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This review explores trauma-informed and culturally sensitive intervention strategies for addressing 
domestic violence within faith-based communities. It examines the intersection of clinical practices such as 
safety planning, cognitive behavioral therapy, and psychoeducation with spiritual approaches, including 
pastoral care, scripture-based counseling, and inner healing ministries. The study highlights the unique 
challenges faced by survivors and perpetrators in religious settings, where theological beliefs, cultural norms, 
and community dynamics often influence responses to abuse. Emphasis is placed on the role of clergy, lay 
counselors, and faith leaders as pivotal agents of support, healing, and behavioral transformation. By 
analyzing integrative frameworks that blend psychological science with spiritual disciplines, the paper 
outlines strategies for enhancing therapeutic alliance, trust, and long-term recovery. It aims to inform 
practitioners, ministries, and faith-based organizations on how to develop compassionate, effective, and 
contextually relevant support systems. The findings advocate for collaborative care models that respect both 
mental health principles and religious convictions, promoting holistic healing within spiritually grounded 
communities. 
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1. INTRODUCTION 

1.1 Background of Domestic Violence in Faith-Based Communities 

Domestic violence (DV) within faith-based communities presents unique 
challenges shaped by theological beliefs, cultural values, and communal 
structures. Survivors often encounter barriers to reporting abuse due to 
stigma, misinterpretation of religious texts, and pressures to maintain 
family unity, even at the cost of personal safety (Ramos et al., 2024). 
Perpetrators may exploit doctrinal teachings on submission and 
forgiveness to rationalize abuse, while victims may be discouraged from 
seeking help outside the church (Australian Institute of Family Studies, 
2024). A 2023 UK-based study found that some Christian teachings have 
been linked to the normalization of DV, underscoring the urgent need for 
scriptural literacy and pastoral accountability (Church Times, 2023). 
Conversely, faith-based communities also have potential to be sites of 
healing. Interventions such as the Masculinity, Faith, and Peace (MFP) 
initiative in Nigeria have demonstrated significant success in reducing 
intimate partner violence by engaging faith leaders and reinterpreting 
harmful norms (Shaw et al., 2023). These findings affirm the need for 
trauma-informed, spiritually sensitive approaches that promote safety, 
accountability, and healing. 

1.2 Rationale for Integrating Clinical and Spiritual Approaches 

Integrating clinical and spiritual approaches to address domestic violence 
in faith-based communities is essential for promoting holistic healing and 
sustainable behavioral change. Survivors of abuse in religious settings 
often experience spiritual distress alongside psychological trauma, 

making it imperative to address both domains simultaneously (Ogwuche 
et al., 2013). Conventional clinical models such as Cognitive Behavioral 
Therapy (CBT), safety planning, and trauma-focused interventions are 
effective but may fall short if they fail to acknowledge the survivor's 
religious worldview (Post and Wade, 2009). Many individuals in faith 
communities turn first to spiritual leaders rather than mental health 
professionals, and their healing is often grounded in theological constructs 
like forgiveness, grace, and restoration (Captari et al., 2018). When 
clinicians ignore these elements, survivors may feel alienated or 
invalidated, thereby weakening the therapeutic alliance and reducing 
treatment adherence. 

Conversely, spiritual interventions alone may lack the structured 
methodologies required to address complex trauma and entrenched 
patterns of abuse. Pastoral counseling and scripture-based guidance, 
while valuable, may not always include evidence-based strategies for 
safety, mental health stabilization, or perpetrator accountability (Walker 
et al., 2020). Integrating clinical expertise with spiritually sensitive 
practices allows for the development of interventions that are both 
respectful of faith and informed by psychological science. For example, 
spiritually integrated CBT and trauma-informed pastoral care can enhance 
emotional resilience while respecting religious identity. This hybrid model 
has been shown to increase trust, improve outcomes, and empower both 
survivors and faith leaders to engage in effective, compassionate care 
(Tan, 2011). Such integrative frameworks are particularly important in 
religious contexts where mental health stigma and theological 
misconceptions are prevalent. 
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1.3 Objective of the Study 

The objective of this study is to explore and evaluate integrative 
intervention models that combine trauma-informed clinical practices with 
faith-based spiritual disciplines to address domestic violence within 
religious communities. It aims to identify effective strategies that promote 
healing, accountability, and long-term recovery for both survivors and 
perpetrators embedded in faith contexts. The scope of the study 
encompasses a review of current clinical methods such as cognitive 
behavioral therapy, psychoeducation, and safety planning, alongside 
spiritual interventions including pastoral counseling, scripture-based 
guidance, and inner healing ministries. It also examines the roles of clergy, 
lay counselors, and faith-based organizations in facilitating culturally 
sensitive support systems, highlighting best practices and challenges in 
implementing holistic care. The study focuses on Christian communities 
while acknowledging the applicability of its findings to other religious 
traditions, with attention to diverse cultural and theological frameworks. 

1.4 Structure of the Paper 

 This paper is structured to comprehensively explore trauma-informed, 
culturally sensitive interventions for domestic violence within faith-based 
communities. It begins with an introduction covering the background of 
domestic violence in religious settings, theological and cultural 
dimensions of abuse, the rationale for integrating clinical and spiritual 
approaches, and the study’s objectives. The second section examines 
trauma-informed care principles, challenges, and opportunities for 
adapting trauma models in faith contexts. The third section reviews 
clinical intervention models such as safety planning, cognitive behavioral 
therapy, and psychoeducation bridging psychology and faith. The fourth 
section focuses on spiritual disciplines and healing practices, including 
pastoral counseling, scripture-based counseling, and inner healing 
ministries. The fifth section highlights the roles of faith leaders and 
community actors, addressing clergy leadership, lay counselors, and 
ethical considerations. The sixth section presents integrative models and 
best practices, emphasizing theological-psychological frameworks, 
therapeutic alliance, and case examples. Finally, the seventh section offers 

implications, practical recommendations for ministries, strategies for 
cross-disciplinary collaboration, and directions for future research. 

2. TRAUMA-INFORMED CARE IN RELIGIOUS CONTEXTS 

Trauma-informed care (TIC) in religious settings involves recognizing the 
widespread impact of trauma and integrating that understanding into 
spiritual practices, counseling, and community engagement. In faith-based 
communities, trauma often intersects with spiritual beliefs, where 
survivors may struggle with feelings of guilt, shame, or spiritual 
abandonment (Ijiga et al., 2025). A trauma-informed religious 
environment promotes physical, emotional, and spiritual safety by 
emphasizing trust, peer support, collaboration, empowerment, and 
cultural sensitivity as represented in figure 1 (SAMHSA, 2014). For faith 
leaders and pastoral counselors, adopting a trauma-informed lens 
requires revisiting traditional theological narratives that may 
inadvertently retraumatize survivors, such as unconditional forgiveness 
or submission to authority figures. By integrating principles of TIC, 
religious communities can create safe spaces for healing, where survivors 
are not only believed and supported but also empowered in their spiritual 
and psychological recovery. 

Implementing trauma-informed practices in religious contexts also calls 
for specialized training for clergy, lay counselors, and congregational 
leaders. Many faith leaders lack formal education in trauma psychology, 
which can lead to well-intentioned but harmful advice, such as 
encouraging reconciliation without accountability (Ayoola et al., 2024). 
Programs like "Sanctuary for the Abused" and "Restoring the Soul" 
demonstrate the effectiveness of combining biblical counseling with 
trauma-awareness education, showing improvements in emotional 
resilience and faith restoration among survivors (Captari et al., 2018). 
Moreover, collaboration between mental health professionals and 
spiritual leaders enhances both theological and clinical insight, facilitating 
comprehensive support that aligns with both the survivor’s faith and 
psychological needs. As more faith communities adopt trauma-informed 
approaches, the likelihood of long-term healing, reduced stigma, and 
sustainable behavioral change increases. 

 

Figure 1: The picture of Trauma-Informed Care in Religious Contexts (SAMHSA, 2014). 

Figure 1 Illustrate the concept of trauma-informed care in religious 
contexts. At the top, a stained-glass style illustration shows diverse 
individuals approaching a church, suggesting inclusivity and spiritual 
healing. Below that, a segment titled "How Do We Heal and Unpack 
Religious Trauma?" lists strategies like setting boundaries, challenging 
harmful churches, and seeking supportive communities or therapy. The 
right side includes a popular Scooby-Doo meme where a masked figure 
labeled "I have religious trauma" is unmasked to reveal "the church," 
implying that religious institutions are often the root of the trauma. The 
collage promotes awareness, healing, and support for individuals hurt by 
harmful religious experiences. 

2.1 Principles of Trauma-Informed Practice 

Trauma-informed practice is grounded in six core principles: safety, 
trustworthiness, peer support, collaboration, empowerment, and cultural, 
historical, and gender sensitivity (SAMHSA, 2014). These principles guide 
professionals and organizations in recognizing the prevalence of trauma, 
avoiding re-traumatization, and fostering healing relationships. In faith-
based settings, applying these principles requires leaders to be mindful of 
how theological language and power dynamics may impact survivors of 
abuse. For example, creating a sense of safety might involve offering 

confidential spaces for disclosure and promoting non-judgmental pastoral 
care (Ayoola et al., 2023). Trust and empowerment are fostered when 
survivors are given autonomy over their healing journey and when 
spiritual leaders avoid coercive practices masked as religious counsel. 
Cultural and gender sensitivity is particularly critical in diverse religious 
contexts, where faith traditions may reinforce hierarchical roles. A 
trauma-informed approach in these environments acknowledges these 
complexities and seeks to create inclusive, respectful, and restorative 
support systems (Ijiga et al., 2024). 

2.2 Challenges in Applying Trauma Models to Faith Settings 

Applying trauma-informed models in faith-based settings presents unique 
challenges due to the intersection of theology, culture, and institutional 
dynamics. One major difficulty is the limited trauma education among 
clergy and lay leaders, which can result in spiritualizing abuse or offering 
advice that may inadvertently harm survivors, such as urging forgiveness 
without accountability as presented in table 1 (Walker et al., 2020). 
Additionally, hierarchical structures in many religious communities may 
discourage disclosure, especially when perpetrators hold leadership 
positions or are respected congregants (Gubi et al., 2023). Survivors often 
fear stigma, excommunication, or the loss of communal support, leading 
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them to remain silent. Furthermore, some trauma models may not align 
with religious values or language, making integration difficult without 
cultural adaptation (Post and Wade, 2009). There is also resistance from 
some religious leaders who view psychological approaches as secular 

threats to theological integrity. Overcoming these challenges requires 
intentional collaboration between mental health professionals and faith 
leaders to develop context-sensitive, biblically informed, and 
psychologically sound interventions. 

Table 1: The Summary of Challenges in Applying Trauma Models to Faith Settings 

Challenge Description Impact on Intervention Possible Solutions 

Stigma and Silence 
Cultural and religious norms 

may discourage open discussion 
about domestic violence 

Survivors may avoid seeking help; 
underreporting of abuse 

Community education; safe, 
confidential support spaces 

Theological Misinterpretations 
Misuse of scripture to justify 

abuse or promote victim 
submission 

Can retraumatize survivors; 
hinder accountability 

Training clergy on abuse 
dynamics; contextual theology 

Confidentiality Concerns 
Small faith communities 

struggle with privacy and 
maintaining confidentiality 

Survivors fear exposure; 
reluctance to disclose 

Clear confidentiality policies; 
use of external referrals 

Limited Clinical Training 
Faith leaders often lack formal 

trauma-informed or 
psychological training 

Inadequate response to trauma 
symptoms; risk of harm 

Specialized trauma-informed 
training programs 

2.3 Opportunities for Cultural Adaptation of Trauma Frameworks 

Cultural adaptation of trauma frameworks in faith-based communities 
offers promising opportunities for enhancing healing and engagement. 
Contextualizing trauma-informed care to reflect spiritual language, 
theological values, and cultural norms can increase community acceptance 
and reduce stigma around mental health services (Koenig, 2021). For 
instance, adapting concepts like “emotional safety” and “empowerment” 
to align with scriptural teachings on refuge and personal dignity helps 
bridge the gap between psychological and spiritual care (Captari et al., 
2018). Furthermore, incorporating culturally relevant rituals such as 
prayer, fasting, or communal worship into the healing process fosters 
spiritual resonance and trust. Collaboration between religious leaders and 
clinicians enables the co-creation of trauma interventions that maintain 
theological integrity while ensuring psychological soundness (Gubi et al., 
2023). These adaptations also open space for survivors to reclaim their 
spiritual identities, which are often damaged by abuse. When culturally 
and spiritually attuned, trauma frameworks can empower both survivors 
and faith communities to become agents of transformation and 
restoration. 

3. CLINICAL INTERVENTION MODELS AND THEIR APPLICATION 

Clinical intervention models such as Cognitive Behavioral Therapy (CBT), 
safety planning, and psychoeducation are foundational in addressing 
domestic violence trauma. CBT helps survivors reframe negative thought 
patterns and develop coping strategies, significantly reducing symptoms 
of anxiety, depression, and post-traumatic stress disorder (PTSD) (Beck, 
2020). Safety planning is a critical practical tool that empowers survivors 
to identify risks and develop concrete steps to protect themselves and 

their children (Messing et al., 2021). Psychoeducation raises awareness 
about the dynamics of abuse, helping both survivors and perpetrators 
understand patterns of control, power, and trauma responses (Dutton and 
Goodman, 2005). When applied in faith-based contexts, these clinical 
approaches must be sensitively adapted to incorporate clients’ spiritual 
beliefs and practices. For instance, CBT can integrate spiritual reflections 
or scripture to enhance cognitive restructuring (Tan, 2011). Overall, these 
models provide evidence-based frameworks that, when culturally and 
spiritually attuned, offer effective pathways for healing within religious 
communities. 

3.1 Safety Planning and Risk Assessment in Religious Homes 

Safety planning and risk assessment are vital components of protecting 
survivors of domestic violence within religious homes. These processes 
involve identifying immediate and long-term risks, developing 
personalized strategies to enhance safety, and coordinating support from 
trusted individuals, including faith leaders as represented in figure 2 
(Messing et al., 2021). In faith-based contexts, safety planning must 
consider the unique dynamics of religious households, where victims may 
face additional pressures to maintain family unity or forgive abusers due 
to doctrinal beliefs (Aigbogun et al., 2025). Risk assessments are 
complicated by the often-hidden nature of abuse within close-knit faith 
communities, where social stigma and fear of spiritual consequences may 
deter disclosure (Walker et al., 2020). Effective safety planning in these 
settings integrates spiritual resources, such as prayer and pastoral 
support, with practical measures like emergency contacts and shelter 
options. Collaboration between mental health professionals and clergy 
enhances the relevance and safety of these plans, ensuring they respect 
both the survivor’s faith and need for protection (Ijiga et al., 2024). 

 

Figure 2: The picture of Clinical Intervention Models and Their Application (Messing et al., 2021). 

Figure 2 Shows various aspects of clinical intervention models and their 
application in healthcare. At the top, a stylized ambulance represents 
emergency response and the urgency of medical interventions. Below, two 
scenes depict healthcare professionals actively engaged in critical care 
procedures. On the left, clinicians in full protective gear administer 
ventilation support, likely in an intensive care or emergency setting. On 
the right, a simulation or training scenario shows a medical provider using 
a manual resuscitator on a patient mannequin, highlighting the 
importance of training and preparedness in life-saving techniques. 

Overall, the image emphasizes the multifaceted nature of clinical 
interventions, from emergency response to hands-on care and education. 

3.2 The Role of Cognitive Behavioral Therapy (CBT) 

Cognitive Behavioral Therapy (CBT) is a widely utilized clinical 
intervention effective in treating trauma resulting from domestic violence. 
CBT helps survivors identify and challenge distorted cognitions related to 
self-blame, helplessness, and fear, which are common in abuse survivors 
(Beck, 2020). By restructuring negative thought patterns, CBT fosters 
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healthier emotional responses and coping mechanisms, reducing 
symptoms of anxiety, depression, and PTSD (Foa et al., 2019). In faith-
based contexts, CBT’s effectiveness can be enhanced when therapists 
integrate spiritual beliefs and practices, such as scripture reflection or 
prayer, into therapy sessions, thereby resonating with the client’s 
worldview and strengthening therapeutic alliance (Tan, 2011). This 
integration supports survivors in reconciling trauma with their faith, 
promoting holistic healing. Additionally, CBT’s structured and goal-
oriented nature makes it adaptable for group or individual formats within 
ministry settings. Overall, CBT offers a flexible, evidence-based framework 
that, when culturally and spiritually attuned, supports survivors in 
reclaiming agency and rebuilding their lives within religious communities. 

3.3 Psychoeducation as a Bridge Between Psychology and Faith 

Psychoeducation serves as an essential intervention in domestic violence 
cases by increasing awareness and understanding of abuse dynamics, 
trauma responses, and available coping strategies. In faith-based 
communities, psychoeducation can demystify mental health concepts and 
reduce stigma by framing them within familiar spiritual contexts as 

presented in table 2 (Dutton and Goodman, 2005). By providing survivors 
and perpetrators with knowledge about the cycle of abuse, power and 
control, and trauma symptoms, psychoeducation empowers individuals to 
recognize unhealthy patterns and seek help. It also fosters greater 
empathy and accountability, which are crucial for both healing and 
behavioral change (Koenig, 2021). When integrated with theological 
teachings, psychoeducation helps congregants understand that seeking 
psychological support is compatible with faith, enhancing acceptance of 
mental health services. 

Moreover, psychoeducation facilitates collaboration between mental 
health professionals and faith leaders, enabling them to co-deliver content 
that is culturally and spiritually relevant (Captari et al., 2018). This 
partnership allows psychoeducation to incorporate scriptural principles 
alongside psychological insights, promoting a holistic view of wellness 
that addresses mind, body, and spirit. Such integration strengthens the 
therapeutic alliance, making interventions more accessible and effective 
within religious settings. Ultimately, psychoeducation acts as a bridge that 
unites clinical knowledge with spiritual values, enhancing both prevention 
and recovery efforts in faith communities (Ijiga et al., 2024). 

Table 2: Summary of Psychoeducation as a Bridge Between Psychology and Faith 

Aspect Description Role in Intervention Benefits 

Explanation of Trauma 
Educates survivors and communities 
about trauma effects and responses 

Increases awareness and 
normalizes experiences 

Reduces stigma and promotes 
understanding 

Integration with Faith 
Connects psychological concepts with 

spiritual beliefs and scripture 
Aligns healing with clients’ faith 

worldviews 
Enhances acceptance and engagement 

in therapy 

Skill Building 
Teaches coping strategies, safety 

planning, and emotional regulation 
Empowers survivors with 

practical tools 
Improves resilience and reduces risk 

of retraumatization 

Community Education 
Raises awareness among faith leaders 

and congregations about domestic 
violence 

Promotes supportive 
environments and early 

intervention 

Fosters compassionate, informed faith-
based support 

4. SPIRITUAL DISCIPLINES AND HEALING PRACTICES 

Spiritual disciplines such as prayer, scripture reading, fasting, and 
meditation play a crucial role in the healing processes within faith-based 
communities affected by domestic violence. These practices provide 
survivors with emotional comfort, a sense of hope, and connection to a 
higher power, which can be integral to resilience and recovery 
(Pargament, 2013). Pastoral care and inner healing ministries often use 
these disciplines to foster spiritual restoration, addressing the emotional 
and relational wounds that abuse inflicts (Gubi et al., 2023). Scripture-
based counseling offers tailored guidance grounded in theological 
principles, helping survivors reframe their experiences within a faith 
narrative of redemption and renewal (Tan, 2011). 

However, the effectiveness of spiritual disciplines depends on their 
sensitive application, avoiding interpretations that minimize abuse or 
pressure survivors to forgive prematurely (Walker et al., 2020). When 
combined thoughtfully with clinical approaches, these healing practices 
enhance holistic care by nurturing both psychological well-being and 
spiritual growth, creating a supportive environment for long-term 
transformation. 

4.1 Pastoral Counseling and Spiritual Support Systems 

Pastoral counseling plays a pivotal role in addressing domestic violence 

within faith communities by combining psychological insights with 
theological understanding. Pastors and trained lay counselors often serve 
as the first point of contact for survivors and perpetrators, offering 
spiritual guidance, emotional support, and practical assistance as 
represented in figure 3 (Gubi et al., 2023). This counseling approach 
emphasizes compassion, confidentiality, and empowerment, helping 
individuals navigate their trauma while reinforcing their faith identity. 
Pastoral counselors are uniquely positioned to address spiritual struggles 
such as guilt, shame, and forgiveness, which are frequently intertwined 
with abuse experiences (Tan, 2011). Effective pastoral counseling 
integrates trauma-informed principles, recognizing the complex dynamics 
of abuse and avoiding harmful spiritualizations that can silence or blame 
survivors (Walker et al., 2020). 

Spiritual support systems extend beyond individual counseling to include 
community-based ministries, prayer groups, and inner healing ministries 
that foster collective healing and restoration. These systems create safe, 
faith-affirming environments where survivors can share their stories and 
receive affirmation without judgment (Pargament, 2013). The 
involvement of community leaders and clergy in support networks also 
encourages accountability and behavioral change among perpetrators, 
helping to break cycles of violence. When pastoral counseling and spiritual 
support are thoughtfully integrated with clinical care, they enhance 
holistic healing and sustainable recovery within religious settings (Ijiga et 
al., 2024). 

 

Figure 3: The picture of Pastoral Counseling and Spiritual Support Systems (Gubi et al., 2023). 
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Figure 3 Illustrate various aspects of Christian counseling, particularly 
pastoral and biblical counseling. It includes scenes of individuals engaged 
in supportive, faith-based conversations: one image shows a formal 
counseling session in a church-like setting; another captures a pastor 
comforting and praying with a young man; a third shows an elder praying 
with another man while holding a Bible. The bottom section highlights 
"Biblical Counseling" with the verse "speaking the truth in love" from 
Ephesians 4:15, alongside an open Bible and a glowing compass, 
symbolizing guidance and truth found through scripture. The overall 
theme emphasizes the spiritual and scriptural foundation of counseling 
within Christian contexts. 

4.2 Scripture-Based Counseling: Strengths and Limitations 

Scripture-based counseling leverages biblical teachings and principles as 
a foundation for addressing domestic violence within faith communities. 
One of its key strengths lies in its ability to resonate deeply with clients 
who hold their faith central to identity and worldview, providing a familiar 
framework that fosters trust and openness (Tan, 2011). By interpreting 
scripture through a lens of healing and justice, counselors can help 
survivors find meaning and hope, encouraging forgiveness and 
reconciliation when appropriate (Pargament, 2013). This approach also 
supports moral accountability for perpetrators by emphasizing themes of 
repentance and transformation grounded in theological teachings. When 
integrated with trauma-informed care, scripture-based counseling 
enhances holistic healing by addressing spiritual wounds alongside 
psychological trauma. 

However, scripture-based counseling also presents limitations.  

Misinterpretations or rigid applications of scripture can inadvertently 
perpetuate harmful beliefs, such as minimizing abuse, encouraging 
silence, or pressuring premature forgiveness (Walker et al., 2020). These 
pitfalls may reinforce victim-blaming or spiritual abuse, deterring 
survivors from seeking help or fully expressing their trauma (Raphael et 
al., 2025). Therefore, counselors must be well-trained in both theology and 
trauma psychology to navigate these complexities effectively. Balancing 
scriptural fidelity with clinical sensitivity is crucial to avoid 
retraumatization and promote genuine healing. 

4.3 Inner Healing, Prayer, and Deliverance Ministries 

Inner healing, prayer, and deliverance ministries are spiritual practices 
frequently employed in faith-based settings to address the emotional and 
spiritual wounds caused by domestic violence. Inner healing focuses on 
guiding individuals to confront past hurts and trauma through prayerful 
reflection and forgiveness, aiming to restore inner peace and spiritual 
wholeness (Pargament, 2013). Deliverance ministries emphasize breaking 
spiritual strongholds, such as fear, oppression, or demonic influence, 
which are believed to contribute to abusive behaviors or hinder healing as 
presented in table 3 (Gubi et al., 2023). Prayer acts as both a personal and 
communal practice that reinforces hope, comfort, and divine intervention, 
supporting survivors in their recovery journey (Walker et al., 2020). 

While these ministries offer meaningful avenues for spiritual restoration, 
their effectiveness is maximized when integrated with trauma-informed 
clinical care to address psychological symptoms alongside spiritual needs. 
This combined approach ensures that emotional trauma is neither 
minimized nor solely attributed to spiritual causes, promoting 
comprehensive healing within religious communities. 

Table 3: Summary of Inner Healing, Prayer, and Deliverance Ministries: 

Aspect Description Role in Intervention Benefits and Challenges 

Inner Healing Practices 
Spiritual counseling focusing on 
emotional and spiritual wounds 

Facilitates reconciliation, 
forgiveness, and personal 

restoration 

Provides emotional relief but may lack 
formal clinical backing 

Prayer Ministry 
Use of prayer for comfort, 

guidance, and spiritual 
empowerment 

Supports survivors’ faith and sense 
of hope 

Strengthens spiritual resilience; may 
complement therapy 

Deliverance Ministries 
Rituals aimed at casting out evil 
influences or spiritual bondage 

Addresses perceived spiritual 
causes of trauma or abuse 

Can empower clients but risk 
misunderstanding trauma origins 

Integration Challenges 
Balancing faith-based rituals with 

psychological treatment 
Ensures holistic care that respects 

both perspectives 
Requires collaboration to avoid 

conflicting messages 

5. ROLES OF FAITH LEADERS AND COMMUNITY ACTORS 

The results of this study offer valuable insights into the financial 
behaviors, aspirations, and psychological experiences of Indian Gen Z in 
the digital era. By examining the interplay between social media influence, 
aspirational spending, and financial strain, the findings reinforce and 
extend key theoretical frameworks, particularly those of Veblen’s theory 
of conspicuous consumption, Bourdieu’s concept of habitus and social 
capital, and contemporary understandings of materialism and financial 
vulnerability. 

5.1 Aspirational Consumption and Veblen’s Theory of Conspicuous 
Consumption 

Faith leaders and community actors hold influential roles in addressing 

domestic violence within religious contexts by shaping attitudes, 
providing support, and mobilizing resources. They often serve as trusted 
authorities who can educate congregations about the unacceptability of 
abuse and promote accountability among perpetrators as presented in 
table 4 (Gubi et al., 2023). Their involvement in counseling, advocacy, and 
referral strengthens community-based safety nets, helping survivors 
access both spiritual and clinical services (Koenig, 2021). Additionally, 
faith leaders can facilitate group support and awareness programs that 
foster collective healing and reduce stigma (Pargament, 2013). 
Community actors, including lay counselors and ministry volunteers, 
extend this network by offering peer support and practical assistance. 
When faith leaders collaborate with mental health professionals, they 
enhance the integration of trauma-informed care with spiritual guidance, 
improving outcomes for survivors and promoting long-term behavioral 
change. 

Table 4: The Summary of Roles of Faith Leaders and Community Actors 

Role Description Contribution to Intervention Challenges and Considerations 

Faith Leaders 
Clergy and pastors who provide 

spiritual guidance and counseling 
Act as first responders, offer pastoral 

care, and facilitate referrals 
May lack formal training in trauma; 

risk of bias 

Community Actors 
Lay counselors, peer mentors, and 

volunteers 
Provide peer support, mentorship, 

and ongoing encouragement 
Need supervision and training to 

ensure ethical practice 

Gatekeepers of Change 
Influential figures who shape 

attitudes and norms in 
communities 

Promote accountability, awareness, 
and cultural shifts 

Resistance due to stigma or 
theological beliefs 

Bridge Builders 
Connect faith communities with 

mental health services 
Facilitate collaboration and 

integrated care 
Balancing respect for faith traditions 

with clinical needs 

5.2 Clergy as Gatekeepers of Change and Support 

Clergy members serve as critical gatekeepers in faith communities by 
shaping attitudes toward domestic violence and influencing responses to 

survivors and perpetrators. Their spiritual authority and trusted status 
enable them to challenge harmful cultural norms and promote messages 
of safety, justice, and healing (Gubi et al., 2023). By openly addressing 
domestic violence from the pulpit and within counseling sessions, clergy 
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can reduce stigma and encourage victims to seek help both spiritually and 
clinically. Their endorsement of trauma-informed care and collaboration 
with mental health professionals enhances community acceptance of 
integrated intervention models (Koenig, 2021). Clergy also facilitate 
accountability by encouraging perpetrators to pursue behavioral change 
rooted in faith and repentance, which is essential for breaking cycles of 
abuse (Pargament, 2013). 

However, clergy must be equipped with appropriate training in trauma 
dynamics and cultural sensitivity to avoid unintentional harm, such as 
minimizing abuse or pressuring premature forgiveness (Walker et al., 
2020). When clergy combine theological wisdom with trauma-informed 
knowledge, they effectively become advocates for systemic change, 
fostering safe and supportive faith environments that prioritize the well-
being of all members. 

5.3 Lay Counselors and Peer Mentorship in Congregations 

Lay counselors and peer mentors within congregations play vital roles in 

supporting survivors of domestic violence by providing accessible, 
empathetic, and culturally sensitive care. Often drawn from the same faith 
community, they share common beliefs and experiences that foster trust 
and relatability, which can reduce barriers to seeking help as represented 
in figure 4 (Gubi et al., 2023). These individuals offer emotional support, 
practical guidance, and encouragement, helping survivors navigate both 
spiritual struggles and the recovery process (Pargament, 2013). Peer 
mentorship also promotes empowerment by modeling resilience and 
healthy coping strategies, creating a sense of solidarity and hope (Koenig, 
2021). 

Moreover, lay counselors act as important bridges between clinical 
professionals and the faith community by facilitating referrals and 
reinforcing trauma-informed practices in informal settings (Walker et al., 
2020). Their presence expands the reach of support systems, ensuring that 
help is available beyond formal counseling and pastoral care, and 
contributing to sustainable community healing. 

 

Figure 4: The picture of Lay Counseling and Peer Mentorship Framework in Congregations. 

Figure 4 Illustrating the role of lay counselors and peer mentorship within 
congregations in promoting mental health and community healing. It 
highlights how faith-based spirituality rooted in shared beliefs, values, and 
the provision of spiritual insight can help reduce stigma and support 
emotional and practical guidance. This support includes safety planning, 
empathy, and aiding recovery decisions. Additionally, peer support fosters 
empowerment by modeling resilience, creating solidarity networks, and 
encouraging self-efficacy. These efforts connect individuals to formal and 
community services, ultimately facilitating professional referrals, 
reinforcing trauma-informed practices, and contributing to holistic 
community healing. 

5.4 Training, Accountability, and Ethical Considerations 

Effective intervention in faith-based domestic violence cases requires 
comprehensive training for faith leaders, lay counselors, and community 
actors to ensure trauma-informed, culturally sensitive, and ethically sound 
practices. Training programs must cover the dynamics of abuse, trauma 
responses, confidentiality, and boundaries, alongside theological 
education that promotes nonjudgmental support and victim advocacy 
(Enyejo et al., 2024). Such preparation equips personnel to recognize 
warning signs, provide appropriate referrals, and avoid harmful spiritual 
interpretations that may retraumatize survivors (Walker et al., 2020). 
Ongoing accountability mechanisms, including supervision and peer 
support, are essential to maintain professional standards and prevent 
burnout or ethical lapses (Koenig, 2021). 

Ethical considerations are paramount, particularly regarding informed 
consent, respect for autonomy, and safeguarding confidentiality within 
close-knit faith communities where privacy can be challenging 
(Pargament, 2013). Balancing pastoral care with clinical responsibility 
demands clear guidelines to protect survivors’ rights while fostering 
healing. When training and accountability structures are robust, faith-
based interventions can deliver compassionate, effective care that honors 
both psychological science and spiritual integrity. 

6. INTEGRATIVE MODELS AND BEST PRACTICES 

Integrative models that combine clinical interventions with spiritual 
resources have shown promise in effectively addressing domestic violence 
in faith-based communities. These models emphasize collaboration 
between mental health professionals and faith leaders to provide holistic 
care that respects both psychological and spiritual dimensions of healing 
(Okoh et al., 2025). Best practices include trauma-informed pastoral 
counseling, scripture-informed therapy, and psychoeducation that align 
clinical techniques with theological values to foster trust and engagement 
(Pargament, 2013). Integration also involves adapting assessment tools 
and safety planning to be culturally and spiritually sensitive, ensuring 
relevance and accessibility for religious clients (Koenig, 2021). 

Evidence suggests that such combined approaches improve therapeutic 
alliance and long-term outcomes by addressing the whole person, 
including their faith identity and community context (Walker et al., 2020). 
By honoring the interplay of mind, body, and spirit, integrative models 
support sustainable recovery and behavioral change within faith 
communities. 

6.1 Theological-Psychological Frameworks for Healing 

Theological-psychological frameworks integrate spiritual beliefs with 
psychological theories to create holistic approaches to healing domestic 
violence survivors within faith communities. These frameworks recognize 
that trauma impacts not only mental health but also spiritual well-being, 
necessitating interventions that address both domains simultaneously as 
represented in figure 5 (Pargament, 2013). By combining biblical 
principles such as forgiveness, redemption, and restoration with evidence-
based psychological methods like trauma-informed care and cognitive-
behavioral techniques, these models promote comprehensive healing that 
resonates with clients’ faith identities (Okoh et al., 2025). This integration 
fosters a therapeutic alliance grounded in shared values and cultural 
relevance, enhancing engagement and trust. 
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Moreover, theological-psychological frameworks emphasize the 
importance of community and relational support, aligning with both 
pastoral care traditions and attachment-focused psychological models 
(Koenig, 2021). They encourage faith leaders and clinicians to collaborate 

in developing safety plans, psychoeducation, and spiritual disciplines that 
support emotional regulation and resilience. This dual approach facilitates 
meaningful transformation and long-term recovery, bridging gaps 
between clinical science and religious practice. 

 

Figure 5: Theological-Psychological Frameworks for Healing 

Figure 5 Presents a structured framework for understanding how 
theological and psychological principles can be integrated to support 
healing within faith communities, particularly for survivors of trauma 
such as domestic violence. It is divided into three main components: 
Integration of Theology and Psychology, Therapeutic Alliance and Cultural 
Relevance, and Community-Based Support and Collaboration. Each 
section outlines three key elements that contribute to holistic care. The 
first emphasizes combining biblical values like forgiveness and 
redemption with evidence-based psychological practices to achieve 
spiritual and mental well-being. The second focuses on creating 
therapeutic relationships grounded in faith identity, shared values, and 
cultural respect to foster trust. The third highlights the role of the 
community, encouraging collaboration between faith leaders and 
clinicians, while providing practical tools like safety plans and spiritual 
disciplines. Together, these components form a comprehensive model for 
healing that honors both the spiritual and psychological needs of 
individuals. 

6.2 Building Therapeutic Alliance in Faith-Centered Therapy 

Building a strong therapeutic alliance in faith-centered therapy is essential 
for effective intervention with domestic violence survivors in religious 
communities. This alliance is strengthened when therapists demonstrate 
cultural competence by respecting clients’ spiritual beliefs and integrating 
those beliefs into the healing process (Pargament, 2013). Acknowledging 
the client’s faith worldview fosters trust and safety, which are critical for 
survivors who may fear judgment or stigma within their communities 
(Walker et al., 2020). Therapists who collaborate with faith leaders and 
incorporate scripture or prayer practices sensitively can create a more 
relatable and supportive environment that enhances client engagement 
(Omachi et al., 2025). 

Additionally, faith-centered therapy emphasizes empathy, validation, and  

shared meaning-making, allowing clients to reconcile their traumatic 
experiences with their spiritual identity (Koenig, 2021). This holistic 
approach helps clients feel understood both psychologically and 
spiritually, promoting resilience and long-term healing. Ultimately, a well-
established therapeutic alliance in faith-based contexts bridges clinical 
care with religious support systems, optimizing recovery outcomes. 

6.3 Case Examples of Successful Integration and Intervention 

Several case studies highlight the effectiveness of integrating clinical and 
spiritual approaches to address domestic violence within faith 
communities. For instance, a pastoral counseling center in the U.S. 
implemented a trauma-informed program that combined Cognitive 
Behavioral Therapy (CBT) with scripture-based reflection and prayer. 
Survivors reported increased feelings of safety, spiritual comfort, and 
empowerment, while clergy noted improvements in accountability and 
behavioral changes among perpetrators as presented in table 5 (Gubi et 
al., 2023). The collaborative involvement of mental health professionals 
and faith leaders created a multi-layered support system that addressed 
both emotional trauma and spiritual wounds, leading to sustained 
recovery and reconciliation within families (Pargament, 2013). 

Another example comes from a faith-based nonprofit in Africa that 
incorporated psychoeducation and safety planning into traditional healing 
rituals. This culturally adapted model respected local religious beliefs 
while introducing evidence-based clinical practices. Survivors expressed 
greater trust in counseling services and higher engagement with safety 
strategies, as the interventions acknowledged their spiritual frameworks 
(Koenig, 2021). These case examples underscore the potential of 
integrative models to foster holistic healing, build community resilience, 
and promote long-term behavioral transformation in faith-centered 
settings. 

Table 5: The Summary of Case Examples of Successful Integration and Intervention 

Case Example Context Intervention Approach Outcome 

Church-Based Counseling 
Program 

Urban congregation with rising 
domestic violence disclosures 

Combined CBT, pastoral counseling, and 
trauma-informed group sessions 

Improved survivor safety, 
increased church-led referrals to 

therapy 

Rural Faith Healing Initiative 
Traditional church with 

emphasis on spiritual 
deliverance 

Integrated prayer ministry, 
psychoeducation, and safety planning 

Reduced stigma, improved 
understanding of abuse dynamics 

Interfaith Support 
Collaboration 

Coalition of Christian and 
Muslim leaders supporting 

survivors 

Joint training on trauma, use of scripture 
and clinical methods 

Fostered community trust and 
multi-faith collaboration 

Youth Ministry Mentorship 
Model 

Youth-focused church program 
addressing violence in families 

Peer mentoring, pastoral care, and 
emotional regulation workshops 

Increased youth engagement and 
early intervention success 

7. IMPLICATIONS, RECOMMENDATIONS, AND FUTURE DIRECTIONS The integration of trauma-informed clinical practices with faith-based 
spiritual care offers significant potential for improving domestic violence 
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interventions in religious communities. Implications include the need for 
collaborative partnerships between mental health professionals and faith 
leaders to create culturally relevant, holistic support systems. 
Recommendations emphasize the development of specialized training 
programs to equip clergy, lay counselors, and therapists with knowledge 
of both trauma dynamics and spiritual sensitivity. Future directions 
should focus on expanding research that evaluates integrative models 
across diverse faith traditions and cultural contexts to identify best 
practices and scalable interventions. Additionally, incorporating survivor 
voices in program design will enhance relevance and effectiveness. 
Embracing technology for remote counseling and education can also 
increase accessibility. Ultimately, fostering environments where 
psychological science and spiritual care coexist harmoniously will 
contribute to safer, more compassionate communities and sustained 
healing for survivors and perpetrators alike. 

7.1 Policy and Practice Recommendations for Ministries 

Ministries should develop clear policies that prioritize survivor safety, 
confidentiality, and accountability while respecting spiritual beliefs. 
Establishing trauma-informed care protocols tailored to faith settings is 
essential, including guidelines for risk assessment, referral, and follow-up 
support. Ministries must invest in ongoing training for clergy and lay 
counselors to recognize domestic violence signs and implement 
appropriate interventions without perpetuating stigma or victim-blaming. 
Collaboration with mental health professionals should be formalized to 
ensure access to clinical expertise when needed. Ministries are 
encouraged to create safe spaces where survivors can share their 
experiences without fear of judgment. Integrating psychoeducation and 
spiritual disciplines within counseling services can enhance healing. 
Finally, ministries should adopt monitoring and evaluation systems to 
assess the effectiveness of their programs, ensuring continuous 
improvement and alignment with best practices. These steps will 
strengthen ministry responses and foster healthier, more supportive faith 
communities. 

7.2 Enhancing Cross-Disciplinary Collaboration 

Effective intervention in faith-based domestic violence cases requires 
strong cross-disciplinary collaboration between mental health 
professionals, clergy, lay counselors, and community organizations. 
Enhancing this collaboration involves creating formal partnerships and 
communication channels that respect each discipline’s expertise while 
working toward common goals. Joint training workshops and shared 
resource development can promote mutual understanding of trauma-
informed care and spiritual support frameworks. Encouraging regular 
case consultations allows for integrated care planning that addresses 
survivors’ psychological and spiritual needs comprehensively. 
Additionally, fostering a culture of openness and respect helps overcome 
potential tensions between clinical and religious perspectives. 
Collaboration should extend to policy advocacy, ensuring that faith-based 
interventions align with broader public health strategies. By bridging gaps 
between disciplines, communities can build coordinated, holistic 
responses that improve access to care, enhance trust, and promote 
sustainable healing for survivors and families within faith contexts. 

7.3 Future Research Needs and Innovations in Faith-Based Care 

Future research should focus on developing and evaluating culturally and 
theologically tailored interventions that effectively address domestic 
violence within diverse faith communities. There is a need for longitudinal 
studies that examine the long-term outcomes of integrative clinical-
spiritual models, assessing their impact on survivors, perpetrators, and 
community dynamics. Research should also explore how digital 
technologies, such as teletherapy and mobile apps, can enhance 
accessibility and confidentiality in faith-based care. Innovations that 
incorporate survivor-led feedback will ensure programs remain relevant 
and empowering. Additionally, studies should investigate best practices 
for training faith leaders and lay counselors in trauma-informed 
approaches, identifying barriers and facilitators to implementation. 
Exploring the intersectionality of faith with gender, ethnicity, and 
socioeconomic factors will deepen understanding of nuanced needs. 
Ultimately, advancing evidence-based, spiritually sensitive care through 
rigorous research will strengthen support systems and contribute to safer, 
more compassionate faith communities worldwide. 
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