.

Garssen, B., Visser, A., & de Jager Meezenbroek, E. (2021). The Effects of Spirituality and Religion

on Mental Health: A Meta-Analysis. Psychological Reports. https://consensus.app.

Georgetown University. (n.d.). The Engelhard Project. https://engelhard.georgetown.edu/

Gusenbauer, M., & Haddaway, N. R. (2020). Which academic search systems are suitable for

systematic reviews or meta-analyses? Evaluating retrieval qualities of Google Scholar, PubMed, and

26 other resources. Research Synthesis Methods, 11(2), 181-217. https://doi.org/10.1002/jrsm.1378

Higgins, J. P. T., Thomas, J., Chandler, J., Cumpston, M., Li, T., Page, M. J., & Welch, V. A. (Eds.).

(2019). Cochrane handbook for systematic reviews of interventions (2nd ed.). John Wiley & Sons.

Higgins, J. P., Thompson, S. G., Deeks, J. J., & Altman, D. G. (2019). Measuring inconsistency in

meta-analyses. BMJ, 327(7414), 557-560. https://consensus.app.

Kabat-Zinn, J. (1990). Full Catastrophe Living: Using the Wisdom of Your Body and Mind to Face

Stress, Pain, and Illness. Random House.

Koenig, H. G. (2020). Maintaining health and well-being by putting faith into action during the

COVID-19 pandemic. Journal of Religion and Health, 59(5), 2205-

2214. https://doi.org/10.1007/s10943-020-01035-2

Lukachko, A., Myer, 1., & Hankerson, S. (2015). Religiosity and mental health service utilization

among African-Americans. The Journal of Nervous and Mental Disease, 203(8), 578-582.

https://doi.org/10.1097/NMD.0000000000000334

Newberg, A. B. (2019). The neuroscientific study of spiritual practices. Frontiers in Psychology, 10,

2160. https://doi.org/10.3389/fpsyg.2019.02160

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C. D., Shamseer,

L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hrébjartsson,

A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., ... Moher, D. (2021). The

PRISMA 2020 statement: An updated guideline for reporting systematic reviews. BMJ, 372, n71.

https://doi.org/10.1136/bmj.n71

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., Britten, N., Roen, K., &

Duffy, S. (2006). Guidance on the conduct of narrative synthesis in systematic reviews. ESRC
151




Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

Methods Programme.

Puchalski, C. M., Blatt, B., Kogan, M., & Butler, A. (2020). Spirituality and health: The development
of a field. Academic Medicine, 95(1), 11-18. https://doi.org/10.1097/ACM.0000000000002980
Rethlefsen, M. L., Kirtley, S., Waffenschmidt, S., Ayala, A. P., Moher, D., Page, M. J., & Koffel, J.
B. (2021). PRISMA-S: An extension to the PRISMA statement for reporting literature searches in
systematic reviews. Systematic Reviews, 10(1), 39. https://doi.org/10.1186/s13643-020-01542-z
Smith, T. B., McCullough, M. E., & Poll, J. (2003). Religiousness and depression: Evidence for a
main effect and the moderating influence of stressful life events. Psychological Bulletin, 129(4), 614-
636.

Sterne, J. A. C., Savovié, J., Page, M. J., Elbers, R. G., Blencowe, N. S., Boutron, 1., Cates, C. J.,
Cheng, H.-Y., Corbett, M. S., Eldridge, S. M., Emberson, J. R., Herndn, M. A., Hopewell, S.,
Hrobjartsson, A., Junqueira, D. R., Jiini, P., Kirkham, J. J., Lasserson, T., Li, T., ... Higgins, J. P. T.
(2019). RoB 2: A revised tool for assessing risk of bias in randomised trials. BMJ, 366, 14898.
https://doi.org/10.1136/bmj.14898

Sterne, J. A., Hernan, M. A., Reeves, B. C., Savovi¢, J., Berkman, N. D., Viswanathan, M., ... &
Carpenter, J. R. (2019). ROB 2: A revised tool for assessing risk of bias in randomized trials. BMJ,
366, 14898. https://consensus.app.

Timely Care. (2023). The state of student mental health: Findings from a national survey of college
students. https://timelycare.com/state-of-student-mental-health-2023/

Triandis, H. C. (1995). Individualism & Collectivism. Westview Press.

Underwood, L. G., & Teresi, J. A. (2002). The Daily Spiritual Experience Scale: Development,
theoretical description, reliability, exploratory factor analysis, and preliminary construct validity using
health-related data. Annals of Behavioral Medicine, 24(1), 22-33.

van Eck, N. J., & Waltman, L. (2010). Software survey: VOSviewer, a computer program for
bibliometric mapping. Scientometrics, 84(2), 523-538. https://doi.org/10.1007/s11192-009-0146-3
Wells, G. A., Shea, B., O'Connell, D., Peterson, J., Welch, V., Losos, M., & Tugwell, P. (2013). The
Newecastle-Ottawa Scale (NOS) for assessing the quality of nonrandomised studies in meta-analyses.
Ottawa Hospital Research Institute. http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
Zare, A., Bahia, N. J., & Eidy, F. (2020). The relationship between spiritual well-being and mental
health among university students: A cross-sectional study. Journal of Education and Health Promotion,
9, 218. https://doi.org/10.4103/jehp.jehp 270 20

Zinnbauer, B. J., Pargament, K. 1., & Scott, A. B. (1997). The emerging meanings of religiousness and
spirituality: Problems and prospects. Journal of Personality, 67(6), 889-919.

152



Frontiers in Health Informatics www.healthinformaticsjournal.com
ISSN-Online: 2676-7104

Appendix: Technical Details

Appendix 1: Database Search Strategy

To ensure comprehensive coverage, a literature search was conducted across multiple academic
databases, including PubMed, PsycINFO, ERIC, Google Scholar, and Web of Science. The search
strategy was developed using the PICO approach (Population, Intervention, Comparison, Outcomes)
and Boolean operators to optimize search results.

Main Keywords:

l. Spirituality OR "Spiritual well-being" OR "Religious practices"

2. "Mental health" OR "Psychological well-being" OR "Emotional health"

3. "Higher education" OR "College students" OR "University students"

4. Digital OR Online OR "Mobile intervention" (for exploring digital trends)

Example Search Combinations:

. ("Spiritual well-being" AND "Mental health") AND ("Higher education" OR "University
students")

. ("Mindfulness-based interventions" OR "Prayer-based activities") AND ("Psychological

well-being")

Inclusion Criteria:

. Articles published between 2014 and 2024.

. Focus on higher education student populations.

. Studies explicitly linking spirituality and mental health outcomes.
. Articles in English.

Exclusion Criteria:

. Review articles or commentaries without empirical data.

. Studies that do not measure mental health outcomes.

. Articles focusing exclusively on non-student populations.

Appendix 2: Bibliometric Data
Bibliometric analysis was conducted using VOSviewer software to explore dominant themes within
the literature. This analysis identified key keywords, citation patterns, and research trends over the

past decade.
Key Data:
1. Total Number of Studies: 112 articles identified from databases.
2. Number of Studies Reviewed: 48 articles meeting inclusion criteria.
3. Major Research Topics:
o Mindfulness-based interventions (45%)
o Spirituality and mental health (38%)
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o Cultural variations in spirituality (25%)

o Digital spiritual practices (20%)

o Community-based programs (15%)

4. Citation Network:

o Most influential article: Anyfantakis et al. (2021), cited 25 times.

o Main cluster: Mindfulness and mental health (dominant in Asia and North America).

Visualization of Networks: The bibliometric analysis produced a network map as follows:
. Nodes: Represent individual articles.

. Edges: Indicate co-citation links.

. Clusters: Represent thematic groupings of frequently co-occurring topics.

Appendix 3: Study Selection Flow
Aligned with the PRISMA diagram:

. Identification: 112 articles identified, 22 removed as duplicates.

. Screening: 90 articles screened by title and abstract, 36 excluded for irrelevance.

. Eligibility: 54 articles assessed in full, 28 excluded for not meeting inclusion criteria.
. Inclusion: 26 articles included in the final review.

Appendic 4: How to Use Tool
Step 1: Define Objectives

. Clearly identify what you want to achieve:

o Analyze research trends (e.g., popular topics in a field).
o Assess author or institutional contributions.

o Explore citation networks or co-authorship patterns.

o Identify influential journals or articles.

Step 2: Collect Data

1. Select Databases: Use academic databases like:
o Web of Science

o Scopus

o PubMed

o Google Scholar

2. Develop a Search Strategy:

o Use keywords relevant to your field.
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o Combine Boolean operators (AND, OR, NOT) to refine searches.

o Filter results (e.g., by year, language, or document type).

3. Export Data:

o Export citation data in a compatible format (e.g., .csv, .ris, .txt).

o Data fields to include: title, authors, affiliations, abstracts, keywords, citations.

Step 3: Import Data into Bibliometric Tools
Choose a bibliometric software tool based on your goals:

. VOSviewer: For network visualization (e.g., citation, co-authorship, co-occurrence).
. CiteSpace: For temporal trends and cluster analysis.

. Bibliometrix (R-package): For advanced statistical and visual analyses.

. Gephi: For more customizable network visualizations.

Steps for Importing:

1. Open the chosen tool.
2. Import your exported data (ensure it's in a supported format).
3. Check and clean the data for duplicates or missing fields.

Step 4: Analyze the Data

1. Explore Basic Metrics:

o Total number of publications, citations, h-index.

o Most frequently cited articles or authors.

2. Perform Network Analysis:

o Co-citation Analysis: Identify articles or authors frequently cited together.

o Co-authorship Analysis: Map collaborations between authors or institutions.

o Keyword Co-occurrence: Discover frequently used terms to identify research themes.
3. Identify Trends:

o Use tools like CiteSpace or Bibliometrix to analyze trends over time.

o Detect emerging topics or declining areas of research.

Step 5: Visualize the Results

. Use the visualization features of bibliometric tools:

o VOSviewer:

. Create cluster maps for keywords, citations, or authors.
. Adjust the resolution and thresholds for clear visuals.
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o

CiteSpace:
Highlight bursts in citations (e.g., sudden increases in article citations).
Map citation pathways over time.

Bibliometrix:

Generate co-citation networks, trend lines, and country collaboration maps.

Step 6: Interpret the Results

o

o

o

Focus on:
Influential Articles/Authors: Highlight those shaping the field.
Emerging Trends: Identify keywords or clusters that are growing in prominence.

Collaborations: Explore geographic or institutional patterns.

Step 7: Report Findings

1.

o

o

Include visuals in the report:

Network diagrams (e.g., keyword clusters).

Heatmaps of research activity (e.g., by region or topic).

Trend graphs showing growth in citations or publications over time.
Interpret the results in the context of your objectives:

Discuss how the findings align with existing knowledge.

Suggest future research directions based on the analysis.

Tips for Effective Use

Keep Data Updated: Ensure your data is current to reflect the latest trends.
Refine Searches: Iteratively refine keywords and filters to get relevant results.

Combine Tools: Use multiple tools (e.g., VOSviewer for visualization, Bibliometrix for

statistical analysis) for comprehensive insights.

Cite Properly: When publishing your findings, credit the bibliometric tools and data sources.
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