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This paper describes how Cognitive Behavioral Theory (CBT) can be utilized in USN Chaplain Counseling.  A brief theoretical overview is presented followed by practical examples of how CBT can be applied as a tool to help Service Members positively adjust their thought processes (mindsets).  The expected result is a positive change in emotions and eventually behavior.  
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Cognitive Behavioral Theory and Its Application for USN Chaplains

USN Chaplains provide a distinct blend of pastoral, relational, and behavioral counseling delivered within the context of unconventional institutional military ministry. Of course, the ministry of Chaplains is not limited to serving only Service Members of faith1.  Commanders also expect that Chaplains improve relationships, mitigate undesirable behavior, promote moral/ethical conduct, and improve the well-being of Members.  To complicate this undertaking, Chaplains are often expected to inspire distressed Members to rapidly effect personal changes.  Clearly, there is a need for short-term, solution-focused tools that make this feasible. Cognitive Behavioral Theory (CBT) may be one option for Chaplains to utilize. What follows is not meant to be an exhaustive explanation of CBT, but rather a cursory overview of the therapeutic approach relevant for USN Chaplains.
Overview of CBT Theory
Cognitive-Behavioral Theory was formulated in the 1960s by psychiatrist Aaron T. Beck (Beck, 1976) and psychologist Albert Ellis (Ellis, 1957).  The approach emphasized the identification, challenge, and correction of cognitive distortions (Alford & Beck, 2002) and irrational thoughts and ideas (Ellis & Grieger, 1977).  CBT is evidence-based and is consistently regarded as the most effective means to modify a large spectrum of problematic behaviors and promote highly functional behavior (Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012; Kazantzis, Luong, Usatoff, Impala, Yew & Hofmann, 2018). 
Both the original theorists postulated that humans are primarily disturbed by dysfunctional and irrational core beliefs (schemas) that flow from their experiences.  Cognitive distortions and irrational thoughts and ideas are constructed and deconstructed by positive and negative influences and experiences (Ellis, 1996; Alford & Beck, 2002).  Individuals become disturbed by clinging to rigid expectations (consciously or unconsciously) of their world.  Naturally, such expectations are not sustainable, which means the individual experiences chronic disappointment and disillusion.  
How CBT can Change Service Members’ Emotions and Behavior 
CBT focuses on the way people think (cognitive) and how people act (behavioral). At its core, CBT is predicated on the idea that thoughts create the impetus for feelings, which cause us to behave in a certain way.  For instance, if you were informed that your loved one had died suddenly (and you accepted this as fact), these thoughts would likely lead you to feel instantly devastated, perplexed, and shocked.  In turn, those feelings could cause predictable behavior such as weeping and bursts of anger.  But imagine if the original information (and associated thoughts) changed. What if you were informed that a mistake had been made and your loved one was alive and well?  The way you feel about the situation and how you behave would probably change instantly.  The CBT theoretical underpinning is simple:  if thought processes are adjusted, feelings and attitudes will be adjusted, leading to improved behavior and performance. Therefore, it follows that, if Members shift from maladaptive mindsets2 to self-enhancing mindsets, then the resultant change in feelings and attitudes will lead to improved relationships, behavior and performance. 
The following are identified irrational beliefs (Ellis (1996) that most commonly disturb people (Jacobs, Masson, & Harvill, 2010, pp. 285-6), followed by practical application for Chaplain Counseling.
1) It is a dire necessity for an adult human being to be loved or approved by virtually every person in their life.  Many Members join the military harboring emotional distress over people who have failed to love them as expected.  Chaplains can invite them to consider that all people do not have the capacity to love others as they expect. They can offer a more adaptive belief such as: ‘Love/approval from any particular person is desirable, but not guaranteed.’

2) One should be thoroughly competent, adequate, and high-performing in all possible respects if one is to consider oneself worthwhile.  Operating in a performance-based institution, Members can be quick to conclude that some short-comings are equal to complete and utter incompetence.  Chaplains can help temper this perspective by revealing the irrationality of this belief, as one cannot expect complete competency (and perfection) in all areas of their lives.

3) Certain people are bad and wicked, and they should be harshly blamed and/or punished for their villainy.  4) One should become quite upset over other people’s problems and disturbances.  The typical military work place is a highly diverse plethora of dissimilar personalities and leadership styles.  Members often conclude that their fellow co-workers are necessarily iniquitous merely because of personality clashes. Chaplains can help them separate the ‘sin’ from the ‘sinner’.  Chaplains can remind Members to avoid absorbing someone else’s behavioral problems as their own. 

5) The world should be fair and just, and if it is not, it is awful and I can’t stand it.  6) One should be comfortable and without pain at all times.  7) One may be going crazy because one is experiencing some anxious feelings.  8) It is awful and catastrophic when things are not the way one would very much like them to be.  The root of the problem is not so much that life is unfair, the problem is more about having a broken idea of fairness.  Chaplains can bring perspective to a disheartened Service Member by making them aware that although life might be unfair, it is the same for everyone (Genthner, 2018).  Further, we can invite them to adjust their mindset towards: ‘I prefer that life were fairer’ instead of ‘I will be miserable unless life is fair’.  Another way to help is to reveal that the belief that it is possible for one to pass through life with little to no discomfort (physical and emotional) is irrational.  

9) If something is or may be dangerous or fearsome, one should be terribly concerned about it and should keep dwelling on the possibility of its occurring.  Members will unnecessarily disturb themselves by ruminating over circumstances that are beyond their control.  Chaplains can help them understand that, although much of one’s life can be controlled, it is irrational to expect complete control.  Moreover, it accomplishes nothing to fret and worry about the unknown. 

10) One’s past history is an all-important determiner of one’s present behavior and because something once strongly affected one’s life, it should have an indefinite effect.  11) Human unhappiness is externally caused and people have little or no ability to control their sorrows and disturbances.  12) There is invariably a right, precise, and perfect solution to any human problem and it is catastrophic if this perfect solution is not found.  Young Members are especially prone to experiencing personal crises shortly after joining the military.  A period of re-evaluation of childhood events is normal.  As young adults, they are now seeing past experience from a more mature perspective.  Chaplains can help them understand that what was once all-consuming, need not continue, indefinitely.  Adjusting perspectives is not easy, but they can be coached to develop much more effective coping capacity as an adult.  They can be made aware that if they allow negative experiences to continue to influence them negatively, they are surrendering control to that undesirable experience or person.  They possess much more control over their thoughts and emotions than they imagine.  Once they learn to control their thoughts, the more in control they will feel (and be).

13) It is easier to avoid than face certain life difficulties and self-responsibilities.  14) One can achieve maximum human happiness by inertia and inaction or through hedonism.   Just as a deer becomes temporarily stunned in a state of indecision when fixated on the headlights of an oncoming vehicle, so Members can be tempted to believe that avoiding coping with distress (or losing themselves in over-indulgence) is easier than immediately confronting their circumstances.  Chaplains can help them realize that it is more advantageous to invest time and energy now (and in full force) to gain control of thoughts and emotions.  This way, they can enjoy an existence that is controllable, far sooner.  Moreover, they should be made aware that the intense toxic feelings they currently experience can be re-directed and converted as energy necessary to propel them forward in realizing their ambitions (Genthner, 2018).

Beck (1976) identified a number of cognitive distortions that frequently disturb people:
1) Black-And-White (Polarized) Thinking.  Members with this dichotomous thinking pattern typically see reality in terms of ‘either/or’. Chaplains can make Members aware that the complexity of people and situations extends beyond a simple ‘either/or’ perspective, and that it is far more reasonable (and healthy) to be conscious of the many subtle variances.

2) Personalization.  3) Blaming.  4) Minimizing.  5) Self-Serving Bias.  These thought distortions occur when Members takes things personally and blames themselves for external circumstances outside their control. The opposite of this is blaming, where all blame is put on someone or something else. Chaplains can help de-personalize, assign blame accurately, and encourage the Member to accept responsibility when appropriate.

6) ‘Should’ Statements.  The over-use of the word ‘should’ is a symptom that a Member may have an overly idyllic view about how life should be.  Chaplains can reveal the difference between how life should be and how life is.  

7) Catastrophizing.  8) Magnifying.  9) Overgeneralization. 10) Discounting the Positive.  11)  Filtering.  When unfavorable events occur, Members may blow situations out of proportion Chaplains can help put into perspective, re-frame, and assign new (and functional) meanings to events.

12) Fortune Telling.  13) Mindreading.  These thinking errors can be described as ‘magical thinking’.  The ‘fortune teller’ arbitrarily predicts that things will turn out poorly.  Marriages are particularly prone to mindreading type of thinking. “he should just know what I want for my birthday.”  Chaplains can help Members know the impossibility of expecting others to read minds and to be clear and tactful in their communications.

14) Emotional Reasoning.  15) Always Being ‘Right’.  Pop culture places high value on how we ‘feel’ about situations. Simply because Members feel a certain way, does not necessarily mean that the feeling is based in truth.  Chaplains can help Members realize that feelings are easily manipulated and often inaccurate.  Indeed, perhaps feelings are even the most unstable aspect of human existence.  Conversely, Members may discount the feelings of others causing problems in forming and sustaining healthy relationships. Additionally, the need to always be ‘right’ indicates major damage to self-esteem, leading to unrealistic goals for behavior and performance for themselves and those around them. 

16) ‘Heaven’s Reward’ Fallacy.  Some Members who sacrifice much may hold improbable expectations about the rewards they should receive for sacrifices made. Likewise, they may expect recompense for moral/ethical behavior. Chaplains can direct them to a reality that is less dependent on receiving acknowledgement for their accomplishments, righteousness, and sacrifice.

17) Fallacy of Change.  18) Control Fallacy. Military members are often over-performers and naturally possess a ‘can do’ spirit.  This can be problematic when they imagine that situations can be changed that cannot, and that they can control what they cannot.  Chaplains can make them aware of the futility of this type of thinking.  They can be shown that it is more productive to change their thinking – rather than changing people and/or circumstances.  Realistically, people can only be influenced (not changed by another), and can only change themselves. (See also Ellis section #9)
	 
19) Fallacy of Fairness.  (see Ellis section #5) 20) Labeling.  (see Ellis section #3)

	To be clear, the goal of CBT is not positive thinking.  Rather, it is about encouraging rational and adaptable thinking that keeps Service Members’ expectations grounded in reality.  When used appropriately, CBT is a powerful tool in the USN Chaplain’s toolkit in helping Members overcome obstacles. CBT is ideally suited for Chaplain Counseling where intervention is often very brief. It also distances the Chaplain further from a conventional psychotherapist’s role and more in an advisory and supportive function.  As such, Members become self-regulating (Burnette, O'Boyle, Vanepps, Pollack & Finkel, 2013) and take ownership for their distress and ‘fix themselves’ as opposed to the Chaplain ‘fixing the Service Member’.  Should Members be successful at making thought (mindset) adjustments, we can be confident that they receive Chaplain care with a new set of coping/problem solving skills and a renewed spirit that is ready to exceed mission expectations.
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1 Certainly, some Chaplains may find the use of ‘secular’ therapeutic models objectionable and might imagine that utilization might cause them to cross over into the lane of 'psychologists' or some type of 'psychotherapist'.  There is an important distinction to be made, however, between roles. Psychologists are specifically charged (and credentialed) with the treatment of mentally ill patients.  While Chaplains do provide counsel to Service Members (and their families) who may happen to be diagnosed with mental disorders, our role is not expressly clinical.  As such, Chaplains do not draft treatment plans, keep clinical case notes, report to insurance companies, conduct psychological testing, or complete the five axes of the Diagnostic and Statistical Manual of Mental Disorders (DSM) Multi-Axial System (American Psychiatric Association, 2013).  Just because a layperson who studies sacred texts does not make them clergy, so USN Chaplains who utilize psychological theory does not cause them to be clinicians.

2 In the opinion of the author, the term ‘mindset’ is preferred over clinical terms such as ‘cognitive distortions’ and ‘faulty/distorted thinking’.  While these terms are accurate, Members may relate easier to a more neutral nomenclature (and may be discouraged by loaded terminology that might suggest that they are ‘mentally deranged’).  As such, Chaplain-produced initiatives (such as Marine Mindset) can practically apply CBT theory without ever mentioning clinical terms (Genthner, 2018).  Simply put, “this is a dysfunctional, rigid, and self-limiting mindset – the other is functional, adaptable, and self-overcoming mindset”.

