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   "Do You Do Marriage Counseling Here?" Many U.S. Army family life chaplains hear this question over and over again at the other end of the phone-the hesitant caller, unsure whether he or she has called the right place, or has even made the right decision to call a marriage counselor. Hesitant, yet hungry, for someone to listen to their story and hear the pain that is part of that story. 
   There is a great need for marital therapy and all forms of mental health services among the young soldiers and spouses of the U.S. Army. It is, by and large, a young adult population with a majority who are married. As an example, the clients seen at Fort Eustis, Virginia are typically individuals in their twenties and couples who have been married between two and ten years. In addition to the normal "sturm und drang" of married life, these couples are also confronted with long separations (sometimes to a hostile environment as we have recently seen) and a regimented environment that can impact the availability of the soldier to his/her spouse in many ways. 
   To meet these needs, the Army provides mental health services that vary widely from installation to installation. At most posts, such as the medium-sized Fort Eustis, there is a Community Mental Health Center that is typically staffed by a clinical psychologist (sometimes a psychiatrist) and several enlisted soldiers who are trained as mental health specialists. On larger installations there might be additional staffing in terms of clinical psychologists and clinical social workers. There may also be more specialized clinics on larger posts that provide child and adolescent services. Most installations also have separate clinics to treat alcohol/drug problems and domestic violence victims and offenders.  
   There is a mixture of employment status for these therapists. The clinic directors and typically half of the civilian counselors are government career employees. The rest are civilian contractors, which is a growing trend these days in government service. The military counselors number fewer than the civilian, with most being enlisted mental health specialists with limited training.  
   There are few marriage and family therapists (MFTs) working with the Army. Although a few installations have hired some contract MFTs, that is rarely the case. The only consistent MFT presence among "green suitors" is the family life chaplain. These individuals are trained clinicians who provide services to soldiers and family members, and limited training to other chaplains. That's the good news; the bad news is there is only one family life Chaplain per installation, while the need goes far beyond that. 
   Family life chaplains go through a training program at Fort Hood, Texas or Fort Benning, Georgia in partnership with a local civilian university. At these training centers, they receive supervision from other chaplains who are AAMFT Approved Supervisors. This training is followed by a three-year assignment as a family life chaplain somewhere around the world. These professionals provide not only therapy but also psychoeducational programs such as "PREP" and "Couple Communication." Many chaplain therapists would say it's the best job in the Army.
   An additional benefit chaplain therapists bring to the table is their level of confidentiality. It is the nature of military organization and culture for commanders to feel a great responsibility for the care of their soldiers. This includes having access to the status of their soldier's treatment, diagnosis, and prognosis. Mental health professionals working with the Army are expected to communicate this information to commanders. Family life chaplains are not required to do this. Although they provide therapy to all individuals, regardless of their faith or lack thereof, family life chaplains retain the clergy privilege (except in cases where state or federal law requires reporting.) 
   While soldiers lose some of their right to privacy in the military, family members do not. There is no command interest that would require the release of information regarding family members. They are treated as any other civilian agency treats clients. However, they often do not even receive treatment in Army facilities. For example, at Fort Eustis all family members are sent out to civilian providers through the TRICARE system of health insurance because the military facilities are staffed only for the treatment of soldiers. Again, larger installations can often provide more services, including those for family members, but nowhere is the Army able to meet all the mental health needs of soldiers and family members. That's where TRICARE comes in. This system is generally well received and more than adequate to meet most of these needs, yet it does not provide for marital therapy as a stand-alone treatment. Since marital therapy is in such great demand and it is not covered by most insurance companies, and since others do not normally provide it on post, the family life chaplain is often the only provider soldiers can turn to for help. 
The need for an expanded MFT presence in the Army is clear. Even though a majority of family life chaplains are trained MFTs, one such individual per installation is not enough to meet the mental healthcare needs of service personnel. Given the inherent stressors already present in military bases, including lengthy separations and deployments, removing barriers to MFT services should be a priority for the Army in order to improve the quality of mental health services to military personnel and families.
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