The Role of Chaplains

Response


After news of the Gander crash reached Ft. Campbell, chaplains joined the death notification teams to begin the very difficult task of visiting the bereaved families.  While no one would deny that chaplains had their “finest hour” in helping to bring the post through the crisis, chaplains had to remind themselves that their extensive training and unquestionable dedication did not allow them to mend every heart, every time.  They too had to admit that they were neither invincible nor inexhaustible before death and its consequences.  Those chaplains who recognized that they neither could nor had to do it all and, just as importantly, that they could receive ministering as well as give it, generally were more effective over the time of the crisis.


The crash tested the faith of both the families and the chaplains.  It was interesting to note that Chaplains seemed unprepared to defuse or contain the anger resulting from the perception of the Army’s or the airline’s negligence.  Additionally, the fact that there were no survivors further added to chaplains’ frustration in conveying a message of hope.


Additionally, chaplains had to contend with families whose prior differences surfaced in disagreements over the handling of personal effects or funeral arrangements.  These disagreements were often compounded by the fact that Army regulations provide for the spouse to the exclusion of other relatives, and that those who are not legally tied to the service member (e.g., current partner vs. spouse, stepparents or grandparents) are ineligible for any benefits, no matter how deserving they might be.


Clearly the pressure and pain surrounding the tragedy were greatest for those chaplains closest to the 3/502nd  Battalion, those specializing in family life affairs, and those associated with the battalion reconstitution.  Even here, however, despite the tendency to maintain a hectic pace, most chaplains avoided burnout by trusting in others in helping roles to take over for them, scheduling time for rest, and sharing feelings and experiences with other chaplains.  The latter was especially important for those chaplains without wives in whom they could similarly confide.



The scheduling of the Presidential Memorial Service (4 days after the crash) and the Division Memorial Service (8 days after) coincided well with the changing intensity of chaplains’ role pressures and emotional levels.  The Christmas holiday period was weathered quietly, if somberly.  There remained much for chaplains to do in the way of continuing family follow-up visits, responding to delayed grief or stress reactions on the part of fellow helpers and their spouses, answering mail related to the tragedy, and attending funerals (protracted due to the extended body identification process).  Eventually, the Easter Memorial Service effectively brought closure to chaplains’ responsive role in the tragedy.

Scope of UMT Ministry and Recommendations


The fact that UMTs must be dispatched not only throughout the affected community, the mortuary site, the funeral locations, and the disaster and hospital sites when there are survivors, means that personnel resources may be stretched beyond capacity.  Reinforcements should be requested early on in the crisis from the respective next levels of command, the Office of the Chief of Chaplains, and local civilian clergy, if only in a standby capacity.  The III Corps Chaplain, Garrison Chaplain and DMPC Chief must allot personnel resources to minister to the following groups during a mass casualty situation:

The Dead


Purpose of ministry - To give a presence of dignity and compassion during the identification process and to conduct proper military funerals/burials.

· Since mortuary operations and funerals will often take place away from the home post, a set of uniforms with proper insignia should be available in a constant state of readiness.

· At least one chaplain should serve at the SFRC designated position for family assistance.  His specific job will be to serve as liaison between the family member and the mortuary post location.  Chaplains designated to work with the identification and body transfer process should rotate visitations at the airfield with body escorts, the mortuary stations, the Headquarters or Army Control Center, and anywhere the dead are physically handled or identified.  Four-hour shifts are recommended.
· Chaplains should be aware of and attempt to honor any special religious prescriptions surrounding the handling of the dead, especially the remains of non-Christians (notably Jews and Muslims).
UMT Ministry to the Affected Military Unit


Ministry for the injured - to administer last rites as appropriate, offer spiritual and moral encouragement, and help ensure personal visits by others.

Ministry for the uninjured - to offer consolation, clarify possible confusion about what happened and address any guilt over why they were spared (especially leaders), share grief over the loss of friends, and make referrals as needed to other helping professionals.

Ministry for the replacement soldiers - to make them sensitive to understand that their own, unique lives hold equally deep value and significance for the Army and the United States.

· The visibility and availability of chaplains should be increased where soldiers congregate (e.g., pool/mess hall, post exchange, military clubs) for a few weeks following the tragedy.

· In addition to the post-wide memorial service, separate memorial services should be conducted for each unit that lost soldiers.

· Orientation session/prebriefings for replacement or 

newly-recruited soldiers should include a chaplain.

UMT Ministry to Family Members


Ministry to families whose soldier member is in serious/critical condition or not yet accounted for - to give a presence of prayerful hope.

Ministry for families of the dead - to provide personal counseling and referral advice at the SFRC, designated for family assistance, arrange for escorts home, provide funerals, follow-up calls, home visits, and promote a good working relationship between family members and the Survival Assistance Officer/Widow Support groups.

· The III Corps Chaplain’s and Garrison Chaplain's office, as well as the Chief, DMPC should expect a deluge of telephone inquiries consequent to the first reports of a disaster involving local military personnel.  Many individuals are more likely to trust information from the chaplains office than that from the media or other Army offices.  Staff members must be provided with officially sanctioned accurate information.  Referrals may be made to the Soldier and Family Readiness Center, where Chaplains can be found ministering to those awaiting news.  An inquiry log should be kept for callbacks.

· Ongoing grief management training for chaplains is essential so that they can manage the process of grieving in the affected community.  The annual refresher training on drill and ceremony accompanying military memorial services is also recommended.

· Chaplain teams are most effective when they include a senior officer with one who has less experience.  Chaplains and Survival Assistance Officer should work together as a team with at least one joint home visit to an affected family.  A chaplain’s presence is especially important at the initial, formal death notification visit.

· Chaplains should have desks with access to private counseling rooms at the SFRC.  These areas should be designated for family assistance, on-the-spot counseling, arranging home visits, and documenting families needs.  Chaplains should also be present wherever family members or soldiers from affected units may be waiting (for official word, for arrival of survivors, etc.).

· Sometimes family members who do not step forward for consolation or assistance are nonetheless experiencing pain and denial.  All affected families should be contacted personally by a chaplain.  Additional attention should be given family members who are alone or have no support network, as well as those bereaved individuals who are not parents, spouses, or siblings, but who have functioned as such in the soldier’s life.  The children of single parent soldier casualties should be identified for special ministering.  Chaplains and other clergy who speak Korean, German, and Spanish will be in demand for family counseling.

· Mail expressing grief, concern, and remembrance should be expected at the chaplains’ office for several weeks following the tragedy.  An attempt to answer most letters should be made following the crisis period.  The letters tend to seek assurance of the soldiers valor, the healing power of God’s grace, and the importance of communal response.

Ministry to Others in Helping Roles

One of the most important UMT ministries is to keep a watchful and supportive eye on the emotional and physical needs of Survival Assistance Officers, mortuary personnel and body handlers/escorts, casualty affairs and graves registration personnel, family assistance and Army Community Service workers/volunteers, commanders, Military Police, Honor Guard members, Red Cross representatives, medical and mental health workers, chapel community volunteers, and fellow chaplains.  Delayed grief and/or stress reactions are common for these groups and their members.

A chaplain representative should attend crisis workshops, prebriefing sessions, and organizational briefings for professional and volunteer groups to demonstrate the availability of chaplains’ services.

The III Corps, Garrison, DMPC Chief and MSC Chaplains, should assume the role of media point of contact for chaplains in coordination with the Commanding General and the Public Affairs Office at the post.  The media point of contact should be prepared to provide advice and information to chaplains providing memorial services throughout the Army.  Other chaplains should be spared media inquiries and interviews until after the crisis.

Specific Chapel services should also be offered for those in the different helping roles (Chaplains, Military Police, and Survival Assistance Officers, etc).  Chaplains should continue to be aware that those in service provider roles are not immune to stress and grief reactions.

UMT Ministry to the Military Community


Purpose of this ministry - To offer words of spiritual strength and resolution both at memorial services and informally so that the dead will be honorably remembered.  Additionally, UMT ministry enables the community to make the transition from the shock of unexpected death as well as the confrontation of people's own mortality.

Unsolicited monetary donations that meet families’ needs will begin to come into the chaplain’s office both by mail and in person.  The existing chaplains fund may be used as a temporary site for these contributions.  An alternative plan might be to transfer monies daily to the Judge Advocate – designed site for disbursement.  A chaplain should sit on the post command-appointed committee to review request for financial assistance.  Nonmonetary donations (food, toys, magazines, etc.) and offers to volunteer support should be recorded and immediately directed to the designated center for family assistance so that all agents, including chaplains, may access them for those in need.

Adequate copies of biblical readings, prayer books, and other literature of spiritual reconciliation and comfort should be available.  Division memorabilia ( e.g., coins, medallions, ribbons, or other simple mementos with local crests) should also be available from chaplains.  Chaplains should have quick access to basic medical/personal supplies at all times ( aspirin, antacids, ammonia ampules, tissues, coffee/tea etc.) 

All 1CD chapels should remain open 24 hours a day for an initial period following the tragedy, and daily prayer services should be offered as well.

Augmentation of community resources

In a disaster the natural tendency is for the organization to exclude outsiders.  Much help is offered, but little should be accepted.  Visitors, no matter how well-intentioned, require time and resources which would be better directed internally.  Outside assistance should be discouraged unless there is a concrete, well-defined requirement.  Identified requirements might include the augmentation of the following community resources.

Mental health workers:  To support mental health requirements for hospital/clinic coverage and outreach interventions during the crisis; to assist with follow-up care in the aftermath; to provide adequate training and preparation for those agencies and individuals who become actively involved with the grieving community.

Chaplains:  To support local chaplains at all disaster sites (e.g., affected community, crash and mortuary sites, funeral locations); to participate in the conducting of funerals (immediately following the completion of all military honors), the comforting of survivors and community, and the support of those others in service provider roles.

Honor personnel:  To participate in memorial services and ceremonies:  to provide body escort and burial details; to serve as escorts for bereaved families.

Security Police:  To ensure installation or community security during the time of crisis; to escort distinguished visitors and media representatives; to provide security throughout memorial ceremonies and services.

Casualty Affairs specialists:  To brief Survival Assistance and Casualty Affairs Officers.

Public Affairs experts:  To serve as escort officers for media representatives.

Administrative personnel:  To sustain normal operations at various affected community agencies in addition to increased workload demands from the crisis.

Graves Registration personnel:  To support those engaged in body recovery and body identification.  Planning for augmentation of these personnel requires consideration of the unique stressors of the tasks involved and the necessity for special management of these resources, to include limiting shifts, mandatory breaks, and the availability of a mental health/chaplain support team.

Transportation (personnel and vehicles):  To support requirements of bereaved family members and distinguished visitors; to provide transportation for bodies and their escorts between the crash, mortuary, and home base sites.

Equipment and facilities:  To support the conduct of memorial services and ceremonies; to augment mortuary and airfield operations.

Auxiliary consultation/research team:  To document lessons learned for the future; to assist with research design and data collection after the crisis.

The establishment of a Casualty Coordination Team, located at the installation or garrison, should be a priority.  Prior organization of such a team is required since there will be little time to do so during a crisis.  The purpose of the team is to coordinate installation and community staff actions associated with the crisis.  The prior establishment of the agendy should focus on working procedures, to be broadened in the event of emergency.  The team should represent key community and organization leaders.

During a crisis event, single points of contact with routine times established for updates should be used for coordination and communication between agencies and organizations.  The more levels involved in communication, the more confused and confusing the messages become.

CHAPTER III

Before the Gander tragedy, the U.S. Army had not seen either combat or accident mass casualties for well over a decade.  Since that tragedy, additional mass casualty situations seem to occur each decade (Beirut bombing, Pope AFB, Oklahoma bombing).  After the Gander crash, at the level of an Army company, for instance, only senior NCOs had personally experienced significant loss to their organizations.  Compounding the problem for the military is the fact that, in addition to a lack of casualty experience, the predominant military reaction to tragedy is to minimize its effect on unit task accomplishment.  When the members of an affected unit are in significant emotional turmoil, they perceive such command reactions as unfeeling, insensitive, and disrespectful.  Thus attention must be given to possible negative consequences of resuming normal activities too quickly.  The repercussions from ignoring potential stress and grief reactions are serious, not only in terms of organizational effectiveness, but also in long-term individual and group or unit consequences.

Throughout this report, a key emphasis has been that grief and stress reactions to traumatic events are normal and to be expected.  However, it is insufficient to merely increase the awareness of these normative reactions.  An increased awareness coupled with the good intentions, reassurance, support, and expert advice of leaders and professional helping agents will also be required order to implement appropriate interventions under crisis conditions.  This is due to the situation-specific nature of the particular traumatic event, operating in conjunction with the unique features of an affected community.  Additionally, each stage of the community response to a traumatic event must be considered.  For example, interventions and responses appropriate in the immediate aftermath of the event may not be so later on.  Consequently, flexible responding is required, along with the knowledge and ability to shift strategies over time as needed.

A template application of the recommendations proposed in this report will not address the shifting requirements of a community in crisis.  Although volumes of information exist about human responses to disasters and tragedies, this information is not widely known nor long held in consciousness.  This is because disasters occur infrequently and generally to people other than ourselves.  The complex nature implied in the advice and consultation be sought.  If 1CD is to be prepared for tragedy, it must have a trained agencies, specifically a designated Consultation/Research Team.  The objective of the team would be to use their knowledge and experience to help guide the leadership responsible for handing the human response to the crisis. In this regard, the availability of such a team, formed in order to provide these services to leaders, may be a useful adjunct to currently existing community resources.  

While it is apparent that such a team can be of value during a crisis event, there are additional long-term functions it can serve:

Keeping abreast of the literature with an eye toward applications in military and civilian environments

Training service providers regarding useful outreach techniques

Documenting military and civilian responses to tragedy to preserve lessons learned for next time

Pointing out the neglected, unseen psychological costs of managing the aftermath of tragedy

Assisting in planning and executing long-term follow-up research to determine effective interventions in military and civilian environments.

An important outcome of this long-term agenda is the development of an adequate conceptual model of tragedy.  This model, at the very least, must consider:

TIME.  Reaction and appropriate/inappropriate responses will vary across time.  For example, a leader in tears can symbolize strength at first, but be viewed as weakness later on.  Memorial services are useful to a point, after a certain point people find them draining and no longer helpful.

LEVEL.  Military and civilian tragedies involve individuals, groups, and formal organizations.  Individuals may do well while small groups fall apart, or small groups may save the day when organizations fail and individuals seem frail.  Conversely, in some instances it may be only the formal organization that holds individuals and groups together at a time of intense pain.

LOCATION.  Military tragedies are likely to involve more that one community due to the nature of military operations and organizational structures.  Therefore the potential for unseen and unsuspected stress reactions is multiplied throughout many military settings.

GROUPS AT RISK.  Those likely to experience extended stress over time include:  survivor families and close friends of victims; senior leaders; Survivor Assistance Officers and casualty affairs personnel; volunteer workers at the disaster site and morgue personnel; Chaplains and others who come into direct contact with bereaved families or the disaster site.

This model will continue to evolve over time as other tragedies happen and as knowledge derived from these events becomes incorporated into the existing framework.  The model is a tool to be used, along with other assets, such as the consultation/research team, community resources and leaders.  As knowledge accumulates from experience, it will be possible to change the strategies of intervention, prediction and understanding in order to be better prepared for next time.

Tragedy participants and observers might prefer to forget the horror and sorrow of their experiences.  However, to use what was learned during these long months will lessen the suffering and pain for others when the next tragedy occurs.  If the lessons learned from mass casualty events are recorded, and training is based on past tragedies, then the soldiers and civilians who die will not  died in vain.

