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DISCLAIMER

The findings in this study are not to be construed as an official
Department of the Army positioa, unless so designated by other authorized
documents. . A
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When this report is no longer needed, it will be destroyed in accordance
with AR 380-5.

DISTRIBUTION

As a final study report, this report is for distribution according to
Training and Doctrine Command policies.
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ABSTRACT

"Unit Ministry Team Religious Support to Casualties on the AirLand
Battlefield" is a study of chaplains' and chaplain assistants' roles,
functions, tasks, and capabilities in providing religious support to casualties

\\\\2? the AirLand battlefield.

"™ The study was designed to define Unit Ministry Team ministry to
casualties, asseoss Unit Ministry Team support in doctrine and training,
determine the scope of Unit Ministry Team support requirements, identify Unit
Ministry Team capabilities, evaluate the role and the function of the chaplain
assistant in religious support to casualties, and identify changes required in
doctrine, organization, operational concepts, and training to correct
deficiencies.

Findings are based upon an extensive search of civilian and military
literature which references religious support provided to casualties, upon
responses to questionaires sent to division chaplains and chaplains assigned to
hospitals in Vietnam, and upon insights provided by a Subject Matter Expert
Panel.

-/
; Analysis identified five spiritual conditions which Unit Ministry Teams
E | address in eight different, yet overlapping and interrelated, ministries. The
] spiritual conditions are: crisis of faith, fear, grief, guilt, and despair.
The ministries are: ministry of presence, ministry to the dying, crisis and
stress ministry, sacramental ministry, ministry of sustaining, ministry of
! guiding, ministry of worship, and ministry of celebration.

> Deficiencies include: lack of capabilities to locate and move to casualty
treatment locations, inadequate abilities to provide coordinated ministry in
mass casualty situations, inadequate ability to function in contaminated
environments, lack of manpower requirement criteria for assigning Unit Ministry
Teams to medical treatment facilities, and inadequate ability to provide
distinctive religious group ministratioqiy

The study notes how neither chaplain branch nor health service support
doctrine adequately describes Unit Ministry Team religious support to
casualties.

The study recommends changes in doctrine, training, organization, and
policy to correct these deficiencies. It also recommends separate studies to
correct deficiencies in providing religious support in contaminated
environments and in providing distinctive faith group ministrations.

~—> The study emphasizes spiritual, theological, ethical, and psychological
preparedness for combat ministry to casualties as essential to providing
adequate religious support to casualties on the AirLand battlefield. -t
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CHAPTER 1
INTRODUCTION

The purpose of this study is to assess and analyze religious support to
casualties on the '‘AirLand battlefield. Assessment helps establish requirements
for religious coverage and determine manpower standards and criteria. Analysis
helps chaplain branch combat developers to identify deficiencies in doctrine,
force structure, and training. Analysis also aids chaplain branch proponents in
describing essential religious support to others.

Neither chaplain nor health service support doctrine clearly describes the
Unit Ministry Team's (UMT) role, function, tasks, nor capabilities in providing
essential religious support to casualties. This deficiency contributes to
other branches not understanding UMT contributions to individual and unit
effectiveness, unit cohesion, esprit, moral and spiritual fitness, and morale.

Failure to describe UMT capabilities in supporting healing, stabilization,
and stress reduction, results in military commanders and medical treatment
personnel not understanding UMT contributions to caring for casualties and
returning them to duty.

Failure to establish standards and criteria for manpower requirements
results in a misaligned UMT force structure to support the combat mission.

Not clearly identifying deficiencies prevents development of the best
possible corrective solutions in doctrine, training, force structure, and
policy.

In a letter dated 25 March 1985 to the Commander, U. S. Army Academy of )
Health Sciences, Chaplain (LTC) Donald Gover, Chief, Course Development, U. S.
Army Chaplain Center and School (USACHCS), wrote "In reslity, we do not have
established doctrine for highly specific instructiun on either medical or
battle shock/stress casualties and, as a result, have not developed instruction
in support of these issues."” Thus, highly specific training "is extremely
limited."

USACHCS published "Battle Fatigue Ministry" (FC 16-51, September, 1986) to
address this deficiency. They are presently developing instruction in ministry
to battle shock/stress casualties. They have not further developed either
doctrine nor instruction on how to minister to other medical casualties.
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In reply to a request for information on current Army Medical Department
doctrine and training on chaplain support to casualties in the health care
system, Lieutenant Colonel Laurence Christman, Chief, Doctrine and Training
Literature Division, U. S. Army Academy of Health Sciences, wrote on 24 January
1985, "...there is no current doctrine and training for chaplain support."

To address these deficiencies, the Director of Combat Developments
(DCD), Academy of Health Sciences (AHS), directed Chaplain (LTC) David
Williams, assigned to Concepts Division, DCD-AHS, on December 3, 1984, to begin
the TRADOC 5-5 study entitled "Chaplain Support to Casualties on the AirLand
Battlefield."

Frequent changes in emerging doctrine frustrated the study's timely
completion. For an example, changing from a single stream to a two stream and
now possibly back to a single stream medical evacuation system changes
religious support requirements.

According to the TRADOC AR 5-5 Study Plan, ACN 064346, dated 3 December
1984, the objectives of the study are:

1) To assess the problem systematically in order to draw objective
analytical conclusions on chaplain support to casualties.

2) To assess chaplain support in doctrine and training by the proponent
branch and in current and emerging medical doctrine.

3) To assess the role and the function of chaplain support to the
casualty.

4) To determine the scope of chaplain support requirements for the broad
spectrum of casualty care from the point of wounding to hospitalization.

5) To identify and prioritize chaplain capabilities for casualty
support.

6) To assess the chaplain support requirements to TOE casualty care
units without organic, internal chaplain capabilities.

7) To identify religious issues being asked by chaplains and commanders
confronted with the AirLand environment, congruent with the reality of the
integrated battlefield, as these issues impact upon casualty care.

8) To evaluate role and function of the chaplain assistant as a member
of the Unit Ministry Team in the pastoral care of casualties, e.g. support to
"Battle Stress'" casualties.

9) To identify changes in doctrine, organization, operational concepts
(0 & 0), and in training to overcome deficiencies.

Two related TRADOC 5-5 studies are:

"Chaplain Support to the Maneuver Battalion," ACN 044666, an uncompleted
study which provided some useful data reference commanders' expectations.

"Battlefield Religious Coverage," ACN 036882, which is a competed study.

According to the TRADOC AR 5-5 Study Plan, this study assumes the
following:
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1) Forward Thrust doctrine will be implemented in the 1990's in the L TOE
series.

2) The individual soldier has religious needs over and above
denominational requirements.

3) Pastoral care by chaplains to casualties has a positive effect upon
the wellness of and rapid return to duty of casualties.

4) The presence of the chaplain with the casualty is a morale multiplier
for the unit in combat.

S) The chaplain is a "combat" person, in the same manner as the medic.

6) The chaplain is a member of the medical team providing health care. A
spiritual model for ministry to casualties is subsumed as integral to a medical
model for healing.

7) The chaplain is a role model and father figure to soldiers in
demonstrating positive approaches in dealing with pain, suffering, grief, and
death.

8) It is assumed that questions/issues raised in Objective 7 may be
better addressed in a separate study.

Other assumptions made during the course of the study include:

1) Recent theological and pastoral care 1literature provides data and
insights useful in developing operational concepts for UMT ministry to
casualties.

2) Related psychological and sociological 1literature provides
complementary data and insights.

3) Articles by and interviews with combat veterans who served in World
War II, Korea, Vietnam, and Grenada provide insights concerning requirements
for ministry in future conflicts.

4) Responses to questionaires, although subjective, provide useful data.

S5) Basic AirLznd battle and health service support doctrine will not .
change, although how health service support is organized for combat may change k
in the near future.

6) Soldiers' and commanders' expectations of chaplain support to
casualties have not changed in the last forty years.

7) Force structure in future conflicts will be extremely austere.

8) Using a subject matter expert panel is an acceptable way of
establishing manpower requirements.

9) Total Army Analysis 93 (TAA 93) casualty projections are adequate for
planning future requirements. 3
10) Providing religious support to casualties is an integral part of g

g
!

providing religious support to all soldiers, including noncasualties.
11) The spiritual health of soldiers is as important as the their physical
health or the condition of their equipment in sustaining combat operations.

.

The intelligence used for this study correlates with that used in the
development of Total Army Analysis 93 (TAA 93).

0 mmmmm&mm&mmm&mmm&g
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CHAPTER II
THREAT FACTORS

i
E
é
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Factors on the AirLand battlefield include:

- Highly lethal weapon systems

- Intense around the clock combat lasting several days
- Broad ill-defined fronts

- Massive concentrations of forces and fires

- Attacks upon every echelon simultaneously

- Formidable enemy air power

- High risk movements at every level

- High probability of NBC early in the battle

- Electronic warfare

- Directed energy warfare

- Unconventional warfare

- Lack of secure areas for rest ard recuperation (R & R)

The threat varies according to the intensity of the conflict. Broad
frontages, deep targets, and enemy penetrations of varying depths characterize
the mid-high intensity European scenario used in this study.

Any event or contingency that reduces combat, combat support, or combat
service support effectiveness by producing medical casualties is a medical
threat.

Casualties are any persons who are lost to their organization by reason
of having been declared dead, wounded, injured, diseased, interned, captured,
retained, missing in action, beleaguered, besieged, or detained. (NATO
definition)

Medical casualties are those who receive medical treatment within the
health service support system, namely wounded, injured, diseased, retained, or
beleaguered soldiers.

The study's scope limits threat considerations to the medical threat to
soldiers in echelons at corps and below within a European theater from the
point of wounding through the theater health service support system. The
scope further 1limits analysis of religious support to casualties to that
provided to medical casualties.

Mid-high intensity conflicts generate a higher percentage of certain types
of casualties than do 1light intensity conflicts. These include a higher
incidence of deaths, mass casualties, and battle fatigue casualties.

Mid-high intensity conflicts also produce more mission degradation due to
protective postures, equipment damage, and disruptions in evacuation,

4



L e e o (IR ™ ™ T WP TR TTCA W LR P 5 = = Y R S e

communication, and resupply. Contamination of unit personnel, equipment, and
supplies is an added threat factor in NBC environments.

In mid-high intensity conflicts or mass casualty situations, medical
casualties may far exceed medical capabilities. Surgical capabilities,
evacuation resources, and bed capacities may be insufficient.

Computer simulation models and past combat experiences suggest that the
killed in action to wounded in action ratio may be as high as one to five.
According to TAA 93, approximately one in four casualties may suffer multiple
fragment wounds. More than half of all wounds may hemorrhage. Approximately
752 of all casualties may require some form of surgery.

Ground and air ambulance squads, combat medics, and forward deployed
medical treatment teams are vulnerable to enemy armored combat vehicles,
massive artillery barrages, air attacks, and enemy breakthroughs, particularly
during daytime movements and evacuations. They may become 1isolated as
battlelines remain ill-defined or the FLOT changes during tactical withdrawals.

Total Army Analysis 93 does not project casualties within an NBC scenario.
Nuclear warfare generates a higher incidence of burns, eye injuries, and
hearing loss in addition to radiation injuries. Chemical warfare generates
psychological, neurological, and nonspecific symptoms in addition to chemical
contamination and injuries. Biological warfare generates casualties infectious
to others, in addition to causing bioclogical diseases.

NBC warfare produces combat stress related to the uncertainty of the
amount or type of exposure. uncertainty of the completeness of decontamination,
and the delayed effects of some NBC agents. Psychophysiological symptoms of
heat stress, fatigue, and antidote reactions, due to excessive use of atrophine
in relation to exposure, increase combat stress.

NBC warfare may produce mass casualties which far exceed medical
capabiljties. Deficiencies may include insufficient medical treatment
personnel, medicines, antidotes, and decontamination or evacuation resources to
provide essential medical treatment.

Treating casualties in a contaminated environment in MOPP IV is extremely
difficult, if not impossible. Evacuating contaminated casualties,
decontaminating casualties and equipment wused to transport them, and

maintaining ‘clean" environmants is time-consuming, resource depleting, and
difficult,

High intensity conflicts produce battle fatigue casualties in direct
proportion to the intensity, lethality, and duration of the battle. Current
Union of Soviet Socialist Republics (USSR) doctrine emphasizes producing
"battle paralysis' using combined arms, massive attacks upon all echelons
simultaneously, continuous operations, and unconventional warfare.




Other combat stress factors include:

- sleep loss

- exhaustion

- risks of being wounded by "friendly fire"

- unit attrition

- first time combat for junior soldiers and leaders

- degraded communications

- isolation

- reduced resources for rest,hydration, nutrition,
personal hygiene, and recuperation

- unit leadership

In past wars, the ratio of combat stress casualties to physically wounded
casualties has been approximately one to three or four. 1In some cases, the
ratio has been as high as one to one.

Unit Ministry Teams will be hard pressed to provide religious support
during the battle phase of AirLand battles to both casualties and
noncasualties. All soldiers on the battlefield require religious support, not
just casualties. Priorities for religious support will vary as soldiers needs,
unit missions, and battlefield scenarios vary.

General threat implications for UMT religious support to casualties
include:

- difficulty in locating casualties due to their dispersion and/or
impaired communications

- difficulty in moving to casualty treatment locations without UMTs
becoming casualties themselves

- difficulty in providing religious coverage for all the many casualty
collection points, treatment locations, holding areas, and ambulance
exchange points within the UMTs area of operations

- difficulty in providing required religious support in mass casualty

situvations

- difficulty in providing religious support to unconscious and disoriented
casualties

- difficulty in providing religious support in an NBC environment in MOPP
IV

- difficulty 1in coping personally over an extended period with all the
trauma, horror, and stresses of the integrated battlefield without UMTs
suffering combat stress reactions themselves

Unit Ministry Teams can lessen their risks of becoming casualties by:

- limiting independent daytime movements

- restricting lateral movements on the battlefield

- when possible, moving with units and soldiers in convoys

- moving at night using night vision devices

-  being proficient in common soldier skills, such as cover and
concealment, land navigation, communication, escape and evasion, and NBC
survival

WWWW W




applying tactical considerations in all actions

understanding the battlefield .n all its complexities

knowing the unit's tactics and mission in all its phases

training with soldiers and their units

maintaining mental and physical fitness, emotional health, and a clear

spiritual focus grounded in commitment to God and others in faith, hope
and love
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CHAPTER III

REQUIREMENTS FOR RELIGIOUS SUPPORT TO CASUALTIES

The First Amendment of the Constitution guarantees to all soldiers the
right to free exercise of religion. Only the needs of the combat environment
and the unit's military mission limit this right.

Military regulations recognize requirements for religious support.
Regulations assign primary staff responsibility for assisting the commander in
addressing these requirements to the staff chaplain.

According to military regulation (AR 165-20, Chapter 3, para 3-1, 10 May
1985):

a. Commanders are responsible for the religious,
spiritual, moral, and ethical well-being of all
personnel in their commands. They will give
necessary support to ensure that these requirements
are addressed. (See AR 210-10, paras 2-1 and 6-1).
The staff chaplain has primary staff responsibility
to assist the command in the planning, development,
and implementation of these command responsibilities.

b. Commanders should be aware of, and sensitive to,
special religious requirements of personnel within
their command. Commanders should accomodate reli-
gious requirements of personnel when consistent with
law, regulations, and the military mission.

Special religious requirements include:

- Viaticum, which Roman Catholics are "bound" to receive when death is
close

- Baptism, which many Christians confess as important to eternal salvation

- Holy Communion, usually administered by ordained ministers, which is
essential in many religious groups to receiving God's forgiveness

- Anointing of the Sick, by which Roman Catholics receive the ''grace of the
Holy Spirit" by which 'the whole person is helped and saved, sustained
by trust in God, and strengthened against the temptations of the Evil One
and against anxiety over death."

- Sacrament of Holy Unction, through which Eastern Orthodox believers
receive healing of the body and the soul and the forgiveness of sins

- Absolution of the Dying, a requirement for Eastern Orthodox believers

- Deathbed confession, which Jewish tradition views as important to the
transition to the world to come.

8




Almost all religious groups consider religious support by chaplains
representing God and religious communities of faith as essential, especially
for casualties who are dying. Ministry facilitates peace with God and others,
easing the transition from life through death.

Many religious groups believe, teach, and confess that prayers, anointing
with oil, laying on of hands, and the sacraments are essential to healing and
rapid recovery from wounds, injuries, and diseases. .

Soldiers expect chaplains to be with them in battle to pray with and for
them, to provide care and consolation if they are wounded, and to minister to
their religious needs. Historically, in every conflict fought by American
soldiers for over two hundred years, chaplains have provided ministry to
soldiers on the battlefield.

Military commanders recognize the importance of chaplains' contributions.
General Dwight D. Eisenhower wrote in 1946, "A good chaplain in the Army is
worth more than his weight in gold."‘ General Brehon Somervell, Commander of
Services of Supply under whom the chaplains served, said in 1951, "Living and
working with the troops, the chaplains furnished one of the greatest morale
factors in the war. Before battle and during ;t. the soldier could always turn
to the chaplain for strength, and courage...."

N

Senior commanders have stressed the importance of moral creeds and
spiritual health in sustaining soldiers in battle. General Omar Bradley wrote
in 1949, "For without the essential strengthening of our basic moral creeds, we
can never hope to achieve our goal."

General George C. Marshall wrote:

«.+I look upon the spiritual life of the soldier as
even more important than his physical equipment...The
soldier's heart, the soldier's spirit, the soldier's
soul are everything. Unless the soldier's soul
sustains him, he cannot be relied upon and will fail
himself and his commander and his country in the end.

It's morale--and I mean spiritual morale--which wins
the victory in the ultimate, and that type of morale
can only come out of the religious nature of a sol-
dier who knows God ,nd who had the spirit of religious
fervor in his soul.

In 1985, General John Vessey said, 'The spiritual health of the Armed
Forces is as important as the physical health of its members or the condition
of the equipment."8

National leaders share commitment to providing for the religious needs of
soldiers. President Franklin D. Roosevelt once said, '"...we will never fail
to provide for the spiritual needs of our officers and men under the chaplains
of our armed services."

Apt
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Chaplains and chaplain assistants support military readiness by
encouraging and supporting moral and spiritual fitness, ethical and spiritual
values, spiritual morale, and the religious nature of soldiers. They commit
themselves to providing for soldiers' religious needs by meeting religious
requirements.

Requirements for ministry are the greatest during times of great stress,
trauma, and uncertainty. The modern integrated hattlefield will produce
unparalleled trauma and stress. Contributing factors include: the lethality of
modern weapons and massive attacks and fires.

Soldiers will lose 1lives, limbs, and buddies. If soldiers become
casualties themselves, they may experience the uncertainty of recovery and the
pain of traumatic injuries. Many may experience horror and brutalization.

As many as one out of five casualties may die on the battlefield prior to
being admitted to a medical treatment facility. As many as one out of three
casualties may be a battle fatigue casualty requiring some form of crisis
intervention.

Total Army Analysis 93 projects that one out of four casualties admitted
to Echelon III medical facilities may have multiple fragment wounds.
Approximately 6.5% may lose limbs, 3.7% may suffer burns, and 74.8% may requirg
surgery to treat their wounds or injuries. Approximately 18T may have
life-threatening conditions, and 18.1% may have permanent disabilities.i0

The roles, functions, and tasks of the Unit Ministry Teams in their
ministry to casualties vary as the number of casualties and the mix of casualty
categories vary. Highly intense and long battles and/or the enemy using NBC
weapons generate more combat stress reaction casualties. Terrain, weather, and
environment affect the number and mix of disease and non-battle injury
casualties.

The casualties who require the most ministry are:

- those who are dying, or triaged as expected to die

- those diagnosed as having life-threatening conditions

- those who have suffered losses of limbs or other losses
- those suffering high levels of pain

- those suffering battle fatigue

- those returning to duty following treatment

The dying require religious support which addresses their fears, losses,
guilt, grief, and despair, in order to ease the transition from life through
death.

The dying fear the unknown. They fear loneliness and abandonment in
dying. They fear losses of consciousness, courage, and dignity. They wonder
what will happen to their bodies and spirits after they die. They wonder what
will happen to their families and friends.ll




When the dying who are afraid do not receive religious support which
addresses these fears, they may become even more fearful. They feel that no
one, including God, cares enough to be with them. They have no trusted
external religious resource to counter unrealistic fears. They have no
spiritual reassurance that their wants and desires in dying will be fulfilled.

Unit Ministry Teams are specifically trained to provide religious support
- to the dying which addresses their fears from a religious perspective. UMTs
offer spiritual resources which are related to ultimate realities.

This religious support is more than emotional or psychological support.
When other resources fail, religion offers hope in the midst of fear beyond
that vhich is humanly knowable. Religion offers faith that is 'the assurance
of things hoped for, the conviction of things not seen" (Hebrews 11:1). It
offers divine love. It offers hope beyond earthly hope.

The dying require religious support which assists them in their grief.
Many grieve by anticipating losses. They require trusted assurances that
families and friends will receive help, that that they will not be abandoned,
and that they will receive pain medications.l2

As the dying bargain with God to get well, desire miracles, become angry
about dying, and become depressed, they require religious support which
facilitates catharsis.l3 Some religions offer the assurance that even "to die
is gain" (Philippians 1:21).

When the grieving do not receive this religious support, they lack a
resource that may enable them to reframe their experiences of 1loss into
contexts of meaning that facilitate acceptance. They may suffer a prolonged
agony in dying. They may die troubled and cut off from death-accepting
attitudes which help ease the transition from life through death.

The dying require ministry designed to alleviate any guilt they may be
experiencing. Many will want to confess their sins and receive absolution
prior to their deaths. Some believe this to be important to eternal salvation.
They want to "make peace with God" and othars.

When the dying do not receive this religious support, they cannot freely
exercise one of the more importamt aspects of their religion. The deathbed
confessional is important in Jewist us well as Christian traditions. It begins
the process in which the dyin:: receive what 1is proclaimed as divine
forgiveness. Many religious groups teach that divine acceptance is essential
to eternal salvation.

In many religious groups, ordained ministers or priests have authority to
facilitate this process of forgiveness that others do not have. Roman
Catholic, Eastern Orthodox, Episcopalian, and Lutheran churches are among the
many that teach that ordained ministers or priests have special authority to
forgive sins,
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The dying who are in despair require ministry which encourages them to
take leaps of faith.13 UMTs encourage faith and hope that God cares, is
1 present, and does not forsake either the dying nor soldiers on the battlefield.
Many religious groups teach that death can be transcended and have a meaning
beyond itself. Many teach that there is life beyond the grave.

Not providing this religious support deprives soldiers of resources which
facilitate hope within the midst of despair. They die troubled without the
support of the resources of religious communities. They die not at peace with
God, with others, and often themselves.

Preparing all soldiers to face death with courage and hope 1is one of the -
most important ministries that Unit Ministry Teams provide. This preparation
sustains soldiers in battle and supports courage in the midst of battle.

Some casualties require religious support which 1is sustaining and helps
them transcend circumstances in the direction of healing and hopo.16 These
include casualties who have suffered losses of limbs, received neurological
injuries resulting in paralysis, received disfiguring or mutilating wounds,
have major organ damage, who are permanently disabled, and/or whose conditions
will not ever change or at least not very much in the near future. They
require assistance to find the courage to confront and 1live with their
disabilities.

When these wounded casualties do not receive this religious support, they
often become deeply depressed. They see no hope beyond and may even be
suicidal. They may suffer overwhelming despair. They may refuse to cooperate
with medical treatment personnel. They may frustrate rehabilitation. They may
not develop their potentials. They may become withdrawn and uncommunicative.

UMTs affirm religious resources as important to overcoming disabilities
and/or learning to live with them. They affirm wounded soldiers in their
present state as valuable human beings. They encourage soldiers to enlist
divine help in developing remaining potentials. Extensive religious literature
supports the value of religious resources in this process.

Battle fatigue casualties require religious support which reduces stress,
reinforces coping resources, and aids soldiers in integrating their_combat
experiences into frameworks of meaning that facilitate accaptance.17 Some
require supporting sacraments. Most require opportunities for catharsis, or
telling their story until it is purged of its horror.

Psychically numb, emotionally anesthetized, or ethically immunized
casualties require religious support which sensitizes them to the needs of
others. They require opportunities for resolving related grief and guilt.
They often require help to develop belief systems, world views, and faith which
will support them in coping with battlefield traura.

Depriving soldiers of this religious support deprives them of resources
which support courage in battle and facilitates acceptance of battlefield
trauma and chaos. Teaching crisis management and stress reduction techniques
decreases the likelihood that soldiers will be overwhelmed by the brutalization
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of the battlefield or becoms battle fatigue casualties. Or at least the effect
of the brutalization will be less.

Casualties who have received treatment and are returning to duty require
more than simplistic reassurances that they will survive or not be wounded
again, as this cannot be known. Many require combat stress ministry. They may
also require assistance in resolving moral and ethical dilemmas as they
experienced them in combat.

Not providing this religious support deprives soldiers of resources which
can support them in battle to perform courageously and ethically.

Prayers, Holy Communion, religious services, special sarraments, baptism,
comfort, reassuring counseling, religious literature, the chaplain's presence,
spiritual direction, anointing, and empathy were some of the most requested
religious acts that chaplains provided to soldiers in surgical, field, and
evacuation hospitals in Vietnam.

Not providing this religious support limits soldiers' free exercise of
religion. It also deprives them of important supportive religious resources
which can aid their healing, stabilization, stress managerment, rapid recovery,
and return to duty.

Religious support requirements include those of medical treatment
personnel caring for casualties. Combat medics suffer one of the highest rates
of death and becoming wounded of all military specialties. All echelons on the
battlefield and medical treatment units are subject to attack.

Working conditions may be less than ideal. J. Wilson, a combat nurse in
Vietnam, described the work as filled with "unrelenting experiences of constant
casualties, mangled bodies, 24-hour shifts, God-like medical decisions about
treatment, and a daily experience of the death of young boys."

Traumatic events, as experienced in caring for casualties, disrupt basic
assumptions about personal safety, self-image, and the meaning of one's
world. Many struggle to find meaning in their experiences.

Barbara Rogers and Janet Nickolaus write, referring to their experience in
Vietnam, '"Fatigued by the work and overwhelmed by the emotjional impact of
events, many were unable to integrate their experiences and maintain
psychological equilibrium."22

Some medical personnel in Vietnam tegorted losing confidence in and or
becoming suspicious of authority figures. 3 Some discovered that the sheer
horror of their experience eroded much of their initial sense of mission.24
Some became disapgginted and felt betrayed by the ideals and values which sent
them into combat. Some felt that God had abandoned them.26

Self-concepts changed. Medical personnel who were socialized to save
lives and treat wo?nds discovered feelings of wanting to kill or hurt others,
namely the enomy.z
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Many medics grieved the deaths of those for whom they cared.28 Some felt
guilty about not having known enough, done enough, or being efficient enough to
overcome all adversities, save all lives, and even perform superhuman deeds.
Many felt like fsaluros, assuming ongaordinary responsibility for those for

whom they cared. Many felt guilty.

Requirements for religious support to medical treatment personnel thus
includes ministries which address fears, grief, guilt, and despair. Medical
treatment personnel require opportunities for catharsis and the sharing of
thoughts and feelings. They require reassurance that life has meaning. They
require assurances of God's forgiveness, understanding, and acceptance.

Some staff require guidance as they struggle with their own values,
theological world-views, and moral and ethical behavior. Those assuming
extraordinary responsibility need confronting. Also required are services of
worship, sacraments, times for reflection and study, and opportunities for
supportive fellowship within a religious context.

The ministries that chaplains most provided to medical treatment personnel
in Vietnam in surgical, evacuation, and field hospitals were reassurance,
leading informal support groups, listening, pastcral counseling, religious
services, Bible studies, drug abuse counseling, sharing the concerns of staff,
confronting immoral behavior, and spending time with staff.

Not providing this religious support to soldier medics deprives them of
spiritual resources which may aid their caring for casualties. Religious
support decreases the likelihood that medical staffs will bacome demoralized.
It supports ethical behavior and encourages sensitive caring for casualties'
needs. Religious resources offer hope beyond what's seen. Thus it can
enhearten medical personnel when they are most disheartened.

14
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CHAPTER IV

SPIRITUAL CONDITIONS

For the purposes of this study, a spiritual condition is defined as an
ailment of a person's spirit that is related to ultimate realities and
meanings. It invclves a religious perspective and is profoundly religious in
both context and content. A person best resolves a spiritual condition using
religious resources.

Casualties experience five different interrelated spiritral conditions to
which Unit Ministry Teams respond. They are: crisis of faith, fear, grief,
guilt, and despair.

These conditions are spiritual when soldiers ascribe ultimacy to them,
relate them to faith relationships with God and communities of faith, make them
the subject of theological inquiry, conceptualize them theologically using
"God" language, and use religious and/or spiritual resources to resolve them.

UMTs are uniquely qualified to provide religious support to casualties
suffering from these conditions. Others, including psychiatrists,
psychologists, and social workers, treat similar conditions. But others do not
treat these conditions as spiritual conditions. Nor do they offer specifically
religious resources. This is not their function. It is the UMT's function on
the battlefield to provide support that is religious in both form and content.

Casualties may suffer from one or more of these spiritual conditions.
Each of these conditions can be 1limiting or disabling. Each may slow or
frustrate healing, stabilization, stress reduction, or casualties rapidly
returning to duty following treatment.

CRISIS OF FAITH

A crisis of faith is a loss of confidence in a center of meaning or value.
A casualty may lose confidence in military values and purposes, leadership, the
medical system, friends, family, self, 1life's purpose, meaning, and value,
and/or ultimately God.

A casualty may question why a loving, just, and omnipotent God permits the
suffering and sacrifices of war. The philosopher Epicurus (341-270 B.C.) first
articulated this dilemma. Leibnitz further described it in a book entitled
Theodicee in 1710.

If God is, and if God is both able and willing to alleviate human
suffering, why doesn't God do it now? If God is able to alleviate suffering,
and is wunwilling to do so, God is both uncaring and unjust. If God is unable
to alleviate suffering, but willing, God is impotent. If God is both unable
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and unwilling to alleviate suffering, God is existentially removed from the
plight of those who are suffering, Each option offends traditional beliefs
concerning God, hence the dilemma.

A casualty may experience a crisis of fzaith in relation to any center of
meaning, value, or power. Fnr an example, the center of meaning, value, or
power may be the medical systew. If the medical system is so able and so
willing to alleviate suffering, then why does it not alleviate suffering now?
If suffering is not allevirted, the system is uncaring, unjust, unwilling,
impotent, or existentially removed. This is a crisis of faith.

The theodicy dilemma can be resolved through reassuring the casualty of
the center of meaning or value's omnipotence, care, justice, and/or
willingness to alleviate suffering. However, when reassurance is not
sufficient and the dilemma persists, the one in crisis may require religious
resources to resolve the crisis.

Casualties may resolve the crisis of faith religiously in many different
ways. They may resolve the crisis by accepting suffering as God's will and/or
plan. Or they may perceive that redemption comes through suffering. Some may
interpret suffering as the result of an ultimate apocalyptic conflict. Others
may continue to have faith in the center in spite of the suffering. Some may
simply believe in waiting patiently for a redemptive resolution. Each
resolution may ease the crisis.

Unit Ministry Teams assist casualties to resolve this dilemma and regain
confidence in God and other centers of value and meaning through listening,
sharing reflections, praying together, and sharing the suffering.

UMTs provide reassurance by their presence and witness that God is indeed
caring, just, and powerful to act, at times even miraculously. They affirm and
support chosen religious resolutions and offer others as possibilities. How
those in crisis resolve this dilemma depends upon their faith perspective and
the religious resources available to them.

UMTs also assist those experiencing crises of faith to develop theological
world-views that afford meaning to the suffering, trauma, inhumaneness,
irrationality, and brutalization that are so much a part of the integrated
) battlefield.

The only ultimate resolutions to crises of faith may be death, salvation, =
and eternal life. But this does not mean that UMTs should not offer those in
crises of faith their assistance.

Resolution of crises of faith are important to healing and stabilization.
Soldiers who have faith in centers of meaning and value heal better and faster.
They remain calmer in the midst of great pain and trauma. They have a more
positive attitude.

Not providing religious support to casualties suffering crises of faith
limits soldiers to their own resources to deal with this most difficult of
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issues. It deprives them of alternative perspectives which may better support v
resolution.

Soldiers without the UMT's religious support often struggle alone to make
sense out of their experience. They have difficulty assigning it meaning.
This struggle is often counterproductive to healing, stabilization, and return
to duty as effective soldiers.

¢ Fear is a spiritual condition when it is related to ultimate realities,
' when it is related to ultimate meanings and values, when it is contextualized
theologically, and/or when the primary coping resources are religious.

i g K. X

Psalm 23, "though I walk through the valley of the shadow of death, I will "
fear no evil," has been assisting both Christians and Jews to cope with fear
for centuries. Jesus as a teaching rabbi exhorted his followers, "...do not
4 fear those who can kill the body but cannot kill the soul (Matthew 10:28). And
N he said, 'therefore do not be anxious about tomorrow, for tomorrow will be
anxious for itself. Let the day's own trouble be sufficient for the day"

» (Matthew 6:34). '
\/ 1
(X
Ls Faith in God, God's loving presence, God's power to intervene, God's :
N protection, and God's involvement in producing positive outcomes are common to
Jﬁ, all religions. This religious faith helps sustain casualties when they are

afraid. UMTs in their presence are models of faith and composure, as they
g share with soldiers the terrors of the battlefield.
by Y
X Religious support helps calm fears by reminding soldiers of spiritual and :
; religious resources that are available to them. It offers God's help, or the !
o help of a power greater than self. Not providing religious support deprives K

soldiers of an important resource which will aid them in combating fear.
A : s
iy GRIEF \
3; '
:h Soldiers experience grief following losses which they perceive as
Ly significant. Denial, sorrow, catharsis, anger, withdrawal, depression, and .
“ adjustment are some of the many possible responses to loss. ¢
Uay 3
A .
o Some responses are healthier and more mature than others. Many of those }
.k who treat grief consider denial to be unhealthy, although it often helps :
o prevent disabling grief. Many consider trivializing to be an immature 4
ol . response. Giving up or disabling depression is not supportive of sustaining
. soldiers in battle. Redirecting energies and adjustment are.
3¢ tl.
?‘ Grief may also be anticipatory, dwelling upon potential losses, both 0
o significant and seemingly insignificant. Some casualties are convinced that
' they will die, particularly if they return to fight again. Others fear
4y disabilities or other losses.
sk
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Those experiencing grief usually require catharsis, or telling the story
until it is purged of its horror, and including the loss within a framework of
meaning and value to resolve grief. UMTs support casualties to develop
theological world-views which afford meaning to experiences of loss. They
assist casualties to reframe their experiences within contexts c¢f faith and
hope. They provide assurances of God's love, salvation, and eternal life.

Not providing this religious support deprives soldiers df opﬁortunities
for needed catharsis. It deprives soldiers of receiving helpful assurances of
positive outcomes from representatives of religious communities.

GUILT

Persons who have made real or perceived mistakes which they deeply regret
often experience guilt. Guilt is a spiritual condition when mistakes are
labeled as sins and given an ultimacy that is spiritual. When soldiers give
guilt this ultimacy, they require religious resources to resolve it.

Survivors often question why they lived and others died. They may regret
actions that they did or did not take, and decisions that they did or did not
make, that contributed to others' deaths. Medical treatment personnel
sometimes regret triage choices that they made. Leaders sometimes take
extraordinary responsibility for others, feeling guilty when others die or
become casualties. Survivor guilt can be both limiting and disabling. It may
impair future behavior.

Some casualties feel guilty about engaging in behavior which is
incongruent with their life-style or values. They may feel guilty about sexual
immorality or perceived atrocities which the¢: witnessed, sanctioned, did not
oppose, or committed. They may fear that they committed mortal sins which
jeopardize their salvation. Casualties may perceive their suffering and death
as punishment for sin and their sin as hastening their deaths.

Unit Ministry Teams provide opportunities for confession, prescribe
penance, and proclaim God's forgiveness. As representatives of God and
religious communities of faith, chaplains assist those who feel guilty to
reconcile to both God and others. They provide spiritual resources when guilt
is a spiritual condition which others cannot provide.

Not providing this religious support deprives soldiers of absolution by
representatives of God and religious communities. Soldiers may so regret
their past actions that they cannot forgive themselves. They may adopt an "I
don't care" attitude or even a '"death desiring" attitude, as if they deserve
ultimate punishment. They lack the absolution that churches have traditionally
provided as the answer to guilt.
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Casualties in despair have lost all hope. They feel that everything of ‘py
value and meaning in their lives has been defeated. Everything seems futile, e
including life itself. They question the meaning and purpose of their losses o
and sacrifices. They may feel victimized, scapegoated, or dehumanized. They kﬁ
are disillusioned and cynical. Nothing is worth fighting and dying for. They W
= hurt deeply.

o“-.

Despair is a spiritual condition when soldiers relate it to ultimate tﬁ&
meanings, values, and realities. They require religious resources to resolve :qs
it when they relate it to understandings of God, God's purposes, God's justice, e
or God's willingness to intervene. :gs
Many of those in despair grieve and feel guilty. They see no hope beyond t.

and no resolution of their suffering. They may withdraw, be angry, be 'qf
suicidal, engage in self-destructive behavior, or take unnecessary risks. They ﬂﬁ
may be psychically numb, emotionally anesthetized, and not care to join with 3?
others in accomplishing group goals and objectives. :&:
A
Unit Min:stry Teams provide religious support through being available as a A.r
supportive and caring presence. They suggest religious coping resources. They %q
listen, assist 1in resolving related grief and guilt, and assist those in WY
despair to recontextualize, reframe, or relabel their experiences theologically ﬁd:
or philosophically. Recontextualizing or reframing is a process of integration ,Q‘
in which a person accepts a traumatic event by assigning it another meaning or O]
places it in another context which has less power to produce negative thoughts, =
feelings, and behavior. f’«
l..
Not providing this religious support deprives soldiers of needed 35
encouragement to take ''leaps of faith." When UMTs are not present cn the W
battlefield, despair increases as soldiers begin to wonder if God cares enough fﬂ‘

. to be with them in their suffering. They do not have a religious
representative upon whom to vent their frustrations and make their complaints A
known. They have no religious authority to assure them that God does indeed o
care. They have no religious representative to point them in the direction of <3
faith, hope, and love. a
0
Recontextualizing or reframing experiences theologically or :

philosophically is almost impossible without the help of others. UMTs provide N
the resource. They confront immature and nonhelpful perspectives and offer &&
more supportive ones. They offer a resource that only specifically designated Qh
representatives of communities of faith can provide. 1
o
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CHAPTER V

MINISTRIES PROVIDED TO CASUALTIES

The eight different, yet interrelated and overlapping ministries that
Unit Ministry Teams provide to casualties, as identified in the course of this
study, are:

Ministry of Presence
Ministry to the Dying
Ministry of Sustaining
Sacramental Ministry
Crisis and Stress Ministry
Ministry of Guiding
Ministry of Worship
Ministry of Celebration

Each of these ministries is essential to maintaining physical, mental,
emotional, and spiritual fitness. Each is essential to healing,
stabilization, stress reduction, rapid recovery, and returning to duty.
Soldiers who profess no religious preferences or leanings also benefit from
them, particularly in times of crisis.

MINISTRY OF PRESENCE

In accordance with Forward Thrust doctrine, Unit Ministry Teams will be in
combat with soldiers, experiencing most of the same risks and sacrifices.
Although UMTs may not be at the point of wounding, they will be moving among
units providing religious support to soldiers, including those who become
casualties.

As proclaimed representatives of God and religious communities of faith,
chaplains are symbols. Depending upon soldiers' religious backgrounds,
traditions, or experiences, chaplains may be either positive or negative
symbols.

Chaplains may be positive symbols for God's 1loving presence on the
battlefield, God's identification with suffering, or God's wisdom. They may be
symbols for transcending realities, meanings, and spiritual values. They may
symbolize strength, composure, comfort, or peace which passes all
understanding.

Chaplains may symbolize by their presence a willingness to sacrifice and

give of themselves in service of others and/or the cause of peace. They may
symbolize solidarity with God, others, and communities of faith.
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Soldiers may view chaplains as sources of wisdom and insight because of li’o
chaplains' knowledge of sacred writings. Soldiers may view chaplains as those -
who through prayer can elicit powerful divine forces to intervene in battle to oy
tip the balance in their favor or to alleviate suffering. Py
I'l'
5,
Some religious groups teach that priests and saints can intervene for “:',‘
soldiers before God, as soldiers themselves cannot.’ Some teach that priests N
. have divinely given authority to forgive sins. These groups include the Roman :ﬁ
Catholic, Eastern Orthodox, Episcopal, and Lutheran churches, among others. s,
By
"
Chaplains may be symbols of faith, hope, and love in the midst of denial, :::f
L hopelessness, and death on the battlefield. They may symbolize the possibility 0_2‘
of new beginnings, a better future, and integration. They may symbolize q.::w
spiritual devotion and focus. They may symbolize the humane. They may ot
symbolize a believing acceptance of suffering.
i
RN
Chaplains can also be negative symbols. They may be perceived as blessing :r,
the killing, the inhumanity, the immorality, the atrocities, and the ::
brutalization of war. .:::
¥
One chaplain in Vietnam reportedly exhorted soldiers to kill others as a !
way of memorializing the dead or wounded. Some perceived this as promoting .'\‘d:]
"false witness." Some  soldiers may interpret what chaplains say as ;ﬁ:.*
rationalizing or justifying combat experiences with the ultimate authority of )
the spit:lt.2 :l':{
oY
However chaplains are perceived, and no matter what symbols soldiers
project upon them, chaplains are symbols which have power to influence ; P
attitudes, feelings, and behavior. Their presence can buoy spirits and ~3
strengthen morale or depress them. .:;:f
Chaplains' dedication to presence, their willingness to take reasonable 0
risks in ministering to others, and their behavior in combat can ameliorate how
chaplains are perceived and what symbols soldiers project upon them. ]
Wt
Because so many soldiers project powerful symbols upon chaplains, merely s
the chaplain's presence with casualties can be supportive of healing, :..1
stabilization, rapid recovery, and return to duty. Chaplains need not do nor A
say very much to be effective, although hopefully they are both present and .
providing religious support of both word and deed. -
S
.
RELIGIOUS ASSESSMENT -‘_f.- |
> 1
H A religious needs assessment precedes other ministries and is a quick .'3'
rather than thorough spiritual diagnosis of casualties' spiritual conditions, .
religious needs, and religious resources as these relate to requirements for -~
specific types of religious support. It is accomplished more by compassionate i
listening than by questioning. ..
)
ey
]
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Unit Ministry Teams attend first to casualties' physical and/or
psychological conditions as they impact upon requirements for religious support
and casualties' capacities for benefiting from it.

First, is the casualty dying, in extreme pain, traumatized, under extreme
stress, soon going to undergo surgery, soon or not soon going to be evacuated,
alert or confused, or suffering? Has the casualty suffered a significant loss?
What are the casualty's needs, concerns, hopes, and fears?

Second, is the casualty suffering a spiritual condition: crisis of faith,
fear, grief, guilt, despair?

Third, what are the casualty's spiritual needs? Are prayer, anointing,
confession, absolution, sacraments, or distinctive religious group
ministrations required?

Fourth, are the casualty's religious concerns superficial,
compulsive/obsessional, profound/authentic, hostile/alienated, or
sociopathic/manipulative?3

Fifth, what religious resources or other spiritual sources of comfort
and/or support does the casualty have? What knowledge does the casualty have
of sacred writings? Does the casualty require some religious literature to
read or some religious symbol to carry?

Sixth, does the casualty need an invitation to religious services or study
groups? Should the casualty be referred to other helping professionals? Does
the casualty need followup visits?

Seventh, what are the overall pastoral impressions and recommendations?

UMTs best accomplish this religious needs assessment shortly after
casualties arrive at a medical treatment location. This assessment provides
the basis for other ministries and assists chaplains to use their time and
energies most efficiently. Chaplain assistants can assist chaplains by doing
this assessment, particularly during times when the chaplain is involved
elsevhere.

Not doing this assessment would decrease the UMT's effectiveness. UMTs
would not have any basis upon which to determine priorities for religious
support to casualties nor a way of determining specific religious concerns and
needs. Without it, they may spend their time and energies where they are not
most needed.

MINISTRY TO THE DYING
As individual beliefs and stages of faith differ, so do the spiritual needs

of the dying. Different spiritual needs require different pastoral
interventions.
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The dying who have immature, childlike faith that contains fantasy, and
images of death that are filled with terror, punishment, and destruction.“
require religious support that reassures them of God's love and mercy.

Those wvho base their faith upon a system of reciprocal fairness, i.e.
revards for good behavior and punishments for bad,” need reassurance that they
have not necessarily done anything to deserve death, and that G. d is loving and
merciful.

The dying who have a strongly interpersonal faith, which may be
conventional and non-annlytical.6 need assurance that God will be as much of a
friend in death as God was in life, that God can even use death to accomplish
God's good will.

Those whose faith is a function of their personal identity shaped by thei;
own experiences and critical reflections upon life's meanings and values,
require support for experiencing death as self-actualization. They also
require assurances that there is life beyond death.

Those for whom faith is a way of seeing, knowing, and committing which
recognizes the complexity of 1life and gts meanings, the interrelatedness of
everything, and the partiality of truth,® require support in accepting death
within a framework or context of partial meanings, of paradoxical
understandings of truth, and of irrevocable acts and commitments.

Those who have a comprehensive vision of truth which transcends parochial
perceptions of justice, who embrace universal community, who are not concerned
with relevancy, and who seek to transform present realities in the direction of
transcendent rcalities,g require affirmation of their vision and appreciation
for their willingness to sacrifice in compassionate service of others and for
the sake of universal principles.

The pastoral goal is to affirm each dying soldier, regardless of his/her
stage of faith, in faith and perspectives that assist acceptance of the reality
of death and which ease the transition from life through death.

Soldiers' death perspectives are related to their images of God. If they
perceive God as powerful, near, merciful, and caring enough to intervene in
present or future 1life, they perceive God as aiding the transition through
death. If they perceive God as impotent, far off, vengeful, and unwilling or
unable to intervene in present or future life, they perceive God as not helpful
at the time of death.

Death perspectives also relate to past experiences of faith. Soldiers who
have experienced God intervening in past crises or confrontations with death,
as ansvering prayers for help, and as self-revealing in crisis, will look to
God for help and meaning.

Some soldiers will have learned helpful ways to contextualize or frame
their experiences theologically. Others will have experienced the helpfulness
of solidarity with religious communities of faith. These experiences are
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resources which can aid the transition. UMTs affirm their helpfulness and may
elicit their memory as a way of assisting the dying.

Unit Ministry Teams address spiritual conditions: crisis of faith, fear,
grief, guilt, and despair. As the dying experience crises of faith and/or
question the possibility of their own salvation or religious teachings
concerning death and eternal life, UMTs assist them to embrace belief systems,
world views, and theological values and meanings that aid them to accept death
within the context of life and its meanings.

UMTs encourage the fearful by eliciting inner religious resources,
affirming God's caring presence, and providing answers to questions involving
fear as answers are known.

As the dying grieve their losses, UMIs 1listen compassionately and
empathically, affirm the dying's contributions to 1ife, and assure the dying
of God's care for families, friends, life purposes, and goals.

UMTs assist the dying who feel guilty to contextualize sin theologically.
They provide opportunities for confession, penance, and absolution. They
assure them of God's forgiveness. UMTs help the dying make peace with God and
others. They affirm individual worth and dignity. They provide supporting
sacraments and other religious ministrations and rites.

UMTs encourage those in despair to take leaps of faith. They encourage
them to believe that they have not been forsaken. They proclaim that God does
indeed care. Many teach that death can be transcended, and that there is hope
beyond.

Ministry to the dying assists the dying to prepare for death, have courage
to face it, and find meaning in it.10 The pastoral goals are: that soldiers
include death within a wuniverse of values and meanings, that they experience
confirmation of their solidarity with God and others, and that they experience
spiritual wholeness, thanksgiving, and even a quiet joy in dying.

UMT tasks include: being there, listening empathically, facilitating
expression of thoughts, feelings, and visions, hearing frustrations and anger,
sharing the suffering, and sharing religious resources and spiritual insights.

UMTs provide a spiritual resource that facilitates exploration of
theological issues, values, and meanings. They provide human contact, touch,
and appropriate holding for the dying who "die in their arms." They assist the
dying to order their last affairs, say goodbye, and bestow blessings on
others. They pray for and with the dying. They discuss future hopes. They
communicate divine grace and promise.

Not providing this religious support deprives soldiers of religious
resources at the time of their ultimate sacrifice. Without it, it is less
likely that they will die at peace with God, others, and themselves. It is
more likely that they will die feeling forsaken and alone. According to some
religious traditions, not receiving required religious support, namely
sacraments, may even affect the future state of their souls.
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UMTS provide the ministry of sustaining to those for whom total healing or

restoration to former iYnditions of wholeness are not possible, or at least not ..

in the near future. They provide this ministry tn casualties whose
condition will not soon or ever change very much. They also provide it to
casualties who _are suffering irreversible losses or processes of degeneration
or impairment. o

Those who benefit most from this ministry include: quadriplegics,
paraplegics, amputees, the disfigured, those who have significant brain or
organ damage, those who must use machines to sustain life, and those with
disabilities projected to be permanent.

The pastoral goals are: to assist these casualtios to transcend their
circumstances in the direction of healing and hope,l to prevent the
experience of the tragedy from destroying their faith in God and other centers
of value and meaning, and to assist them to find courage to confront and/or
live with their disabilities.

UMTs accomplish sustaining ministry by forming partnerships with
casualties, They "lend" composure, courage, faith, wisdom, insight, spiritual
maturity, and peace of God to those who are suffering, who "lend" their fears,
frustrations, anger, doubts, and/or despair to the rolatiouship.ls Those who
are temporarily stronger support those temporarily weaker. Henri Nouwen calls
this entering into solidarity with others.

UMTs offer soul friendship, unconditional acceptance, compassionate
listening, accurate empathy, faithfulness, loving and caring presence, mutual
respect, and connectedness with a community of faith. They offer being there,
being with, and being for those suffering.

UMTs offer comfort, most often through silent companionship. Casualties
may perceive verbal reassurances as simplistic, |unrealistic, falsely
reassuring, or demonstating a lack of empathy or understanding of the gravity
of the situation.

UMTs affirm the intrinsic value, innate dignity, and unalienable worth of
casualties. They attempt to elicit inner resources which can help these
casualties sustain themselves from within. They assist catharsis and
expressions of casualties' inner selves, including needs, wants, feelings,
interpretations, and visions of the future.

UMTs also share their own faith, insights, and hopes. They refuse to be
discouraged with casualties. They encourage self-initiative and independence
in so far as they are possible.

UMTs aid the biblically referenced progression (Romans 5:3-5) from
suffering, to endurance, to character, to hope that does not disappoint. UMTs
struggle continually with what it means to bear others' burdens. They
collaborate with casualties in making tough decisions. They remain faithfully
present as situations permit.
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It is a paradox that real sustaining emerges only when the direction of
this ministry toward future healing as a possibility, however remote, and the
force of present circumstances are both recognized.

13

Hope 1is compensatory or illusory if healing is not offered as a
possibility. Denying present circumstance or identifying hope. only with future
healing may build unrealistic expectations. Entirely futurizing hopes may
impede the present work of healing. Having only present hopes impedes future
hopes.

Not providing this religious support deprives severely injured soldiers of
a resource which may mean the difference between their acceptance of life with
all its potentials and despair. Living with serious disabilities is often more
difficult than dying. Some disabled soldiers even desire death rather than
life with disabilities. Religious support is often helpful to countering this
attitude.

The disabled must transcend circumstance in the direction of healing and
hope in order to develop fu11¥ their potentials. This requires all available
help, including spiritual help. 7 The UMT is an essential hope supporting
resource to those who must adjust to both permanent and temporary disabilities.

SACRAMENTAL MINISTRY

UMTs provide sacramental ministry as requested by casualties, usually
within the constraints of both chaplains' and soldiers' religious traditions.
Soldiers in past wars, however, have received sacramental ministry on ths
battlefield from chaplains not of their own religious tradition or groups.1
Some religious groups permit both reception and administration of sacraments to
other than members of their own religious groups in extraordinary
circumstances.

Protestant sacraments, rites, and other ministrations include: Baptism,
Holy Communion, Confirmation, Affirmation of Faith, Service of Healing,
Anointing of the Sick, Laying On of Hands, and other Blessings.

Roman Catholic sacraments, rites, and ordinances for the sick and dying
include: Communion of the Sick; Anointing of the Sick; Viaticum; Commendation
of the Dying; Prayers for the Dead; Continuous Rite of Penance, Anointing, and
Viaticum; Rite for Emergencies; Christian Initiation for the Dying; and Rite
for Reconciliation of Individual Penitents.l®

Eastern Orthodox sacraments, rites, and other ministrations include:
Sacrament of Holy Unction, Communion, Confession, Prayers for the Sick,
Thanksgiving for Recovery, Prayers for the Dying, Absolution of the Dying
Person, Prayers for the Person Condemned to Death, Prayers After Departure of
the Soul from the Body, the Litany of the Deceased, and the Internment of the
Dead.
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Jewish tradition specifically views the period of dying and terminal
illness as a time of ''getting one's house in order," blessing one's family, and
making peace with God. The deathbed confessional is an important element in
the transition to the world to come. 0 As Rabbi Zachary Heller concludes:

Spiritual pain, then for the Jewish patient, could.
include any accidental thwarting of his or her reconci-
liation with God, any blocking of confession, .or any
interference with the ordering of the patient's last
affairs, the blessing of the family, and the passing
on of ethical imperatives 2: laid down in the finest
of Jewish law and tradition.?l

CRISIS AND STRESS MINISTRY

UMTs provide crisis and stress ministry to all battle fatigue casualties,
and to other casualties experiencing stress in addition to other wounds,
injuries, and diseases.

Unit Ministry Teams promote development and reinforcement of inner
strengths, resources, belief systems, world views, value systems, frameworks of
meaning, and faith that will aid soldiers in coping with the chaos and horrors
of battle. They offer opportunities for spiritual renewal, worship, study, and
receiving sacraments.

UMTs support good nutrition, adequate rest, physical fitness, and strong
interpersonal relationships as essential to maintaining the morale and total
well-being that prevent disabling stress and fatigue.

UMTs may teach stress reduction strategies, such as: prayer, reframing,
and creative visualization. They may teach communication skills to strengthen
interpersonal relationships and support unit cohesicn.

UMTs affirm behavior congruent with personal and social values in order to
reduce the incidence of disabling guilt. They teach perspectives toward death
to aid soldiers in facing the possibility of their own deaths and reduce
disabling grief. They provide Scriptures, sacred writings, other religious
literature, and religious symbols for soldiers to carry with them.

Pastoral care tasks in ministry to battle fatigue casualties include:
assisting emotional and spiritual catharsis, reframing, and assigning
appropriate meanings to experiences. UMTs assist casualties to debrief and
review their experiences objectively. They assist closure and integration.
They confront secondary gain issues and work to limit overdramatization and
unhealthy interpretations.

UMTs proclaim hope for the future and forgiveness for the past. They
encourage and enhearten soldiers who are returning to duty.

Not providing this religious support deprives soldiers of important stress
reduction resources. These include preventive resources as well as crisis
intervention resources.
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UMTs often  introduce soldiers to coping resources previously not
considered. They share religious perspectives which aid soldiers in developing
the belief systems and theological frameworks which will assist them in coping .
with the brutalization and sacrifices of the integrated battlefield.

MINISTRY OF GUIDING . ) ) .

UMTs provide the ministry of guiding to casualties who are in ethical,
moral, or spiritual dilemmas, value conflicts, and interpersonal conflicts, c
particularly as they affect healing, stabilization, stress reduction, moraie,
unit cohesion, esprit, organizational effectiveness, and leadership capacities.
They also provide it to medical treatment personnel caring for casualties.

The goals of this ministry are: (1) to provide soldiers and leaders with
the best available knowledge and resources for effective decision making,
conflict resolution, and problem solving; and (2) to reinforce normative
standards and criteria congruent with personal and cultural identity, value
systems, and meanings.

The three basic forms of this ministry are inductive, eductive, and
collaborative guidance.

Inductive guiding is leading others to adopt a priori sets of values and
criteria by which to make decisions. 2 UMTs give soldiers a structure, a
character, an identity, and a religiocultural value system out of which to
live.23 They define alternatives. They offer direction and/or advice.

This form of guidance is most appropriate for soldiers lacking strong or
healthy value systems, world views, belief systems, or frameworks of meaning.

Eductive guidance 1is eliciting criteria and resources for decision making
from soldiers' own values and experiences. UMTs educe moral and ethical
solutions from that which are internal goals, values, and norms.24 The goal of
eductive guiding is to assist troubled persons to clarify or reshape their
responses within their own value frameworks.

Eductive guidance is most appropriate for those who have strong or healthy
internalized value systems, world views, belief systems, or frameworks of
meaning, and for those who are part of a clear moral context which has a fund -
of normative values and meanings.

In providing this religious support, UMTs provide supportive relationships
of acceptance, empathy, and respect, which are non-directive, and which
concentrate upon dynamic, motivational, and emotional issues.

Collaborative guidance, a combination or synthesis of inductive and
eductive guidance, affirms both internal and external resources, value systems,
world views, belief systems, and frameworks of meaning. The goal of
collaborative guidance is to work out collaboratively a mutually shared
universe of relevant values and meanings.
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Collaborative guidance is most appropriate for those in transitjon, for :’;,:
those wvhose previously accepted values, beliefs, and meanings are inadcauate
for coping with current experience, for those open to considering yet other N
perspectives and alternatives, and for those who recognize the complexity of :";'!
systems, the partiality of truth, and the paradoxical nature of the universe. .l.g'.:
: ¢
‘:QIF
. MIMISTRY OF ’ ad
N
UMTs provide the ministry of worship to casualties during lulls in the 5:‘;
battle and at medical treatment facilities. UMTs lead soldiers in prayer, ;::'ﬁ
L praise, thanksgiving, meditation on sacred writings, and recommitting :k‘
themselves to religious life. ':1':;"
The pastoral goal 1is to strengthen, enlighten, and inspire soldiers R
spiritually. In worship, the Word of God works to create and preserve faith, n:'
hope, and love.26  The Good News of God's activity in our world is a Word of l:gf'l
life that frees and reconciles.2’ ':;'_
& Q’I
i
For some religious groups, soldiers receive in worship the unconditional N
grace of God that forgives all choices that must be made in combat. .
Battlefield situations may force soldiers to choose between what is bad and '::o:
what is worse.? Worship empowers soldiers to serve to the limits of human .:.:
endurance in battles that defy all sense, are basically evil, and have all the '.:{'
marks of judgment. Worship leaders proclaim forgiveness and encourage faith. :“::
O}
For some soldiers, forgiveness enables them to do what they must do
without fearing eternal damnation.29 Faith enables them to trust in God's ‘l{;‘.‘;
ultimate victory_and salvation, no matter what happens to them personally on e
the battlefield.30 o
00
Worship together strengthens unit cohesion, as soldiers join together in V)
mutual support and worship a common center of value and meaning. »
)
UMTs often individualize worship with casualties at the point of wounding, :::'i:
at casualty collection points, at the bedside, or on patient wards. They may :.9.
conduct worship in dining facilities, supply tents, under the trees, or in :.93:
areas designated as chapels. They may provide worship for entire units, as in ;:‘;'a
memorial services. Or they may provide worship only for members of the -
particular religious group that they represent. o
Y
(X
On the battlefield, where religious resources are limited, worship is ‘:'v:‘
almost always nondenominational and offered to all. Its content and length may ""‘
vary considerably. Worship may be conducted according to a prescribed liturgy. o
Or it be tailored to specific needs. Its basic ingredients are: prayer,
sacred readings, meditation, doxology, assurances of God's grace and blessings, v
and oftentimes music. b
et
Not providing this religious support deprives soldiers of the Q&
strengthening effects of collective religious services of worship. It deprives e
units of an activity that helps build unit cohesion. It deprives soldiers of i“
O. .
29 i:::::
o
"|.‘
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PN
1;
OO NN MY AOCIH NN NN NMHICE N RN NS T T8, 0 2o T A AN B AT LG Y LA O SR




collective opportunities to share their grief and honor their fallen comrades
in memorial services. It deprives them from receiving sacraments most often
offered in collective services.

MINISTRY OF CELEBRATION

UMTs provide the ministry of celebration to soldiers and casualties who
are thankful that they have survived the battle and/or that their wounds and
injuries are not more serious or disabling. They provide this ministry to
soldiers and units who are celebrating the victory of battle, especially when
they achieve victory at no great cost in human lives or injuries. UMTs also
provide this ministry to soldiers going home.

UMTs lead celebrating soldiers in prayers of thanksgiving and praise to
God for protecting them on the battlefield. They pray with and for soldiers'
for continued healing and blessings. They share soldiers' joys as well as
their sorrows.

Not providing this religious support deprives soldiers of an opportunity
to say their appreciation publicly, to share their faith that got them through,
and to praise and honor those who supported them in combat. This ministry
supports morale and unit cohesion.
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CHAPTER VI
DOCTRINE

The First Amendment of the Constitution guarantees soldiers' rights to the
free exercise of their religious faith wherever they 1live, work, or fight. t
Military regulations also support these rights. Only the needs of the combat
environment or the military unit's mission limit them.

Commanders are responsible for the religious, spiritual, moral, and
ethical well-being of all military personnel within their command. Chaplains
are commanders' primary staff officers, advisors, and consultants on matters
pertaining to religious life, morals, and morale as affected by religion.

The Unit Ministry Team's primary mission is to provide religious support
to soldiers in combat. The three-fold mission is:

To nurture the living
To care for the casualties
To honor the dead!

UMTs provide religious support through pastoral ministry, which is
defined as supporting the spiritual life of soldiers. According to doctrine,
they accomplish this ministry through conducting Eeligious services,
administering rites, visiting, comforting, and encouraging.

"Forward Thrust" is the Army doctrine designed to provide effective
religious support on the AirLand battlefield. Religious support 1is pushed
forward to smaller, more exposed elements of the task force. This doctrine
requires assigning UMTs down to battalion and equivalent size units.

The value of habitual personal contact with soldiers increases as the
lethality and the intensity of the battle increase. Requirements for ministry
increase when soldiers experience mass casualties, hasty burials, and
isolation.

The phases of battle influence what ministries UMTs provide and how they
provide them. UMTs within a particular area of operations enhance religious
support to all wunits within the area by sharing religious coverage
rasponsibilities, particularly during the battle phase when they have limited
mobility.“

During the pre-battle phase, UMTs provide religious support to soldiers
experiencing pre-battle anxiety or fear. They provide counseling,
encouragement, and spiritual reassurance.

During the battle phase, chaplain doctrine states that the priority for
religious support is to casualties. At the last practical moment, UMTs move to
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positions where the largest numbers of casualties are to be collected, usually
battalion aid stations.

Depending upon METT-T, UMTs may move around on the battlefield rather than
wait at a single casualty collection point. Or they may focus thair support at
the casualty collection points of the most heavily engaged units.

Doctrine is deficient at this point. Prepositioning or fixing UMTs at
casualty collection points would too greatly 1limit religious support to all
soldiers, both casualties and noncasualties. Soldiers who are not casualties
require religious support to help sustain them in battle. They require the
chaplain's supportive presence, prayers, and encouragement.

Soldiers who ere not casualties require the same ministries as casualties.
They require religious support as they confront the possibilities of their own
deaths or injuries. They require a ministry of sustaining when situations do
not get better. They require crisis and stress ministry when they face the
chaos, horror, and brutalization of the modern battlefield.

Soldiers require the ministry of guiding when they confront ethical
dilemmas. They require a ministry of worship as they prepare for battle and
during 1lulls. They require opportunities to celebrate within a religious
context.

Soldiers who are not casualties may suffer the same spiritual conditions
as casualties. They may lose confidence in centers of value and meaning. They
may question their purpose, their leaders, or how much the system cares.
They may question God's justice, care, potency, and willingness to intervene to
help them. They will probably be afraid. Many will grieve losses. Some will
experience guilt. Some will despair.

Making religious support to casualties the priority during the battle
phase undervalues other soldiers' needs. These other needs may require
priority, if UMTs are to provide the best possible religious support to all
soldiers on the battlefield.

The threat will affect mobility during both battle and pre-battle phases.
If religious support to casualties is the priority, UMTs would have difficulty
deciding exactly when to move to casualty collection points. Prematurely
prepositioning UMTs at casualty collection points would effectively deny
religious coverage across the battlefield during the pre-battle phase to
snld:ers preparing for battle.

If casualties do not receive religious support within battalion areas,
they will receive it in areas to the rear. Brigade, division, and corps UMTs
are responsible for casualties evacuated to the rear.

The brigade chaplain ensures that continuous coverage is provided to all
casualty care points within the brigade area of operations. The brigade
chaplain also coordinates area coverage in the task force area of operations or
in areas of nuclear, biological, or chemical contamination.
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In the event of mass casualties, the task force chaplain analyzes the
situation and decides whether to move to the casualty site or to the casualty
collection point. The division chaplain monitors casualty data reported to the
division level. The division chaplain ensures that the appropriate brigade
and battalion UMTs are aware of the 1?p11cations of this data for effective
ministry to soldiers and their families.

During the post-battle phase, the priority for religious support is to
soldiers suffering from stres; and trauma.8 During lulls, UMTs provide small
group counseling and services.” During withdrawals UMTs riak capture or death
if they choose to remain behind to minister to casualties.!

During reconstitution, UMTs console the living, conduct intense individual
and group counseling, and conduct brief services to honor the dead. 1 When
hostilities end, UMTs provide intensive pastoral care for both casualties and
noncasualties and conduct more formal honors for the dead.l2

"Battle Fatigue Ministry" (Field Circular 16-51, September 1986) describes
UMT battle fatigue doctrine. This ministry's goal is to assist soldiers
experiencing the chaos of the battlefield to achieve emotional and spiritual
strength and wholeness. UMTs provide preventive, immediate, and replenishing
emotional and spir%tual support to soldiers who are experiencing the trauma and
stress of combat.l

Spiritual ministrations include:

- Praying for the soldier

- Praying with the soldier

- Worshiping with soldiers, individual and in small groups

- Performing sacraments, rites and ceremonies with the soldier (within
ecclesiastical guidelines)

- Expressing forgiveness on behalf of the soldier

- Forgiving listening to soldiers

- Visiting soldiers - where they work, train, play, eat, live

- Counseling with soldiers

- Sharing concern for the soul of the soldierl4

During predeployment, UMIs concentrate upon developing supportive
relationships, training for combat, taking preventive measures, and helping
soldiefg deal with the uncertainty of the future and the fear of failure and
death.

During deployment, UMIs stay present with soldiers as they deploy
together, provide opportunities for corporate prayer, worship, and study, visit
staging and wogk arsas, and talk with soldiers to facilitate their working
through stress.!

During prebattle, UMTs continue to strengthen and develop relationships

with soldiers, provida worship ogyortunities, offer encouragement, and provide
personal and pastoral counseling.
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During the battle phase, UMTs perform "religious triage,” minister to the
wounded and dying, facilitate peer counseling, reinforce soldiers' senses of
personal worth and hope, and identify specific spiritual needs of soldiers and
their leaders.

During postbattle, UMTs coordinate religious support, facilitate th. grief
process, reaffirm soldiers' senses of personal worth and hope, structure
opportunities for soldiers to talk about wvhat they have experienced in combat, ) g

Y

facilitate the integration of the combat experience in their 1lives, and
participats in rebuilding the physical, emotional, and spiritual rasources of
the unit.l

'y

Following the end of hostilities, UMIs provide worship events, provide
structured events to assist soldiers for reentry into family and civilian life,
and provide opportunities for soldiers to understand the forgiving and
unchanging love of God.20

UMTs provide memorial services which emphasize the transcendent element of
hope--hope for a better future, new beginnings, and the integration of the
past. Memorial ceremonies emphasis. the presence of God through the sharing of
human concern and spiritual faith. 1

HEALTH SERVICE SUPPORT DOCTRINE

Health service support doctrine does not reference religious support.

Emerging interim operational concepts and current and draft Tables of

: Organization and Equipment contain only brief descriptions of the duties of
y chaplains and chaplain assistants.

Emerging health service support doctrine proposes some changes in how and
where casualties receive medical treatment which have implications for
religious support to casualties.

First, emerging doctrine proposes making extensive use of combat
lifesavers. These are usually junior noncommissioned officers or assistant
squad leaders who have enhanced first aid training. They assist combat medics
to provide medical treatment at the point of wounding.

p Since as many as one out of every eight soldiers or one soldier per squad
) will be trained as a_combat lifesaver, some have considered training UMTs to
. be combat lifesavers.23 But this is not recommended.

UMTs having combat lifesaving as a secondary function would conceivably
enhance their usefulness on the battlefield. UMTs would not only be providing
religious support to casualties, but also lifesaving medical treatment. This
would free other combat lifesavers to fight the battle, service equipment
during lulls, or attend to other tasks supportive of continuing the battle.

b But using UMTs as combat lifesavers undervalues the religious support that
they provide to soldiers. It could dilute the religious support. UMTs could
become so involved in providing medical treatment to a few that they would be
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constrained from moving from casualty to casualty and in providing essential
religious support to the many.

Chaplain assistants could become so involved that they would not be
available to support chaplains in "religious triage" or move with chaplains to
points on the battlefield where they are most needed. Religious support to
other than casualties could be constrained. ) '

R.iz;ioul support helps sustain soldiers through periods of great
trauma. As UMTs provide it to as many soldiers as possible, it supports
healing, stabiliszation, rapid recovery, and return to duty. Primary religious
support must never be diluted. UMTs will have enough to do on the battlefisld
without being designated as combat lifesavers.

All UMTs should be highly proficient in first aid which is often
lifesaving. They may even wish to familiarize themselves with medical
treatment procedures. My recommendation is only that assigning combat
lifesaving to UMTs as a secondary function not become doctrine.

Some have even suggested training up UMTs to be gonbat medics. The Army
should reject this proposal for the same reasons.2> In a mid-high intensity
conflict, providing medical treatment to a few would quickly become a primary
“unction which would constrain UMTs from providing essential religious support
to the many.

Second, emerging health service support doctrine proposes dividing
battalion level mngécal treatment squads into two teams to maximize far forward
medical ttg’tn.n : Doctrine proposes positioning them at two different
locations. Each team would have either a physician or a physician's
assistant, one emergency treatment noncommissioned officer, and two medical
specialists.

Since casualties receive treatment at many locations, prepositioning or
fixing UMTs at any one location 1limits potential religious support. If UMTs
preposition or fix themselves at one location, casualties treated at other
locations would not receive religious support prior to evacuation.

Prepositioning would also limit religious support to noncasualties. UMTs
must have the capability of moving among many treatment locations. They must
be free to provide religious support to all soldiers on the battlefield.

Since these treatment locations will be deployed as close to the FLOT and
points of wounding as the tactical situation permits, UMTs at these locations
will be vulnerable to becoming casualties themselves.

One of the doctrinal implications is that brigade, task force, and other
rear area UMTs must prepare to provide initial religious support to casualties
evacuated from forward areas. They will provide this in addition to providing
religious support to casualties wounded in rear areas. Doctrine should be
changed to reflect this factor.
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Brigade and higher level UMTs must also prepare to augment religious
coverage in battalion areas of operations when battalion level UMTs become
casualties. ’

1 3

Third, emerging health service support doctrine positions medical
clearing or treatment stations in brigade areas of operation.28  These
locations will require religious coverage. Brigade UMTs would best provide
for this coverage. .

Fourth, emerging health service support doctrine proposes establishing
holding areas both for casualtiis requiring minimal care before returning to
duty and contaminated casualties. As emerging doctrine projects that these
holding areas will be in the corps area, they will require religious coverage
from corps UMT assets. If they are collocated with corps hospitals, hospital
chaplains could provide this coverage. If not, other UMTs must provide this
coverage.

Fifth, emerging health service support doctrine proposes establishing
combat stress control units to provide consultation, intervention, and
treatment for battle fatigue casualties. Emerging doctrine proposes that each
combat stress control platoon have a chaplain, but no chaplain assistant. 0
Not having a chaplain assistant constrains chaplains from providing full
religious support.

Recent chaplain branch doctrine establishes battle fatigue ministry as a
Unit Ministry Team function. Doctrine should reflect that in the Combat Stress
Control unit, only chaplains will provide this ministry. No other changes in
chaplain branch doctrine is necessary at this time.

Sixth, emerging health service support doctrine envisions times when
medical units will be only partially deploying as modules. Situations may
require only partial units. These modules or partial units may not include
one or more members of UMIs organic to medical units. Casualties would
therefore receive initial religious support after evacuation from the
battlefield. Rear area UMTs may be the first to provide this support.
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CHAPTER VII
ORGANIZATION FOR COMBAT

Unit Ministry Teams organic to maneuver units provide religious support in
the combat zone. Combat support and combat service support UMTs will provide
area coverage in addition to supporting their own units.

Since UMTs organic to medical units are not usually located in maneuver
battalion or brigade areas of operation in the combat zone, they cannot provide
area religious support for casualties in the combat zone. UMTs remaining with
medical units during withdrawals to care for casualties may provide some area

support.

During mass casualty situations, when holding areas are established for
casualties avaiting treatment or evacuation, the task force chaplain analyzes
the situation and decides whether to move to the casualty site or to the
appropriate casualty collection point.

The brigade chaplain coordinates area coverage in the task force area of
operations or in areas of nuclear, chemical, or biological contamination.

Task force UMTs provide religious support to task force ministry teams
without waiting for them to request it. The task force UMT handles protocol
for area coverage teams. However, each area coverage team arranges the details
to carry out its own daily activities during such emergencies.

Medical treatment teams often triage casualties as they admit them to the
treatment area. They classify them as: '"immediate,' "expectant," "delayed,"
or "minimal." They do this not only in mass casualty situations, but also when
they must admit several casualties in a relatively short period of time.

They classify as "immediate" those casualties requiring immediate
treatment to save life or 1limb. They may classify as many as 20% as
"immediate." These casualties receive medical treatment first. Medical
personnel then place stabilized '"immediate'" casualties in hglding areas to
avait evacuation. They then may reclassify them as ''delayed."

The UMT's 1initial religious support to casualties triaged as 'immediate"
may be only a brief contact in the admitting area. The UMT may only have enough
time to provide brief blessings, prayers, and words of encouragement or
comfort. Many of these casualties will be unconscious, highly medicated for
pain, disoriented, or confused. This affects what religious support UMTs can
provide. .

Chaplains who served hospitals in Vietnam report their ministry to
"immediate" casualties to be one of presence, doing anything to save and
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preserve lives, answering simple questions, praying, moving among the wounded,
comfort, last rites, or "a little of everything."

Treatment personnel classify as 'expectant" those casualties whose
possibilities of survival are miniscule, even if the best medical treatment is
available. They may classify as many as 20% as "expectant."

Medical teams relate to these casualties with alertness (expectancy) to
changes in their conditions. They primarily provide supportive care and pain
relieving medications, until more extensive medical resources are available or
they can provide mo:v intensive lifesaving medical treatment.

Treatment p:rsonnel must often make painful but necessary medical
decisions which leprive the "expectant" of extensive medical treatment when
others have greater chances of 1living with less extensive treatment. The
guiding ethica’ principle is providing the greatest good for the greatest

number. Medical personnel place the 'expectant”" in holding areas to await
either death or evacuation. They may not assign them the highest priority for
evacuation.

UMTs may choose to give priority for religious support to the '"expectant."
During mars casualty situations, treatment personnel may not have much time to
spend witih these casualties. Setting them aside may mean not paying them much
attention.

Whereas these casualties may be unconscious, suffering high levels of
pain, disoriented, and confused, they require religious support designed
specifically for the dying. These include: the Viaticum, Anointing, prayers,
Communion, or perhaps emergency Baptism. Many require someone just to be with
them, a ministry of sustaining.

Hospital chaplains who served in Vietnam report that their ministries to
the "expectant" included: praying, comforting the dying, sitting in silence,
answering simple questions, touching, making self available, and providing last
rites.

The UMT's presence is even more important when medical treatment staff are
busy treating others. The "expectant' may feel abandoned by others. They need
continual reassurance that others, including God, care enough to be with them
in their dying.

Medical personnel classify as 'delayed" injured or wounded casualties
whose medical treatment can be delayed after receiving mini?al emergency
medical treatment. They may classify as many as 20X as 'delayed."

e 42 4

They may "delay" medical treatment due to a scarcity of medical resources,
such as: required expertise, materiel, or equipment at the triage location.
They place 'delayed" casualties in holding areas until they can be evacuated.
The evacuation priority for '"delayed" casualties’' is high when medical
resources required for saving their lives or limbs are available elsewhere.

-— T
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Ministries provided to the 'delayed" include: ministries of presence,
sustaining, and/or crisis and stress ministry. Whereas UMTs may not give these
casualties the highest priority, these casualties often are the most receptive
to supportive mimistries. Important ministries include: moving among them,
offering words of encouragement, answering questions concerning when they might
be treated or evacuated, and offering prayers, sacraments, and rites.

Medical personngl classify as "minimal" those casualties whose injuries or
wounds are minimal. These casualties may require only first aid or minimum
medical treatment prior to their return to duty. Approximately 40Z of all
casualties may require "minimal" treatment.

Medical teams evacuate these casualties only if their projected recovery
time exceeds the area evacuation policy. They may place these casualties after
treatment in holding areas for rest and/or until their units can pick them up.
They may place them in holding areas for battle fatigue casualties if they
suffer this condition.

UMTs usually give "minimal" casualties the lowest priority. The "minimal"
may benefit greatly from crisis and stress ministry prior to their return to
duty, particularly if they are suffering from battle fatigue.

Since by definition mass casualty situations are those in which
requirements exceed capacities to provide medical treatment, it is impossible
to organize or provide an adequate force structure for mass casualty
contingencies. However, both units and UMTs can establish and coordinate mass
casualty plans for their units and areas.

UMTs may coordinate with other task force UMTs to provide religious
support in mass casualty situations to various holding areas for which organic
UMTs are unable to provide religious coverage. Several different areas may
require religious coverage. When mass casualties are evacuated to corps
hospitals, hospital UMTs may also require augmentation.

Therefore my recommendation is that every unit and division have its own
coordinated mass casualty plan. If the tactical situation permits other UMTs to
be available, particularly to provide distinctive religious group
ministrations, they should be used to provide additional religious support in
mass casualty situations.

Reserve forces UMIs or TOE 16-500 teams assigned to divisions to augment
religious coverage in divisions could provide religious support for mass
casualty holding areas. Or brigade, task force, and/or division chaplains
could task organize other UMTs to provide this coverage.

NBC warfare adds another dimension to religious support. It produces not
only mass casualties, but also contaminated environments which limit capacities
to provide religious support.

Health service support planners have not yet projected numbers of NBC
casualties. Nor have they developed a patient condition classification system
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for NBC casualties. Therefore projecting an adequate UMT force structura for
NBC contingencies is not possible at this time.

The Chaplain Corps should begin a separate study which addresses roli ious .-
support to NBC casualties. UMTs have no combat experience in NBC onvironiintl.
NBC warfare is continually changing. NBC weapons are changing in lethality,
effects, and hov they are used. Relevant threat factors are continually
changing. Protective measures are also changing, as are protective clothing and
shelters. These developments require separate study as they impact upon
requirements for religious support.

Some units do not have organic UMTs. Since all units on the integrated
AirLand battlefield are vulnerable to attack and will experience casualties,
all units require religious coverage if their casualties are to receive
essential religious support.

My recommendation is that division chaplains coordinate religious support
to casualties within division areas of operation in the combat zone. Corps and
other senior command chaplains should coordinate religious coverage to
casualties in the COMMZ and at EAC.

Distinctive religious group coverage will be difficult to provide on the
integrated battlefield. Threat factors limit movement over broad areas.
Chaplains represent many different religious groups. Some religious groups,
such as Roman Catholics, are underrepresented.

Assigning Roman Catholic chaplains to area ccverage within divisions is
one way to manage this shortage. Locating Roman Catholic chaplains at points
where the most casualties will require emergency ministrations is another
option. Fixing them at one location or restricting their movement on the
battlefield would too greatly limit their religious support. Echelon III and
Echelon IV medical facilities also require Roman Catholic religious support.

Assigning Jewish and Eastern Orthodox chaplains to area coverage within
corps is one of the ways to manage religous coverage for Jewish and Eastern
Orthodox soldiers. Placing them within the evacuation dstream is another
option. They also must be free to move on the battlefield as the tactical
situation permits.

Assigning to divisions as great of a mix of Protestant chaplains as
possible is the best way to manage Protestant religious coverage requirements.
Division UMTs can best coordinate requests for denominational ministrations
within division areas of operations. -

Corps UMTs can best coordinate requests for specific religious group
ministrations from Echelon III and IV medical facilities. Combat support and
combat service support UMTs from within the corps can best provide this
support.

UMTs can only provide area coverage as the tactical situation permits.
Chaplains from other religious groups may provide religious support to
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casualties of other than their own religious groups. When the tactical
situation restricts area religious coverage, this is the next best alternative.

A staff study conducted in April, 1962, by Chaplain Samuel Graves, at the
U. S. Army Chaplain Center and School, which surveyed 10 Roman Catholic and 21
Protestant chaplains, concluded that there are many ministries that Roman
Catholic and Protestant chaplains can provide for members of each others'

groups.

All chaplains provide religious support to casualties according to the
dictates of their own consciences and in keeping with the religious traditions
that they represent. Religious support in high stress combat environments,
however, frequently transcends religious differences.

General Bernard C. Rogers once wrote:

Army chaplains in the field have always been more than
just representatives of their particular faith. To a
soldier in need of spiritual comfort, a chaplain vas a
chaplain whether minister, priest, or rabbi. It is
common to hear soldiers of one faith praise chag%ains
of another faith who were there when it counted.

As UMTs organize for combat, it is essential to affirm the roles and
functions of chaplain assistants. Chaplain assistants on the AirLand
battlefield provide religious support to casualties which brings them into
direct contact with casualties. They also provide much essential religious
support that does not bring them into direct contact with casualties. Not
providing this support would seriously constrain religious support that
chaplains provide.

MOS specific training qualifies chaplains assistants for specific
religious support tasks. These 1include: surveying battlefield religious
needs, identifying units needing religious support, preparing for religious
services, identifying ecclesiastical requirements and items, safeguarding
privileged communication, and surveying the ethnic, cultural, and
denominational religious needs of a unit.

Chaplain assistants support the UMT's pastoral ministry. They respond to
distressed individuals requiring pastoral care. They both perform peer
ministry and train other soldiers to provide it. They may pray with soldiers.
They report specific pastoral care needs which they identify in conversations
with others to the chaplain.

Chaplain assistants may assist the chaplain to assess religious needs
during mass casualties. They may assess the religious needs of casualties
being admitted to hospitals. They are often the "eyes and ears" of chaplains.

Chaplain assistants survey unit morale. They actively listen to others.
They may help determine suicidal, homicidal, and other destructive tendencies.
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Chaplain assistants provide specific MOS related administrative support
which includes: coordinating religious activities in combat/field conditions,
preparing and maintaining a roster of referral agencies, preparing publicity
materials, and receiving, screening, and referring prospective religious
counselees.

Chaplain assistants provide UMT input to the Command Operating Budget.
They prepare appropriated fund purchase orders. If there are Chaplain Funds
on the battlefield, they safeguard offerings and assist in managing these
funds.

Chaplain assistants provide security for field services of worship, for
chaplain section facilities, and for the UMT during movements. They provide or
arrange for transportation for the UMT.

Preserving UMTs as teams is essential, as this permits chaplains freedom
to minister at the points of greatest need. Chaplain assistants analyze
religious support requirements. Chaplain assistants in mid-high intensity
conflicts can provide staff and religious support during times when chaplains
are involved elsewhere.

As combat organizations become increasingly austere, chaplains are
increasingly becoming an extremely limited resource. As requirements for
religious support on battlefields increase as the intensity of battles
increase, chaplain assistants will increasingly have expanded roles. The Army
must therefore preserve the Unit Ministry Team as a team if casualties are to
receive essential and required religious support.

TR P NRANR NN AR AN RN NS RN ANAD AN AYNASREAN N RYRUERNUNURAVAUN VN VTVE WUV E U LW W LY UL e Te L Ad  Te LRl AT

BT

[ R e Sl A e e e L ) Tl v o

7

b
)




CHAPTER VIII

MANPOWER CRITERIA

The basic Chaplain Manpower Authorization Requirement Criteria (MARC),
according to AR 570-2, para. 10-1, April, 1986, is fourfold:

1) One Unit Ministry Team per 700 soldiers

2) One Unit Ministry Team per major fraction thereof
3) Dispersion on the battlefield

4) Mission on the battlefield

These requirements do not include chaplain positions for hospitals and
convalescent centers, which are as follows:

- Hospital less than 100 beds - 1 chaplain position

- Hospital 100 - 499 beds - 2 chaplain positions

- Field Hospital - 500 - 999 beds - 3 chaplain positions

- Hospital over 1000 beds - 3 Chaplain positions plus 1 for
each 500 beds or MFCT

- Convalescent Center - 1500 beds - 3 chaplain positions

According to AR 570-2, para. 10-7 b, one chaplain assistant position is
required for each chaplain position and listed in the TOE as the Unit Ministry
Team (UMT) section.

General Maxwell T. Thurman, Vice Chief of Staff, U.S. Army, most recently
accepted these criteria at the Personnel Service Support, Combat Service
Support Systems Program Review, 11-12 June 1986, at Fort Benjamin Harrison,
Indiana.

This basic UMT MARC provides minimal religious support for casualties in
Echelon I. Support is minimal because UMTs organic to maneuver units cannot
provide religious support at all points of wounding or all casualty collection
points. The threat will constrain movements to points of wounding in mid-high
intensity conflicts.

As HSSALB doctrine projects more than one treatment location in Echelon I,
commanders cannot preposition UMTs at a single battalion aid station.
Prepositioning also limits religious support to noncasualties.

Brigade or task force UMTs cannot augment far forward religious support to
casualties. They will be coordinating religious support to casualties
evacuated from forward areas. They task organize area religious coverage in
mass casualty situations. They also fulfill other supervisory and staff
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functions for their entire brigade. Divisior UMTs serve similar functions in
divisiors.

Casualties will receive distinctive religious group ministrations only as
chaplains from their own particular religious groups are available within
Echelons I and II.

Soldiers in Echelon I receive specific religious group ministrations, such
as: the Roman Catholic Viaticum, the Eastern Orthodox Holy Unction, or
Anointing, only if chaplains representing these groups are serving Echelon I
units. Even if division commanders were to designate that chaplains from these
groups provide area religious coverage, the threat would constrain their
movement over broad frontages in Echelon I.

Soldiers will most 1likely receive distinctive religious group
ministrations first in Echelons II or III, depending wupon the availability of
representatives of different religious groups and their capabilities to move
around on the battlefield.

Current manpower availability 1limits Roman Catholic coverage to three
Roman Catholic chaplains per division. These chaplains may provide Roman
Catholic ministrations to casualties at division clearing stations. Or they
may move among various casualty collection points in the evacuation stream.
They also are responsible for providing Roman Catholic sacraments and other
religious support to noncasualties within the division.

Current manpower availability limits Eastern Orthodox coverage to one
Eastern Orthodox chaplain per corps. These chaplains will most 1likely provide
religious ministrations first for Eastern Orthodox casualties in the corps
area, although they may also be deployed forward.

Soldiers receive specific Protestant religious group ministrations only as
chaplains from their particular groups are available within divisions.
Division chaplains can coordinate area coverage as the tactical situation
permits. Assigning as great of a mix of Protestant chaplains as possible to
divisions increases the likelihood of soldiers receiving ministrations from
chaplains of their own particular groups.

TAA 93 projects admitting 114,048 casualties from a 20 (19) division NATO
force to Echelon III medical facilities during the first thirty days. This is
approximately 5,702 casualties per division force equivalent (DFE) or an
average of 190 casualties per DFE per day.

Since approximately 66X of all casualties receive treatment in Echelons I
and II and return to duty, this number represents only 33X of all casualties.
Therefore as many as 342,144 soldiers may become casualties. This is
approximately 17,107 per division or an average of 570 casualties per division
per day.

Approximately 38,776 casualties or 172 of those casualties not admitted to
Echelon III medical facilitie: will die. This is approximately 1,939 per
division or an average of 65 deaths per division force equivalent per day.
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Using these projections, manpower seems adequate, but is also austere and
includes a degree of risk. If divisions have an average of 24 UMTs, each
maneuver unit UMT would provide religious support to approximately 24
casualties per day. This projection includes a daily average of 3 deaths and 8
casualties seriously enough wounded for them to be evacuated to Echelon III.
Due to threat factors or rapid evacuation, some of these casualties may not
receive religious support from UMIs organic to their units prior to evacuation.

Manpower is inadequate when threat factors, dispersion on the battlefield,
or mission requirements limit religious support. Threat factors and dispersion
may limit capabilities to locate casualties, move to their location, and
provide religious coverage to all casualties. Mission requirements may affect
the UMT's priorities or availability.

Assigning UMTs to battalion and brigade size units using a MARC of 1/700
or major fraction thereof is therefore the absolute minimum number required to
provide religious support to casualties. Combat developers must also consider
dispersion and mission when planning for religicus support.

Basing Echelon III medical facility manpower criteria for religious
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