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Appendix 7

Information on Training and Advice —Web sites

There are several programmes on training and advice on the Internet. Some sites are provided
here for your information.

www.stopitnow.org
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Appendix 9

Caring for yourself

Introduction

=  Acknowledge:
If you find yourself dealing with the topic of child sexual abuse you will find yourself

with pressures and expectations you have not had to handle before. As well as that your
other responsibilities will continue.

= Some principles of self care:
» ‘self care’ doesn’t mean ‘selfish’
» self care is essential to enable sound management decisions
» self care includes physical, mental, emotional, and spiritual aspects of self

Section 1 What sort of reactions am | likely to have when a situation erupts?

Normal initial responses to shock

a) Reactions typical after sudden loss (thinking / feeling / behavioural / physical);
like everyone else will be feeling shock, revulsion, betrayed, angry, pity ... but will
be expected simultaneously to function competently as managers.

b) Positive aspect of shock reactions — adrenalin leads to clarity, decisiveness and
more energy than normal;

Negative aspect of shock reactions — limited frame and focus can lead to unwise

decisions and actions that don’t take account of wider situation, and can create
difficulties for later.

c) There is an immediate impact on your role as manager / leader and on your
relationships, at work and at home.

Normal mid to longer term responses
a) Reactions typical of long term stress; exhaustion, drained, locked in, unable to
see our own dysfunction, excessive leaning on stimulants to get us through ...
b) Impact on role and relationships

What does ‘normal’ mean for me?
Although there are recognised shared responses to shock and stress, our reactions will differ

depending on our personality and usual way of functioning. i.e. my ‘normal’ is likely to be
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different from someone else. Under stress, some people become more what they usually are
(for example, more focussed and efficient); others become completely different (for example,
procrastinating or paying attention to unnecessary detail). It’s helpful to work out what your
own tendencies are.

Section 2 How can | start to approach things?

Not missing the forest for the trees
Whatever the situation is that you find yourself in; the following are likely to be true:

» You have not chosen this .... so there is a loss of control.

> Your sphere of contact is suddenly bigger, e.g. police, social workers,
press, other church authorities ... so a steep learning curve.

> Your ‘day job’ responsibilities continue ... so the overall workload
increases.

» You are likely to be at the edge of or just outside your competency zone
... SO you need to be extra alert.

> You are expected to pick your way wisely through complexity ...so you
need time when there isn’t any.

> You are expected to get it right — for everyone ... so you are bound to fail.

So to do as good a job as possible, while remaining as sane as possible, it makes sense to take
time to assess:

» what the situation involves

» what resources are available

» how you can access and use those resources.

Mapping the situation
Practical suggestions for assessing the needs and demands of:

= the situation, (churches are often unclear organisations ... who are the different
people here? the victim — one or more? the perpetrator — one or others implicated?
the other people affected — those who worked with either, those who managed
either, those who were managed by either, those at one remove?)

= the organisation, (lines of responsibility / accountability / support)

= your ‘managers’, those to whom you are accountable,

= your ‘employees’ or ‘province’, those accountable to you

= the ‘victim’, plus any indirect victims

= the troubled / offending person.

Mapping yourself
Practical suggestions for assessing how you function:
= normally / under stress,
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= resilience thresh-hold

= with others / alone,

= strengths / vulnerabilities

= in the current context i.e. what else is happening in your life at the
moment that might impact on how you react to this situation

Section 3 Practical suggestions that might help

Roles and responsibilities

= be clear about your particular roles and responsibilities — and stick to them, no
matter what others say

= who is responsible for: the perpetrator? the victim? The school / ministry, province?
the other people in the organisation? Where do you come in? what is your main
responsibility? Firmly stay with that. Who are the others with responsibilities?.

For general sanity

= who are you? and what is the point of your life? Existential questions are important!
You are a loved child of God —called to live life, to love others, savour the world and
glorify God. When everything else passes these will remain

= remind yourself what normally helps to keep you sane — and do that, at least
sometimes

= keep your world bigger than the crisis e.g. spend time with your friends; keep in
touch with your family, take a holiday.

= creativeness — go for a run, play the piano, go out on the bike, go for a swim. Even
10 minutes will help.

In church contexts

= remember that although you are the Provincial, you are not God

= remember that although you are not God, others will expect you to be —if you are a
Provincial, you will already be on the receiving end of others’ projections and
assumptions, for good and ill. Distinguishing what of this is proper (e.g. need for a
leader to take a certain amount of unfair criticism without cracking) and what is
disabling (e.g. when the brothers leave responsibility for each other’s wellbeing
entirely to the provincial and blame him when he fails to deliver)

= self awareness and self regulation will stand you in good stead.

Emotional intelligence
* Introduce the idea of ‘containment’ or non-anxious presence during and after a crisis
= Try to think and feel simultaneously, not one after the other. Recognise your own
feelings as well as the process you are managing. You are likely to be good at
thinking things through as you are in a leadership position — and less likely to be
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good at taking seriously the messages from your body and your emotions. These can
help you understand and respond to the situation.
= stayin your body — listen to it.

Support and talking about it

= identify support - pick your support with care, your own supervisor or Spiritual
Director, the Link General Councillor or the Brother Superior General or someone in
the Province should help you to find someone.

= decide with whom you are going to discuss what is going on: there are 3 different
kinds of talk, optional, essential and random.

Optional — someone to unload on, without needing to edit or think straight — make
inappropriate jokes, swear, let off steam, make crazy suggestions ... etc;

Essential - someone who can act as a sounding board, as a reference point for you to
track your personal progress as time goes on — who will point out when you seem to be
exhausted and therefore not making safe decisions, help you sort out the wood for the
trees, work through some of the suggestions for reflecting on what’s going on and
finding your own proper place. This could be the same person who is keeping you right
in terms of professional process. This might be:

e Vice-Provincial

e an external consultant, or supervisor, or counsellor

e Link General Councillor

e someone at home.

Random - anyone else who asks you (nosily or caringly) about how you are and how
things are going. Decide what you are going to say and stick to that (‘It's been hard work
— it’s very challenging — thank you for your concern — please pray for everyone involved
— | am fairly exhausted etc’). If you say more than that you are likely to be using up
precious emotional energy.

= if you are going to talk with someone you live with, decide when and even where
you are going to discuss it (deliberately limit this, otherwise you will find it taking
over your life — e.g. having the bedroom invaded by the perpetrators or victims of
the situation is not a good idea)

= ask someone else to act as go-between — e.g. ask someone else to answer the home
phone; use the ‘ansaphone’ as a way of keeping control of the process and not being
bounced into a decision or a reaction that you might regret.

(Acknowledgement: This summary is adapted from the writings of Alison Moore, Pastoral Advisor, Durham,
England)

49



CTJH.053.24002.0110

Appendix 10

Guidelines for Pastoral Response

The experience of sexual abuse can have lasting effects on the individual. It may affect the
person’s thoughts, feelings, and behaviours. It is important to recognize that these are human
experiences and that each individual will be affected differently.

e Thoughts. Many individuals who experience sexual abuse begin to think that the world
is not a safe place and that no one can be trusted. He or she may think that they are
only valuable as a sexual object or that everyone has a hidden agenda. This thinking is a
result of having their trust betrayed by sexual abuse.

e Feelings. Individuals who have experienced sexual abuse may feel ashamed and guilty
about the abuse. They may feel that the abuse was their fault and that they could have
stopped it if they had tried harder. They may feel confused about their feelings toward
the offender if the relationship was close and caring in other ways. Many individuals
feel angry with the adults who were in their lives who they feel should have protected
them from the abuse. Some individuals feel angry with themselves for not telling at the
time.

e Behaviours. Some individuals who experience sexual abuse act out sexually, become
depressed, even suicidal, abuse drugs or alcohol, and have difficulty establishing or
maintaining relationships. Children who have been sexually abused sometimes wet the
bed, engage in sexual acting out, get in fights with their peers, and have difficulty in
school.

What affects healing?

e Frequency. How often the abuse occurred.

e Duration. How long the abuse took place.

e Intensity. The nature of the sexual acts themselves.

e Betrayal. The level of trust between the victim and perpetrator.
e Treatment. The extent and quality of treatment.

e Support. The level of support from family and friends.

e Response. How individuals respond at the first outcry.
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Considerations for Pastoral Response

It is typically better to use a different person for pastoral response than you use for
investigations.

Take time to put yourself in the place of the individual and understand how he or she
has felt and continues to feel.

If you do not feel patient and compassionate toward individuals who have may have
experienced abuse, someone else may be better equipped to serve in the pastoral
response role.

It is essential to spend time listening to a survivor’s story of abuse.

It is important to realize that these situations are complicated, painful, and not likely to
be resolved quickly.

The reality is that responding to the needs of survivors of sexual abuse is often a long
term process.

Survivors of sexual abuse are often suspicious and untrusting.

Many survivors of sexual abuse show a range of strong emotions over a short period of
time or over a long period of time.

Most survivors want validation that the incidents occurred.

It is not uncommon for survivors to want support but to not always accept it.

It is not productive or helpful to defend, justify, excuse, or argue.

Avoid asking the survivor why he or she did not stop the perpetrator or come forward
sooner. These questions can make an individual feel guilty, or responsible, or blamed.
Ask the person about his or her personal goals and what he or she believes would help
with the healing process.

If the person has made a specific request, ask how that would help.

Be sure to do what you say you are going to do as quickly as possible.

Be sure not to make promises you can’t keep and to keep the promises you make.

If they would like, stay in contact with survivors over time.

51



CTJH.053.24002.0112

Appendix 11

Counselling Advice

There are a number of things that are important about proposing and paying for therapy.

e Finding the right therapist: It is important to find a therapist who has experience dealing
with abuse issues and who equally does not have unresolved issues about
church/religion.

e Number of sessions: It is important to agree a set number of session and for these to be
invoiced directly to the brothers. This keeps a control and makes it easier for the person
receiving therapy. The number of sessions tends to depend on the “psychological
fitness” of the individual. In the first instance the Provincial could authorise 6 - 10
sessions, which could be followed up with a meeting to review how things are going and
agree whether or not more sessions were necessary.

e The Provincial or Province Safeguarding Delegate can offer to meet as a triad (for the
review) with the therapist if both the therapist and the person abused were in
agreement.

e The purpose of the meeting is not to review the process or content of the therapy, but
to note progress, and to agree further sessions if the therapist and victim believe this is
necessary.

52



CTJH.053.24002.0113

Appendix 12

Canonical Opinion on Computers

(Br Juan Miguel fms, Procurator General, regarding Computers being a Brother’s personal
property vs. property of the Institute)

In canon law the computer is normally the property of the Province.

Relevant articles from our Constitutions and Statutes:

«Everything that a Brother acquires by his work or by reason of his belonging to the Institute,
and whatever he receives from pensions, grants, insurance, salary, or social benefits belong to
the Institute. (c 668, 3)» (C 29.6).

«Whatever comes to a Brother from royalties belongs to the Institute. The Norms of the
Province fix, in a way that is consonant with the laws of the country, the ways of regulating
whatever concerns these royalties» (C 29.7).

«Brothers should not, unless authorised by the Brother Provincial, accept the administration of
goods belonging to others, be they individuals or juridical persons. They are not to act as surety,
even concerning their own goods (c 672; ¢ 285, 4)» (C 29.9).

«A Brother should refuse to take advantage of opportunities offered to him personally - travel,
holiday residence, valuable items. Even if these cost the community nothing, they can harm
poverty and community life» (C 29.10).

«The Provincial Chapter should draw up Norms concerning those things which are allowed for
personal use ...» (C 29.11).

Canon law article 668 § 3 is even clearer:

«Whatever a religious acquires through personal effort or by reason of the institute, the
religious acquires for the institute. Whatever accrues to a religious in any way by reason of
pension, subsidy, or insurance is acquired for the institute unless proper law states otherwise».

Therefore, the provision set out in canon law and by the Institute’s law is that the computer
used by the brother does not belong to him (even though it may be used by him and not
available to other people). The same applies for a computer he has received as a gift from
family or friends or colleagues. Then, canonically, PC ownership will be the Institute in most
cases. If the brother works in a place that is not the Institute, it could be that the computer he
uses is not owned by the Institute, but neither is it the possession of the brother.

A word of caution: this principle of law of the Church and the Institute may not be recognized
by the civil legislation of the country where the brother lives or works. In such situations it may
be desirable to establish in writing the conditions of use of such things for the personal use of
the brother (cf. C 29.11). This would give a legal cover, civilly valid, for the provincial on
standard personal items.
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Appendix 13

Sample Personal Safety Plan Form

This safety plan is designed for: Implementation Date:

Review Date:

Brief history of individual.

History of problem behaviours.
Treatment history and outcomes.
Current living arrangement.

Risk management strengths.

Risk management challenges.
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Risk Reduction Plan

Date of

Implementation | for Implementation

Person Responsible

Response.

Risk Management.

Consequences for non-compliance with the plan.

| have read and understand this safety plan.

INDIVIDUAL DATE THE MAJOR SUPERIOR

DATE

SAFETY TEAM MEMBER DATE

CASE MANAGER DATE REVIEW BOARD MEMBER

DATE

PROGRAM DIRECTOR DATE
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Appendix 14

Sample Personal Safety Plan

This safety plan is designed for Implementation Date Review Date

Br.KM February 12, 2008 May 12, 2009

Brief history of individual.

Br. M was born in 1935. He took his first vows on and was ordained in 1958. Br. M worked in several
parishes over a year period and served as a military chaplain in Asia and in the US.

History of problem behaviours.

Br. M has a significant history of sexually abusing minors. His primary targets of attraction are young, pre-
pubescent girls, approximately aged 6 years old, but varying from 3 to 9 years old. Br. M’s arousal pattern centres
around being touched by young girls, either underneath clothes or outside clothes or other material. The last
known incident of sexual abuse of minors was in 19--. Earlier this year it was reported to the provincial that Br. M
had convinced his 48 year old female cousin to touch his genitals on at least three occasions by a) asking her to
apply créme to his genital area, b) telling her that she needed to learn how to check her husband for testicular
cancer, and c) enacting a “psychodrama” to address her feelings of anger toward an uncle who had sexually
abused her as a child. The psychodrama included his disrobing and placing a couch pillow over his genital area and
telling her to “punch” the pillow. Brother M’s cousin believed he was a person in good standing at the time of the
incidents.

Treatment history and outcomes.

In 1987, Br. M entered treatment readily upon the request of his superior. The treatment was precipitated by a
disclosure from a young woman who reported Br. M had abused her when she was nine years old. Br. M admitted
to abusing the child but denied that the abuse was as severe as she claimed. Treatment providers perceived that
Br. M made some progress in terms of his denial of harm to victims and minimization of his behaviour. He was
discharged from the inpatient program of Treatment Centre on . He was asked to participate in eight
continuing care visits, but persuaded the treatment providers to terminate his care after seven continuing care
visits.

Most recently, following the incident with his cousin being reported to the provincial, Treatment Centre strongly
encouraged Br. M to enter in-patient treatment. Br. M refused to enter in-patient treatment at that time and so
the community implemented a strict program of supervision. Br. M has resisted the monitoring program and does
not report that it is helpful to him.
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Current living arrangement.

Brother M is currently living in a community with __ members of his religious order. He currently works as the
business manager for the community. Br. M also assists in the care and companionship of one of the older
members of the community and seems to enjoy his contribution in this area. Br. M has been accustomed to
considerable freedom for a number of years. This freedom became severely restricted in May 2004 when the
provincial learned of his abusing a vulnerable adult.

Risk management strengths.

Br. M is smart and articulate. He willingly participated in inpatient treatment and aftercare at Treatment Centre.
Br. M has a long history of involvement in 12-step recovery and reports long periods of time without sexual abuse
of minors. Br. M has admitted that the recent incident of inappropriate contact with his adult female cousin was a
relapse of his sexual addiction because of the manipulative nature of the incident, in light of his cousin’s clear
vulnerability and the power differential between himself and the cousin.

Risk management challenges.

Br. M lived for many years without significant supervision, particularly in terms of his travel and time away from
the community, and so he is extremely resistant to the new safety protocols. Br. M does not ask others for help,
does not perceive supervision as an aide to his sobriety and does not welcome feedback. He does not currently
have a strong relationship with a sponsor, spiritual director or support group to hold him accountable for his
actions.
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Statement of Problem 1: Sexual Abuse of Minors

Risk Reduction Plan for Problem 1

Date of
Implementation

Individual Responsible
for Tracking Compliance

Br. M is not permitted to be alone with any
minors or to have physical contact with
minors, even in public areas.

February 12, 2008

Name

Br. M is not permitted to be involved in public
ministry.

February 12, 2008

Name

Br. M is not permitted to have contact with
families with minor children in public areas.
This includes starting conversations with the
parents of minors, walking with them, or
helping families with minors in any way.

February 12, 2008

Name

In the event that a minor or a family initiates
contact with Br. M, he is required to remove
himself from the situation immediately and
inform the Monitor when he returns to the
community.

February 12, 2008

Name

Br. M may leave the community house only
with a prudent companion who is aware of
his issues and history. The prudent
companion must be approved by the
provincial.

February 12, 2008

Name

Br. M may not leave for overnight trips or
travel unless accompanied by a prudent
companion. The prudent companion must be
approved by the provincial.

February 12, 2008

Name

Family members of religious or other visitors
to the community who bring girls under age
18, may not have contact with Br. M, or must
be informed of the safety issues in the house.
This is not intended to invade Br. M’s privacy,
but to overcome the natural tendency for
parents not to protect their children in such
an intimate and wholesome environment.

February 12, 2008

Name
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Br. M will identify and work with a spiritual
director at least once each month.

February 12, 2008

Name

Br. M will attend at least two 12-Step
meetings each week.

February 12, 2008

Name

Br. M will identify and work with an SA
sponsor. He will communicate with his
sponsor on a weekly basis.

February 12, 2008

Name

Br. M will establish a three member support
group of individuals who have knowledge of
his history and issues, at least one of whom
should be a Religious.

February 12, 2008

Name

Br. M will meet with his support group at
least once each month.

February 12, 2008

Name

Br. M will see The Therapist once per week to
address issues surrounding sexual abuse.

February 12, 2008

Name

Br. M will agree that The Therapist may
contact the Monitor in the event that he has
any concern regarding the possibility of Br. M
abusing him or others.

February 12, 2008

Name

Br. M will agree that all members of his
current community will be informed of his
history and issues and will be instructed to
report to the Monitor in the event that they
observe any general warning signs or warning
signs that are unique to Br. M.

February 12, 2008

Name

Br. M will meet with the Monitor once a week
to review progress on the continuing care
plan as long as the Monitor does not live in
the same house with Br. M. The Monitor will
document the meetings.

February 12, 2008

Name

Br. M will meet with the Provincial once every
six months to review progress on the
continuing care plan. Br. M and the Provincial
will document the meetings and both
versions will be kept on file.

February 12, 2008

Name
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Consequences for non-compliance with the plan.

Br. M has entered into a far more restrictive living situation than he has experienced in the past and the change
been difficult. However, given the absolute necessity to ensure that Br. M’s sexual addiction does not cause
further harm to others, non-compliance with the plan will result in his placement in a far more restrictive living
situation. Continued non-compliance over time will result in formal admonitions from the Provincial and
ultimately could result in removal from the Marist Brothers.

I have read and understand this safety plan.

I have read and understand this safety plan.

Individual Date The Major Superior Date  Safety Team Member Date

Case manager Date Review Board Member Date Program Director Date
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Appendix 15

On Treatment

What constitutes adequate evaluation of an abuser?

The evaluation of any person who sexually abuses a child needs to be comprehensive and
involve specialists from a number of different disciplines. An adequate assessment includes
these elements: a physical examination with additional laboratory work to discover disorders
that may be contributing to the behavior (e.g., kidney and liver function tests, routine
chromosome analysis); detailed neurological examination, and neuropsychological testing to
rule out seizure activity or other neurological pathology; comprehensive psychological testing; a
complete sexual history; comprehensive addiction evaluation, including an assessment for
sexual addiction; a thorough spiritual history to assess possible resources for treatment; clinical
interviewing conducted by specialists familiar with the area of child sexual abuse.

The evaluation's results and recommendations need to be explained thoroughly to the person
who has abused and, with his permission, to others involved in the treatment.

What treatment exists for those who commit abuse?

What is its outcome?
The treatment of those who sexually molest children can be difficult. Many deny their
predisposition and activity and minimize its effects.

Some, for example, rationalize their actions by insisting that they had an “educational value”
for the child, or that the child felt sexual pleasure or was sexually provocative.

Treatment for sexual abuse has to be many-sided. Individual talking therapy is not sufficient,
and this is especially true when it comes to pedophilia. Fred Berlin of Johns Hopkins University
would go so far as to suggest that the application of individual talking therapy alone to
pedophilia results in little more than a pedophile with insight.

Instead, today many mental health experts recommend that a type of treatment called
cognitive therapy be given a central place in a comprehensive program set up to assist the
person who commits abuse. Any comprehensive program would have, at least, the following
additional elements: individual and group therapy; sex education; behavioral therapies;
activities that would enhance interpersonal skills; tension-reduction training for the
management of anger and anxiety; anti-anxiety, and antidepressant medication, and/or
medications which suppress the sexual appetite in general (These are sometimes referred to as
“chemical castration.” They operate by reducing the offender’s level of testosterone level);
victim personalization groups; and self-help groups modeled after Alcoholics Anonymous.
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Victim personalization groups help illustrate the
importance of breaking through the denial found
in most people who abuse children, including a
number of priests and brothers. As was
mentioned earlier, when they begin treatment,
most maintain the illusion that the child
welcomed, appreciated, and may even have
benefited from the sexual encounter.

In contrast, victim personalization groups focus
on the impact on the victim of various types of
sexual offenses. Attention is given to the abuse's
immediate and long term after-effects. Group
members come to realize more fully why victims
behave as they do and how their lives are
affected by the victimization.

“Circles of Support and Accountability” is a recent
innovation that originated in a Mennonite Church
in Canada. These are groups of lay people who
befriend former abusers and help them to create
a social and support network, which also contains
elements of accountability. These have been
highly effective. Re-offense rates for members of
circles have been shown to be 70% lower than
offenders who attend other offender therapy groups. These circles have been introduced into
other countries. Brothers should be encouraged to participate in such groups if they exist in the
area where they live.

Provincials in countries where such resources do not exist should consult the Link General
Councillor for their province for advice on how to respond to the situation.
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