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Abstract
	The purpose of this project is to explore ways in which Chaplains can collaborate with mental health professionals by addressing the spiritual dimensions of moral injuries, namely shame and guilt.  Those spiritual dimensions tend to create stuck points that hinder further mental health treatments due to the nature of those stuck points.  Chaplains can discuss the spiritual points with the Veteran[footnoteRef:1], and thus find a way forward that will allow the Veteran to resume mental health treatments.  This project will explore the various rituals that exist within the Roman Catholic tradition, due to the nature of this clinician being a Board-Certified Chaplain, who has been a Roman Catholic Priest for 20-plus years, working in a variety of environments.  Ultimately, the goal will be to show that Veterans can heal as they journey through their moral injuries so that they can find a restorative process, that allows the Veteran to become a flourishing member of their community.  Rituals will be discussed since they represent tangible things that Veterans can relate to since it was through rituals that they were transitioned from being civilians to warriors, and thus it will be through rituals that one transitions from warrior to civilian.  Elements of Catholic theology and tradition can be adapted by other Chaplains to provide such a healing experience as well, and it will be the hope of this writer to show how that can take place in the future, however at this time, the main effort will be with Catholic Veterans, who make up 25% of the United States Veteran population.  [1:  Veteran will be capitalized throughout this document, due to the fact that I work for the Department of Veterans Affairs and it is our tradition to honor them by capitalizing the term.] 












I. Balancing Mental Health Care with Pastoral Care for Moral Injury Healing
A. Intro: Overview of Project
As a Roman Catholic Priest with experiences serving in a variety of environments (i.e., Associate Pastor, High School Chaplain, Pastor, Police Chaplain, Military Chaplain, and finally a VA Chaplain), I am interested in learning from and incorporating, as appropriate, the various sacramental practices that exist in the Catholic tradition, for example the sacrament of reconciliation and the practice of spiritual direction, to provide tangible healing for those affected by moral injuries that occurred through a variety of military traumas.  By incorporating healing rituals in my practice of chaplaincy, I will be able to address the various moral injuries that many Veterans carry from their time in the service and provide them with a constructive outlet to address those elements that touch upon the sacred or spiritual.  The purpose of this project is to look for ways to integrate pastoral care practices, with particular attention to spiritual direction and reconciliation, with mental health care providers when it is in the best interest of the patient.
	Kurt Stasiak notes in, A Confessor’s Handbook, that the chaplain’s role when providing counsel is primarily confessional, 
We do not want to be psychotherapists in the confessional.  This is not our job and would merely be silly charlatanism.  We must simply be priests, but that wholly.  We lend historical tangibility to God’s effectively forgiving word in a personal happening; we are not applying magical machinery.  We should even know when to regard a penitent as a patient for a psychotherapist and send him to one.  But we possess one word which no psychotherapist can say: the word of God which forgives sin.  The psychotherapist says a word which is meant to cure illness; we say a word which forgives sin in God’s sight.  Even if we cannot remove the illness—heavy burden though it is in many cases—we can, however, take away the death in illness, the despair in it and the guilt.[footnoteRef:2]   [2:  Stasiak, Kurt.  A Confessor’s Handbook.  Mahwah, New Jersey: Paulist Press, 1999, 95.
] 


While chaplains should not see themselves as psychotherapists, too often veterans experience sticking points with their Mental Healthcare professional when an element being discussed touches upon an area of faith or spirituality and the mental healthcare professional does not feel comfortable touching upon an area outside their realm of expertise. Thus, through healthy collaboration, Mental Healthcare professionals integrate their treatment plans with Chaplains and those elements can be addressed so that the Veteran can resume receiving care through their Mental Healthcare professional after their spiritual or religious issues are resolved.
	In what follows, I discuss the rise of attention to moral injury within veteran care and the growing importance of spiritual care in these clinical settings.  I argue, particularly, that Chaplains can and should cultivate a particular kind of trusted relationship—spiritual director—with those they serve which can both deepen their healing journey while at the VA and also connect them to sustaining communities of spiritual aftercare.
B. Defining Moral Injury and Understanding Dominant Approaches
	What is moral injury? “Moral injury is when one feels they have violated their conscience or moral compass when they take part in, witness or fail to prevent an act that disobeys their own moral values or personal principles.”[footnoteRef:3]  The VA acknowledges moral injuries; however, they do not offer a rating schedule to quantify such injuries, which is required to pay compensation for the injuries, because they cannot be diagnosed medically.  Instead, the VA considers moral injuries to be a part of the rating schedule for posttraumatic stress disorder (PTSD), and at times it will be the moral injury of an event that causes the stress, and that is why the VA allows for co-occurring moral injuries with a PTSD diagnosis.  Mental Healthcare providers will treat the various PTSD symptoms, and at times make referrals when it is in the Veteran’s best interest to receive care from a Chaplain.  As I will discuss below, Chaplains can assist in the reconciliation or restoration process that is needed for those moral injuries. [3:  Disabled American Veterans. “Moral Injury.”  www.dav.aorg/get-help-now/veteran-topics-resources] 

	The lingering issues associated with moral injury revolve around guilt and shame.  Those two issues tend to fall in the spiritual realm for most individuals due to those issues being associated with one’s conscience.  Traditional therapies for treating PTSD do not address those lingering issues since there is no time to allow the individual to process those effects through their spiritual lenses. Or perhaps, the mental healthcare provider does not feel comfortable providing the space to allow for them to process them through their spiritual lens. “It may, in fact, be a factor in the more than 49 percent of veterans who drop out of evidence-based PTSD treatment or in why, at times, up to 72% of suffers, despite meaningful improvement in their symptoms, do not actually recover enough after such treatment for their PTSD diagnosis to be removed.”[footnoteRef:4]  Chaplains on the other hand, can create an environment that allows a patient to examine those issues, which allows them, as Harwood-Gross notes, to “process their legitimacy and long-term effects within a sufferer’s moral, societal and religious frameworks.”[footnoteRef:5] Ultimately, the veteran is seeking a remedy for those thoughts and feelings.  [4:   Harwood-Gross, Anna.  (2020, March 24), “Treating “Moral” Injuries: A potentially debilitating condition in veterans, distinct from PTSD, results from crossing moral lines.”  Scientific American. www.scientificamerican.com/article/treating-moral-injuries/]  [5:  Harwood-Gross, Anna.] 

	 As a Chaplain, I argue that reconciliation or a restoration process is needed to address those issues since the remedy is finding forgiveness.  The reconciliation process allows someone an opportunity to process their feelings of guilt and shame, within their spiritual framework, so that they can be restored.  This remedy works by assisting the Veteran to find a way to forgive themselves, those they served with, or even society in general for sending them into harm’s way. This happens to be a common theme that many combat Veterans struggle with; especially when wars become protracted.
	The VA currently includes Chaplains in their Whole Health[footnoteRef:6] program, which is a program designed to be centered around the individual Veteran, taking care of the Veteran’s mind, body, and spirit.  This is done by providing the Veteran with the necessary resources to address self-care, professional care, and finding community.  The Whole Health program is designed to let the Veteran be in charge of his or her journey and thus serves to provide the necessary resources to the Veteran when they discover a need.  Chaplains currently play a major role in the program and are available to provide support and resources when the Veteran discovers that they may be lacking in the spiritual arena.  I have helped quite a few Veterans get connected with Mental Healthcare after addressing their spiritual issues by allowing them the space to process those issues in a non-judgmental way.  The VA is beginning to recognize the important roles that Chaplains provide to our veterans by being spiritual companions who can journey with the Veteran until she or he no longer needs the support.  The VA underscored this point by transitioning Chaplains from being administrative to clinical practitioners.   This is an acknowledgment that the spiritual realm is an important area that needs to be addressed and Chaplains are part of the solution in addressing the spiritual realm. [6:  Whole Health Information for Veterans: Chaplains. (2018).  www.va.gov/WHOLEHEALTH/Veteran-Handouts/docs/Chaplain-508Final-9-4-2018.pdf] 

	Every day, people check themselves into the hospital via the emergency department because they are experiencing a medical issue or crisis that has not resolved itself.  In an ideal world, the individual would be seeing a doctor regularly who would be able to tell if things were starting to get out of whack for the individual and begin a treatment regimen to address the issues at the onset.  Unfortunately, when issues are not addressed at the onset, something simple can become complex, and depending on when care is provided it may be too late.  Yet, when an individual arrives at the hospital via the emergency room due to a medical crisis, the medical staff has to start fresh since they do not have an established relationship with the individual seeking care.  The staff will examine the body, as well as take labs to determine the issue.  
What happens when the wound is invisible?  
Lewis Jeff Lee states, 
treating moral injury is challenging because it is an invisible wound.  Veterans, active-duty members, and families pay a price for the invisible wounds received if correctives are not available.  In nearly all present-centered or EB treatments (CPT, PE, ACT), the religious/spiritual domains are generally absent or given only brief mention as a goal or value to reach.  The reconciliation treatment model hypothesizes that humans are spiritual beings by nature.  And since the stressor types capable of producing posttraumatic stress are as yet undetermined, moral injury and traumatic stress then is first and foremost hypothesized to be a religious/spiritual problem.[footnoteRef:7]   [7:  Lee, Lewis Jeff.  Moral Injury Reconciliation: A Practitioner’s Guide for Treating Moral Injury, PTSD, Grief, and Military Sexual Trauma through Spiritual Formation Strategies.  Philadelphia, PA: Jessica Kingsley Publishers, 2018, 46.] 


Lee hypothesizes that moral injury is a religious/spiritual problem.  This is, in part, because one’s concept of right or wrong tends to be based on religious or spiritual beliefs.  
	“What distinguishes a religious/spiritual care community from a traditional mental health setting is client transformation through spiritual formation.  Through habit training, a client’s spiritual growth equips them to heal themselves for symptom reduction and behavior alterations.  Habit training also further promotes an orientation towards lifelong spiritual growth.”[footnoteRef:8]  The goal of religious/spiritual care is to provide the Veteran an opportunity to address the religious/spiritual issues that surround their traumatic events.  Currently, Chaplains within the VA are beginning to offer moral injury groups, where Veterans are given a referral to such a group from their Mental Healthcare provider.  Early data suggests that Veterans enjoy attending such groups since they can address their spiritual concerns or share how their moral upbringing has caused them to encounter a stuck point on how to re-frame their traumatic event so that they can move on.[footnoteRef:9]  Veterans tend to feel more comfortable having these types of discussions with Chaplains versus their Mental Healthcare professional.   [8:  Lee, Lewis, Jeff, 129-130.]  [9:  Data cannot be formally cited since it is from informal conversations shared between Chaplains and members of the IDT.] 

C. The Specialized Role of the Chaplain for Longer-Term Connective Care
i. Chaplains in the VA Context
Chaplains are employed throughout the Department of Veterans Affairs Healthcare Systems and represent a variety of faith backgrounds.  All Chaplains employed are required to operate in a pluralist environment, which means providing care to all Veterans regardless of faith preferences.  At times, a Chaplain may not be able to actively provide care for a variety of reasons, however when the Chaplain is unable to provide care, they are required to accommodate the needs by finding Chaplains that can provide or seek help from the local community.
	Before September 2020, all Chaplains employed by the VA were classified as administrative personnel or Title 5 employees.  Chaplains during this time were not officially considered clinical personnel and as a result, the services provided were not considered reimbursable and thus nonrevenue.  In September 2020, Chaplains transitioned to Title 38 hybrid, which meant that they became clinical providers.  As a result of this transition, the requirements for being a VA Chaplain changed so that future Chaplains would have the necessary training to conduct clinical encounters. This was made necessary since those interactions would now generate reimbursement for the hospital if all the proper documentation was completed following the encounter.  In addition, Chaplains were allowed to seek additional specialties so that they could expand their scope of care within the hospital.  No longer would Chaplains be conducting activities without the proper credentials. The introduction of credentials allowed the Chaplains to be seen as equal members of the IDT.  This has not been an easy transition for the VA’s Chaplain Service, since some of the Chaplains were grandfathered into the new classification without meeting the new standards and as a result, some Chaplains are operating on the old model which can be confusing for some members of the IDT.  The VA has faced similar transitions in the past, and it will take approximately 10 years for the new standards to be systemwide due to retirements and only hiring Chaplains that meet the standards. This serves as an opportunity for Chaplains to get more involved in the IDT as a clinical care provider than before if they are willing to put in the work.  Chaplains who take the time to get specialty certification will be able to speak the clinical language to the other members of the IDT and thus folks may begin to see the value that Chaplain Service brings.  Chaplains can journey throughout the care plan paradigm, and not just when it is time to begin transitioning to palliative or hospice care. 
	I currently work for the St. Louis Veterans Affairs Healthcare System (SLVAHCS) – John Cochran Division, and we serve a very diverse population of Veterans.  The VA’s motto, “To fulfill President Lincoln’s promise to care for those who have served in our nation’s military and for their families, caregivers, and survivors,” now addresses the exclusion reflected in the previous motto, “To care for him who shall have born the battle, and his widow and his orphan.”  The Veteran population that is served by the SLVAHCS spans from World War II to the present era.  The Veterans who served during those periods represent every demographic group found within the United States, as well as a variety of religious preferences including no preference.  The common thread that ties everyone to my facility is the fact that everyone at some point in their lives was willing to serve in the United States military.  In addition, we serve non-veterans, because spouses and minor children of Veterans with a 100% service-connected rating, can receive care as well.
ii. The Need for Spiritual Direction
I currently serve as a Board-Certified Chaplain, who happens to be a Roman Catholic priest.  I can provide all the sacramental rites and ordinances for Roman Catholic personnel, as well as provide counseling services throughout the SLVAHCS.  If I am not able to provide the required service, then I reach out to my colleagues who may be able to provide the requested service.  In addition, my colleagues can contact me when a Veteran desires a service that only I can provide because I am the only full-time priest on staff.  This mainly happens when a Veteran requests sacramental ministry (i.e., Holy Communion, Sacrament of Reconciliation, and Anointing of the Sick).  Initially, many of the Chaplains would automatically refer a Catholic Veteran to me, even though they may not have a Catholic-specific issue. Over time I was able to remind my colleagues that they are more than capable of providing counsel to the Veteran. Currently, the majority of Chaplains that are employed by the SLVAHCS are Protestants, and five of us are Veterans.  
	I find that it helps to be a Veteran when providing care at the SLVAHCS, and the fact that I am a combat Veteran also helps me gain creditability as well.  I can share my own story with the Veterans and at times help to be a bridge to getting them the care they need.  Especially since, I can dispel some of the myths with regards to receiving mental health care through the VA.  Ultimately, I want to be able to remind those that I care for, what made them successful in completing their missions while in the service.  Teamwork is the key to success in the military.  One is reminded from day one that one cannot navigate the challenges of military service alone.  They need to have a battle buddy, wingman, shipmate, etc., and be one as well.  
	What does it mean to be a true wingman?  It means that you will never leave them behind, and you will always be watching their blind spots because they are doing the same for you.  You have to trust your wingman if you are going to be successful and they have to trust you.  A wingman might not always tell you what you want to hear but they will tell you what you need to hear.  A wingman will always be at your side through good times and bad.  The knowledge that you are not alone is all you need sometimes to push yourself to the next level. In addition, one is given purpose in their assignment as a wingman as well.  I am called to do everything I can to get my wingman home and she likewise.  
	Mental Healthcare professionals have to develop a relationship with their patients to be effective at providing care.  The same is true for Chaplains.  Moreover, I argue in this project that Chaplains can be particularly helpful for veterans suffering from moral injury when they embrace the principles and role of spiritual direction.  Chaplains serve as spiritual directors helping those in their care navigate spiritual distress, and when a relationship of trust exists in that relationship, the level of assistance in navigating those distresses increases. I am reminded by Thomas Merton who wrote: “A [spiritual] director may not tell us anything we do not already know, but it is a great thing if he helps us to overcome our hesitations and strengthens our generosity in the Lord’s service.  However, in many cases, a director will reveal to us things which we have hitherto been unable to see, though they were staring us in the face.”[footnoteRef:10] Chaplains who take the time to develop relationships with their patients can provide such direction to the patient, and this can wrap even more care around a Veteran suffering from moral injury.     [10:  Merton, Thomas.  Spiritual Direction and Meditation.  Collegeville, Minnesota: The Liturgical Press, 1960, 29.
] 

	VA Chaplains are required to complete an initial spiritual assessment on every Veteran who is admitted within 24 hours of their admittance.  The purpose of the assessment is to determine if the Veteran has any religious or spiritual issues that may conflict with their treatment plan.  It also serves as an opportunity to determine whether or not the Veteran has any social support whether it be family, friends, or even a church.  The initial assessment is important because it also presents an opportunity to address spiritual or religious issues that a veteran is struggling with, depending on whether or not the Chaplain was able to create a welcoming environment where the Veteran felt as though his or her story was being heard.  Ultimately, it is about creating a relationship of trust between the Veteran and the Chaplain, which is what spiritual direction is all about.
	Spiritual direction allows the Chaplain to accompany the Veteran on his or her journey toward either establishing or resuming an ongoing relationship with God.  The goal is for the Veteran to strengthen their relationship with God, by taking the time to develop a relationship in the first place.  The Chaplain serving as a director, helps to keep the Veteran focused on his or her relationship with God.  As the Veteran grows in this relationship with God, they can navigate life’s challenges, since they are keeping their conscience grounded in that relationship.  In a sense, it is taking the time to zero their sights so that their aim is true.  If their sights are not zeroed, then they will most likely miss all their targets. This concept should resonate with most Veterans since they recall taking time to zero their weapon before going to firing for record or before going outside the wire on a patrol.  While Veterans can be reintroduced to this practice, in the care of VA Chaplains, however over time the goal would be to get the Veteran connected to an outside provider who would have the ability to provide long-term accompaniment.  
	Chaplains trained in EBPs, as well as those not trained in EBPs, would benefit from Thomas Merton’s words with regards to their role as a spiritual director whereas they, “should not try to become an amateur in psychotherapy.”[footnoteRef:11] Instead, they should have an awareness of, “unconscious drives and emotional problems,”[footnoteRef:12] so that they do not, “make the mistake of giving a direction that reinforces unconscious and infantile authoritarian trends.  At the same time [one] should not be too easy and too soothing, giving approval to every whim, no matter how unreasonable.”[footnoteRef:13]  On the other hand, Chaplains who have received training in EBPs as well as mental health integrative chaplaincy should be able to “realize that psychological problems are very real and that when they exist they are beyond the range of the [Chaplains] competency.”[footnoteRef:14]  When such problems arise in the context of spiritual direction, the Chaplain should make a referral to the proper mental healthcare professional so that those issues can be resolved.  Those issues need to be resolved so that the patient can enter freely in the direction without any psychological impediments.  It is possible that when someone enters into the spiritual direction such impediments are discovered during the direction.  This is similar to the various spiritual or religious impediments that may be discovered while receiving care from a mental healthcare professional that prevents the care from moving forward.  Just as the Chaplain has to be aware of such psychological impediments, mental healthcare professionals need to be aware of those impediments that prevent psychological care due to issues of conscience, spirituality, or religion.   [11:  Merton, Thomas, 49.]  [12:  Merton, Thomas, 49.]  [13:  Merton, Thomas, 49.]  [14:  Merton, Thomas, 49.] 

	As I will explore later in the project, during spiritual direction, Chaplains can draw upon a variety of EBPs depending on the relationship that has been established as well as the needs of the patient.  Motivational Interviewing (MI) would work nicely in a spiritual direction since one is mindful not to lead the patient to a solution but rather help the patient discover the solution by discussing the issues at hand.  Furthermore, Acceptance Commitment Therapy (ACT) would be a great modality to use within spiritual directions as well since the process allows for someone to sit with their thoughts and then find a way to navigate a possible solution.  Ultimately, the goal of using such modalities within spiritual direction is that the Chaplain will communicate the substance of the session in a meaningful clinical note so that other members of the IDT would be able to incorporate the data when the patient seeks care from them.  In addition, it would allow other members of the IDT to communicate with the Chaplain with a similar vocabulary and thus allow for better care.  The approach of spiritual direction can dovetail well with Chaplains who have training in evidence-based practices (EBPs).  They can articulate what spiritual issues are at stake for the individual and provide clinical notes that can be shared with members of the interdisciplinary team (IDT) that can complement the care that other IDT members are providing.
iii. The Need for Reconciliation
	Chaplains are also uniquely situated to understand the importance of reconciliation work within moral injury.  The term reconciliation can be used in both a sacramental sense as well as in a secular sense depending on the religious preference of the patient.  Reconciliation as defined by the Cambridge Dictionary: is “a situation in which two people or groups of people become friendly again after they argued; the process of making two opposite beliefs, ideas, or situations agree.”[footnoteRef:15] Moral injury creates spiritual rifts and fissures within Veterans who often yearn for the promise of reconciliation.  As I will discuss more in the next section, the process of spiritual reconciliation attends to the broken relationships with others, God, and oneself, and offers ritualized hope and grace for healing.   [15:  Cambridge Dictionary.  www.dictionary.cambridge.org] 

	Veterans have been through a variety of rituals depending on their branch of service or whether or not they served as an officer or as an enlisted person.  Those rituals are meant to solidify the group with purpose and direction so that they can carry out their given tasks.  Every enlisted person goes through a basic military training program, where they spend time perfecting a variety of drills so that they can become a unified team.  For example, in the United States Air Force, all airmen are required to demonstrate proficiency with a rifle, even though many will never handle a rifle again in their career.  This may be the only opportunity time they are given to qualify as an expert on the rifle.  Another ritual that all servicemembers go through regardless of rank or branch of service is showing proficiency with a gas mask, by learning to trust the seal on the mask, by entering a gas chamber, where members are forced to remove their mask so that they can experience what it is like to not have a sealed mask.  As Mark Powell explains, “Anthropologists and sociologists have long spoken of the surprising power of community rituals and ceremonies.  French anthropologist Emile Durkheim researched the emotional strength of groups.  He concluded the higher the level of group rituals, the stronger the group.”[footnoteRef:16] Veterans will be able to relate to rituals, especially since they have a history of rituals from their days in the service.  Thus, I argue it will be helpful to frame the various healing rituals in the context that Veterans are familiar with, which will allow the Veteran to benefit from such a ritual due to past experiences.  [16:  Powell, Mark.  (2020, May 13.) Rituals of Hope: Our therapeutic response to COVID-19.  Psychology Today. www.psychologytoday.com/us/blog/peanut-butter-rituals/202005/ritual.] 

The Sacrament of Reconciliation is reserved for Catholic patients only, however healing rituals can be adapted to serve the needs of non-Catholics.  Sadly, Catholics do not take advantage of the Sacrament of Reconciliation regularly and thus some of the healing benefits of mind, body, and spirit are lost.  Catholics who make use of the Sacrament of Reconciliation regularly, tend to be more grounded in their faith, which allows them to remain more centered when confronting spiritual issues that arise from time to time.  On the other hand, Catholics who do not make use of the Sacrament of Reconciliation regularly, can become prone to what sin is in their faith, which at times causes one to lose a sense of what sin is.  Perhaps an example illustrates this point: you find yourself walking in a smelly ditch, initially, you notice the smell. However, over time the smell no longer bothers you.  But then all of a sudden you see someone above who mentions the smell to you, but unfortunately you do not notice because you have spent too much time in the smelly ditch.  The individual in the ditch is not a lost soul, but it will take more time and work to help the individual climb their way out due to losing the sense of smell.  How can one ask for help if they do not think they need help?  How would someone know they need help?  Will it take a major event for them to seek help?  Will the individual find a trusted person who is willing to journey with them to help them see a way out?
iv. The Need for Connection to Long-Term Spiritual Community
	Ultimately, I want to build upon the various resources that I have in my ministerial toolbox and look for ways to provide meaningful care to my fellow Veterans that will keep them from becoming statistics.  Chaplains create safe/brave spaces for someone to voice their concerns and assist them in finding solutions to those concerns without casting judgment.  Too often, Veterans are treated like children when they are looking for answers or trying to get connected with services and this can be very traumatizing to them, and they choose to stay away from the VA as a result.  When those Veterans choose to stay away, they lose out on the various benefits and programs that have been put in place to assist them on their road to a new normal.  
In this project, I show how Chaplains can assist Veterans in being restored to their community by journeying with them through moral injuries that are a result of their service.  The goal would be to help them find a tangible remedy for that restoration or reconciliation so that they can move forward.  The underlying goal behind seeking reconciliation is to be restored to one’s community.  The very community that you were willing to die for once upon a time, and now you feel estranged from due to that service.  Ultimately, if Veterans can be restored to their larger community, they will be able to flourish and thrive versus just barely surviving.  
	Veterans need to be grounded with an anchor of hope so that they can navigate the storms of life, and I believe Chaplains can be that anchor.  Chaplains help Veterans find peace in their past.  Chaplains provide the tools that can help folks rebuild their lives so that they feel restored to the communities that they left to protect.  Many Veterans feel as though their sacrifices were in vain because the world is not a safer place, and the threat of war exists like never before.  Chaplains remind Veterans that they sacrificed for their teammates, and they are called to live their best life possible in reverence to those who did not come home.
II. Constructive Reflection
	As a Roman Catholic priest, I am well versed in a variety of spiritual tools that can be used to assist folks who are experiencing spiritual trauma, whether it be trauma experienced or trauma inflicted onto others. The purpose of this section will be to explore a few of these tools, that I believe are beneficial to bring about healing of moral injuries.  The Catholic Church has been around for well over 2000 years, and its living stones[footnoteRef:17] (i.e. her people) have experienced a wide variety of traumas and looked for ways to bring about healing.  Therefore, I plan to provide a little history of these tools and then discuss how I believe these tools can be used in collaboration with mental health professionals to develop a treatment plan that will ultimately lead to lasting results.   [17:  1 Peter 2:4-5] 

The primary tools that I will look at in this section are the Sacrament of Penance, Eucharist, and Anointing of the Sick.  Each of these tools involves rituals and is predicated on someone being a member of the Catholic Church, which means they have completed their sacraments of initiation: Baptism, Eucharist and Confirmation.  Building on Veterans’ comfort with various rituals within their military context, I contend that the various rituals that exist in the Catholic church can be beneficial for Catholic Veterans who need healing following their service in the United States Armed Forces.
	Veterans understand rituals and it is through rituals that they became soldiers, sailors, marines, coasties, guardians, and airmen.  The initial ritual or rite of passage for all veterans was their basic military training, sometimes referred to as boot camp.  It was here that they transitioned from being civilians into warriors, and the initial basic training laid the foundation for their future successes.  At times, some folks had to repeat phases of basic training because they did not demonstrate an understanding of the material that was being presented.  Since basic training is completed in phases, one cannot move forward unless they have demonstrated proficiency in the material presented in that particular phase of training as the ritual builds upon the previous phases.  After all the phases of training are mastered, they can graduate basic training, which tends to involve a formal pass and review parade.  It is during the parade, that family members can see how their loved ones transitioned into becoming soldiers, sailors, marines, coasties, guardians, or airmen.  In addition, it is a time when the members themselves can sneak a peek as they look around the formation, as well as those who marched in review after they have been transformed as well.  At the end of the day, this transition took approximately 8 weeks because of the rituals that were laid out for them by the training cadre.  As Moon notes, “By design military training breaks you to remake you.  This can be a stressful, and even damaging process; however, it has accomplished its mission millions of times with recruits of every background, of every unique composition of moral orienting systems.”[footnoteRef:18]  [18:  Moon, 69.] 

	I am reminded of this process from when I served as an Air Force Chaplain, working within the Basic Military Training Branch at Lackland Air Force Base, Texas.  The training cadre received the recruits on pick-up night, and they were dressed in street clothes, after a few days of initial processing, they received new clothing, as well as a fresh haircut.  The first military haircut is a rite of passage in itself because a young man is allowing all of his hair to be shaved from his head, which is a small sign of commitment since it will take a while for the hair to grow back, and if the individual decides to drop out of training they will have a lot of explaining to do to their family and friends.  Unfortunately, some folks are forced to drop out of their quest to become warriors for their nation due to deficiencies that are discovered while in training.  For example, someone might not know that they have a food allergy that precludes them from military service, but upon receiving that type of food in training it is discovered.  Another example might be that an individual was not truthful on their initial paperwork, and had they been truthful the possibility of a waiver could have been granted.  Everyone needs to be trustworthy, otherwise the rituals of basic training cannot take place.  Ultimately, the goal is for everyone in a training platoon, squad, flight, etc. to become a unified family, which builds an esprit de corps, which provides the necessary motivation to push oneself to heights they never imagined possible.  In addition, it is the esprit de corps that is cultivated through the basic training rituals, that allows a man or woman to lay down their lives as a committed fighting team when confronted with evil and possibly death.  Because of this depth of formation through ritual, I turn to rituals within the Roman Catholic church to come alongside healing for moral injuries.	
	The Roman Catholic church contains a variety of rituals, that assist its members in becoming active disciples, and in living out their earthly lives in anticipation of eternal life.  For the church to be effective in its role, it has developed over the years a set of rituals that are used universally throughout the world by its leaders.  The process of initiation for many Catholics begins when they are a baby, and their parents present them to the Church for Baptism, with the understanding that the Church will assist the child as well as their parents in creating an environment that allows the child to speak for themselves at the final sacrament of initiation, which is Confirmation. 
 Another pathway for initiation exists for adults, which is called the Rite of Christian Initiation of Adults (RCIA) and it consists of four periods.  The first begins when an individual has developed a relationship with Jesus Christ and feels called to the Catholic Church.  Upon having this revelation, an individual would enter the Period of Evangelization and Pre-Catechumenate, which is a time for them to inquire about the faith through its members and religious leaders.  This period can be long or short.  Once an individual feels comfortable about going ahead with the spiritual journey they enter the Period of the Catechumenate, which is a time when the individual enters a formal educational track that allows their questions to be answered as well as allows the individual to discern if they are called to the Catholic Church.  If they feel called to the faith, they will then enter the Period of Purification and Enlightenment, which is when they are received into the church through Baptism followed by Confirmation.  The journey does not end but continues through the Period of the Post-Baptismal Catechesis.  This serves as a time, for the individual to reflect on their Baptism and to grow in their knowledge of the faith so that they can begin to see how they will serve the larger Church.
Catholics need to have an adult understanding of the sacraments so that they can be used for the intended purposes.  The sacraments of initiation are pretty self-explanatory, since those sacraments lay the foundation for membership within the Catholic Church, and remind the individual that the Church must help nourish them along the way.  The greatest nourishment for the journey is the Eucharist, which is celebrated every day throughout the year with the exception of Good Friday.  The celebration of the Eucharist provides an opportunity for the faithful to gather to celebrate the memorial of Christ’s life, death, and resurrection, with the goal that everyone participates at least every Sunday and Holy Day of Obligation.  Ideally, everyone should try to be in a state of grace to receive the Eucharist whenever they gather to celebrate the Eucharist so that they can benefit from the nourishment.  The Church requires its members to receive the Eucharist at least once a year between Easter Sunday and Pentecost Sunday, which is called making an Easter Duty.  It should be noted that not being in a state of grace to receive the Eucharist at mass does not excuse one from participating in the celebration.  The hope would be that those gatherings would assist the faithful in making use of the sacraments that can put them in a state of grace, and thus be able to fully participate in the Eucharist celebration. 
Therefore, the faithful needs to have an adult understanding of the Sacraments of Healing which are as follows: Anointing of the Sick and the Sacrament of Reconciliation.  These sacraments allow for an errant member to be restored to their faith community.  The life-long catechesis is necessary so that folks stay grounded in their values so that when they go adrift, they can find their way back home.  I like to consider the sacraments of healing as opportunities to re-calibrate one’s compass so that they do not drift off course on their earthly journey.  This knowledge that it is possible to re-calibrate one’s compass, serves as a sign of hope for the members.  Namely, that they can seek remedies for those injuries that have caused them to drift away from their faith community, or from their local community in general due to experiencing moments where they were not able to live up to their values, or witnessed events that challenged their values.
The rituals of initiation are conducted at the Easter Vigil for those completing the RCIA program or spread out over time for those who enter via their parents as infants.  Sacraments of Initiation consist of the following sacraments: Baptism, Confirmation, and Eucharist.  Baptism makes one a member of the Body of Christ and incorporates one into the Church, sharing in its mission.[footnoteRef:19]  The principal effects of Baptisms are two-fold, purification from sins and new birth in the Holy Spirit.  The sacrament has evolved over the years, but the purpose remains the same, providing an organized structure for individuals to become members of the church.  Initially, the sacrament of Baptism was reserved for adults, however over time it transitioned to being offered to infants.  Indeed, infants are not able to speak for themselves, however, it would be their parents responding to the profession of faith, as well as pledging that they would do their best in raising their child in the faith, and the church community would do their best in creating an environment that would allow the child to grow in the faith as well.  [19:  Catechism of the Catholic Church, #1267-1270.] 

In time, the child would be allowed to affirm their faith at the Sacrament of Confirmation.  During the Sacrament of Confirmation, the bishop extends hands over the confirmands, signifying the gift of the Spirit, and prays a prayer invoking the Spirit.  The confirmands are then anointed with chrism, as the Bishop seals them with the gift of the holy spirit.  The Bishop will say the confirmands’ name, along with being sealed with the holy spirit.  This is the final sacrament of initiation in the Catholic church since the confirmand now affirms their faith commitment publicly and it’s now up to them along with the community to go in that said faith.  The gifts of the holy spirit help the individual spread and defend the faith by word and action as true witnesses of Christ, to boldly confess the name of Christ, never to be ashamed of the cross.[footnoteRef:20]  In a sense, one is called to now be a soldier for Christ and do their part in advancing the Gospel.  They are also reminded that they are not alone in their mission but have the backing of the church community to assist them as well as to fall back to when the going gets tough. [20:  Klein, 282.] 

Sacrament of Reconciliation
	“Although symbols and symbolic communication are central aspects of rituals, ritual experiences are not merely a symbolic expression of a certain belief or attitude.”[footnoteRef:21]  Rituals come in all shapes and sizes; however, the rituals that I will be discussing in this section revolve around the sacraments of healing, namely the Sacrament of Reconciliation.  Over the years this sacrament has evolved, initially being one done in public, where the person who has been isolated from their community would complete a very public admission of one’s sins followed by completing a penance that would be acknowledged by the community.  “For grave sinners, to be reconciled to the Church required that some penance be done and the intercession of the entire Church be given.”[footnoteRef:22]  The sacrament has evolved to one that is done in private, where the individual who feels isolated from their community would make a private admission of one’s sins to the Priest, who would administer a penance that would be done by the individual in private.  However, before beginning the penance, the individual would receive absolution, which is a prayer that releases the individual from their sins and restores them to the community.  If the individual does not complete their prescribed penance, then the individual is not fully restored to the community, however, only God knows if the penance was not completed.   [21:  Wojtkowiak, 2.]  [22:  Favazza, 120.] 

	The reason for creating a ritual that restores individuals to the church community was developed because it was initially believed that the Sacrament of Baptism was the restorative sacrament, where an individual was released from their sins.  As a result, many individuals would wait to receive the Sacrament of Baptism until much later in life, since there was not a remedy for future transgressions.  Joseph Favazza reminds us that if one did have a post-baptismal transgression, they would no longer be able to participate fully with their church community, “the wellspring of baptismal life was the Eucharist, partaking of the one bread and the one cup when the community gathered to make present the living memory of Jesus.”[footnoteRef:23]   Currently, the church requires individuals to make a Sacramental Confession at least once a year.  The ultimate goal of this requirement is so that individuals can receive the Eucharist at least once a year as well since one’s sins might be preventing them from that sacrament.  It is called, the Easter duty, which means receiving the Eucharist between Easter Sunday and Pentecost Sunday.  One is never to excuse themselves from attending mass weekly or on Holy Days of obligation, due to not being able to receive Eucharist.  The hope is that communal prayer and worship may encourage one to look for ways to remedy what is preventing them from receiving the sacrament. [23:  Favazza, 240.] 

	The Sacrament of Reconciliation provides a tangible ritual for an individual to be restored to their community and could make an excellent tool in assisting a Veteran suffering from moral injuries involving issues of conscience, especially if those issues are creating a barrier for the individual returning to their community.  There have been discussions within the Catholic church to change the current practice of the sacrament, and make it, “a process through which a penitent would be able to negotiate the journey of conversion, moving from crisis or change to a time of transition, when one’s personal story is linked with the Christian story, to the celebration of a new existence.  In short, it would enable a person to enter into the dying and rising of Jesus.”[footnoteRef:24]  This idea is not new, since there was an order of penitents in the early church, and this would be a restoration of such a practice.  I believe that such a practice could be adapted pastorally for Catholic Veterans who need a community of fellow veterans to assist them in the process of seeking restoration through the sacrament of reconciliation.   [24:  Favazza, 270.] 

	The formal practice of the Sacrament of Reconciliation is a great ritual that can assist an individual in navigating their struggles by presenting an opportunity where an individual can seek restoration as well as tangibly hear that they have been forgiven and given a plan for making that restoration become a reality.  It can also serve as an opportunity to measure one’s success in avoiding making transgressions in the first place.  In addition, it also provides an accountability partner in the journey as well, that person being the priest.  Sometimes, people need to have an opportunity to unpack their transgressions and look for ways to overcome them and the Sacrament of Reconciliation provides that ritual.  I am going to focus on Rite One of the Rite/Order of Penance, which is individual confession, but that the entire order/ritual includes Rite Two, a communal celebration, which may well serve the needs of active duty or veterans in groups to experience and share the graces of reconciliation with God and others.[footnoteRef:25] [25:  A couple strong theological books on the Rite of Penance and Reconciliation overall are Monika Hellwig, Sign of Reconciliation and Conversion; James Dallen, The Reconciling Community: The Rite of Penance; and Bruce T. Morrill, Practical Sacramental Theology, chapter 4.] 

	The Sacrament of Reconciliation consists of four parts: contrition, confession, satisfaction (an Act of Penance), and absolution.[footnoteRef:26]  The Sacrament of Reconciliation normally takes place in a church; however, it can be celebrated anywhere depending on the situation.   Contrition is an acknowledgment of a transgression and a genuine desire to not commit the act again.  Confession is the act where a “penitent has the willingness to open his (her) heart to the minister of God; and in the minister, a spiritual judgment by which, acting in the person of Christ, he pronounces sentence for the forgiveness or retention of sins by virtue of the power of the keys.”[footnoteRef:27]  Satisfaction occurs when the penitent completes his (her) penance, which should be seen as a remedy for the transgressions.  Ideally, penance will help the individual find a way to avoid the action in the future as well as serve as a means to heal the soul.  Absolution, “God grants pardon to the sinner who manifests his (her) conversion to the Church’s minister in sacramental confession, and thus the Sacrament of Penance is completed.”[footnoteRef:28] The absolution allows the penitent to be welcomed back into the community of faith; however, the penitent must fully satisfy the penance provided by the church’s minister.  Usually, the penitent is asked if they can do the penance, if the penitent says that they cannot do it, then another remedy needs to be given.  The goal behind this ritual is to provide a tangible remedy for the penitent to feel that they have been restored to their community, without that restoration it would be meaningless.  [26:  The Order of Penance Ritual, 2023.]  [27:  The Order of Penance Ritual, 15.]  [28:  The Order of Penance Ritual, 15.] 

	O’Donnell reminds us that, “The Catholic theologian, Karl Rahner, understood that human beings have an inner need to express their guilt and hear words of forgiveness.”[footnoteRef:29]  The Sacrament of Penance provides a forum that does not, “create guilt or self-loathing in warriors; rather, such rituals allow warriors to release any guilt or shame they may be burdened with and cleanse away any sense of being tainted or ‘unfit’ to be a member of the civilian community from which they came.”[footnoteRef:30]  This may seem like a gift to the individual since it will allow them to find meaning through their suffering as well.  Especially if the warrior has an “understanding, unshockable, and committed listener who can hear a warrior’s confession without recoil in horror.  One who can confirm absolution and the forgiveness of a victim without adding to their trauma.”[footnoteRef:31]  I believe that Chaplains who serve in the VA can be such listeners.  Ideally, it is best if the Chaplain who serves in the VA is also a Veteran since they will have a better appreciation for what the warrior is trying to get off his or her chest.  In addition, the Veteran will feel more comfortable sharing their story with a fellow Veteran since they will not be judged.  [29:  O’Donnell, 2294.]  [30:  O’Donnell, 2395.]  [31:  O’Donnell, 2395.] 

	I believe motivational interviewing (MI) is a good tool to be used during spiritual direction to assist the individual with processing the moral injuries that surround their conscience, especially the need to heal from those transgressions.  Relationship building is the first step in using MI, and it is necessary to create a safe environment that allows for a healthy relationship to exist between the Chaplain and the Veteran.  Once the relationship is established the Chaplain can engage the Veteran, regarding their values, views, and ultimate goals. Once problem areas have been identified, the Chaplain moves to the next step of helping the Veteran focus on what his or her priority issues are so that a journey can begin.  Once a vector about the issues has been established, goals can be created.  The third step of MI is evoking.  It is here that the Chaplain helps to draw out the motivation behind the Veteran’s desire to change, which establishes change statements.  These change statements grow and build confidence in the Veteran to take that first step at changing their life.  Once the Veteran is ready to take that first step, the final step of MI is introduced, the planning step.  It is here that the Chaplain helps the Veteran lay out a tangible action plan for change.  The plan must be doable, and it should contain goals that can be achieved early on so that the Veteran will be motivated to continue the plan.  If goals are not doable or practical then the Veteran will fail, and it may extinguish the Veteran’s hope that change is possible.  I believe that MI can be incorporated into any pastoral counseling engagement, especially if the individual is seeking a desire to change.  I argue that teaching MI to Chaplains as well as community enablers, for example clergy working with Veterans, can meaningfully contribute to the continuum of care that Veterans need to process moral injuries.  Veterans may then find a way to restore themselves to their communities, by creating an action plan for them through MI.  I am convinced many Veterans will recall the various orders they followed while in the service, and the most successful orders were those that laid out the plan in simple terms and provided room for flexibility.  I believe that many Catholic Veterans will be led to the Sacrament of Reconciliation through spiritual direction when the time is right for the Veteran to seek full restoration into his community of faith.  
	How does someone get to a place where they would seek out the Sacrament of Reconciliation regularly?  An individual can make this journey by seeking out a spiritual director to aid them in navigating their spiritual stresses based on their relationship with God, because “spiritual direction is concerned with helping a person directly with his or her relationship with God.”[footnoteRef:32]  The “fundamental issue is that relationship and its underlying questions: ‘Who is God for me, and who am I for God?”[footnoteRef:33]  By helping Veterans find clarity in their relationship with God, the spiritual director can also help Veterans address their moral injuries.  Too, often Veterans suffering from moral injury begin to wonder how they are ever going to recover, especially if they think they have committed unforgivable sins.  Ideally, the spiritual director would remind them of the grace that God offers as well as the means to seek forgiveness if they so choose.  In addition, the director can continue to journey with the individual throughout their lifetime helping them gain confidence in that remedy of forgiveness.  Yet, at the same time, it may be necessary and acceptable to change spiritual directors when the director is no longer able to assist the individual in their relationship with God, and this can happen for a variety of reasons.  For example, the director may feel someone else may have better skills to address the issue or the individual may find that the director is no longer able to provide direction since they lack the skills to address it as well. [32:  Barry, 5.]  [33:  Barry, 5.] 

	Ultimately, spiritual direction is an encounter with God.  The director assists the individual in defining that relationship and helps if the individual is being too harsh on themselves or thinking it is not possible to have a relationship with God due to their transgressions.  Fr. William Barry, S.J. reminds us about the process of discernment, 
The door to repentance and conversion is always open, [and an individual needs to] realize that their actions do create an environment that limits their further actions; the past cannot be undone.  In the Spiritual Exercises Ignatius notes that some people have made an irrevocable election and so are not free to go back on that.  Hence, for them he proposes a reformation of life.[footnoteRef:34]   [34:  Spiritual Encounter with God, 82.] 


The spiritual director helps that individual find a way to overcome that obstacle, by providing another way to look at the situation so that the individual can find hope in the future.  Catholic “tradition has consistently taught that everyone who wants to develop his or her relationship with God is well advised to seek the help of someone else, even granted that the ultimate spiritual director is the Holy Spirit.”[footnoteRef:35]  The esprit de corps that is ingrained in basic training reminds one that they cannot accomplish the mission alone and they need a battle buddy to be successful.  Spiritual Direction can be understood as having a battle buddy assisting and journeying with you so that you are not navigating your relationship with God alone.  Human beings long for community, and if an individual no longer feels as though they are part of the community they tend not to thrive.  Spiritual Direction may serve as a tool to help an individual restore their relationship to their community by helping them see that God offers grace and the means to be restored should they so desire.   [35:  Spiritual Encounter with God, 90.] 

	“Moral injury refers to the diminishment of vitality that comes about in our souls and communities when we are unable to do what we believe is right or when doing the right thing results in harm to others and distress to ourselves.”[footnoteRef:36]  Moral injuries can range in severity depending on the various situations in which an individual is forced to navigate in the pursuit of their vocation.  In this project, I am focused on moral injuries endured in the vocation of being a nation’s sword and shield to protect their friends and family from harm.  As Rita Nakashima argues, “People in military service are our neighbors; they are the beloved sons and daughters, fathers, and mothers, sisters and brothers, aunts and uncles, and cousins of ordinary people.  Their reason for being in the military is as unique and diverse as the various people they leave behind in civilian life.”[footnoteRef:37]  That service changes them since they have been called from time to time to kill others and sometimes end up witnessing their comrades get killed themselves, which tends to create invisible wounds of the soul.  As Larry Kent Graham elaborates, “The term moral injury has grown out of veteran spiritual care in the last few years.  It attempts to offer soul-level language to repair wounded souls and negotiate re-entry to civilian culture.”[footnoteRef:38]  Spiritual direction can assist in helping the individual attempt to heal their soul, however, to heal a soul one needs to know how to identify the characteristics of wounded souls.   [36:  Grahman, 78.]  [37:  Brock, 1.]  [38:  Grahman, 78.] 

	Larry Kent Graham reminds us that, “by naming our wounds we are better able to join our brain and adaptive capacities to our lived realities.”[footnoteRef:39] Spiritual direction provides an opportunity for such work to happen, especially in the context of how those wounds affect our relationship with God.  Ultimately, those wounds will remain with an individual throughout their life even when they have been healed, however, the scar will not be visible as with a visible wound.  For example, if I cut my finger and the wound heals, a scare will remain.  The scar will become less noticeable in time if proper care is given to the wound during the healing process.  Spiritual direction provides proper care for the wound during the healing process as well as beyond should it be necessary.  [39:  Grahman, 84.] 

	Spiritual direction provides, “a path to liberation from discouragement, confusion, and pain in the spiritual life exists.  God has not called us to captivity but to freedom.  Clarity regarding the struggle is possible.”[footnoteRef:40]  The clarity comes from journeying through the various elements that are causing the distress with a trusted guide.  Chaplains in the VA can become trusted guides, and they can provide spiritual direction in the form of extended pastoral counseling if the individual has developed a trusting relationship with the Chaplain and is willing to commit to the journey.  It will be a journey where the individual can navigate their moral injuries and in doing so restore themselves to their communities.   [40:  Gallagher, 174.] 

Eucharist
There is an old saying that for armies to move they must be fed, and that leads to another ritual that is very important for an individual to be successful in their quest of reaching the heavenly kingdom, that being the reception of the Eucharist, regularly.  Eucharist is traditionally celebrated every day throughout the year except Good Friday.  
	The community gathers to celebrate the Eucharist as a means to be fed so that they can grow in faith and ultimately be disciples of Christ.  As the Catechism states, “The Eucharist is the heart and the summit of the Church’s life, for in it Christ associates his Church and all her members with his sacrifice of praise and thanksgiving offered once for all on the cross to his Father; by the sacrifice, he pours out the graces of salvation on his Body which is his church.”[footnoteRef:41]  It provides an opportunity for the community to celebrate the Last Supper and recognize the gift that Jesus gave to his disciples as a means to persevere in living the new covenant.  It also provides an opportunity for the community to contemplate the fact that Christ died so that our sins could be forgiven, and he provides us with the Eucharist to sustain us in the struggle.  In addition, to receive the Eucharist in the Catholic Church one needs to be free from sin, and thus is encouraged to seek a remedy for their transgressions before receiving Eucharist.  If an individual is not ready to seek to acknowledge their sins, this in no way excuses them from not attending Eucharistic celebrations, but instead, the attendance may inspire them to seek a remedy due to the tangible loss of not being able to receive the Eucharist with their community. [41:  Catechism of the Catholic Church, 1407.] 

	The Eucharist is celebrated throughout the world and is offered in a variety of languages, however, members of the church can participate based on the rituals that are ingrained in the church’s members.  Some of these rituals include the various prayer postures, which allow an individual to understand where they are in the liturgy.  In addition, the ringing of the bells, lets someone know that the consecration has taken place.  The consecration is when the elements of holy communion, go from bread and wine to the body and blood of Jesus.  “The growth in Christian life needs the nourishment of Eucharistic Communion, the bread for our pilgrimage until the moment of death when it will be given to us a viaticum.”[footnoteRef:42]  The care that is shown to the Eucharist following the reception by individuals attending the mass, is another ritual that reminds the people just how important the Eucharist is to the church.  The eucharist is stored in a tabernacle, with a candle burning beside it.  The lit candle lets the member know that Jesus is present in the Tabernacle and can be venerated.  Everyone is taught from an early age, that if the candle is burning beside the tabernacle, they should make a gesture acknowledging his presence, which in the United States is done by genuflecting and in other places with a sacred bow.  In addition, folks are taught to take a moment in the church or chapel to offer a prayer before the Blessed Sacrament found within the Tabernacle as well.  It provides a tangible opportunity to offer prayers before Christ.  It also can serve as a natural refuge for one to go when faced with life-or-death decisions, or at a crossroads in life and needing direction.   [42:  Catechism of the Catholic Church, 1392.] 

	The liturgy of the Eucharist plays a major role in the Catholic Church’s ability to proclaim the gospel and cultivate disciples.  The community gathers to admit their failings and seek help to overcome their transgressions.  The community reads scripture to help inspire them on how to live their lives and receive a homily that helps interpret the scripture passages that were presented in the liturgy so that those gathered can see how they are part of the body of Christ and have a role to play by taking up the challenges presented.  The community will then profess their faith by reciting the Nicene Creed, followed by offering prayers.  At this point, the Liturgy of the Word has concluded and the community transitions to celebrating the Eucharistic Liturgy, which will assist them in their journey by providing them the nourishment they need to sustain themselves through the daily challenges of life.  The Eucharistic Liturgy concludes with a final prayer and blessing that challenges the community to live the gospel.  
At times, members of the community are unable to partake in the Eucharist due to a variety of reasons namely not being in a state of grace.  They are however, still encouraged to participate and offer prayers, and maybe their desire to receive the Eucharist will inspire them to trust in the mercy and grace that is offered in the Sacrament of Penance.  The church requires its members to receive communion at least once a year, which has been mentioned earlier in this section and is known as the Easter Duty.
Anointing of the Sick
	The Anointing of the Sick is usually offered when a person is in danger of death.  The Sacrament of Anointing of the Sick has evolved over the years.  Before 1968, it was called Last Rites, or Extreme Unction, and then the Church fathers at the Second Vatican Council decided to change the Sacrament to Anointing of the Sick and encouraged folks to receive this sacrament often whenever they found themselves not well: physically, emotionally, or spiritually.  Thus, the restored and renewed rite (1973) has revived it as strength, support, and (holistic) healing for people struggling with serious illness.[footnoteRef:43]  This sacrament has its rituals as well.  First, it reminds folks gathered that James told us to call for the priests of the church when they find themselves or others in need of healing.  Second, the priest offers a prayer over the individual and lays his hands on top of the head during this prayer.  Third, the priest anoints the individual’s forehead, as well as the inside of his hands with oil.  Fourth, the priest encourages all those who gather to pray the Our Father.  Fifth, the priest offers a final prayer and blessing, however, if death is near, the priest may add the Apostolic Pardon, which is similar to the absolution given during the Sacrament of Penance.  Ideally, an individual receiving the Sacrament of Anointing of the sick should be allowed to receive the Sacrament of Penance, which will help the individual during their time of transitioning from this life to eternal life.  Sadly, many Catholics have not been educated on the richness of this sacrament in its present form and tend to refer to it as last rites, and too often wait until their loved one has died to request the priest.  When this happens, everyone misses an opportunity since sacraments are for the living and the individual in most need of the graces is not able to actively participate in it or hear that they have been forgiven. [43:  The major works on this renewed sacrament are: Morrill, Divine Worship and Human Healing; Lizette Larson-Miller, The Sacrament of Anointing; and Genevieve Glen, editor, Recovering the Riches of Anointing] 

	I believe that the Catholic rituals can be beneficial to our Catholic Veterans who need healing from their moral injuries due to the traumas they encountered while serving on behalf of a grateful nation.  It is estimated that nearly 27% of all Veterans currently receiving care with the VA’s Medical Care System are Catholic.  I also believe that in time some of these rituals can be adapted to assist non-Catholics as well.  
III. Strategic Suggestions for Practice
	The previous section acknowledges the various tools and resources that Chaplains can bring to the conversation of dealing with moral injuries, namely the ability to bring about a restoration of the individual suffering from moral injury through attention to ritual and sacraments.  As Harold Koenig notes, “One in five patients seen by mental health professionals in the U.S. will be Catholic and many will be active in their religious faith.”[footnoteRef:44]  I assume that the percentage of Catholic Veterans seeking mental healthcare in the VA will be similar to the general population and may even be a little higher.  Thus, I want to be proactive in deploying strategies to assist in providing care to those Veterans, especially the restoration of the Veteran to him or herself, their church, their family, and finally their larger community.  As I detailed in my exploration and analysis section, the restoration process begins with the individual finding the ability to forgive themselves.  Once an individual can forgive themselves, they are then able to look at how to restore themselves within the context of their communities, which provides them the necessary support to flourish in living their lives to the fullest.  [44:  Harold Koenig, M.D.  Catholic Christianity and Mental Health: Beliefs, Research and Application (Harold G. Koenig, 2017), 42.] 

As I focus on the tools and resources that exist within the Catholic church, namely the sacraments of healing: confession, and anointing of the sick, I also acknowledge that many Catholics and especially Veterans lack an adult catechesis on the riches that exist within the church for a variety of reasons.  Thus, some teaching work is important to make clergy and laity aware of the Catholic Church’s attention to mental health.
Back in the 5th century AD, St. Augustine wrote the following:
Crazy people say and do many incongruous things, things for the most part alien to their intentions and their characters, certainly contrary to their good intentions and characters; and when we think about their words and actions, or see them with our eyes, we can scarcely – or possibly we cannot at all – restrain our tears, if we consider their situation as it deserves to be considered.[footnoteRef:45] [45:  Augustine, S.  City of God.  Penguin UK. 2003. 465.] 


I think it is important to remember that the Catholic Church founded one of the first mental hospitals for the care of the mentally ill in 490 AD in Jerusalem.[footnoteRef:46]  The practice of providing care for the mentally ill evolved over the years and for good reason.  At times, many find the practices of care that were provided in the early years, or centuries for that matter to be cruel, especially when viewing those practices through the lenses of 2024.  Thankfully the care provided today has evolved, and it is a goal of my project to be part of the evolution in providing mental health care, especially to our Veterans by being a Veteran who is currently serving in a VA Medical Center.  Currently, the VA Healthcare System is trying to get more Veterans to choose the VA for their medical care needs, and having a process that is faith-based to assist those Veterans in finding solutions to their moral injuries will be very beneficial in the long run.  Otherwise, civilian hospitals may see the demand and deploy resources to meet the need and the VA will miss an opportunity to receive funding for those services and the community will be the ultimate beneficiary.    [46:  Koenig, Harold.  Catholic Christianity and Mental Health: Beliefs, Research and Applications.  2017.  46.] 

Because many Catholics lack an adult understanding of the sacraments, they are missing out on opportunities to find balance in their lives.  Therefore, my strategic suggestions for practice will be three-fold.  First, create an opportunity for Catholic Veterans to gain an adult understanding of these sacraments which may be the key to them finding peace and ultimately the ability to be restored to their community.  Second, create an opportunity for Catholic clergy to learn how they can be part of the solution in healing the Veterans that exist in their congregation and the care they need, with special attention to mental health issues, namely the moral injuries from previous traumas. Finally, create an environment where clergy collaborate with mental healthcare professionals; respecting the various realms, psychological and spiritual, that exist in the healing processes for moral injuries.  Both realms must be addressed if the individual is going to be fully restored, if not, the restoration process may not be long-lasting nor successful in the end.  
Lay Education
The first element of the plan involves looking at ways to provide Catholic adults with an understanding of their faith, especially the sacraments of healing.  This can be done by setting up educational programs at the local level, which would be at the parish level.  This would be accomplished by offering training opportunities to clergy as well as lay leaders at the diocesan level so that they are equipped with the necessary tools and guidance to take on this task.  In addition, one would need to ask the question of why many adult Catholics are so lacking an understanding of their faith, especially those elements that offer hope when they find themselves in despair.  Currently, answers to that question might stem from the lack of quality Catholic education at the local level for a variety of reasons: cost, lack of quality instructors, or value placed on it by the community of faith.
I will begin to address the lack of catechesis at the local level, by creating an information night in a few local parishes where the demographics support a high Veteran population, and thus a possible need to remind the parishioners of the various tools that exist currently in the Catholic church to provide remedies.  I am familiar with offering and conducting information nights to young adults, from my time in the military.  I would sponsor “Theology on Tap” nights where folks would gather with a beverage of their choice and ask questions.  These gatherings were very informal, and thus many folks felt comfortable asking a variety of questions.  They also want to learn the answers to their questions, tangibly, which they would be able to understand so that when allowed to share this knowledge they would be comfortable.  I like to look at these gatherings as opportunities for individuals to grow and cultivate their roots of faith, which will sustain them throughout life’s many challenges.  I am often reminded of the parable of the man sowing seeds from Matthew 13:1-23, Mark 4:1-20 and Luke 8:1-15 and these gatherings provide an opportunity to assist in the sowing of seeds that will allow the individuals to get the most out of their faith.  Too often, many Catholics stop growing and learning about their faith past the Sacrament of Confirmation, which usually takes place in either middle school or high school, and thus the Church is not there to journey with them through adulthood helping them to grow in knowledge.  I have found that these gatherings help provide opportunities for young Catholic adults to get reconnected with their church and begin to have a companion once again for their journey.
Clerical Education
The second element of the plan involves creating an environment for Catholic clergy to be better equipped with the necessary tools to help their members navigate mental health struggles.  This could be, at minimum, where they would be in a position to provide a warm hand-off, or by virtue of the rapport and trust they have established with their members an ability to explain the importance of seeking mental healthcare services, in a way that helps them overcome society’s stigma.  I would envision, hosting community gatherings initially, in the Archdiocese of St. Louis for that purpose, since I am a member of that Archdiocese and have existing relationships with the officials in the Continuing Education office, and currently have an interest. 
 I foresee a pilot program, where local clergy are given the necessary tools to be force multipliers with VA Chaplains, as well as VA Mental Healthcare providers.  Currently, Duke University offers a variety of workshops for clergy and medical care professionals; however, many clergy do not know about these workshops due to the nature of their current ministerial assignment.  If these and other resources are advertised in community gatherings or functions, more clergy may be willing to take the time to attend such workshops to enhance their toolbox, so that they can offer greater care and possibly be part of the process of making referrals that will lead to better outcomes for their parishioners.  
I believe that Acceptance and Commitment Therapy (ACT) is a great EBP, to provide training to local clergy so that they can help their parishioners navigate a variety of issues, especially those associated with moral injury, namely guilt, and shame.  This EBP is grounded in psychological flexibility.  Dr. Steven Hayes mentioned that this “psychological flexibility is divided into six interrelated yet distinct processes that are sometimes referred to as the ACT hexaflex.  These processes include acceptance, contact with the present moment, defusion, self-as-context, values, and committed action.”[footnoteRef:47]  The overarching goal of ACT is to help individuals journey through their stuck points and help them find a plan to move forward once they have spent some time working through those six distinct processes.  Ultimately, the goal is to help an individual come up with a doable plan so that they can experience some small victories as they work through their stuck points.  The purpose of this paper is to help folks work through stuck points associated with moral injury namely guilt and shame.  I have used the ACT model with many Veterans over the past three years to navigate their stuck points surrounding guilt and shame, and once they were able to develop a committed action plan, many of those Veterans were able to resume psychotherapy with their mental health providers because their spiritual elements were addressed through counsel with a Chaplain.  I believe that local clergy trained in ACT will serve as a force multiplier in providing care to Veterans since Chaplains are in short supply. [47:  Nieuwsma, Jason, Robyn Walser & Steven Hays.  ACT for Clergy and Pastoral Counselors: Using Acceptance and Commitment Therapy to Bridge Psychological and Spiritual Care.  Oakland, CA: Context Press, 2016.  266.
] 

I will remind local clergy that many of the tools that they use to assist their parishioners are grounded in EBPs, and with a little training they will be able to easily expand their ability to assist Veterans.  For example, in the ACT model, practitioners are encouraged to present a mindfulness exercise to assist the individual so that they can work through cognitive fusion and experiential avoidance.  “ACT employs the technique of mindfulness to help clients related to inner events with more distance, openness, flexibility, and curiosity, lightly observing passing inner experiences without getting swept away by a sometimes-distressing stream of thoughts and feelings.”[footnoteRef:48] I believe most clergy deploy mindfulness exercises throughout their practices of ministry and do not realize that they are evidence-based practices.  For example, it is common to encourage folks who wish to confess to first examine their conscience, so that they can bring all of their pressing issues up during the sacrament and not be consumed with nonessential issues.  I find the Examination of Conscience by St. Ignatius of Loyola to be extremely helpful, and it helps an individual to get connected to the present moment and navigate the hexaflex.  Below is an Examination of Conscience attributed to St. Ignatius of Loyola, that I was given while on retreat at the White House Retreat Center in St. Louis, Missouri in July 2021.  I believe it to be a great mindfulness exercise to assist an individual to process their issues, which will allow them to make the most out of the sacrament of reconciliation since they have prepared themselves prior by making use of this mindfulness exercise. [48:  Nieuwsma, Jason, Robyn Walser & Steven Hays.  ACT for Clergy and Pastoral Counselors: Using Acceptance and Commitment Therapy to Bridge Psychological and Spiritual Care.  Oakland, CA: Context Press, 2016.  27.] 

Presence
I relax in my favorite prayer space and posture.  I become aware that God is looking at me with love, and I ask for the Holy Spirit’s aid in this time of prayer.
Gratitude
I give thanks to God for his gifts today.  What was my favorite moment?  How did God reveal himself to me?
Review
I recall my emotions, thoughts, and urges during the day.  What stirring in my heart were of God? Did I resist his grace today?
Forgiveness
I acknowledge the times when I acted sinfully and selfishly. I ask for God’s forgiveness and healing, and rest in his mercy.
Hope
I resolve to trust in God’s loving guidance.  I plan, with the Holy Spirit.  How I will live more in accord with his love tomorrow.

I argue that it would be beneficial for clergy to be educated on how an examination of conscience exercise can serve as a great mindfulness exercise to help individuals process their issues so that they are making the best use of the healing ritual of confession to address the issues that are weighing heavy on them, especially if they revolve around their values.
	The Ignatian examination of conscience serves as a mindfulness exercise in that it challenges the person to get in contact with the present moment and do a thorough examination of those things that weigh heavy on their conscience, especially those things that are holding them back from becoming the best possible disciple they can be.  They are reminded to spend some time in gratitude, which helps them recognize the hope-filled moments that they have experienced so far, and possibly the fact that these hope-filled moments are propelling them to move forward in committed action, by taking part in the Sacrament of Reconciliation in the first place.  Once, they can come to terms with the things that they can control versus the things outside their control they can move forward.  Ultimately, the individual is in a position to seek forgiveness in the sacrament, and once they hear the healing words of absolution, they can have hope that tomorrow will be better than today.
Another training that I would like to provide revolves around reminding Priests that they can add additional prayers to the Sacrament of Anointing of the Sick, which would allow them to address moral injuries by including such prayers, and then making it a point to tailor the Sacrament of Reconciliation, that is included in the ritual to address moral injuries as well.   I believe that the Sacrament of Anointing of the Sick would serve as a great ritual for Veterans who wish to begin the journey to healing.  This sacrament has evolved over the years.  Initially, it was called Last Rites and was done before death.  After the liturgical reforms of the Second Vatican Council, this sacrament transformed into one that could be done multiple times, and whenever someone feels the need to call upon her priests to anoint them.  
I envision quarterly healing services conducted throughout the Archdiocese of St. Louis that address moral injuries once enough clergy have received the necessary training to conduct such services.  I will serve as a bridge in this effort, especially in providing the necessary resources to local clergy to get their parishioners connected to VA services.  In addition, I will make it a point to lead the service and preach a sermon that connects the scripture readings to my service as a combat veteran, who needed to find a way to heal from traumatic experiences and can become a tangible reminder of hope that it is possible to heal through the sacraments as well as the assistance of mental healthcare providers.  I believe I can help bridge the gap for local clergy and show them a way they can have meaningful engagements with their parishioners that may transition to leading the parishioner to seek qualified mental healthcare, especially when medications may be beneficial. 
I see that this model of training could be shared with other denominations as well, however, at this time I am focusing on the Catholic population due to my desire to assist my fellow Catholic Veterans as well as the Clergy in creating an environment where they can flourish and be a part of the process of allowing their members to flourish.  I have made it a point to share my own story with my fellow clergy members and many had no idea so many people were suffering when the resources exist, but at times appear to be covered by a bushel verse being put out on the lampstand.  
Collaboration
Third, part of the plan involves creating better relationships between Chaplains and mental healthcare providers within my current VA Medical Center.  I recognize that the VA Chaplaincy has transitioned in October 2020, from being an administrative function to being a Clinical function within the VA.  As of result of this change, there is a lot of opportunity for growing the value and the importance of Chaplaincy.  I am currently cultivating those relationships at my VA Medical Center, and initially many were hesitant to collaborate with a Chaplain leading a group due to many of the Chaplain led groups becoming forever groups where individuals are allowed to discuss a variety of issues, yet they never seem to conclude, where the providers who made the referrals can see meaningful change in their patients.  Over time, I have been able to show these providers a variety of groups that contain evidence-based practices, which are not forever groups, and follow a strict curriculum.  These groups allow the provider to see tangible results in their patients, and these groups have a strict standard for making such a referral based on an agreed-upon diagnostic measure.  
The persistence is paying off in cultivating these relationships and partnerships, where providers are interested in making referrals to these EBPs groups which follow either 8 or 12 sessions.  After a group is conducted members of the IDT, which includes both providers and Chaplains, can discuss the various results they are seeing in their patients and if necessary, adjust how the group is conducted or revise the diagnostic standard in which they would recommend their patient to a particular group. I anticipate building upon this to make my plan a reality of creating an environment where Veterans will have the necessary resources to navigate through the various stuck points of their moral injuries.  With the collaboration of Mental Health care providers and Chaplains, and with local clergy, a larger continuum of care will exist to support the Veterans in need.  In addition, that collaboration may allow care to be provided to their non-Veteran parishioners as well since they will have the tools necessary to participate in such meaningful ministry. 
How does one foster the partnership between VA Chaplains with Mental Healthcare professionals?  I have reviewed three different EBP programs with providers so that we can collaborate on offering either a 10-week or 12-week group.  After reviewing those programs, it has been decided that we will offer a 10-week Acceptance and Commitment Therapy for Moral Injury (ACT MI) group.  It will allow members of the IDT to journey with Veterans through their issues, and be able to add guidance, when necessary, based on their areas of expertise.  For example, if an issue arises in the spiritual realm, then a Chaplain will assist in guiding the conversation, and if necessary present a safe space where the individual could meet one on one to defuse the issue.  If the issue arises in the psychology realm then a mental health provider will be able to offer the same service to the Veteran as the Chaplain.  
ACT MI, “is a three-part psychospiritual group for addressing the consequences of deep violation of one’s values.  Moral injury is a response to profoundly difficult life events and circumstances that can damage a person’s fundamental capacity for trust; sense of self, and the ability to connect with others and live a purposeful, self-directed life.”[footnoteRef:49]  This group is conducted in three phases: “1) You are not your moral injury, 2) Acceptance and compassion, and 3) Your wound becomes your gift.”[footnoteRef:50]  The modality of ACT is used throughout the phases, and it takes place in an environment that allows for companionship on the journey to discover how their moral injury stories are holding them back from living the best life possible.  The target audience for this group is Veterans who are ready to do something about their pain, rather than find ways to avoid it. [49:  VA Integrative Mental Health Moral Injury Network: Acceptance and Commitment Therapy for Moral Injury (ACT MI).  www.mirecc.va.gov/IMH/index.asp]  [50:  VA Integrative Mental Health Moral Injury Network: Acceptance and Commitment Therapy for Moral Injury (ACT MI).  www.mirecc.va.gov/IMH/index.asp] 

Too, often Veterans choose to avoid the pain, by self-medicating with alcohol, prescriptions, or illegal drugs, which will eventually cause additional pain or even death.  Sadly, a lot of Veterans self-medicated while in the service and this eventually led to them being discharged in a less than favorable way.  Those who choose to serve in the all-volunteer military are subjected to a high set of standards and should they not live up to them, their entire future can become a great struggle, versus one that provides the path for upward mobility.  For example, the Department of Veterans Affairs provides a vast amount of benefits and opportunities to our nation’s Veterans, however many of those benefits require the member to have an Honorable Discharge, or at the very least a General Discharge under Honorable Conditions.  If an individual receives a Bad Conduct Discharge, a General Discharge under other than Honorable Conditions, or a Dishonorable Discharge, then most benefits and opportunities are lost.  The only benefits currently afforded to those Veterans who have less than desired discharges would be Mental Healthcare Services.  This is a good thing because so many Veterans suffering from moral injury and other mental health issues can receive the care they need and possibly address their discharge status as a result, which may open additional benefits and opportunities to rebuilding their lives.
I believe the ACT MI group will serve as a great collaboration between Chaplains and Mental Healthcare Professionals within the St. Louis VA since it will be available to those Veterans with less than desired discharges.  In addition, as those Veterans receive the necessary healing about their moral injuries, it may be possible for them to be in a place emotionally where they can seek out remedies for their less-than-desired discharges.  The U.S. Department of Veterans Affairs offers resources for Veterans who would like to apply for a discharge upgrade.  “All branches of the military consider you to have a strong case for a discharge upgrade if you can show your discharge was connected to any of these categories: Mental health conditions, Traumatic brain injury, Military Sexual Trauma, or Sexual orientation.”[footnoteRef:51]  Unfortunately, a lot of Veterans do not know that this program exists, but once they become aware, they find hope and tend to be more successful in their ability to flourish.  This is due to the fact, that once their discharge is upgraded, a lot of additional benefits can be obtained (i.e. VA Home Loan, GI Bill, VA Pension, etc.) [51:  How to Apply for a Discharge Upgrade.  www.va.gov/discharge-upgrade-instructions/] 

The ACT MI group is not easy, but if the Veterans are willing to do the work honestly it can open many doors for them.  The initial phase consists of using ACT defusion skills, which help the Veteran separate the moral injury stories they tell themselves and how those stories are holding them back through avoidance, which only compounds the suffering.  The Veterans are educated on coping skills for cognitive flexibility that allows them to navigate the paradox that making contact with the pain, helps them release the pain.  This phase ends, with the Veterans developing a symbol representing their moral injury, which will be carried with them until they complete the final phase.  We acknowledge the Veteran’s pain, and remind them that it is normal to have those feelings associated with the pain; however, they are more than the pain, and they cannot let that pain hold them back from living the best possible life.  I remind the Veterans that they owe it to their battle buddies who were lost, to make the most out of their lives.  In a sense, I want that sacrifice to be worth something.
The second phase allows the Veterans who have safely identified their moral pain in phase one, to explore how the guilt, shame, and anger from that moral pain, may be keeping them from accepting something that has already happened and cannot be undone.  During this phase, concepts and skills associated with acceptance, willingness, forgiveness, and self-compassion are explored, so that they can be used to aid in the process.  The healing process includes guiding the Veterans through experiential exercises to promote emotional processing and address grief and loss, that may exist from the injury.  During this phase, I may ask the Veterans to create a suffering inventory, that lists difficult and painful experiences they have encountered throughout their life, and then have them reflect on which items remain a problem today.  The hope of doing this exercise is to show the Veterans that they have experienced many difficult things in the past and were able to find a way to move forward.  Ideally, one can show by this exercise, a sense of hope for the Veteran because they have been able to overcome difficult experiences in the past. 
Finally, during the third phase, Veterans learn how their moral injury helps them identify what matters most to them and how to honor the pain, even though their values have been violated.  It is here, where the Veterans are encouraged to explore their values, which will allow them to come up with a committed action plan that allows them to move forward and no longer be beholden to their injury.  I prefer to use the attending your funeral exercise, to help the Veterans establish what their true values are.  Ultimately, this exercise helps to establish what they want to be known for and make it a point to do all they can to make it a reality.  If you recall, phase one ends, with the Veteran creating a symbol of their moral injury, that they carry with them throughout this program.  It is during this phase as part of the committed action plan, that they free themselves of that symbol.  The ritual can vary, depending on the symbol that they create.  If they create an image on paper, that paper can be easily burned.  If they paint a rock, then that rock can be buried or cast into a body of water.  Furthermore, depending on the nature of their injury, they may wish to seek out sacramental confession as part of their committed action plan, to tangibly hear that they have been forgiven, and can return to their community.
The ACT MI group helps Veterans find their way back to community, whether it be their church community, or local community, which is very important if the Veteran is going to flourish and thrive.  In addition, this collaborative group assists the veterans in telling their stories since they are supported by fellow Veterans as well as members of the IDT who are also veterans themselves.  Sometimes, it is helpful that I share my own story with these Veterans so that they can have hope in completing the journey.  I am amazed at how the tone of the room changes when the Veterans in the group learn that I also served in a war zone and have witnessed firsthand many of the things that they are sharing in the group.  Every time, I have offered to share my story with a Veteran it is only when I believe it would be helpful to build rapport in providing a safe space for the Veteran to begin unpacking their baggage.  Especially, since they know that their sharing is not going to cause me to judge them because I have been where they have gone before.
Once, a Veteran has completed such a group it is always good to provide opportunities for the Veteran to receive regular maintenance about their committed actions.  I believe that preventive maintenance is essential to create an environment where a Veteran can flourish and that is where I encourage Veterans to seek out confession regularly, to keep them grounded so that they can address their drifting off course early on.  In addition, I encourage Veterans to seek out a Spiritual Director who can serve as that lifelong companion that helps them navigate the challenges of life that appear from time to time.  I encourage spiritual direction to take place every quarter for most folks, however, it may be appropriate in the early stages of the healing process to seek out direction every month.  There are not enough Chaplains in the VA to provide monthly spiritual direction, and that is why it is important to create partnerships with local clergy to assist in that effort. 
I see ways in which Motivational Interviewing (MI), can be used in the context of pastoral counseling, and I would look for ways to train local clergy on it so that they can deploy it in their sessions.  MI will assist them in helping individuals come up with a meaningful and actionable plan for change.  MI consists of four parts: engaging, focusing, evoking, and planning.  I think the core interviewing skills of engaging are the most important: open-ended questions, affirming the individual, and providing reflective listening throughout, all of which seem to be things that clergy should already be doing, and it would be nice to affirm them if this is the case.  The focus stage allows the clinician to ask the individual how they can be of help and then provide the necessary guidance to keep the individual on target.   The evoking stage provides a great set of tools to assist the individual with making change.  It does it by evaluating the desire for change: the ability for change, the reasons for change, and finally the need for change.  Once those items are answered then one needs to encourage the individual to commit to making the necessary changes, by exploring the following three areas with regards to making a change: their commitment to change, their ability to activate that change, and finally taking the necessary steps to make that change happen.  The final stage is putting together a change plan that is actionable and measurable so that one can gain momentum through the change process by experiencing firsthand the results of putting that plan into action.  The goal of MI is to help someone have a conversation on change.  I believe that many clergy already use MI in their sessions with parishioners and do not even know it, that is why I would like to offer training.  In addition, I see MI being a good tool for spiritual direction, which would be the forum where a relationship can be established that allows the individual to dive below the surface of issues that they are facing.  Too often, folks only want to touch upon surface issues versus the root causes of those issues.  Once a trusting relationship has been established this type of work can be done.  It may come out that some of those root causes enter the psychological realm, and a good minister who has been trained would be able to make a referral.
Conclusion
	The hope behind this project is two-fold.  First, to continue a conversation that was started with my brother priests in the Archdiocese of St. Louis when I first began the Mental Health Integrative Chaplaincy (MHICS) program, where I wanted to remind them that they have sacramental tools in their ministerial toolboxes that can help Veterans heal from moral injuries and thus have flourishing lives, especially when combined with EBPs.  Second, I want to continue to collaborate with the various mental healthcare providers at the St. Louis VA Healthcare System, now that I can journey through the MHICS program as well as complete additional studies integrating EBPs into my pastoral care ministry.  I am looking forward to creating opportunities for our Veterans, especially our Catholic Veterans who represent 27% of our containment area.  The hope is to use sacramental ministry to create tangible signs of healing for the Veterans suffering from moral injuries, especially guilt and shame.  Ultimately, I would like to educate my brother priests who serve in the VA system as well, not to discount their sacramental ministry when providing pastoral care to our Veterans.  Ultimately, I would like to help develop special prayers to be incorporated in the Anointing of the Sick ritual, when addressing moral injuries.  In addition, I would like to develop special penance services that address moral injuries sustained through military service.  Eventually, I see elements within my plan that can be used universally, regardless of faith background, or even a background of no faith.  As a Veteran, I am reminded that I need to make it better for those who come after me, and I hope that this project will serve as the launching pad to do just that.  I realize that the Veterans who served in the Global War on Terrorism, are forever in debt to those Veterans who served in Vietnam since they made sure we could return home with honor versus disdain, and thus it will be my legacy to help heal my fellow Veterans in the worlds of President Abraham Lincoln, “who shall bear the battle.”  Especially those Veterans suffering from the invisible wounds of battle.
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