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Executlve Summary
~Title: Comfort Ye My People Chaplains, Sp1r1tual Care and Operational Stress Injury.
Author: Lieutenant Commander Beth A. Stallinga United States Navy Chaplain Corps

Thesis: The fields of psychlatry and psychology provide invaluable insight into combat
operational stress injury and post-traumatic stress disorder yet of necessity, their work is
grounded in.a medical model ill equipped to address many of the recurring spiritual concerns
increasingly identified with trauma. Chaplains, grounded in enduring religious traditions and
communities of faith, bring specialized knowledge in theology and philosophy, distinctive
pastoral care training, and sacraments and rituals of meamng to the care and healmg of
operational stress injury..

Discussion: Seamless medical, behavioral health, and spiritual care is vital to the mitigation of
suffering after an unprecedented decade of conflict that has yet to reveal its full impact on

* military personnel but will most certainly yield a generation at heightened risk for stress related

injury and its inherent implication for a degradation of readiness. Thus, clinicians and chaplains

need to find an integrative or “combined arms” approach that honors and takes seriously the

body, mind and spirit of our wounded personnel. By identifying the spiritual dimensions of

operational stress injury caregivers are provided guidance in the determination of where spiritual
~care ends and clinical treatment begins. : :

Conclusnon Given the enduring nature of war and the aftermath of its effects upon the warrior,
and considering the current reality of nearly a decade of unending conflict, the unique healing
capabilities of the chaplaln have never been so essential to the health and wholeness of our
troops
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Preface

This paper is offered as an invitation to a discussion about the ways professional military

~ chaplains can participate in the spectrl.im of care available to our returning Warriors. Clearly this

is only the beginning of an exploration of best prac’tices as I am limited in my knowled ge not

only of what my colleagues in the field are already domg but also by the 1ea11ty of my own,

‘theologlcal framew01k That is to say, though I have studled ‘the wave tops” of other U‘adltIOIlS

I remain woefully unaware of the vast resources they may brmg to the care and healmg of our.
troops and look forward to the insights others have to offer. V
A word éhout Words: throughout this paper I:kuse the terms post-traumatic stress disorder
(PTSD) operational stress injury (OSI) and combat stress mJury (CSI) inter changeably, though
the terms are not, in fact, prec1se1y transposable. W'hﬂe hlstorlcally, the bulk of 11terature has
employed the 'phrase post—tr_aumatic stress disorder, the Department of V eterans Affairs and the

Department of Defense have largely moved forward in an identification of the effects of

traumatic exposure as injury rather than disorder. In addition to lessening stigma, this shift in

naming seeks to capture the grief, moral injury, and spiritual and emotional distress that can arise

from the intense demands of high operational tefnpos, Finally, it recognizes traumatic injury can

occur outside of combat and in fact is possible in many of the humanitarian aid and humanitarian

-Tesponse missions service members execute, not to mention as a result of the dangerous rigors of

~

“every day training.

" Lastly, “A SEAL a Grunt, and a Chaplaln walk into a bar,” I'm not sure how that joke

should or will end but it has been my highest honor and greatest pleasme to stluggle throu gh thlS

year with you -- thank you both, Semper Fidelis.

v
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Even in our sl\eep pain\which cannot forget falls drop by drop upon the heart until,
in our own despalr and against our Wlll comes wisdom by the awful grace of God.
-- Aeschylus
Introduction
The fields of psychiatry and psychology proiIide invaluable insight into combat
i I
operatlonal stress injury and post-traumatic stress dlsorder yet, of necess1ty, their work is
grounded in a medical model il equipped to address many of the recurnng spiritual concerns -
increasingly identified with trauma. Chaplains, grounded in enduring religious traditions and‘
co_mmunities of faith, bring specialized knoWled ge in theology and philosophy, distinctive
pastoral care.training, and sacraments and rituals of meaning to tlie care and healing of |
operational stress injury. Additionally, chaplains “are visilile and 'available caregivers who offer |
' aisense of continuity withﬁcenturies of human history,A ’a fe_eling of being a part of sornething
greater than oneself and an established pattern of responding to crises.”l
Rather than a.need to be at odds, however, clinicians and chaplains need to find an
integrative or “combined arms” approach t‘hat honors and takes seriously the body, mind and
spirit of our wounded personnel. Seamless medical, behavioral healtih‘, and spiritual care is vital.
to the rnitigationof suffering after an’unprecedented decade of conflict that has yet to reveal its
~full impa?:t on military personneL What is likely though? is a generation. at heightened risk for
stress related injiury and its inherent implication for-a degradation of readiness. ' ‘,The difficulties )
individuals face in the afteﬁriath of horrificlife ei/ents do not stand in isolation from one another,
but are interrelated.”” We treat the full human, the body, mind and spirit, because the whole’
-person’went to war. Upon return, “What presses is the weight of the soldier’s full hninaiiity, and -

not just a soldier’s duty.”



in a speech entitled “Total Force Heéltﬁ in the 21* Centﬁry,” deli;/ered at the Uniformed
Services University of Health Sciences, in Bethesda, Maryland, Chairman of the J Oint VChiefs‘ of.
Staff, Admiral Michael Mullen stated, “I don’t think there’s, as a group, in.tqtal nobody knows
more about my force than the chaplains — the prdblqms, the breadth, the depth, the'you-name it.”
In the speech Mullen goes on to artiéulate that he is desperate for understénding on what he
needs to do to lead in th'e caré of his trboﬁs and says, “I am desperate bepau’sé I think we're on —
I actually believe that we are at a time that we are holding in, in these fights to get through at-so
many problems that we can’t even imagine are going to explode here oncé the pace comes
down.”4. : . : : : \ : S
| Those problems to whic;h Admiral Mullen alludes, th&e‘extent of which é;ades easy
assessment or sirﬁple‘. categorization, are the mehtal, emotionzﬂ, )and spiritual wouhd_s of war; and
those best positiéned to provide insight and understanding regarding the depth and breadth of
* those wounds are chaplains. To this poinF, and of necessity, mémy of our wagr101‘s, “have buried
the\ir feelings ar}d mefnories in order td survive emptioﬁally. Their sjleep"is disturbed constantly
. by grim nightﬁm*es, ahd their attention and thinking distracted by the ’intrusion of the grotesqﬁe
images of war. All thesﬁe things tend to drive them towards isolation and silence.;’5 The‘lirgenéy
wi£h which the Chairman makes hIS assertions is based upo'nthersuppq‘sition that as the
operatiohél tempo subsides tile full'weight of what has béen endured will derﬂand reckoning. In .
‘ ‘response, in'his Guidance for 2011, Cﬁiéf of Navy Chaplains, Admiral Mark L. Tidd, states as
his and the Chaplain Corp’s first priority: the stl'engtilening of our force.® .

This then is offered as a response to our leaders’ call for an eproration of ways in which
chaplains can Best assist in the care and strengthening of éur troops:' To do so I'begin with a .

discussion of the enduring nature of war and its concomitant effects on the warrior and follow



Y

with an examination of the paﬁicularities of professional chaplaincy within a militar&' setting. It
is my intent in the follow-on sections to combine best prsictices from the field of pastoral
counseling with insights-\from the clinical disciplines Ato cfeafe a primer fér chaplainé on “The
Spiritual Cﬁre of Operat‘ionali Stress Injury.” Finally, I offer qﬁestions regarding religious
commuﬁitiés and public ritual andfhéir role in the healing of our troops, and conclude b>y making

, suggestionsy for areas of further training, education and policy.

There is Nothing New Under the Sun

The preeminent theorist on war, Carl von Clausewitz, was unequivocal regarding the
unchanging nature of combat, in that, no matter time or place, war will always involve certain
and predictablc elements to include danger, uncertainty and chance among others. Though the
means and methods of conflict rhay change over time, there will always be basic realities:that are
inescapable regardless of strategy, operations-or tactics. Marine Corps Doctrinal Publication 1;

Warfighting (MCPD 1) states:

War is among the greatest horrors known to humanity; it should never be romanticized.

The means of war is force applied in the form of organized violence. It is through the use

of violence, or the credible threat of violence, that we compel our enemy to do our will.

Violence is an essential element of war, and its immediate résult is bloodshed, ‘destruction .

and suffering. While the magnitude of violence may vary with the object and means of

war, the violent essence of war will never change.”

The preeminent thinker on the psychdlogical wounds of war, Dr. Jonathan Shay, is
unambiguous as well regarding the inescapable nature of war injuries when Le states, “As long as
we send Marines into fights, they will get hurt, both physically and psych'ologically.”8 Famous
- for his excavation of the psyches of the ancient warriors Odysseus and Achilles and his tireless

work with and for Veterans, Shay relayed to attendees at the 1% Annual Marine Corps

Combat/Operational Stress Control (COSC) Conference in June 2007, “Psychological casualties



and physical casualtieé with rare exceptioﬁs are yoked together, what spills blood Wounds
spirit.”v9
In his book, War and the Soul, Edward Tick, another long time clini¢ian of combat
veterﬁns‘agrees, “Thoﬁgh the affliction that today we éall post-traumatic stress disorder has had
. many names dyef the centuries, it is alwz‘lysv the r‘esult of the way war invédés wounds, and.
transforms bul‘ Spirit.” '9 More ‘re:cently, practitioners working with veterans of Iraq énd
Afghanistan havve begun toAutilize the nomenclature of “moralkinj ury” aé a means of Capfﬁring
and categorizing those aspects of operafional.stress injury and trauma which impact the mind. and' |
sﬁirit but which have not yet been fuily éonceptualized within existing models of PTSD. -
According to this worl;ing definitioﬁ, “Potentially morélly ‘injm'i‘oAus events, such as pérpetrating,
failing to prevent, or Eezﬁ‘ing wEtness to acts £hat transgress deeply‘~held moral beiiefs and
exbectations vmay‘be deleterious in the long-term, emotionally,kpsycvhvologically, beha’viérﬁlly, V
Spiritu‘ally, and socially.”'' The authors 6f the above go on to articulate ‘thevirAnportanc'e 0f an
interdisciplinary approach capable of moderating an& mediating moral injq'ry after the everift‘.l'z
Within the prologue to The U;ﬁold War, Dr. Nancy Sherman, a professor af Georgetown
University and former Chair in Ethics at the United States Naval Acédémy eﬁcapsulates
perfectly the eternal realities of war and the soul: - |
Combat is nothing if nbt existential: it pits an individual against life and its
ultimate challenges. It requires seeing the unspeakable and doing the dreaded. It
is arole that is immersed and transformative and lingers long after a soldier takes
off the uniform. Because of the stressors it involves-— unpredictable attack,
helplessness in the face of that unpredictability, pervasive and gruesome carnage
— it imbeds deep." ’
Indeed, it is the; very nature of these interminable stressors, the Qiolence,' dangér, uncertainty and

., chance that combine and bind so insidiously to the warrior’s body,.mind and spirit.” To say, “it

imbeds deep,” is both a physical and metaphorical assertion. Physical, in that advances in



science enable rﬁeasﬁremen‘t of the litéral rewiring that occurs in the brain in the face of

_ traumatic. exposure; ahd metaphorical in its allusion to the ways in which the spirit will fql'e\;er

‘ béar the weight of the cxperience.'4 While the realities‘of war remain Sstatic, our perception of
those who suffer its conséquences has ¢volved.15 Whether éélled soldier’s heart, battle fatigue,

shell shéck, or the thousand-yard stare, today‘wAe recognize war’é effects as posttraumétic stress .

broadly and combat stress injury’specifically. Still“, too often;.misunders'tandir‘lg and stig1na

- persist and they remain. the wounds of war that go unseen, umecogniied, fnisnam_ed, ignored and

. uritreated.

* In an article entitled “Healing the Wounds of War,” Dr. Shay is quoted as saying, “My
sénse i.s that this is a_fundamentally religious issue. Itis possible to package it‘ as ajmental health
issue but I think We 1osé out. Even people who héve‘ goodsecular treatments for their traur‘na“.
still feel a need fof the religious dimengioné' of it.”® In Odysseus in America, Shay goes so far as
to say that while_«médical—behavioral health therapies ofte‘,n,help. manage guilt they should not be
the only therapies available for moral pain. He states, “Religious and cultural therabiés are not.
‘only possiﬂle; but may well be. supério“r to what mental health profeésionals conventionally
0ffér.”l7 o .' o |

In anse,ffc‘nit'then to better recognize and idenﬁfy the spiritual components of operafional
trauma émd ‘moral injury we can use as a startiﬁg point the idea that Soul ié, “the nexus of our
deep conneétion with all that is good, true,.and beautiful: our connection with th¢ 1*ést of
creatioh, and oﬁr connection with God,” and posit, “Soul wounds resﬁlt in a diminishment of
everything meaningful to the person. They erode the human capacity for co1mect‘ioh, trust, |

gratitude, appreciation, creativity, playfulness, compassion, forgiveness, peace, hope, love, and

» (8

_zest for life.



Given.the sheer length of the current cqnﬂicts it is almost Béside the point to number the..
participants, exéept to remind us of ouf oblig’gtioﬁ and to commit ourselves to meaSul'ing the true
cost of war from that fil'gt dollar spent in reémitiﬁg to the last ounce of energy sp‘ent. in healing. |

From Qcto'ber 7,2001 through January 3, 2011 a total of 95,684 United States servicé me‘mb'ersv
have been killed or injured in dvei'se.as contingency operations."” Though startling, the number is
hugely inexact for our purposes here first, becausé even as I'type, the sfcatistic's are out of date.
More jmﬁortantly, while it recordsv those woundedvphyéically, it cannbtrtake into account those
whose wounds we cannot seé; Though it enumerateé those who'have died, it doe§ not list ﬂ}e
lnumbers who watched the enemy, innoéent civilians, and their buddies die. It should be noted as - )
well‘, that these statistics _do not capturevthe horrors of wér en‘dﬁred by either ally or enemy. And
'aé former wars have revealed, it cannot gauge the ¢mergénce‘ of wounds that ma;} take months,
years, or even decades to appear. Finally, it cannot begin to predict the ways the wounds will
affectvand élfer the lives of whol§: families forever. |
- There is agreement among the Services as to the Chaplaincies’ impﬁort,in‘iad-dressing these
wounds as evidenced by the existence of J oipt Publication ’1—05, among othefs, which establishes
as doctrine thé Chaplains’ role as fhé ‘principaly‘adVisor to the Joint Force Commander (J FC) on -
;’e}igious affairs and a keyka.dvisor‘ oﬁ the impact of religion on military operations. Within this |
docunﬂgr;t chaplains are also tasked With_ religious support acroSs ech‘el\on\s and throughout all
levels of war, eépebially as it ;elates to the co’rr.lpléxiti‘es of religion _with regard to personnel and
mission.zo‘ No place are those issues so complex ;xs within the constellation of damages related to
combat operation’all ivnjvury. Thus, Chaplains must be piépafed to both advise commanders on the
effects of combat stréss injury on their troops, and the ramifications this may have foi' future

military operations; while at the same time supporting those struggling with injuries.



In order to do so, it is incuniben‘t upon chaplains to have detailed knowledge of the
indicétors of traumaﬁc stress injury combined with the abiiity to u.tilize:their educaﬁén and
training both to combat those aspecté that are in fact Spirituai wounds of war and to educaté
" fellow providers regarding those symptoms which are signals of spil'ifual \distrgss. Concurrently,
a thorough knowledge of <the indicatbrs_:anables chaplains to refer serizice members to other
essential providers in order that the full s4pectrurnuovf'care might be addresséd.

While vital, of necessity for our purpo(sqs‘l'iere, we can be concerned neithér with those
aspects of spiritual care that aid in prep'aration’ for resiliency in the face of trauma nor with mose |
'”aspects. Qf prevention facilitated by leadership. Instead, our focus must be upon »honing the ways
ih which chaplains provide spiritual care and counsgl in respons.e to the aftermath of thé cnduring

realities of war once the service member has returned from the battlefield.

Traumatic Injury and the Particular Role of the Chaplain
Within a Military Setting

Three ﬁnique aspects of Chaplaincy within a rh,ilitafy setting oblige chaplains to be first
line responders in the cére of operational stress injury: the sacred context of Pastoral Caré, t'hev
locus of perision, and the 'protected content of Spiritual counsel. In this next section I examine‘l
how these three factors combine to pr(.)pél chéplains to the f.fontv l’irAle,svof care.

ABecause “Congress shall make no law réspecting an establishment of religion, or proﬁibit
" the free exercise thereof,” and because the Department of Defense hz;s consistently
communicated spirituality be understood and addressed as a legitimate dimension of the human
experience,ZI the profeésional militafy chaplain is constitutionally charged to “baiance the
religious needs of service members, me‘.requnsibilities of commanders, and the calling of |
chaplains.n To iilustrate the first particularity of military chaplaincy: in the book, Ritual and

‘Pastoral Care, Dr. Elaine Ramshaw identifies the “ability to blekss”kas one of the-central



distinctions of pastoral cqunseling;23 While perhaps not the first aspect one might think‘ of aé a
kuniqUe to the religious counéeling setting, it doés, in its ,sgéming simplicity, signify the larger
. sacred reality within which ch‘aplavins serve and counsel. | |
| . Tﬁus, when service members cdme tp us, c'onsciousl'y or not, b‘ecz;use we represént

“’élccess to a symbplic world large enéu‘gh and powerﬂﬂ enough to embrace the most intractable
ev;lts Qf lifé and de:ath',”i4 we are, in fact, responding to the needs of theserQice member, our
Commander and 6111’ call.. We are also responding from the depth of centuries of “feﬁgious
| trziditions yvhich. have developed pathways to assist‘ indiviciuals in thei;' attempt'to hold on to 'the‘
sacred,” and we point to natratives that speak to the fundamerital questions of human existence,
universal stories that convey the deepest truths of Qlir experience.25 While it is undoubtedly the
case that a vast number of medical andbeﬁavioral health proﬁders understand their own heahng
,capgbilities as a sacred trust, it is fhe chaplain, identified and trainéd via-a religious community,
commissioned by the insti.tution', and recognized by the service:mer'nber\, who serves in the
pgrticu‘lar capacity and context of religious professional.

While spiritual caregivers have historically accompqnied those they sgrvevthrough many
éf life’s most significant evenfs and beén with them in their time of gl'eateéq need, the’
unparﬁlleled 1e§/e1 of access into the lives of Sgrvice me’mbérs affdrde‘d:through “deckplate”
ministry is another defining characteristic of mﬂita;y chaplairAlcy.‘ Rather than need wait for a
knoék.on the door ovr a scheauled appointment, chapilains are able to reach out — to check in - to
'ta}qe the’ pulse of the individual — especially when noticing a change in the day-to-day demeanor
of one of their personnel. This “ministry of preserice” places chaplains in the midst of every |
operating environment across the full spectrum of military operations and brings counseling

within a sacred framewark to any who would ask.



Finally, what is oft times equally or even more important to the service member is the
nature of that communication, that is, their knowledge and understanding that this is truly the one
place within the chain of command and within the military at large where what they have to
share remains absolutely confidential. 'This then represents a third unique aspect of military
chaplaincy. In an environment where a member’s medical or mental health records are subject to
scrutiny it should come as no surprise that personnel are often reticent to speak, so much so that,

. - The military Services have put a legal protective fence around communication -
with a chaplain. If that communication is given in trust, and is made either asa -
. formal act of religion or as a matter of conscience, it is protected communication.

The privilege against disclosure belongs to the individual making the disclosure;

therefore, the chaplain is not free to release the communication without the

consent of the individual. As a result, often the first person and sometimes the
only person a troubled military member will seek out is the unit chaplain.®

27

Thus, “a sacred trust of maintaining absolute confidentiality,”*’ contributes immeasurably to the

chaplain’s unique role in a military setting.
\' Unfoftunately, as indicated in Vthe quote above, an ﬁpint'ended consequence of protected
communication can be career service members’ resistaﬁce to pursue the full spectrum of care
critical for 1'estoration’. When this is the case, Fhe mogt ifnpoi‘tant aspect‘,of pastoral counsel maif
Qery well be the ability.to persuade and refer as those aspects of spiritual distress-related to
dperétiohal stress injury cannot ‘E)e treated effectively until baseline iséues concerning dep1‘6551011,~
aﬁxiefy, and substance abuse are addre’ss;ad by the appropriate provider. A more th'orough :
consideration of these medical and behgwioral health issues will be exa;rlined létel‘ in this paper.
Many people come to us simply because we are there, and not for any overtfy religious
reason. If they are young enough and new enough to the service, they may ask what the 'word,:

~chaplain means, or even, “What the heck is a chaplain?”28 Thus, it would not be untoward to ask

if some service members see the Chaplain as irrelevant to their lives; but what then to do with

1



those who have no plevlous rehglous identity yet blame God when they encounter sufferlng'?29

Even the neuroscientist and ratlonallst Sam Harris, best known for his criticism of religion,

writes in the conclus'ion to his book, The End of Faith, “Mystery is ineradicabte from our
circumstance, because however much we know, it seems llke there will always be brute facts that
* we cannot account for but which we must rely on to explam everythlng else. =3
| When‘ service members come to a‘ehaplaln in spiritual distress it is likely becaus‘e they
have encountered a set df “brute facts” that do not correspond to the world previodsly known.

- When they come to a chaplain they are looking for a companion or guide who can provide a path

‘for them to come to terms vvith this “new knowledge” and integrate it into a new understanding
~.of the wo.rld'and themselves. Throu ghout history lthe intensities /of combat have challenged the
_watrior’s fundamental beliefs and assumptions about the world and God.. Upon return, in-order
td move forward‘, the warrior needs firlst a way to integrate a p.revionsly unknown depth of
knowledge regarding humanity, evil and suffering;“ and second, a conduit for re-integration into .
every day life. Chaplains, and enduring religious traditions, offer possihlevpathvvays by directly
addressing the spiritual wounds at the heart of operational stres.s injury.
Whether dr not the serviee rnembers‘ who come to a chaplain identify themselves as

religious, or spiritual, agnostie, or atheist, whether they come vvith a request for prayer or raging
against a god in whom they don’t even believe, a Chaplaln understands the time with them to be
sacred. To the spn itual careglver a person is holy not by virtue of devout observance but by the
sheer mystery of their Bein'g. This sacred dimension of counsel, united with the binding trust of
confidentiality, and their presence across the full spectrum of military operations dictates

chaplains be on the front lines in the care of our wounded warriors. Their very presence before

us is worthy of our greatest respect as well as our best efforts to meet their injury with the most
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compassionate and well-trained response possible. What follows is the beginning of an
articulation of what that might be.
Comfort Ye My People: Spiritual Care and Combat Stress Injury
Comfort ye, comfort ye my people, saith your God. Speak ye cornfortably to
Jerusalem, and cry unto her, that her warfare is accomplished, that her iniquity is
pardoned: for she has received of the Lord’s hand double for all her sins. The
voice of him that crieth in the wilderness, Prepare ye the way of the Lord, make
. straight in the desert a highway for our God. - -- Isaiah 40:1-3
‘In the novel, Acts of Faith, written by former Marine and Vietnam Veteran turned
" journalist and author, Philip Caputo, we are introduced to a host of characters who must wrestle
"~ with the complexities of their experiences and the choices made amidst the backdrop of the
Sudanese civil war. One of the characters in the story, an evangelical relief worker from a
.Christian aid organization, witnesses an event that causes her to question the very fundamentals
of her faith:
It was the fact of mutilation that caused her to think the inappropriate thought, “There is
o life after death.” The mortar shells had laid bodies open, seeming to expose a terrible
truth, a human be1ng is only skln .muscle, bone, blood, organs and slimy viscera, no fit
dwelllng for an immortal soul.>*
When asked in an interview what got him to think about how mutilation might cause someone to
question his or her view of the afterlife or their view of the body and the soul Caputo responded
that it was a result of his own experience in Vietnam. Raised a Roman Catholic and educated in
Cathollc schools he remembers the first time he was in act1on in Vietnam and see111g ‘people torn
'apa1t by art111e1y shells and by rifle and machine gun fire and how that haunted him. ?
Haunting can be an apt description of the lingering effects of trauma or combat stress
11]_]1.11)’, the. symptoms of which mamfest in an assortment of ways that exact an ove1whelm1ng

toll on the body, mlnd and spirit; yet the word does not go far enough in exp1essmg the depth of

anguish so many survivors experience. Studies suggest,“‘Veterans with high combat exposure



are more likely to seek VA services due to guiltﬁnd loss or weakening of their religious faith

"33 While doctors and ‘r.herhpists will address the issues

than PTSD or lack of social supporf.
associated with the Physical and behavioral aspects of ‘tﬁe wound, it is chaplains who will be’
called upon to walk with thbse for whom the “dark night of t.ﬁe soul,” f_eels eﬁdless, and those for
whom “the knowledges of suffering” may seem at times too heavy to, beér, and cerfainlyﬂtoo
heavy to bear alone.

By le'vel‘jzvig'ing previous work in the field of Pastoral Care and Counseling, which offers
invalua;ble insight‘int’o the treatment of the spifitual characteristics of Combat Stress Injury, with

/ ' ‘ -

literature and research from the behavioral and clinical disciplines addfessing issues of trauma
~and recovery, Chaplains are better eqﬁipped th a\ttend to spiritual kdis‘tresska‘n‘d injury. The Navy
and Marine Corps’ Combat/Operational S‘sress Confinuum positioﬁs chaplains solidly within the
spectrum of care and further demonst‘ratés the Services’ uhderstanding of the importance of an

integrated approach among the disciplines.

STRESS CONTINUUM

Combat Operational Stress 7 %
' Continuum for Marines
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Used iﬁ conjunctibh With the Ameriéan Psychdlogi'cal Assotiati;)n’s diagnostic
criteria for Post-Trakumatic,St_ress Disorder (Appendik ), chaplains are provi;led an
pverview o(f symptoms, insight into of the areas of expertise addressed by their partners in
healing, and 'a list ofindicators suggesting points of entry for spirifuél care. With these
indicatérs and the collected wisdom.of faith_tradit}ion‘s regarding the r.esponisve of the soul to
~ crisis and suffering throilgho'ut -hiStory,‘ wé are able to extrapolate a recurr”i’ngiset of
theological t>hemesv associated with combaf stress injury, fhe examination ofwh_icﬁ will
constitute Ithe gfeatér bért of ‘our interest-‘here.’ First though we must briefly address the

medical and behavioral health issues typically associated with Combat Stress Injury. - .

Medical and Psychological Health Issues of Combat Stress Injufy: .
' Recognizing Symptoms

Qur care for fhe service mAe»mbe’r begins with or without an official diagndsis of
Operaﬁonal Stress Ihjury, espgcially siﬁce we will often be the fi'rst‘person‘frorh whom they seek
aid. Thus, an in depth familiérity with the diagnostic criteria is éssentiél to our ability to
recognize symptoms and will go a l‘ong way in ensﬁring he or she receives all of the services
necéssary for healing especially for those who might otherwise be resistant to men£a1health care.

It 1s important to nbte, 1n cases involving severe dépression, anxiety; and/oi‘ substance
vabuﬁse, chaplains can do little to effcctiyely' alleviétc spiritual distress until these other symptoms -
are effectively addressed. The first order of business then is the abﬂity to‘recognize
maﬁiféstatioﬁs of injury and réfer as necessary {for a helpful depression screening tool see
.Appendix B: Patient Health Questionnaire (PHQ-9)}. 'Establish_ing solid, collegial relationships
with the‘Medical and Behavioral Health .Professionals in the command ,fosAte‘rs an environment

conducive to holistic healing and augments the probability that our colleagues will in turn refer
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to chaplains when issues of spiritual distress emerge.34. Onee possible issues lof depression,
anxiety and substance at)use have been Lattended to spiritual counsel can continue.
| Sp‘iritukal Care Within Herman’s Stages of Recovery
We humans can tolerate suffering,
but we cannot tolerate meaninglessness. -
- -- Desmond Tutu

Clinical Professor of Psychiatry at the Harvard Medical School, Judith Herman opens her

 seminal work Trauma’and Recovery, with these words: “The ordinary response'to atrocities is to ,
banish thern from consciousness; Certain violations of the social compact are too terrible to utt'er

aloud: this is the meaning of the word 1l1nspeakable.”_35 Chaplains who have been serving for tmy
length of time know all too well the truth of her words. From time to time each of us bears

, vtfitness to broken bodies, ‘we sit beside thém in hospital rooms, aboard ships and in'country. '

More difficult and seldom Vdisctlssed though are those moments when we sit beside the broken

spirit, the shattered soul.

We tend not to speak of these things t:or a variety ‘of reasons, first and foremostBeing the
confidentiality and trust that our service mernbers require of us. Bnt also, beeanse itistoo
intimate, anct there is no “proof.” Exeept to say you can attest to the story a Sailor tells about’
that moment she “died inside” though she‘ sits in front of you seemingly intact. You can attest'to
| sitting with,the Staff Sergeant who from all outward appearances remains the model Matrine but
who embodies what it means to be a shell of a person, hollow, nothing left, nothing there. He
wonders aloud, “Why nobody can see it, why nobody notices?” and marvels that he goes on

leading troops — and even more, that they follow his hollow shell, his empty armor. In The

Untold War, Nancy Sherman reminds us to look for “the emotional anguish beneath the stolid

J

¢
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demeanor and impeccable uniform.”® Long after the event, many traumatized people feel that a
part of themselves has died and the most profoundly afflicted wish that they were dead.”
If what has been affected in these cases is not the soul, then I do not know how else to
talk about it. Regardless of their level of involvement, whether at the point of the spear or-
vicariously as a result of stories back at‘camp,A many of those with whom we serve carry these
hidden wounds of war. They are spiritual injuries that manifest in grief, loss, guilt, shame, lack
of forgiveness, loss of meaning and purposé, loss of hope, loss of faith and a search for
restoration and wholeness; and they impact every facet of the service member’s life. On a
fundamental levéli
. Traumatic events call into question basic human relationships. They breach attachments
of family, friendship, love and community, they shatter the construction of the self that is.
formed and sustained in relations to others. They undermine the belief systems that give
meaning to human experiences. They violate the victim’s.faith in a natural or divine
order and cast the victim into a state of existential crisis... Traumatic events destroy the
victim’s fundamental assumptions about the safety of the world, the positive value of the
sélf,-an\d the meaningful order of creation.>® '
Some will believe they are guilty of sins of commission and some will believe they are guilty of
sins of omission. Some will carry for the rest of their lives the knowledge that they have killed;
~ and some will fear they have not just witnessed an atrocity but committed one. With what little
trust remains, they come to their chaplain. While our faith tradition and personal theology must
inform 01;1‘ models of care, and while professional boundaries will determine the limits of
treatment, each of us is called to create a sanctuary for the wounded.
.. Itis this creation of a safe space that is the first stage of recovery in Herman’s model. The
second stage of recovery involves “Remembrance and Mourning,” and the third stage entails a

“Reconnection with Ordinary Life.” Though individual spiritual issues may not remain discrete

to a particular stage of recovery, by utilizing pastoral care’s insights into spiritual injury within
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the context of Herman’s stages of recovery we are provided a helpful road map or way ahead in
the care of our service members.
‘Creating Sanctuary

There is nothing so strong or safe in an emergency of life as the simple truth.
- -- Charles Dickens

More than any other requirement safety is essential 'if healing is to begin. It is almost
impossible to overstate this necessity and nearly as .difficu.lt to explain wily it is sé. In almost
- every case of severe frauma what suddenly ﬁakes the world‘_feel‘so unsafe is the shattering of .

two of the most fundamental existential beliefs: the Wofld'is fair‘anc.l the world is safe. Of
~ course, “On a cognitive level, most infglligent adults arev quick to acknowledge the inaécurgcy of
these assumptions. Ye‘tAthe truth is thét dn a deep inner level, most people believe (or at least
hope) that ‘bad things happen, but they §von’t happen to me.”

A war can be just aﬁd st.ill'bé perceived or experivencedvas evil. If nothing else, it‘.
represents a failure in statécraft and a breékdownv in the human capécity for a reasoned
cor‘npromisﬁe. In Achilles in Vietnam, Shay further explicates the bré:akdown of safety through ité
connection with the abilify to trust. He writes, “To enéounter radical évfl is to make one fofever
different from the trusting, “normal” person who, wra\ps'the righﬁless of the social order around
himéelf snugly, liké a.cloak of safety. Trust, which was once an unthinking assumption and
granted with 'no awareﬁess of possible betrayai, isnow a staggeri;;g accqmpliShment for the A
survivors of severe trauma.” Chaplain William P. Mahedy, a cémbat veteran himself and now
a key member of thé San Diego Véteran Affairs Medical Center’s PTSD clinical team, affilgms
Shay’s assertion:

' AHavirig confronted real radical evil, the veteran is no longci' able to éccept the cultural

- assumptions which formed the basis of pre-combat life. Evil of this magnitude
~ encompasses an almost total immorality into which the soldier is drawn. This creates
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moral pﬁin on a scale incor.nprehensibvle te most noncombatants. The veteran’s entire
- belief system collapses into angry, often lifelong nihilism. This is the most enduring and
intractable element of combat trauma.*
_ ARathe'vr than need be overwhelmed by the depth of the wanier’s angﬁish, the chaplain-need
respond simply with the grace inherent in the williﬁgness to listen.

- Admittedly though, 1i»steningis hard work. In Giving Co;lnsel: A Minister’s Guid_ebook.,
Donald Capps cautions that anxiety can serve as an impediment to listening. Thﬁs, it bears
remiriding that chaplains need to be clear with themselves regarding their ability to hear“‘the'

‘unspeakable” by paying attention to their own emotional, psychologicai and spiritual health and
recuse fhemeelves if they believe anything might get in the way of establishing a safe
- environment in which to give counsel. It is important to remerﬁber compassion fatigue is real
and self-care is e/s/serltial.42 Chapiains who are spiritually, personally, éﬁd ir;tellectually fulfilled
are better prepared to minister effectivelvy.43 ~‘ o
It should come as no surprise that prayer is the ritual most covmmon'ly requested of .
Chaplains aﬁd along with blessing contribetes to the distinctive nature of pastoral care and o
counseling. A further distinctive aspect of professionel mjlitary ehaplaincy is the knowledge that
we cannot a.s‘sume the service member before us shares our reﬁgious tradition or is comfortable .
with its forms of prayer. Thus, out of resbec% for the individual and co gnizant of the" 11eceesity of
mAaintaAiniAng"a safe environment, it is the eheplain’s responsibility, te determine the manner in
‘ ~which the service member is most comfdrtable in prayer and respond acc'ordiﬁgly. While
medical research has demonétrated prayer facilitates physica{l and mental health, “from a spiritual
perépective these fihdihgs miss »th‘e point, fer the most essential function of prayer is communion
* with the sacred.”** One further caveat in fegard to prayer and the aforementioned anxiety isto ‘

ensure one does not move too quickly to prayer in an unconscious attempt to avoid dealing with

)
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 difficult issues. As real as the chaplain’s impediments to listéning may be, they are nothing
comparéd to the inhibitions the teller endures. - |
Tn addition to the overwhelming émotional aspects that can make mlatingtraumatic

experiences so difficult for the warrior ére the feelings of guilt or disgﬁst about the things they
have dong and the related -fear of béing unforgivéable‘. Most diffiéult of all to overcome;
ho?vever, is th’e belief, first, that no one cain fully understand, and second, that no one can polel'ate
hearing what they have done. While there are some instanc;es when a transgressioﬁ has occ;urred o
and rare instances when an atrocity has been committed, what is more likel}/f‘thé source of srhame‘
is the brokeh heart the warrior has about “fai‘l'ingA to save someone he loved more than himself.”*
Creating sanctuary begins with creating a spacé where the warrior knows the chaplain is |

' someohe who can hear the whole Story, replete with all the horrors of war, withouf alarm or
‘judgment. Then, “When prayer vgrows out of listening it can be a way into the need, father thé;n a

¥

way around it...by pu'tting some of the patient’s feelings into the prayer, the Vchaplain has °
- communicated that ail the patient’s experience is worthy of God’s own attention.”4é ‘
‘ Later we will address,ﬁore of the theolo gical‘thel-nes with which the inj ured most often
wrestle but in the interest of establishing safety we must‘ first address the éhaplain;s theological
‘ understandirrlg’of theo_dicy and suffering; Though it perﬁabs goes without saying, in ‘order to do
this type of Coﬁnseling effectivelyv chaplains will need £o have a solid grésp of their own position
of the Divine’s goodneés and omnipotence in view of the existence of evil and suffering. After ‘
all, in the final analyéis, the warrior’s ultimate questions will not be about war; they will be about
God.”” While care for our spiritually ‘injure’d‘ may be a daunting task, the words of the 17

| Century French theologian, Fenelon provide apt guidaﬁce with which to begin:

Speak little; listen much; think far more of understeinding hearts and of adapting
yourself to their needs than of saying clever thir/lgs to them. Show that you have
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an open mind, ﬁnd let everyone see by experience that there-is safety and \

consolation in opening his mind to you. Avoid extreme severity, and reprove,

where necessary, with caution and gentleness. Never say more than is needed, but

let whatever you say be said with entire frankness. Let no one fear to be deceived

by trustmg you. 48
At this' stage the chaplain, whetﬁer raBbi, priést, imam or minister, embodies the po_ssibiiity of
connection and the hope that the sufferker might come té understand his or her distreés within the N
L:Ontext of centuries of human histbrwy and a community of faith that points to something greater
than thé current mise\ry.49

Ona more pragmatic level, Vonce we have acknowledged and validated the reality of their
experi‘énce we can further establish safety by ensuring any substance ébuse_ issues are being
addressed and leveréging the trust we have gained to encourage, if necessary, the use of
antidepressant drugs, not to_dull or‘.pacify the pain but to “irhprove Qmotional coﬁtrol so that
. peopie are beiter able to face painful realities and talk about them with less likelihood of it
leading to feeling overwhelmed." Additionally, it is importént to ensure the serviée niefnber’s
. family is receiving fhe care they need in an effort to further deepen the safety bf the 1‘ec0v'é1'y ‘
environment.

'Coming to terms with a déepened awareness of one’s own vulnerability while intégrating
kﬁowledge okf a depth of bfbkennegs in the world heretofore unkndwn and uﬁimaginabie is Lhé
battle that lies ahead. In the establishment of s;nétugry chaplains “have a re_sp‘onsibility to
1'espoﬁd to the spiritual crisis of service members w1th respect, un'del'stand;ing and as a source of /A
support aﬁd h‘ope.”v51 Part of that ﬁnderstanding and support will involve kanledgé of the V

common manifestations and symptoms of operational stress injury and the ability to refer

accordingly. But the larger part will be the task of companioning the warrior through despair



f

and hopelessness all the while representing the possibility of reconnection with all that gives life
hope and-meaning.
Remembrance and Mourning

War is the most regrettable proving ground. Those who launch it, and those who

seek to create heroes from it, should remember war’s legacy. You have to be

there to appreciate its horrors — and die to forget them.

—Medal of Honor winner Vernon J 01dan

Once' safety has been established the work of remembrance and mourning can begin.
While the central tasks in this stage will genérall‘y fall within the larger rubric of grief and loss,
there will also be issues of guilt, shame, aﬁger (often intense), feelings of separation from the

| Sacred, and a loss of meaning. Thus, it may be helpful to utilize a spiritual assessment tool like

the one below in order to hone in and name particular dimensions of the injury.’

SPIRITUAL FITNESS GUIDE

This is a gell-gssessment 100l 1o help service members consider their spiritual condition.

Spiritualily may be usad in & ganeral sensa 10 refar to thal which gives meaning and purpose in life, or the tesm may
he used more specilically to raier 10 the practice of a philosophy , religion, of way of fiving.

Chaplain POC:
Draft: 18 MAR 2011

Tha United Slates Navy Chapein Cotps
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‘While such a di_agnostic method is not abéolutely necessary it is efficacious ina number of ways.
F‘ir‘st, f;)r the most complex caseé, it pfovides a road map for how té proceed; But perhaps more
importantiy, if the service member ié having difficulty articulating thejr distress,' it offers a
framework to help them express théi"r ¢xperienge. When caring for the s.ervic'e member as part of
a multidisciplillal'y tezilrnj, it offers a way for those outside chaplaincy to understand what it is we
do and hdw it connects with the broader efforts béing made on the service member’s behalf. -
And finally, in as much as it is possible within the nebulous 'worid. of the Spirit, it conceivably
o%fers a means of measuring progreS$ (Appendices -C & D offer additional methodologies).

‘In grieving, there w111 be‘leve‘:ls to the loss the service member has endured, sofnc are
fﬁild, invblving holidays, birthdays, and armiversaries,'but ot_hers are profound and p}hysical‘such
as the losv's of limbs o r mental cépacity; or deep and spii'itual as in a loss of confidence, the loss of ,
intimate relétionship_s, the capac‘it‘y to 10ve,‘fee1 j oy; have hope, or eveﬂ to believe in God.™
What some may grieve most is whovthey were before they went to war.

The common lament, *“Why caﬁ’t I be who I was béfore?” is one great source of . .

grief and a plea from the survivor that we understand he is different now; he has

not returned the same person who left. “Who am I now?” may be the most -

diffi(;ult and important questiqn the sgryivor must finally answer.””*
Before that question can be answered, however, losses mﬁst be grieved. Nancy Shgrfnan points ‘
out that as long as theré will be war there will be loss and “grieving is a way to mutually
acknowledge that what is at risk in war is not just life, bﬁt good:nes’s.”55 It is tovbe expected that
£h15 boi‘t_ion of the healihg process will be ard‘uoﬁs and involve aspects o‘f‘denial, anger, |
ba;gaining, de:pl‘essic;n,56 and acceptance; yet as the poet Robert Frost reminds, “the best Way out

is always through.”’ The spiritual healing of operational stress injury cannot occur until grieving

. has beéun.
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During the stage of Remgmbraﬁce and»Moﬁming, in addition to grief, recollectiofls will
likely stir up feelings of guilt and éhame. As Herman points out: “In me aftérmath of traumatic
© events, as survivors review and‘judge vtheir own cénduct, feelings of guilt aﬂd infefibfity.. are
practicaliy universal.”” Shay is quick to point out however, that feeling guilty doés not mean a
- person is guilty. “A person of good character 'feels moral pain—call it guiit, shame, anguish,
remorse—after déing_something that caused another person suffering, injury, or death, even if -
entirely accidentai or unavoidablé.”5 9_ Sherman is insistent upon thés point as wéll \;vhen she.
underscores the ubiquitéus nature of the feelings of guilt and shame in v'v'ar.'} “‘They are not just
responsés to cc;rhmitting atrocities or war crimes. They are the feelings good soldier; bear, in |
'part as testament tb their moral humanity&.”60 -

- So while it r'nay‘be tempting to lesson‘the'suffering by quickly assuring the Service
member ’ofv their blémelessneSs given thc de‘ma‘nds of war, the chaplain must be céreful; to
remember the sApeaker is not asking to be judged, bﬁt asicing to at least b'e allowed the "posvsibility
of holding themselves responsible. Thq chaplain is theré to bear witness to their story and rather
than a “simple Blariket,absohition” the l;nderlying need at this stage in reéovery is the telling, the
rernembrahce, the 0pp01’tunity to sbeak their way to their own particularv understaﬁding. Guﬂt, to -
a degree, ca-n be understood as ““an attempt to draw some useful leSsdn from' disaster and regain
some sense of power and;co’ntrol'. To imagine that one could have done better may bebmore
tolerable tﬁan to face the reality of utter ﬁelplessness.”m
We often think of irrational guilt as ﬁeeding to be relieved; it is pathologyb'to be
fixed. But for many soldiers guilt has a redemptive side. It can be inseparable -
from empathy for those who have been harmed and from a sense of

responsibility and duty — the desire to make reparations — even when the harm
was unintentional ‘
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«‘V Clearly, these are complicated theoldgical and moral issues, all the more reason for the
chaplain to be well acquainted with the sufferer’s grief and walk beside them with compassion
- and courdge. When the guilt turns to "‘sharyne, that is, feelings not abo'ut‘ what has been do‘ne', but:
What those aétions say 'about the person"s quélity of character or, “who they are,” a chaplain’s-
nonjudg‘mental‘presence may be the single most helpful element in engendering healing. In’ the -
wake of traumatic events, survivofs will not need advice so huch as genuine support,63 and
slowly, 0v"er time, a sense of rcconné'ction with every day Hfé and the Sacred may once again
séem possai‘ole.‘s_4 |

Recon;lection Wlth Ordinary Life

"Those things about which we cannot theorize, we must narrate.”
' : o --Umberto Eco

Perhaps nowhere is access to the sacred stories from our,resp.e'ctive faith traditions, fi}led
as they are with metaphor and image, as helpful as within the final stage of -recovery, that of
reéonnection with ordiriary life. A perennial role of all the world’s religioﬁs has been to teach
people to 1‘eéogniie the sacred stories within their own lives through parables that stret.ch the
imagination and allow one to‘ see the world differently, offering “botha degree of predictability
and an element of surprise.”® In thé Hebrew Scriptures we read of Jacob who wrestles through
the dark~ night to find, come morning, that tﬁough he is forever wounded, he is élso uniquely
‘blessed. Or we read of Lot’s wife who is frozen in time as a pillar bf salt, not because of the
atrocities she has witniessed in the past but, »beca.luse‘ she is not able to ‘1oo'k forward glld imagine a
better future. From a Christian persbective, “To believe in the fesurrectioh means that we carmot

3160

stop at our wounds,””® while Buddhists embrace the wheel of karma in order to transform one’s

legacy after hurfful actions.
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More than mere folklore or myth, these religious storiee speak to the funclarnental
questions in the world and prov1de methods.of coping and rneamng rna.king Certain aspects of
existence will always resist reason .yet the world’s wisdom tradmons suggest ways of
understanding In the midst of suffering, when reason alone cannot suffice, 1elig10us traditions
provide narratives and offer rituals of reconnection to both the sacred and 'every day while also
presenting altemate-ways of perceiving those things which cannot be changed. As Edward Tick
goes to great lengths to point out, the world’é spiritual traditions nroyide invaluable strategies on
which we can draw to support the survivor in their healing. 8
‘ Havrng come to terms with the traumnatic past the survivor faces the task of
creating a future. She has mourned the old self that the trauma destroyed; now

she must develop a new self. Her relationships have been tested and forever _

changed by the trauma; now she must develop new relationships. The old beliefs

that gave meaning to her life have been challenged; now she must find a new

sustaining faith. These are the tasks of the third stage of recovery In

accornplishing this work the survivor reclaims her world.*®

Reconnection with ordinary life will involve taking control of posttraumatic symptoms
and learning_to manage them rather than being controlled by them. Reconnection with every day
life will involve reconciliation, acknowledging who one was before the event, 'accepting what '

' has happened,’ and leaning into whom one hopes to becorne; R'econnection with every day life
will involve 1‘enewing 1°elationships, recognizing thoée which _have survived and aid in recovery |
and accepting the loss of those which are no longer life affirrning.\ Perhaps most important,

‘reconnection with ordinary life will require, in the words again of Judith Herman, “findingia
survivor mission” by transforming the tragedy of what has been endured into an opportunity to
alleviate ancl prevent the suffering of others,70 | |

Chaplains bring unique and essential gifts to the,inherently spiritnal aspects of 1‘ecoye1'y

related to combat stress injury. In as much as there is perhaps no better place forreligious ‘
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stories, there is perhaps no higher calling for the military chaplain than to companion those who -
have sacrificed so much. In those days when faith is dim a chaplain can point quietly to hope.
As Sherman reminds, “Recovery from the war, too, is not withQu‘t horrific suffering, anguish,
- resentment, guilt and grief. The battlefield lives on, scarred in bodies and minds.”! On those
“days when there is doubt, a chaplain may bear witness to the fact it is possible to transform the
horrors of war into more meaningful relationships, positive change, and a sense of peace and
optimism. Despite the pain and loss, the spiritually healed warrior is likely to say in the end that
they have learned to cope with adversity, enlarged their ability to appreciate life, become more
goal-orientefl, less helpless, and significantly more resilient.”> What often will be discovered in
. N > ‘ » i ' i - + - l/\ . ) N V .
the reconnection stage is what Peter Marin observed in his chapter in The Vietnam Experience:
What these men have been forced to confront is their own capacity for error; they
understand that whatever they experienced — the horror, the terror — has its roots
and complements in their own weakness and mistakes. For them, all conversation
about human error or evil is a conversation about themselves; they are pushed
past smug ideology and condemnation of others to an examination of the world
that is an examination of self... Because they cannot easily divide the world into
two camps, and because they cannot easily claim virtue while ascribing evil to
others, they inhabit a moral realm more complex than the one in which most
others live. They know that a moral life means an acknowledgement of guilt as ™~
well as a claim to virtue, and that they have learned — oh hardest lesson of all — to
judge their own actions in terms of their irrevocable consequences to others. 3
- The healing power of Spirit does not allow one to languish forever in isolation. Rather,
over time, the warrior is impelled back into engagement with the woﬂd. What may feel like “the
whole story” in the warrior’s life, the all-consuming anguish of trauma and recovery, will
eventually start to feel less like the whole story and more like a lengthy chapter. In the final
_analysis, reconnection . with ordinary life is the ongoing process of integrating all that has been

wfth all that will be. -Reconnection with ordinary life will never allow the warrior to forget the |

past but by reestzibiishing connections with the Self, Others and the Divine it will enable the
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warrior to integrate the lessons _6f battlé and mové into fhe' future with a tested, if wary, hope.-
Then when the‘warrior asks, “Where Was God?” the chaplain cﬁn'say with Rabbi Kushner, “God
is found in the incredible 1'esi1iency of the human soul, in our willingnegs to love though we
“understand how vulnerable love makes us, in our determination to go on affirming the value of
life even when events in ﬂle world would seem to-teach usAthat life is chez\lp:”n74 And when down
the road the service member once again eﬁcounters difficul'éiés, as will surely be the‘case, they
wil‘l i(now,‘With every fiber of their bein-g, vwith their body, mind and 'spirit7 they ha\}e
encountered wvorsé - aﬁd survived. | |
" Conclusion |
| . The sorrow of the exile s'tirreél by longing for his true county and its founder,vhis
blissful God...we were exiled from this unchanging joy yet not so broken and cut
off from it that we stopped seeking eternity, truth, and happiness even in this
changeable time-bound situation of ours...
——Augustine
At its core Coﬁlbatonerational Stress Injufy is a crisi‘s of faith. ,Giv'enV the:endur‘ing

nature of wér and t\he aftermath of its éffects upon Vthé Warrior, and.considering the current reality
of nearly a decade of uﬁendiné conflict, fhe unique healingvcapabilities of the chaplain have
never been so eséential to}the Ahealt'h and wholeness bf our troops. .By éxaminiﬁg the historical
breadth Qf spiritual care encompass’ing thé ancient a.nd éacrgd tasks of_h?éling, sustaining, ‘
guiding and reconcilingA,75 and utilizing the t;émendoﬁs insights from the behavioral heﬁith "
sciencés and clinical_ mediciﬁe, we can identify the theological dimensions of cqmbﬁt stress
injqry and apply the cap:abi'lities of pastorél care directly to thdée injuries. In so‘doing‘vv_ve are

A ébie to better assess where spiritual care ends and clinical treatrﬁent begiﬁs in an effort to best
‘ ﬁti‘lize all of the héa1i11g modalities in a “combined arms” or h01istic approach to operational |

N

stress Injury.



Still, there is much to be done. Though the spiritual aspects of trauma have been
enumerated, there is scant research to substantiate reports. As pointed out more than fifteen
" years ago and as-of yet addressed:

Despite the abundant evidence that clergy are extensively involved with the care

of persons exposed to traumatic stress and that religion is a primary coping

- strategy for many persons in times of stress, there is an absence of published

research in the mental health literature on the role of clergy in response to persons

suffeung traumatic stress.”®
This absence of rese_arch contributés to the isolation of chaplains from existing care teams in
which they could play a crucial role. Thus, it seems incumbent upon. professional chaplains,
perhaps most especially those within clinical settings, to deepen the body of research and
literature and develop measures of performance and measures of effectiveness with which to
substantiate the efficacy of spiritual care in the healing of our warriors.”” In so doing we will
have further credence in teaching other professionals about “helping people whose faith and trust

\

in a benign universe has been shattered by their traumatic experiences.”78

Anpther. remaining.task is the utilization of the broader faith communities in the care of
our returning warriors. What immédiately comes to mind is the use of places of worship as
gavthering sites for veterans where they can come together and leverage that same “profound

»7 which bound them in battle in pursuit of mutual healing. This might be

mutﬁal love and care
a mission for Reservist chaplains tc; execute .in their local communities, though my sense is this
group is already stretched to its limits; ér it could be a collaborative effort of the Armed Forces
Chaplain Board and Eﬁdorsing Agents who are pbsitionéd éo educate their respective faith
communities in fegard to the urgent neéessity of this undertaking.

For a practical and much more expansive example of what concern for the returning-

veteran might look like in a particular faith community, one need look no further-than to the
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pastoral ministry of Elim Lutheran Church in Barnﬁm MN, sponsors of tﬁe resource, Welcome
Them Home, Help Therﬁ Heal® Though this resource .inclﬁdes an exceedingiy helpful guide for
caring for the warrior throughout the seasons of the Christian liturgical yezﬁ', to vi’nclude the use of
ritual, public cerembny‘ and WOrship, there still remains a tremendous amount of work to be done
in the creation of rituals of sacred healing, both within the context of th‘eA various faith traditionsk
and foruse in publié c.:ommunal ceremohiés. Rituals can be found in evefy religiQﬁs- system and
fhough they may vary in forfn they all serve as pathways to the sacred.®' To undérscbre the
importance of this task, one group of veterans reported, “commemoration and 1*.itual weré. the
most therzipeutica{lly véluéble of any treatment offered, including group treatment, individuzil
therapy, and~rnedi>cation.”82 ‘ |

One final concern in regard both to th‘? lérger religious communities and to the Chaplain
Corps itsélf is what steps willvbe taken toj ensure the health and wellbeing.of the chaplains, and | X
- all care’ giVel-s; Whobw_ill,unéloubtedly Be effecfed by Lhe accufnulated weight éf the stories they -
will ca;;ry as they bear witness to what has been endured. Isometimes wonder if the tarsk of
caring for the spiritually wounded will fall to those who have remained a degree or tWo ;epax'ated
from &e battle: who did not have to listen to first hand accounts while ;till in c0unt1'y, witness
the collectioﬂof bo‘dy parts, or hold the hand of a Marine as he died fréﬁi his wounds." But [
think too, with proper healing and appropriate boundaﬁes, these chaplains may yet be the par .
exemplar of what Henrli Nouwen speaks of a's.“the wounded healer.”® Tudith Hermaﬁ is careful
to state in her introduction, “there are lessons that come at far to great a pi‘iée,.’; bupperha‘ps even
these can be redeemed if fhey spmehow bi‘ing rélief to those whom we are so blessed tobserve.

Finally, though great strides have been made in »destigmatizing mental injury, as Nancy

Sherman points out, what still needs to happen within the military setting is the destigmatization
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of mental anguish.g‘.l‘ An edtiré chapfef of Ody;seus in Amerz;éa 1S dedicated to the fact fhdt “Lew
Puller Ain’t on the Wa‘ll,”85 y‘ét_ in-a recent informal survéy of mid-grade Marine Corps officers,
not‘ one could .e{/en report who Lew Puller was.?® Do we do a disservice to our warriors when we
fail to tell the whole story? -

With respect to the work that lies before us in the strengmenihg of our troops, and in
_ ongoing pﬁrsuit of a standafd of excellence; I would recommendthe sbiritu‘zd care of operational
stress inj'ury be considére'd a central skill-set of prof‘essionalmilitary chaplaincy: To that end,t
Basic Leadership Codrse curriculdm .should ensure ail incoming chaplains are able to clearly
. articulate an ‘underst'anding of ‘rheddicy and suffering in order that they are able to enga'g‘é the
warrior’s spiritual dis"tres,s a; it madife;ts in grief, shame, loss of meaning, feelidg's of separation:
- from the-sacred, self and others. In addition, chaplain professional education should include . |
' &éining in the~ recoénitiod of'the types of events that trigger, and the physical and behavioral
symptoms that si‘gﬁify, opérational s.tress‘ injury. Such knowledge aids in fefe_rral and ﬁartnering '
with other providers to ensure the fdll spectrum of care is employed in pursuit of the warrior’s
" healing and restoration; ‘Also, aé a mdans O;f establishing the best standdrd of cafe ‘for our
warriorls, I would récommend the inclusion of a ‘dhaplain on all health care teams at all military
| ~ facilities. Fin_aﬂy,as mentioned above; I wo’uld suggest further resedrch and development of | o
measures of performance and measures of effectiveness with which to sdbstantiate the‘efficac‘y
of particular mddes of spiritual care in order to establish a set of Best practices in the treatment
and healing of operationél stress injury.

| | Epilogue

Create in me a clean heart, O God, and put a new and right spirit within me.
Do not cast me away from your presence, and do not take your holy spirit from me.
Restore to me the joy of your salvation, and sustain in me a willing spirit. -
B | ~ | ~- Psalm 51:10-12
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When t-hve‘vazilmist’s pleahas been answered theﬁ w‘e may know heaﬁng haschcurred. I~
think the old military éxior;l “Amateurs talk strategy, provfessionals talk 10’gisﬁcs has a palallel
: f:)r chaplams which is to say, rather than debate theology, the professmnal mlhtary chaplain
. simply goes out and cares for hlé of her people. I don't imagine that there will not be some few
of you who disagree with me on certain thedlogicgl assumptions in this. paper, but I have r;o
doubt you will pfoceed expertiy with gracious caré of our Sailors, Marines and Guardians
regardless. When I first entered rrﬁnistry, filled with doubts about my cbmpetencies, a dear
friend and fellow c‘lel"gypcrvsoAn assured me there need alfnost be malicious intent in order to do
harh. Whic'h. is by nd Iheans an excuse or a pass from the need to further‘our training and hone
our professionél cbmpeteflciés, but it is permiséion to at least go 01;t and love them . in ‘the best |

and smartest way you know how. May it be so. Amen.
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APPENDIX A: DIAGNOSTIC CRITERIA FOR PTSD,

From the United States Department of Veteran Affairs:
http://www.ptsd.va.gov/professional/pages/dsm-iv-tr-ptsd.asp

DSM-IV-TR CRITERIA FOR PTSD )
Diagnostic criteria for PTSD include a history of exposure to a traumatic event meeting two
criteria and symptoms from each of three symptom clusters: intrusive recollections,
avoidant/numbing symptoms, and hyper-arousal symptoms, A fifth crlterlon concerns duration of
'symptoms and a sixth assesses functioning.

CRITERION A: STRESSOR

The person has been exposed toatr aumatlc event in which both of the followlng have been
present: . : ‘ :
1. The person has experienced, w1tnessed or been confronted with-an 1 event or events that ,
involve actual or threatened death or serious 1nJury, or a threat to the physical intégrity of
oneself or others. .
2.The person s response involved 1ntense fear, helplessness or horror

CRITERION B: INTRUSIVE RECOLLECTION
* The traumatic event is persistently re-experienced in at least one of the following ways:

1. Recurrent and intrusive distressing recollections of the event, including images, thoughts, or
perceptions. Note: in young children, repetitive play may occur in which themes or aspects
of the trauma are expressed.

2 Recurrent distressing dreams of the event. Note: in children, there may be frlghtenlng
dreams without reco gnizable content

3. Acting or feeling as if the traumatic event were recurring (includes a sense of reliving the
~ experience, illusions, hallucinations, and dissociative flashback episodes, including those
" that occur upon awakening or when intoxicated). Note: in children, trauma- -specific
reenactment may occur. -

4. Intense psychological distress at exposure to internal or external cues that syrnbohze or '
resemble an aspect of the traumatic event. .

5. Physiologic reactivity upon exposure to internal or extemal cues that symbolize or resernble
an aspect of the traumatic event : "
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APPENDIX A: DSM -1V CONTINUED
' CRITERION C: AVOIDANT/NUMBING

. Persistent avoidance of stimuli assoc1ated with the trauma and numbing of general
responsiveness (not present before the trauma), as 1nd1cated by at least three of the followmg

1. Efforts to avoid thoughts, feelings, or conversations associated with the tr auma
2. Efforts to_avoid activities, places, or people that arouse recollections of the trauma.
3. Inability to recall an 1mp011ar1t aspect of the trauma o
‘4, Markedly diminished interest or participation in significant activities
5. Feeling of detachment or estrangement from others
6. Restricted range of affect (e.g., unable to have loving feelmgs)
- 7. Sense of foreshortened future (e.g., does not expect to have a career, marriage, children, ora
norrnal hfe span) :

CRITERION D: HYPER-AROUS"AL

Persistent symptoms of increasing arousal (not present before the trauma), indicated by at least
- two of the followmg

1. Difficulty falling or staying asleep
2. Irritability or outbursts of anger
3. Difficulty concentrating
4. Hyper-vigilance
'5. Exaggerated startle response

CRITERION E: DURATION
" Duration of the disturbance (symptoms in B, C, and D) is more than one month.
CRITERION F: FUNCTIONAL SIGNIFICANCE |

“The disturbance causes clinically 51gmf1cant dlStI‘CSS or impairment in-social, occupanonal or
other important areas of functioning. ‘

Specify if:
Acute: if duration of symptoms is less than three months
Chronie: if duration of symptoms is three months or more
Specify if:

With or without delay onset: Onset of symptoms at least six months after the stressor

-References :
. American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders

(Rev1sed 4th ed.). Washmgton DC: Author
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APPENDIX B: PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

. " PATIENT HEALTH QUESTIONNAIRE {PHO-9)

NAME: ‘ L ' DATE:

Qver the last 2‘weeks, how often have you been
bothered by any of the following problems?

(use "/ to indicate your answer) Qu‘\.b\"*\

1. Little intargst or pleasufe in doing thiﬁgs . ’ £

2, Feeling down, depressed, or hopeless . -0

3. Trouble falling or staying asléeﬁ, o o
_or sleeping too much

4, Feeling tired or héving little energy , ) ‘ 3 8

5. Poor appetite or overeating A . ]

8. Feeling bad about yourself —or that
you are a failure or have let yourself ’ &
or your family down

7. Trouble concentrating on things, such-as reading the A k o
newspaper or watching television

8. Moving or speaking so slowly that other people could
have noticed. Or the opposite—being so fidgety- o -
or restless that you have been moving around a lot
mare than usual ’

8. Thoughts that you wouid be better off dead,
or‘ot hurting yourself in some way .

add columns: - -

(Heatthcars professional: For interpretation of TOTAL, TODTAL: ]
please refer 1o accompanying sqoring card). S

10. If you checked off any problems, how ' - Nol difficult at all

difficult have these problems made it for , L
you to do your work, take care of things at ; Somewhat ditlioull

. H l?
‘ home, or get aleng with other people? Very diffizull

Extremely difficult

’

PHQO-9 is adapted from PRIME MD TODAY, daveloped by Drs Robert L. Spitzer, Janet B.W. Wiliiams, Kurt Kroenks, and collsagues, with an
sducational grant from Pfizer Inc. For research information, contact Dr Spitzer at rs8@columbia.edu. Use of the PHQ-9 may only be made In
accardance with the Terms of Use available at htip.//www.pfizer.com. Copyright ®1989 Pfizer Inc. All rights reserved. PRIME MD TODAY is a
trademark of Pfizer Inc. .
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'APPENDIX B: PHQ - 9 CONTINUED -

Fold back this page before administering this questionnaire

 INSTRUCTIONS FOR USE

for doctor or healthcare professional use anly
PHQ-9 QUICK DEPRESSION ASSESSMENT

For initial dlagnoms.

1. Patient completes PHQ-9 Quick Depress:on Assessment on accompanylng tear-off pad.

2. If there are at least 4 /s in the blue highlighted section (including Questions #1 and #2}, con5|der a
depressive disorder. Add score to determine severity.

3. Consider Major Depressive Disorder
—if there are at least 5 v's in the blue highlighted section (one of which corresponds to Question #1 or #2)

Consider Other Depressive Disorder :
—if there are 2 to 4 /5 in the blue highlighted section {one of which corresponds to Question #1 or #2)

Note: Since the guestionnaire relies on patient self-report, all respudses should be verlfied by the clinician and a definitiva diagnadsis
made on clinical grounds, taking into account how well the patient understood the questionnalre, as well as other relevant

- information from the patient. Diagnoses of Major Depressive Disorder or Other Depressive Disorder also require impairment of social,
occupational, or other important areas of functioning (Question #10) and ruling oul normal bereavement, a history of a Manic V
Episods (Bipolar Disorder), and a physical disorder, medicatlon, or other drug as the blological cause of the deprassive symptoms.

To monitor severity over time for newly diagnosed patients
or patients in current treatment for depression:

1. Patients may complete questionnaires at baseline and at regular intervals (eg, every 2 weeks) at home
and bring them in at their next appointment for scoring or they may complete the questionnaire during
each scheduled appomtment

2. Add up /s by column. For every v Several days =1 More than half the days = 2 Nearly every day = 3
3. Add together column scores to get a TOTAL score. ‘
4. Refer to the accompanying PHQ-9 Scoring Card to interpret the TOTAL score.

5. Results may be included in patients’ files to assist you in setting up a treatment goal, determmlng degree
of response as well as guiding treatment. intervention.

.EBQJ:QTSGORINGﬁARDi?FDR’SEVER]:DE?RMINATIOM
for heafthcare professional use only

- : , ‘ Scoring—add ug ali checked hoxes on PHQ-9
For every v: Not at all = 0; Several days = 1;
More than half the days = 2; Nearly every day = 3.
interpretation of Total Score
" Total Score Depression Severity
"1-4  Minimal depression
5-9 Mild depression -
10-14 Moderate depression
15-19 Moderately severe depression
20-27 Severe depressipn




APPENDIX C: THE 7 X 7 MODEL FOR SPIRITUAL ASSESSMENT

The 7 x 7 Model for Spiritual Assessment:
A Brief Introduction and Bibliography
George Fitchett, D.Min,
Department of Religion, Health, and Human Values
Rush University Medical Center
- {Chicago, Illinois .

Spiritual assessment is an important part of good spiritual care, helping insure that -
the care being provided is the care the patient needs. A spiritual assessment is required as.

part of an overall patient assessment by the Joint Commission on the Accreditation of
Healthcare Organizations. An ability to “formulate and utilize spiritual assessments™ is
also one of the Standards for Professional Chaplains. (See the Association of Professional
Chaplains website http://www.professional chaplains.org.) The 7 x 7 model for spir itual
assessment has been an important mode! for spiritual assessment since its development in
the mid-1980s. It was developed by a team of Rush chaplains and nursing faculty that
included George Fitchett, Russ Burck, Carol J. Farran, and Julia Emblen. This
introduction describes some of the assumptions behind the 7 x 7 model, the holistic and

" spiritual dimensions included in the model, and a b!bhogtaphy of publlcauons that
provide further descriptions of the model.- ‘

Assumptions The 7 x 7 model for spiritual assessment is bascd on the following
assumptions:

Rationale Spiritual assessment is an important part of the process of providing
spiritual care. It provides the basis for a spiritual-care plan and for communication and
accountability about the spiritual care we provide.

Spiritual Screening and Spiritual Assessment Spiritual assessment is not the same
. as spiritual screening or triage. Spiritual screening refers to the methods we use t©
identify persons who request spiritual care, or for whom more careful spiritual .
assessment should be completed. Spiritual screening can be done by any trained
interviewer, and does not require a pastoral care specialist. Spiritual assessment is a more
careful review of the spiritual needs and resources of a person. As such, it is more t:me
consuming and lequtres greater expertise.

Method in Spiritual Assessment Being more intentional about our spiritual
assessments does not require that we replace empathic, open-ended pastoral
conversations with a list of questions from a survey. Qur model for spiritual assessment
can shape the way we listen and respond in our pastoral conversations. It can also provide,
the framework for our efforts to summarize what we learned about a pelson after we have
finished our conversation with them.

Assessment is Continuous Spiritual assessment is an on-going process. Qur first
assessment may be based on limited knowledge about a person, but as we become better
acquainted with them we have an opportunity to develop a more comprehensive
assessment and to revise our previous assessmer.

Spiritual Assessment is Multi-Dimensional The spiritual dimension of life can
best be described by a model which deals with beliefs, behavior, emotions, relationships
and practices. We call this a multidimensional approach to spiritual assessment. It can be
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APPENDIX C: THE 7 X 7 MODEL FOR SPIRITUAL AS SESSMENT, CONTINUED

contrasted to one-dimensional models. For example, a model which describes what

~ church a person is a member of, or a model which describes a person's beliefs about God.

- A Functional Approach to Spirituality The 7 x 7 model employs a functional .
approach to spiritual assessment. A functional approach to spiritual assessment is
concerned with how a person finds meaning and purpose in life and with the behavior,
emotions, relationships and practices associated with that meaning and purpose. The
functional approach to spiritual assessment can be contrasted to a substantive approach.
The former inquires in an open-ended way about a person's ultimate concern. An )
example of the latter would be to ask whether or not a person believes in God. Ina
spiritually pluralistic context, such as a hospital, the functional approach to spiritual
assessment is preferable. It offers a greater possibility that a person can share their
spiritual story in their own terms versus having to organize their story around the ideas of
one particular substantive religious-spiritual world view or another.
Assess Spirituality in Holistic Context The spiritual dimension of life affects and

‘is affected by.other dimensions of life. Spiritual assessment must be undertaken in the
context of a multi-disciplinary, holistic assessment.

Description of the 7 x 7 Model The 7 x 7 model for spiritual assessment has two -
broad divisions: a holistic assessment and the multidimensional spiritual assessment.
These are illustrated in Figure 1.

Figure 1. The 7 x 7 Model for Spiritual Assessment

| Holistic Assessment Spiritual Assessment

| Medical (Biological) Dimension Beliefs and Meaning

. Psychological Dimension "~ | Vocation and Obligations
Family Systems Dimension _| Experience and Emotions
Psycho-Social Dimension Courage and Growth
Ethnic, Racial, Cultural Dimension " | Rituals and Practice
Social Issues Dimension : Community
Spiritual Dimension - Authority and Guidance

Holistic Assessment The holistic assessment looks at six dimensions of a person's
life. ' '

Medical Dimension What significant medical problems has the person had in the
past? What problems do they have now? What treatment is the person receiving?

Psychological Dimension Are there any significant psychological ploblems" Are
they being treated? If so, how?

Family Systems Dimension Are thele at present, or have there been in the past
patterns within the person's'relationships with other family members which have
contributed to or perpetuated present ploblems"

Psycho-Social Dimension What is the history of the pelson s life, including, place
.of birth and childhood home, family of origin, education, work history and other
important activities and relationships. What is the person’s present living situation and

-what are their financial resources?
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APPENDIX C: THE 7 X7 MODEL FOR SPIRITUAL ASSESSMENT, CONTINUED

Ethnic, Racial or Cultural Dimension What is the persons'raciaj ethnic or
cultural background. How does it contribute to the person's way of addlessmg any current
concems?

- Social Issues Dimension Are the present ploblems of the person cneated by or
Vcompounded by lar ger social problems? .

Spiritual Assessmem The splrltual assessment looks at seven dimensions of a
person's spiritual life. )

Belief and Meaning What beliefs does the person have which give meaning and
purpose to their life? What major symbols reflect or express meaning for this person?

What is the person's story? Do any current problems have a specific meaning or alter .

established meaning? Is the person presently or have they in the-past been affiliated with
a formal system of belief (e.g., church)?

Vocation and Obligations Do the persons' beliefs and sense of meaning in life
create a sense of duty, vocation, calling or moral obligation? Will any current problems
cause conflict or compromise in their perception of their ability to fulfill these duties?
Are any current problems viewed as a sacrifice or atonement or otherWISe essentlal to thls
person's sense of duty?

Experience and Emotion What direct contacts with the saaed divine, or demonic
has the person had? What emotions or moods are predominartly associated with these
contacts and with the person's beliefs, meaning in life and associated sense of vocation?

Courage and Growth Must the meaning of new experiences, including any current
problems, be fit into existing beliefs and symbols? Can the person let go of existing
beliefs and symbols in order to allow new ones to emerge?

Ritual and Practice What are the rituals and practices associated with the person's
beliefs and meaning in life? Will cumrent problems, if any, cause a change in the rituals or
practices they feel they require or in their ability to pelform or participate in those which
are important to them?

~ Community Is the person part of one or more, formal or informal, communities of
shared belief, meaning in life; ritual or practice? What is the style of the person's
patticipation in these communities?

, Authority and Guidance Where does the person find the authouty “for their behefs,
meaning in life, for their vocation, their rituals and practices? When faced with doubt,
confusion, tragedy or conflict where do they look for guidance? To what extent does the
person look within or without for guidance?
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Bibliography for 7 x 7 Model for Spiritual Assessment

Books
George Fitchett (2002). Assessing Spmtual Needs: A Guide for Caregivers (Academlc
Renewal Press, Lima, Ohio, www.arpress, 1-800-537-1030).

Describes the 7 x 7 model for spiritual assessment and applies it in three case
studies. Guidelines for evaluating models for spiritual assessment are described
and applied in an in-depthi discussion of the contributions of Pruyser, McSherry
and the NANDA to spiritual assessment. (Qriginally pubhshed in 1993 by
Augsburg Press.)

Atrticles and Chapters

Kevin Massey, George Fitchett, and Patricia A. Roberts (2004) Assessment and
Diagnosis in Spiritual Care. In Mauk, K.L. and Schmidt N.X. (Eds.) Sptrctual Care in
Nursing Practice (Philadelphia, PA: Lippincott, Williams and Wilkins), pp 209-242.

George Fitchett and Patricia A. Roberts (2003). In the Garden with Andrea: Spiritual
Assessment in End of Life Care. In Puchalski CM (Ed.) Walking Together: Physicians,
Chaplains and Clergy Caring for the Sick (Washington, DC: The George Washington

Institute for Spirituality and Health; www.gwish.org), pp. 23-31. ;

George Fitchett and George F. Handzo (1998). Spiritual Assessment, Screening, and
" Intervention. In Jimmie C. Holland et al (Eds), Psycho-QOncology (New Y01k Oxfmd
University Press), pp 790 808.

George Fitchett (1995). Linda Krauss and the Lap of God A Spiritual Assessment Case
Study. Second Oplmon 20(4) 41- 49 '

Carol J. Farran, George Fitchett, Julia Quiring-Emblen and J. Russeil Burck (1989).
Development of a Model for Spiritual Assessment and Intervention J ournal of Re!zgton
and Health 28(3):185-194.
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APPENDIX D: FULLER-ROGERS SPIRITUAL ASSESSMENT MODEL
SPIRITUAL ASSESSMENT

From: Pastoral Care for Post-Traumatic Disorder: Healing the Shattered Soul

Self-Reflection Questmns
Whoam 7 .

What am | here for?

- Whatis my path?.

Why is there suffering?

Why is their evil?

Is death the end?

How can [ serve God?

What gives meaning to my llfe7
Who will Jove me? :
How well am I able to love others?
What is wrong with me?

. Whereis God?

Chaplain Interview Questions

Do you identify with a particular rellglon or denom1nat10n7
Do you attend worship?

. Did you have religious education as a ch11d7

Do you believe in God or a higher power?

Do you nurture your relationship with God by the use of spiritual practices such as: prayer,
meditation, Yoga, Bible reading, reading of other sacred Scripture, a twelve step program,
devotlonal reading. Mission projects, fasting, music, etc?

| What does your relationship with God mean to you? o

Are you expenencmg any sense of ahenatlon in your relat1onsh1p with God? With family?
With friends?

What gives your life meaning? Hope?

Who or what do you turn to in times of trouble?

How have you coped with stress? :

How is your current situation affecting your relatlonshlp w1th God?

s there a loss of purpose or direction?

Is there a sense of overwhelming guilt?

Do you feel your suffering is punishment for your actions?

Can you describe any positive spiritual experiences?

How is your quality of life at this time? . ~ :

What are your current spiritual needs? What can I do to help you meet those needs?
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