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- : Office of B 3424 ' Los Angeles
Archdiocese of Los Angeles Vicar for Clergy - Wilshire Califomia
- (213)637-7284 . Boulevard 4 90010-2.24(
i uly 25, 2002
Confidential

!ranmsvan Province of St. Barbara. T o _ .

1500 — 34™ Avenue
Oakland, CA 94601

=

It is with sadness that I am writing to pass on to you a complaint of sexual misconduct lodged by .
that came into our hot line here at the Archdxocese alleging misconduct by Brother Sam Cabot,
0. F M. :

The allegation concerns two individuals, I 1o were

through 1985,

Th1$ complamt came to us through our hot line established to receive complaints of sexual
_misconduct. initi £ a friénd of the family. Siste;

or Assistance Ministry, followed up with
B Enclosed, please find a two-page -

mmary of the results of Siste

" _Ple_ase note th . made a re;ﬁort to the police.

Since Brother Sam Cabot is a member of your commumty, Tam forwardmg this to you so that
you can implement your own polic the matter and to initiate the appropnate
pastoral outreach to] d others in the family.

- I Would appremate it if you would confirm your receipt of this letter. Also, would you please be
_ so kmd as to mform me of the currcnt status of Brother Cabot? , e

Pastoral Reglons: ~ Our Lady of the Angels  San Femando  San Gabriel SanPedro . Santa Barbara.
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Please feel free to get in contact with me or w1th if yoxj, or the delegate you assi'gn. '
to handle this matter, have any questions. Thank you for your attentxon to this matter. May God
-bless you and the ministry of the Franciscans! : :
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| Clergy Misconduct
‘Suspected Child Abuse

Victim-Survivor

Initial call:

7-17-02 message left on tape received 7. 18~02

7-19-02 Contact made .
Family:
Perpetrator: - -

T ranciscan Commumty prevented them from comin ard. -
confronted Brother Sam around 1998. At the funeral of theﬂmndfather
] i , that she had been abused by Brothe
amuel Cabot, OFM. §
especially are perceive e S » (he Franciscans.

M She was adopted as a small baby with the help
4 years old, Brother Sam sexually abused her.

Brother Sam was a guest in the §8
- The abuse occurred in her family home in her bedroom around 5:00 a.m. in the morning.
The abuse consisted of fondling, touching of genitals and digital penetaration. This - _
occurred over a 4 % year period from 1981 — 1985. Their home at the time was in Santa

On May 8, 2001, s a friend of thelMMMM fanily reported to child |

' _Protective § Servmés the Sexual Abuse of |

bwho is now married. Child Protective Services in Santa Barbara told /
that it was not their jurisdiction so nothmg could be done

is sard to have the clearest memories of the abuse. She is chemically dependent
-and has suffered emotionally over the vears. Atage 13 she expressed her anger

according to her and her husband did not understand the source of
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Sam she was “so hurt that she had not been able | to protecf her
» expressed great pain when I was able to. reach her by phone In

'years ago.
anythmg you dldn’t hke”

II chtun Survivor:

Ages 6-8 abused

Abuse: S Fondling, hugging, digital penetration
L S Denies oral copulation or intércourse.
‘Denies pornography

' to get help I spoke to her ai .

3 Ass1stance Mmlstry Coordmator
July 25, 2002 :
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‘Rough Draft of letter to Br.

| Dear Sam< |

Sam Cabot

After our meeting I thougﬁt about all’you ¥ said and presented this to D
* This is what we will be doing beginning October 1, 2001. Tt will be evaluated

by the two of us in 81x months,

From your work you receive monthly:’
‘The retreat house will giveyoua '

1200

- salary for your week-end duty and work: [150 or 250]

You will contmue to pay the House 300
You will also turn in what you receive

as stipend from the retreat house. {l 50-or 250]

250

The House will continue to pay
your- heaith msurance. :

You will take care of yow- car up-keep 225
Insurance and gas and repairs. ‘
You will put aside 300 a month for

- apurchase of a truck and for tools.

300

That will leave you 375 for your own living expenses.

B 1 hope this is OK for you. I am sending copies of this to] I

Thanks for the-visit:-

mez,v‘"

&A

//
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S | 0"““""“91:‘.RRA RETREAT

3401 SERRA RD,, P.O. BOX 127 “
. MAUBU CA 90265
{310) 456-6631 FAX (310) 456-9417

December 2, 2002

Please be adwse ' 0 %W’C T share all test results and mformatlon gathered by
you and 0 to: :

_ and.
that pertains to
Samuel Charles Cabot.
Thank you for your kind help.
Soreel ot
Samuel CABOT
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" Province of St. Barbara

- FRANCISCAN FRIARS 1'soo.34mveme ‘Oakland Cafiforia 94601 (510)536:3722° Fax (610)536-3970

December 4%, 2002

- I spoke with Brother Sam Cabot last night and he gave permission to send
this report to you. Could you please check your calendar for dates youmay
‘have time open and I can ask Sam to come to SF and we can visityou. I
would Iike to see Samuel urider the auspices of the IRT before I leave office
January 12%, . | o

_Sincerel
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«Dec 23 02 10:44a

~ SERRA RETREAT

3401 SEARA ROAD - P.O. BOX 127
B Malibu, California, 80265

TEL 3104566631 FAX31 04566051

: FBOM:

S S

. DATE: 23 December 2002
-Cardinal ‘Ma_honey attended our regional deanery meeting and, after a few
remarks, wanted a dialogue with the priests. ' oo

lasked him if a retreat center cuch as Serra could be used as an after-
care center for friars involved in some degree of sexual misconduct.

His answer: he considers a retreat center to be a form of public ministry.
_and therefore unacceptable for after-care. S
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" Province of St. Barbara

FRANCISCAN FR&ARS 1500 34th Avenue Oakland  California 84601 (510)536 3722 Fax (5105363970

August 20, 2003
Msgr. Craig Cox, JCD
The Archdiocese of Los Angeles
3424 Wilshire Blvd. '
Los Angeles, CA 90010
RE: 'Brother Samuel Cabot, OFM

Dear Monsigan Cox:

I wish to inform you about an allegation of sexual abuse of a minor involving
~ one of our friars, Brother Samuel Cabot, OFM. The allegation came to the -
Province through the Archdiocese’s hotline. Actually there are two victims:’
one alleging abuse 197 7 and the other in 1981. Brother Sam acb:mts only to
the 1981 allegation. . ‘ y o ’ _

Bro. Sam was sent for evaluation at TARA .

; lorde ). He was placed under the direction '
upervision of our Independent Response Team. His therapist is Dr.

Tin ' There is a former probatmn officer who checks with him and hlS

supenor every two Weeks

‘He is presently residing at Serra Retreat Mahbu Heis under the obedlence
of the Guardian of the fratermty The Guardian as well as the Director of
SBerra Retreat are aware of his ciréurnstances. He is not engaged inany
pastoral ministry. He does have a job off: the retreat property: he’ does
maintenance work for a company. The company has its own policy that no
employee be alone with children. He follows that policy and, we are
presently evaluating Whether he should continue in that pos1t10n

Tam enclosmg the gmdehnes that he is bou.nd to follow and are used in h1s
momtormg o

ii?éernaﬂy-yo '
vin A, .fg’ris'

Provincial

it Christ,
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Interview with Br. Sam Cabot; July 31, 2002

2. When he retmns home he will remgn from his week-end work at Serra
"~ Retreat.

3. An appointment has'

. with polygraph. (Dr. nd P I
-4, Regarding his work during the week not connected with the Church, as | ™. .

there are many safe-guards present, he will stay workmg until we get theney Chent in
results of the exam of Dr. .

5. I will phone

6. 1will speak with B

S
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' Joscmeq 1 oyé was present for the interview and will accompany lnm to thc )

Interview with Br. Sam Cabot; July 31, 2002

PP

meeting with Dr. M¢GG Jern for the psycho—sexual exam. - RIS TR

SR &5 SESRTE

]

1. Sam adnutted to the allegations regardmg _, He didnot ‘admit to those ‘
regarding’

2. When he returns home, he will resngn from his week—end work at Serra
Retreat.

3. An appointment has been for hxm to have a psycho-sexual examination
with polygraph. (Dr. Kevit MeGovein = Poriand — August 19" and 20%,

4. Regarding his work durmg the week not connected with the Church, as
there are many safe-guards present, he will stay working until we get the
results of the exam of Dr.. H%Go

5. 1will phone it Uds Ve tonight or tomorrow.

6. 1 will speak with BT, {h attorney, regarding the case, — =~

REDACTED
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CONFIDENTIAL FAX

To

From  Tom West OFM
Re Victims of Sexual Abuse by Sam Cabot OFM
Date  April 15, 2003

Iam gettmg back to you about the wctlm/surwvor“ the IRT asked about

Attached is the r ,ort from the Archdiocese of Los Angeles. As it indicates

m, She does not have a phone. Her Mother is
also réports abuse.

't These are the bnl‘y victim/survivors that have been identified.

Peace,

Tom West OFM

6“5&67 wls
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To: Tom West, OFM, Vic. Prov.
From: o

~ Allegation(s) regarding Sam Cabot
April, 2,2003

. r;heck the' Sam Cabot ﬁle regardmg the allegauons of
family, _
them that we would inform them about what we were domg with Bro Sam
The IRT had not finished his case so I did not get back with them. Could you

do it.

Archdlocese of LA. It mlght be good if someone (elther you Or Someone
from the IRT) gets the phone number-and makes contact. ITs complicted

‘

I’ll be in Mexico until Saturday,- the 12 S - | | o
rakecoc [ DD o
e care - contact

—
}ﬂ'l . V‘—c.-\;%“\s'
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INDEPENDENT RESPONSE TEA...
OFFICE OF EXTERNAL MONITOR
24 MORRILL COURT
OAKIAND, CALIFORNIA 94618

TEL/FAX: (510) 653-9313

MEMORANDUM
To: Brother Sam Cabot, O.F.M.
Re: " Guidelines

_ Degdon 20Y -

 instructed me to send each of the aftercare friars the present Guidelines
‘that you-are required to observe. I have already discussed the matter with you during one
or more of our contacts, and I have also discussed it with Dr. ~ You may, of
course, ask ‘me or him for any further clarification. -

As of this date, the Province requires that you:

1. Do not tall'to or ifitéfact With anyorie under age 21:years. Limited ‘contact with
- minot family' members is permitted if an adult is:present; providing; that .adult-is
aware of your sisk factorsy™ " L e e ey

2.  Avoid any location where primarily people under age 21 years congregate, e.g.,
malls, arcades, entertainment centers, etc.;

3. Do not attend any activity or event which is primarily attended by minors (e.g.,
concerts, movies, etc,) without prior permission of your guardian and the aftercare
director; =~ : ' ' o

4. Do not engage in any sexual behavior or in any behavior which could be perceived
as sexual with any retreatant/parishioner, Provincial employee, or anyone with
‘whom you are involved in an official capacity as a Franciscan friar;

5. Obtain prior permission from your guardian and the aftercare director whenever
you leave your assigned position overnight;

6. Participate-in reguié’r scheduled activities which are a part of your assigﬁed duties
or wh:lch “have'been-authorized beforehand: by your-guardian. . 'You must- advise
your'guardiaii of his'delegatebeforehand whenever you deviate from your assigned
duties; ' ‘ o

7. Obtain prior permission from your guardian and the aftercare director whenever

you vacation regardless of its length. It is also required that you obtain prior
permission for overnight or weckend leave; '
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Brother Sam Cabot, . ..M.
August 18, 2004 . :
Page 2

8. Attend and participate in any therapeutic program approved by youf Province and
IRT; ' :

9. Our. understandmg of your Weekly act1v1ty schedule is that:
“a. You reside at. the Malibu Retreat Center;

b. You are employed as a stationary engmeer, currcntly at the Jesuit Novitiate in
Culver City, and your current schedule requires you to-be there Monday,'
Tuesday, and Thursday from 7:30 a.m. to 5:00 p.m., but your hours do increase -

"~ when the novices are on leave from the novitiate; you notify your guardian
prior to any changes of your work schedule; your actual schedule is set by the
‘needs of the mnuster/ dn'ector of the nov:txatc, :

c. On chnesday, you ‘attend mass at St. Monica Church in Malibu, spenc'vi' the
~ remaining mornmg hours reading, and participate in.a community evcnmg.
~ prayer service at the retreat house and a house meetmg,

d. On Thursday, after work you raeet with therapzst, Dr. Blrke, at his office for
an hour and return to the retreat centcr at about 7:30 p.m.; :

" e. On Friday morning, you normally spend time rcadmg after mass and brcakfast
-~ and return to thc retreat center by noon; ,

£ On Saturday,» you n’ormall'y do house work; and '

g On Sunday, you normally attend mass at St. Monica Church have breakfast
read, and return to thc retrcat center by noon.

'Read and agreed:

Dgte: » | 7D —;:,Xﬁ' ~ 04 - gﬁ’mb‘—(z@ M

Sam Cabot, O.F.M.

Due: (2~ 2D ~o4

External Monitor

Dat_ei?’/ 7/ 9‘5,/

Aftercare Director L e
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'Emp'ibyee: Brother Sam Ca))o"t OFM.

Province of St. Barbara | o |
Franciscan Friars . - o Mdrc,"s 29) 1007

1500 34" Ave.

Oakland, CA 94601

- 510—536-3722

CONFIDENTIAL WORK EVALUATION_ |

~ The beiow captxoned friar is assigned to work at the :Tes ue
Novitiate Culver & ‘h, - andhexsalsosubjectto
some activity restrfctlons necessitated by his mclusxon in a program
managed by the “Independent Response Team” that employs the
undersigned as its “External Monitor.” Father Tom West, O.F.M. is my
manager and may be reached at the address and phone number given above. -
Periodically, the Province requests that I secure an employer evaluation on a
friar who is mdependently employed Thank you for your cooperation in
this effort '

Please answer the following questions as spec1ﬁcally as p0351b1e The

| mformanon you provide is extremely helpful to the Province. Some
-'questmns may not be applicable to this particular friar or his employment

with you. If so, please respond by noting “N/A.”

Your Name: |

Your Positiqr__i§ , _ , \ust;~ JE%L,\&T 'NO\} \TLATE

+1.  Listthe employee’s work duties, (O'nly' resi)ond during first

o evaluation.) -

LA A STOCK. - MANSTORNARNCE; TOB ENNBE. PROPERTY.
2’5‘5’;@;’*‘*‘@' - LIMSON Wiy OFF- PROVERTY REPAMRMEN.
SQUAPNENST ?ENO\/D«TIOM ofF vroveRY; |
| - = LEHTING - wiNDbowS
FUENVIVEE, = T VLWMBING - poor S '
APPULNCE - - TIWLBWORK. - FLOORING
FLRQUAP - PAINDNG o
veegpie . = CUP BoBRID, EXT,

SUPERISE: 1 VA\ZF—’(\ME S MAN‘ENANLE c{\dags
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2. With what other staff does the employee work? (Please use -
- descriptors such as “full/part-time, paid/volunteer, male/female,

adults/minors, etc.)
MAINCT WiTH
TART TIME, MAVE,
Foon A, NP
o SUPERVVEES 3
MBI NSTEINAISCE cboRES, AND TEACHES |
| BMRC MANTERANCE sl >, :
3.  With which clients or members of the community at large does
: * the employee work?. (Please use descriptors such as ethnicity,
age range, academic/occupational status, special needs, etc.)
SO VERT OCebHTNALL] INERDEES OUR
NOWCES WHEN wex Do N\AI\W«LL- WORK. ON. OV~
FROPERTY.
(No\ncas ANGLO LAT r\fo) AsieN, 2\ - AL
BA — PhD LE VELST
. THE NOWCES 'e.g‘:’sPezfr aeyv\ A pf,r/-fz o +h s
"4". On a scale oﬁ to loﬁg’éﬁ'bemg least effective and 10 being
' - most effective, how would you rate the employee’s
. performance?’ :

\O

5. In what areas does the employee need improvement?
| NK

- 6. Llst any complamt about the employee that a fellow staff
member has verbahzed to you ,

NA
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7. Llst any concern or problem you have regardmg the employee s
mteracuon with staff, clients, or the public. N A

8. State any additional comments about the employee

. S_b,m V3 LoYAaL, -r;zuﬁnwvw Ob WAJBUE
' W?/D" WO RANG ?‘ATLGMTI GOV NS ETUTED,
SELF - STARTONG /4 |

Thank you again for your time and consideration.
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Aftercare Friar Self Report
{ ? {for those currently in therapy)

Name S’gmugJ Cabot Date 1/4;/ /4ﬁ)a§4,

/“ - -
Name of Therapist_ ) «, (\::ﬂo:H:f?c “u:cgs ﬁ'D_

- Date Therapy Began; S’c\-;-l. S, Qo022

1) In the last three months what have you and your therapist been working

.i ‘g‘:? Burk C-avvt‘w\uxs - mn-‘l-or " b‘-“"‘"’"’ witle °‘Q““" 4’

g Heee 13 Qny Stih - way Couv""‘{'""' t ’K«"‘-P/ ofsome
o;‘c._‘gm’ {agkm)ur‘ abeutckilrace.

'2) During this time have you discussed any new aspects of your offending
behavior or offense cycle? If so please describe:

No.

3) What are specific examples of progress you have made these past three
months:

The ques'}:c-—s should be askc-Q -c 'Dr %wrkg 4‘

"a:u-tr- M.g,‘«‘:—\ U(ctzﬁ Sj , \.3'»10 'S e N.ow_e 'D.wt".‘*"cf‘
{4 a '?ch_ho\.}:s" . s

4) Have you had any problems in therapy? If so please descnbe them and
suggestions for improvement:

No.

5) Describe any difficulties you've had with the Aftercare Program dunngth!s
period and suggestions for improvement:

No.
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’ . .
L sy .

6) Other suggestions for enhancing your therapy or participation in the
Aftercare Program?

T ’*'\;\:\(C hay 4"\1"4?Y ?r\ocirw 1s .Ldorkakj we((-@o» lv‘lt_

| S0 0

signature of Aftercare Friar
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QUARTERLY AFTERCARE FRIAR SELF-REPORT
e } {for those currently in therapy)
' % ’ [please type or print your answers — fonncanbepmvidedtnyouvradlskoremaa}

1. Name of ARRercars Friar

2. Name of treating therapist(s)

_D\". \\MDJ(L\ Q}.‘,pk\
3. Date therapy began

?-5-0R
4. Inthe last 3 months, what have you and your therapist worked on?

5. During this period, have you discussed any new aspects of your oﬁendmg behavior of
offense cycle with your U'mapist? i so, please describe, ’

6. What ars some specific examples of progress you have In the last 3 months?

. 7. Havo you had any difficulties with your therapy? If so, please desctibe them and set
‘ forth any ideas or suggestions for improvement.

8. What difficutties have you had with the Aftercare System dunng this period? Please
describe them and set forth your ideas and suggestions for improvement.

What are your suggestions for enhancing your therapy and/or your participation in- the
Aftercare Program at this point?

bah: S'-‘*I4‘o_é - MW

T Muuy k+ F ﬂ:«ra{mtud‘dxs s

Q!:.&-.c—c are Eriar, ZM‘&' gncvrmc&
[Printed/Typed Name of Aftercare Friar]

oQ [ a.u.’e

. s
\\'_ g4

OFM CABO 1 0168



\\
) -
. )
) ”
> rd
N .
. .
N P
o P
o .
N P
N P
A -,
A -
N P
N .
~. -
N \»
" )
. .
S, )
/1 \\
N .
N, P
/l \\
N -
N L
N L
/,/ )] s
N (®)] -
N s
~. [ x
~ » - -
* s
~ -
. E p
S o 7
/( R
N, - \‘\
/,/ [ons e
N o s
. o — .
~ et e
< @© e
N
\U/ .
P 2 IR
. - m—— ~
O N
\\\ '~
P ] N
. [ "
g o N
- o ~
. -— N
e o) .
pa o N
- C ~.
e > AN
L w "
e o «
\\ l/
\\ //
&\ l/
\\ I/
\\ l/
\\ ///
\\ ~
\\ I/
, L
’ ~
7 S
\\ /1
-, .
- N
s .
s N
\\ /r
-’ N
’ ~
d ~
a N
s .
s’ N
a N
- N
L

OFM CABO 1 0169



Aftercare Friar Self Report
(for those currently in therapy)

Name_ Sgicice | Cealos - Date_day /4 2aod.

"NameofTherapist DP ‘nwto‘f'{g;g Au..rkc /‘(D

DateTherapyBegan__g‘g-L s, ]002

1) In the last three-months what have you and your therapist been working
- on?

Der. Bhfkt— e—on‘l‘w\u.n.s. 4-0 Monc-(wr "a BC‘\GW"‘ wide QQ“"“'. 4,
1§ Hiare 18 QK’ Stk ;w ny C.onu‘r!a"t g us m. 'K«f-f'ne)( cpsan:‘g
oP&'uﬁ»" fagl«»m.)ur olomut ¢(¢ lcha.n v :

2) Dunng this time have you discussed any new aspects of your oﬁendmg
behavior or offense cycle? If so please describe:

No.

3) Whatare specific examples of p@rws you have made these past three
months:

The guestion shou\ be askel »¥ De %M-f‘kt- ¢

}-a:u:n.h MAML«J Utt lew— SJ k)(,u:, ve e Nouu.e bn‘et—“‘o"’
4 a ‘?‘5Y¢_‘&o\¢’ts‘\'

4) Have you had any problems in therap)ﬂ if so please describe them and
suggestions for improvement:

No.

5) Describe any difficulties you® ve had with the Aftercare Program during this
period and suggestions for i improvement:

No.

OFM CABO 1 0169




ient Privilege

ien

’

st/éat

.
.

Psychotherap

OFM CABO 1 0170



6) Other suggestions for enhancing your therapy or participation in the
Aftercare Program? ( Qc
me( Lol < 20 N

T 'H\a:\(C ey 4"\!‘“&?7 ?Ootif‘w s u)orkt:««i

signature of Aftercare Friar
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(@ : QUARTERLY AFTERCARE FRIAR SELF-REPORT
(for those cumrently in therapy)
[please type or print your answers — form can be provided to you via disk or email)

1.‘ Name of Aftercare Friar

2. Name of treating therapist(s)

P \\Mo“(!a ls\a.l'k-q._

3. ' Date therapy began
ERI
4. . Inthe laﬂ 3 months, what have you and your therapist worked on?

5. During this period, have you dlscussed any new aspects of your offonding behavior or
offense cycle with your !heraplst? H so, please desctibe. .

6. What are some speciiic examples of progress you have in the last 3 months?

7. Have you had any difficuities with your therapy? if so, please describe them and set
forth any kieas or suggestions for improvement.

8. What difficulties have you had with the Aftercare System during this period? Please -
describé them and set forth your ideas and suggestions for improvement. B

9 What are your suggestions for enhancing your therapy andlor your participation in the
" Aftercare Program at this point?

Date:S——I‘Q‘Dé . _&MOW ’
| tﬂ“’f’{'gﬁ?ﬂ?’ﬁ( aelwes my

a$¥sPC.~rt Criav, fg)_‘_ﬁ__u{' ;'u.gorm‘&
[Printed/Typed Namé of Aftercare Friar)

af(— o. u.1e .
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Bates Nos.173-174 were ordered removed by the trial court.



Tom West, OFM

- 1800 34 Avenue o _ : '
© Oakland, CA 94601 10775 Deshire Place
S : P.0. Box 5166
: 2‘0 av 2005 Culver City, CA 90231-5166
" Staff: (310) 815-0166
- Novices: (310) 815-0185 °
‘  Tom, : FAX: (310) 815-0170

Pm writmg in response to your request for an evaluation of Bro Sam -
Cabot,

I can’t tell you the number of times I hear something like “Thank God for
Sam” from members of our staff. They are rescting to Sam’s reliability, his
resourcefulness, his impressive set of skills and his consistent good nature.
Sam is always early to work. He is self-starting, responsive, and extremely
depsndable. However, he’s not an obsessive over-worker: he takes regular
- breaks and paces himself reasonably. He eats lunch with the novices and
. staff, and attends daily Mass with us as well. He is very much an mtegral

- part of the life. of our communit.y '

T’hjs isa large property, comprising several buildings, all of them more
than B0 years old. Sam is responsible for every aspect of our ma.intenance
- plumbing, electrical, carpentry, painting, etc. When a problem requires
outgide a.ssista.nee Sam is on hand as our point man.

I’ve grown ever more re]ja.nt on Sam s competence 1 origma.l]y hired Sam
to work two days a week. Within months, I'd upped it to three days; now,
Sam is Work.mg here four days a week

On a personal note, I am. exceeding]y grateﬂzl for Sam’s presence, since I
wouldn’t be able to work my outside job if I didn’t have Sam covering the
bases here at the novitiate. .

'~ Sam is a patient, humble and trustworthy guy, and I'm very happy to know

him asa friend not just ag his supervisor.

'IfI can be of any further assistance, don’t hesitate to contact me.

Ignatius House - Jesuit Novitiate
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TIMOTHY R. BURKE, M.D., INC.

UAMLONATE, AMFRICAN WOAN OF PSYEIIATIY N0 IEUHOLOGY
12401 Wilshire Bivd., Suite 304
Los Anpeles, CA 90025-1015

). (310) 207-8775 Fax {310) 207-8126
May ;43): gggg Te { )20 { ) .

cooserne 'REDACTEL

Oakland, CA 94601

Re: Brother Sam éabgg; osm

GUARTERLY THERAPIST PROGRESS REPORT

Namc of Aftevearg Eriar you are treating: ,
Brather Sam Cabot, OF M (in residence =t Sarra Retraat Houge, Malibu, CAJ

Dato of ﬂr_st freatment:
August 38, 2002

Number of Sessions to date:

Brother Cabot comes for weekly psychotherapy; # of sessions 1o date: 117

Regulfarity of attendance since last repornt:

# of scheduled appaintments: 119

2 of keot appointments: 117

# of cancglled appointments: 2. secondary to severe rain storms which closed the ¢oast Highviay
coming into town from Serra; patient missed werk a1 Ihe Novitiate on those day's as wafl.

# of excused sbsances: 2. cancelled and excused sacandar y 19 ahave.
# of no-shows: O

Trecatment Plan:

1 .R‘eview: Regular review of the ways that Brother Gabe} erganizes.bis history of abuso. Triis
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Brother Sam Cabot
May 24", 2005
Clinical Treatment Summary

How do you think therapy {s progressing?

_Brother Cabét approsches therapy with a sincere heart and ming. He initially came to therapy in
August, ‘02 ol his own accord and voliion. He has ratained throughaut his therapy thé following
consistent intcrests: To feview Ine constious and uncoasclous nareative of his life: 1o review and
intarnalize the insights info those psychelagical dynamics that led to the sexual abuse of o minot in
the firat place; and to submil himself for ongolng therapy and monitoring in order to avald the
possibiity of @ repeat offense. His work is also to continue processing the ramifications of his
achions ps they relate to the past and prasent day status of the victim In question. To date, BrOMer
Cabot remains open and interested in belng fully availsble to her should she expréss the slightast
interest in meeting with him, and his contritfon eppears to this psyeiatrst to be sincere,
urtequivocable, and com plete. .

What iy the current statg of your warkigg refationship with Your gllent and have any noticeabls
changes occurred since your fast report?

My relationship wilh Brother Cabot has been unchanged from the beginning. The most notgpie
developmenis observad regarding Brother Cabot arc the following: @) A clearer sense of conlrition
for his actions as he has come to more fully understond qot only the dynamics that led fo the sexudl
abuse, but slso the significant and delelerious consaquences of his actions on the vigtint’ B8] He keg
been sincerely compliant with my/the IRT's interest fn securing an alGgether differem wark
environment thut would not pase the possiblilty for the temptation of, of repetition of, (ha abuse. This
has involved his resigaing from his former employmient (8 residantial apartment housc) whers he
functioned as a handyman, which altowed for kim, 3t times, to be in the proximity of minors. I ploce
of this job. he now works in the aif male-adult environmernt of the Jesult Novitiate in Culver City, stil
working as a handyman; and C) (relatad to *b"): He has had the valued ogsasion of finding a type
of "scesnd kame” at the Nowvitiate, Having heard from thase on staff ot the Novitiate, and havin%
witnessad Brothar Cabot at 8 social gathering af the Novitiate, itis clear that he has forged some ric
and meaningful cclationships with a lew of the men at the Novitiate; and, he appears 1o have an
amicable reiationship with 21t of them. As cvidence of his aver-ncreasing involvement with the
Jesuit Nevitiate (he with them; they with him), the frequency of his work at the Novitiate has steadily
ingreased from 2 daysiweek to 3 daysiweek, then shodtly after that to 4 daysiweek. and then shortly
after that to 5 da k. These dally work interactions ~ which have provided fim a kéén SEAsY
of Inchysion and ging — have vefy nicely complimented those olher relalionsRigs Ne has with
his fellow Franciscans with whom he lives at Serra Relreat. ‘

It would be this psychialrisl's perspactivé (hat these new relationships have been very timely
therapeutic (or Brofher Cabot 8§ aiey have enhanced his psychological and emotional maturity. The
eady loas of both of is parents (before age ), his subscquent adoption Lby relatives), his childhood
upbringing 558 general religious formation {which did not involve much maturation of his emotional
snd psychosexval lifc) have historically icd Brothey Cabel 1o socially withdrawn within the privacy
of his own internal emotional life. Yat. in the conext of improving refotions with the Friars at Scwa,
and his work poers af the Jesult Novitiate, Brother Cabot has gradually become much more sociable;
tor examplo, ha has very enthusiasticslly embraced any and all solicitations on the parfof the Jesuits -
1o pantake in mass, a social gathering, holiday calebration, of meal, ete. And, within his “family” at
Serra, he has made efforts 10 be more present at meals, and to participate in their weekly
Wednesday afternoon get-logethers for sharing the news of hels week, efc.

What haa been the larget of your work with your clicnt since your iastrepen, and to whatdeqgres has
your client engaged in work in the farqet Aréa(s)7

My work with Broifier Cabat cominues to work glong those goals outlined ahove. In general, itis 10
help Rire f6ve towsfds gremtor integration of sell. and o submil, himsglf to the support and

2
Qzia~-/nr-ae ‘acu

‘anJdnA N Ruaowtt eac:nl &N &2 Red
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Brother Sam Cabot
May 24%, 2605
Chaical Treatment Summary

accountability of a rich social nctwork, as well as the recommendations of the IRT.

What have beep the obatacles to treatment progress during this period?

The only “cbstacles” that Brother, Cabot scems fo evidence conlending with in Kis merapy kiave (6
do with his medical well-belng — vs. those concerns more dirécty relsted (6 the sbuse of minors.
As his superlors know. he Is status-post & séxtupié cardise bypass fram ten years ago, and most .
likely in need of closer evalustien fer the progression of this particular disessa process; he is also
being tr&sled ter hypenension and diabetes, and he's recently been diagnosed as having an aortic
aneurysm, an enlarged proststa, and urinary retention {for which he's heen catheterized during the
last two weoks). While he deserves some credit for atiending 10 thasa physigsl ailments lo some
degree, here alsp appears 10 he some prpgfastination op his parl. We have discussed his
pracsastination of medical salf-care in the context of the our-work regarding minar abuse: .\{Ve ve
stressed the importance of his living life as consciously as possivle; of taking responsibility for
himself; and refating to others and self from a place of respact and regard. He does not present as
depressed, nor daes he show self-disrcgard In other areas of his fife. His work ethic dominates his
week, and we are discussing this in terms of stress reduction and achleving over all batance.

Specifically descril
terms of improved
pcriod.

Brothar Cabot Is notad for making the foltowing stops as he progresass along in thoragy:

7Y Afuller undersianding of 1ne dynamics that led 1o the child abuse.
>) Aluller scnse of empathy for the deleterious consequences of his actions upon the victim,
>} A full participation in the treatment récommendations of the IRT.
») The avoidance of situations that involve his baing In the pr oximity of minors. )
- ») Steady employment and the developm ent of healthy relationships with age-apprapriale peers.
>} Improving sanse of balance in life, stress-reduction, and practices of self-carc.
>} Improving relationships with other friars at Sorra Relreaf,
>} Readincss for an apology session with the victim should she rcquest one.

 sugqestions at this pointfor enhancing theras herwise promoting your ¢lient!
rehabllitation

| believe the IRT has established a very thorough “syslem” within which Srother Cabo( is nof only

growing and thriving, but also submitfing to various fevels of accounfabifity and foléw-ups. My séle
recommendation for Brothier Cabot is {o *sfay fhe course.” -

Respeetilitly suumited,

Qi @ Bl >

Timolhy R, Burke, M.D._

ccifile

v d AZIR~NZ2-N1 M faMUNg M Ruanmr POCINT N LT CDiy
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Timothy R. Burke, M.D.
Diplomate: American Board of Psychiatry & Neurology
12401 Wilshire Bivd., Ste. 304
Los Angeles, CA 90025-1015
Tel: 310-207-8775
Fax: 310-207-8126

May, 2006 : o . S .
- . | N . REDACTED -
1500 34" Ave, 4 :
Oakland, CA 94601 ' : :

E-mail:

Re: Brother Sam_Cabog, OSM '
Therapist Clinical Treatment Summary

i

Name of Aftercare Friar you are treating:
Brother Sam Cabot, OFM (in residence at Serra Retreat House, Malibu, CA)

Date of first treatment:

August 29, 2002

Number of Sessions to date:

Brother Cabot comes for wee)dy psychotherapy; no medication management.

# of sessions to date: ~ 163 {since August, >02).

Reéulgﬁty of attendance since iast report:

# of cancelled, and excused appointments:
One: Secondary o illness.

#of no-shows: =~ *
None.

Treatment Plan:

1) Ongoing Review:

Continued regular review of the ways that Brother Cabot organizes his history of abuse. This’
includes regular monitoring of feelings and associations having to do with emotions of anger, guilt,-
confusion, depression, shame, and/or denial (and/or increased defensiveness), as these feelings
relate to his organization of the abuse. ) ;

OFM CABO 10182



e e e e e e e e e o ¢ e e e e e o # e o 5 e % . e o = o e = o ¢ b @ = % = e+ = - = - < o <
-

Psychotherapist/Patient Privilege

OFM CABO 1 0183



Brother Sam Cabot
May, 2006
Clinical Treatment Summary

Since this most recent period of treatment involved a nlegal settlemente that was reached between
the Franciscans and those victims of abuse, Br. Cabot has recently been reviewing his feelings of
- remorse, and beginning to feel some degree of hope that this legal settlement might a) help to_ -

validate the wrongfulness of the abuse for the person he abused, and b) help her to begin to find

“some feelings of resolution, which would in tum help him o entertain the possibility of some type of
resolution for himself. Throughout Br. Cabot=s woik, he has struggled with being able to forgive
himself for violating this young girl=s dignity, and betraying the trust that she so innocently and
readily placed in him. At the time of our last report, Br. Cabot was open to the possibility of an
apology session with the abused victim. While this did not come to pass, Br. Cabot has remained
throughout treatment awillinge to meet with her if she would ever indicate a desire to do SO.

2) Behavioral & Cognitive Restructuring: -

Regular monitoring of cognitive pattérns that could be suggecfive of ered flagse for Br. Cabot. This
includes revuewing Br, Cabot=s predilections for the possibility of repeat abuse, as wei! as his
willingness to comply with the recommended restrictions by the IRT. '

To date, Br. Cabot remains fully compliant with the recommendations of the IRT B most importantly,

to conduct his life so as to-avoid any situation, that would allow for the possibility of repeat abuse.

Towards this end, his day-by-day life involves his being inresidence at Serra Retreat (wheére he lives,
(’% sleeps, and eats amongst a.community of four men), and working at the Jesuit Novitiate (where he
N

works 4-5 daysiweek amongst, again, a community of men); on weekends, he will occasionally
— attend mass at St. Monica-—s Church.

3) Re)at!onahti and Accountab;lg[‘ A ‘ '

There continues to be the emphasis in Bro. Cabot=s work to build out and sustain a healthy and

supportive social system, including his relationships with the Friars with whom he lives at Serra
Retreat, and the Jesuits with whom he works at the Jesuit-Novitiate in Culver City. Particular
attention Is given to the transparency with which he conducts himself in these relationships, and the

way that he lends himself within these refationships to approximate the levels of accountability that
* he receives in psychotherapy.

How dg 1ou think the'rapy i s progressing?

_Brother. Cabot approaches therapy with a sincere heart and mind. As prevrously noted, and to his
* - credit, Brother Cabot initially came to therapy in August, =02 of his own accord and volition, He has

retained throughout his therapy the following consistent interests: To review the conscious and
unconscious narative of his-life; to review and internalize the insights info those psychological
dynamics that led to the sexual abuse of a minor in the first place; and to submit himself for ongoing
therapy and momtc»nng in order to avoid the possibility of a repeat offense. His work Is also to
continue processing the ramifications of his actions as they relfate to the past and pr&sent day
psychological and emotional status of the victim In question.
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Brother Sam Cabot
May, 2006
Clinical Treatment Summary

What is the current state of yéur working reléﬁonshig with your client and have any noticeable
changes occurred since your last report? . g "

Br. Cabot gives evidence in therapy of ongoing growth and development; He'is growing in self-
confidence; his self-esteem is slowly healing; and, he is moving towards a sense of peace with
respect to his life as a Franciscan brother, as it is juxtaposed against his history of abuse.
“Encouragingly, he articulates a fairly good degree of confidence in God=s forgiveness for his actions.

Yet, mterpersonalty, he struggles with a deep sense of shame, as heis not fully confident that others
can or do forgive him ... or, at least, not as much as his faith tells him God can and does. With the
financial settlement that came to pass during recent months, he shares the remorse that ahe was
part of the probleme B that brought psychological trauma 1o a young glrl=s life, and brought a .
financially onerous situation upon his rehgtous order.

This sense of shame, or being Aless than,@ manifests itself for Bro. Cabot in two significant ways: a)
He notes he is commonly overly concemed with others= opinions of him, and b) he feels a fairly
strong degree of intimidation with figures of authority, as he feels that his transgressions account for
the sum total of his self-worth, with little else to recommend him. Consequently, itis as if he is held
hostage within a perpetual state of probation, having to defer to others wishes and expectations as a
way of apology. Itis by conducting himself in this way that he hopes to redeem for himself some
; semblance of self-worth. Yet, while the aaccountability anglee of this helps to forward his continuing )
@ recovery and abstinence, he feels he lives somewhat hostage to living his life through other=s eyes.

Relational Work:

! ltwould be this psychiatrist=s perspective that the new relationships Br. Cabot has found in his work
at the Jesuit Novitiate have been very timely and therapeutic for Brother Cabot as they provide for
him a constant source of affirmation and sense of belonging. The Jesuits have been very solicilous

of his time, employing him pretty'much full-time, and mvmng him repeatedly to nunferous spiritual
and soclal functxons at thelir facility.

As noted in earlier reports the early loss of both of Br. Cabot=s parents before he was Syo left Br.
Cabot formatively very emotionally and relationally disabled; | have little doubt that this was a very
. sigmﬁcant underpinning for the abuse he was to later cause . Fortunately, his Franciscan
religious formation and community have helped him over the years make up for some of this early
deprivation through the various relationships he=s formed within the Franciscans. Yet, heappears o
this psychiatrist to be now Acoming powerfully into his own,@ through therapy, and through his
- relationships nat werk.@ Because the Jesuits relate to him with esteem and gratefulness for the
. work he provides them, he has clearly lent himself all the more to these new relationships. It would
appear that he finds a strong degree of solace amongst these new Jesuit relationships because he
experiences them as a) admiring him for the contribution he=s able to bring to the Novitiate {(which
 aligns with the seif-confidence he already has in himself as a handyman), and b) he feels less seif-

aalox}daa
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Brother Sam Cabot
May, 2006
Clinical Treatment Summary

v

conscious and ashamed amongst these Jesuit relationships, as he doesn=t feel he=s caused then'\
the saroe degree of financial damage and embarrassment that he=s identified himself as causing his *
fellow Franciscans. -

With respect to his Franciscan felaﬁonships at Serma Retreat, though, Br. Cabot is also enjoying
some important growth. An earlier psychological evaluation questioned the degree to which Br.
Cabot was schizoid. Yet, the reasons for his historical social isolation would appear to be multi-
factorial, and arl:factual his social disposition, as evidenced at the Novmate, is to Ajump at any
oppor‘mmty@ 1o spend timé with others: ~ e.g., he accepts any and all social invitations. from the
. Jesuits to attend a meal, attend mass, or parlicipate in a social celebrahon he consrstenﬂy excianms )
enjoying these get-togethers with great enthusiasm. So, it would-seém important to include these

insights into an understanding of Br. Cabot, as well as the inferences for his hfe amongst his
Franciscan brothers

Fortunately, with respect 1o his brother Franciscans, he has made and continues to make steady:
strides and concerted efforts to be. present at as many meals with his Franciscan brothers as his-
work schedule will allow, and to participate in their weekly Wednesday aftemoon/evening
coommunity meetings. :

What has been tﬁe tatqget of your work with your client since jou.t l‘ast report.(and to whatdeqgree has
(% . Your client engaged in work in the target area(s)?

F My work with Brother Cabot continues to work along those goals outlined above. Ingeneral, itis to
help him move fowards greater integration of self through self-forgiveness, the healing of his seif-
esteem, the assvaging of his shame, and submitting himself to fuller and richer relationships

amongst his Franciscan and Jesuit brethren who so readily extend their embrace of forgiveness to
him,

What have been the obstaclés to treatment proaress during this period?
As mentionéd In earlier reports, Brother Cabot has shown himself without any obvious obstacles to
the psychological work we are doing. In contrast, and relatedly, his physical well-being remains an
strong area of concem, as he can too easily collide with a managed healthcare system whereby his
medical néeds afall through the cracks,6 We have discisssed this at length as i relates to his
tendency to minimize the Importance of his own needs, and sense of deservedness for actually’
taking concre!e sleps of self-care. It is this psychiatrist=s impression that he is acoming a!ong@ on

this front, and he appears’ likely to engage in more effective medlwl intervention during these

summer months of 2006.
s ec:ﬁca describe the progress your client has made-since your lastre lving examples: In
terms of lmpJOVed functioning and skills. Déscribe any posiﬁve behavloral chanqes during this
geﬁod, .

Brother Cabeot is noted for making the fonowmg steps as he progresses along in therapy:

(’% | ‘ 4

)
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Brother Sam Cabot
May, 2006
- Clinical Treatment Summary

>) Afuller, and ongoing, understanding of the dynamics that led fo the child abuse in the first place.

>) A fuller sense of empathy for the deleterious consequences of his actions upon the vwctlm .

>) Afuller sense of self-forgiveness. :

. >) Cognitive and behavioral compliance with the recommendatrons of the IRT, especially for his.

avoidance of those situations that could involve the possibility for a repeat offénse. '

>) Steady employmént, as this promote Br. Cabot=s self-esteem, and sense of utility.

>) : Ongoing development of healthy relationships with age-appropriate peers.

>) Improving sense of balanca in life:- ‘Stress-reduction, good diet, and other practices of self-care.

>) Continually )mproving his relationships with those other Friars' with whom he rwes at Serra
Retreat.

>) Readiness for an apology sesston with the victim should she request one.

Dt_S you have any suggestions at 'thIsAp_oint for enhancing therapy or otherwise promoting_your

client=s rehabllitaﬁon?

My sole focus atthis time, along with the aforementioned goals, is to help Br. Cabot continue his own
healing, through improved self-confidence and self-esteem, and lending himself to the tichness of -
re!atnonshxps he finds within his living and work communities.

Respectfully submitted,

Timothy R. Burke, M.D.

cc:file
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TIMOTHY R. BURKE, M.D,, INC.
DIFLOMATE, AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY
12401 Wilshire Bivd,, Suite 304
Los Angeles, CA 900251015

1500 34" Ave.

Oakland, CA 94601 | . ‘ REDACTED .

Re: Brother Sam Cabot, OSM

QUARTERLY THERAPIST PROGRESS REPORT

Name of Aftercare Friar you are treating:

Brother Sam Cabot, OFM (ib residence at Serra Retreat House, Malibu, CA)

Date of first treatm ent:

August 29, 2002

Number of Sessions to date:

B}other Cabot comes for weekly. psycf\otherapy; # of sessions fo date?. 117

Reaqularity of attepdance since last report: _
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1) Review: Regiller feview of the ways that Bidther Cabot organizes his histery ofabuse. This
includes. mohitoring feelings of ?pﬁér-; guilt,” confusion, err'qs‘sjénfé:ha{mé,"‘aﬁdlé(:‘@eh{al (any
Increased defensivénessy as these feelings relate o the"abiise.” 'Moreover a review of Brothef

Cabot's empathy fof the victinis 1 be periodically addréssed; as well a5 evaluating and.profioting
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Brother Sam Cabot
May 24%, 2005
Clinical Treatment Summary.

How do you think therapy is progressing?

Brother Cabot approaches therapy with a sincere heart and mind. He initi_alty came o therapy' in
August, *02 of his own accord and.volition. He has retained throughout his therapy the fgllowmg
consistent interests: To review the conscious and unconscious narrative of his life; to review and
internalize the insights into those psychological dynamics that led to the sexual abuse of a minof in
the first place; and to submit himself for ongoing therapy and monitoring in order-to avoid the
possibility of a repeat offense. His work is diso to continue processing the ramifications of his
actions as they relate to the past and present day status of the victim in question. To dats, Brother
Cabot remains open and interested in being_fully available to her should she express the slightest -
interest in.meeting with him, and his contrition appears fo this psychiatrist to be sincere,
unequivocable, and com plete, )

What is the.current state of your working relationship with your client and have any noticeable
chanaes occurred since your last report?

My relationship with Brother Cabot has been unchanged from the beginning. The mos! notable
developments observed regarding-Brother Cabot are the following: a) A clearer sensé of confrition
for his actions as he has come to more fully understand not only the dynamics that led to the sexusl )
abuse, but-also the significant and defeterious consequences of his actions ori the victim; by He has
been sincerely compliant with myfthe IRT's interest in securing an altogether different work
environment that would not pose the possibility for the temptation of, or repetition of, the abuse. This
has involved his resigning from.his former employment (a residential apariment house) where he -
funclioned as a handyman, which allowed for him, at times, o be in the proximity of minors. In place:
of this jub, he now works in the all male-adult environment of the Jesuit Novitiate in Culver City, stilt .
working as a handyman; and c) (related to *b"):- He has had the valued occasion of finding a type -
of “second home” at the Novitiate. Having heard from those on staff at the Novitiate, and having
witnessed Brother Cabot at a social gathering at the Novitiate, it is clear that he has forged somerich
and meaningful relationships with a few of the men at the Novitiate; and, he appears to have ap
amicable relstionship with all of them. As evidence of his ever-increasing involvement with the
Jesuit Noviliate (he with them; they with him}, the frequency of his work at the Novitiate has steadily
increased from 2 days/iweek to 3 daysiweek, then shorily after that to 4 daysiweek, and then shortly
after that to 5 daysiweek. These daity work interactions — which.have provided him a keen sense
of inclusion and belonging ~— have very nicely complimented those other relationships he has with
his fellow Franciscans with whom he lives at Serra Retreat. )

- It would be-this psychiatrist's perspeclive that these new relationships have been very timely
therapeutic for Brother Cabot as they have enhariced his psychological and emotional maturity. The
earty loss of both of his parents (befors age 5), his'subsequent adopftion {by relatives), his childhood
upbringing and general religious formation (which did not involve much maturation of his emotional
and psychosexual life) have historically léd Brother Cabot to socially withdrawn within the privacy
of his own internal emotional fife. Yet, in the context of improving relations with the Friars at Serra,
and his work peers at the Jesuit Novitiate, Brother Cabot has gradually become much more sociable;.
for example, he has very enthusiastically embraced any and alf solicitations on tha partof the Jesuits |
to partake in mass, a social gathering, holiday celebration, or meal, etc. “And, within his *family" at
Serra, he has made efforis to be more present at meals, and to participate in their weekly-
Wednesday afternoon get-logethers for sharing the news of their week, etc.

What has been the target of you'r work with your client since your last report, and to whatdearee I;as

your client engaged in work in the target area(s)? . .

My work with Brother Cabot conlinues to work along those goals outliied above. In general, itis to
help him move towards greater Integration of self, and to submit himself 1o the suppont and

& A )
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Brother Sam Cabot

May 24", 2005 '

Clinical Treatment Summary
accountability of a rich social network, as well as the recommendations of the IRT.

What have been the obstacles to treatment progress during this period?

The only "obstacles”™ that Brother. Cabot seems fo evidence contending with in his therapy have to
do with his medical well-being — vs. those concerns more directly related to the abuse of minors. -
As his superiors know, he is status-post a sextuple cardiac bypass from ten years ago; and most. -
likely in need of closer evaluation for the progression of this particular disease process; he is also
being treated for hypertension and diabetes, and he's recently been diagnosed as having an aortic
aneurysm, an enlarged prostate, and urinary retention (for which he’s been catheterized during the
last two weeks). While he deserves some credit for attending to these physical ailments to some
degree, there also appears to be some procrastination on his part. We have discussed his
procrastination of medical self-care in the context of the our work regarding miner abuse: We've
stressed the importance of his living life as consciously as possible; of taking responsibility for
himself; and relating to others and self from & place of respect and regard. He does not present as
depressed, nor does he show self-disregard in other areas-of his life. His work ethit dominates his
week, aind we are discussing this in terms of stress réduction and achieving over all balance.

Specifically describe the progress your client has made since your last report, giving examples in
terms of improved functioning and skills. Describe any positive behavioral changes during this
period. - - : -

Brother Cabot is noted for making the following steps as he progresses along in therapy:

>), Afuller understanding of the dynamics that led to the child abuse.

>} A fuller sense of empathy for the deleterious consequences of his actions upon the victim .

>} A full parlicipation in the ireatment recommendations of the IRT.

.>) The avoidance of situations that involve his being in the pr oximity of minors.

>} Steady employment and the developm ent of healthy relationships with age-appropriate peers.
>} Improving sense of balance in Ffe, stress-reduction, and practices of self-care. :

>} Improving relationships with other friars at Serra Retreat. ’

>) Readiness for an apology sessionwith the victim should she request one.

Do you have any suggestions at this pointforenhancing therapy or otherwise promoting your client's
rehabilitation? - : . . .

I befieve the'IRT has established a very thorough "system” within which Brother Cabot is not only
growing and thriving, but also submitting to varieus levels of accountability and follow-up. My sole
_ recommendation for Brother Cabot is to "stay the course.”

Respectfully submitted,

- Timothy R, Burke, M.D._

cc:file t
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McGOVERN AND ASSOCIATES
1225 N.W. Mwray Rd., Suite 214; Portland, Oregon 97229
Telephone: (503) 644-6600  Fax: (503) 643-3798

Kevin B. McGovern, Ph.D,

Clirdeal Psychologist
Thomas J. Brewex, Psy.D.
: Oregon Psychology Resident
. IO . - Keith L Linn, Psy.D.
" RB: Samuel Charles Cabot - ‘ : Licensed Psychologist
DOB: August 12, 1935 Oregon & Pennsyhvania

_ Date of Evaluation:  August 20 and November 4, 2002
Evaluation Conducted by: Kevin B. McGovcm, PhD/and Keith L Lmn, Psy. D,

PSYCﬂOSExUAL EVALUATION:

REDACTED

Reason for Refen:al

Brother. Cabot was referred to. McGovern and Associates to complete a psychosexual
evaluation. The purpose of this clinical assessment was to determine Brother Cabot’s
level of risk in conjunction with his multiple roles as a Franciscan Brother.. The referral
source was also interested in determining Brother Cabot’s current level of psychological
functioning and what, if any, psychological services may be needed in the future.

Colluatéral Datd

Supportive documentation was not available at the time of this. report.- Kenneth L.
Simmons provided polygraphy results on August 20, 2002 and Novembier 5, 2002.

Brother Cabot’s Account of Current Allegations

Brother Cabot indicates that he had been accused of “sexual misconduct with a child.” -
He indicated that in the-carly 1980°s, he touched the vagina of a _ The
inappropriate touching occurred over a three or four year period.and took place on
“approximately twelve different occasions. Brother Cabot denies that his finger penetrated

the girl’s vagina. In addition, Brother Cabot also revealed that he never exposed his

pends or placed his'mouth on the vagina of the alleged victim.. Brother Cabot indicated

that the sexual touching ended years ago when asked him to stop giving her back .
" rubs. Brother Cabot also acknowledged that cousin, I ", has accused him
of touching her sexually on one occasion. ‘ F renaT D

0310va3d

Brother Cabot believes that he fmled his polygraph with Ken Simmons due to uncertamty
over his role in sexually touching: " The examinee denies any conscious
memories of ever touching __ genitals. Brother Cabot vxgﬂantly denies that he
has éver been sexual with any other child nor made attempts to engage-in inappropriate
sexunal contact since 1985.

Cabot Page 1 of 6
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Current Living Slmahon

Brother Cabot currently resides with four other adult males at a retreat bouse located in
Malibu, California.

Developmental History . : S R L DACTED

Biother Cabot was born in El Paso, Texas, in 1935. He is the older of two boys. He has
a brother, named , sixty-two years old. Brother Cabot’s ¢hildhood was marked by
the murder of his biological mother and abandonment by his biological father. Brother
Cabot was primarily raised by adopted parents outside of his family.  Brother Cabot
denied a history of physical abuse, neglect or sexual abuse. He did not witness domestic
violence in his adopted family. He described his upbringing as “comfortable.” Brother
Cabot described his childhood after age five as “pretty pormal” and *happy.”

" Academic History

Brother Cabot did not graduate from high school. After the tenth grade, Brother Cabot
decided to pursue work. He has reportedly never earned a GED. , Prior to discontinuing
his educauon, he had described a positive adjustment in high school.. He denied any
suspensions, expulsions, conflicted relations with teachers or fighting with peers. He
described himself as an average student. Brother Cabot-has pursued secondary educanon
classes at the Los Angelcs Trade Technology College over the last ten years.

(E Employment History

Brother Cabot is currently employed as a maintenance and repair specialist. He has been
a member of the Order of Franciscan Friars for the past forty-six years. Brother Cabot
denies “ any Jong-term unemployment, conflicted relations with supervisors, or

" employment theft. Brother Cabot indicated that he enjoys his work and would like to
continue his association with the Order of Friars until his retirement.

Military History
Brothér Cabot has never served in the United States Armed Forces.
_Health History

Brother Cabot described his current physical health as fair. He indicated that he had by-
pass surgery in 1995. He revealed a solid recovery since his heatt surgery. He did not
report a history of head injury or chronic pain. Brother Cabot is cumrently prescribed
three medications related to his high cholesterol level, high sugar level and high blood
_pressure.  Until recently, Brother-Cabot denies that he has ever pursued mental health
counseling or ever been institutionalized for a psychiatric disorder. However, the .
examinee reported that he has been seeing a Los Angeles area psychiatrist over the past
several months to help him with issues related to his past inappropriate sexual behavior.

Cabot Page 2 of 6
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Brother Cabot filled-out a release of iriformation for our practice to discuss his treatment
progress with Timothy R. Burke, M.D. Dr. Burke had been contacted twice by Dr. Linn,
but was unavailable for consultation at the time of this report. While Brother Qab9t
denies any history of attempted suicide, he acknowledged that he has become passive in
his health care. He attributes this lack indifference as a passive means of punishing
himself. Brother Cabot denied any current suicidal ideation.

Substance Use History

Brother Cabot denied any history of alcoholism. He described himself as an occasional
consumer of wine. He did not report any alcohol abuse. He denied any dmg use or
experimentation. Brother Cabot also denied pursuing substance abuse treatment or being
charged with traffic infractions due to alcohol use. )

Social History

In his free time, Brother Cabot enjoys fishing and hunting, - He described a limited social
support network. Brother Cabot identified one adult as his solé confidante. He socializes.
with other adults approximately twice per month. He is a member of the Refrigeration
Service Engineers Society. Brother Cabot also is an ongoing participant in Mass,
meditation and other spiritual activities connected with his church. '

Marital/Dating History

(% Prior to joining the Friars, Brother Cabot engaged in dating at age fiffieen. Brother Cabot
) has never been married nor divorced. Brother Cabot also denies having any children.

Sexual History

Brother Cabot learned about human sexuality at school and on the playground. He denies -
that sexuality was discussed openly in his childhood home. Brother Cabot became sexual

at age nineteen with a similar aged heterosexual co-worker. He indicated that this
encounter was overall “pleasant.” The examinee denied engaging in paraphilic sexual
activity such as exhibitionism, voyeurism, bestiality, or sado-masochism. Brother Cabot
considers his sexual orientation to be heterosexual. He acknowledged limited exposure
to adult pornography such as Playboy or adult videos. He denied any excessive or
compulsive use of masturbation. :

Adult Legal History
Brother Cabot has never been arrested, charged or-convicted of a crime as an adult,
Psychological Testing

Brother Cabot was administered 'a standard battex;y of psychological tests and '
questionnaires including the Minnesota Multiphasic Personality Inventory-2 (MMPI-2)

) Cabot Page 3 of 6
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and the Symptom Check List 90-Revised, (SCL-90-R). It should be noted that the .
purpose of psychological testing battery is to provide collateral, supporting data to the
interview and other available information. These results, when combined with historical
data and information obtained from clinical interviews, may also be used to establish the
existence of a major psychological disorder.

. Brother Cabot’s approach to the MMPI-2 was suggests that the examinee believes that he
is in adequate emotional and physical health. His profile did not suggest clinical
depression, anxiety, or the presence of a thought disorder. However, Brother’s Cabot’s
scores mdicated mild physical symptoms of depression and moderate social avoidance.

On the SCL-90-R, Brother Cabot indicated symptomology, which may comrelate to a
major depressive episode. The examinee revealed evidence of self-deprecation, feelings
of inferiority, and a sense of madequacy and:self-doubt. 'Tw addition, there was evidepce
of an extremely high level of anxiety in Brother Cabot’s protocol. His scores are also
suggestive of pronounced sleep disturbance.

REDACTED

Polygraphy

On August 20, 2002, Brother Cabot was administered a specific issue polygraph by
Kenneth L. Siromons, polygraph examiner. Durine the pre-test interview, Brother Cabot
acknowledged engaging in sexual relations with .....  Reportedly. Brother Cabot told
Brother Simmons that he had not had any sexual contact with - ___. According to
Brother Simmons, “Brother Cabot told me that 1+ was the only juvenile that he had
. ever touched sexually, and he denies that he has ever wanted to have 'sexnal contact with
any other juvenile.”” Brother Cabot was asked the following relevant questions:’ R ED A C
IED

‘Is there any juvenile that you have had sexual contact with since you were
“twenty-one, that you are deliberately not telling me about?” Ans: No.

“Are you dehberatelv trving to conceal anv incident. since von were twentv-one. -
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REDACTED

Brother Cabot was re-tested on November 4, 2002 ij Ken Simmons. In preparation for
this examination, Brother Cabot expressed wncertainty as to whether or not . may -
have been a victim. Brother Cabot was asked the following relevant quesﬁons’

In the past 15 years havc you had any deliberate sexual contact with any juvenile?
Answer: No

" In the past 15 years have you deliberately felt the genitals of any juvenile?
Answer' No

Mr. Simmons concluded that the physiological responses on the polygraph charts were

too inconsistent to make a detczmmatxon of truth or decepnon.

Amenabxhty for Treatment

Brother Cabot represents a strong candidate for outpatient sex offender specific
treatment. This individual appears willing to take responsibility for his sexual behavior
with In the time since the instant offense, Brother Cabot has been able to develop
age appropriate social relations.. This individual appears concemed about his past
behavior and has initiated- individual psychotherapy prior to its being mandated. The -
examinee also does not evidence attitudes, which are permissive of pedophilic relations.

 Furthermore, Brother Cabot’s line of work with the church does not appear to put h1m mn

positions of trust or counsel with potentially vulnerable individuals.

Clinical Impressions.

. Samuel Charles Cabot is a sixty-six-year-old, Latino, single male who has been accused

of inappropiiate sexual touching from the early 1980°s. .Brother Cabot acknowledged
that he engaged in touching the genitals of a six or seven year old female over a three or

- four year period. He denies that his finger ever penetrated the vagina of this girl. While

there appears to be uncertainty whether he may have engaged the cousin of the current
complainant, Brother Cabot categorically denies any other sexual contact with minors.
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Psychological testing did pot indicate -high comelation to sociopathy or major
psychopattiology. While Brother Cabot’s MMPI-2 scores indicate a guarded approach to
testing. On this instrument, he acknowledge mild physical malfinctioning related to
depr%sion and moderate social avoidance. The MMPI-2 did not reflect moderate or

_ major mental distarbance. On the SCL-90R, Brother Cabot expressed symptomatology -
~ suggestive of a major depression.

Brother Cabot should pursue sex offender specific treatment to help.him gain greater
insight into his past transgressions as well as to help him develop a relapse prevention -

. program plan, which will allow him to continue his work as a maintenance specialist

within the church. Brother Cabot’s relapse prevention program could be enhanced
through greater efforts for him to become social with other adults. Brother Cabot should ’
not have any unsupervised contact with children. In our clinical expertience, individuals

- with-similar. voeationsihave been able fo suecessfully exeqbe relapse prcvenhon plans
_ which allow them to continue to do mamtcnancc type work. :

. Brother Cabot would benefit from offender specific treatment completed with a cogmuVe

behavioral therapist who has treated these types of problems. Efforts should be made to
include another friar or supervisor in Brother Cabot’s offender specific treatment. Sex
offender specific treatent coupled with compliance polygraphy on a quarterly basis may
serve to enhance his firture safety.

If' we gan be of any further assistance, please feel free to contact us.

Kevin B. McGovern, PhD.

Licensed Psychologist

Certified Sex Offender Treatment Provider, Washington State
Associate Clinical Professor of Psychiatry

Oregon Health Sciences University
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LARRY J. WORNIAN, Ph.D.
g

LICENSE # PSY11589 :
OFFICE LOCATED AT CROSSROADS PSYCHOTHERAPY INSTITUTE

3496 BUSKIRK AVENUE
SUITE 102-
PLEASANT-HILL, CA 9452
(925) 942-0733 -

Siasataapovce 'RERAGTHED
150034 Aveniue . - 4
Oa{dand, QA 94601 :

4 Re: Samuel Charles Cabot
June 12,2003 - o
Dear Father......

This psychological evaluation of the above named client is being sentto you given
your request that | examine him. in addition to developing a detailed psychological profile,
you have asked that particular attention be devoted to offering an account of his sexual
interests and proclivities given concemns around possible pedophilic tendéncies. There
are also specific questions - givéhi the time span involved — as to whether he might retum
to the ministry in some capacity. ) ' -

Brother Cabot is a 67 yedr old Hispanic male who admits fo having been engaged in
repeated acts of fondling a child over the course of roughly three to four years. The last of
these contacts occurred more than 15 years ago. '

 EVALUATION PROCEDURES

1) A review of the following materials was undertaken: a report of Clergy Miscondict
prepared by. Sr. MeNiif, dated July 25, 2002; the report of a psychosexual evaluation
prepargd by Drs. McGovern and Linn, having met with Brother Cabot during August and
November, 2002; the raw.data for the MMPI-2 and SCL-90 generated in that evaluation;
and an undated note from' » providing details on Brother Cabot’s heart condition.

(319va3y

- . "2)"Brief discussions weére had with Dr. Rosales and Dr. Burke, Brother Gabot's

curvent therapist. The discussions had with Dr. Burke spanned roughly 45 minutes.

3) I met with Brother Cabot April 28, 2003 for 7 % hours. During this time, | spent

* roughly ohi hour in a face-to-face interview, obtaining relevant background informationon -

Brother Cabot’s developmental, familial, interpersonal, educational and vocational history.

" This was in addition to soliciting his account of the circumstances.surrounding the charges

that initially motivated his coming to the attention of the autherities. Durinig our time
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Samuel Charles Cabot o - Page 2

together, Brother Cabot was also administered several péychological tests including: - .

a) The Wechsler Abbreviated Scale of Intelligence (WASI). This is a brief ineasure
of a person’s overall intellectual capacities that correlates quite highly with the -
-Wechsler Adult Intelligence Scale, 3rd edition (WAIS-Ill). In addition, he was _afsp’
administered one task from the WAIS-Ill — Picture Arrangement — this with the aim'
- of providing additional information as to how Brother Cabot views the interpersonal
world. . . i

b) The Millon Clinical. Multiaxial Inventory — Ill (MCMI — 1I1).This is an objective
personality inventory whose results are offered in terms of those diagnoses found
within the DSM-iV.

¢) The Rorschach. This is a perceptual-cognitive task in which ambiguous stimuli
elicit a sample of behavior that speaks to personality structure and function.
Analysis of Brother Cabot’s responses was carried out in accord with Exners
Comprehensjve System. .

d) The Abel Assessment for Sexual Interest. The Abel is a computer driven,
noninvasive measure of sexual tastes and preferences. More specifically, it
provides objective measures taken beyond a client's awareness; offers information,
regarding self-reported ratings of sexual arousal which are compared and
" contrasted to the objective measures; as well as a paper and pencil sexual interest
questionnaire that serves to document a person'’s sexual habits and involvements.

~ e) The Multiphasic Sex Inventory It (MSI — ). This paper a_nd'pencil questionnaire
offers a psychosexual profile of various sexual problems. 1t is normed against an
incarcerated population of convicted sex offenders. ’

PRESENT EXAMINATION: BEHAVIORAL OBSERVATIONS

Brother Cabot presented as a small, thin, bald,. casually dressed m.‘z?a;le' ‘who

" convayed the impression of being quite meek and passive. While he made use of glasses,

no abnormalities in gaze were seen. His gait was unremarkable. Although his.powers of
auditory acuity were not directly assessed, there was nothing encountered to suggest that
this was. deficient. He is right handed and. neither resting nor intention tremors were
displayed. He proved to be well oriented to person, place and time and there was nothing
that spoke to his ever having entertained either delusional or psychotic thought processes.
The quality and range of his emotional expression was basically appropriate to the setting
although it became quite clear that he was extraordinarily tense about these proceedings.
He remained fairly. anxious throughout the course of this assessment. There were points,
for instancs, in which he was found to endorse items on the Abel Questionnaire for Men
that were inadvertently endorsed. Thus, when asked about his indicated that he had

OFM CABO 1 0199
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Samuel Charles Cabot Page 3

engaged in acts of necrophilia, he was positively shocked and denied any such.
involvements. When it was pointed out that he answered yes to this question, he quickly
changed his answer, Similarly, he was initially quite uncertain as to whether he wanted me -
to speak with Dr. Burke. He relented several days after our meeting and:mailed a.copy of - -
the release to me with the following note on it: © -

Thank you for being kind and patient with- me. 1 really don’t know what the hell I'm
doing. ) .

He 6onveyed an explicit underst,and'ing' as to why we were being asked to meet and the
‘uses to which the resulting report would be put, '

liE'LEVAN'IV' BACKGROUND INFORMATION

Family/Personal History: Brother Cabot was bormn in El Paso, Texas on August 12,
1935. He was told he was delivered perhaps two or three weeks éarly. He was unaware of
any complications stemming from this early delivery. He has a half-brother, younger than
him by five years. In speaking of his parents relationship, he noted that his biological father
failed to tell his motheér that he was already married. Mother discovered this and had her
marriage.to him annulled before Brother Cabot was born. Brother Cabot has never had any
contact with his biological father.

. Mother eventually remarried: His step-father worked ata drug store while his mother
stayed at home caring for the children. There were other family members within the area,
notably mother’s sister. Around the time that he was five years old, his step-father — and
not his uncle, as was reported in Dr. McGovern'’s report — Killed his mother. He did not see
this given

| was outside, | didn't hear or see anything...1 told one of the neighbors and they
broke the door down....He shot her and then he killed himself. The gas was on
because my mother was cooking at the time. (That's horrible!) Dr. Burke said it was
very traumatic, but honestly, | don't remember stuff....1 didn’t think it would be
necessary to talk- about- this. (I understand, but for. me to get as-full an
understanding of where you've come from, 1 do need to talk with you about this as
painful as it is. Let me ask, did you ever see any kind of fighting or violence
between your parents?) | can't recall anything. My aunt saved an article that said
they argued but | don't remember that. My aunt said that he was very jealous.

Brother Cabot and his then-eight month old half brother were adopted by his aunt and her
husband. (In passing, Brother Cabot has had occasional contact with his half-brother over .
thelast 20 years.) Both she and her husband had left Mexico some time earlier because of
thé Mexican revolution. His aunt had been pregnant at the time but lost this child and could
no longer conceive. Thus, Brother Cabot and his sibling remained as the only children

OFM CABO 1 0200
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(5 Samuel Charles Cabot : . Page 4
within the confines of their adoptive family. His adoptive father had worked as an account..

In speaking of his relationship to his adopﬁ\}e parents, Brother Cabot made it clear
that'he thought well of his step-father. N o

He was pretty good, | liked him a lot....He died at 69 in 1949 when | was 14 years"
old, something like that....(What was it about him thatled you to like hima lot?) His

attitude would be, even with punishment, | would have to sit in front of him for like

five minutes. (So discipline sounded as if it was fairly laid back?) My aunt was a

little more strict. The only time | ever remember being struck was by my adoptive

mother. The dog messed and she was upset so she kicked me: That's the only time.

(How old were you when that happened?) Probably ten. (Did she talk with you after

" this happened?) | was pretty scared, maybe becalse it was one incident, it was
very unusual. e o ’

His aunt never remarried following the death of her husband. -~ -

In speaking of other relevant dimensions of his early history, he denied having had
any difficulties with bedwetting. He quipped *'m starting to have that problem now.” While
there was a pet within the home—a dog — he denied ever having abused this or any other
animal that came within his reach. There.are no episodes of firestarting.

As 1o the character of his_social relationships throughout the course of his early
development, he recalled having had a number of friends who lived in the neighborhood
although s

...nothing sticks together. In high school, | had two friends, we would go out
camping together.

Brother Cabot left home when he was perhaps 16 years old, tﬁis in order to start
working in censtruction in the LA area. ’

Academic/Vocational History: Brother. Cabot remained in school through the 10"
grade. He left school -

-..that summer, 1 was making more money than my dad, | got a job.in construction.
(And your.parents response when you didn't go back?) My father thought Iwould go -
back to school, but | didn’t right away....| went back and took college courses later
on. .

Over the cotirse of the last 12 years, Brother Cabot had taken courses at a Los Angeles
tradeftechnical school; focusing on such matters as heat, ventilation and air conditioning.
He eamed an AA degree in 1999,
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‘Samuel Charles Cabot Page 5 .

Brother Cabot became involved with the Franciscans when he was 20 years old. He.
had never attended the seminary given that he had not finished high school. Asked what
led to his joining the order, he said .

_I'had thought of the Mary Knoll, | met some brothers who had just come back from
Bolivia , they were working in construction....1 thought this would be a good way to-
serve God and man. | spoke with my pastor, he referred me to a retreat and | liked
them....I was with a building crew for about five years.

Brother Cabot has worked in construction throughout his fife *...until | was 65 when they
retired me.” He has long been at Serra Retreat

Sexual History: Brother Cabot was presented with perhaps a hatf dozen scenarios .
thatinvolved some form of inappropnate sexual activities/encounters as a child. He denied
all such incidents and more broadly denied ever having been sexually molested or abused
as a child.

He estimates that he discovered, through his own exploration, the capacity for
masturbation as an eight or nine year old. The first time he ejaculated — this as perhaps a
12 year old - he became quite frightened and was taken to the family doctor, who
explained this was a normal mala response. When asked wino he approached that resulted
in his being taken to see a doctor, he said

| don’t know, 1 must have said something because it frightened me, | don't know.

It was put to Brother Cabot ihét with the discovery of their sexual capacities, most
adolescents go through a period of exploration. How, then, did he come to explore his
sexual interests?

Mostly my hand....} don't think | knew what was going on unm my early 20's until |
became aware of thmgs like getting tied up....My testicles would hurt, | would push
- my penis through my legs, and they’d become sore during that process.

Asked if he’d ever made use of any pomographnc matenals either during the course of his '
growth or later in hxs life, he sald

I probably saw some pictures, Im gueésing, me being curious and all that, yeah.

A broad range of sexual activities were mentioned — including sexual contact with animals,
. compulsive masturbation, autosrotic asphyxiation, contacts with prostitutes, as well as a
number of fetish like activities — both Brother Cabot denied any and all involverment in such

behaviors. He views himself as being strictly heterosexuat and denied any homosexual
encounters at any point in his life. :

OFM CABO 1 0202
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Samuel Charles Cabot . - .  Page 6

_Socially, Brother Cabot had dated only a fow times during the course of his.
adolescence. He denied having become sexually active with any of the young women he

-was involved with at that time. Brother Cabot became sexually intimate with a woman for

the first time when he was *... probably 45, 50, I'm not sure.” That relationship —whichwas '~
mutually consensual — was with a woman of perhaps 35. This'woman was married
although there is information to the effect that she had been involved in a troubled
relationship. Their affair lasted for ro(ighly two years although he offered that they were not
intimate that often. No one in the order was aware of that relationship. There have been no
other sexual involvements with women since that time. Again, he denied any homosexual
contacts. :

Until he had his first sexual enoountér, Brother Cabot dealt with his sexual interests
solely throtigh masturbation. Asked about the content of his masturbatory reveries, he
said ‘ : . _ S

Fantasies, islands, away some place....lt was always some kind of a fantasy: (Well,
what kind of fantasies... what kind of woman?) | prefer Asian ladies. They tend to be
small breasted, long black hair, nice shape. (And how ofteny would you have such
faritasies and masturbate?) Probably a couple of times a week. | would go to
confession and confess that all over again. ' —

Drugs and Alcohol: As Brother Cabot has no knowledge of his biological father, he

-Was unsure as to whether there was any family history of alcoholism. He denied any such

difficulties with respect to his adoptive family, although he did note that his adoptive father
did have *"a little” problem.with gambling. As for himself, he ‘denied any significant or
enduring involvement with either illicit drugs or alcohol.

Medical/Psychiatric History: Although he has never actually suffered froma heart
attack, Brother Cabot had a cardiac arrhythmia and occasional bouts of angina. This was
corrected with bypass surgery during 1995. He also reports thathe is.a type ll diabetic, but

}his is controlled orally. Finally, he reports having had difficulties with elevated cholesterol -
evels, . ‘

~ Brother Cabot has never been involved in any counseling unti he voluntarily sought
out Dr. Burke during July 2002. This contact was initiated after the current.charges came
to light. He has been meeting with Dr. Burke on aweekly basis since then. Over the last
few months, Brother Gabot has been struggling with the recent death of a very good friend,
Brother He expressed gratitude in having had Dr. Burke's support in dealing with

. this loss. ) REDACTED

Defendant’s Statement Regarding Present Offenise: Although two sets of allegations
of sexual misbehavior with minors have been raised against Brother Cabot, he admitted to

having been involved with only one child. In terms of the child that he denied.having any
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Samuel Charles Cabot Page 7

recall of any inappropriate contact with, he said .

She said that this was supposed to have happened when she was six years
old.... That would have been 77 or'78, somethmg like that. | didn't even know the
family that well at the time.

As to the child with whom he did have contact, he said RI'D fi.; 1 D

That was it started 1881, maybe she was about six years old. (And your
involvement with her lasted for... ?) Probably three years at the most. She said the
same thing, the time period was about the same, that | would touch her.

In explaining his mvoivement with her; he saxd that he had been hvmg in Santa Barbara -
and then moved to Los Angeles.

! was working at the county jail, 1 was the chaplain, teachmg bible studles at the
time, and once a month, | had it free, so I would go up to visit... . Her parents had .
adopted her, she's Mexican and they wanted her to have conlact with-her own
culture. ,

During his visits

N The whole family would be there, they’d ask me to rub her back, from time to time,
7 she would ask me o rub her genital. (And the whole family would be there?) No, I

: .-~ - would come up from Santa Barbara and 1 would sleep on the couch, and the rest of
the family would be sleeping, she would ask me to rub her genital. (She was asking
you to rub her? How'd she put this to you?) She would say lower, lower, lower, she
sdid sideways....The man that gave me the polygraph said we remember our sexual
activity. but | can’t remember that. | remember parts of that, but she never said
anything sexual. | don't think it was sexual for her, either, 1 don't know if she
enjoyed it, she would fall asleep. (So even though you were rubbing her vaginal
area, it wasn't sexual at all?) Oh no, | felt no sexual desires for that, she was very
special, always, she and her sister, . 1 would never cause her any injury,
she brought this up like 15, 16 years later,and I had no idea, there was apparently
something going on all that time. (When she asked you to rub.her, was this above

- or under her panties?) Under her pantiés. (And you placed your-finger into her
vagina?) Yes. (Why?) | don’t know why...1 wasn’t aware, up to that time, it was a
strong odor, 1 found it repulsive, that was my own doing, she just kept saying lower,
lower. {Did you ever recall yourself becoming aroused by this?) | was curious, but
never aroused. (How long do you think you had your finger in her?) It had to be
brief. (Did she seem uncomfortable when you did that?) | don't remember any
reaction at the time. (After you rubbed her in this way, did you ever find yourssif
masturbating, thinking about what happened between you?) Never. (Did you ever

REDACTED
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Samuel Charles Cabot ’ . . " Page 8-
tell her ‘Don’t tell anybody about this’?) No, nover.
Over the course of time, he recalls that

I may have had a sense that | was involved in someihing that wasn't right, butl
continued to go to see her and the family. (Why?) My own stupidity. C

When confronted with his the reports of his behavior, he fully accepted
responsibility for his actions because “1 did it.” Asked about the information contained in
the report prepared by Drs. McGovern and Linn regarding his ‘denial of ever having
penelrated.._.... vagina, he was at a loss as to how to explain the discrepancy, saying-
once again “I did it.” When asked about his having failed the polygraph that had been
administered during August, 2002, he said he had been thinking of ¢ i, the other
child who laid claim to having been molested by him. .. * < REDACTED

I don’'t know why [he failed}. Maybe there's something about my physiology and my
arhythmia. = - - S

COLLATERAL INFORMATION/INTERVIEW

The materials generated by Drs. McGovern and Linn found that Brother Cabot's -
performance was marked by some degree of defensiveness/suspiciousness, at least in

“terms of his performance of formal psychometrically based measures. The degrese of his

guardédness did not invalidate any of those measures that were employad during that
assessment. - .

The SCL-90 identified the presence symptoms that were consistent with a major
depressive €pisode in which especially pronounced and significant levels of anxiety were
also present. Additionally, the pattern in which he responded to questions that were putto
him suggest issues around inadequacy, self-doubt and inferiority. The MMPI — 2, in

- contrast (which, in passing, offers a much more comprehensive data set given that it draws

on 567 questions as opposed to the 90 of.the SCL-90) resulted. in a somewhat less
clinically pronounced  ‘profile. No significant elevations were displayed on the scale

.gauging depression, although one of the subscales for this dimension — psychomotor

retardation — proved to be just at the point where clinical concems could be identified (T=".
65; anything at or above a T of 65 is viewed to be a more prominent feature). Morsover,
there proved to be a mild elevation on Social Introversion (Si with T = 67) which speaks to -
a reluctance to engage with others. One of the subscales comprising this measure ~ Si2
(social avoidance) — proved to be most elevated (T =71), while the other components of
thng, measure (Si1, or shyness with T = 59; 813, or alienation, self and others, with T = 41)
being quite unelevated. No significant psychopathy was identified in either tool that was

- brought to bear.
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Samuel Charles Cabot Page 9

Drs. MéGovem and Linn concluded that RED ACTED

- Brother Cabot represents a strong candidate for outpati'ent sex offender specific

treatment. This individual appears willing to take responsibility for his sexual -~

behavior with [.. In the time since the instant offense, Brother Cabot has been

able to develop age appropriate social relations. This individual appears conoemed .
about his past behavior and has initiated individual psychotherapy prior to its being

mandated. The examinee does not evidence attitudes, which are pemmissive of
-pedophilic relations. Furthermore, Brother Cabot's line of work with the church does

not appear to put him in positions of trust of counsel with potentially yulnerable'

- individuals, - REDACTED

.- -Dr. Burke indicated that over the course of the time that he has worked with Brother
Cabot, his role has been more along the lines.of offering supportive treatment. Brother.

Cabot had, he said, come in solely of his own volition in order to address his inappropriate *

contacts with Brother Cabot has, he said, consistently displayed a good deal. of
shame and is enormously guilty over his actions. While he was aware that there have been
other accusationss, he presently believes and accepts his account that there had been
several inappropriate contacts with one child. '

Brother Cabot was characterized as being a fairly private man, he has had some
close social ties to others, and he suggested that Brother Cabot derived a great deal of

_ safisfaction and meaning from his positive work engagements. Brother Cabot has,
however, more recently suffered a loss, this in the death Brother , @ very close
friend, roughly two months ago. All told, Dr. Burke now sees Brother Cabot as being mildly
to moderately depressed. No medications have been prescribed at this time although this
has been an explicit topic of discussion. '

REDACTED

As to his being a private person, some consideration was given over to his broader
social ties, parficularly in terms of his confrere’s .at Serra Retreat. Despite being
characterized as fairly private, Dr. Burke did not at all view Brother Cabot as being at all
schizoid. Dr. Burke noted that there have recently been some changes in the hierarchy
and a fairly demanding superior had been replaced with another person who seems to be
concemed with cultivating the grounds for a more authentic and robust involvement with
others. According to Brother Cabot’s view, the overall atmosphere of Serra Center has
improved &s have the quality of his social ties. Additionally, the depression stemming from

-the real sense of loss encountered through Brother death seems to be lessening.:

Some very brief discussion was also given over to oonsideﬁngme influence of

Brother Cabot's early developmental history on.his growth and psychological structure,
particularly his defense mechanisms. Given the character of his losses, he has created a

- style of life that appears to entail a degree of cautiousness in developing interpersonal
ties, but he has stijl developed them to a varying degrees, although this is set against the
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backdrop of continual shame and guilt.

Some explicit discussion was given over to a consideration of Brother Cabot's
sense of his own sexuality.-Dr. Burke was clear in that he did not sée Brother Cabot as™ -
having an explicit interest in youngsters anid felt that he was hiding nothing from himin thi‘sA
regard. Moreover, he offered evidence gathered during the course of their work that spoke
to Brother Cabot’s having a sex drive and that he is able to acknowledge an attraction to
women. Along these lines, Dr. Burke noted that Brother Cabot had discussed with him

 several involvements with woman, the affair mentioned above included. For all this, Dr.
Burke suggested that there was a di$sociative element to Brother Cabot's senss of his
sexuality and sexual interests. By way of illustration, he made reference to one episode
that occurred when Brother Cabot was 32 and in the Philippines: He had been speaking
with a nun-while the two were sitting on a beach and their discussion apparently became
so intimate and so intenise that Brother Cabiot'simply ejaculated. Brother Cabot was
reportedly put off and puzzled by this response and promptly washed himself off in the
ocean. : : .

As to the molestation itself, Dr. Burke indicated that Brother Cabot recounted that
there had been seven illicit contacts between himssif and his victim, including an act of
digital penetration. (The report prepared by Drs. McGovem and Linn specifically noted that

-there were roughly 12 such episodes.) So far as he can discern, Dr. Burke identified a
dissociative componerit to these actioris, saying that Brother Cabot basically took the
stance that 'l did it for her, believing that she had asked for such contacts. In the course of
their'work, Brother Cabot claiins to have found thit these were not especially pleasant
contacts for him, and he denied-that he had ever been sexually aroused at any point.
Again, Dr. Burke stressed that Brother Cabot saw himself as complying with '
requests to be touched. Brother Cabot has come to wonder whether he might not have
been looking for a way to connect with others in a deeper, more enduring manner.

There were, as stated, no further contacts between Brother Cabot and any other
children. Since the molestation came to light,’ Brother Cabot has apparently been
enormouysly sensitized to his srroundings and circumstances and will not place himssif in
any situation where any form of perceived misbehavior might even be suspected. Toward
this end, he cited the fact that in the course of his work duties, he had walked into several
different apartments, and if no aduit is on the premises, he will simply walk out and ask that-
an adult be present before his work proceeds. This has occumed on four separate
occasions and given both his anxiety and need to reéassure himssif and others, has taken
notes on such incidents. Again, Dr. Burke stressed that so far as he could discem, there
exists no fixed predisposition toward children, ' '

. The findings gathered during the course of this assessmient were briefly discussed
with Dr. Burke qngl a number of these results surprised him. Again, Dr. Burke cited the
results of the clinical work that had been undertaken to this point, noting that Brother
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Cabot tends neither to minimize nor overstate the nature of his sexual interests. Qr. Burke.
underscored the point that Brother Cabot does, in fact, admit to entertaining such interests
in adult females, although he has not acted on such interests in some time. As to the

elevated interests in male, Dr. Burke wondered if this might not be derivative of a more - -

deep seated longing for male contact — vis-3-vis his father — that simply could not be met.

Taken together, Dr. Burke presently sees the risks for a recurrence of mappropnate sexual )
behavior as being quite low. He stressed that he did not see Brother Cabot as fitting the
broader.general profile of other priests and friars who have become involved in.more °

enduring forms of. sexual misbehavior. In detailing the moderating factors that serve to
lower the risks attendant to his patient’s case, he said that he has found great satisfactions
in his work and that while he does have a viable network of peers and friends, it *. ..has
been fairly thin over the years.” Still, his interpersonal connections and satisfactions are
improving,. particularly- given the leadership-changes at Serra Retreat, whereby more
routine meétings are to be had. Here, Dr. Burke acknowledged the need for Brother
Cabot's needing a consistent support system. As part of their continuing work, Dr. Burke
was very open and supportive of the prospect of Brother Sam becoming involved in a sex
offender treatment group. Dr. Burke also expressed a good deal of interest in being abje to
review:this report in detail, and I indicated that | fully expected that a copy of it would be
made avaﬂable o him through the IRT..

. In discussing these prehmmary ﬁndsngs with Dr..Rosales, mention was. made,,e,f Dr.
Burke's noting that Brother Cabot was -acutely aware of his circumstances and that he
kept himself aut of work situations where no other adults were present. Dr.-Rosales noted
that this stance stemmed not so much from Brother Cabot's own efforts as he was s;mpiy
following a more standard work policy where no work was to be done in any situation
where he or his associates might be alone with either females or underage minors. This,
he said, apparently stemmed from an incident some time ago in which some questions and
concerns were raised about another worker being left alone with awoman.

TEST RESULTS

- Brother Cabot’s performance on a short form of the WASI served to place him
solidly within the average range, having eamed an estimated IQ of 103. (The 95%
confidence interval— a statistically derived span in which Brother Cabot's “trye” score is
taken to exists - ranges from a low of 97 to a high of 109, both of WhlGh are well within the
-average range.) While there was nothing encountered on Vocabulary* which would: 'speak
to the presence of any form of psychotic or delusional thought process, Brother Cabot
proved to be quite nervous and tense, and there were instances in which his anxiety

positively colored his responses. For instance, the definition for the word haste was offered
as "Overanxious.”

1 This'is one of the key subtests on the WASI which, in passmg, also taken to be one of
the more pronounced measures of overall intellectual functioning.
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A

As mentioned above, one supplementary measure from theWAlS_» Il was also.
administered, this being Picture-Arrangement. This is a task whichi is taken to gauge
one's capacity, to track causal relationships in-various sotial situations. A person is
presented with-a jumbled pile of cards depicting various social sceries. The individualis -
then asked to place the cards in order so the unfolding strip of intéractionrcan be tracked .
in a step-by-step sequence. Once all the scenes have beén presented, thecards are then
re-presented in the order indicated by the pérson, and they are asked to describe what is

happemng In this way, a crucial translation-from non-verbal to & verbal modality is . -

tapped, and any potennany unusual ways of vxewmg the- mterpersonal world can be
assessed

Brother Cabot earned a very solid and respectable age scaled score of 11 on thts
measure (ten is taken as the average or the miean of his reference group), and-this

_suggests that he is, by and large, able to accurately track causal relations: in social

settings. However, when asked to provide a brief account of his arrangements a curious:
gap was seen'in that he often become confused and flustered, saying he wasn’t quite sure:
what-was happening. Consider one sequence in particular which is typical of his
perfoimance. This particular sequence stood as a piece with several others in which full
credit was eamed, but he was_simply uncertain as to what was happening: the scene
depicts an escaped male prisoner being chased by two guards. He eludes them and .
comes across-a woman skinny. dipping in a body of water. He exchanges his clothes for
hers and runs off once again. The last card, however, shows that he is being chased once
again, this time by female guards and a tracking dog The woman was also an escaped
corw;ctl Brother Cabot's account runs: .

The two woman officers, what is this? Two male ofﬁcers started chasing hlm (l’
not sure 1 follow your story here. What happens?) | don't know. You start with-two
men and end up with two female officers with a dog, ! don't know.

This particular arrangement found Brother Cabot to be more uncertain about what actually
occurred than others.. Even when he did convey an understanding of what transpired, it
was often couched in terms of “God only knows speaking to a tentativeness and
uncertainty about what was taking place.

What of those instances in which a flatly incorrect arrangement was offered? Was
Brother Cabot able to realize that a mistake was, in-fact, made?-A more general — and

" important ~ point: For many people, the process:of offering a spoken account entails

subsuming perceptual processes under verbal control. Thus, in the case where a person
has offered an arrangement that is askew, the process of generating a story to their

-+ sequence often finds that they'll realize something i$ not quite right. There.will, for such

persons, be a more explicit recognition of this as well as a statement along the lines of
“Oh, I've made a mistake™ and with or without permission, they’li proceed to rearrange the
cards into a sequence that (hopefully) more closely resembles the correct ordering. While
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no credit is offered for such modifications, the capacity to take a more reflective stance
about the world is embedded in that capacity. Failures of this capacity speak to a number
of issues, ranging from being particularly overly sensitive (and confused) about some
concems to simply being psychalogically naive and either uniwilling or unable to re-order .
one's understanding of the interpersonal world. Of the four instances in which Brother
Cabot failed to place the cards in, the right order, he realized his mistake .in only. one’
instance.. Thus, even though thera was a constant thread of uncertainty about what was
being described, it was as though he had largely simply settled on finding the world in a
specifically ordered fashion and that he would have to work within those constraints,
Further efforts to make sensé of that world through rearranging it (which was certainly:
within his-puiview) was perhaps too much to expect. Again, it may be that thére was a
significant overlay of anxiety in blocking the realization that he could, in fact, change the
_sequence, - although- this was done.in. one instance. There exists, then, at least the
possibility of his being able to take assume & stancs in which he can come to see things in

a different way, although this may well need to take into account his uncertainty and
anxiety:. ’ .- :

-

‘ For all these coricerns, it is worthwhile noting that Brother Cabot was reasonably
attuned to many of the affective components to the arrangements. Thus, in a very real
respect, Brother Cabot would seem to be sensitive to the affective overlay to most routine
social interaction. _ :

... The constellation of responses generated by Brother Cabot to the blots on the
Rorschach did not agtiyage any of the special indices, such as DEPI, the depression index.
Brother Cabot tests as being a state of mild but chronic overload resulting from
persistent difficulty in mustering adequate psychological resources to cope with the
demands being imposed onhim by internal and extemal events in his life. He is, then,
likely.to. have difficulty. dealing with the.demands of everyday. living withouit becoming
unduly upset by such demands. He is consequently at risk for recurrent episodes of overt .
anxiety, tension, nervousness, and irritability. Because the level of his chronic overload is
- only mild, the usual extent of his subjectively felt distress is unlikely to resultin any serious
adjustment problems. In fairly structured situations in which he knows what is expected of
him, he may even function in a reasonably untroubled fashion that-seldom attracts the
attention of others. At the same timeé, because he is experiencing some dissatisfaction with
- himself or his life, he is'more likely than most people to feel a need to chiange and to.be
receptive fo interventions designed to reduce his level of subjéctively Telt distress. The
specific sources of stress in his life appear to involve ongoing concemns and issues rather
than merely situational ot transierit problems and worries. -

The degree of emotional stress and dissatisfaction he experiences makes him
susceptible to:becoming depressed. He tends to be cautious-in interpersonal situations,
.and this is likely to contribute to a greater susceptibility to experiencing stress in social
settings: and limit close involvements- with others. There is also reason 1o helieve that
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Brother Cabot is not paying sufficient attention to himiself and may even be purposefully-

_avoiding self-focusing. An inclination to ignore himself in this way likely derives froma low

estimate of his personal worth. His tendency to judge himself unfavorably may additionally .
result in- feelmgs of futility and contribute to episodes”of depression. His' ‘emotional "
struggles. were pointedly on display throughout the course of this assessment, and"
especially during the Rorschach. Thus, he made a number of setf-dlsparagmg remarks
only to come back and try to soothe himself. Thus, after offenng aresponse to card IX, he
said *l have a Iousy imagination, no, I have a pretty good one.”

. Brother Cabot daes not tést as being either mtrospectnve or self-aware, vaen his
lack of SGIf»awareness he is at risk for difficulties involving inadequate understanding.of
himself and a soméwtiat limited appreciation of the impacthe has on othets. He may well
be given o trying to deal with uncertainty about his image of himself and/or concerns
about his self-value in an overly mtellectuahzed manner that may: ‘distort or. overlgok
rea!lstxc considerations.

Again, the character of his interpersonat relations tend to be limited. Whtle ‘he
certainly does not want to avoid deeper emotional ties — there is some reason to believe
that he yeams for them — his relationships will tend to be distant and detached, rather than
close and intimate. Brother Cabot is an insecure man who lacks confi dence in his
capacities and judgment: - T

In attending to his experience, he tends to take in too little information and to
examine his experience less thoroughly than most people would consider adequate. As a
conseguence, he s at risk for coming to conclusions hastily, after only cursory attentionto
relevant considerations; forworking carelessly and fesling satisfied with final products that
do not reflect the. full measure of his ability; and for scanning situations in a cursory
manner that takes insufficient account of considerations he should netice. This

- predilection for seeking out and being satisfied with only minimal amounts of information

comprises a pattern of underincorporation that cultivates quick-decision making but often
at the expense of ill-considered conclusions. By taking inadequate account of information

he could easily process then, he is at risk for errors of oversight in what he chooses to
think and do: :

“While Brother Cabot is about as. capable as most people of 'recognizing
conventional modes of response, this does not precliide the possibility of his distorting less -
obvious aspects of reality. Still, he displays a fairly good ability to -form accurate
impressions of himself, to interpret the actions and intentions of others without signifi cant
distortion. He is also tapable of anticipating adequately the consequences. of his own
actions and of récognizing the boundaries of appropriate behavior in various kinds of
situations. These indications of good reality testing and sound judgment identify a

. Substantial. personality strength that may not preciude his. encountering adjustment

difficulties, but that minimizes their likelihood of occurrence and improves his prospects for
overcoming them should they arise. However, he tends to be less.acourate in his
perceptions when forming impressions of uncommon and unciear situations than when
dealing with ordinary and obvious sntuatxons -His good grasp of reality is nevertheless
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bolstered by his ablhty to recogmze and endorse obvious clues to-conventional modes of.
response.

Despite his own deep doubts, Brother Cabot also tests as bemg abletothinkina - .
flexible manner that facilitates his being able t6 contemplate altemative perspectives on - -
his experience; to.consider changing his point of view; and to keep his mind opento new.
information and previously unfamiliar |deas no matter how long or fi rmly he has he!d his
present opinions and behefs

The Vahdny indicators on the MCM!I ~ lil were effectively within normal llmnts. As
such, the resulting profile is taken to be an accurate description of the more promment
features of Brother Cabot’s personality. .

. The pattem in thCh Brother Cabot endorsed questions on the MCMI-1li suggest.
that he is givento be introversive, emotionally impoverished &and expressively depressed.
He also tests as entertaining some .difficulties in -thinking about others. Anger- and

. discontent rarely become public, and he strives to blend lnto the background Heis quick
to self-blame and i is mc!med to belittle-himself.

Daily life tends to be expenenced as largely uneventful with extended penods of

passive solituds interspersed with broader feelings of sadness and emptiness. He triesto
g be indifferent to his social surroundings and is sufficiently withdrawn so as to miss the
@ - subtleties of emotional life. He tests as entertaining few affectionate or erotic needs—or at
) least, he tends to shy away from acknowledging them. He is self-conscious and often
functions within a dysthymic mood that is often punctuated by anxiety. He restricts his

social and emotional involvements, which consequently perpetuates a life of relative

isolation and sadness.

Diagnostically speaking, Brother Cabot fails to meet the criteria for any axis |
disorders. Although there are no formal personality disorders identified along axis li, there
are a number of prominent personality traits that have effectively served to compromise his
overall social adaptation. The resulting personality profile, then, has identified schizoid
traits, obsessijve compulswe features as well as sch;zotypal personahty featurss.

Fmally, the Abel: the ob;edwe measures of Bro’ther Cabot's performance on the

Abel Assessment for Sexual Interest found that, beyond conscious awareness, he

displayed a profile that spoke to bisexual interests: Although he was far and away most
interested in adolescent and aduit females, in that order, he also displayed an elevated

interest in both adolescent and young males. The usual interpretive norms and practices

- . entaikmaking use of solely one ethnic group for a basic frame of reference. In this case,

.the greatest elevations i ininterest occurred in just that group. However, markedly elevated

and unusual interests were also displayed with respect to the African-American models

that were presented. Again, a pointedly bisexual profile was encountered, aithough in

addition to adult and adolescent males and females, there was a markedly elevated
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interest in young, young girls. Regardless of the point of reference, a cnhcal ﬁndmg in
this portion of the assessment: There was evidence encountered to recommend a.
broad interest in young chifdren. There was nothing dxsplayed to: suggest and interests
in sexual aggression against elther males.or females. ’

. Towhatdegree is Brother Cabot aware of - orwrllmg o - admit to such mterests?
His conscious ratings of those persons.that were presented to him proved, on the whole,
to be within a very narrow range. Each slide is rated against a seven point scale: one is
sexually repulsive, four is neutral and seven is quite sexually interesting. Brother Cabot's
‘highest rating (on his reference group) proved to be fairly guarded, averaging only 4.67.
Interestingly enough, this rating was afforded only to the adult females. In contrast, his
average rating for adolescent females was 4.33. All other categories were rated as being
solidly neutral, with no exceptions - that is, 4.0. Taken together, it may also well prove to-
be the case that given the context of this evaluation, Brother Cabot was reluctant to openly:
acknowledge a more normal range of sexual interests; then again, there is alsa very good
reason to believe that the character and range of his actual sexual interests are somewhat

- opaque to him. While these are not mutually exclusive possibilities, the latter prospectis

clearly one that seems to fit quite well with those dynamlcs that have been detailed in other
portlons of this inquiry. .

@ . The anxxety drsplayed by Brother Cabot throughout this assessment appears to
(% - have been magnified on the Sexual Interest Questionnaire. Of the 21 areas of sexually
deviant behavior assessed by this questionnaire, he inadvertently acknowledged having
engaged in six forms of pointedly aberrant sexual acts, e.g., having sex with the dead. It
was clear from a brief review that he had mistakenly endorsed these areas, particularly
given that the details within each of these areas had not been answered. Brother Cabot
was clearly shocked when this was brought to his attention. His responses to these
questions were then corrected.

‘Brother Cabot’s responses to the Sexual Interest Questionnaire.proved, by and
large, to be consistent with the information which was gathered during the course of the
interview. Thus, of the 21 areas.of sexually deviam behavior assessed by this measure,
Brother Cabot admitted to only having engaged in one sexual affair. It is noteworthy,
however, that given the facts of his.case, that he starkly denied ever denied having
bécome sexually aroused.in totiching a chlld This was discussed briefly with-him, but he *

denied ever having becoime sexually- -aroused by that act, nor that he'd ever touched a -
child for sexual gratification.

In terms of what he is willing to -admif to, Brother Cabot clearly strove to present
himself.in an overly positive light.. Specrﬁcauy, his responses-to those questions on the
Social Desirability Scale —which are given to measuring a person’s unwillingness to admit
to any violation of social mores; such as impatience, feelings of anger, etc. — —proved to be
well within the problematic range. (This is not at all an unusual finding given the context of
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this evaluatlon and it is. especially a more routine finding in persons with religious- -

vocations.) Evenwith his efforts to present himself in ani unduly positive light, his score’s on
the Cognitive:Distortion Scale — which gauges potential justifications used by men who

become sexually-involved with children-— are well within the problematic range. This ™
means that Brother Cabot is glven {o thmkmg about children in a sexuauy mappropnatq
manner.

Insofar as the.Abel- is concemed, the Danger Registry — a scale which is designed
to assess a client's attraction to, fantasies about and future interest in young girls and boys
- found that Brother Cabot offered. nothing that served to activate this specific scale.
Literally, he is not assessed as entertaining sexual fantasies about children. Finally, how
closely does Brother Cabot match those men.who become inappropriately involved with
children? There are a range of probability values generated considering inappropriate
sexual activities-with children (both males and females) inside and outside the family. The
values derived for Brother Cabot are fairly high, particularly in terms girls outside the
family. This means that Brother Cabot does share many of those features found in men

who havehlstones of becoming sexually inappropriate in one way or another with ch:ldren

| The manifest anxjety dnsplayed by Brother Cabot throughout the course 0f this

- assessment was also encountered in several respects on the.MSI — II. For one thing,

although the overall profile is valid, he strove to present himself in an overly positive light
(again, not at all an unusual finding for persons with religious vocations). However, this

effort to present himiself in such a positive light results in‘a more “submerged” profile in _

which the actual dimensions of his sexual interests on several scales may not be wholty
representative of his.actual proclivities. Thus, some degree of caution is warranted in
dealing with the findings identified on this specific measure. This point is both underscored
and emphasized by what appears to have been several errors in responding to questions
that were encountered in the course of the test. For instance, some concems were
generated with respect to basic gender identity given that he indicated that he wished he
had female genitals. Moreover, he replied true to a question that asked whether he’d had

sex with females and males. Brother Cabot was asked about this — via telephone
messages ~ and he faxed back the followmg

The first question from the test you read over the phone asked:
- 1) Do.you wish you had female genitalia? . :
Nol I have definitely never wanted to be female. -
2) Have you ever had séxual contact with a male?
Again no. | never have.

. l dehberatefy took my tlme inreading the questsons twice and tried to answer them
- frommy inner self. I can’t believe | made such gross mistakes. Maybe 'm staﬂmg to
- crack up. | cannot biame all my mistakes on "Senior Moments.”

o v ———— ruvirms s ven s+
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With this caveat in placs, Brother Cabot’s profile.indicates that he does nothave an-

. adequate knowledge of basic sexual anatomy and physiology. (Scores below 17 suggesta -
basic deficit in this area; Brother Cabot eamed a scored of 16.) While he presents himsslf .
as being heterosexual, he tends to lack age appropriate sexual interests: He indicatesthat ™. .
he has lacked libido for a number of years given cardiac problems and medications; He:
denies entertaining any interests in fetish-like engagements. While he admits to having.

committed a sexual offense with a child, he denies ever having been sexually obsessed or
compulsively driven. Although a child was involved in this matter, he claims to have known

and appreciated that it is wrong both to force someone to have sex and to engage a minor '

insex.

As stated throughout, Brother Cabot readily acknowledged having molested a child.,
although his scored-in the Low Disclosing.range on the Child-Molest-Scale; Within this
realm, hie denies ever having been séxually aroused by thoughts or fantasies involving a

child. He further denies ever having undertaken an explicit pattern of grooming the child to -

become involved in those sexual encounters that did acclr. Overall; when compared to
other'men who have molested children (this given a nationally standardized sample of
adult male sex offenders), there exists a moderate similarity when compared to other adult
men who have molested children. S '

Again, when one.key-validity index is considered — the Lie scale — Brother Cabot

* scores within the extremely elevated range (eamning a score of 13 out of a possible 14).

When considered in terms of sheer accountability, this suggests both that he minimizes his
pastdeviance and is simply not awars of the planning that went into those sexual contacts
that did occur. Similarly; this profile recommends that he was not aware of the feelings of

excitement and pleasure that were derived as he anticipated further contacts with the
child. o

' In spite of such concems, Brother Cabot does not make excuses for his behavior,
nor does he feel misunderstood or mistreated in general. These fadtors fall into the realm
of suggesting that hg is quite amenable for treatment.

OPINION AND RECOMMENDATIONS

* Although Dr. Burke is fairly sanguine about Brother Cabot's prospects for becoming

involved in additional inappropriate sexual involvements - seeing such prospects as being

pointedly low — I find that in view of the-available information, 1 am not so nearly reassured.
It has, without question, been many, many years since there have been any inappropriate
involvements, and this.is certainly a noteworthy achievement given-his past history of
sexual improprieties. In terms of what-constitutes such improprieties, Brother Cabot
acknowledges that the information conveyed in those other materials pertaining to

were accurate and despite the variability as to the details — no digital penetration vs. digital
penetration, 12 versus seven episodes — he accepts full responsibility for his actions.
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REDACTED

Samuel Charles Cabot_ , i Page 19

Howeyer, in keeping with his prior stance regarding .......  he claims no recall of any- -
such inappropriate behavior with her and he frankly doubts that anything had actually
occurred between them. As ta his other involvements, | find myself encountering some .
additional pause given the statement made by Drs. McGovemn and Linnwherein *... Brother ™
Cabot's line of work with the church does not appear to put hiny in positions of trust of -
counsel with potentially vulnerable individuals.” While there was no mention of his
extramarital liaison in that report, he had become sexually involved with a woman whose
mamage was in trouble at the time, Was this woman not vulnerable. at that time?

Agam it has been roughly 15 years since Brother Cabot has become involved in
any form of sexual |mpropnety While this is viewed as being a positive achievement, -
whiat has actually changed in that time? How has he managed to keep himseff from any
further difficulties? Has the warp and woof of his dynamics and characterbeen changedin -
any substantial fashion since those encounters? Frankly, so far as | can determine, there
have been no substantial modifications in.his basic.characier structure. Despite Dr.
Burke's very strong and clear pronunciations as to the quality of Brother Cabot's broader
social-relations — Dr. Burke does not at-alt ses Brother Cabot as entertaining any schizoid

_tendencies.—the data obtained over the course of this evaluation and the one undertaken
by Drs. McGovemn and Linn speaks quite clearly and consistently-to schizoid terﬁenc:es in
which a long standing dysthymic condition is likely.to have beenat play. This is a-man
fraught with anxious self-doubt, and while.there does exist an apparently longstanding

(% emotiohal neediness of which he has been only marginally aware, he does appeartohave

) come to a very uneasy containment of his actual sexual interests, the substance of which
seems 1o have Jargely escaped him. Literally, there does appear.to be a fundamental
disconnection between his internal life and his understanding of what actually entices him,
sexually speaking.. Dr. Burke makes mention of Brother Cabot's entertaining a more,
dissociative dynamic around the latter’s description of his sexual encounters with
On this specific point, | find some substantial agreement. By way of illustrating the pointed
disconneclion between.Brother Cabot's behavior and his emotional response to such
contacts, recall his admission regarding his having placed his hand

EVALED

Under her panties. (And you placed your.finger into her vagina?) Yes. (Why?) |
don’t know why...I wasn’t aware, up.to that time, it was a strong odor, 1-found it
repulsive, that was my own doing, she just kept saylng lower, lower, {Did you ever
-Tecall yourself becoming aroused by this?) | was curious, but never aroused. (How
long do you think you had your finger'in Her?) It had to be brief. (Did she seem
“uncomfortable when you did that?) I don't rememiber any reaiction at the time. (After
. you rubbed her in this way, did you ever find yourself masturbatmg, thinking about
what happened between you?) Never.
In-this respect, the. ﬁndmgs on the MS! — il seem especxaliy gennane‘ the way in whlch
" Brother Cabot responded to the quéstions put to him resulted in a pattem in which he was
simply unaware of the excitement and gratification that were attendant to those sexual
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Samuel Charles Cabot Page 20

contacts thh-

- Keepingin mind the time spans that are involved in this matter, we come to a critical-
concem: How.much of a risk is Brother Cabot for further inappropriate bouts of
inappropriate sexual behavior? Frankly, the resuiting protocol is not-at all reassuring, for.
there is simply too much convergent data —from both the Abel Assessment and the MS! —
Il - that speaks to a more marked resemblance of other men who have become sexually
involved with children.- Each of these aforementioned measures also recommend that
Brother Cabothas a view of children that tends to be sexually inappropriate. Even without
taking into account those charges leveled at him by I when the information
gathered during the course of this assessment is taken together, these findings strongly
and consistently identify that Brother Cabot does, in fact, enteitain pedophilic
interests. ‘A’ basic caveat here: interests do not- automatically transiate into
preference. However, -in weighing out the various strands of evidénce, there-is at least
some good reason to believe that Brother Cabot is not fixated exclusively on children. To
be sure, given the.time frame that was involved as well as the repeated contacts, his
unconscious interests and-proclivities resulted in clearly-egregious’ behavior in which
centered about a child: There is also good reason, however, to .claim that he also
entertains sexual-interests in adult females, this given both his affair and the report of his

" ejaculating during an intense discussion with the nun on the beach while in the Philippines.-

Brother Cabot’s sexual interests; then, are gauged to be fairly broad and varied, although
the nature of his interests are theroughly opaqueto him. )

-+ How much of a risk is Brother Cabot? Again, while Dr. Burke views him as being
pointedly low, these findings, in and of themselves, recommend a moderate risk. However,
given the time frame involved — it has been roughly 15 years — as well as the point that
Brother Cabot is now, for the first time, involved in an ongoing therapeutic relationship in
order to address his behavior, the risk factors are lowered somewhat, this to a level of low-
moderate. Low, low-moderate, what does all actually mean? What are his prospects of
actually becoming involved in additional forms of inappropriate sexual behavior? Short of
referring to any of several actuarial measures — which are psychometrically flawed despite
their increasingly widespread use? — had Brother Cabot's earlier problematic trajectory

2 A brief but niecéssagy digression: why not make use of such measures as the Static 99 or
the SONAR? To be surs, these are both promising measures, but they have been normed

- on sizable Brifish and Canadian samples of incarcerated:men. All-those researchers that
-have been involved in helping to shape these instruments have made clear that the use of
.the these must be used cautiously, particularly given that the error rates remain uncertain

for an American sample. This is to say that one must, of necessity, be-able to calculate a -

I variety of estimates, e.g., thefalse-positive; false-negative, true-positive and true-negative

rates. Although there are concems as to the use of such measures — for instance, some

~have questioned whether these instruments can presently meet the standards entailed in

Daubert ~they are still infairly widespread use, particularly in facilities that more routinely
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_sému'eu Charles Cabot : Page 21

rémained hidden, it seems more than likely that he would have remained quite vulnerable .
in becoming involved in other episodes.of inappropriate sexual behavior; this despite the .
15 years that have passed-since his last sexual involvement. .Again, ask: what has
changed in terms of the overall configuration of his dynamics? Hewever, that his -,
transgressions have become public — at least within the relevant circles — and that he has -
undertaken a course of treatment in order to address his needs, the risks are diminished to-
a notable degree, although a good deal of work clearly remains. However, it need be
understood and appreciated that Brother Cabot is, by all accounts, still relatively early on
in treatment. Until further concrete progress is made in addressing his interests, due and
appropriate cautions are cledrly warranted in allowing him to retum to ministry. While a
return to such duties may-be possible in a more limited and closely supervised capacity.
How to proceed from here? Clearly, there are some pointedly different views at play ’
: regarding the risks attendant to Brother Gabot given the valuabls clinical work undertaken .
g by Dr. Burke and the findings of this assessment. Consider, as some passing but notable
’ " points of reférence: the strong statement offered by Dr. Burke to the effect that he did not
see.Brother Cabot as entertaining schizoid features, and the general sense in which
Brother Cabot kept himself out of freuble at work by requesting the preserce of a peer,
. when this was, in fact, the official policy of his work site. Is Dr. Burke, in some important -
respects, underestimating the dimensions of Brother. Cabot’s difficulties? Am |, perhaps,
g overestimating.and inadvertently pathologizing Brother Cabot? In many respects, this
(@ questien is"a mare minor consideration given that we both strongly concur.that, Brother
= Cabot s in nesd of therapy, that he is a good and appropriate candidate for such work and
' finally, that:such efforts can fruitfully be supplemented through an involvement in a sex
offender . specific, . cognitive-behavioral - relapse prevention group. However, should
Brother Gabot continue with Dr. Burke. if it tums out that he-is. inadvertently
underestimating the risks at play in this matter? While there does appear to be a very good
and solid therapeutic relationship developing between the- two, the chatacter of the
working alliance is such that Dr. Burke appears to be becoming an advocate for Brother
Cabot. This is not to suggest, in any way, that this is an inappropriate. stance, for any
viable therapeutic relationship will take on the overtones of the therapist being fuily

~deal with sexually violent predators, such as Atascadero State Hospital. Although .
widespread use does not warrant that an instrument is psychometrically-sound, the two . .
measures in question do reflect a good deal of empirically based work and they each offer
arange of dimensions that research more broadly recommends as being relevant features
when considering the issue of risk. Thus, while the necessary caveats have been‘offred
for consideration, their use seems inappropriate in the present case, particularly given
Brother Cabot’s Hispanic frame-of-reference.
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available for the client. As such, the character of a genuine therapeutic' engagement -
between therapist and client is such that the former does, in. many ways, become an
engaged and caring advocate forthe latter: In any form of significant p’sychoth,erap'euﬁc )
engagement, this becomes part and parcel of the working alliancs, and again, there'is, in" -
the developing ties between Dr. Burke and Brother Cabot, the elements of what seems to
be a very solid relationship. In considering how to proceed; keep in mind that itis not that
Dr. Burke is unaware of the risks involved..For instancs, Dr. Burke was fully aware of

* Brother Cabot's extramarital dalliance, and he also provided additional and very valuable
information as to the episodé of Brother Cabot’s ejactlatory episode on the.beach in the
Philippines. There is muich that seems worthwhile and substarttial in that developing
relationship, despite such concems: In order to more fully weightout an appropriate course
of action in which a greater degree of coordination is available in productively addressing
Brother Cabot's difficulties, it seems quite necessary to provide Dr. Burke with a copy of -
this report so.that a more focused intervéntion can be brought to bear. : .

* Finally, a point regarding Brother Cabot’s proriounced anxiety. Despite his claims as -
to having caréfully resd and re-read each questioh, there proved to be repeated evidence
of his having mislabeled many of his answers, at least on the written questionnaires. His
great anxiety clearly and definitively needs to be addressed, this through-a combination of

“medications and appropriate: thérapy. In view of his age; however, some concems — .

: ’ relatively and decidedly minor at this point — are activated as to'the presence of a-
@ possible dementing disorder. This seemis rather unlikely at present, but a very general
) bassling :of overall intellectual functioning is now available.- Should there be any — .

deterioration in the quality of his comportment that sesms not to be attributable to more
functional concems - such as memory problems stemming from a burgeoning-depression
— a more detailed neuropsychological evaluation would be warranted. A continued
involvementwith Dr. Burke presently seems a fairly sound route in being able to monitor
Brother Cabot's overall adaptation to the demands of everyday living, as well-as any
significant changes within this realm. ‘ N ‘

Thank you for this referral. If | can be of any further assistance in this matter, please
let me know. :

Respectiiily, ,

La?onm'ian, Ph.D.

cc: ). Rosales, Ph.D.
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