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Chief of Chaplains

Chaplain (Major General) Thomas L. Solhjem

Senior Leader Reflections

It is my distinct pleasure to commend to

you this newest issue of the U.S. Army
Chaplain Corps Journal. This is the Journal’s
second regular issue in 2022, in its first year
of twice-yearly publication. | am truly proud
of the Journal staff, of all of you who are
contributing content, and of those of you
who are participating in the Journal’s new
reader-review process. Each issue of the
Journal is delivering high-quality resources
of value to all our Chaplain Corps personnel,
as well as to those working in chaplaincy,
and chaplaincy education and training

more broadly.

Much is happening in our Corps, in our Army,
across our Nation, and around our world.
This Journal issue reflects those realities,
with resources that range from research
articles about how Unit Ministry Teams can
address complicated and shifting dynamics
affecting the provision of religious support,

SENIOR LEADER REFLECTIONS

to a Forum on the First Amendment, to a
book review about the ethical implications
of warfare in the digital domain.

The breadth and range of articles and
contributors in this issue highlight the realities
of the complex and evolving operating
environments in which we “Care for the Soul
of the Army.” These realities underscore

the importance of our ongoing work to
elevate our Corps to ever higher levels of
professionalization. The Journal publishes
articles from both theoretical and practical
perspectives that enrich our sacred work in
service to our Army, our military partners,
and our Nation.

Please engage with the content in this issue
individually and together, as you continue to
“Invest in PEOPLE, Connect them in SPIRIT,
and Cultivate COMMUNITY” in creative ways.

For God and Country - Live the Call!



It is an honor and a pleasure to address you
in this distinguished venue for the first time.
Training and education are critically important
to our Chaplain Corps, and the U.S. Army
Chaplain Corps Journal is a key way in which
we develop talent, in support of our “Lead”
Line of Effort. Junior and senior leaders

have much to gain personally and for their
organizations from the Journal. It is a fantastic
resource that supports readiness by providing
space for rigorous academic engagement

on theoretical and practical issues related to
conducting and supporting our sacred work at
every echelon.

Reading and contributing to our Journal is an
important self-development activity that has
tangible benefits for those of us working in

Chaplain Corps Regimental Sergeant Major
Sergeant Major Elian Strachan

the operational Army, as well as for those of
us who work in Army training and education,
and at our garrisons and headquarters. Even
as our Army prepares for an era of Great
Power competition and potential Large-Scale
Combat Operations, the threats we face
remain varied, multi-faceted, and complex.
As our Chief of Chaplains has emphasized,
building Army spiritual readiness in such an
environment requires us to continue our work
to elevate our Corps to ever higher levels

of professionalization. Use the Journal to
help you do that work for yourself, with your
Chaplain Corps colleagues, and with the
partners who assist and support us in “Caring
for the Soul of the Army.”

Pro Deo et Patria!
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“Showing the Work" in Army Chaplaincy: An
Approach to Religious Support Needs Assessment

By Chaplain (Colonel) Roy Myers

A high school physics student completed a laboratory report
that involved mapping the trajectory of a ball in flight, including
mapping the arc of flight, its acceleration, and finally identifying
the distance before the ball hit the ground. He proudly turned
in the assignment, confident that the assignment was complete
and correct. He was dashed to discover that the assignment
received a “D.” Feeling frustrated, the student asked the
teacher, “Why did | get a D?” The teacher, also somewhat
frustrated, explained that the student had failed to follow the
rules of the assignment. “I told the class, you must ‘Show

your work.” The teacher went on to explain that he could not
follow the logic of the student’s work in the laboratory report.
Admittedly, the work was hard to follow. However, the teacher
allowed the student to show him the work, talking through each
step of the assignment. The teacher agreed that the work had
been done, and the student was able to show how the correct
answers were obtained. The assignment was upgraded to an
“A-,” and the student felt vindicated.

Physics, at least in this sense, is similar with the work of
religious support assessment. In important ways, providing
religious support is akin to completing the lab report, but
engaging in religious support assessment is akin to showing
the work that went into producing the lab report. Both physics
and religious support assessment share a general logic,

or process, that aids in more reliably producing effective
outcomes. That logic follows a progression of observation,
information processing, and creating meaningful assessments.
Physics involves observation of data points like mass, force,
velocity, and time. This data is processed through the use of
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theorem and equations to produce a mathematical description
of some event, like a ball in flight. The resulting mathematical
description of the event is a meaningful outcome that can be
used to anticipate what will happen in similar events.

Religious support, at least on the surface though, is quite
different than physics. The subject matter varies between these
two realms as does the nature of the people who practice it
and their level of expertise and professionalism. These two
disciplines of course deal with vastly different subject matter,
but even more to the point, they are practiced by people with
varying degrees of expertise and professionalism as obtained
through education, training, and professional appointment.

In the Chaplain Corps, religious support is practiced by
professionals, who in the Army come to the work with
advanced education and often with advanced certifications.
This advanced background represented in Army chaplaincy
also speaks to the complex, changing, and highly nuanced
environment in which religious support occurs. Unlike the
more straightforward process for a high school physics
experiment, religious support deals with whole people—the
thoughts, experiences, feelings, and incongruities that go
along with being human.

The image drawn from a high school physics experiment,
however, offers a helpful way to view religious support.

Like the high school physics experiment, there is a logic

to religious support: a process which can serve to frame
what can be otherwise challenging work. Army religious
support professionals make observations within the complex



environment of an Army organization.
Observation often involves the
compilation of information about the
organization and its people, its culture,
and events impacting the organization.
Some of this information is factual
(data), while some is existential. Army
Chaplain Corps policy suggests two key
sources for this kind of information: the
specific needs expressed by Soldiers
and Family members, and the Chaplain’s
own understanding of people’s religious
support needs." Religious support
professionals process their observations
using various methods that should take
into account complexities of human
relationships and Army missions.
Religious support professionals create
a meaningful running assessment of
organizational and individual needs,
which can inform advisement and
delivery of religious support.

One of the benefits around this idea

of showing our work is that it can

provide a way to expand the range of
religious support we offer to those we
serve. | rarely need to show my work

in areas where | have demonstrated
competency. Showing my work helps me
in areas where | am unfamiliar, or areas
of ministry that are for some reason
uncertain, or touch areas of professional
weakness. | assess that the Chaplain
Corps is in many ways struggling to
develop competency around our religious
support for some groups. For this paper,
| will address religious support that
supports LGBTQ Soldiers and their
Families. Regardless of how individual
religious support professionals view
LBGTQ orientations, LGBTQ personnel
are present in our organizations, and

are fully entitled to spiritual and religious
care from their Unit Ministry Team. | hope
that this paper will encourage religious
support professionals to consider how
they might expand their ability to care for
all the people in the Army.

Spiritual and Religious
Needs as Expressed
by Soldiers and Family
Members

Showing the work begins with an
awareness of what work needs to be
shown. In the high school physics

lab report, showing the work included
intentional gathering of data, and
demonstrating how the data was used
to describe the flight of the ball.
Showing the work in religious support
also involves gathering and processing
data. This section and the next cover
what Army policy says about two key
sources of data for spiritual and
religious support assessment. First,
the needs expressed directly and
indirectly by Soldiers and Family
Members are a source of data. Second,
the Chaplain’s own understanding of
spirituality, religion, and human nature
provide a rich resource for determining
what might be observed, how the
observations might be processed, and
how meaningful feedback might be
obtained about the needs of the people
served. This article concludes with a
discussion around how this data can
be used to coalesce understandings
of the spiritual and religious needs
present among those being served.
The approach taken in this article is
primarily drawn from the spirit of Army
policy. Army Regulation 165-1 does
not expressly identify these two
sources or proscribe a process for
building spiritual and religious needs
assessments. These concepts are
present in the regulation, by implication,
and are assumed as necessary inputs
in religious support assessments.

This section addresses the requirement
that religious support activities,
including assessment, include a
robust awareness of the needs being
expressed by those being served.

Showing the work can enable religious
support professionals to increase their
competencies in the two religious
support capabilities: “provide” and
“advise.” The first capability is outlined in
AR 165-1: “All Army Chaplains provide
for the nurture and practice of religious
beliefs, traditions, and customs in a
pluralistic environment to strengthen
the religious lives of Soldiers and their
Families.”? Providing religious support
is oriented to the entire organization,
and specifically addresses the ways
religious support professionals enhance
the spiritual and moral wellbeing of all
personnel in the organization. Providing
religious support incudes “performing”
religious programs and activities

within the aegis of their endorsement.
This purview for religious support
acknowledges that the endorsement of a
Chaplain may be limiting. For example,
a Protestant Christian Chaplain cannot
provide a Roman Catholic Mass and
should not lead Friday Jumma Prayer
for a Muslim service.

This acknowledgement, however,

does not relieve religious support
professionals from making assessment
of religious needs and creating
meaningful religious support outcomes
for all Soldiers and Families. Religious
support professionals are expected

to develop assessments of spiritual
and religious needs of the entire
formation.® Based on this assessment,
they proceed to perform, through direct
support, or to provide, by arranging

for access to appropriate religious
programs and activities. Despite the
personal convictions of individual
Chaplains and Endorsers, a Chaplain’s
spiritual and religious need assessment
must, by definition, include LGBTQ
personnel present in their formation.
Intentionally showing the work in
creating assessments and programs
involves observation, processing
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those observations, and creation of
meaningful outcomes. We hope that
readers consider how showing the work
can include Soldiers and Families of an
LGBTQ orientation.

Army policy is anchored in the First
Amendment’s Free Exercise Clause,
and fully affirms that all Soldiers and
Family members have the right to
exercise their personal faith to the
greatest extent possible. Awareness of
the spiritual/religious needs of Soldiers
and Families is strongly implied by

the regulations’ emphasis on Free
Exercise.* Army Regulation 600-20
states, “The Army places a high value
on the rights of its Soldiers to observe
tenets of their respective religions or

to observe no religion at all.” Chaplain
Corps policy echoes this sentiment,
adding responsibilities regarding the
role of religious support professionals

in this effort. It reads, “Commanders
provide for the free exercise of religion
through assigned chaplains, religious
affairs specialists, and other religious
support personnel.”® Religious support
professionals are placed in the formation
specifically to enable Army Commanders
to meet their requirements to provide

for free exercise. It is the directly stated
role of religious support professionals,
especially Chaplains, to meet “the
religious needs of assigned personnel.””
Soldiers and Family members determine
how they choose to practice their faith,
or to practice no faith. Moreover, Army
policy assumes that meeting spiritual
and religious needs is critical to the Army
mission because spiritually fit Soldiers
and Families increase the overall
readiness of the Army.8 Army policy
strongly suggests that religious support
professionals must seek to understand
the needs of the personnel they serve.

The processes that Chaplains use to
assess the spiritual/religious needs of

their Soldiers and Families may vary. On
the one hand, a personnel system ad hoc
query can provide the Unit Ministry Team
(UMT) an idea of the stated religious
preferences present in their organization.
The ad hoc query is at best a minimalist
approach to spiritual/religious needs
assessment, and has likely become, over
time, a less meaningful way to gauge
religious and spiritual need. A deeper
approach to ascertaining Soldier and
Family religious needs is necessary.

The mandates described in Army policy
strongly indicate that religious support
professionals must engage in unit-

wide efforts to discover the spiritual/
religious needs of all members of the
team. Provision of religious support,
from the perspective of Army policy,

is strongly active in nature rather than
passive. Army religious supporters have
a long history of leaning forward to get
religious support and spiritual care to the
Soldiers, wherever they are. The tone

of Army policy strongly suggests that
Army religious support professionals

are expected to reach out, to actively
seek to know the expressed needs of

all members of their formation. In the
simplest construction, Army religious
support professionals should be actively
asking, “What do you need from your
UMT/Chaplain?”

This approach, applied to all personnel,
means that religious support
professionals have an obligation to do
the same for their LGBTQ Soldiers and
Families. This obligation may be an
uncomfortable reality for some religious
support professionals. Amidst the strong
potential for anxiety around restrictions
based on personal beliefs and the stated
policies and practices of Endorsers,
each professional should be clear about
two points. First, Army Regulations do
not make a distinction about religious
Endorser restriction in the area of
providing religious support assessments.

Asking LGBTQ Soldiers and Families
about their spiritual/religious needs,

as a part of conducting a spiritual/
religious support assessment, is a
requirement for all Army religious support
professionals. Second, assessing need
does not necessarily require the religious
support professional also to perform

all the required services. Chaplains

are encouraged to make honest
assessments of the needs presented
and actively determine what courses of
action best meet the needs of those they
serve. No Chaplain will be able to fully,
and personally, meet the religious needs
of every Soldier and Family member

in their formation. On the other hand,

it is equally true that simply ignoring
populations because they do not fit

into the religious support professional’s
personal worldview is completely out of
step with the spirit of Army policy.

Spiritual and Religious
Needs as Understood in the
Light of the Professional's
Own Religious Tradition

It follows that Army policy also implies
that the religious support professional’s
personal faith plays an important part
in the process of spiritual and religious
needs assessment. Army Chaplains
serve as religious leaders, endorsed

by a particular religious organization,
and are expected to practice religious
leadership in keeping with their tradition
and worldview.® Army Regulation

165-1 instructs Chaplains to serve as
religious leaders: “Chaplains conduct
the religious programs and activities for
the command and provide professional
advice, counsel, and instruction on
religious, moral, and ethical issues.”"°
Chaplains are expected to “perform their
professional military religious leader
ministrations in accordance with the

Research Articles



tenets or religious requirements of the
RO that certifies and endorses them.”"

The religious tradition of the

Chaplain is central to the Chaplain’s
professional identity and is valued

by the Army. Chaplain’s religious
tradition is recognized by the Army. The
effectiveness of the Army organization
and the wellbeing of the Soldiers and
Families served by each Chaplain

are, in part, made possible by the
Chaplain’s specific tradition, to include
specific religious offerings, and religious
practices.' Each tradition offers sacred
wisdom that can be helpful in the
formation of resilient and ready Soldiers,
Families, and organizations. In general,
religious traditions offer their adherents
values, support healthy meaning making,
and powerfully inform the Soldier’s and
Families’ sense of duty and commitment
to the Army Mission. Religious practice
can also support and undergird those
who experience hardship, and offer hope
amidst the particular traumas associated
with service in the Army. Implied in the
role of the Chaplain as religious leader
is a positive affirmation of the richness
of religious faith and practice that each
Chaplain brings to the Army.

Part of the richness of a Chaplain’s
religious tradition lies in the perspectives
each offers on life, spiritualty, and
service. Each Chaplain comes with a
perspective on the religious needs of
the Soldiers and Families they serve,

as well as a sense of how people can
form a solid spiritual core. Each also
offers sacred wisdom that can guide

and define the good life, as well as help
seek out that good life. Chaplaincy Policy
implies that Chaplains are expected to
make use of their religious wisdom, both
in the ways that they provide religious
support and in the ways that they advise
organizational leaders. AR 165-1 clearly
assumes that the religious expertise of

Chaplains should inform professional
function: “Chaplains conduct the
religious programs and activities for

the command and provide professional
advice, counsel, and instruction on
religious, moral, and ethical issues.”"®

As Chaplains engage with Soldiers and
Families in the Army context, they are
expected to speak prophetically, and

to make good use of the rich insights
offered through the sacred wisdom

of their tradition. This includes areas
wherein various religious traditions might
disagree. In this sense, the religious
perspectives of the religious support
professional shape spiritual and religious
needs assessments.

Although I've been speaking about

the role of doctrine in forming Army
Chaplains, | want now to speak from

my own professional experiences

and observations. Armed with an
understanding of human need and
spiritual formation, | can begin the work
of observation. I'm looking for the needs,
especially those that cannot be explicitly
expressed by the person who may be

in need of religious provision or spiritual
care. | find that recipients of religious
and spiritual care often have a lot of
energy around those areas of unmet
need. Observing emotions can be of
great help; strong negative emotions can
signal unmet needs, and strong positive
emotions can signal met need (joy can
be the most painful emotion, because it
is both tentative and highly desirable).
Even if the Soldier or Family member is
unaware of their need in the moment, the
religious support provider can provide
helpful feedback: “It sounds like you're
angry. Any sense of what that anger
might tell you about what you need?”

Showing the work involves both
data collection and self-awareness;
in important ways it happens at the
dynamic intersection of these two

endeavors. As data about a person’s
religious and spiritual needs emerges,
indicators of need become apparent

to both the religious support religious
professional and the person who stands
in need of support. As the person in
need’s self-awareness increases the
religious support professional can begin
the work of processing data. Often, we
as human beings can struggle to name
our needs or ask for what we need
because we are not able to connect
what’'s happening and what we're feeling.
In other words, the ability to articulate
need and ask for help often requires an
ability to interpret feeling and events, and
what meaning they hold for the person
experiencing them. So, a Soldier may

be experiencing a lot of conflict in their
primary relationship. They might even be
able to articulate their strong emotions
about this experience. Often, it is hard
to see, both for the Chaplain and for the
person being cared for by the Chaplain,
how life events and strong feelings can
come together to create meaning. In the
particular case of the Chaplain, however:
the Chaplain’s curiosity—understanding
of people, and struggle to make
ourselves aware of what we need—is a
rich resource, especially when applied
with deep empathy.

Assessment, especially assessment

of religious and spiritual needs, is the
Chaplain’s understanding of what the
person served might need currently and
in the future. Chaplains always meet
people in process. Some may be able
to ask for what they need, and simply
need encouragement in the process of
asking. On the other extreme, the person
served may be having trouble naming
their emotions at all. The assessment
articulates the Chaplain’s perception of
where the person is, and what might be
their next step. It is at this point, and not
before, that some Chaplains may feel
they cannot support an LBGTQ Soldier
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or Family member to get what they need.
This is the point at which referral seems
appropriate to me. The goal, however, is
meeting the need of the person served,
less than affording the Chaplain the
ability to avoid their discomfort around
the persons they serve. The Chaplain

is responsible to facilitate the wellbeing
of all their Soldiers, either by extending
direct care, or more indirectly, by
connecting them with resources that fully
meet their needs.

This application of “showing my work”
can provide a helpful picture of how
Chaplains can speak in a prophetic
voice, can be part of creating meaningful
outcomes for the Soldiers and Families
served. The prophetic voice of the
Chaplain often arises from the Chaplain’s
own religious convictions. Showing

the work invites chaplains to examine
how their religious perspective might
inform their observations. Ideally, these
professionals attend to moments of
contact with the people they serve with

a keen eye to observe, and a gentle
curiosity as they gather information.

In showing the work, there is also an
invitation to consider how the Chaplain is
processing observations. Chaplains can
set conditions for meaningful outcomes
by making good use of their religious
perspective and understanding of human
nature to inform assessments and
religious support planning. Meaningful
outcomes occur when the Chaplain is
able to apply their voice in a way that
facilitates the identification of spiritual
and religious needs and sets conditions
for those needs to be met.

Showing the work can be an exercise
in helping Chaplains grow in self-
awareness. It can also help Chaplains
assess the extent to which they are
imposing their convictions. Imposing
a particular religious perspective is
very different from using that religious

perspective to inform spiritual and
religious needs assessment or to inform
religious support planning. All too often,
what might seem like a straightforward,
even simple, reliance on sacred wisdom
ends up coming off as an imposition

of religious tenets on others. Showing
the work is an exercise in awareness.
Savvy religious support professionals
make themselves aware of the various
intersections of the expressed needs of
their personnel and their own worldview
and theology. Ultimately, the critical check
is this: Each Soldier and Family member
has the right to free exercise of their
religious convictions, and the right to have
no religious convictions at all. Religious
support professionals are always on solid
ground when they intentionally create
space for people to choose how they will
proceed to meet religious need, even

if that does not always square with the
sacred wisdom offered by the religious
support professional.

The Religious Support
Professional as Religious
Community Leader

and Advisor

The Army Chaplaincy’s approach to
religious support creates an elegant
paradox when it comes to spiritual and
religious needs assessment. On the

one hand, policy clearly implies that
religious and spiritual needs are defined
by the humans in need. On the other
hand, policy implies with equal force that
the religious support professional must
understand the needs of the personnel
they serve—a task that requires the
religious support professional to inhabit
their own theological traditions and
beliefs. At first blush this dynamic

would seem to create an either-or
dilemma: Whose assessment of need is
preeminent? Are the needs as expressed

by Soldiers and Families more
persuasive, or the needs as understood
by the professional more compelling?
Succumbing to the temptation to force
the two sources of needs into a binary,
either-or choice risks losing the elegant
wisdom at the heart of Army Chaplaincy
policy and practice over the past 240
years. Integration of two sets of needs
in assessment ensures that religious
support professionals can set conditions
for meaningful outcomes for Soldiers and
Families. This kind of integration that

is implied by Army policy is not easy; it
is the result of intentional professional
development. Showing the work can
enable religious support professionals
to increase their competencies

around spiritual care religious needs
assessment. Increasing this competence
will have a discernably positive impact
on the effectiveness of spiritual and
religious support programs and plans.

Showing the work is an essential part of
being a religious support professional.
But it becomes, if possible, even more
essential in certain circumstances and
contexts; perhaps it will be helpful to
offer an application of showing my work
in the context of a care relationship with
an LGBTQ Soldier or Family member: I'll
offer how | might approach observation,
process the meaningful information and
create an assessment. To do that, | often
find it most helpful to begin with some
clarity around need, since ultimately my
assessment will focus on articulating the
need of the Soldier or Family member.

| assume that we all have needs, and
our needs range from security/safety,

to significance, to validation, and even
to love. Sometimes, the need is simple
and easily articulated. More often,
however, needs are very difficult for us
to articulate. In my mind, articulating

our own needs is very difficult for most
of us. Even more difficult than that, is
the matter of asking for what we need.
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Discovering what we need, and learning
to ask for is, is for me a way to describe
the process of spiritual formation. This is
a process that feel very human. Spiritual
care counseling often is simple the
process of coming alongside people
and facilitating their ability to ask for
what they need.

Capable religious support advisement,
likewise, requires that professionals
make spiritual and religious needs
assessments including all personnel.
Religious support advisement includes
providing unit commanders with an
understanding of the organization and
advice on how to create meaningful
outcomes, including the areas of “morals,
morale, ethical issues, and the impact

of religion on all aspects of military
operations.”™ The advisement function
of religious support professionals greatly
depends on spiritual care religious needs
assessment. These needs assessments
are by nature broad. They bring

together the richness of the Chaplain’s

4

sacred tradition and a wide knowledge
of people, as well as the Chaplain’s
religious practices, spiritual practices,
and other factors that can impact
individual and organizational wellbeing.
Conducting assessments, in the spirit of
showing the work, includes observations,
processing of those observations and
providing advisement that set conditions
for meaningful outcomes.

Like the ‘provide’ capability, advisement
contains an implied mandate to include
all members of the unit in spiritual

are religious needs assessment.
Limiting the scope of assessment,
discounting particular groups or part of
the organization will limit the impact of
religious support advisement, and make
any outcome less meaningful. Moreover,
excluding a group from spiritual and
religious assessment, including LGBTQ
Soldiers and Families, is incongruent
with the mission and mandate of Army
policy. Religious support professionals
make themselves aware of the spiritual

and religious needs of all personnel
through intentional assessments. To
achieve that goal, we recommend
some practice showing the work,
especially around how LGBTQ can
be included in spiritual and religious
needs assessments.

Religious support professionals are
leaders with well-defined roles that
include community leadership and
advisement. Conducting spiritual and
religious needs assessments is a
necessary, and often difficult part of the
religious support professional’s work.
Developing proficiency in this capability
requires intentional effort. Showing the
work is a way to develop our capabilities
around assessment. We put forth this
article to invite all Army religious support
professionals to reflect more broadly
about the steps involved in religious
support and consider how those steps
might be used to increase the inclusion
of LGBTQ Soldiers and Families in
religious support care.

Chaplain (Colonel) Roy M. Myers currently serves as the Dean of the U.S. Army Institute for Religious Leadership—
Graduate School. He holds a Doctor of Ministry Degree from Oblate School of theology, San Antonio Texas, is an
ACPE Certified Educator and Member of the National Faculty, and he is a graduate of the U.S. Army Command and
General Staff College. Chaplain Myers currently resides in Columbia, South Carolina with his spouse Dana G. Myers.
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Preaching to the Seventh Circle':
Retooling Homiletical Approaches in Light

of the Crisis of Suicide

By Chaplain (Lieutenant Colonel) Craig Johnson

This article was first published in the online journal Homiletic (Journal of the Academy of Homiletics), Summer Issue

2021. A revised version of it is reprinted here with the author’s permission.

Save me, O God, for the waters have come up to my neck. | sink in deep mire, where there is no foothold; | have come

into deep waters, and the flood sweeps over me. | am weary with my crying; my throat is parched. My eyes grow dim

with waiting for my God. (Psalm 69:1-3, NRSV)

The dramatic attacks on New York and Washington D.C. on
September 11, 2001 brought about a host of radical changes
to the United States military. The most consuming of these
was the onset of the Global War on Terrorism (GWOT), which
began with the invasion of Afghanistan on October 24, 2001.
The effects of GWOT continue to this day, even after its official
closure and even as military operations continue across the
Middle East, northern Africa, and other locations. To my mind,
among the second- and third-order effects these operations
provoked was a noted increase in the suicide rate among
active duty, National Guard, and Reserve troops of all branches
of the U.S. military.? In 2018, a total of 541 Army Soldiers
committed suicide—the highest year since record keeping
began.® For the active duty Army, this figure adds up to 21.9
deaths per 100,000, above the age- and gender-adjusted
national average.* Suicide is now the second leading cause

of death in the military, a distressing reality for many reasons,
but especially because the population is, for the most part, so

Research Articles

young.® One oft-repeated summary of the situation is that more
American troops have died by their own hands than by action
on all of the battlefields of the current war combined.

To confront the realities of suicide in the Army, its leadership
has responded in a multitude of ways, including regular
prevention training, resourcing events and research,

periodic “stand-downs,” in which the entire day is dedicated

to suicide prevention efforts, and creative events such as
suicide prevention marches, runs, and rodeos. Chaplains, by
regulation, play a primary role in the Army’s suicide prevention
program.® Of all military leaders, Chaplains are most often
called upon to serve as “first responders” when a Soldier or
Family member is experiencing suicidal ideation, as they are
the likeliest to first discover such an issue affecting a Soldier.”
For this reason, it is advisable that the Chaplain approach
almost every interaction with a Soldier or Family member as an
opportunity for suicide prevention.
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One of the most powerful intersections of
Chaplains and Soldiers occurs each week
in chapel. Soldiers and their Families
come for worship, for sacred rites, and

for contemplation of sacred texts, and, in
so doing, invest tremendous authority in
the person of the Chaplain. Why, then, is
suicide so rarely a topic for sermons? The
preacher holds the (hopefully) undivided
attention of the congregation for twenty
minutes or more. The preacher speaks
with the authority of the institution and
expounds on the most sacred writings

of the faith. If ever there were a subject
begging to be covered in a sermon for
Soldiers and Family members, it would
be suicide prevention. This paper will
cover several areas crucial to effective
preaching on suicide, as well as offer
practical suggestions for sermons.

Reaching the Marginalized;
Providing Hope to the
Excluded

Several roadblocks must be removed
for a sermon to reach a suicidal listener.
The pain of those suffering from suicidal
ideation often prevents them from
hearing and receiving life-affirming,
hopeful news. In his profound book
Reading the Bible with the Damned,
Bob Ekblad relates his experiences
conducting intense Bible studies with
various persons at the margins of
society: prisoners, undocumented
immigrants, gang members, and
others. These persons, he states,
understand themselves as “condemned
to permanent exclusion, beyond repair,
unable to change, in bondage—in short,
‘damned.””® Persons contemplating
self-harm are quite likely to identify with
the hopelessness and depression that
diminishes the sense of self-worth of
individuals at the margins. This attitude
carries over to their perceived value in
God’s eyes; as Ekblad puts it, “Most

people on the margins are not expecting
God to show up in their lives in any
positive way.”® Their self-damnation
extends to how such individuals are
viewed within their communities;
changing reputations after a suicide
attempt is a complex process that
includes rebuilding trust and establishing
a character in line with general
expectations. In this way, people in
desperate states may be less capable of
seeking help on their own and less likely
to be granted the kind of community
understanding that might facilitate
gaining the help they need. The shame
associated with suicide and suicidal
thoughts works to separate those in
crisis from the greater community,
including the chapel community, which
is not to say that those with suicidal
thoughts do not enter the chapel. Some
attend out of habit, some to satisfy a
spouse or parent, and some come as a
last gesture of hope to escape the doom
they feel is consuming them. Certainly

a preacher would feel a keen sense of
failure if someone who attended their
service ended their life the same day.

Despite the military’s extensive (and
expensive'?) efforts to prevent suicide in
the ranks, one of the biggest barriers is
in the very culture of the military. Service
members are taught that self-reliance
and personal strength are virtues; military
legends retell tales of Soldiers caught
alone and behind enemy lines, fighting
against terrible odds, and overcoming
those very odds despite the lack of any
assistance. This narrative has created

a pervasive stigma associated with
Soldiers and even Soldier’s Families
asking for help." Most suicide prevention
efforts are concerned with addressing
and eliminating this stigma, but it is
deeply ingrained. In fact, it is so prevalent
that it occasionally surfaces in very public
and offensive ways, even among high-
ranking leaders who should know better.'?

Destigmatizing the idea of accepting
help is a critical sermon concept.
Individuals often desire to get help for a
physical injury or malady, but this same
willingness does not always translate to
psychological or emotional wounds.

One approach to working against this
stigma is to, in essence, “re-brand”
associations with and perceptions
related to mental health.'® Language is
always important, and when dealing with
the imprecise terminology associated
with many popular ideas about mental
health, word choice is even more critical.
Removing from our common lexicon
words like “crazy,” “looney,” and other
flippant terms for mental conditions is

a start, as is ensuring that the feelings
associated with traumatic conditions

are not cheapened by weak sentiments
or easy answers. Preachers should
properly educate themselves on

issues of suicide to ensure they are

not incorporating false and potentially
damaging information into sermons.

Additionally, medicine has
demonstrated increasingly that
psychiatric developments have very
physical ramifications on the body. By
emphasizing the physical afflictions

that come with most mental afflictions,
getting help from a professional seems
more natural: “Drawing more attention
to the physical ramifications of mental
illnesses might help decrease stigma
and lend more legitimacy to psychiatric
illnesses in the public perception.”™* This
work might include references to mental
health issues by common corresponding
physical impairments, and referring

to health care workers as “doctor”

and “nurse” instead of “psychiatrist/
psychologist” or “therapist.” The preacher
who, by regular references to the value
of mental health care and the reality that
there is no real “normal” when it comes
to mental health, normalizes these
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activities and lays the groundwork for a
more open attitude to seeking such care.

The sermon can be leveraged to raise
the consciousness of hearers to better
appreciate areas of need in their own
lives. Well-established theological
precepts in many major religious
traditions take for granted our need for
spiritual help, leading to gathering for
religious observances to begin with;

our human weakness in this regard is
generally undebatable in the minds of
many within these traditions. In this
same way, most of us are comfortable
acknowledging that we all need, from
time to time, the mental bolstering of a
friend to gripe to, the parent to reassure
us, and the spouse to stand firmly behind
us in tumultuous times. Our common
need for mental care binds us to the
human family. Regular reminders of this
human condition from the pulpit—along
with gratitude for modern advances in
understanding the human psyche—can
go far toward breaking down cultural and
social barriers to accessing mental health
care. The preacher’s personal testimony,
when appropriate, of the healing power
of treatment, can also serve to instigate
helpful conversations. If the goal is to
preach sermons that connect to the
whole person, including one’s deepest
and most sensitive thoughts, then it
follows that the preacher would not
exclude areas of mental health, even
those most extreme and difficult with
which to wrestle. While suicide is not

an easy subject to broach, it is a critical
one for the lives of parishioners and has
been ignored for too long.

The Fear (and Importance)
of Speaking the Name of
the Monster

From my own experiences as a religious
support professional who serves as an

Army Chaplain, | observe that suicide
has long been a taboo subject of
discussion. For many, the very thought
provokes feelings of shame, discomfort,
and pain. Those who have dealt with
the suicide of a loved one will struggle
with residual emotions, making open
discussion even more awkward. Those
who have dealt with their own suicidal
ideations will likely also have difficulty
coping with their feelings and memories,
hiding these experiences, and feeling
separated from the mainstream of
people who (in their eyes) must live
much more manageable lives. For many
in the general public, there is a fear
associated with suicide: not knowing how
to approach it, concern about saying the
wrong thing to a suicidal person, and
embarrassment over revealing the fate of
a suicide in the family. All this confusion
is undoubtedly felt by those who have
been affected by suicide. The confusion
further increases the isolation they
know all too well. In this way, the fear
itself stands as a significant obstacle to
facilitating helpful intervention when and
where it is needed the most.

For many clergy, mentioning suicide in

a worship context is a scary scenario,
even among military Chaplains. One
reason for this anxiety is the pervasive
myth that talking about suicide will

lead to or encourage suicidal thoughts,
especially in those already considering it.
Whenever | preach on suicide, | always
mention this myth and note that if it were
indeed true, then suicides would spike
after | finished my sermon!*® In fact,
talking about suicide not only does not
cause people to consider self-harm, but
it allows individuals the freedom to speak
out about their own stressors and be
more open to seeking help, potentially
rethinking their opinions in the framework
of discussion, and sharing their story
with others. The topic becomes

more normalized, by being open and

intentional about discussing suicide,
which allows solid information to be
exchanged and opportunities for helpful
and healing conversations to be had.

Dr. Joseph Jeter addresses this topic

in his book Crisis Preaching, in which

he emphasizes the critical importance

of “naming the monster” when one is
dealing in a topic sermon with a crisis.
Doing this naming is not only a matter
of transparency, but also a radical
statement that empowers those suffering
from such ideas: “To name the crisis
that we face can be a touchstone to
understanding it and having power to
overcome it.”'® Ancient wisdom held

that to know and speak the name of a
fearsome enemy granted some control
over it. In Genesis 32:29, Jacob wanted
to know the name of the mysterious
being whom he had wrestled; while

the being would not give this name,

a blessing was offered. Such a direct
approach is especially important with

the crisis of suicide; a pastor merely
mentioning that this is a topic worthy

of discussion can be enough to break
down barriers. Solid research backs

this function up: “Covering suicide
carefully, even briefly, can change public
misperceptions and correct myths, which
can encourage those who are vulnerable
or at risk to seek help.”"” Simply being
bold enough to name the monster from
the pulpit robs it of some of its power. In
fact, encouraging parishioners to be bold
enough to ask someone showing signs
directly whether they are considering
suicide is critical and is a powerful act of
love that can break the monster’s hold.

Demystifying suicide is an essential
step in this direction.' There is a lot
of misinformation out about suicide,
and a preacher should do their best to
correct misconceptions. One prevalent
myth is that people who think about
self-harm give little or no warning and
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would never admit to being suicidal. In
fact, there are several warning signs,°
and a person intent on suicide will often
be very frank about it. Another myth is
that people who seem happy (but show
some warning signs) cannot be suicidal.
In fact, people who have decided to
commit suicide often find comfort in
having made this dramatic decision and
feel happy because they believe they

have found a way to eradicate their pain.

Yet another myth is that a person who
genuinely wants to die is beyond help.
Years of clinical work prove this idea

to be untrue; many different therapies
help those who are so hopeless. Finally,
it is commonly believed that providing

a hotline is the best and safest way to
help. While hotlines are critical, there is
no guarantee that a person in distress

will call; such a person may, in fact, act
on a suicidal ideation if left alone. It is
much safer to remain with a person when
they call, or even offer to get them to
proper help, such as a medical doctor or
mental health practitioner.

Lamentations for the
Modern Soul

An especially painful part of having
suicidal thoughts is how alone with one’s
sadness it makes one feel; it is difficult
for someone coping with these feelings
to believe that anyone else could feel
this badly. Part of the problem lies in our
“don’t worry, be happy” quick-fix society.
At the same time, most of us are acutely
aware of how much suffering is in the

world today. All of this positivity that exists
on the surface flies in the face of what
we know to be reality, “Shouting, as it
were, ‘Peace! Peace!” where there is no
peace.”?® Of course, we all have a bad
day from time to time; sadness and pain
are, after all, inevitable parts of life. The
biblical authors knew that well; the Bible
is not short on expressions about life’s
troubles. The only regular, intentional
homiletical treatment of lament in my o
wn tradition comes in the funeral sermon,
and often these moments have become
brief, scripted affairs meant to help the
faithful “find closure.”?' Preachers need
to help their congregations recover the
ability to lament.

Most of us know instinctively that we
have a need to express or vent our
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painful feelings, but (beyond a good
therapist) there are very few ready-made
institutions in our world in which to do so.
Human language is often insufficient to
express the kind of desolate, desperate
pain that comes with loss, shame,

and hopelessness. For the people of
ancient Israel, lament allowed them to
express their pain, not as a hopeless
cry, but out of hope, to begin the move
to healing and restoration.?? Even for

us today, lament offers a real potential
for healing; and, if a sermon regularly
devotes a portion to expressions of
sorrow and pain, it might well open the
door for suicidal people to find a place
for hope. These lamentations would not
be lightly dismissed, but legitimized and
shared together, “proposing no solution”
but providing a “landscape of pain” that
goes beyond words.?® This mode of
expression presents a challenge to much
of today’s positive, celebration-focused
worship, but offers real opportunities for
the preacher to address those suffering
quietly in their midst.

The book of Psalms has often been used
for lament. According to an old Jewish
tradition, a person in grief is said to be
too heavy with pain to comprehend the
law and the prophets; only the Psalms
may be read, because they speak of the
most sensitive matters of the heart.?*
Over one-third of the Psalms concern
lament, both communal and personal,
and deal with it rather directly, for “the
Psalms are littered with questions of
suffering and pain directed to God:
‘How long, O Lord? Will you forget me
forever? How long will you hide your
face from me? How long must | take
counsel in my soul? and have sorrow in
my heart all the day?” (Psalm 13:1-2).%
In this way, they serve as an excellent
starting place to explore such emotions
as loneliness, grief, and personal loss.
The poetic writing, along with the many
metaphors it presents, allows them to

speak eloquently of some life’s situations
that are too poignant for words. Crying
out to God is modeled by the authors of
the Psalter and is as old as the oldest
writings of the faith.?®

A few relevant Psalms (included in most
lectionaries) useful for preaching lament
include the following: Psalm 22 (“My
God, my God, why have you forsaken
me? Why are you so far from helping
me, from the words of my groaning?”)
The theme is how distant God can seem
when enduring trying circumstances.
The profundity of the psalm’s poetry
was repeated in the cry of Jesus from
the cross, and aptly speaks for many
different circumstances of distress.
Aside from the mournful expressions,
the psalm resolves the cry for God in
acknowledgement that God has heard
and will provide satisfaction for those
who mourn. Psalm 77 (“In the day

of my trouble | seek the Lord; in the
night my hand is stretched out without
wearying”). The distressed feels as if
God is preventing any relief, even from
sleep; only the Psalmist’'s memories of
better times provide any measure of
comfort. These memories also serve to
remind the writer that God does provide
better times, and hopes can be fastened
there. The power of God is emphasized
in reassurance. Psalm 102 (“| lie awake;
| am like a lonely bird on the housetop.
For | eat ashes like bread, and mingle
tears with my drink”). The theme of
loneliness emerges in this psalm, along
with the sure knowledge that God is
ultimately in control and that one may
feel secure in the provision of God.

The use of sentimental images makes
them endearing; the brevity of these
readings even offers the potential for
the distressed soul to claim them as
their own. Psalm 139 (“If | ascend to
heaven, you are there: if | make my

bed in Sheol, you are there”). The
knowledge that we are known well

by God, even in our innermost
places, reassures the Psalmist, who
acknowledges that the future is also
secure in God’s grasp. God’s position
of dominion over everything, including
disaster and distress, is established
and provides assurance. That God

is everywhere, including the darkest
places imaginable, speaks in critical
ways to someone feeling so lost as to
contemplate suicide.

Preaching from the Psalms demonstrates
that mental anguish, pain, and sorrow
are a part of the life of faith and should
be expressed. Strong emphasis should
be placed on the productive nature

of these expressions—as opposed

to dwelling in self-pity and becoming
embittered as a result. When we
lament, we are not lost or isolated but
rather we are in a long tradition of
people wrestling with God. At the end,
prayers of lament incorporate hope—
confidence that God is listening and
understands—and leave us with belief
in a better future.

Scriptural Quandaries:

Bad News in the Atonement
for the Suffering and
Biblical Suicides

Although Jesus’s death is a principal
tenet of the Christian faith, few of those
filling the pews can systematically
explain its meaning or what it says about
the message of the church. That the
long-ago suffering and brutal death of a
man are a central doctrine of the church
can present an obstacle when working
with people undergoing suffering. Vague
summations from ancient theologians
and clichés adorning religious trinkets
do little to clarify the complex issues

at hand. In recent years, feminist

and liberation theologians, among
others, have pointed out the insidious
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possibilities in popular interpretations
of the atonement. Misunderstandings
relating to the death of Jesus are
confusing to the average layperson at
best, and at worst, have the potential to
provoke some dangerous conclusions
in the mind of a person suffering from
mental trauma.

Jesus’s suffering associated with the
atonement is one such problematic
issue. Popular films such as The Passion
of the Christ go so far as to make the
suffering of Jesus the primary focus

of his life. It is critical that suffering

as a part of soteriology is properly
contextualized for congregations. Sally
Brown delves into this topic in her book
Cross Talk, which criticizes the narrow
understanding of God’s redemptive work
as associated only with sin and guilt,
associations all too familiar to many

of the faithful. This model presents

an image of God that is harsh, eager

to punish sin, and full of retributive
justice, exactly the kind of message that
would inspire hopelessness in a person
already in distress. One of the results

of this emphasis, she opines, is that
congregations believe that their suffering
is deserved, a part of God’s plan for
their salvation. Rather than finding
redemption, those suffering “sink into a
horrifying dread that they are being made
to pay for something they have done or
somehow failed to do,”?” believing that
their suffering is not only God’s will but
also something that they simply must
endure. The remedy, Brown continues, is
to expand the possibilities of the cross by
embracing a wider range of “metaphors
of redemption, read from the concrete
place of suffering”?—ones that do more
than just emphasize release from sinful
behavior, but also draw attention to
healing, relief from pain, and, ultimately,
hope. Preachers should seriously
consider widening their discussions

to embrace homiletical as well as
theological concerns. As Dr. Brown
notes, “It is indefensible to suggest that
suffering is inherently redemptive.”?

Further, some common ideas around
atonement might stand in the way of
people getting the help they require.
Depictions of Jesus as complicit in his
own death projects some confusing
messages. “Victims [of suffering and
oppression] can all be led to believe
that quiet passivity is the appropriate
“Christian” response.” The message
that might be easily taken from the
death of Jesus is that his willingness to
silently undergo suffering is a paramount
virtue to be imitated, modeled by no less
than the Son of God himself. Moreover,
Jesus’s refusal to struggle against

those who would kill him—coupled with
his acceptance of his death—might be
seen as an act of divine suicide. The
consequences of such a conclusion
would be tragic. Such pictures call

for constructive thought in preaching,
ensuring that these ideas are placed

in the proper cultural and historical
circumstances. After all, with the right
considerations in mind, “it is possible

to develop a model of the atonement
that not only avoids the pitfalls but also
provides help in addressing the very evils
associated with . . . the atonement,”™" a
doctrine so central to the faith.

The Bible mentions several incidents
of suicide,® all of which are what is
commonly termed an “honor suicide,”
meant to either atone for a wrongdoing
or to evade a death considered
dishonorable. If these verses are dealt
with homiletically, special care must

be taken to point out the great error

of thinking from which such a suicide
arises; the thought of “dying with honor”
might ring all too attractive a note in the
ear of a desperate person.

Performance Issues:
Modeling Emotionin
the Pulpit

Even as the individuals who make

up humanity today are separated by
language, cultural conventions, and racial
and ethnic identifications, we are bound
by the shared experience of emotional
responses. Emotions originate in the
limbic system, deep within the brain,
deeper even than the conscious mind
can control. At their base, emotions are
the result of evolutionary processes that
helped to keep our species alive when
our complex thought responses would
have been too slow to react effectively.
There are good reasons why the use

of emotions is critical to influencing
others: in the vulnerable spaces of
emotion some of the most powerful
connections happen.®® Studies have
demonstrated that information absorbed
outside of our conscious processes “can
have a profound influence on people’s
subsequent thoughts, feelings, and
behaviors.”* The input received through
an emotional reaction can be as or more
impactful on our person as the information
we learn rationally.

In some worship traditions, a display of
appropriate emotion from the pulpit is a
typical experience. Emotive expression
empowers the message and reinforces
the passion with which God engages
humanity through sacred worship.
Others, however, expect the preacher
to remain composed and keep a rein
on emotions. In some communities (like
those of the military), the preacher has
a genuine opportunity to communicate
something critical through a display

of authentic emotions from the pulpit.
But gender-based codes of behavior

to which many people (especially in
the military) subscribe prevents people
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from fully feeling and expressing their
emotions and thereby dealing with difficult
issues. They might feel inadequate for
having these feelings or embarrassed at
letting others know they have them. For
many, and perhaps especially men, this
repression prevents them from accepting
the mental healthcare they might need.*®
The preacher who demonstrates genuine
emotion at appropriate times without
embarrassment or shame gives the
listener permission to expose their own
emotions. The preacher who models
ownership of their expressions reassures
hearers that these emotions are normal
and that releasing them opens the door to
sharing the underlying issues with others.

Another complicating factor comes
from social association with some of
the underlying issues related to self-
harm; for example, depression is often
thought of as a women’s disorder. As
such, researchers have discovered

it is underreported by men.* In fact,
people of all genders can find it
difficult to access the complex range
of their own emotions—and to have
enough trust to confide in others. If
the preacher is willing to expose his

or her own vulnerabilities by including
in the sermon their own experiences
with depressive thoughts and emotions
along with the healing that has taken
place, such honesty can go a long way
toward normalizing these experiences
in the minds of parishioners. Modeling
sympathetic handling of such emotional
issues establishes a baseline for how
a congregation will approach these

y'

concerns in the congregational setting—
and gives the listener permission to
address their own issues as well.

Treatment of suicide in sermons should
focus attention on the many successful
stories of recovery after suicidal thoughts
or actions. When recounting the actions
of a victim of self-harm, sermons should
emphasize the unnecessary nature of
suicide, highlight the alternatives, and
express disappointment that those who
died by their own hand did not recognize
that help was available and that people
who care are only a phone call or email
away. Avoid idealizing the deceased in
death; a common tack in funerals, such

a presentation may afford a sense of
nobility to the choice of suicide.®” One
must not inadvertently glamorize suicides
by dwelling too much on sympathy for the
pain or distress of the deceased; instead,
express sadness at the losses suicide
creates, especially for those left behind
(family, friends, etc.). It is also important
to avoid explicit descriptions of deaths as
well as detailing the methods of suicide;
such imagery could well plant more vivid
pictures in the minds of the distressed,
adding to any potential ideations.* Above
all, focus should be placed on the fact
that suicide is preventable and treatable,
and that help is available.

Conclusion

While the context of my research is
the military chapel, the strategies here
may be equally applied to a civilian

congregation. There is a great likelihood
that veterans are present in most
congregations, and all of them bring
different experiences and stressors
from their military service; suicide

rates among veterans are shockingly
high.*® Of course, many occupations

in civilian life have duties very similar

to those in military service, including
first responders, medical, and social
workers, and other professions with
equally high risks of suicide. The onus
of suicide hangs over every congregation
and affects more lives than perhaps
many believe.

It is my own practice to make suicide
an annual sermon topic. National
Suicide Prevention Week occurs during
the month of September, making this
an excellent time for such sermons.*°
Another opportune time for such a
sermon is after a high-profile suicide:
the media often extensively covers such
incidents, glamorizing the action and
potentially encouraging at-risk people
to copy this action in a desperate bid to
secure such respect for themselves. A
well-pointed sermon can help mitigate
this possibility. Also, the telephone
number for a suicide prevention hotline
can be featured at the bottom of the
weekly worship bulletin. There are
several nation-wide numbers, including
the recently introduced three-digit 988.
Such contacts not only serve as a
reminder of the issue but also get the
information into the hands of those who
may need it most.

Chaplain (Lieutenant Colonel) Craig Johnson currently serves as the Garrison Chaplain at Ft. Detrick, Maryland.
He graduated from Austin Peay State University, has a Master of Sacred Theology from Princeton Theological
Seminary and a Doctor of Ministry from Erskine Theological Seminary. He is married to Alice Johnson.
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NOTES

1 In Dante Alighieri’s Inferno, those who have committed
violence against themselves are banished to the
seventh circle of hell.

2 An important word about my conclusions and how | draw
them: although the issue of suicide has had a dramatic
impact across all of the United States Armed Forces
(the Army, Navy, Air Force, Marines, and Coast Guard),
it has most affected those with sizable ground forces
engaged in combat operations; that is, the Army and the
Marines. For purposes of this paper, | will focus on my
own branch, the Army (although my conclusions have
equal relevance to any of the branches).

3 Karin Orbis, Department of Defense Quarterly Suicide
Report for 2018 (Washington, DC: Defense Suicide
Prevention Office, 2018).

4 The average for all suicides across the United States
(considering the age group mirroring the military is 18—
30, and predominantly male) is 17.4 per 100,000; ibid.

5 Uniformed Services University/Center for Deployment
Psychology, “Cognitive Therapy for Suicidal Patients
(CT-SP),” https://deploymentpsych.org/treatments/
Cognitve-Therapy-for-Suicidal-Patients-CT-SP.

6 Chaplains are one of the resources in the care system
for Soldiers and Family members; often, the basic
pastoral counseling they provide can be the help
needed, although with suicidal behaviors, the Chaplain
is tasked with identifying the risk and ensuring the
person is linked up with the more comprehensive mental
health care provided by trained medical personnel.
Department of the Army, Health Promotion, Risk
Reduction, and Suicide Prevention, DA Pam 600-24
(Washington, DC: Department of the Army, 14 April
2015), para 2-1.

7 Chaplains are assigned at a smaller unit level,
whereas most other mental health specialists are
assigned at either hospitals or much larger formations,
taking them away from daily interaction with most “rank
and file” troops.

8 Bob Ekblad, Reading the Bible with the Damned
(Louisville: Wesley John Knox, 2005), xiv.

9 Ibid, 61.

10 The initial budget for the Army’s Office of Suicide
Prevention upon its founding in 2011 was $20 million,
with subsequent funding every year. Dan Spinelli. “The
Pentagon spent millions to prevent suicides but the
suicide rate went up instead.” November 13, 2018,
https://www.motherjones.com/politics/2018/11/the-
pentagon-spent-millions-to-prevent-suicides-but-the-
suicide-rate-went-up-instead.

11 Carl Andrew Castro and Sara Kintzle, “Suicides in the
Military: The Post-Modern Combat Veteran and the

Hemingway Effect,” Military Mental Health 16 (2014),
460.

12 For example, Stephen Losey, “Barksdale Commander
Admits Calling Suicide a ‘chickenshit way to go’ Was a
Poor Choice of Words,” August 5, 2019, https://www.
airforcetimes.com/news/your-air-force/2019/08/05/
barksdale-commander-acknowledges-calling-suicide-a-
chickenshit-way-to-go-was-a-poor-choice-of-words.

13 Alan Berman et al., The Challenge and the Promise:
Strengthening the Force, Preventing Suicide and
Saving Lives (Washington DC: Department of Defense,
2010), 88.

14 Leigh Jennings, MD, “Do Psychiatry and Mental lliness
Need Rebranding?” October 6, 2014, https://www.
psychcongress.com/blog/do-psychiatry-and-mental-
illness-need-rebranding.

15 Or, | suppose, after reading this paper!

16 Joseph R. Jeter Jr., Crisis Preaching (Nashville TN:
Abingdon, 1998), 79.

17 Defense Suicide Prevention Office, Talking About
Suicide Online. (Washington, DC: Defense Suicide
Prevention Office, 2019).

18 This information is from the Army’s current suicide
prevention training model, “ACE-SI” (“Ask-Care-Escort-
Suicide Intervention”). Department of the Army G-1.
ACE for Soldiers Facilitator’s Handbook. (Washington,
DC: December 16, 2013), 13.

19 Including alcohol and substance abuse, talking
about self-harm (even in jest), mood changes, giving
precious objects away, and withdrawal from family and
social activities, among others.

20 Jeter, Crisis Preaching, 81.

21 Of course, in many cultures, funerals with much
more open and unashamed expressions of anguish
are the norm; it is not these congregations that | am
addressing. Many mainline churches could take a cue
from the way these traditions embrace lament as part
of coming together.

22 Walter Brueggemann, Spirituality of the Psalms
(Minneapolis, MN: Fortress Press, 2001). This section
is inspired by Brueggemann’s work am inspired—one
of the more thorough treatments of the Psalms as
lament literature.

23 Jeter, quoting Ellen Zetzel Lambert, Placing Sorrow, 82.
24 Personal story related to the author by a rabbi friend.

25 Cameron Wood. “Mental Health Today: Depression
& the Psalms.” August 16, 2015, https://
mentalhealthtoday.squarespace.com/posts/2018/7/18/
depression-the-psalms.

26 The Book of Job, for example, in which songs of
lament are a major theme.

27 Sally Brown, Cross Talk (Louisville: Westminster John
Knox Press, 2008), 72.

28 Ibid, 73.
29 Ibid.

30 Joel B. Green and Mark D. Baker, Recovering the
Scandal of the Cross (Downers Grove, IL: InterVarsity
Press, 2000), 174.

31 Ibid, 181.

32 Abimelech in Judges 9:54 and Samson in 16:30;
Saul and his armor bearer in 1 Samuel 31:4 and
31:5; Ahithophel, Absalom’s counselor, in 2 Samuel
17:23; Zimri, servant of King Asa of Judah, in 1 Kings
16:18; and Judas in Matthew 27:5. Additionally, Paul
prevented the Roman guard from killing himself in Acts
16:27-28.

33 Dr. Lara Fielding, “Listening to Your Authentic Self:
The Purpose of Emotions,” October 20, 2015, https:/
www.huffpost.com/entry/finding-your-authentic-
pu_b_8342280.

34 National Research Council, Human Behavior in Military
Contexts (Washington, DC: The National Academies
Press), 207.

35 Sarah K. McKenzie et al. “Masculinity, Social
Connectedness, and Mental Health: Men’s Diverse
Patterns of Practice,” American Journal of Men’s
Health, September 2018, 12.

36 John L. Oliffe et al. “He’s More Typically Female
Because He’s Not Afraid to Cry: Connecting
Heterosexual Gender Relations and Men’s
Depression.” Social Science & Medicine, September
2011.

37 Defense Suicide Prevention Office, Leaders Guide to
Suicide and Postvention Checklist (Washington DC:
Defense Suicide Prevention Office 2016), 2.

38 Ibid.

39 According to Veteran’s Affairs, 18.2 million veterans are
living in the United States, and the number of veteran
suicides has grown over the past fifteen years, with
an average of about 16 per day. U.S. Department of
Veterans Affairs, 2019 VA National Veteran Suicide
Prevention Annual Report (Washington, DC: U.S.
Department of Veteran’s Affairs, 2019), 9.

40 The American Association of Suicidology (AAS)
sponsors this annual week-long campaign to inform the
general public and to engage health professionals in
the importance of suicide prevention efforts.
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The New Emphasis on Spirituality: Some
Reflections from a Theological Philosophy

of Ministry

By Chaplain (Major) Sean Levine

Introduction

For fifteen years, | have served as an Army Chaplain without
encountering a significant challenge to the central features of
my theology and philosophy of ministry. However conditions
have recently changed dramatically due to the shift of ministry
focus within the rapidly transforming Army Chaplain Corps.
The shift from the priority of pluralistic religious support as the
primary focus of the Army Chaplain’s vocation to the newly
coined, culturally-conditioned concept of spiritual readiness
threatens the integrity of the theological and philosophical
commitments that govern my ministry as a Chaplain.” The
foundation for my ministry is illustrated in Eugene Peterson’s
recounting of words of reflection spoken by a seminarian
named Irene:

| think | see something unique about being a pastor that

| had never noticed: the pastor is the one person in the
community who is free to take men and women seriously
just as they are, appreciate them just as they are, give
them the dignity that derives from being the ‘image of God,’
a God-created being who has eternal worth without having
to prove usefulness or be good for anything.?

The approach to human beings that forms the beating heart
of my theological philosophy of ministry is the inherent worth
of each human being without reference to a measure of
usefulness. As | experience a shift of emphasis in the Army
Chaplain Corps, | see a significant departure from the ethos
Irene and | share. Instead, | see that we are foreclosing on
human dignity in favor of valuing and promising a positive
impact on measurable behavioral health outcomes.® We are
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moving away from the basic dignity of the human person as
the rationale for religious support. We are moving toward a
utilitarian vision of Soldiers that produce units of measurably
efficient combat power. Spirituality from being a fundamental
element of human dignity to being an ordinary, this-worldly
technology: a mechanism to optimize a tool.

This puts me, personally, in a difficult position vis-a-vis the
theological anthropology that centers my theological philosophy
of ministry. | value deeply and unswervingly the inherent and
divinely ascribed dignity and worth of every human person, as
a human being, apart from any externalized measures of value.
This article serves to explain why | think the Chaplain Corps
needs to provide the Army a more nuanced approach to the
concept of spiritual readiness; one that is informed by a careful
consideration of the underlying philosophical and theological
implications and potential consequences of an unreflective shift
of focus to a newly fashioned scientific spirituality.* | aim to
present some contrary thoughts for initial consideration; | write
as a Chaplain for the consideration of other Chaplains. The turn
to a new emphasis on spiritual readiness and the subjugation
of the religious support mission to a non-religious resilience
agenda begs many questions and represents a fundamental
change that | believe threatens to compromise the essential
nature of Chaplain ministry in the Army.

The New Non-Religious Spirituality

The Chaplain Corps exists to protect and facilitate the free
exercise of religion in the Army. This Corps of religious military
professionals assists the Army in creating and maintaining
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an environment that complies with

the Free Exercise Clause of the First
Amendment of the U.S. Constitution.®
The free exercise of religion remains
the constitutional mandate supporting
the Chaplaincy and establishing the
Chaplain’s role. Spirituality, defined as

a construct that may stem from religion
but need not, has little fundamental
connection to religious support provided
by a Corps of specifically and exclusively
religious military professionals. Although
religious spirituality falls under the aegis
of the religious military professional,
non-religious, secular spirituality, by
definition, does not. The subtle shift in
language from religion to spirituality
reshapes the role of the Chaplain from
providing for the spiritual needs of the
Army’s religious personnel to providing
for the spiritual needs of both religious
and non-religious persons. Yet how does
a Chaplain provide religious support to
non-religious people? A Chaplain can
care for a non-religious person—show
empathy and compassion, etc.—but is
this religious support? There are now two
separate concepts at play: 1) religious
support that provides for the spiritual
needs of religious people and 2) care
for the non-religious spiritual needs of
non-religious people.®

It might seem completely obvious that
the notion of spirituality underneath the
Spiritual Readiness Initiative is different
from religious support that Chaplains
exist to provide. Spiritual readiness—
at best a category of psychological
resilience in my view—nhas little organic
or necessary correlation to religious
support, either in regard to the nature
of religious support endeavors or any
desired religious support outcomes.”
Religious support focuses on the

free exercise of religion and its only
discernable outcome is the connection
between worshippers/meditators

and the Divine. The measurable

psychological outcomes correlated to
spiritual readiness and resilience are not
connected to the reasons, or rationale,
for religious support, focused as it is

on the free exercise of religion as an
inherent human right.8 It is only when the
Chaplain Corps succumbs to the current
fascination with measurable impacts that
claiming these sorts of influences upon
the Army population become enticing.

Secularization

Placing psychological metrics of
wellness and readiness in the foreground
represents the secularization of the
Chaplain Corps. A key characteristic

that separates the Chaplain from the
social worker and the psychologist is

the Chaplain’s dedication to crafting and
providing a specifically religious ministry
within the context of a non-religious
organization. Throughout the history of
chaplaincy, Chaplains have stood ready
to do the difficult work of facilitating the
spiritual practices of the adherents of the
world’s religions. The new demand to
affirm and actively support a secularized
spirituality for the sake of facilitating
readiness and mission accomplishment
may press many of us into compromise.
The new secularized definitions of
spirituality may contradict an individual
Chaplain’s theological beliefs and
understandings of both the nature of
authentic spirituality and of human
personhood. The prioritizing of readiness
and resilience as a rationale for ministry
in the military may be at cross purposes
to fundamentally religious vocations. |
think the day is coming when pluralistic
religious support is subsumed under the
secularized, psychologized, utilitarianism
of psychospiritual resilience; the version
of spirituality presented in FM 7-22.°

Chaplains have, historically, been
free to craft ministries that focused on
performing religious services for their

distinctive faith groups and providing
equal opportunities to worship for all
other religious traditions. | believe that
a new requirement is being imposed
that adheres to a secular humanist
vision of spirituality that serves as a tool
for resilience building rather than for
supporting the free exercise of religion.
By virtue of decoupling spirituality from
religion, this requirement is potentially
at odds with an individual Chaplain’s
religious and theological philosophy of
spirituality and ministry as expressed

in the constitutive tenets of his/her
religious community and traditions of
spirituality.’® Beyond that, Chaplains

are being asked to prioritize the use of
this secular version of spirituality for the
building of the resilience necessary for
every Soldier’s readiness to accomplish
their mission. Centering on mission
readiness serves the generally accepted
military mythos, or guiding narrative: that
Chaplains exist to multiply combat power
and capability. If Chaplains exist to
protect and provide for the free exercise
of religion because that free, uninhibited,
and unforced exercise of religion is an
inherently human and constitutional
right, then building mission readiness
represents a secularized, utilitarian
distraction from the primary mission of
the Chaplain Corps."

Technologizing
Utilitarianism vs.
Theological Sensibility

| am also concerned that the concept
of spiritual readiness represents the
commodification of the human spirit,

or the turning of the human spirit into

a measurable and usable commodity.
Spiritual readiness promises to harness
human spirituality for the enhancement
of warfighting readiness.' This reduces
the human spirit to a warfighting
readiness tool, a move which threatens
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to dehumanize the person. Such a
reduction, from the perspective of

my religious tradition, offends the
theological anthropology of my Church.
If this reduction is explicitly codified in
Chaplain Corps Doctrine, rather than
implicitly codified in the more general
Army Doctrine (FM 7-22 and the like),
then the conflict between Church and
State shifts in a way that makes it
unavoidable. The human spirit is not
reducible to a tool for mission success.
People in this arrangement are still
valued primarily as assets for mission
accomplishment and not simply as
people. The Army, quite unfortunately,
treats people mechanistically to
accomplish its mission, but that does not
mean that people are mechanisms of
war or that Chaplains should, let alone

must, be party to this dehumanizing
anthropological reduction. The Army
Chaplain Corps endures, | suspect,
because of the pervasive intuition that
our Soldiers deserve the attention of a
group of people who are interested and
invested in the inherent worth of human
beings. This interest in human beings
as persons need not be motivated by a
utilitarian interest in the success of the
organization. An interest in the success
of the organization may compromise
interest in human beings as people
rather than as assets. Chaplains, if they
so choose, may help ground the Army
in the humanity of our Soldiers so that
the Army does not dehumanize of our
Service members. The present state of
the “people first” initiative communicates,
intentionally or unintentionally, that “you

yourself don’t matter, this is for the good
of the institution.”®

Chaplains can help to anchor their units
in the “other-than-warrior” existence of
the human beings standing in their ranks.
Chaplains, in protecting and providing for
the free exercise of religion, defend our
Soldier’s humanity against the forces that
would reduce human beings to weapon
systems and metrics of readiness.

We as religious support professionals
should not join in the treatment of our
Soldiers as interchangeable parts and
expendable materials valued only for
what they contribute to the mission.

Yet, the spiritual readiness rhetoric

is part and parcel of this orientation.

We as religious support professionals
can and should be the ones who treat
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people as sacred, inherently valuable,
irreplaceable, irreducible human beings,
and we can remind the Army that this
really is the essence of the human
beings that the Army is tempted to treat
as mere units of combat power. | joined
the chaplaincy to help ground the entire
organization in the God-created, God-
imaging humanity of every member of
the Army. In doing so, | honor the God
who created all things and all people,
and | honor the people God has created
as his own Image.' To paraphrase the
quote that opens this essay:

[T]he [chaplain] is the one person in
the [unit] who is free to take men and
women seriously just as they are,
appreciate them just as they are, give
them the dignity that derives from
being the ‘image of God,” a God-
created being who has eternal worth
without having to prove usefulness
(i.e., worth, effectiveness) or be good
for anything (i.e., mission readiness)."

My own version of chaplaincy works
best when | don’t work under what |
see as a utilitarian narrative of combat
power multiplication, when | am free
to relate to every human being as

a person of profound, inherent, and
even divine worth without any regard
for that person’s measurable combat
output, resilience, or readiness. For
me, neither readiness nor resilience
determines the rationale for religious
support. Religious support has
weighty constitutional, existential, and
theological rationales that require no
supplement with pragmatic, utilitarian
rationales and agendas. The rationale
for chaplaincy centers on the inherent,
undeniable worth of the essential,
theological, and ontological dignity of
the human person created in the Image
of God. Religious support honors and
sustains the humanity of the warrior as
a God-created human being, not the

warrior as a unit of combat power. The
Chaplain Corps bears the great religious
responsibility to advocate for the
humanity of the human being as created
in the Image of God, each person being
irreducibly unique and irreplaceable.
The view of the human person is a
theologically conditioned vision; it is

a religious, ontological commitment
based in religious sensibility. It could be
considered disingenuous and duplicitous
for us to believe this but sacrifice it

in order to clamor for relevance in a
pragmatic, utilitarian context. At this
point, speaking the language of the
institution compromises the truth about
the human person to which our religious
traditions are committed; at least that is
the case for me.

A Decent into Spiritual
Minimalization

The secularized spiritual readiness
construct, by means of its psychologized
version of non-religious spirituality, also
represents a utilitarian minimalization

of the authentically and ontologically
spiritual. It trades the true being

of the spiritual for vapid version of
spirituality that is merely a psychological
experience. As Nassim Nicholas

Taleb states, “You cannot express the
holy in terms made for the profane,

but you can discuss the profane in
terms made for the holy.”"® The use

of spiritual readiness in support of the
Army’s pursuit of the psychological and
emotional stability required to make
individuals better military performers,
even as it threatens to commodify the
human spirit, sets a matrix for the rather
ordinary commodification of the Divine/
Transcendent. This commodification
reduces the Divine/Transcendent to a
means to an end. | advocate recognizing
the Divine/Transcendent as the
wonderfully mysterious end, or telos,

toward which human life has reached
since the dawn of human conscious self-
awareness. | aim to preserve all that is
truly and wonderfully human. Secularized
and psychologized spirituality makes
earthly and ordinary both the true Being
of the Divine and the divine humanity
expressed in the Imago Dei."”

Concluding Thoughts

The utilitarian application of the science
of secularized spirituality to the Army’s
desire to manufacture resilience
compromises the specifically religious
vocation of the Chaplain, downplays
the sacredness of the human person
by reducing him/her to a mechanism,
and profanes the Divine by making

the Divine-human relationship to be

a mere means to an arguably rather
ordinary, utilitarian, this-worldly end.
The military, especially in the age

of Large Scale Combat Operations

and great power competition, can be

a profoundly dehumanizing context
because the organization must treat
people as reducible, expendable, and
replaceable mechanisms of war, and
war is an inherently dehumanizing
endeavor. However, human beings are
neither reducible, nor expendable, nor
replaceable; nor are they mechanisms
designed to kill other human beings.

As a Chaplain, | believe that | would
compromise my religious advocacy

for the human being if | were to use

a reductive spirituality to commodify
even the human spirit in the warfighting
endeavor. Some aspects of the human
person should remain sacred and

free from the modern, commoditizing
reductivity that undergirds the spiritual
readiness agenda, and the human soul/
spirit is one such aspect. The Chaplain,
as a representative of a higher, religious
Reality, is the one person in the unit who
is free—free, that is, from the demands
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that come from a necessary concern

for mission success—to remind each
person and the larger organization

as a whole that warriors are, first and
foremost, human beings, not expendable
and replaceable weapons valuable only
for the quantitative quotient of effective
combat power they bring to the fight.

If no one in the formation remains free
from the compulsive concern about
making winners and about winning
wars, there will be no one left truly and
authentically to put people first because
people are human beings characterized
by inherent worth and dignity prior to
and beyond anything they contribute to
combat strength and unit readiness.®
The rationale for religious support is the
inherent dignity of the human person,
recognized and honored by the Army’s
efforts to ensure that human beings
have the resources required to connect
with the Divine/Transcendent for no
other reason than the inherent value of
that connection. Religious support is
not about combat readiness, nor even,
ultimately, about sustainment. Religious
support is about human beings created

y'

in the Image of God for a relationship
with God. Something far higher than
resilience and combat readiness calls
the human being to a relationship with
the Divine. Religious support facilitates
relationships between human beings
and God/the Divine/the Transcendent,
and it does not do so to make the Army
better at winning wars but rather to
uphold and honor both the dignity of the
human person and glory of the God who
creates all people.

The aim of this essay is to present
thoughts for initial consideration that
may run against some contemporary
currents. | see the spiritual readiness
initiative as an unnecessary distraction
from the core mission of the Chaplaincy.
The turn we are taking in the form of
the new emphasis being placed on
spiritual readiness and the subjugation
of the religious support mission to a
non-religious resilience agenda should
cause concern. This turn represents a
fundamental change, under the influence
of a secularized version of spirituality,
decoupled from religion, that impacts
the essential nature of Chaplaincy in

the Army; what it is and what it should
do. Does the Chaplaincy exist to protect
the free exercise of religion, or to serve
spiritual resilience, both religious and
non-religious? Philosophically and
theologically, | do not see this as a
false dichotomy; one may not serve
two masters. A spirituality that may be
either religious or non-religious certainly
broadens the focus and applicability

of a military chaplaincy. Still, | suspect
that this fundamental change of ethos
may create an enmity between the
theology/philosophy of ministry held

by many Chaplains, on the one hand,
and the ways in which the Chaplaincy
is presently promising to impact the
culture of the Army on the other. | have
tried to lay bare some key elements of
my theological philosophy of ministry
and | have presented reflections on
how some of those elements interact
with the recent shifts in emphasis that
are working their ways into the rapidly
changing fabric of the Army Chaplaincy.
| hope to have encouraged, even if for
a moment, some alternative frames of
reference for consideration.
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San Antonio in San Antonio, TX. Chaplain Levine holds Master of Arts degrees in Theological Studies (2002) and Biblical
Studies (2008) from Asbury Seminary in Wilmore, KY; a Master of Divinity from St. Vladimir’'s Orthodox Theological
Seminary in Scarsdale, NY (2010); a Master of Science in Marriage and Family Therapy from Texas A&M--Central

Texas in Kileen, TX; and has completed all requirements for a Doctor of Ministry from Erskine Theological Seminary with
the exception of the dissertation, which is currently underway (expected completion in the Spring semester of 2023).

His academic interests include continental/phenomenological philosophy, the relationship between Orthodox Christian
theology and neurological/psychological science, and the intersection between philosophy, theology, and psychology
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NOTES

11 am assuming that readers have heard about spiritual
readiness and have read either the Spiritual Readiness
Pilot Handbook or Field Manual 7-22, Holistic Health
and Fitness (Oct., 2022) If this is not the case, | refer the
reader to these documents. When speaking of spiritual
readiness, the definition of spirituality | assume here is
the secularized, psychologized, and reductive version of
spirituality discussed by Lisa Miller (citation in endnote 3
below) and Army Doctrine (FM 7-22).

2 Eugene Peterson, The Pastor: A Memoir (New York:
Harper Collins, 2011), 285.

3 This promise—positive mental health outcomes—
sits at the center of Chaplain (COL) Robert Marsi's
War College thesis, “Invincible from the Inside-Out:
Modernizing General Marshall’s Spiritual Readiness
Strategy,” (Carlisle: U.S. Army War College, 2021), and
Marsi’s thesis is featured in the Spiritual Readiness Pilot
Handbook (April 2021, v. 2), 33-39.

4 | have enough space here only to mention in the most
cursory of fashions the epistemological concerns
surrounding the so-called science of spirituality that
undergirds the spiritual readiness construct. In a review
of Lisa Miller, The Spiritual Child: The New Science on
Parenting for Health and Lifelong Thriving (New York:
St. Martin’s Press, 2015). Miller’s work, at some points,
stretches the particular out of its shape in order to fit it
over the generalizations she proposes, and, at other
points, particularizes the general in a way that fails to
account for the entirety of the situation.

5 Field Manual 7-22, Holistic Health and Fitness (Oct.,
2020), para. 10-4, page 10-1: “The First Amendment
of the U.S. Constitution begins ‘Congress shall make
no law respecting an establishment of religion, or
prohibiting the free exercise thereof....” This clause
is a constitutional bedrock providing grounding for
religious support and spiritual readiness.” Chaplains
support and defend the Constitution precisely by their
support and defense of the Free Exercise Clause found
in the Constitution.

6 The insistence that spirituality exceeds the epistemic
criteria of religion has been insisted upon by Lisa Miller
in The Spiritual Child. This insistence is encoded in
the definition found in FM 7-22, para. 10-2, pg. 10-1:
“Spirituality is often described as a sense of connection
that gives meaning and purpose to a person’s life. It
is unique to each individual. The spiritual dimension
applies to all people, whether religious or non-religious.
Identifying one’s purpose, core values, beliefs, identity,
and life vision defines the spiritual dimension. These
elements, which define the essence of a person,
enable one to build inner strength, make meaning
of experiences, behave ethically, persevere through
challenges, and be resilient when faced with adversity.”

7 Spiritual readiness as just another form of resilience
can be seen in FM 7-22, para. 10-1: “Spiritual readiness
develops the personal qualities a person needs in times
of stress, hardship, and tragedy.” In order to weather

life’'s many storms, people need to be spiritually fit/ready.

The goal is resilience in adversity, or emotional stability
in the midst of adverse experiences. This is, at its base,
an existential psychology, as is any vision of spirituality
that becomes decoupled from religion and religiosity.

8 This is not to suggest that the faithful practice of religion
does not contribute to health and well-being. The data
seems clear that that people who live a life governed
by religiosity (a cohesive pattern of religious beliefs
and practices that craft a robust social imaginary that
is shared with an identifiable religious group) tend to
exhibit more emotional stability is the face of adversity.
For a truly erudite exposition on the shift of language

from religion to spirituality in American jurisprudence
and the influence of this shift on the Chaplain Corps’
changing self-understanding and marketing strategies,
see Patrick Stefan, “Religion or Spirituality?: American
Religiosity and the Chaplain’s Care for Soldiers,” in
U.S. Army Chaplain Corps Journal (2021): 22-29.
https://usarlatraining.army.mil/journal. He explains also
that deep dives into the data confirm that it is not the
generalized spirituality seen in the Health and Holistic
Fitness model that contributes to resilience, but an
identifiable religiosity. The language game played in
the modern shift from religion to spirituality comes
apart here in the face of the actual data. This suggests
that a non-religious spirituality really does not exist
except as a fanciful construct lacking entirely in the
empirical validation that the proponents of this construct
say they and we should value as evidence. Yet, to
market religion as a self-help strategy or a resilience
mechanism seems epistemologically and ontologically
spurious, not to mention utterly unnecessary, for the
value of religion is self-validating to those who practice
it. When the practice of religion ceases to focus
primarily on the ontological reality of the existence of
an incomprehensible Divine, Transcendent, Reality as
the primary motivation for all that religion is and does,
it turns, epistemologically, into a self-help scheme
competing with every other self-help strategy. This is
the banalization of religion: The turning of something
aimed in a Transcendent direction into an ordinary,
this-worldly experience.

9 See endnote 5 above for some of the language in FM
7-22.

10 Of note, the Army has no Chaplains endorsed by any
non-religious spirituality groups or organizations. All
Chaplains receive an endorsement from a specific
religious organization.

11 The trouble with a statement like this one is that we
Chaplains have allowed ourselves to be placed under
the overarching category of Personnel Services
within the Sustainment Warfighting Function. The
utilitarian rationale is provided in para. 3-73, page
3-11: “Religious support may become critical during
the offensive. Religious support through counseling
and appropriate worship can help reduce combat
and operational stress, increase unit cohesion, and
enhance performance.” Yet, what if religion is not about
sustainment and performance enhancement? What if
it is about the fact that God exists and human beings
deserve, not matter the conditions, to be led in the
worship of God? What if a higher Reality is at play?
What are the consequences to reducing religion to
sustainment? Is that what religion is truly for? The Army
and the Army chaplaincy may not realize the nature of
the philosophy of religion they are implicitly purporting.

12 This is Marsi’s point in his suggestion that we
reengineer Gen. Marshall’s “morale of omnipotence.”
See his War College thesis, “Invincible from the Inside-
Out.” Gen. Marshall explicitly aims at operationalizing
the warrior’s soul as a tool for combat effectiveness.

13 Arthur Kleinman, “The Art of Medicine: Presence,” in
The Lancet, vol. 389 (June 25, 2017), 2466. www.
thelancet.com. Cf. Gabor Maté’s book, When the Body
Says NO: Exploring the Stress-Disease Connection
(Nashville: Turner Publishing, 2011), 224: “In Tuesdays
with Morrie, Mitch Albom reports that Morrie Schwartz,
his former professor terminally ill with ALS, ‘was intent
on proving that the word “dying” was not synonymous
with “useless.” The immediate question is why one
would have a need to prove this. No human being is
‘useless,” whether the helpless infant or the helpless ill or
dying adult. The point is not to prove that dying people

need to be useful in order to be valued. Morrie learned
at a young age that his ‘value’ depended on his ability to
serve the needs of others. That same message, taken to
heart by many people early in life, is heavily reinforced
by the prevailing ethic in our society. All too frequently,
people are given the sense that they are valued only for
their utilitarian contribution and are expendable if they
lose their economic worth” (ital. mine).

14 Stephen Muse, When Hearts Become Flame: An
Eastern Orthodox Approach to the dia-Logos of
Pastoral Counseling, 2nd ed. (Waymart: St. Tikhon’s
Monastery Press, 2015), 22: “Human value begins with
belovedness to God which is a pure gift offered to each
of us. . .. If God is not person, then neither are we, for
we obtain value as persons only by faith in Him Who
first loved us and not by empirical validation of our
existence from any other source.”

15 C. S. Lewis, The Abolition of Man: How Education
Develops Man’s Sense of Morality (New York:
Macmillan, 1955). In his discussion of humanity’s press
to conquer Nature on page 81, C. S. Lewis offers this
analysis of modern man’s conceptualization of Nature:
“Nature seems to be the spatial and temporal, as
distinct from what is less fully so or not so at all. She
seems to be the world of quantity, as against the world
of quality: of objects as against consciousness: of the
bound, as against the wholly or partially autonomous:
of that which knows no values as against that which
both has and perceives value: of efficient causes
(or, in some modern systems, of no causality at all)
as against final causes. Now | take it that when we
understand a thing analytically and then dominate
and use it for our own convenience we reduce it to
the level of ‘Nature’ in the sense that we suspend our
judgements of value about it, ignore its final cause (if
any), and treat it in terms of quantity. . . . From this
point of view the conquest of Nature appears in a new
light. We reduce things to mere Nature in order that
we might ‘conquer’ them. . . . But as soon as we take
the final step of reducing our own species to the level
of mere Nature, the whole process is stultified, for
this time the being who stood to gain and the being
who has been sacrificed are one and the same.” The
combination of bracketing out final causes, for the
sake of elevating efficient causes, and the treating
of something quantitatively rather than qualitatively
perfectly describes the underlying method of analysis
that science applies to the human being, wresting the
human being away from the Divine Image and thrusting
him/her into the fully visible elements of Nature for the
sake of exploitation. It is the human being seen only
as “good for something,” as a commodity worthy of
exploitation, as a quantity of something usefully, and
less worthwhile as its usefulness declines. Again, this
is something for which Chaplains should not stand.

16 Nassim N. Taleb, The Bed of Procrustes: Philosophical
and Practical Aphorisms, rev. ed. (New York: Random
House, 2021), 25.

17 Again, spiritual readiness as a utilitarian project aimed
at optimization becomes a Procrustean bed upon
which the dignity of both the Divine/Transcendent and
the human person become the objects of reduction in
order to make both fit into reduced conceptualization
of spirituality proffered by the scientific and academic
study of religion.

18 Gen. McConville, “People First: Insights from the
Army’s Chief of Staff.” As | believe | have made clear
in the body of the article, making winners and winning
wars should not constitute the reason for the Army’s
dedication to the protection of and provision for
religious freedom.
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The Chaplain and Suicide Preventionin
Battalions/Squadrons: Forming Support Groups

By Chaplain (Captain) Daniel Ude Asue

Suicide plagues the military services in particular ways: “the
death by suicide rate for young service members in 2020

was well over double the rate for civilians the same age.”

The statistics around this issue are quite daunting.? As part of
the collaborative effort towards stemming the tide of suicide

in the Army, Chaplain (Major General) Thomas Solhjem,

Army Chief of Chaplains, has launched a spiritual readiness
program. This program aims to support the inner resources
and strengths of Soldiers to build their lasting resilience
against suicide ideation, which goes with other challenges that
stem from harmful behaviors like sexual assault/harassment,
racism and extremism.® This article builds on previous work
about the Chaplain’s role in Soldiers’ suicide prevention and
counseling processes* to further emphasize the role Chaplains
can assume to enhance positive interventions in the fight
against suicide. Chaplains can take on this role by forming and
facilitating a suicide prevention support group.

A suicide prevention support group is made up of Soldiers
who have had suicide ideation or have attempted suicide.
They come together to encourage each other and seek ways
of improving their self-resilience and mental health. Thus,

a support group “can be defined as the process of giving

and receiving nonprofessional, nonclinical assistance from
individuals with similar conditions or circumstances to achieve
long-term recovery from psychiatric [as well as psychological],
alcohol, and/or other drug-related problems.”® Suicide
prevention support groups are a formalized intervention to
assist Soldiers in recovery from suicide ideation. However,

a support group is not the same as group counseling, which

Research Articles

is a clinical approach (psychotherapy) by therapists to treat
people with similar conditions in small groups.® A In conjunction
with clinical interventions, a suicide prevention support group
provides a sacred space where Soldiers explore their inner
world, share their struggles, and reunite their divided selves
without being judged or shamed.

This article, therefore, calls on Chaplains to aid in spiritual
readiness by forming smaller units of suicide prevention
support groups in their battalion or squadron formations. This
activity is consistent with what Parker Palmer calls “creating
circles of trust.”” This article recognizes the relationship
between several entwined dynamics: the benefits of suicide
prevention support groups, how Chaplains as facilitators can
structure suicide prevention support groups to maximize their
benefits, and how Chaplains can overcome the challenges of
forming suicide prevention support groups. It then proposes a
way forward and draws a conclusion.

Recognizing the Benefits of Suicide
Prevention Support Groups

A suicide prevention support group is intended to nurture
Soldiers’ spiritual life by increasing their resilience level,
creating unit cohesion, and fostering community life. In
fostering community, the Chaplain is deliberate in how

s/he uses the powers of nurturing and diversity.2 Nurturing
helps to build love among members and diversity brings
together different races, ethnic groups, and people of different
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orientations. The group should cherish
diversity and promote peaceful
coexistence and love of neighbor.
Neighbor here is not defined as Soldiers
who are in the same unit. To strengthen
the virtues of this support group, the
Chaplain should advise Soldiers to
use conformity as an interaction style.
Conformity is the intentional act of
behaving in a way that is similar to or
matches that of others. This behavior
is motivated by the desire to engage

in appropriate behaviors and to be in
line with socially accepted norms of
the group.® Conformity here serves

as a process of training Soldiers to
behave in certain ways that focus on
hope and positive thoughts during
challenging circumstances. There
should be weekly activities for family
time in which Soldiers are free to invite
friends and those who are going

through life challenges. Through these
means, nurturing is emphasized, and
many people get in contact with others
to receive help.

Psychologist Craig J. Bryan, a military
veteran who works with military
personnel and their Families on suicide
prevention as well as stress, trauma,
and resilience, questions the efficacy
of present approaches to suicide
prevention. He argues that current
approaches are directed at individual
interventions, and advocates focusing
on group prevention processes to curb
suicide rates among military personnel.
He says the group has a bigger impact
on the individual.” David Wood Bartley,
a nationally recognized speaker, writer,
and trainer on the topic of mental
health, argues for intentionally creating
connections among Soldiers with the

intent of fostering an environment in
which people thrive, work well, and
flourish. Giving his own personal
testimony of how connections saved

him from suicide, Bartley argues

that connections would foster group
cohesion among Soldiers' and a suicide
prevention support group is one of the
ways of fostering connections.

How Chaplains Can
Structure Suicide
Prevention Support Groups
to Maximize Their Benefits

A suicide prevention support group

is comprised of Soldiers with suicide
ideation or those who have attempted
suicide. With a pledge of confidentiality,
individual Soldiers come together to
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encourage one another and work toward
achieving stable mental health by
mobilizing their inner resources

for resilience. The group practices
solidarity by accepting people as they
are, appreciating the expression of
differing points of view, actively seeking
to understand and integrate those
points of view into a richer, fuller
appreciation of every individual and

of the group.?

The group enacts solidarity and cohesion
by encouraging an open debate and
discussion on all issues. The Chaplain’s
aim at this point in the life of the group is
to facilitate the development of a shared
understanding among members and
create the necessary perspective for
problem solving, and common grounds
(approaches) for improving their mental
health, and solidarity by way of empathy
and emotional support without judging
anyone. The Chaplain as facilitator
achieves this by doing the following:

* Sets the structure of the group to
include the pattern of meetings
and how the group is led.

« Sets formats of meetings to include
face-to-face, teleconferences, and
online meetings.

* Defines meeting times to include
when and how often the group meets.

« Establishes guidelines for
confidentiality to ensure
members’ privacy.

* Establishes ground rules to ensure
group participation.'

The key concept is participation;
group members are encouraged to
speak. Members freely share their
common experiences and deliberate
efforts are made to appreciate
individuals’ uniqueness.

In forming a suicide prevention support
group in my formation footprints at
Fort Drum, New York, Soldiers
suggested the following as activities
that enhance cohesive group meetings
on a regular basis:

» Gather around for a meal at least
once a month, if not twice. People
will talk to one another and get to
know people more deeply.

Gather often in a social setting to
ensure solidarity.

Organize suicide awareness and
prevention trainings often at platoon
size levels. It should be fraternal
sharing rather than just check the
blocks for training.

Gather regularly to evaluate their
relationships among themselves,
and with other Soldiers. Wherever
there are concerns, the Chaplain
discusses with leadership on ways
of enforcing discipline without
breaking Soldiers.

Regularly remind support group
members to call themselves on
weekends and other work free days
to show that they care and are
interested in their welfare.

Identify who group members can

go to in times of crisis like family
and friends. If they are religious and
people of faith, they are encouraged
to always seek prayers from faith
community members and their faith
worship leaders.

A Chaplain may purposefully connect with
Soldiers who have suicide ideations and
invite them to join a suicide prevention
support group. This is particularly

true because Chaplains as pastoral
counselors “have a vital and unique role
to play in suicide prevention.”*

How Chaplains Can
Overcome the Challenges of
Forming Suicide Prevention
Support Groups

Forming a suicide prevention support
group presents many challenges.
Admittedly, a “support group provides an
opportunity for people to share personal
experiences and feelings, coping
strategies, or firsthand information
about diseases or treatments.”'® From
my own experience, groups experience
challenges such as availability of

time, managing personalities, trust/
confidentiality issues and compassion
fatigue, among others.'®

Chinn acknowledges individual
differences and unique circumstances
as big challenges in forming solidarity
groups in general,’” and in this case,
suicide prevention support groups. Every
human being is unique and there is
nobody else exactly like another person:
every person has unique set of genes,
and then other factors like culture, peer
groups, friends, family, and environment
add to their uniqueness. A person’s
uniqueness contributes to that person’s
perspective that they bring to the group.
People can have varying perspectives
on the experience of suicide. A thriving
group ought to recognize and cherish
such diversity. As the saying goes,
“united we stand and divided we fall.”
There is another saying that “a tree
does not make a forest.” For a suicide
prevention group to be strong it needs
multiple perspectives.

The above describes challenging
things for me in building solidarity in my
Fort Drum suicide prevention support
group. How does a Soldier stay in a
group without compromising his or her
individual identity? The tendency is for

Research Articles
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a Soldier to confuse uniformity with
conformity. An extrovert may tend to
dominate conversation while an introvert
may try to avoid speaking altogether.
The aim is to balance extroverts who are
inclusive, not dominating with introverts
who speak little but initiate conflict when
they do. The basic mantra is, “do not

let conflict start. If there is any way to
nip it in the bud better do.” Participating
in a suicide prevention support group
shapes Soldiers and equips them to
travel in new directions. A simple piece
of advice to Chaplains is that they should
ensure that each member of the support
group learns to listen to their own
individual voice. They should avoid being
defensive and denying responsibility

for any wrongdoing. A Chaplain as the
facilitator should address an aggrieved
party’s complaints with an objective

eye and willingness to understand the
aggrieved party’s problem. Integrity of

a group entails seeking to understand
peoples’ individual suicide ideation
differences and circumstances, which
creates an environment for all to thrive.
Showing respect for each other and for
their differences can increase harmony
whereby people work together to look for
ways to collaborate on common grounds
and foster relationships.'®

Another challenge is how to ensure
maximum participation by giving
everyone a chance to speak during
meetings. The Chaplain as facilitator
ought to be good at observing people’s
reactions when they are not allowed

to speak and create a chance for them
to speak. Chinn recognizes that the
fundamental value of allowing people to
speak is not only to increase participation
but a feeling of belonging.'® Chinn urges
people to be mindful of keeping their
comments within a reasonable time

limit so that there is time for others to
speak. Members should be reminded

of this ground rule by the Chaplain at
the beginning of every meeting. It is
important for the Chaplain as facilitator
to encourage others to express points

of view that might be different from those
already expressed to help create a safe
space for all points of view.

The continuous transfer or reassignment
of Soldiers could also challenge the
stability of the group. As time passes,
people disperse, and only some members
of the group remain. Does the group need
to recruit new members? Closely related
is the issue of confidentiality: are people
comfortable sharing personal experiences
of suicide with new members who may
seem like strangers?

The Way Forward

Creating solidarity is the goal of helping
suicidal Soldiers to share with and
encourage one another: studies on
suicide and solidarity have shown

that “the external social world matters
to individual psychological pain and
suffering.”?® While solidarity may require
a lengthy amount of time, battalions

or squadrons with many trainings

have limited time for Soldiers to meet
regularly in person. Soldiers may
consider the option of online solidarity
building. It usually takes a lot of sharing
to build strong ties of solidarity. To
deepen conversations and enhance
sharing, the key processes here could
be implementing the concept of the
“rotating chair.”?' The rotating chair
refers to a shared leadership style
whereby every member takes the

lead at a different occasion, event, or
meeting. This could be very challenging
in structured environments like the Army,
which is hierarchical in nature. In this
context, the group may be guided by
the concepts of “Peace and Power” in
sharing. Peace here refers to one’s inner

tranquility or calmness and Power refers
to one’s inner strength that is released
for transformation when there is inner
harmony. The goal is “working with
others to create a meaningful community
where everyone is valued and respected,
where you work collectively to get things
done that are important to you, and
where differences are handled in ways
that create peace and solidarity.”??

From my personal experience of forming
suicide prevention support group at
Fort Drum, | know that there is a great
struggle about how to practice “Peace
and Power.” It is both a new and novel
approach in group organization and
dynamics. Members should be prepared
to take turns to lead and share their
suicide stories and learn from their
fellow Soldiers. This has the potential
of evolving practices that can lead to
greater transformations in the lives of
those with suicidal ideations and those
who have attempted suicide. There are
times when group members may try
group practices and fail, but even after
failure they should get up and try again
and again. To implement the concept of
“Peace and Power” and enhance group
practices, the Chaplain as facilitator
should have periodic evaluations to
examine past issues and in anticipation
of future challenges.? It is advisable
for the Chaplain as facilitator to lead
periodic review of the principle of
solidarity to create a better group
space, ensure greater participation,
and make members feel that they
belong. The group may want to assess
what they are doing and to talk about
any necessary changes.

The biggest take away in forming and
facilitating a suicide prevention support
group is the power of transformation.
The goal is for each member to work
collaboratively with other Soldiers to
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enhance each person’s inner strength
for long sustained mental health, social
functioning, and emotional wellbeing

as part of the process of growth/
healing. Army Chaplains as facilitators
of suicide prevention support groups
work together with other disciplines (not
only Behavioral Health) to provide more
effective care for Soldiers in the unit.
Chaplains can advocate for Soldiers, and
influence, motivate, or inspire Soldiers to
join a suicide prevention support group.
To do this, Chaplains need to be aware
of their professional power.

Chaplains as suicide prevention support
group facilitators need to utilize their
professional power, that is, the power
of competency, which is necessary to
be able to influence suicidal Soldiers

to join the support group. Studies show
that power and influence can be used
collaboratively to achieve desired goals
in an organization.?* And Chaplains have
the power to lead and influence suicidal
Soldiers to join suicide prevention
support groups not only through their
roles and duties in the unit “but also
through the resources they control”?®
such as links to healthcare providers,

y'

professional advocates, and access

to personal development practices/
exercises for Soldiers. Chaplains have
distinct opportunities to use their position
and competence to help hurting Soldiers
find transformation and healing, including
through suicide prevention support
groups. The values and practices of
these support groups can enhance
positive and constructive experiences for
change in the lives of individual Soldiers.

During meetings, Chaplains as
facilitators will lay out expectations
around the appropriate information for
members to share, provide information
about good suicide prevention habits,
lead suicide prevention practical
exercises, role-play suicide prevention
skills, assess an individual’s growth, and
teach coping strategies for dealing with
suicidal thoughts. One may compare
the work of a Chaplain to a nurse in this
situation, whereby the goal is to bring
about transformation and healing of
patients. Benner and colleagues, while
studying nursing as a caring profession
attribute transformative experiences and
healing of patients as consequences

of the professional power associated

with caring provided by nurses.?®
Transformative and healing outcomes
are the goals of all caring professions
including the Army Chaplaincy.

Conclusion

An Army Chaplain has a significant role
to play in preventing suicide. One way

a Chaplain can do this is by forming a
suicide prevention support group and
facilitating that group. An Army suicide
prevention support group consists of
Soldiers with common experiences of
suicidal ideation, suicidal attempts or
suicidal concerns who come together to
provide each other with encouragement,
comfort, and advice on how to sustain
their recovery process. The Chaplain as a
facilitator of a suicide prevention support
group provides the group’s structure to
nurture Soldiers’ spiritual life to increase
their resilience level. Though there are
challenges in forming a suicide prevention
support group, the Chaplain using his/her
professional powers can coordinate with
Soldiers to work consciously towards
Soldiers’ healing in collaboration with
other caring professionals.

Chaplain (Captain) Daniel Ude Asue is a Squadron Chaplain with the 2CR Regiment Support Squadron at Rose
Barracks, Vilseck, Germany. He has PhD in Practical Theology from St. Thomas University, Miami, Florida, USA;

MA in Church History and Polity from University of Pretoria, South Africa; MSc in Gender Studies from Benue State
University, Makurdi, Nigeria; and MEd in Educational, School and Counseling Psychology from University of Missouri,
Columbia, USA. He is a researcher and writer with many published articles in referred journals and has been a

Catholic priest for 25 years.
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Soul Wounds: Employing Theological
Anthropology and Traditional Chinese Medicine
to Better Understand Moral Injury

By Chaplain (Captain) William L. Atkins

Introduction

All Chaplains, regardless of faith tradition, are called to care
for the Soul of the Army. We provide what is necessary for the
health, welfare, instruction, and protection of all things spiritual.
This implies that Chaplains are to treat, or at the very least
mitigate, injury done that may be unmeasurable. This mandate
prompts questions around how to do this. After all, how can an
injury to a Soldier’s morals, or violence done to their personal
ethical frameworks be measured? How can an assault on a
Soldier’s transcendent Self be quantified? More importantly
perhaps can the inevitable harm caused when one of Soldiers
commits or is the victim of moral violence be mitigated?
Simply put, how may we of the Chaplain Corps offer practical
responses to moral injury?’

To address this question, it is helpful to first understand the
nature of the Soldier and the nature of the injury. To this end,

| offer a worldview of spiritual action through which Chaplains
may comprehend what soul wounds are, which may open the
door to spiritual treatments. | begin by defining the unified
physical and spiritual nature of humans, and how that unified
nature may experience injury. | then offer that a unified physical
and metaphysical worldview, presented through the lens of
Christian theological anthropology and Traditional Chinese
Medicine, may afford a new level of understanding which
could lead to practical treatments for moral injury. While |
operate from the perspective of Protestant Christianity, the
spiritual, mental, and physical monism | ascribe are applicable
to many different faith traditions. For this reason, | encourage
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Chaplains, Religious Affairs Specialists, and other care
providers to contextualize this content. This is one crucial way
to fulfill the sacred call to care for the Soul of the Army.

Holistic Humans and Moral Injury

To begin, it is important to set aside the idea that there is

a separation of spiritual and physical in the universe. This

idea, commonly referred to as substance dualism, has been
argued against by Christian theologians for centuries. St.
Gregory Palamas, for example, attempted to challenge dualism
in the 14th century when he proposed that God may have
immanent spiritual interaction with the material world, while
God’s personal identity could still be set apart. On this view,
there is no true separation between God’s actions and God'’s
creation—they exist together. What followed was the Hesychast
controversy, a far-ranging scholarly debate that ended by
largely upholding the dualism that Palamas sought to combat.?

However popular it may be in Western theology; this dualistic
understanding of human existence does not encompass the
full range of realities discussed in theology and science. As
theologian Arthur Peacocke has written, “the ontological gap(s)
between the world and God is/are located simply everywhere
in space and time...[tlhence, mediated by the whole-part
influences of the world-as-a-whole on its constituents, God
could cause particular events and patterns of events to occur.”
Put another way, if the gap is everywhere then there is no gap.
This integrated relationship allows God’s actions to affect the
world-as-a-whole without the interruption of a spiritually empty
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separation that God would somehow need
to cross.* For Peacocke, this influence on
the world-as-a-whole is possible not only
because of God’s pervasive presence and
action, but also because of the world-as-
a-whole’s ability to respond to spiritual
influence.® Peacocke thinks that there
may be “a distinctive layer or level within
the totality of human personhood that

has a unique way of coming into direct
contact with God,” allowing for this direct
influence.® According Peacocke, there

is no “gap” between God and the world

or the spirit and the body, but rather an
integration that allows for spiritual action
on physical matter.

Humans possess an innate spirituality—a
transcendent identity beyond what may
be labeled as consciousness, a finding
demonstrated through the research of Dr.
Lisa Miller.” The empirical data compiled
by Dr. Miller shows that an engagement
with the transcendent, however one

may define it, has a measurable effect
on the human body. The “soul”, as
psychotherapist and researcher Edward
Tick has written, may be considered “at
once biological and psychospiritual.”
According to Tick, the human soul is not
a fully other transcendent reality, rather
the soul is integrated into our mental

and physical selves. As such, events
involving the soul have a measurable
effect on the mind and body.

Events or circumstances that lead

moral injury are just such measurable
incidents. Moral injury is harm done to a
human soul that manifests in physical and
mental symptoms; it is a demonstrable
occurrence whereby | postulate that we
may see the unification of our mental,
physical, and spiritual self.° There are
several ways that a Soldier may incur
this type of injury, such as participating
in events that conflict with their personal
ethics. As Chaplain (Colonel) Sean Wead
writes, “many [S]oldiers die spiritually

in combat because they feel forced to
betray what they believe to be right.”1°
However, these are not solely mental or
spiritual matters. Physically traumatic
events may also cause moral injury, and
further, the symptoms of moral injury

can be physical." Moral injury spans the
mental, physical, and spiritual realms

of human being. As Edward Tick writes,
“bioneurological functioning of the central
nervous system does indeed change as a
result of traumatic events. But these are
only some of the physiological dimensions
of what is in fact a holistic disorder.” Moral
injury is a holistic form of trauma that
affects all aspects of the Soldier, physical,
mental, and spiritual, which means that

| believe that care for this kind of injury
must be based in a worldview that does
not artificially separate the body from the
mind and spirit.

Seeking to define and disclose such a
worldview has been the goal of many
moral injury scholars in recent years.
Mark Stebnick is one such researcher;
he writes that, “healing the mind, body,
and spirit of service members and
veterans is enhanced by integrating the
individuals’ spiritual and religious belief
system into the therapeutic process.”"?
Stebnick affirms the integrated nature

of the human person, and further offers
the benefits of a spiritual method to treat
moral injury. Stebnick’s work suggests
the essential role that chaplains may
play in the treatment of moral injury.

The therapeutic process, which includes
medical and psychological therapies,

is most effective when situated within a
spiritual system. In short, Stebnick offers
the healing benefits of a worldview that
supports sacred treatments that are
enmeshed with the empirical and clinical
methods of the sciences.

Douglass A. Pryer, who studies
moral injury, indicates the need for
an integrated spiritual and physical

worldview when treating moral injury.
Pryer points out that, “no other inner
malady depends so much for its
diagnosis on how its prescribers view
the universe.”"® Moral injury is a complex
form of wounding that asks the care
giver to understand how the spirit affects
the mind and body. There is a clinical
interplay of spirit and matter that requires
a view of the universe unfortunately
uncommon in many Western theologies.
To offer the healing Stebnick writes of,
then, as Pryer points out, the healer’s
worldview is key; from this point of

view the healer’s understanding of the
universe cannot be one that sees the
spirit as a “wholly other” entity with no
discernable interaction with the body.

The research on moral injury of Nancy
Ramsay further supports the views of
Stebnick and Pryer. Ramsay writes,
“many studies point to the potential
value of rituals...these rituals, it is worth
noting, combine spiritual and social
elements; they encourage individuals
with moral injury to look both inward

and outward, and to find new ways

to engage with both the self and the
world.”* This is what both Stebnick and
Pryer point to, a therapeutic solution that
includes spiritual treatments based in a
worldview that allows us to understand
spiritual action in the physical world.
What these researchers offer is that

a new way to view the universe, that
allows Chaplains to fully engage in the
therapeutic process, is necessary for the
treatment of moral injury. The nature of
this integrated worldview is the paradigm
I will now present.

Holistic Worldview of
Moral Injury
According to theologian Wolfhart

Pannenberg, humans are established
by the intentional and creative acts of
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God." Pannenberg does not consider
our human physical and spiritual
existence separately, rather we humans
are a physical, mental, and spiritual
creation, progressively moving toward
reconciliation with God."® It stands to
reason then, that if God calls humanity
to reconciliation along evolutionary
lines, that there must be a physical
and spiritual unity in our construction
that may be affected by God’s will.
Pannenberg offers the view that the
human body is seamlessly integrated
with spiritual actions.'” This argument
lies squarely within the bounds of
mainstream Protestant theology, as
well as within the bounds of many other
faith traditions. The idea that there is
spiritual action on physical matter is
not an aberration; rather it is the
cornerstone of nearly all transcendent
cosmologies the world over. The
challenge, most notably for those

who adhere to a worldview largely
characterized as Wester that splits off
mind, body, and spirit, is to understand
how we may measure spiritual action
on physical matter.

In the medical sciences of China,
referred to as Traditional Chinese
Medicine (TCM), there is no separation
between the metaphysical (or spiritual)
and the physical. The holistic monism of
TCM includes metaphysical phenomena
in addition to physical matter, rather
than Western scientific monism which
deals primarily with the measurable
aspects of reality, or Western theologies
which see the spiritual as beyond
physical measurement.'®* TCM employs
a holistically monistic view to better
understand human health and well-being,
per TCM, a person’s health and wellness
is directly related to their relationship
with the universe.’ TCM engages
universal phenomena that can be found
in all things, physical and metaphysical,
such as Qi.

The Qi cosmology of TCM rests on

two premises, the Daoist conception

of Dao (the way), and the Neo-
Confucian model of Li (the eternal
orderly cosmic principle). In TCM,

these religio-philosophic constructs

are seen as unifying cosmological laws
that reveal the universe as orderly and
interconnected.? The Dao presents Qi
as a fully connective phenomenon which
relates all things in the universe; while Li
affords a systematic and orderly view of
Qi that allows for predictability in these
universal relationships. This complex
religio-philosophical amalgamation
produces a worldview wherein there is
no absolute separation between physical
and metaphysical, a view where the
“supernatural” does not exist.?!

From this unified worldview, TCM
understands Qi as an ubiquitous and
eternal metaphysical phenomenon that
acts on, and is present in, all physical
and metaphysical reality. The Huangdi
Neijing, a foundational TCM text, records
that Qi is the “energetic order” of all.??

In the dialogue between minster Qi Bo
and the Yellow Emperor, the pervasive
existence of Qi is mentioned over twenty
times in various themes, from a building
block of the universe to the movement
of vital force in the body. According to
the Huangdi Neijing, Qi is the intrinsic
orderly energetic foundation of a
holistically monistic universe.

The actions of Qi are measurable.?
TCM holds that humans receive energy
and information in 32 different forms

of Qi that allow our mental/physical/
spiritual bodies to function properly in
the flow of the Dao.?* The principle of
Li allows human beings to understand
how we may move in accordance with
the Dao, through the discernable and
logical actions of Qi.?° Simply, there is
metaphysical action that our human
bodies receive in the form of information

and energy (QJ) that encourages us to
move along with the flow of the Dao,
which is the metaphysical order of all.
This directive information is effective

in that the human person is a mental/
physical/spiritual entity with internal
schemas that allow for Qi to be received
and interpreted.

To further explain how this works,

in TCM, heart Qi is responsible for
cognition and mental activity. This
activity is not limited to thoughts or
emotions, rather mental activity is the
term employed for life in general; it is
the present and ongoing connection

of a person to space-time, and the
horizon of all life experience.?® Therefore,
a person may find balance in the flow
of the Dao through engagement with
the present moment because of the
information supplied to the physical
body from heart Qi. This information
comes from a metaphysical source,

yet its effect on the human body is
measurable through several diagnostic
indicators. In TCM, there is a clinical
explanation of how Qi may flow in and
through the body in various ways to
connect one with the Dao to provide for
good mental and physical health.?” This
action is codified through the process
of pulse diagnosis.

Pulse diagnosis is a diagnostic
procedure in which descriptive
terminology offers a systematic
understanding of metaphysical action
on the human body. The language of
Qi in pulse diagnosis has been studied
by linguists, physicians, scientists,
and historians of Chinese medicine for
centuries. Women and men in these
various fields of scholarship have
examined TCM classics, such as the
Mai Jing and the Huangdi Neijing, for
the value of their descriptive nature,
offering insight into Qi. There

have recently been efforts to more
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specifically determine the nature of the
metaphysical criterion that generates
the descriptive language of Q/’s actions
in pulse diagnosis, through the use of
bioinformatics in medical research.

In 2012, a study was launched in Hong
Kong that involved 229 subjects and a
team of five researchers. The aim of
this project was to better understand
what physicians felt in pulse diagnosis,
to measure pulse conditions so

that doctors may assess the Qi

flow of patients through telehealth
consultations.?® These researchers
were able to establish and measure,
using a visual analog scale,
characteristics of Qi flow in the body
such as: depth, rate, width, length,
smoothness, stiffness, and strength.

In the end, sixteen physical parameters
were extracted from the pulses of the
subjects. According to the research
team, “the validity of the proposed
system...is established and can assist
TCM doctors in collecting relevant
health data during telehealth
consultation.”? Essentially, the
systematic language employed by the
TCM physicians accounted for spiritual
action by describing the mathematically
quantifying the actions of Qi in the body.

Theological anthropology of religious
scholars such as Pannenberg, allows for
a connection between spirit and matter
that provides for direct communication
and action. The lens of clinical TCM
research into Qi may provide the work
of theological anthropologists to be
seen as quantifying this spiritual action.
This combination, this paradigm shifting
worldview, may expand understanding
and treatment of moral injury through
comparative spiritual analysis and
clinical TCM practice.

Conclusion

Why should we as religious support
professionals seek a new method of
understanding spiritual action? Why in
this role should we not simply pray for, or
meditate with Soldiers in the traditional
modes of our faiths and leave moral
injury treatment to trusted partners in
Behavioral Health? The reason to make
this effort is precisely because of who we
are. As Chaplains our area of expertise
is the spiritual, and psychotherapists

do not engage the spiritual dimensions

in treatments, even though “these are
precisely the dimensions we must
address in order to evolve strategies

that facilitate identity reconstruction

and soul restoration.” Tick issues a
challenge to evolve our worldviews and
develop new spiritual treatments so we
may effect change and move forward our
theologies forward. We of the spiritual
community are every bit equipped to do
this as our partners in the sciences, if
we begin to view theologies of all faiths
as a progressive venture, rather than a
historical investigation. As Chaplains we
too may have a measurable effect on the
Soldiers we serve, especially when the
soul is wounded.

As Dr. Lisa Miller has written, “empirical
evidence shows that natural spirituality
exists within us”, and further, that
“people with a developed spirituality
show positive effects for resilience and
healing.”® Not only will understanding
spiritual action on the human body
enable us to better mitigate the effects
of moral injury, but we may also quantify
our efforts to build resilience. “Spirituality
has a clear impact on our mental health
and thriving,” and we of the Chaplain
Corps are the women and men called to
nurture that spirituality in our Soldiers.3?

Author and Vietnam War veteran Karl
Marlantes writes that, “the returning
warrior needs to heal more than his
mind and body. He needs to heal his
soul.”® The effects of soul wounds

can be felt. The need for healing these
wounds is evident to all those who
suffer, and yet we as religious support
professionals have been limited in

our understanding of measurable
metaphysical phenomenon. If in

this role move forward with a wider
worldview, augmented by TCM and the
theological anthropology of those such
as Pannenberg, we may indeed offer the
healing that so many are in need of. If we
in the Chaplain Corps have a more clear
view of spiritual action in the body, we
may then better understand the process
of spiritual healing. Research has shown
that collective participation in sacred
communities benefits humans from birth,
the sacred community of the Chaplain
Corps can have just such an influence,
and further, it may be measurable.®*

According to Dr. Miller’s research,
“science says conclusively that we are
inherently spiritual.”®® For generations,
theologians and religious scholars the
world over have also attested to the
unity of the spiritual and physical natures
of humans. It stands to reason then, if
humans are considered to be spiritual,
mental, and physical, we should nurture
and care for all three aspects. This is
most important because these facets

of our humanity are not independent,

but rather interdependent. Our human
transcendent selves may incur injury as
easily as our physical bodies, and as
care givers of the soul, we as religious
support professionals should make every
effort to understand, treat, and hopefully
heal these wounds—for Soldiers, for
ourselves, and for the Nation.
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Workplace Pastoral Care: A Key First Support and
Longer-term Aid in Conjunction with Psychological,
Medical and Allied Health Treatment

By Chaplain (Major) Dr. Peter Devenish-Meares

The U. S. Army Chaplain Corps Journal warmly welcomes an Australian contributor; it is our pleasure to respect, to the

extent practicable, his use of spelling and punctuation.

Introduction

A person with suicide ideation recently reached out to me in
my role as a Chaplain. | took them immediately to medical
treatment and stayed with them in the ensuing hours as

they told their story to four medical doctors. Later when the
psychiatrist told the patient they could voluntarily participate
in much needed in-patient treatment due the chronic illness
identified or may be forced to stay | had the privilege of being
in the treatment room and being able to advocate for long-term
voluntary participation as an inpatient. The result of active
participation by the patient in treatment resulted in improved
management of symptoms, the lessening of ideation, and
return to work.

This paper is to explores the benefits of workplace pastoral
care as a key part of holistic care of those experiencing
complex and long-term iliness and injury irrespective of their
personal belief systems. It does this work in support of leaders
who grapple with many issues, primary amongst them are

the health and safety of their staff. Of necessity, the paper
examines and challenges some rather limiting and prevalent
notions about chaplaincy-led pastoral and spiritual care. In
this way, it engages with the reality that some leaders almost
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automatically avoid or undervalue chaplaincy perhaps due to
assumed religious connotations yet are unaware that people of
all faiths and traditions actively engage with chaplains across
many workplace settings including the military.

| undertake this work with a perceived bias. | am a currently
serving Army Chaplain in Australia and | am a Christian
minister. Therefore, | am working in the context that chaplaincy
can and does offer both religious and non-religious spiritual and
pastoral care. In fact, recent research shows that, especially

in a military context, chaplaincy is enabled, and it can be more
challenging to engage chaplaincy due to resources than due
to intent (Layson, et at. 2022). This paper is written from a
Chaplain’s viewpoint yet respects and engages withsecular
approaches to care to be as widely accessible and helpful to
the modern leader and treatment practitioners.

Chaplaincy is Often an Underutilised
Resource

Treatment practitioners do not see universally see a use for
nor engage with chaplains and pastoral care activity even
when the need for one such treatment (or care) is indicated
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(Devenish-Meares, 2015). Perhaps this
is because while some practitioners
view spirituality as vital to mental health
care, and chronic conditions in particular,
research is incomplete as its real and
measurable effect on PTSD and chronic
mental iliness, in particular, or in fact
what constitutes spiritual and pastoral
care (Cooper, 2022; Jones, Freijah, et
al., 2022).

More work is needed to ensure that
pastoral and spiritual care is activated
in triaging and delivering longer-term
responses to mental injury, mental
health, and trauma (Oman, 2018).
Specifically, medical teams need to
become adept at “evaluating and
improving the emotional and spiritual
care experience” (Clark, Drain & Malone,
2004, p. 659). There is also need for
more research into the relationship
between PTSD and trauma responses
and spirituality, meaning and purpose—
all which chaplains engage with as part
of their pastoral care regimes (Coady,
Hawkins, Chartoff, Litz, & Frankfurt,
2021; Jones, Freijah, et al., 2022).

In a military context, a Soldier will

often approach a Chaplain first who
naturally connects them to requisite
medical treatment and can remain in
communication to support longer term
healing. Chaplains can also be placed

in the Army triage center (Burkle,
Orebaugh, & Barendse, 1994). However,
neither of these proactive actions are

by any means universal practice. There
is also the issue that some medical
treatment practitioners, despite the
movement towards integrated care, do
not engage with pastoral or spiritual
aspects, let alone see a Chaplain as part
of the treatment process, even when

the pastoral and spiritual aspects of
integrated care, when they are included
in treatment protocols (Skinner, Mason
& Cockling, 2022; Wood, Ross, Raffay &

Todd, 2021). Spirituality, meaning-related
issues, and intra-personal matters

are increasingly seen as important

in resilience building, preparation for
onerous duties, including deployments,
and the work of healing, especially

when stress, PTSD or Moral Injury occur
(Devenish-Meares, 2015).

Yet, can be underutilised and even
undervalued; not using a Chaplain could
lessen support options, degrade care,
reduce employee engagement, or lead
to poorer treatment regimes (Carey,
Hodgson, Krikheli, Soh, Armour, Singh
& Impiombato, 2016; Gleeson, 2018;
Snowdon, 2021; Wolf & Feldbauer-
Durstmuller, 2018).

In terms of prevention strategies, a
treatment focus that includes spirituality
and pastoral care is vital, and some
studies even point to the need for this
(Berg, Crowe, Borchert, Siebert & Lee,
2012). This need for spirituality and
pastoral care is crucial because even
before the onset of iliness, “physical,
mental, social, and spiritual self-rated
health statuses were all found to

be associated with an individual’s
predisposition to depression and suicidal
ideation” (Fukai, Kim, & Yun, 2020).

What Does the Latest
Research and Current
Practice Say About
Spirituality at Work?

Spirituality in the workplace and meaning-
making are positively associated with
worker engagement and improved mental
health outcomes (Sharma & Kumra,
2020). This research explicitly states that
“employee mental health concerns can
be addressed by promoting workplace
spirituality, improving employee
engagement strategies and implementing
organizational justice” (n. p).

Despite the positive relationship
between spirituality, mental health, and
worker engagement it is unclear how
much pastoral care and chaplaincy are
deployed in the treatment of workplace
trauma, illness and injury. If we are to
consider pastoral and spiritual care we
must acknowledge the extensive debate
taking place in emergency service

and other first responder workplaces
where some leaders say that chaplains
only offer religious practitioner skills
that are increasingly less needed in
the 21st century (Devenish-Meares,
2021). In fact, to say that chaplaincy is
solely about religion, misses how it can
respond holistically to illness and injury
including Moral Injury.

Arguably whether chaplaincy is solely
about religious is an engagement issue
as well as a practice and research issue.
Although more research is needed there
is emerging but definitive evidence
about the efficacy of chaplaincy for
promoting mental health (Skinner,
Mason & Cockling, 2022). While more
quantitative research is needed, and
with the acknowledgement that and
themes and issues are difficult to
quantify or articulate, there is significant
“recognition that trauma (in its various
forms) can cause much deeper inflictions
and afflictions than just physiological or
psychological harm, for there may also
be wounds affecting the ‘soul’ that are
far more difficult to heal-if at all” (Carey,
Hodgson, Krikheli, Soh, Armour, Singh &
Impiombato, 2016).

Research increasingly affirms what
was already known experientially; that
Chaplains help the ill and injured to
remain engaged in treatment (Prazak &
Herbel, 2022). Moreover:

Chaplains have the potential to
address this directly, combining an
understanding and appreciation for
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trauma and broader mental health into
the more subtle and latent experiences
such as guilt and spirituality to present
an additional avenue of response to
service members in crisis. (p. 5)

Specifically, treatment regimens are
recognising that illness and traumatic
events or incidents can challenge the
individual’s sense of self, personal or
core beliefs, and sense of meaning and
purpose (Smith-MacDonald, Morin, and
Phillips (2018). Furthermore, in treatment
and research circles it is increasingly
noted that people may experience
deeply personal, injurious symptoms
that are not easily related to medical

or psychological modalities (Jones,
Soundias, Drakopoulos & Carey, 2020).

Hope, the soul, beliefs, wholeness in
and of the person, and violations related
to these constructs are receiving some
increased attention. It is not clear that
medicos and allied health treatment
practitioners engage with spiritual

or meaning-related issues (Smith-
MacDonald, Morin and Brémault-Phillips,
2018). This all calls to mind the term
“spiritual care,” a phrase that notes that
profound inner distress, which may take
the form of Moral Injury (MI).

Research on Moral Injury is also looking
at the impactof COVID on health care
professionals and clergy (Koenig &
Zaben, 2021; Nieuwsma, Smigelsky,
& Grossoehme, 2022). In fact, while
integrated treatments in response to
MI that include psychology, spirituality
and medicine are being considered,
much more research is needed in this
area (Mantri, Song, Lawson, Berger, &
Koenig, 2021).

Posttraumatic growth (PTG), which is
about increased self-reliance, improved
quality of relationships, discovering
new life’s paths, appreciating one’s

life more and positive change, is also

relevant (Taku, Tedeschi, Shakespeare-
Finch, Krosch, & Kehl, et al. 2021) to a
discussion of the kinds of care Chaplains
can provide. In some settings, and much
more work is needed across locations
and populations, Chaplains were found
to be helpful because they were seen

as spiritual companions and empathic
encouragers of inner reflection and
personal meaning making (Vanhooren,
Leijssen & Dezutter, 2018).

Today spirituality as a theme raises the
debates about religious and non-religious
spirituality, a conversation that includes
discussion about the tendency amongst
some to avoid spirituality at work. Some
leaders even debunk chaplaincy as being
just for a few in the workplace (Gleeson,
2018). Such views include statements
such as Chaplains are just for believers,
they seek to convert people, or they

only conduct religious ceremonies.
Beyond this limited view of the role of
Chaplains is the fact that many now
engage as pastors and researchers in
PTSD responses and trauma care and
as part of holistic treatment teams, to
ameloriate symptoms related to Moral
Injury (Drescher et al., 2018; Taku,
Tedeschi, Shakespeare-Finch, Krosch,

& Kehl, et al. 2021). However, more
research is needed on the efficacy of
combined approaches that is, the real
effect of mental health practitioners
working in conjunction with Chaplains
(Jones, Freijah, Carey, Carleton,
Devenish-Meares... & Phelps, 2022).
However, a growing body of research
including two recent scoping studies
point to a need for more research (Carey,
Hodgson, Krikheli, Soh, Armour, Singh &
Impiombato, 2016; Jones, Freijah, Carey,
Carleton, Devenish-Meares, Dell,... &
Phelps, 2022).

Then there are the experiences of the
U.S. Army and Veterans Administration,
which show that chaplaincy as an

expression of spiritual and pastoral
care is, in fact, a significant and
readily available resource (Wortmann,
Nieuwsma, Cantrell, Fernandez,
Smigelsky, & Meador, 2021; Pleizier &
Schuhmann, 2022). This resource is
activated or requested by people of
faith, no faith, and significant numbers
of ill and injured soldiers and veterans
who may keep personal belief, hope
or meaning to themselves (Prazak
and Herbel, 2020). The treatment field
is complex. In addition to identifiable
symptoms, there are also relational

or values-based considerations. For
example; “the person with PTSD will
likely have anxiety about relationships,
including issues with trust and
abandonment” (Hughes and Handzo,
2009, p. 49). These are inherently
psychological issues as much as they can
be spiritual or pastoral concerns. A review
of literature found that overwhelmingly
Chaplains were a useful resource;

60 resources specifically noted
Moral Injury and chaplains (or other
similar bestowed title). The majority
of these resources were clearly
positive about the role (or the
potential role) of chaplains with
regard to mental health issues and/
or Moral Injury (Carey, Hodgson,
Krikheli, Soh, Armour, Singh &
Impiombato, 2016, p. 1218).

More recently workplace spirituality
and meaning was found to be positively
associated with worker engagement
and improved mental health outcomes
(Sharma & Kumra, 2020). This
research explicitly says that workplace
mental health can be improved with
the use of spirituality, meaningful
engagement, and fair treatment. To
ignore the role of Chaplains in this
work is arguably an issue of awareness
and evidence, partially because
“studies have not adequately defined
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chaplain interventions, nor sufficiently
documented the clinical practice of
chaplains” (Jankowski, Handzo and
Flannelly, 2011, p. 100).

Chaplaincy offers practical uses in
many aspects of responding to illness
and injury. As a counterbalance to
sublimation of or ignoring spiritual and
inner meaning matters, recent research
highlights the need to pay attention to
spirituality and sense-making. Isaksen
(2000) noted that a sense of inner
meaning at work enabled people to
better withstand workplace stress.
Morin (2008) also found that a sense
of meaning can be a protective factor
against workplace stress, although they
did not delve into applied spirituality.
Moreover, Pratt and Ashforth (2003)
found that the intrinsic characteristics
associated with work can lead to

meaning. In terms of self-care, writers
and researchers on spirituality posit
transformative benefits of applied
self-compassionate approaches,
particularly those that pay attention

to one’s suffering in self-loving ways
(Devenish-Meares, 2015; Charry, 2010;
Rohr, 2000, p. 3).

If leaders and health practitioners

are quick to place pastoral care and
chaplaincy into figurative religious basket
not only does that ignore significant
research, it runs the risk of not offering
the fullest care and treatment responses
to illness, injury and stress. There is

also the possibility that “chaplaincy work
can be replaced chaplaincy role can be
accomplished by non-religious personnel
or even replace the chaplain with an
empty chair!” (Carey & Hodgson, 2018).

Perhaps this is unconscious or active
anti-religious issues, but it may also be
a lack of knowledge that displaces the
sufferer or ill person from the centre
of treatment. Chaplaincy is so much
more than religion, as vital as that is,
and more necessary than ever. In fact,
there is clear evidence that people
who experience negative issues to do
with personal meaning and spirituality,
however they are defined, experience
poorer health outcomes (Jankowski,
Handzo and Flannelly, 2011).

In research and in practice, particularly
in the United States, Chaplains are
integrated within treatment regimens,
and are deemed highly productive. Of
particular note, Young (2019) highlights
the immediate, healing, purposeful, and
multi-faceted role of Chaplains:
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There are many benefits for having
trained law enforcement chaplains
working with their police departments
in their local communities. | have
had many police chiefs of various
police departments tell me that they
didn’t know how they did without
police chaplains in the past. In the
midst of difficult and sometimes
tragic situations chaplains can
provide spiritual guidance where it
is sought, a positive, hopeful spirit
and presence where it is needed,
and a non-judgmental listening ear
(online: n. p.).

Carey and Hodgson (2018) indicate the

lengths that some will go to limit or ignore
the scope of Chaplains because they see
their own clinical skills as are paramount:

No doubt some clinicians, for the
purpose of seeking to maintain and
extend their professional boundaries,
will believe their unilateral conceptual
frameworks of addressing Moral
Injury are exclusively correct—they
will prefer frameworks that are not
truly holistic, failing to endorse a
multidisciplinary approach (Carey and
Hodgson, 2018).

Chaplains can spend considerable time
with a patient over the longer term,
whereas the medical doctor may not be
able to. This year a very senior military
leader told me that their Chaplains

are equipped to “stay the course” with
the injured or ill person helping to
make sense, attend appointments and
generally co-operate with essential
treatment. He said; “they help ensure
that my team get the care they need and
that they heal.”

Chaplains work conjunction with other
disciplines and are highly trained to
work sensitively across belief and
faith systems. In a study of U.S. Navy
personnel, 85% of respondents either

“agreed” or “strongly agreed” that
their “chaplain/pastoral care service
was best qualified to treat their
spiritual/Moral Injury” (Hale, 2013).

In fact, military Chaplains offer innovative,
stress prevention programs Moral Injury
(Carabajal, 2021)." Chaplains also enact
psycho-spiritual care that enables more
highly effective treatment (Ehman and
Henfield, 2014). One also notes that
military leaders say that “the unit chaplain
is often the most accessible person in the
‘personal support plan.’ This is particularly
relevant when a doctor is not readily
available” (Devenish-Meares, 2015, p.
49). All of which raises this key question:
how do we as carers, leaders and as a
community notice, engage and support
the treatment of the whole suffering
self—which is body, mind and spirit as

a sense making self; a unique individual
who experiences and reacts??

Moral Injury

Moral Injury is the distressing
psychological, behavioral, social,
and sometimes spiritual aftermath
of exposure to such events (3). A
Moral Injury can occur in response
to acting or witnessing behaviors
that go against an individual’s
values and moral beliefs (Norman
& Maguen, 2020).

Chaplains work with MI. Moral Injury

a crucial psychological and spiritual
term that is receiving considerable
attention in medical and psychological
literature but is not yet readily identified
in modern clinical treatment spaces.
This is true despite the fact that recent
studies have shown MI often occurs
among law enforcement officers and
civilians experiencing community
violence (Papazoglou, Blumberg,
Chiongbian, Tuttle, Kamkar, Chopko,
Milliard, Aukhojee, & Koskelainen, 2020;

Williamson, Stevelink, & Greenberg,
2018). Examples of Ml among law
enforcement officers and civilians include
experiencing the inability to act during
community violence or witnessing events
or responses to events that transgress
their fundamental personal beliefs.

Professor David Forbes recognised
that a Chaplain could be efficacious
alongside other practitioners. This
multidisciplinary work takes place in
terms of “spiritual, religious and social
treatments’ that ‘aim to deal with social
and self-condemnation which are often
accompanied by emotions of guilt,
shame, remorse, regret and self-blame,
experienced due to moral failures”
(Forbes et al. 2015, pp. 14-15).

Other signs and symptoms too, such
as anger, substance abuse, could be
comorbid with Ml and PTSD. Research
is paying more attention to the role of
the Chaplain in treatment. Yet again,

it must be noted that holistic research
about the effect of Chaplains in modern
health settings is relatively scant. In fact,
comprehensive research into the real
outcomes of combining approaches is
yet to be undertaken:

[T]he quality and depth of research

to date does not allow conclusions

to be drawn about preferred
approaches, much less of the relative
benefits of psychological, chaplaincy,
and combined psychological and
chaplaincy approaches to addressing
Moral Injury (Jones, Freijah, Carey, et
al., 2022, p, 1089).

