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- THE CONFIDENTIALITY OF THIS INFORMATION

 ISPROTECTED BY THE FEDERAL LAW. FEDERAL
REG'JLATIONS (42 CFR PART 2} PROHIBIT YOU
. FROM MAKING ANY DISCLOSURE OF THIS INFOR-
" MATION TO ANYONE WITHOUT SPECIFIC WRITTEN
CONSENT FROM TARA. A GENE RAL AUTH)RIZA-
TION FOR THE RELEASE OF MEDICAL OR OTHER
INFORMATION, EVEN IF SICNEX "? UY THE PERSON

TO WHOM THIS INFOhMATiUN PERTAINS. IS NOT'

: SUF’FICIENT
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PARACLETE

January 26, 1982 ’ REDACTED
Reverend NIRRT “J i L;;D :

Provincial

¥ranciscan Friars Provincial House

1500~34th Avenue

Oakland, CA 94601

T'”'T‘"/ﬂw~~« rer Revereand Mario Cimmatrusti, O.FP.M.

sasl¥s Ao L‘;ﬁ
. < L
Dear Father

Father Mario Cimmarrusti came to St. Michael’s following discharge from-
the Hazelden Foundation on November 2, 1981. Problems identified while
at Hazelden were anger, resentment, guilt, shame, self-blame and
self—pride.

When he arrived here at St, Michael's he began to exhibit an air of
defensiveness, and attempted to' intellectualize.. The éhaiige’ 1n ministry
from Guaymas, Mexico to Stockton, California brought those problems areas
of his life to the forefront. Father Mario appeared to struggle with this
change, but through staff intervention he was able. to gain acceptance.

While here at St. Michael's he was involved in group therapy, lectures,
films, one to ope counseling session and outside AA meetings. Father
Mario, also, made a 1ist of commitments for his on-going sobriety
prior to discharge. The following is a list of those commitments:

1. Daily reading of the Twenty Four Hours a Day.
Book. )

2. Actend at least three AA meetings per week,
3. Obtain an AA Sponsor and contact him weekly.

4. Obtain a spiritual director and maintain weekly
contact,

5. Continue medical monitoring of physical needs and -
take prescription for blood pressute as directed :
by physician, ’

6. Return to St, Michael's for an aftercare visit,
when contacted by counselor.

St. Michael's Tharapeutic Community e 13270 Maple Drive » St. Louls, Missouri 63127 ¢ (314) 965-0860
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7. To contact ' _at. least once per
month,

8. To visit with Bill Sisk at least once per mouth
regarding progress, as well as, any problems.
We, the staff, feel if Father Mario keeps these commitments, in the spirit
in which they were written, he will have a comfortable sobriety and

continue to grow as a man and as a priest,

If _you have
SAnderedy,

y further questions,.please do not hesitate to contact me.
. -5

. John Carpéhter
Focal Therapist

Jc/jad

P.S. You will find enclosed a copy of the comit:nent forn signed by

Father Mario Cimarrnsti

Encl, ~1

! A : ‘i.ij;l"/ EARZ I
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I, Father Hario Cimartuati mke the following comitmantsi to
oy - sobriety

1. Dnily reading of the Twenty Four Houra a Day Book .

2. "Attend.at least three AA mectings per.week.

'3. Obtain an AA sponsor and coﬁiact hin weekly.

%, .Obtain a spiritnal director and maintain weekly

contact .

: 5. Continue medical monitoring of physical ﬁeedsaadd

take prescription’ for blood ‘pressure. as directed .
“by physician.

6. Return to St. Hichael's for an aftercare vieit .
when contacted by'c0unselor. : . o ‘

a ° ‘}"
7. To contact at least once per

month,’

8. To visit with Bill Sisk at least once per ‘month ‘
regarding progress, as welI as, any "problems.

" Date

L4

Jobn Carpent
¢al Therapist
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CIMMARRUSTI, P.8

TN

, during his one week of assessment and his followup

/ homework. Gains were noted in: accepting ‘
responsibility for offending, accuracy of labeling
offenses, insight into offending pattern, willingness
to disclose and intellectual understanding .of empathy.

. CONCLUSIONS AND RECOMMENDATIONS:

In order to protect community safety and to attempt to
assist Fr, Mario Cimmarrusti the following
recommendations and conclusions are respectfully
submitted for your consideration.

1.Pr. Cimmarrusti is at risk to reoffend against minor
~males if he is im a position of contact with them. A |

position of authority/control over minors would be very

high risk. He is at risk to act out in a sexually

compulsive and perhaps dangerous way with adult males

on a daily basis. Voyeurism continues as high risk.

@%@ 2.He appears to be treatable, although long term
) prognosis can only be rated as fair given his long term
history and his current age. A return to the stressful
life of ministry with its inevitable access to minors
seems very unlikely for this individual.

3.He should be living'mﬁch closer to his therépy
program and should establish local support where his
therapy is located.

4 .He should be required to do additional work in
specialized sexual deviancy treatment: A confrontive
group would be the most productive addition to his
therapy regime. This group should impose immediate
restrictions on his lifestyle and behavior such as
prohibiting pornography, avoiding high risk areas etc.

S.He should be monitored by someone who is trained in
these issues and who is objective and committed to
community safety. Monitoring procedures such as
relapse prevention plans, polygraphs and urinalysis
should be instituted or community safety cannot be
predicted.
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CIMMARRUSTI,P.9

6.Medical review for anti-depressant, anti-compulsive
medication. It may be possible to help this client
achieve some relief from these tendencies through
medication. :

7.1f these additions are not possible I would recommend
inpatient-therapy for sexual deviancy treatment. ’

. Should you have any questlons regardlng thlS report

feel free to contact me,

Sincerely,

. Smith, M.Ed.
Certified Sex Offender Treatment Provider, FCO02.
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‘RELEASE OF INFORMATION-

I, L LA D W give my permission

to Therapy and : Renewal Associates to release inform"ation

concerning my- personial and 'psychologica] status, inchiding any results- from -

holgirical ts fing iO the foilowing:

It is ‘my understandmg that any information released will be held in confidence
by the above mentxoned parties, and not further released to others thhout my

.

exp_re‘ssed consen_t.

(signed)
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Province of St. Barbara

FRANCISCAN FRIARS 1500 34th Avenue. Oakland Cafifornia 84601 (510)536-3722 Fax (510)536-3970

RELFASE OF INFORMATION

, give my permission .

the information he has received through the St. Anthony Semn.nary
- .Board of Inquiry; in turn, he may receive some prelmunary understandmg
.>of the nature, extent, and’ prjogress of my treatment.
Tt is'my mdefstandi_ng that any information released will be held -
:ui confidence for the 'St. Anthony Semlna;ry Board of Inguiry only,
.

and will not be further released to any others ‘without my expressed

_consent

( Slgned) :

: (Wi‘tj'less) :

//é/f,?‘ |

» '.Date.

OFM CIMM 1 0333



A Frank L. Clayman-Cook Ph.D.
clinical psychologist

Psychological Evaluation

Name: Mario Cimmarrusti
' Age: ] . 61
..Sei:i. . . Male
‘Education: - '_ 20 years
... Marital Status: . Single
- Tested by: Frank L. Clayman-Cook, Ph.D.
Date_Tested - July 31, 1992
. Teété Administered: Minnesota Multiphasic Personality Inven-
B T tory-2 (MMPI-II), The Millon Clinical Mul-
. P tiaxial Inventory II (MCMI—II), ‘Thematie
- U Appreception Technigue (TAT), Rorschach - .
<§§A s T . *  Test (Exner Scoring Method), Wechsler . -
e : ‘ Adult -Intelligence Scale’ = Revised (WAIS-
O, . - R), HTP Projective Drawing, Personality

Assessment Inventory (PAI), and the Bender
" Gestalt Test.

Reasan fo? Réferral:

As a :result of allegaf:ions of homosexuai béhaviér, thfe'
subject was referred for psychological and cognltlve functlonlng
to qetermlne the llkellhood of the recidivism of tbls behavior
and recommendatlons for the remediation of this symptomatology.
Test Taking Attitude:

overal}, ‘the subject was cooperative and honest in his
personal reports and responses to interviewing and the
psychometric measures. He wasiextremely anxious throughout the . XS
procedure. During the administration of the Rorschach, the

(?§§ . subject needed reassurance on several occasions. On the MCMI-II

279 so. beverly drive, suite 1187, beverly hills, ca. 90212 (213) 658-4330
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there were no unusual test-taking attitudes that would distort
the reéults of the measure. I feel the anxiety of the subject
resulted in a lower than capacity score on the WAIS-R. In other:-
.woids, I feel the subject is more intelligent than he tests. S
- bn the MMPI-II he tas'mildly seif—favofable and minimizing of
psychological problems in rgéponding to the invenfpry. ,éhé
profile appears valid by the usual crite:id for scales L, F, and
K. He did not ghdw any significant amoﬁnt of consé&ious
defehsivéness. It appears that his élevation on scalé K was dueé
to such factors as. emotional reserve and a relativeiy
sophisticated self—preéentafion; it ‘was not due ‘to any

”intentionally seif-favorablp slanting of his responses. In fact,

his K score was hiéher than expected for his Ss score; that is,

this level of socioeconomic status identification is usually
associated with a lower‘level of sophistication on K. There wérg
no indications on.the "fake bad" scale (Ds) of any attempt to
malinger or exaggerate his level of disturbance. - The fact that
he showed so little étfpiéai responding, as reflected in his .low
score on scale F, is éﬁnsistent with this.

The PAI provides a number of validity indices that are
designed to pfovide an assessment of factoxrs fhat could disterf
.the results of testing. Such factors could include. failure to
complete teét items properly, carelessness, reading difficulties,
confusion, exaggeration, malingering, or defénsiveness._ For this
protocol, the numﬁer of uncompleted itéms.is withiin acceptablé
limits. Two of the validity scales (ICN and INF) are measures of

Cﬁg - the extent to which the respondent attended appropriately and

.
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résponded consistently to the content.of test items: The
respondent’s scores on these scales suggest that he did attend
appropriately to item content and reépopded in a consiétent
fashioni to similar items. The remaining two validity scales (NIM

‘and PIM) are measures of the extent to which response styles may

1
i
1
}
i
|

have affected the report of symptomatology on the ihyehtory. The
écores for thesé validity scales fall in the normal range,
sugqést;{iig that the respondent did not attempt to present an’
‘ unrealisfic impression "that was either ﬁore"negative or more

pdéitive than the clinical picture'woﬁld warrant.
All measures were valid and are useful interpretively. There

_was consistency and intermeasure agtreement yielding useful.

.Qﬁg o information and establishing convergent validity.

P | ‘Identifying Information:

. Mario Cimmarrusti is a 61 year old Fraﬁciscan priest. He was

born in Inglewood, California, and is fhe youngesf of eight,

'haying five sisters and two brothers. Both of his parents were
immigrants. His mother was born in México and his father in

Italy. His mother died in 1959 and his father in 1972. There is

_no history of alcoholism or mental jllness in either parent. Fr.
Cimmarrusti does report that- two of his siblings suffer from
alcoholism; his eldest brother apparently died of diabetes
exacerbated by alcoholism. The subject feels that one of his

sisters is an alcoholic. The other brother died in an elevator

éccident.
7 The subject reports that he is a recovering alcoholic
i%% himselff He was intervened upon approximately ten years ago as a
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result of this intervention where he spent- two monfhs at st.
Michﬁels and one month at Hazelton. He admits that he s;iI;
K cons:uml'as alcohol, but "not ‘the ‘hard stuff." He reports drinking.-.
.bﬁe or two beers twicé a month. A fact I find impossible to
" believe, if Fr. Cimﬁarfusti is a real alcoholic. He réports that
_he has never expefienced a connection betweeh acting out sexually
and his - consumption of alcohol, ano;hér fact I also find
" difficult to believe. He: remembers that his sexual fantasies’
were always Af men. He masturbated before he entered seminary
'Andvreports no mastuxbétién between tlie ages of 13 through 26.
He does report nocturnal émissions. -
.%r. cimmarrusti began his religious education at St.
G%% B Anthony’s gﬁnior Seminary. He completed his studies there éﬁd
) . went on to study philosbphy at San ILuis Rey. On completion of
.his studies, he then went .to the 0ld Mission in Santa Barbara
whére he studied Theology and was ordained in 1956. The
subject’s first assignment af age 26 was in Phoenix, Arizona,
where he was fourth assistant pastor. After a year he
transferred to St. Fréncis Seminary - in Troutdale, Oregon, where
he taqght‘fér six years; it was during this time that he had his
first homésexual experienceﬂ' The subject reports that it was a
guilt ridden experience, 'and all subsequent experiences for the.
next twelve years were also guilt ridden. After St. Francis he
was assigned to St. Anthony’s whefe he taught for six more years.
His next assignment was Mexico, where he stayed for eleven years.
(% It was in Mexico that he "worked thr.ough the guilt" of his
p

homosexual experiences. In Mexico he also had trouble with his
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alcoholism and entered the three month treatment previously
referred to. After treatment he was assigned as assistant pastor
in Stockton for the next three years. After this assignment- he '

became pastor at Our Lady of Guadalupe in Delano, whe;'e he has

been for the past seven and a half years.

Sunimary: -

The data is quite consistent and all of the validity indices
revealed that the psychometric measures yield ‘valuable ingight

into the subject. Since many of the 'measures are consistent,

convergent validity is esfax_blished, further. strengthening the

conclusions of this. report. This section of. the evaluation is

* _based on the data in tiie test results sectiAon. of the report and

my clinical interview with Fr. Cimmarrusti.

The subject reports. that all of his homosexual experiences.

have been with adult males. He denies molestation as a child and
asserts that his prepubescent sexual experiences were limited to
masturbation: The masturbation ceased when he entered Jr.
Semmary The masturbation apparently bégan again when he was
ordained. I would suppose that the added stress of being an
active priest in the community added to ﬁis stress level and he

sought to soothe himself by mésturbatory activities. The

graduation from the structured environment of the 014 Mission in-

Santa Barbara obviously stressed him and he ‘also felt poth the
incre;se in stimuli and the decrease in structure as quite
unsettling. The beginning of his homosexual acting out in his
thirties while at st. Francis was probably due to his unconscious

attempt at dealing with a deep and long standing depression.

5
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Sexual acting out at the level of Fr. Cimmarrusti’s behavior is
not psychologically designed to satisfy se&ual strivings, but is :
an éttémpt to deal with emotional issues.. The best example 6%”.
" this is the comparison of alcoholism. . The ‘alcoholic doés not
‘drink because he is thirty, he drinks because he neéds to. In
" the same way, Fr. Cimmarrusti does not act Out.bécause he wants
to satisfy his 1ibidinal wishes. He may feel as if this is the
o reas?n, bﬁt'my experieﬁce in these matters have prbﬁen there aré-ﬁ”'
:far more powerful psychologicai fofcés than libidinal strivings
B that:cause this level of sexual acting out;
‘_ The factors that support this contention comes both from the
data and the subject. His sexual acting out apparently involves
G%% ) .voyéurism as well as administering fellatio on his'partner. This -
activity seems to serve the psychic pufpbse.of providing sone
Xind of. psychological integration and’ wards off emotional .
fragmentation. Apparently his voyeuristic or oral incorporation
of his sexual object serves the function of'deéreaSing his
anxiety and feelings of physical' iﬁferiority. It would also
remediate at least temporarily his feelings of depression.
Both the MMPI-II and the 3drschach'are sensitive measures of
. depression and both are clearly positive for the p;egénce of an
- endogenous depression. Both the dlcoholién-ahd the sexual-acting
out are also signs of depression. It should also be noted that
Fr. Cimmarrusti is obese, which also is probabi& related to the
depression. It will be impossible to treat this patient without

treating the depression. It is quite possible that the high
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level of anxiety we see may be also a component of the
depxéssion. This is often féferred to as an anxious_depresgiqn( .

. certainly what is also in high relief in the data ié’the
subjéct’s dependence on fantasy. Probably. the sexual acting out

is based on some aspect of fantasy gratification. What concerns

me most about this finding is the level of perceptual ingccdracy

when exposed to neutral stimuli and the resultant active fantasy.

.projection that contributes to this.léiel'df.distortion_bf

: reaiity in affectively laden situations, which reésults in

projection of fantasy and gross distortions . Given the
Subjéct’s cognitive gifts, this deficit indicates how much this
subject’s behavior is based on psychological needs.

Another alarming factor was the subjéct's lack of

understanding of why his sexual exploits damaged his sexual

- partner. He is locked into the concept that sexual relations -

between consenting adults could not be considered exploitive. He

. had not considered the results of a priest bhaving sex with a

Catholic and the resultant damage to the trust and faith of that
Catholic in his church even if he was not a parishoner. He did
not understand the exploitive nature of the power differential
that exists between a priest and a catholic. He also did not
seem to be concerned about the danger of AIDS. Thése factors are
quite alarming. Just parenthepically,.he was not aware that his
behavior couid result in a civil lawguit. _All 6f these factors
underscore my grave concern for both -Fr. Cimmarrusti and the

public. (See Recommendation section.)
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Test Results:

The WAIS-R réveals a man operating at the superior range'df:
intellectual functioning. He is in the upper .6.7 percent of the
popuiatioh. " He has én ovefall 1.Q. of i25. ‘His verbal I.Q. is
127,Awhile his perfbrmancé:I.Q,'is 117. Be was extremely'ankious

and thére was enough inter and intra plot scatter to suppose that

_the results underestimate his intellectual-capacities as a result

of‘fhis anxiety. ﬁVgﬁ faking into considerdtion“the dge adjﬁsted _
norms on the performance section- of the méasure,‘he was stili_
significantly under his verbal performance which augers for the
presence of depression which cauées psychomotor retardation which

would account for the siowing of his capacities for scoring

_higher on this portion of the instrument. A remarkable-finding

on the meésure was the uhusually low arithmetic scors. This
usually indicates anxiety which 1lowers the capacity to
concentrate. This finding is pbt that unusual in alcoholics. It

also warns us that there is a pgésible #uicide potential. Often

this finding is thought to be the result of poor aptitude in

math, but actually the math is quite simple and the subtest
assesses hore concentration and abstr&ct %easoning. Both the
digit span anq arithmetig are below all other verbal measures,
stressing the level of aniietyf Some experts have suégested that
the digit span being higher than the:arithmetic is suggesﬁiVe‘of
schizoid process and tén&encies to isolate. ° Theré was also an
unusually low similarities score reinforcing the hypothesis of an

impaired ability to think abstractly. It also indicates a
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possiblé depressive ¢ondition. When we combine this finding with
low arithmet'ic, we have two positive indices for depression.

The MMPI-II profile shows a moderate to severe level’ of
am.(iety. and -depression. The pattern -suggests openly dép:eSsed
moods and complaints of worry, fears, self-doubts, and feelings
_'c;f inferiority. The pattern would not rule out secondary
pérahoid an'd scﬁizoid trends such as projectioﬁs of his anger,

" - feelings of unreality, or other distortions of his reality '
t‘est-ipg. He appears prone to overreact with,ekcessive anxiety
and poorly regulated emotions to minor matters or even .fanc}ied
threats. He is apt to become quite tense and ruminative and to.

have chronic difficulties in getting to sleep. .Obsessive -

.qualities in his worries and insecurities are suggested. Despite
his discomforts the current level. of 'organization of his day-to-.
day functioning and immediate practical self-sufficiency tests as
quite uneven but as within the normal range.

. The pattern indicates a passive-aggres'si\'re:or related
persbnality disorder. He is likely to get ﬁany secondary gains
from his symptoms even though his undercontrol of his i;npulses
and x’lapsés of judgment are sé_lf—defeafing in the long run His
rather rigid social controls would help him to confé_rm socially
but interfere with outgoing personal warmth. Difficulties with
autﬁority and conflicts over limits on . his behavior are strongly
suggested. He appears dguite immature and insecure'with
indications of repeated .misunderstandings and long-standing
(:3 " resentments in his close personal relationships. He ’tests as

) " seriously vulnerable to recurrent difficulties with alcohol.

9
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Persisting problems’ in reg;.xlating his expressions of angérA
are indicated@ along with chronic, underlying resentmenizs over
dependency frl;strations. Fears of confirming his selﬁ-dislikev
would lead to.a self-protective interpersonal distancing. These
fears would, however, .repeatedly block self-assertive expressiox_ls '
of anger. Im periods“when he is not depréssed,, he .is apt to be
assertive, ambitious, and internally pressﬁred.' - He tests ﬁs
ove.r_ly’ se’nsiti.ye, eaéily hurt, and irritable, but at other times
reacting passively .when others would show appropriate anger.
Othefrs may see his moral values as rigid and ‘inflexiblé if not as
witﬁholding.or more openly punitive. The. profile indicates
-stralng underlying téndenc:_ie,sv to ra?:ionaliz;. hostility, to

covertly blame others, and to- externalize problems .away from

himself when less depressed.

This profile has ofter; been associated with a "Mama’s boy"
life style; typicaliy the mother was protective and dominant and
the son was manipulatively dependent if not weak and passive. He
may be described as clutching onto women. Patients who present
this p;'ofile are fearful and worrisome. Because their threshold
for threat is exceedingly low, they are vulnerable to-it - both
real and imagined; what to others might appear as . trivial or

' mino'i' irritants become "“federal cases® for them. They tend to
ove.rreact and almost everyt;h'ing seems to be an emergency.
. Depression. (manifest sad mood) -is a predominant feature of the
symptom picturé - hence morale is impairéd. Many of . these

patients are tearful and cry openly. Complaints of weak'ne‘ss and

easy fatigability are reported with high frequency. Adjectives

10
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used by their therapists to describe them are excitable, tense,
nervous, sweating, and high-strung - all indicators of anxiety- -
prongnesée Strong émotiOnal reactivity is noted, such that these
pati;nts seem unable to control, to adapf, to'modulate, or to
"toné'dohp" their béhavior. With scale 7 part of the defining-
"code, it is hardly. surprising that thefapists note the presence
df_ﬁhobic reac£ions and find rpminative, obsessiénal ideation
characteristically present.,.Ther;piéts also judge them to.derive”
appreqiable.seéondary gain from their symptoms, which represent
essentially the somatic expression of psychological Qqﬁflictst
These patients are perceived by clinicians as suffering from
basgic insecﬁrity, unfulfilled needs for attention, -and

'éxaggerated. needs -for- affection. Conflict. is generatead when

thes; magnified needs.collide with fears of emqﬁional dependency.
Seventy-one percent of these patients express feelings of
inferiority. - In addition, clinicians are . impressed with the
presence and role of internal confiicts about sexuality. Usually .
these patients cbme.to the attention of the professional as a
result of ‘being.in some kind of trouble. These individuals are
impulsive .and unable to delay grétificatipn of their impulses.
They have 1little respect for. social standards and often f£ind
themSelves\in direct conflict with societal values. |
The MCMI-II pertains to ‘those enduring and pervasive
characterolegical .traits. that underlie this man’s personal and
interpersonal difficulties. Rather than focus on his'more marked

/35 but gssentially transitory symptoms, this section .concentrates on
)

11
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_his habituail, maladaptivé methods of relating, behavsing;
thinkfng, and feeling. )

‘The behavior of this man is'~typified‘ fﬁy unpredictable and

' pessimistic moods, an edgy irxitability, and feelings of being

cheated, misunderstood, and unappreciated. An- intense conflict

betw:een his needs for deperidency and self-assertion conj:ributes

“to h?is jmpuisive and qui:_iotic emqtionality.' critical ana bitter,

- he :Sftén‘ feels like a victim, ~overbu1.:c;1'en‘eﬂ' and _'mistréated. He

. “uses guilt to undermine thé anger of others, claiming that he has

been misunderstood and unfairly accused. IR pattern of pouting,

self-pity, ~negativism,  -and stubbornness is punctuated
pericdically by angry 6utbur;s.ts. -

@ This man permits himself to be exploited by his self—

sacrificing acts. He then anticipates-being digillusicned, and

- for this reason behaves obstructively, thereby_‘creating confusion

in others and producing the. expected disappointment. - His

personal i‘elationships are :ter?uous and turbul’ent; fraught with

wréhglés anq antagonism that are often provoked by his

characteristic complaining and "passiv-e—aggressive attitude. He

fregquently relates to marginal acting out types with whom he must |

- suffer but yet identify wlth This trend also appeared ‘in a TAT

response and I think this identification at present is to the

itinerant farm worker. A struggle among feelings of suffering,

resentment, am'i.- guilt. often results inm 'a rapid succession of

moods. Re‘;tleés, unstable, and erratic, he is easily nettledqd,

contrary, and offended by trifles. - His low tolera;nce for

;') frustration is notable, there is a wvacillation between’ being

12
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.distraught and being dontenﬁious. Self-sabotaging and self-
" debasing, he may be stercotyped as a pc‘ar'son wh_o is 1px‘\'g‘;:
suffering. ‘
A strﬁggle exists between .acting out and curtailing his :
resentments. Vacillating between feeling smothered by others and
-then being discarded»ﬁy them, hé exhibits sulking, méody
beha&iors that induce others. to react in a similar inconsistent .
| manner: .As a. consequence, he.feels bitter and unappreciated, and -
tends to be overly sensitive and defensive.
‘Aécorés on the PAI show moderate elevafions that réflect
'sourées of difficuity for the subject. .
A On the Anxiety-Related Diéorders (ARD) .scale, the respondent

obtained a score in the high end of the normal range. The ARD

" scale taps three major areas of symptomatology: phobias,
obsessive~-compulsive thoughté and behaviors, énd troublesome
thoughts relatéd to a traumatic event. A score in the high end
of the nofmal range suggests that the respondent occasiocnally
experiences, or experiences only to a mild degree, haladaptive
behavior patterns aimed at controlling anxiety.

.The respondent’s scofe on the Anxiety (ANX) scale lies in the
-upper end of the normal range. Affecfively, he is reporting that
he experiernces a great.deal of tension, has difficﬁlty‘relaxing,
and likely encounters fatigue as a result of high perceived
stress.

The respondent’s score on the Somatic Complaint (SOM) scale

lies in the upper end of the normal - range, suggesting some

concerns about physical functioning and health matters in

13
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general. He. reports particular problems with the frequenf
:occh;rence of various minor physical symptoms (such as headachés, .
pain; or gastrointestinal problems) and has vague COmblaints of
ill health and fétigue, undéubtedly evacerbated by his obésity.
" His physical symptoms are- often accompanied by further depression

and anxiety. ' ‘

on thé. Borderline Features (BOR) scale, the"respondént!sl
. score ié ignﬁhéjupper end of the normal rangé;: Others may see
.him as moody and sensitive; and he may be dissatisfied with some
" of his rélationships and uncertain about life goals and purpose
_in life.

The interpersonal scales méasure.two primary_tfaits found to

© be descriptive of Dbehavioral style in interpérsonal

- T
.
\.ﬁ@ '

relétionships. Scores on these scales provide a ¢general
description of the respondehtﬂé style of interpersonal behavior.
‘Scorés that are extremely high or extremely low on these scales
may. be suggestive of problems in interpersonal relationships.
The respondent’s interpersonal style seems best characterized as
being modest, unpretentibus, and retiring. He is 'likely to be
shy and self-conscious in social interactiéns and he ;s probably
_noﬁ ékilled or comfortable in asserting himself. Others probably °
view him as passive, humble, and unassuming.
. The Rorschach is positive for the depression constellation,
the suicide constellation and the schizophrenia index are

negative. ‘The.positive depression constellation indicates a man

<§§ whose personality organization is susceptible 'to intense
) experiences of depression. This, combined with the other
14
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aforementioned, measures the HMPI-—I.I and the WAIS-R c_c'mfirm.
depression as a primary aspect of this man’s clinical picture. .=
Thé subject h;s'fewer resources for the control and tolerance
of stress than most people of his age.. Usually subject'svwith
this deficit are more susceptible: to disorganization by many of
the "natural" everyday stresses of living. .
Fr. cimmairqsti prefers to keep feelings-at a more peripheral
levgi auring problem solving gnd decision ﬁakingfl He is willing
to-display feelings bﬁt he is prone to be o%érly'concerned aboﬁt,
modulating these'displays. This is a very pervasive style and it
is reasox;al?le to assume that in most instances, e:motions» will
Vplay a.very limited role in his decision making activity at an

évery day level.

The subject engages in more self inspecting behaviors that
focus on negative features than is common. Excessive
intfospection such as this often promotes discomfort and
freduently becomes a precursor to the pervasive depression.
Given thé subject’s intelligence, it is a paradox that his basic
cognitive style is to avoid complexity in his medeational
‘processes. . This is - especially true when the. stimuli is
‘emotional. This does not mean that he does not .eéngage in
introspection, In fact, he engages in more intrapunitive
thoughts than 1is customary. This introspection focuses
excessively on perceived negative features of'thé self image, and
as a‘result, painful feelings that are difficult to contend with

often occur.

15
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The self image that 'results from this ideational .process
tends to be i)ased largely ‘on imagin‘ary'rathexf than r.éal.-
experience. This can result in distorted notions of himsélf'and
others. There is also eviéence- for an unusual body concern or
predécupatioh{ The data reveals that fhis.preoccupation is
sexupl in nature. Given the reason for referral, this finding is
_quite cogent and is, along with. Fr. Cimmarrusti’s own expression

. §f~ﬁis internal experience, is the basis' for my conclusions in ~
the summary- section of- this document. This 1Is not an unuéual
finding in-an individual involved in.the kind of sexual activity

"-That Fr. Cimmarrusti admits -to.” This results in tpe'Asegual
acting out as a way to meet h}s needs for.emotional closeness..

M . '~ He has a predilection'for a distinct hypervigilant style.
~ This is ‘resultant from an anticipatory state which haé its
origins in a mistrusting attitude'toward the social enviromment.
He therefore feels quite vulnerable and would implement social
behavior cautiously. It would be hard for Fr. Cimmarrusti to
sustain close relations unless he feels in control of the
interactions. cohtrollin4this sense does not mean dominant, in.
fact, he prefers to take a passive, though not necessarily.
submissive;, role in his interi:ersonal relations. It will be
difficult for the subject to alter this style and little

. motivation to seek new solutions to this. problem.

Fr. . Cimmarrusti’s ‘information processing style ‘involveé a
marked tendency to ‘narrdw or simplify stimulus fields perceived

as complex, or ambiguous. -Although this coping style reflects a

form of psychological economizing, it also includes problems in

le
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the processing of information and as such, can.create-é potentiai
for a higher frequency of behaviors that do notlcoincid§~ﬁith@
~ social demands and/or expect&ﬁibns; In most obvious gituatidnsl
expected or acceptablé responses arxe likely to odcﬁr, Tﬂé
" .probability of 1less cqnventiqnal responses. décurring in
situations that are sinmple and/oxr pfecisely defined is -minimal
"~ even. through there are some problems in information procegsing.
Howeﬁér, he is capable of béhaviors that. disregard sociéi norms,
demands, and expectations.. This is due.in part to "his
psychological strivings and significant problems in percéptual

-aécﬁracy and/or mediational distortion as a result of these

striyings, dreating a distorted pefception of self and reality;

Which has resulted in a syndrome . of self destrﬁctive‘bghévior

that.is experienced by the subject as a pleasurable experiépcg,
failing to connect behavior with consequence. ' Serious problems
in Fr. Cimmarrusti’s thinking is indicated. Instances of
ideational discontinuity and faulty conceptualization occur- too
frequently. They tend to interfere with logic and promote faulty
judgment and as a result the probability of errors in decision
making is increasgd substantially;'especiaily,wheré impulses’ are
concerned. What results is a marked style in which a'fliéht into
fantasy-.has become a routine tactic for dea}ing with unpleasant
situa;ions. People such as this can be assumed to have a "Snow
White Syndrome,” which is charécterizéd mainly by the avoildance
of respons;bility and decision making. They use fantasy with an

abusive excess to'deny realityAand often, the results are counter

productive to many of their own needs. This mode of coping

17
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involves the creation of a self. imposed helplessness because J.t
requirés a depéndenéf on others. .Unfortunately, it also uakes :
théem vulnerable to the manipulations of others. 'I"hisg ideatic")na‘]:'
 set :is well fi:.xed and ‘relatively inflexible. - People such as this
-'finclf'- it. very’ difficult' to alter atti‘tudes,' opinions, or
behaviors. ; _ , : -
'.fl'hé TAT is particularly’ revéaling wif:p. respect to this
subject’s use and ex‘perience' 'of 'many' of the'-themes alluded to
.a_bo:ve. I vas pa‘ftizcularly stuck by the subject’s use of' fantasy
to’ escheiv negative emotions. TFr. Cimmarrusti remakes the sehsory
field to agree with the pre;efle‘xfive invariant organizing sets.
His fantasies reflect :Qbre‘what he woéuld like things to be rather
(% than ja vertical assessment of the way things are.  Another
. consistent pattern was an over concern of body rélated’ ;natters.
This ideational set usually results' in depression.’ . I would
suppose that he defénds against ‘this depression by sexually
acting out. '

Many times when fantasy .is used to deal with negative
‘emot;idns, the contents of the fantasies are unsophist.fca,ted and -
often of a 'Polly‘a_nish néturé. ‘

Also,'.‘ tpe- TAT reveals his. struggle against his impulsve
control. He would tend to intellectualize his-failure to control
h;s impulses. ‘.There is-a great deal- of ambivalence regarding
this dyh’ami'c 'and this conflict results in confusion and
cognitive dissonance. I do not believe that he has resolved the
conflict between his behavior and traditional religiou's values

and - prohibitions. As a 'resnlt of his familiarity with this

.18
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internal experience, he is aLble to j.dentify with other’s pain and
similar strt;ggies, the uﬁside to pain is empathy.

" Another thenme présent 'in the TAT was a desire. for paterna; '
;Lo{re. I believe that part of Fr.  Cimmarrusti’s homosexual
stri*;rings are a result of é deficit in this area. I do not feel

this is the épigenisis of his homosexuality, but I do feel that

. it is a contributing factor, and a factor that must be considered

in’ any clinical 'e:‘c‘péxl'i'ehce. _

;I‘hé TAT ais_o reflects his anxiety regarding' -hlis fﬁture'. He
has idealt‘ with this anxiety by, in essence, being 'tot_aliy open
and trusting that whé£eﬁer the outcome of this report, it will
result in his well bei;xg_, at least that is what hé expressed to
e. ' ‘

The Bender-Gestalt Test is neg.ative for organisity. It was

negative for unusual treatment of the Gestalten, modification in

.size, or unusual type of arrangements. The extension of the

'1owe'r part of figure 5 has been associated with feelings of

insecurity and dependence. This hypothesis has been validated by

.othér measures. Also, the partial rotation of this figure

suggests possible lack of emotional control. oxr loss of

-psychological equilibrium. The correcﬁly reproduced figure 7 is

a good contraindication of organisity;. It would appear that the
subject’s use of alcohol did not result in overt brain damage.

In the’ projectivg drawings, -the‘_- T figure suggests strong
dependency ﬁeeds and a regressiv_e quality. The T’s crowh was
cloud-like, indicating the ‘dependency on fantasy. ﬁ‘he.numeroﬁs

branches indicate an over-concern with seeking satisfaction in

19
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the environment and compensatory defenses against feelings of
inad:eqhacy.. The H drawing reveals sexual concern, needs fo_r
reassurance of masculinity. ‘The H drawing also indicatés-:tihe"
‘éubj'ect’s é'trong dependency needs and ultimate reliance on
- others. 4 The P drawing once a;;ain highlights aspects of the
subject’s feelings of sexual inadequacies’ with .resultant
. coinpeﬁéatiﬁg behaviors. ‘
__Reéibuunéndatiqns. : .

.’.I'his man needs to be in' treatment iﬁmeéi&te‘iy. Having sex
with consenting itinerant farm workers is a set up for disaster.
He is iéélated in Delano. The healthy male bonding that he so
desp‘e‘ratel'y.needs is’ not ‘available to him in.Delano and he is

‘ultmately powerless over hlS act:mg out. He was once treated

for alcoholism and has apparently not gotten into trouble since,
but he also has not stopped drinking, indicating- a kind of
reck;éss challenge to his treatment, even though no apparent
severe conseq'uer‘xce has r.esulted &et. To me, this seems like just
poor" impulse control and the decision to drink is rez'ally like
playing Russian Rouleti.:e. Now when we v.iew the sexual acting
. out, we can certainly induce poor ix;np‘ulse controlvand a desire to
test limits. OVérall, this does not auger for a good pfognosis
if the subject is left in isolation in Delano. There is little
doubt in my mind left to his own devices he w:.ll continue acting
out’ sexually and probably hJ.s eating disorder will continue
unabated. These behaviors at present are syntonic to his
personality structuxje. At present, it would be more foreign for

( 3 him to stop the behaviors rather than continue it. In other

20
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words, this behavior at present is not dystonic to his behavior

or internal life.- It would certainly be a goal of treatment to

‘begin to. concentrate on making these behaviors dyétom'.c.

‘T am not an advocate for inpatient treatment. I feel fhai:,
(1) ‘it is not cost effective for. the résults received, ‘' (2) it

usually does not wbrk, and '(3~) it is extremely disrguptive to

patients. I only recoimend major surgery when less 'inti'_usi\ge

measures fail. ' I would recommend a supervised group living

situation with othér members .of -the Order .where he could.

.expérie'nce healthy. male bonding. and outpatient psychotﬁerapy
-whereé - involvement in Sex Addicts Anonymous (SAA), Sexaholics
' © Anonymous (SA) or Sexual Compulsives Anonymous (SCA) was a
component. This ,apprvoach empl_xa.sizes a high level of bs_ychdsoé‘ia]_.

‘support, e.g., the community 1living situation with his fellow

Franciscans and the twelve step program, and insigi:t ahd
understanding from psychotherapy. I alsco would recommend
spiyfitual counseling to emphasize the spiritual benefits of

chastity for a religious. All of the above needs to be

" implemented in a benevolent mode. Fr. Cimmarrusti is a sick man,

not a bad man. Recovery will not be easy and certainly the f;l.rst.

goal of treatment is to help the .patient through ‘this 1life

-change. . The therapist‘. needs to be sensitive to Fr. Cimmarrusti’s

experience of his/her interventions.

The only caveat I would put on Fr. Cimmarrusti’s minis{:ry
would be for him to refrain from 'counseling because he could do
more harm than good as é result of his tendency to. pro‘ject. his

own problems, especially in the early stages of his recovery. I
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would try during treatment to .allow the patient. as close tO«the_
normal routine as possible. I- also would consider a psychiatric
consult for the risk/benefit. of a psychOpharmacoloéicai'
- intervention for the treatment of his depreésidn. He .also ﬁéedé.
to go on a weight feduction‘ program.

Treatment Implications:

By his a'ff-ective instability and self—dépredafion, this
pati}ant avoids confronting and“resolving.y his real intefpersénai
'diff_iculties.~ His coping maneuvers are a’ qgﬁbléqédged sword,
relieving passing discomforts and strains but- also pexrpetuating
faulty -attitudes and strategies. These. attitudes and behaviors
should be the main targets of therapeutic-intervention.

'i'he patient’s hold on reality may disinteg’ra‘iﬁ:e and his

@ . ‘capacity to function. way wither ‘when the previous methods of
¢oping with :anxiety is withdrav‘m. or when his strategies prove
wearisome and exasperating to others. At these times, he may
succﬁmb to-a soﬁber depression or to an erratic and explosive
surgé of assertion and hostility. Care should be taken to
anticipate and quell the danger of suipide during these episodes.
A majoxr concern :f.s the forestalling of a permanent decompensation
‘process. Rmong the early. signs of such a breakdown are marked
distouragement and a persistent deject':ion. At - this phase,
supportive Qork and cognitive reofien‘tﬁation are useful
techqi@es. Efforts should be made -to i:oqst. the patient’s
sagging morale, to encourage him to coqtinué in his usual sphere
of activities, to build his self-‘-gonfidence, ax;d to deter him

- from being preoccupied with his melancholy feelings. He should

22
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not.be pressed beyond lWis capabilities, however, for his failure_
to a'chiev‘e‘ e;ny goals will only'strengthgn his cor;vici:ion of his-
'incbmﬁetence and. unwortﬁiness. ’ )

) During quiescent periods, serious efforts to. . alter i:hey
patient’s basic psychopathologyiay. be at£empted. Primary godals
~in this regard are fhe f'aciiitation of'autondmy, the ‘buildin‘g. of .
. . confidence, and the overcoming of fears of eelf-determimation.
In -all likelihood, these will be resisted. The patiem:: may feel .
thaﬁi.the‘thérapis't's efforﬁé. to .encourage ‘him to assume ..é‘é'lé'-'
control are a .sign‘ of rejection, and this may engender
disappointment, dejection, and even rage. But success in the area
of éippétite and a resumptio_x_rof cellabacy can be ego .grai;ifying'

- and help in self cohesion.

These reactions must be anticipated, . given the patient’s’
characteristic style, and they must be confronted if fundamental
personality changes are to be explored. If a sound and secure
therapeutic alliance has been established, the patient may learn
to tolerate his contrary feelings :and débendency anxieties.
Learning how to face and handle his unstable emotions must be
coordinated. with _the strengthening of healthier self-attitudes
and interpersonal relatiohships. The . t_:he_rapist' may serve as a

. model to demonstrate how feelings, conflicts, and uncertainties

can- be' approached and resolved 'with reasonable equanimity - and
‘f_oretsight.‘___ = '

Utilizing' a self-psychological modgl, I have had ejxcelient

results in two to three years of twice a week psychotherapy. I
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would recommend that any treatment needs to be along self

psycholegicai principles. Where it is not the meaning of the

o é&ﬁpt'om that is impor.tant but the function the symptom serves .

psychologlcally that allows the symptom .to abate. T feel.that

’ Fr. C1mmarrust1 is not drinking excessively, but has substituted
'j’sex and eatlng whlch'probably serves the same function. as the

) alcohol and untll that functlon is met and understood,: there. can

be ahy hunber of symptom substitutes.‘

Prognosls' ' Guarﬁed .to good with treatment without -

"treatment, poor.

Diagnosis:
| Axis T - 1. Major Depression 296.23
| 2. Dysthymia 300.40
3. Generalized Anxiety Disorder 300.02
4. Eating Disorder - Obesity NOS 307.50
5. Sexual Disordér NOS 302.90
Axis I DepenaentvPersonalitf‘Disorder 301.60

Personaiity Disorder NOS 301.90

Axis IIX Deferred
Axis IV - Severity of- Psychosocial -Stressors: 3 Moderate
Axis V - . GAF Past year 70 Present 65
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SEX_OFFENDER POLYGRAPH EXAMINATION BOOKLET :

NAME: Mr. Mario Cimmarrusti

DATE:. - Noveémber 3, 1993

REQUESTOR: Mxr. Tim Smith

FINDINGS:. In the opinion of this examiner, based

upon physivlogical emotional responses to the relevant

questions, listed on the last page of this report, this.

subject -was atfempting deception to relevant question

@%% " . #6 {Aré you concealing information aboutlany physical

. injury you caused a victim? (answer no)). ©No aeception

was shown to the other listed relevant gquestions.

)iﬁuau4/f, ﬂLﬁﬁZu;.
NORMAN .R. MATZKE '
Polygraphist
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GENERAL

1. Bave you ever previously taken a polygraph examination:

Yes no x

Where

Purspose

© Outcome

Tim Smlth
2. Have you been to any theraplst other than Fran Ferder ?

Yes X No -

3. Regarding your history of éexuai.dévianée. bave you told

Tim Smith/Fran Fe.rdélthe complvete truth ébout that?

Yes x' No ’ )
4. Have you committed any'of the following:

a, Had sexual contact with minor males yesX no__

(i
,\E{.
4

b. Had sexual contact with minox females yes ___noX
c. Peeped yes_{__no____
da. - .Exposed’ yesj__no__'___
e. Raped yes 'no X
£. Assaulted yes 'rié__}__'
g. Paid a prostitute yes__ _no X
h. Masturbated in pﬁblii: yes_. no_X
i Contrib;xted- to the delinquency~ of a minor’ _ yes__;nc;__)(__
3. Had,sekﬁal contact with an animal yesX. no.
X. Engaged in any homosexual activity yes X no____
1. Been thée v.lctim of sexual abuse yes __noX
5. Have you ‘been conpletely honest in your sexual AB?

Yes X No
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10.

11.

12.

13.

14,

" 15,

- Did you intentionally withold any information in your

sexual AB?

Yes No

[, ——
[l

Have you eve# had a fanpasy involving sexual.déviance7'
Yes___qui_:
Have you evér committed & sexual act wpile on the job?
YesJE_Nq;__'

Have you ever lipa to- anyone about your sexual- behavior?

‘Yes X No

Have you ever been charged with a crime iﬂbblving morals?
Yes_____No_X_E .

Have 'you ever béen accﬁsed of a morals offense Sy anyone?
YesjE_Nok__: ’

Have you told Tim Smith/Fran Ferder ‘about every type of

deviant sexuval behavior you have taken part in?

Yes X No '

Have you told Tim Smith/Fran Ferder  about every person you
have had sexual contact withf ‘
Yes_ NoX

Have you evéf béenvconfied to a jéil. guardhouse, stockade
or prison? ’ . '

Yes __ _NoX :

Have you ever been physically injured while having sexual
contact with anyone? '

Yes No X

——
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16.

17.
is8.
149]

20.

Have you ever verbally threatened anyone prior to or

after havin§ sexual contact with them?
Yes : No X

At what age did you first commit any sexually deviant act?

Age 10~ . ' . e

Have you ever lied to any person at Tim Smith/Fran Ferder 3

Yes No.x

Have you ever khowingly violated any treatment rules?

Yes No N/A

What .treatment rule do you find hardest to keep?

Subject has no treatment rules.
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(;%ckuestion

EXPLENATION

number:

2 D;.-F¥ank C. Cdok. Beyerly ﬁills. Calif for 1 year.

4a ?ubject'sfafesfhe ha§ had séyual coﬁﬁacf with minor males
'from his age of 10 th;ough 43. He states hg ﬁés ﬁaé‘approx~
imately 30 to ;0 {guess) victimé; 'He first had sexual contact
»;vith Ihis -and a neighﬁor bo&:,' They had ova‘L.‘s._ex a_ﬁd
muthuai fohdlirixg° |

:
4c

From his'age 7'to 63: Subject States he does this 50 to 60

times per.jear'the.last time being 2 days ago. This'happens

in restroom and at motels. The last time at a motel was 5 or 6

years_ago.

44 quject has d&ée ;his from agej28 through 60, approximately
30 times ber year. He does this whilevat a ur;nal, thé last
time. was l'yea; ago.

< 43 Sex ivi?h an animal (éogs and cats) fzjom' his. age 5 through 60

He lets animals lick his penis and states that he cannot

remember if he ever had sex with an animal but if he did it

was with a dog;as a’child.
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EXPLANATION

number:

8 While at the parish‘he gas had sex with péo§le between th?;
.age of 15 énd 50 both ora} sex a;d.fondling. He-stafesifgét.
he haé attempfeé anal sex 'but it did-not wor;. The laét
tiwe he had sex-at -the parisﬂ wés 13 months ﬁgo. .

9 States he has lied to his superiors.

11 States 19 students

17

Subject states that as a child he (ége 10) initiated sex,

both oral and fondling, with a retarded man.
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HINOR FEMALES

1. Have you evef,put‘xqur hand on the vagina of a minor
female? o 4 I . -
Yes_ No X |

2. Have you'gver;puﬁlyou; mouth on the Qagina of a~minor,
female?

Yes__ No X

3. Have you ever put your hand on the breast of a minor

Y7t female?
Yes No X

4. Have you ever put your mouth on the breasﬁ of a minor

H

female? .-
"Yes NWoX
qg% . 5. Has a minor female ever put her hand on your penis?

Yes_‘;ﬂqjid
6. Hés a minér female ever put her mouth on your penis?
Yes_ No X -
7. Have you everiput your finger or penis in the vaéina of a
minor female?: '
Yes_ﬁ_No;x_.l;
8. Have you everx. put your fﬁnger or penis inufhe'anus.of a

minor female?-

'
1

Yes . No X
9. ﬂave'ybu gver'phyqicqlly hit,kicked or struck a minor.
female?

Yes No x

——
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11,

Have you ever promised a @inor.female'anything prior to
or after having sexual.contdct with them?

Yes No X . . - .

Have you ever told a minor female not to teil about
sexual coptaét”you‘ have had with them? .

Yes__ No x

e
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" ADULT FEMALES

1. Have you ever forced an adult female to have sexual

-

jintercourse with you?
Yes No X
2. -Have you ever-put your hand on thé'vagina of an’ adult
fema}e? ‘
Yes _ No X
3. Have you ever put your mouth on the-vaginaiof an adult'
female? ‘ | ‘
Yes No'X
1.  Have you everéput your hand on the preasé of an adult
female? '

Yes NBX.

— ——

5. ' Have &ou ever' put your mouth on the breast of an adult
femalef
Yes_~ NoX

6._~H§s an adult female ever put her'hand on yourvpenis?'u
fes___ﬁqlg_

1. ﬁas~an adult:femalé ever put her mouth on your penis?
Yeg___Nq}L_" ‘

8. Have you éver put your finger 6t.penis in the vagina of
an adult female? ' -
Yes  NoX

9. Have you ever put your finger or penis in the anus of an

adult female?

7 o Yes Nox
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10.

1.

iz.

Have you ever phys;ically hit, 'kicked'or strugk_ an
adult female?
fes__;ﬂo_x_ . ‘
Have you ever promised an adult female. anythipé prior to

or after having sexuval contact with them? .

- Yes-. No X

Have you 'ever.t'old an adult female not to tell that you

- had sexual contact with her?

Yes No X
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MINOR MALES

Have you ever put yoﬁr hand on the penis of minor male?

Yes X No. . T L -

- Have you ever.put your mouth on the penis of avﬁinor maie?'

Yes X No

Has a minor male ever put his hand on your penis?

Yes X No

Has a minor male ever{ppt,pis:mouth on your penis? .

‘Yés No X °

_Have you ever put your .penis of finger in or on the anus

of a minor maie?

" Yes___No X

Has a minor male ever put his finger or penis ih your anus?‘
Yes No X

Have ydu evérjphysicallf hit, kicked or struck a minor male?

Yes X No (spanked.only)

—_—

‘Have you.gveribromised a minor male anything prior to or

after having sexual contact with them?

Yes No X

'Have you everttold a minor male not to tell about.sexual

contact you have had with thém?

Yes_ No X
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EXPLANATION
K\¥ Question

number:
1 Abproximately‘BO-minors
2 ;_; time
3 i'time-' _ » ‘ !
"7 | spankea 20'timgs, hand only )
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ADULT MALES

Bave‘yéu eve# forced an adult mglé to have sexual contact '

-with you?

YesgL;No_;_

Have you ever put'ybur
feggL_Nq___A;. -
Have:you evéf put your
‘Yest_Nq___

Has .an‘adult male ever
YesX No_ :

Has aﬁ-adult;maie ever
YesX  No_- '
HéVe you eve% put your
of an adult ﬁale? .
Yesz__Nq___

Has an adult male ever

YesX No

.hand on the penis of an aault male?
hquth on the pen&s of an adult male?
put his‘h;nd on jour penis?
ph#'hisAmouth on your peni%?

H

penis or finger in or on the anus

put his finger or penis in your anus?

Have you ever physically hit, kicked or struck an adult male?

Yes No X

Have you ever told an.adult male not to tell about sexual

contadet you.ﬁave had with: them?

Yes No X

Have you ever promisted an adult maie énything prior fo.or

after having sexual contact with them?

Yes  No X.
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EXPLANATION .

( %3 Question

~ number:
1 Subject states he has taken advantage of drunks 5 or 6 times.
2 . Subject states he has had séxuéliéonﬁact with adult males .

15 to 20 times per month between- the age of 35 and‘GO( the

last time being 1 year- ago.
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- GENERAL

1. Have yowundérétood all my questions?

Y.es_x__;No___.__: 4
2. Do you have any questions you would like to ask me?
Yes_No X_ - .
3. Have you answefeé ailamy questionsﬂfruthfully?
Yes_X No_ S
4. Have you witheid 'any :[nfbrma‘t‘ioq Awhicl‘x-'wouid- 'cauée'yéﬁ': ’
trouble at a later: time? R
Yes No X_ -

"5. Is there any iﬁformation~y6u would- like to add to this

booklet that hés not been already discussed?

Yes No X

NE.
).
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POLYGRAPH QUESTIONS

’

i. You have heard.asll the questioh‘s on this examination, are
there any you are going to lie to? .

Yes X No

2.. Is your true last name: CIMMARRUSTI A
Yes X X No__

3. Are you concealing information about your history of pexual
deviance? : :

Yes  No_ X

t——

4. - Are you’ concealing .information about..tha_umx&&::—of- minor
 female victims you have?

Yes "~ No X

5. Are you. concealing information about the number of minor
.male vicitms you have? - .

Yes ﬁo X

% 6. Are you concealing information about any physical injury
a8 .you caused a victim? .

Yes No X

Mm_you cong eal,mg- any—inf ormat::en——abeut—-any—t-;ea%mea%
-mles-you—have—vielat—ed-i'-

Yes No

8. 7pid you kng_j.pg;y withold any information on you:} sexual AB?

Yes_ No X

Q. 8 Prior to the age of 10 aia you ever commit a sexually
deviant act?

Yes No X

1. 9When you answared ali my interview questions, dld you. tell
me even oné lie? :

Yes No x
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TIMOTHY A. SMITH, M.Ed.
COUNSELING & THERAPY

200 W. MERCER, #202

SEATTLE, WA. 98119 o
206-284-3125, FAX 206-284-3613
CERTIFIED SEX OFFENDER TREATMENT
PROVIDER, #FC02. S

Dec. 9,1993.. .

Dr. Fran Ferder, Ph.D.
TARA ’

1037 S.102ND

Seattle, Wa. 98168

'RE:MARTO' CIMMARRUSTI
Dear Dr. Ferder,

This report summarizes my impressions of Fr. Mario
Cimmarrusti a Franciscan Priest referred to TARA fox
sexual deviancy evaluation following the disclosure
that he has molested minor males and has been acting
out in a sexually addictive and dangerous manner with
adults.

This report is intended to supplement your testing and
clinical observations of Fr. Cimmarrusti and is not
intended to be a complete deviancy evaluation by
itself. This report was not written with the intention
of this client having unsupervised access to the data
or opinions expressed. Emotional damage could be
"caused to this client by the improper:use of this
report. I recommend that Fr. Cimmarrusti only have
access to this report under conditions of professional -
supervision. :
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REDACTED -

In preparing this report I have reviewed the ' )
information made available bv the Board of Inquilry in
Santa Barbara and , Provincial Min1§ter,
I have interviewed FR. Cimmarrusti at the TARA. ofifices.

- Nov.3 and Nov.4, 1993. I have reviewed the polygraph 3‘1‘

report from Norman Matzke administered on Nov. 3.  Fr.
Chimarrusti has also completed the Clarke Sex History
Questionnaire and the Offense Questionnaire as part of
his evaluation and I have reviewed his answers to these
assessment instruments. During my interviews I
completed the Hare Psychopathy Checklist regarding Fr. - .
Cimmarrusti's history and presentation.

The primary questions focused upon in this gtudy are: .

l.What is the nature and extent of this man's sexually

deviant history?

. 2.What risk does he present to the community in terms

of sexual reoffense?

3.What treatment setting and treatment plan is
recommended to attempt to reduce the likelihood of
reoffense?

Fr. Cimmarrusti appeared competent to understand the
questions during our interviews. He was nervous and
anxious but able to respond appropriately to the
subject matter being discussed. He appeared very
cooperative in terms of.trying to complete the
assessment to the best of his ability. It was obvious
that he had not been questioned at this-length or depth
before so much of .what was asked of him was new
material, nevertheless he seemed to. try to answer all
questions to the best of his. ability.

DEVIANT SEXUAL HISTORY

This section will attempt to summarize the extent of
deviant sexual history reported by Fr. Cimmarrusti or
by others who believe they were victimized by him.
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CIMMARRUSTI, P. 3

Care should be taken to not put too much credence in

"the details of this type of history for it is based

primarily on self report and there are clear
limitations to self report of sexual history, -
particularly deviant sexual history. Prior to our
interviews I questioned Fr. Cimmarrusti regarding his
knowledge of mandatory reporting ‘statutes regarding
child sexual abuse. It was my opinion that he did not
have an adequate understanding of these issues for
optimum participation in a treatment program. He did .

not give me any new information that I -felt required-a -

mandator report but there may be some victims within. -
the California statute of limitations that will
eventually be revealed in his therapy. - This client -

.should have the California laws regarding mandatory

reporting fully described to him, perhaps at regular
intervals so that he can make an informed decision
about any disclosures that are. necessary for continued
growth in treatment.

This self report of deviant sexual history attempts'tb ;

summarize this client’s behavior from his earliest
memories to the present day, -thus we are attempting to -
make sense of 63 years of history. It is inevitable
that some details may be reported in error, or the
order of some events mixed up. The reader should
attempt to see the broad view of this problem rather
than each individual fact.

Fr. Cimmarrusti reports no deviant sexual behavior with
women or girls since he has been an adult. He reports
no rape, or sexual assault upon women or girls. He
reports no deviant sexual activity with boys under the

-age of 12 as an adult. He does not report sexual

offenses, or deviant sexual behavior when he was an
adolescent or a teenager. He does report being
molested when he was age 11 by a retarded man who lived
near him. He reports this event however as if he, not
the adult were the offender. The .man had the
boy,Mario, perform oral sex:upon him. He also reports

sexual contact with his nephew and a neighbor boy but -

these contacts may have been routine childhood -
exploratory behavior between children. His -reporting

- these as offerises may be his way of trying to take
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CIMMARRUSTI,P.4

responsibility for all sexual behavior which is a good
sign, or there may have been some more aggressive
“actions which took place and his labeling the behavior .
could be the first step in dealing with it ' S
appropriately. =~ o

Fr. Cimmarrusti does report child molesting boys ages
13-18, voyeurism of teenage boys and adults({both
sexes), exhibitionism to adult males and teenage boys,
physical "discipline" of teenage boys coupled with
sexual abuse; anonymous homosexual behavior with adult
males and compulsive pornography usage. -

I do not have an exact number of the boysthat this man. -
molested. All were accessed through his teaching or
some phase of his ministry to the best of my knowledge.
In-this evaluation he listed 14-18 boys, another time
he stated 250 boys age 13-15 with more when we include
the .16-18 year old -category( which encompassed many of
the boys at .the Seminary highschool). On the polygraph
he stated he could guess at 30-40 boys that he :
molested. It is safe to say that there is no exact
number at this point in time, but that the number of
victims is very disturbing. It is safe to say that all
of the victims have not come forward at this time, and
the disclosures may continue for years to come.

I do not have any confidence in this client's

_ descriptions of what he has done in terms of .the
behaviors of molesting. He agrees with the student
reports of "medical exams” of their private areas,
putting on ointments to their genitals; etc. but he is:
a mass of contradictions regarding whether or not he
has done anal rape, oral rape, etc. I believe it is

too early in his treatment process. to have confidence
in his report. : o L

One of the many disturbing aspects of his history is
the students reports of his aggressiveness during this
"exams",  which were actually molests. He would
embarrass, humiliate and physically punish students.
Fr. Cimmarrusti denies doing anything physically
abgsive to the students except "spanking™, but he.
failed the gquestion on the polygraph regarding
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CIMMARRUSTI,P.S

concealing information about causing physical injury to
a victim, he denied and was cited as deceptive..

In addition to this history of sexual deviancy, actual
illegal sexual behaviors, there are also his behaviors
with men. to consider. Fr. Cimmarrusti acknowledges
that his sexual behavior was clearly against-his vows
and what he wanted to dg with his life, but he was
unwilling, and at -times. unable -to stop himself from
engaging in sexual activity until about one - year ago
when he was. sent to a new living facility and required
to undergo treatment. He lists hundred of adult male
sexual contacts, no long term relationships, but
continuous sexual activity for.several decades. Some
of the behaviors were similar to what he did to the
boys. in the seminary,. such as "treating™ the genital
areas of men in Central America when he was working
there. - ' '

His reports of peeping include looking at men in public
restroomws, and also peeping in windows .of motels. This
behavior. has continued until very recently.

Pornography-usage for gratification, escape and
masturbation stimulation continues to the present day.
Magazines and videos of homosexual pornography are both
used by this client. This compulsive use.of
pornography and the lack of control exhibited over his
sexual behavior with adults has led Fr. Cimmarrusti to
call himself a "sex addict”.

APPROPRTATE SEXUAL HISTORY

There is no history of appropriate sexual history to
report. He has not established any sexual behavior, or
even sexual feelings, within the context of a a
consenting, peer relationship. This includes his teen
years before his entrance into the seminary.

His one sexual behavior that he believes could be

appropriate within his lifestyle is masturbation.. He
has not however had any instruction on appropriate
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CIMMARRUSTI, P. 6

masturbation fantasy construction, nor on the ways to
keep masturbation from making his sexual compulsiveness ..
worse. S -

ASSESSMENT -

During -my- interviews with'Fr.‘Cimmarrusti and the
testing and consultations regarding him I formed the
following opinions regarding critical areas of sexual -

deviancy.

Cognition: This client still employs many excuses;
minimizations and distortions to shield himself from

the reality of what he has done. He, for example,
continued-to talk about his "exams" of the boys rather
than stating-simply- that he molested them. -Thesge T
thinking errors also can make it easier for an offender
to.set up and offend a new victim. He fails to take
full responsibility for his sexual behavior and blame

others, or‘circumétanCQS'rathep than himself. ‘

Empathy: Fr. Cimmarrusti did not show any observable
emotional empathy for the harm he put his victims
through. 'He did not show even the intellectual
knowledge of the effects of sexual abuse.

Social Skills: Observed social skills did not appear to
be adequate to relate to a peer in appropriate intimate
ways. He appeared immature and poorly educated in this
area. Relating to a teenager in an emotional sense
would be very easy for this client to do in my opinion,
relating to an adult would be more difficult. -

Victimization Recovery: The effects of his past.-
victimization-are still untreated, -as would be expected
at this early stage of treatment. They continue to
serve as one of the foundations of his motivational
complex to.act out sexually. I do not believe that we
have heard the full extent of this client's childhood
history relative to sexual and physical abuse.

Substance Abuse: Fr. Cimmarrusti has been diagnoséd as
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CIMMARRUSTI,P.7

alcoholic. He has had two inpatient treatment
opportunities. His last reported drinking was 10
months ago when the disclosures of his offendlng became
public. " I do not have any knowledge that he is now
being monitored for drinking, nor is he in any
substance abuse therapy.

Lifestyle/Structure/Accountability:He reéports living in
an adults only setting. He travels to Los Angeles for
therapy twice weekly, each round trip takes up an.
entire day. He reports no immediate access to.minor

-males but there is no monitoring that I am aware of and

this client has not learned to do adequate planning to
help insure accountability.. ;

Support System:He reports that his' fellow brothers in
his living environment are suppertive. He also sees
other priests in a support/self help group in Los
Angeles for sexual compulsives.and gains support from
them. I did not hear that any of his support was
organized into a relapse prevention plan/philosophy.

Impu131V1ty/Compu131v1ty Both reported as high by this
client in the sexual area. I would not rule out at
this time a more generallzed impulsive disorder.

Psychopathy:This client ‘exhibits 11 of 20 habits or
traits in common with those men whom we label as
psychopathic. Some of these traits are clearly
targeted in sexual deviancy treatment and should be
reduced in the future.

Deviant Sexual Arousal: A plethysmograph was not
attempted given this man's age, his level of
nervousness and the information already available about
his arousal. He clearly relates that he is arounsed to
both adult males and-to teenage boys. His arousal is

. fragmented .to focus on body parts; penis and particular

parts of the penis are primary. He does not believe
that he is aroused to pre-pubescent boys due to the

presence of secondary sexual characterlstlcs in his
fanta51es

Ability to Learn: Appears good. He progreésed well
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CIMMARRUSTI, P.8

during his one week of assessment and his followup
homework. Gains were noted in: accepting _
responsibility for offending, accuracy of labeglng _
offenses, insight into offending pattern, willingness
to disclose and intellectual understanding of empathy.

CONCLUSIONS AND RECOMMENDATIONS:

In order to protect community safety and to attempt to
assist Fr. Mario Cimmarrusti the following
recommendations and conclusions are respectfully -
submitted for your consideration.

1.Fr. Cimmarrusti is at risk to reoffend against minoxr
males if he is in a position of contact with them. A
position of authority/control over minors would be very
high risk. He is at risk to act out in a sexually
compulsive and perhaps dangercus way with adult males
on a daily basis. Voyeurism continues as high risk.

2.He appears to be treatable, although long term
prognosis can only be rated as fair given his long term
history and his current age. A return to the stressful
life of ministry with its inevitable access to minors
seems very unlikely for this individual.

3.He should be living much closer to his therapy
program and should establish local support where his
therapy is located.

~ 4.He should be required to do additional work in .
specialized sexual deviancy treatment. A confrontive-
group would be the most productive addition to his |
therapy regime. This group should impose immediate
restrictions on his lifestyle and behavior such. as
prohibiting porndgraphy, avoidirg high risk areas etc.

5.He should be monitored by.someone who is trained in
‘these issues and who is objective and committed to
community safety. Monitoring procedures such as
relapse prevention plans, polygraphs and urinalysis

should be instituted or community safety cannot be
predicted. o
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CIMMARRUSTI, P.9

6. Medlcal review for anti-depressant, anti-compulsive
medication.” It may be possihle to help this client
achieve gome relief from these tendenciles through
medication.

7.If these additions -are not possible I would recommend
inpatient therapy for sexual deviancy treatment.

Should you have any questlons regardlng this report
feel free to contact me, o

Sincerely,

. Smith, M.Ed.
Sex Offender Treatment Prov1der FC02

imothy
Certifie

OFM CIMM 1 0382



j AR A THERAPY AND RENEWAL ASSOCIATES
,, 1037 South 102nd St._Seatle, WA 98168 (206) 7638721

NAME: Mario Cimarrusti, OF¥M. .- AGB: &3

DATE: November 18, 1993

REFE D_BY: L. REDACTE,&

Provincial Minister
1500 - 34th Avenue .
Oakland, CA 94601-3091

REASON FOR REFERRAL:

Assessment followihg charges.of sexu?l abuse and assault at St.
Anthony’s Seminary between 1964 and 1970. ’

BACKGROUND:

In 1993, the Franciscan Province of Santa Barbara established an
Independent Board of Inguiry (BOI) to investigate possible past
sexual misconduct at St. ‘Anthony’s Seminary (S.A.S.) from 1964
until its closure in 1987. 1In response to this investigation,
nine young men éame forward and identified Mario Cimarrusti as a
friar who had engaged in behavior with them which they now
understand to be sexually inappropriate and/or abusive.

-

ACTUAL ALLEGATIONS:

Enclosed 1s a profile on Mario Cimarrusti from the Board of
Inquiry summarlzlng the complaints wmade by nine different young.
men. These. complaints or allegatlons of various forms of abuse
include bogus hernia exams, assaults on students who were 111 in
the infirmary, verbal abuse and assault, bogus medical exams for

- poison oak on the genitals, physical abuse such as beating, and
various other forms of inappropriate behavior.

A Miniderial Canncolina and Cancnltafinn Qariro far tha Avahdincncn of Qasiila
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CLIENT/§ INITIAL RESPONSE TC PIONS:

In response to an overview and outline of the-allegations that
have been made against him, Mario stated, "What I did was wrong.
It was -taking advaﬁtage of students. It was an invasion of their =
privacy."” Mario then went on to say, "I’m sexually compulsive = -
out of control - with lots of other areas besldes sex (food,
aloohol, work). I wac powcrlcss to stop myeself.®

This respbhse on Mario’s part indicates that he is able to admit
that he took advantage of students, and.he does acknowledge a '
varlety ‘of ways in which he abused them sexually. The one major
abuse accusation that he maintained some den1a1 around is oral
copulation. Hario vacillated between statlng he’ didn’t have ordl
sex with any student, to stating later that he "didn’t think he
did that", and still later, "wouldn’t I remember if I did

that?". His ambivalence-and vacillation certainly suggests that‘
there is more to learn about this area. -

3

whilec Mario admita aohme degree of guilt with regard to the

charges against him, he parallels that admission with'the type of
denial and excusing that we typically see in untreated sex )
offenders, namely:

-- Because he was sexually cowpulsive, he excuses himself as
being powerless to stop the abusive behaviér at the time
that it occurred. ‘

== "All of the things I did were done according to procedure."

~-  "Some of the exams that I.conducted proved beneficial to the

' students.,.for example, one student needed to be -circumcised
'and another one needed hormones. If I hadn’t examined them,
they would not have gotten the help they heeded.™

To be more specific, Mario fully acknowIedged that, as

‘infirmarian at St. Anthony’s Seminary, he did engage in the -
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sexual abuse of a number of the students. He also acknowledged
that "everything I did was under the guise of medicine”. When
asked to elaborate on why he did these things and what methods he
used to obtain his victims,-he stated that he was curious and . -
wanted to examine the boys in order to satisfy his curiosity. He-
fully admitted that the "exams” that he perforned on the students
were sexually arocusing to him and were performed for that reason.
Mario also volunteered that he used younger students (age 14 and
15 -- typicaliy Freshmen and/or Sophomores) so that they wouldn’t
objeét. He feared that older students would know that the exams
were bogus and would not cooperate.

Even though Mario stated several times that he always used
medicine as the entry point to. sexually molest a student, he
quickly stated that, even so, "I never just initiated sex". This

suggests that Mario still has not made a connection in his mind

between the types of things that he did to students that were, in
fact, sexual and sexually abusive, as "initiating sex". Rather,
he thinks of his behavior as."medicine™ (not sex abuse).

Mario further stated that one of the reasons he engaged in the
abusive behavior was "just to.liven vp the place" when things got

dull or boring. Again, considerable denial is evident in that
statement. - >

In addition to Mario’s sexual abuse of students at St. Anthony’s
Seminary, he also acknowledged an extensive histoxy of homosexual
activity with adults. A summary of the behavior which Mario -

'vo;pntegreq in response to questions involve the following:

a. Sexual contact.with minor males (approximately 30 to 40
victims according to his guess at this point in time). -

b. A history of peeping (approximately 50 to 60 times a year;
usually in restrcooms and motels). The last time Mario .
engaged in peeping was two days before he- took.the leygraphfi
in Seattle.

c. Exposure -~ approximately 30 times a year from the ages of 28
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through 60." Typically he would engage in actions of
exposure at urinals. The last time he -acknowledges. doing
this was approximately one year ago. ;

a. Sex with animals = from the ages of five through sixty, he
let dogs and cats lick bis penis. (Mario stated that he
might have had sex with a dog as a child, but he cannot
recall for sure. If he did have sex with an-animal, it
would have been a dog.)

e. Sex on the job. He had sex numerons times at parishes at
which he has served.

f. Lying to his superiors.

g. Hand-genital sexual abuse involving approxlmately 30 minors.

h. Spanking, approximately 20 times.

i. Coerclion (forced sex) approximately five. to six times
involving drunks who apparently came to the parish or
someplace where he was ministering for service.

3. Adult males: homosexual contact with adult males _
approximately 15 to 20 times a month from .ages 35 until one
Year ago. (Mario has had somewhere between 400 to 500°
homosexual contacts according to his estimate. over the
course of his' adult life. . He has not used protection during
any of these encounters which typically involved oral sex
with some occasions of anal sex.)

k. Lying about causing injury to anyone as a result of his
sexual behavior. '

BEHAVIOR AND INITIAL IMPRESSBIONS:

Mario Cimarrusti was on time for all -of his appointments at TARA
and behaved in'a manner that was courteous, appropriate, and
cooperative. He was casually dressed. Mario gave evidence of
being able to follow instructions throughout the testing,
interview and polygraph procedures and completed all required
aspects of the assessment with an attitude that suggested a

. sinceré desire on his part to cooperate.'

Mario presents himself as a very'obese man who occasionally
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appears- to be short of breath and to find moving about

‘cumbersome. He was attentive during questioning, and gave no

evidence of any thought disorders or unusual or offensive

mannerisms. He does have a tendency to bite his teeth together =~
‘and bare his teeth.when he appears to be concentrating over a

matter that has troublinqbconteﬁt, Although he generally gave
evidence of wanting to please in- his'responses, I did notice_that
he could *dig in his heels” and become resistant and very
moderately argumentative when he was given feedback with which he

dild not agree or diq not want to hear. For example, when it was -

suggested to. him that he could benefit from participation in a
sexual deviancy group and/or working with an individual who )
specialized in sexual.déviancy,treatmeni, he repeatedly insisted
that he liked his present . therapist .and wanted to stay with.him.

‘It was during times such as this that I had the feeling that

Mario could become argumentative and highly resistant if- pushed
to do something that he did not want to do.

. FANTLY BACKGROUND:

Mario is the youngest of his parents’ nine children (one child
died very early). His father was born in Italy and was unable to
read or write. Mario. reported that his father was a hard worker
who supported his family well. "He covered up a heart of gold

with firmness." Mario stated that there was little. communication

between him .and his father but he did feel loved by him, even
though perhaps he didn’t know how to handle Mario. Mario’s
father died of old age at the age of 83 when Mario was =
approxlmately 42 years old. . g N

Mario’s mother is.of Mexican decent born in the-Unlted.States.
She died at the age of 64 of cancer. Mario described her. as "the
power behind the throne" in the family. He reported that she was
pired by the time he came along. She showed'him very little

~ affection but he believes that she dia- love him as well as she

could under the circumstances. Mario ﬁad:two brothers, both of
whom are. deceased. He has four living sisters, all in their
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70’s. None of the members of his family know any of the details
of his current situation. )

Mario described-his father as "occasionally using the strap on
men aithough hé was reluctant to punish him. -He’d forbid Mario:
to cry on these occasions so the neighbors would not be stirred-
up. Punishment from his mothet‘primarily took the form of
f"verbal abuse®. Mario described this primarily. as "scoldings".

Mario described both his parents as conscientfous_aﬁd very- much
interested in their childrien, butunable to cope with the

cultural changes.

Other than describing his family as closely knit insofar as. '
possible, Mario did not go into any other details. about his
childhood or family of origin that will not be mentioned later in -
the section on psychosexual history. Because of Mario’s

admission of charges, it did not seem necessary to elicit more
information from him in this area for an assessment. .

PBYCHOBEXUAL HISTORY:

Mario described a history of being sexually -active at an early
age. He dates his earliest sexual memory at approximately four
or five years of age. He was sitting on the toilet seat,
watching his father take a bath. Mario recalls his father
telling him that he could no longer stay in the bathroom because
he was "stealing looks at his body™. Mario believes that his
father calling attention to the fact that Mario was looking at
his genitals "brought out the voyeur in me®. Mario described
feéling bad about not being allowed into the- bathroon- anymore

while his- father batheqd, aﬁd felt that he had done something: very
wrong.- ’ -

Mario also deécfibéd plqying doctor with-a couple of. neighbor .
children when he was about eight years old. A six year old
neighbor girl whom Mario "examined” "told what I did" and.Mario’s
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mother became very angry at him for being "naughty or dirty".
Although a little boy who was also about six years old was
present,but Marlo recalls being more interested in the girl than -
in the:boy. This is somewhat:atypicai for a man who claims to be
homosexual from as far back as he can remember. Mario recalls
the girls mother ™making a big deal™ out of the fact that he had - '
examined her daughter. He was made to feel "very nasty” and had
to go to his father to be corrected. He reported that his.father
"just' told me not to do it anymore”. Mario remembers his mother
being much more upset ahout the situation than his father was.

~

- 'In describing his. parents’ attitude toward sex, Mario stated

emphatically that it was never mentioned in his home because his
parents were very strict in matters of sex. ‘The impression was
given that sexual conduct was the most grievous of .sins. Mario
derived: his first knowlédge of. sex from his boyfriends in grammar
school.via experimentation during show and tell games before
puberty. He recalls a source’ of deep guilt around early
experiences :.of masturbation. during adélescence. Althbugh he
indicated that his earliest: experiences of sex -were homosexual,
he didn’t realize that he was homosexually oriented until nuch
later in life. He also indicated being homosexual has been
difficult. for him to acknowledge and that he has been in some
denial regarding it.

Mario described some fairly typical experiences with childhood |
sex -play shortly before puberty. These involved playing games

- with childhood friends and comparing penises. Mario remembered
‘one boy in particular boasting of. his pubic hairs before Mario

had them<:.. He felt somewhat 1nadequate-—a theme that lMas carried
over into his.adult.sexual life.

Even though Mario vehemently denied any history of childhood:
sexual abuse of himself, he:did describe an experience that
certainly bears further exploration regarding this issue.. He
reported having oral sex several times when he was about ten
years'old”with'a retarded man who lived next door. - Mario - insists
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that he has never considered this being sexually abused since he
was the initiator and the man was "feeble-minded". Mario
described ‘performing oral sex on the man- and recalls that the man -
got an erection but doesn’t remember if.he ejaculated:or if the-
man perforimed oral 'sex on him. Mario further reported that this L
particular man later got married. -So it appears.that he was not
so” feeblé-minded or retarded that he could not cobtain a marriage
license or engage in a married relationship. Mario further .
statéd that his mother found out what was going on with the man: -
next door because she saw him over at the man’s house and @id .- ..
forbid Mario to go back over there any more. Mario seemed to '
indicate that his mother méy have had some susplcions about this
particular man. T . . ‘ s

Both the fact that the ian'eventnally.married, and the. fact -that.
Mario’s mother. seemed suspitious of him, certainly suggests- that . .
he may have been more initiating and less unaware and helpless'
than Mario recalls. ‘The fact that Mario was a child and .the

other man was an adult éértainly suggests that something abusive
was-going on with Mario as the subject of it.

Mario described an extensive history of multiple. sexual cpﬁtacts
with adult males. He has had no sexual contact with females,
adult or minor. He also acknowledges taking advantage of drunk
people who came to the dispensary either by performing oral sex
on them or fondling them. It was in discussing these contacts

. that Mario acknowledged that he felt inadequate because he is not

genitally well-endowed and did not feel that he had very ‘mach to-:-
offer sexually. ‘- "I couldn’t present myself as anyone someone:
would want."™ Mario stated that although he personally liked oral
sex to be performed on him, he didn’t think aﬁyone would .want ‘to .
"see me" so he rarely asked for it.

" Mario’s most recent sexual acting out involved oral sex in a bath.

house abont-a year ago. He reported that he has not engaged in
anal sex for approximately ten years. . Even then he denies an: :
extensive history of this form of sexual contact. This may or:

OFM CIMM 1 0390




may‘not be accurate in light of the polygraph results.

L Mario endorsed a whole array of behaviors, feelings and physical |

sensations that suggest that.he is a compulsive, anxious, fretful -
and moody sort of individual. who-.is tense and restléss much of

the time. He describes a variety of somatic symptoms ranging ..
from gastrointestinal disturbances -to fatigue to skin problgmé; )
He takes procardia for hypertension, diazedido !fiuise) daily .and
medication for high blood pressure. -

PSYCHOLOGICAL ASSESSMENT: : -
Tests Administered:

The Millon cClinical Multiaxial Inventory/II (Millon)

. The Minnesota Multiphasic Personality Inventory/IL (MMPI-~
1) s ,

The Multimodal Life History Inventory

. The Multiphasic Sex Inventory (MSI-II)
Shipley Institute of Living IQ Screening Test.
Draw-A-Person (modified) ]
Polygraph Examination for Sex Offender Assessnment .

Results:
1

In terms of his general profile, Mario obtained test results
which indicate the validity scales are within the normal-limits
of all tests that he took. This sugéests that his clinical
results are reliable-and valid. Although he does.acknowledge
culpability to sexual offending; and did preduce valid -and
rellable test results, there is still an indication that he

denies and minimizes his interest and desire in committing
sexually deviant acts.

_ Examipation results suggest that Mario suffers from a
personality disoxder, very probably of the passive aggressive
type. Indicatlons are that he also has compulsxve
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characteristics that are manifested, as he indicates, in a
variety of compulsive behaviors. Mario appears to be an
aggressive type of person who- is apt to be brooding- and ‘openly ~
irritable, as well as obstructionistic and. stubborn, while:
pretending to agree with those in authority. ‘This was some of

the behavior that we observed during our interviews with him. In

addition, Mario is likely to become sulky and argumentative when

_ pressured to do something that he ddes not want- to do, but he is

likely to be more passive and devious in expressing his stronger

hostilities, rather than owning them more openly.

Mario appears to be a man who is' characterized by
depression,. dependency, and a tendency to engage in behavior that
is self-defeating -- in other words, he may attempt to sabotage
whatever good happens in his life. 'He appears to need a great
deal of reassurance from others while, at the same time, engaging
in behaviors that will undo the support of others. Mario appears
to have persistent traits which include erratic moods, tendencies
to withdraw, courting crlticlsm, unpredictable and- irritable.
Basically fearful and eager to please those in ‘authority, he
frequently behaves in ways that provoke his expected .
disappointment. This causes him to feel dejected and alone and
to turn to guilt and feelings of self-pity and self-condemnation
as a means of changing his offensive behavior.

At the present time, Mario currently feels a great deal.of
self-pity, helplessness, depression and anxiety. This is
understandable considering his current circumstances. Marioc’s
problems and behaviors seem to be an integral part of his

" characterological structure. It appears to be chronic in nature

and part of a constellation of features.that vill be difficult to
change or alter.

With regard to the specific psychosexual results, the
follow1ng summary statements can be made:

1. Mario does not show an indication of‘being generally-

’
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criminally oriented, however, there is guestion about his

potential for sexﬁally assaultive behavior.

A deep~-ceated and'underlying-paranoid*like hostility
suggests that he may interpret the behavior of others as
provocative and threatening -- and to act out in equally
threatening ways against them. His intellectual functioning
seems to be in the high-average to bright range.

He does not show a significant elevatjon on the - psychopathic
deviant scale that is often typical of sgx offenders.

Hls score on the sex dev1ance dlagnostic scale (SDhx) - 1s in

-. the. high range for known adult male sex offenders.

His score on MSI sexual perpetrator potential scale is also

. in'the ‘high range for untreated adult male offenders.

His score on the sex aggression potential scale was found tO'
be in the Jdow range for untreated offenders, although this
result is guestionable in light of some of -his admissions
regarding treatment of derelicts.

Hé scores in the deviant rangé when evaluating his chila-
molest potential. '

It also needs to be noted that Mario does not fully
recognize the pattern of his deviant sexual behavior which

_ 1ncludes the use of sexual fantasy, cruising and grooming,

followed by acting out.

He also'gives evidence of having body image problems which
he readily acknowledges; he is highly‘ébsessed with sex and
is driven to act out his fantasies; and he shows an
elevation on the voyeurism scale which appears -to still be
quite operative.
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Diagnosis

axis 1: paraphilia, pedophilia and voyeurism;

Axis II: passive aggressive personality disorder with sex'

deviation traits; .
dependent/h15tr1on1c personallty dxsorder wlth
_compulsive features.

_ For summary of Mario’s performance on the Sex Offender
Polygraph Examlnation, please see the report of Smith.

TREATMENT _nxcomzmyi-xons: o B : o -

Since Mario completed a questionnaire’on sexual deviancy that was
sent with him after his assessment her, we have incorporated
those results into our recommendations. Tim Smith-and I
collaborated on these recommendatione, and he includes them his
report, so I will not repeat.them here. Suffice it to.say that
Mario’s completion. and return of the questionnaire was more
prompt and honest that those we usually receive (if in fact they
are actually returned). Consequently, our prOgnosis for ‘him is
more positive than we originally anticxpated, if he does follow
treatment recommendations.

Please contact me if you have any gquestions or comments about
this report. ‘

Sincerely, - . A e L .

Fran Ferder, fspa, Ph.d. License # 1111

.Co-Director: .TARA
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Bates Nos. 395-400 were ordered removed by the trial court.
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Bates Nos. 417 was ordered removed by the trial court.



QUARTERLY AFTERCARE FRIAR SELF-REPORT
[please type your answers — form can be pmvidedboyouviadlskoremaﬂ]

1. Name of Aftercare Friar M CMW

2. Name of treating therapist(s) KQ» 2z i %.
3. Date therapy began \—_-Q % : 4 e M‘/ :7}4

/)’Wr\,t/

4. Since your report, what have you and your 1heraplst done with regard to your treatment
plan? ’

m?edmm any new aspects of your offendlng behavior or offense
)

> cycie with Four theraplst? K so, please describe. -}f" ~o ﬂ . 5 /
e #@JZ/ ,oii' rnuéacazron) o ,,4«3 ?44“"7‘/’- o&,,m.z',ﬁ/ 4.Z¢,o
6. What are some specific eximpfes of prograss you h ‘z(made fnce yc]r last repor(?

s MWM \QWWM

7. Haveyou had any. difficulties your therapy? If so, please descnba them and set forth any

\9 ideas or suggestions for amelioration or iImprovement. . . .
AT WWW”&?“M by,
avr i ke M artds o~ ’W"M ﬁ«/ "’“‘"7'—‘

.'%Wm/eshaveyouha wi eﬁe md ng(h‘tspe ?Please asm

them and set forth your ideas and suggestions for lmprovement.

7 m‘\?“ ) WWM‘VWﬁ/

at are your suggesﬂons for énhancing your therapy and/or your pa lpatlon in theL,a_ 5o,
Aftercare Program at this point? r

"JWJMWM, Heats m,y.,:ﬁ m
Wﬁ Corrrmnin Lt s T W
72"”1.'—?‘?/"0.200& : Slgnah:reofAftercareFﬁar )

_MARID < inmase VST )
{Printed/Typed Name of Aftercate Friar]

7. 441} DA it Lypnd vl s torepaTin st
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LARRY J. WORNIAN, Ph.D.

LK:ENsstPsvﬁsm

OFFICE LOCATED AT CROSSROADS PSYCHOTHERAPY INSTIT UTE

MBSBUSK)RKAVENUE R, vz er L e :
SUITE 102 - ’ - R R P S T EE N
PLEASANT H|LL CA94523 )

(925y9420733 - -

tedieceron  pEnACTED
1104 W. Heroy Avenue e . e
Spokane, WA 89205

March 24, 2003
Dear Fr

Enclosed is an account of the overview of the ongoing therapeutic work with Fr.
Cimmarusti, this covering the period from the date of the submission of the last report —
dated December 16, 2002. ~ through the above listed date. The dimensions that are
considered are taken from those treatment goals that were listed in the document
"Therapeutsc G . ‘

A. Authonzed release of confidential information. Fr. Cimmarusti has complied with
thls reqmrement

R

B Red ﬂaqslwarning signs. Fr memarusb contmues to lay da»m in to havmg made
very good progress in being able to identify his triggers, and that this understanding
knowledge has been translated into action. As before, he maintairis that he has never
knowingly and with forethought engaged in any misdeeds with minors. As in past reports,
he maintains a consistent stance, stressing that those inappropriate actions that did occur
happened many, many years ago. Too, as in the past, he protests the restrictions that
contlnue to be placed on his activities.

C. Offense cycle. Fr. Cimmarusti sees himself as having developed a full and
comprehensive account of those mappropnate actions that did occur.

D. Thinking errors. Thls continues to be a realm within much effort oonnnues tobe
put forth. As in prior reports, we still struggle with a range of concems that are attendant

to the issue- of what does- and does' not constitute inappropriate forms of emotional
- expression,

E. Description of offenses in_detail. Without being redundant, Fr. Cimmarusti
continues to claim that he has no memory whatsoever of any of those acts which led to the
accusations that had been made at the outset of his difficuities. When presented with
information bearing on some of his actions, Fr. Cimmarusti simply dismisses such claims

_
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Fr. Mario Cimmarusti .- Page2

. as having occurred so long ago as to be imelevant.
1

F. Situations to avold at all costs. Fr. Cimmarusti.continues to express a:good degl
of disappointment — even anger — around the point that he has not been allowed to practice -
his relapse prevention program in a more real world situation. While he strentously denies
any interests in minors, he has managed to convey a reasonable understanding of those
srtuatjons of whrch he is to avoid.

H. Empathy/apology letters. Fr, Cimmarusti has not prepared-any letters of apology.

1. Statement as to why sexuallx inappropriate acts-are wrong. This contmues tobe
addressedg?&en that Fr, Cimmarusti has wavered not at‘all inthe dalm that some of his’

‘adult contacts may have even served to benefit the individual:

J Statements

1. Devnant arousal pattems. Fr. Cimmarusti continues with a b]anket denial of any
interests in under age males, stressing that his primary sexual mterests inthe
past have focused on adult males

2. Deviant sexual fantasies. Litle more can be said that has not already been

' detailed in past reports: wtilé Fr. Cimmarusti admits to having enjoyed both

looking at the genitalia of his then young charges, he denies entertaining any

fantasies that involves minors. While he does.admit to entertammg fantasies,
these are (he continues to say) all of older males

K. Proficiency and training.
1. Anger management. The work within this area continues.
2.- Stress reduction. This is an area in which our work continues.

3. Assertion training and social skills. Fr. Cimmarusti continues to participate in
group, although with an-ongoing yeaming to be done with this ‘portion of his
work. Despite such complaints, he has been a-falry active participant, offering
support to other members of the group, Fofall of his involvement with others,
he remains quite reluctant to bring forth any friore personal issués given that he

remains concemed that others might- mlsconstme his-issues and use it to attack
the Church.

" 4. Human Sexuality. This-has been addressed .and Fr. Cimmarusti conveys a

reasonably detailed understanding and appreciation of the specifics of human
sexual response,
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:) ' Fr. Mario Cimmarusti " ‘ Page 3

5 Awareness of and ability to cope- with-depression. At this point in time Fr.
Cimmarusti's depression has fluctuated, this apparently following the state of
his two elderly charges at San Damiano. Concems have been raised by me as
to how he will respond if and when either one or both of his charges will requife -
additional and more intensive care than can currently be provided within San- -
Damiano. What will he do under such circumstances. Although Fr. Cimmarusti -
effectively dismisses such concems, it seems clear that they have become a

. focal point of his life. How will he respond when they are no’ longer in a position
“to be cared for within that settmg?

If any addmonal mformatxon is needed, please let-me know.

‘Sincerely,

Larry /Womian, PhD.

‘cc: Dr. Rosales
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LARRY J. WORNIAN, Ph.D. o
LICENSE #PSY14591

OFFICE LOCATED AT CROSSROADS PSYCHOTHERAPY ms*rmma
3496 BUSKIRK AVENUE

SUITE 102

PLEASANT HILL, CA 94523

(925) 9420733

o - . REDACTED
Director of the Aﬂer Care Program C - ' ' _

P.O. Box 249 .
Three Rivers, CA 93271

March 18, 2002
. Dear

Enclosed is an account of the overview of the ongomg therapeutic work wrth Fr.
Cimmarusti, this covering the period from the date of the submission of the last report -
dated December 27, 2001 — through the above listed date. The dimensions that are

consldered are taken from those treatment goals that were Iisted in the document
"Therappuﬁc G. . :

: A. Authorized release of conﬁdemlal Information Fr Crmmamstl has comphed with
@ ,.fhls requrrement. W s

B, Red ﬂaqslwaming signs. Fr. Cimmarusti has continued to contend that has made
good progress in being able to rdentrfy his red flags, and that he has consolidatéd the
strides made in this area. He maintains, however, that he never engaged in any misdeeds
with minors. He ackriowledged, however, that there- may have been some occasions during
the time in which he served in Mexico — this many years ago ~ where , quite inadvertently,

; there might have been some contact with young men perhaps just under the age of
: consent. From his perspective, this remains a fairly minor point given that it occurred so
long ago, and he continues to. protest the. severe restrictions placed on his agtivities,

reiterating the point that he srmp!y is not allowed to utilize those skills that have been
developed.

. C. Offense cycle. Fr. Cimmaryst continues to Iay claim to having developed a full and
comprehensrve acoount of his actions.

D. Thinking errors. Asin pnor reports this in an area which continues to engage our
attention, particularty given that there are continuing signs of Fr. Cimmarusti’s manifesting
a range of fauiy marked distortions. He continues, for example, to abide by the belief that

_his inappropriate involvements with adults (and only adulis) may, in specific instances,

have well helped some persons. Such_ distortions continue to be confronted and
addressed, albeit slowly.
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E. Descrip'tion' of offensés in detail. Fr. Cimmarusti continues to insist that he does _
has no memory whatsoever of any of those acts which led to the accusations that had -
been made at the outset of his difficutties. L

F. Sltuations to avoid at all costs. As above, Fr.-Cimmarusti continues to become -
soimewhat agitated over the point that he has not been allowed to practice his relapse -
prevention program in'a more real world situation. Although he adarijantly denies any .
interests in minors, he has managed to convey a reascnable understanding of those
situations -of which he is to avoid.- ) : L

H. Embaﬁlvlg@'oglléttérs.' Fr. Cimmarusti has not prepared any letters of app!f)g){. .

~ . Statement as to why sexually inappropriate acts are wrong, This continues to be
addressed given, as remarked, that Fr. Cimmarusti has taken the stance that sothe of his
adutt contacts may have even served to benefit the.individual.-

J. Statsments.

1; Deviant arousal patterns. Fr. Cimmarusti continues to starkly-and completely
deny any interests in under age males, stressing that his primary sexual
interests in the past have focused on adult males. As before, there remains
precious little direct evidenhce that preseritly spéaks to well entrenctied drousal
pattems directed to under age males. h '

+ 2. Deviant sexual fantasies. Although Fr. Cimmarusti admiits to having énjoyed both
looking at the genitalia of his then young charges, he denies entertaining any -

 fantasies which involves minors. While he does admit to entertaining fantasiés;
these-are (he says)-all of older males. . o

K: Proficisncy-and training.
1. Anger management. The work within this area continues.
- 2, Stress reduction. This is an area in which our work continues. -

3. Assertion tralning-and social skills. Fr. Cimmarusti has, reluctantly, resumed his
participation in-group. His presence and input here is valued by Sther members,
although he contends — solely in ‘our one-to-one sessions — that there is no

. compelling reason for him to have been retumed to the group. There are a

. humber of issues that have surfaced in our individual work, and while he has
been advised: that it is more than appropriate to bring such matlers into the
group, he has steadfastly denied this invitation, declaring: a) that this is
unnecessary; and b) if he did bring this material up, he worries that others woulkd
misconstrue this and develop wrong and completely inappropriate ideas about
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.the Church In addition, there are broad areas in which he has proven to be -

quite reluctant in addressing within the context of the group, this even though -
) have contmued to suggest that it would be most appropnate

4. Human Sexuality. This has been addressed and Fr. Cimmarusti conveysa * .
- reasonably detailed understandmg and apprecnatlon of the specifics of human
- .sexual response.

5. Awareness of and ability to cope vnﬂldepressmn Fr. Cimmarusti’s depression
waxes and wanes, and he remains pointedly bitter regarding the seemingly
intractable need to maintain him in treatment. As before, he has come to
"accuse his inyolvement in the therapeutic process as being a very significant
source of the depression with which he has struggled over the years. In -
addressing this issue, some heretofore unappreciated facets of his relationship -
to his spiritual practices and needs have been identified. As such, their ties to.

the seemingly intractable depression are bemg dlscussed and considered in
greater detall

Ifany addmonal mformanon is needed, please let me know

Smcerely

L)

LanyWomlan Ph.D.

®

cc: Dr. Rosales
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Dear

LARRYJ WORNIAN Ph.D.

LICENSE #PSY11691 .
OFFICE LOCAYED AT CROSSROADS PSYCHOTHERAPY INS'ITI'UTE
. 3496 BUSKIRK AVENUE -

SUITE 102
PLEASANT HILL, CA ad523
(925)942:0733 . . .. |

Director of the After-Care Program
St. Francis Friary

iiiienhes  REDACTED

June 18, 2002

Enclosed is an ‘account of the overview of the ‘ongoing therapeuuc work with. Fr.
Cimmarusti, this covering the period from the date of the submissjoh of the last report —
dated March 18, 2002 - through the above listed date. The dimensions that are
consjdered -are taken from those treatment goals that were hsted ‘in-the document
,Therapeuuce.,»

: ﬂ‘wmrmm_mww Fr. Cirmarusti hasoomphed with
this requirément. -

B. Red flags/warning sians. Fr. Cimmarusti has continued to contend thathas made  ~.
good progress in being able to identify his red flags, and that he has consolidated the
strides made in this area. He steadfastly maintairis, however, that he never knowingly
engaged in any misdeeds with minors. As detailed previously;-this, from his perspective,
stands as a fairly minor point given.that it occurred so long ago, and he continues to
protest the severe restrictions placed on his activities, claiming that he simply is not

_ allowed to utilize those skllls that have been developed

" €. Offense cycle Fr. Clmmamsu contmues to Iay c!alm to havmg developed afulland
comprehenswe account of hns actnons

N Thmkihg ermrs As documented in earlier reports, thls in an-area valch continues -

) to engageé our attention. Such dtstortnons continue te be confronted and addressed albelt

slowly.

E: Descﬁpt!on of' oﬂenses in detail. Fr. Csmmarush contmues to msnst that he does

has no mémory whatsoever of any of those acts which led to the accusations that had -
been made at the outset of his difficulties.
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F. Situations to avoid at all costs. As above, Fr. Cimmarusti continues to display.
great displeasure around the point that he has not been allowed to practice his:relapse
prevention program in a more real world situation. While he adamantly denies any
interests in minors, he has managed to convey a reasonable understanding of those -
situations of which ha is to avoid. - :

H. Empath\@_poloqy..léttats. Fr. Cimmarusti has not prepared any letters of épology.'

1, Statement as to why sexualix.inagp_rogriate acts are wrong, This continues tobe

addressed given, as remarked, that Fr. Cimmarusti has taken the stancé that some of his
adult contacts may have even served to benefit the individual. - :

J. Statements.

1. Deviant arousal pattemns. Fr. Cimmarusti continues to starkly and oohpletely
deny -any interests i under age males, stressing that his primary sexual
interests in the past have focused on adult males.

2. Deviant sexual fantasies. Although Fr. Cimmarusti admits to having enjoyed

both looking at the genitalia of his then young charges, he denies entertaining

3 : any fantasies that involves minors. While' he does admit to entertaining
(;% : fantasies, these are (he says) all of older males.

’

K. Proficiency and training..
1. Anger managément. The work within this aréa contiﬁue’é.
2. Stress reductioni This is an area in which otr work continues.

3. Assertion training and social skills. Fr. Cimmarusti continues to participate in
group. As before, however, he contends — solely in our one-to-one sessions —
that he can see no use in his continued involvement in group. Still, there
continue to be a number of issues that have surfaced in our individual work,
and while he has been advised that it is more than appropriate fo bring such

-matters into the group, he has steadfastly denied this invitation, declaring: a)
that this js.unnecessary; and b) if he did bring this material up;-he.worries that
others would misconstrue this and develop wrong and completely inappropriate
ideas about the Church. In addition, there are broad areas in which he has
proven to be quite reluctant in addressing within the context of the group, this
even though I have continued to suggest that it would be most appropriate.

4. Human Sexuality. This has been addressed and Fr. Cimmarusti conveys a
reasonably detailed understanding and appreciation of the specifics of human
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sexual response.

5. Awareness of and ability to cope with depression. At this point in time Er.
Cimmarusti's depression does appear to have remitted o a degree unsean
since we began working together :

If any additional information is needed, pleass let he know.

. Sincerely,

~]

LarryfVomian; Ph.D.

cc. Dr. Rosales
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LICENSE #PSY11591

OFFIGE LOCATED AT CROSSROADS PSYCHOTHERAPY INSTITUTE

3496 BUSKIRK AVENUE

SU"E102~ ) . .’ . ' . e e o ey .. R BT
PLEASANT H'LL CA 94523 PR . Tee e R R L T2 PP S 123l ".iti'n.; SO,
(925) 9420733 * - : : - :

% " LARRY:J. WORNIAN; Ph.D.

Director of the After Care Program
St. Francis Friary
1104 W. Heroy Avenue

Spokane, WA 99205 S E REDACTED
September 23, 2002 : . .

Dear

Enclosed.is. an account of the overview of the ongoing therapeutic work with Fr.
Cimmarusti, this covering the period from the date of the submission of the last report —--
dated June 18, 2002 — through the above listed date. The dimensions that are considered
are taken from those treatment goals that were listed in the document "'I'hei'apeuﬁc G’

A. Authonzed release of confidential Ir Information, Fr. Ctmmamsu has oomphed with

i
@ ' thls requnrement

B Red ﬂaqshvaminq siqns Fr. Clmmarusu contmues to Iay claim to his having
made good progress in being able to identify his red flags, and that such knowledge has
" been consolidated and transformed into actual behavior. However, he continues 1o hold
fast to-the claim that he has never knowingly engaged in any misdeeds with minors. As has
documented during the course of prior reports, he continues to contend that there has .
been much ado for virtually nothing given that those transgressions that did -occur
happened so long ago. He continues to chafe and protest the restrictions placed on his

activities, decrying the point that he is not being allowed to actually practice those skills that
have been developed.

C. Offense cycle. Fr. Cimmarusti continues to Iay claimto havmg developed a full-and
comprehenswe account of his actnons

D. Thlnldng'errors. As documented in earlier neports. this inan areawhich continues

to engage our attention. Such distortions continue to be confronted and addressed, albeit
slowly. -

E. Description of offenses in detall. Fr. Cimmarusti continues to cling fast to his

claim of having no memory whatsoever of any of those acts which led to the accusations
that had been made at the outset of his difficulties.
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F. Situations to avoid.at all.costs. As above, Fr. Cimmarusti oontir]t_xes .tq display -
great displeasure around the point.that he has not been allowed to practice his’ 'r§|§pse
prevention program in a more real world situation. While he strenuously denlqs any .
interests in minors, he has managed to convey a reasonable understanding.of those. ...
situations of which he is to avoid: ‘ o

H. Empathy/apology letters. Fr. Cimmarusti has not prepared any letters of apology.

. Statement as to. why se*uaiy inappropriate acts are wrong. This continues to be
addressed given, as remarked, that Fr. Cimmarusti has wavered.not a bit in the claim that
some of his adult contacts may have even served t6 benefit the individual.

N R Stétements.

1. Deviant arousal pattems. Fr. Cimmarusti continues to starkly and completely
deny any interests in-under age males; stressing that his primary sexual
. interests in the past have focused on adult males. : ‘

. 2. -Deviant sexual fantasies. Little: more can be said that has not already been’
detailed in past reports: while Fr. Cimmarusti admits to having enjoyed both
looking at the ‘genitalia of his-then- young charges; he denles entertaining any

@ fanitasies that involves minors. While-he does admit to entertaining fantasies, -
: these are (he continues to say) all of older males.

. K Proficiency and training.

1. Anger management. The work within this area continues.
- 2. Stress reduction. This is an area in which our work continues.

3. Assertion training and social skills. Fr. Cimmarusti continues to- participate in
group. Within the confines of our individual meetings, he continues to complain
that he can see no use in- his continued involvement in group. Still, there -
continue to be a-number of issues that have surfaced in our individual-work, and

- while he has been advised that it is more than appropriate to bring such matters.
into the group, he has declined this invitation, saying a) it is unnecessary; and

~ . byif hedid bring this material up, he frets that others would: misconstrue this -

. and develop wrong and completely inappropriate ideas about the Chuich. As -

. before, there are broad areas in which he has proven to be quite reluctant in
addressing within the context of the group, this even though | have continued
to recommend that it would be most appropriate. -

4. Human Sexuality. This has been addressed and Fr. Cimmarusti conveys a
reasonably detailed understanding and appreciation of the specifics of human
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sexual response.

5. Awareness of and ability to cope with depressron At this point in time Fr. .
Cimmarusti’'s depression does appear to have become more pronounced, this ..
following additional restrictions having been placed on him at San Damiano. .

if any additional information is needed, please let me know.

Sincerely, -

Larry\lomian. Ph.D.

cc: Dr. Rosales
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LICENSE #PSY11531 .

OFFICE LOCATED AT CROSSROADS PSYCHOTHERAPY INSTITUT E

3498 BUSKIRK AVENUE

SUlTE'IOZ . o L

PLEASAN‘F‘H!LL CA 94523 R AT AL S SN N LA 1 A F I ¢ S Sl .‘-z’.::"
[925) 942-0733 . . . . L

Dirictmoft;veAﬁer,Carevrogférﬁ S L
St. Francis Fr e
11Mrwa}§erg;r/{venue . | RE D ACT ED

Spokane, WA 99205 -

.December16;2002. : T | S ' _:.

Enclosed xs an acoount of the overview of the onhgoing therapeuhc work wnh Fr.
Cimmarusti, this coverting the' period from the date of the submission of the last report —
dated September 23, 2002 — through the above listed date. The dimensions that are

considered are talsen from those treatment goals_that were listed. in the document
"Therapeuuc G .

J?’ '57-.«.-.

~ A Kuthorized i ralease of conﬁdentia) information. Fr. C:mmarush has complied with
.tm*s‘reqmrement .

N

: B;’ Red ﬂg@!waming"sig’ ns. As before, Fr. Cimmarusti sees-himself as having made
good progress in being able to identify his red flags, and that such knowledgs has been
transiated into action. He continues, however, to hold fast to the stance that he has never
knowingly engaged in any misdeeds with minors. As has repeatedly documented during
the course of prior reports, he continues to claim that there has been much ado for virtually
‘nothing given that those inappropriate actions that did occur happened so long ago. He .

_ continues to chafe and protest the restrictions placed on his activities.

C. Offense cycle. Fr. Cimmarusti continues to lay clalm to having developed a full and
comprehensive account of his’ actlons

D Thin kl g errors. Thisina s:gmﬁcant area in which much eﬁort conhnues fo be put .
forth. Most recently, there. are concems that have been raised as to what does and does
not constitute inappropriate forms of emotional expression. Those dlstomons that have

been dlscemed continue to be confronted and addressed.

E. Description of offenses in detail, Fr. Cimmarusti continues to claim that he no

‘ fnemory whatseever of any of those acts which led to the accusations that had been made

at the outset of his drfﬁcultnes

]
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F. Situations to avoid at all costs. As above Fr. Clmmarush continues to dlsplay '
great displeasure around the point that he has not been allowed to practice his relapse -
prevennon program in a more real world situation. While he strenuously: denies. any

interests in minors, he has managed to convey- a reasonable understandmg of those’’
situations of which he is to avoid, :

- H. Empathvlapoloqy letters. - Fr Cimmarusti has not prepared any retters of apology -

L. Statement as to why sexually inappropriate.acts are wrong. This contmues tobe -
addressed given that Fr. Cimmarusti has wavered not at all in the claim that some of his
aduit oontacts may have even served to benefit the individual.

J. Statements.

1. Deviant arousal pattems Fr. Cimmarusti contlnuestostarkly and c.ompletely
deny any interests in under age males, stressing that' his - pnmary sexual
interests In the past have focused.on adult males.

N Devnant sexual fantasies. Litlle more can bé said that has not already been
. détailed in past reports: while Fr. Cimmarusti admits to having enjoyed both
: looking at the genitalia of his then young charges, he denies entertaining any

'@ * fantasies that involves minors. While he does admit-6 entenalmng Tantas:es _
) these are (he continues to say) all of older males.

K. Proficiency and training.

1. Anger management. The work within this area continues.
2. Stress reduction. This is an area in which our work contirives.

3. Asscrtion training and social skills. Fr. Cimmarusti‘continues to participate in
group, albeit reluctantly. There continues to be a number of issues that have
surfaced in our individual work, and while he has been advised that it is more

“ than appropriate to bring such matters into thé group, he continugs to refuse -
this invitation, saying a) it is unnecessary; and b) if he did bring this material up,

_ he frets that others would misconstrue this and develop wrong and completely
mappropnate ideas about the Church. As before, there are broad-areas in which
he has proven fo be quite reluctant in addressing within the contéxt of the

group, this even though | have continued to recommend that it would be most
~ appropriate.

4. Human Sexuality. This has been addressed and Fr. Cnmmamstl conveys a

reasonably detailed understanding and apprematson of the specifics of human
sexual response, -

'
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5. Awareness of and ability to cope with depression. At this pomt in time Fr.
Cimmarusti's depression does appear to have become more pronounced, this.
in keepmg addmonal restrictions having been placed on him at San Damlano.,
. fany addmonal mformatlon is needed, please let me know

Smcerely

g\lﬁl\

Lany /rman Ph.D.

cc: Dr. Rosales .
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OFFICE LOCATED AT caossaoms PSYCHOTHERAP'Y NSTITUTE '

3496 BUSKIRK AVENUE :

sumetbdz - ..

PLEASANT HRLL, Cszs _

(925) 9420733

P.O. Box 249
Thnae Rrvers CA 93271

s avemecansrogan REDACTED.
T

Enc{osed is-an acoount of thie overview of the ongomg therapeuhc woik: with. Fr.
Cimmarusti, this covering the period from the date of the submission-of the last report— .

* dated December 11, 2000 — ~ through the above listed daté. The dimensions that are
considered are.taken from those treatment goals that were r Sted*in the: dbcument
T herapeuhc Gr .
& Authorized release’ of confidéntial mformation Fr. Cmm:a‘ruSﬁhas compﬁed wnh'
% this requirement. ) _

B. Red ﬂagsiwaming signs. While, as previously detailed, there is good reason to
believe that Fr. Cimmarusti has made reasonably good progress in being able to identify
his red fiags, the issue‘of deriial-has been more expiicitly discussed and considered. More
will be said of this specific issue below. Again, Fr. Cimmarusti displays thé ability to speak
about being aware of those waming sighs which would, theoretically, allow himto bring to
bear those -coping:-kills- which” have been practiced throughout the. course of -his
involvement in therapy

C. Offense cycle. Although Fr. Cimmarusti has repeatedly and persistently laid claim
to having'developed a full and comprehensive account.of his actiops, a more recent
incident — which involved his illicit use of alcohiol ~ served to raise some very significant
and profound concems. Although there was nothing which occurred: in. feis of
inappropriate sexual behavior, the steps taken to address his abuse of aléoliol — in which
he was-referred to a retreat for alcoholic priests — found him réturning from this meeting,
declaring that he was more convinced than ever that he has never engaged in many of the .
inappropriate behaviors with which he had been charyed S0 many years before.

D. Thinkmlemrs This realm continues to be a source of ongorng stgmﬁmm :
.concerrt, ‘The previously detailed characterological issues-do appear to drive such -
contems. More spec:ﬁcauy, a range of fairly marked distortions have been encountered in
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Fr. Cmnarusu's effort to. abruptly and unexpectedly dlsconbnue hlS mvolvement in one. .
portion’ of his- treatment regimen, namely group therapy. The range of distortions .
encountered in his efforts to bring to a premature close this facet of his lreatment contmuee _
to be confronted and addressed, albeit slowly. "

E. Description of offenses In detail. Fr. Cimmarusti has more forcefully than. before :
come to deny the veracity of any and all claims of ever having engaged in any form of -
mappropnate sexual behavior with underage males. This blanket denial stands, however, .
in particulatly- stark contrast to his. acknowledgment of having abused the office of:

_ Infomarion while teaching his seminarians, although not to the degree which has béen
claimed in other quarters. He-has continued to offer basically the same details regarding
his contacts with aduit males, stressing that such persons have been the sole focus of his
sexual lnterests in the past. - : .

E. Sltuations toavoid atall costs. Fr. Clmarusb continues to oonvey an adequate
understandmg of those situations of whlch he isto avoid. R

Empathyla@gg! letters. Fr Clmmarush has not prepared any letters of apology

Statement as ta why sexualy inaggrognate acts are wmng_ Whlle Fr. Clmmarush
speaks of understanding the adverse consequences:of this specific dlmension.
continue to addr&ss such matters. : "

- 1. Deviant arousal patterns. Again, Fr. Cimmarusti broadiy and.completely denies
any-interests in under age males, stressing that his pnmrysexual interestsin -

the past have -focused on adult males. There remains precious little direct

evidence which presently speaks to. well eéntrenched arousal patterns directed fo
under age males.

. 2. Deviant sexual fantasies. Thene is nothing whlch has been revealed at this point
- which speaks to ongomg deviant sexual faniasles regardmg under aga males

K. Proﬁclenc! and tralnlng

B 1. Anger management. Our work conbnues to progr%s sabsfactonly in this areal"
2. Stress reduction. This is an area in which our work contmuee
3. Assertion tralmng and social skills. There are numerous indicatioris to the effect

that Fr. Cimmarusti has been reluctant to make full.angd complete use of all
facets of his therapeutic regimen, particularty group. Although there do.appear
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to areas of his behavior outside of therapy proper which reflect a more. .
appropriately assertive stance, his stark reluctance to make fuller use of all
therapeutic resources is an issue which has been more expllci'dy confnonted.
over the last fewweeks of this reporting period. o

4. -Human Sexuality. This has been addre&se& and Fr. Cimmarusti conveys a' '
-reasonably detailed understandmg and\apprecaahon of the specifics of human
sexual response.

5. Awareness of and ability to cope with depressuon My last report found me
writing that

This dlménsbn continues tobe a sigmﬁcant focus of our.work together. As
in the past, there have been periods in which signs of seemingly marked
improvement have been punctuated by episodes of deep despair and
hopelessnéss. Fr. Cimmarusti has recently undertaken more systematic
work in an effort to address this sngnlﬁwnt component of his dlfﬁculhes

Thls assessment remams _unchanged.

If any-additional information is needed, please let me know.

@ | Sinceréy,

v

Lary /Womian, Ph.D.

cc: Dr. Rosales

OFM CIMM 1 0437



@ LARRY J. WORNIAN, Ph.D.
% LICENSE #PS$Y11591 )
OFFICE LOCATED AT CROSSROADS PSYCHOTHERAPY INSTITUTE
3496 BUSKIRK AVENUE '
SUITE 102 -
- PLEASANT HILL, CA 94523
(925) 9420733 -

grgctg; :1; ;r;;e Aﬁer Care Program . R E D A CTE D --
Three Rivers, CA 93271 : -

June 18, 2001

Enclosed is an account of the overview of the ongomg therapeuhc work' with Fr.
Cimmarusti, this covering.the period from.the date: of the submiission of thé last report
dated March 14, 2001 — through the above listed date. The dimensions that are considered
are taken from ~those treatmem goals that were lis:ed in the document “Therapeutic G.”

A Atthoiized reteaSe of conﬁdenhal information. Fr. ‘Cimmarusti has comphed with
this requrrément :

B. Redﬁﬂz_lgslwammg signs. Fr. Crmmamsb bes lieves that he has made good progress
in being able to identify his red flags, although he expresses concems given that he has
never been allowed opportunmes to test hlmserf g ven the restrictions plaoed on his life.

C. Offense gxcle. Fr. ,Crmmarustr oontmuee to ay claim to having developed a full and-
comprehensive account of his actions. A more recent-occurrence, however, in which he
was found to be in possession of a pomographrc videotape — which was a recording of an
HBO documentary ~ has been addressed in.part. More work awaits this specific and recent
incident.

D. Thinking errors. As detailed previously, “his ‘area continues to be a source of -
ongoing work: As noted in prior reports, Fr. Cimmanisti has offered a range of fairly marked
distortions, such as in'his efforts to terminate from group. Such drstorhons continue to be
confronted and addressed, albelt slowly. S

E.-Descrlgﬁon of offénses. in detail . Fr. Cimmarusti continues to insist that he does
not recall sorie of acts which led to the accusations that had been made at the outset of
his difficulties. Insofar as contacts with adult males, he continues to offer basically the
same details regardmg his past contacts with therr, emphasizing that such persons have
been the pnmary focus of his sexual mterests in yi2ars past.

F. Srtuations to avoid at aII.cosis. Fr. Cimmarusti continues to ruminate over the

3
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point that he has not been allowed to practlce his relapse preventlon program in a more:, ',

real world-situation. Still, he conveys an adeguate understanding of those situations of

which he is to avord . g
H. Empathylapology letters. Fr. C|mmamst1 has not prepared any letters of apobgy ':

l. Statemerit as to why sexually inaggropriate acts are wrong. We continue to\

address such matters, atthough Fr. Cimmarusti has made clear his understandmg that
such acts harms others. .

J. Statements.

Deviant arousal pattemns. Again, Fr. Cimmarusti broadly‘and cm’wpletety_deni?s -
any interests in under age males, stressing that his primary sexual interests in

the past have focused on adult males. There remains precious little direct

~ evidence which presently speaks to wel entrenched arousal pattems dnrected

. to under age males

2. Devnant sexual fantasies. There is nothing which has been revealed at this pbmt_ '
which speaks to ongoing deviant sexual fantasies regarding under age males.,
(In passing, it is worth noting that the contentof the aforémentioned videowas

found to consist of adult females.)

K. Proficiency and training.

1.

‘Anger management. Our work continues in this area, thh steps having béen
taken toward addressing his passive-agigressive style. .

Stress reduction. This is an area in wh ch ouf work continues.
Assemon training and social skills. Fr. Clmmamsh has effectlvely refused to

make any. further use of group therapy, particularly as a setting in which he
might further expand his repertoire. As of the submission of this report, today

" he will be endmg group, at least on a temporary basis.  There do appear to at

least some areas of his behavior outside of therapy proper thCh reflect a more

_ appropnately assertive stance.

Human Sexuality. This has been addrzssed and Fr. Cimmarusti conveys a

reasonably detailed understandmg and appreciation of the specifics of human -

sexual response.

. Awareness of and- ability to cope with depression. Aithough Fr. C:mmarustl $

depr&es:on waxes and wanes, he is quno bitter over the point that from his point
of view, his sense of self-esteem remains quite shaky after so many years of
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‘ therapy. In some fundamental regards, he faults the need to continually focus -
on a relapse prevention program as cultivating this ongoing sense of misery.
Ongoing work is in addressing this arez; therefore, continues. . .
If any additioﬁal information is needed, pleaise let me know.

VSincerer;

Ak

Larry/Womian, Ph.D.

cc: Dr. Rosales
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LARRY J. WORNIAN, Ph.D. _
LICENSE #PSY11581 : ‘
L i : - OFFICE

LOCATED AT CROSSROADS PSYCHOTHERAPY INSTITUTE
3496 BUSKIRK AVENUE o

SUITE 102, . :

PLEASANT HILL, CA 94523

_(925) 942-0733

oseipascn BEDAGTED.

Three Rivers, CA 93271
June 18, 2001

Enclosed is an account of the overview of the ongoirig therapeutic work with '
Fr. Cimimarusti, this covering the period from the date of thé submission of the
last report - dated March 14, 2001 - through the above listed date: The
dimensions that are.considered are taken from those treatmeint goals that were
listed in the document *Therapeutic G.” S

A. Authorized release of confidential information. Fr. Cimmarusti has

- complied with this requirement. '

B. Red flagsiwaming signs:- Fr. Cimmarusti believes that he has made
good progress in being able to identify his red flags, although he expresses
concems given that he has never been allowed opportunities to test himself
given the restrictions placed on his life.

C. Offense cyele. - Fr: Cimmarusti continues to lay claim to having developed
a full and comprehensive account of his actions. A more recent occurrence,
however, in which he was found Yo be in possession of a pomographic videotape

More work awaits this specific and recent incident.

- - which was a recording of an HBO documentary - has been addressed in part.

D. Thinking errors. As detailed previously, this area continues 1o be a
source of onigoing work. As noted in prior reports, Fr. Cimmarusti has offered a
range of fairly marked distortions, such'as in his efforts to terminate from group.
Such distortions continue ta be confronted and addressed, albeit slowly.

E. Description of offenses in detail. Fr. Gimmarusti continues to insist that
he does not recall some of acts'which led to the accusatioris that had been made
at the outset of his difficulties. Insofar as contacts with adutt males, he continues
to offer basically the same details regarding his past contacts with them, .
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emphasrzrng that such persons have been the pnmary focus of his. sexual
interests in years past.

F. Srtuabons to avoid at all costs. Fr. Cimmarusti continues to ruminate: :
over the point that he has not been allowed to practice his relapse prevention-
program in a more real world situation. Still, he conveys an adequate -
understanding of those situations of which he is to avord

'H. Emgathylagg oqy letters. Fr Clmmarusn has not prepared any leﬁers of -

apology. -

L. Statemerg as to why sexually map_gmmate acts are: wrong We.
continue to address such matters, although Fr. Crmmarustr has made clear
hrs understanding that'such acts harms others. .

J Statements.

_1.. Deviant arousal pattemns. Again, Fr. Cimmarusti broadly and -

. compietely denies any interests in under age males, stressing that hrs
primary sexual interests in the past have focused-on adult males. -
There remains precious little direct evidence whrch presently speaks
{o well entreriched. arousal pattemns directed to under age males.

2. Deviant sexual fantasies. There is-nothing which-has been revealed at
this point  which speaks to ongoing deviant sexual fantasies regarding
under.age males. (In - passing, it is worth noting that the content of the

- aforementioned video was found  to consist of adult females.) -

K. Pro_ﬁciencv and training. _ _ ' -

1. Anger management. Our work continues in this area, with steps
having been taken toward addressing his passive-aggressive style.

2, Stress reduction. Thisi is an area in which our work continues.

3. Assertion tramrng and social skr!ls Fr. Cumnarustr has effedwely
- refused to-make any further use of group therapy, particularly as a.
setting in which he might further expand his repertoire. As of the _
.-submission of this-report, today he will be ending group, at least on a
temporary basis. There do appear to at least some areas of his

behavior outside of therapy proper vihrd1 reflect a more appropnately
assertive stance.

4. Human Sexualrty Thiis has béen addressed and Fr. Clmmarustl :
conveys a reasonably detailed understandrng and apprecratron of the
specifics of human sexual response.
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' @ 5. Awareness of and ability to cope with depression. Although Fr.
b 4 -Cimmarusti’'s depression waxes and wanes, he is quite bitter over the
_ point that from his point of view, his sense of self-esteem remains
quite shaky after so many years of therapy. In some fundamental
regards; he faults the need to continually focus on a relapse
prevention program as cultivating this ongoing sense of misery.
Ongoing work is in addressing this area, therefore, continues.

I any additional information is needed, please lst me know.

Sincerely,

Larry Womian, Ph.D. -

ce: Dr. -Rosales
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LARRY J. WORNIAN, Ph.D.

LICENSE #PSY11591_

OFFICE LOCATED AT CROSSROADS PSYCHOTHERAP" INSTITUTE
3496 BUSKIRK AVENUE

SUITE 102 :

PLEASANT HiLL, CA 94523

{925) 942-0733

gngdgc: ;J; ‘tge Atfter Care Program | . _ ' R E D A CTE D

'Thre.e Rivers, CA 93271

September 16, 2001

Enclosed is an account of the overview of the ongoing therapeubc work with Fr.

‘ Cimmarusti, this covering the period from the date: of the submission of the last report -
. dated June 18, 2001 — through the above listed dae. The dimensions that are considered -

are taken from those treatment goals that were lis:ed in the document “Therapeutic G.”

A. Authorized release of conﬁdenual infonnahon Fr. Cimmarusti has comphed wrth

this requirement.

B, Red flagsiwarning signs. As in prior repoits, Fr. Cimmarusti staunchly believes
that he has made good progress in being able tc |dent1fy those situations which might
prove to be overly provocatwe Too, as has been noted in prior reports, he continues to
voice concems given ' that he has never been allowed opportunities to test himself in view
of the many restrictions placed on his life. .

* C. Offense cycle. While Fr. Cimmarusti either dismisses or minimizes many of the
allegations which had previously been leveled at him, he continues to lay claim to having

_developéd a full and comprehensive account of his actions.

. D, Thinking.errors.: This area continues to be i1 source of ongomg work and attention.

, Those distortions whict which surface continue to be confronted and addressed, albeit slowly.

E. Description of offénses in detail. Fr. Cim narusti contmues o take i lssue with a

rangé-of the charges which had been leveled at him, he is adamant in claiming that he

simply does not recall some of acts which led to the accusations that had been made at
the outset-of his difficulties. As before, he fully admits and acknowledges that his primary
sexual mterests have been focused on consenting adult males

F. Sltuatxons to avoid at all costs. As has been in the case in prior reporis, Fr.
Cimmarusti continues to ruminate over the point that he has not been allowed 1o practice
his relapse prevention program in a more real world situation.
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H: Empathy/apoloqy letters. Fr. Cimmarusti has not prepared any letters of apology. --

1. Statemam as to why sexually inappropriate acts are Wron_g_ We continue to
address such matters, although Fr. Clmmarusu has made clear his understanding that

such acts harms others
J. Statements,

" 1. Deviant arousal patterns. Fr. Cimmarusti broadly and completely denies ary
. interests in under age males, stressing “hat his primary sexual interests in the
past have focused on adult males. As before, there remains precious little direct
evidence which presently speaks to wel entrenched arousal pattems dlrected )
to under age males:

2. Deviant sexual fantasies. There is nothlnq which has been fevealed at this point
which speaks to ongomg deviant sexual fantasies regarding under age males

K. Pl‘oﬁclen Icy and tmmmq

A 'Anger management Our efforts continuie in this area, mth steps having been
'taken toward addressing his passive-aggressive style.

2. Stress reduction. This is an area in wh ch our work continues.

3. Assertion training and social skills. As in prior reports, there is some reason to'
_ believe that Fr. Cimmarusti has continJed to manifest a more appropriately

assertive stance, although this is also sume reason to believe that this remams
inconsistent.

.4, Human ‘Sexuality. This has been addrassed and Fr. Clmmamsn eonveys a

reasonably detailed understanding and appreciation of the specifics of human -
sexual response.

5. Awareness of and ability to cope with depression. Although Fr. Cimmarusti’s
depression waxes and wanes, he is quite bitter over the point that from his point
, . ofview, his sense of self-esteem remains quite shaky after so many years of
. therapy. He quite explicitly faults the need to continually focu$™on a relapse
prevention program as cultivating his misery and despair. Ongomg work isin
addressing this area, therefore, continues.

If any additional information is needed, please let me know.
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Sincerely,

L) —

“Larry Womian, Ph.D. -

- cc: Dr..Rosales
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LARRY J. WORNIAN, Ph.D.

LICENSE #PSY11591

OFFICE LOCATED AT CROSSROADS PSYCHOTHERAPY INSTITUTE -
3498 BUSKIRK AVENUE

SUITEADZ

PLEASANT HILL, CA 94523

(925) 942-0733 .

Director of-the After Care Program o B '
P.O: Box 249 .
Three ;)l(vers. CA 93271 - . R E DAC T E E:

December 27, 2001

Enclosed is an account of the overview of the ongoing therapeutic work with Fr.
Cimmarusti, this covering the period from the date of the submission of the last report —
dated September 16, 2001 — through the above listed date: The dimensions that are
considered are- taken from those {reatment goals that were hsted in the document
"Therapeutic G.”

A. Authorized releaSe of confidential inform'ation. Fr. Cimmarusti has complied with
this reqmrement

B. Red ﬂagglwaming signs. Although Fr. Cimmarusti has previously (aid claim to his
having made good progress in being able to identify his red flags, he has come to occupy
a position in which his strong denial of any misdeeds with minors has, in many regards,
served to undercut his ability to fully appreciate those situations in which he may be at risk.
As before, he cantinues to give voice'to concems around his never having been allowed
opportunities to test himself given the severe restrictions placed on his life.

C. foenSe cycle: Fr. Cimmarusti continues to lay claim to having developed a full and

camprehensive account of his actions. The issue of his having recorded a basically

. pornographic HBO documentary contlnued to absorb our: attenhon although it recently.
seems to have beenresolved.-” -

~ D._Thinking -errors Thxs area: continues to be.a source of ongoing work. Fr.
_Cimmarusti. continues to manlfest a range ‘of fairly marked distortions. For instance, he
~ more recently reiterated a claim that his inappropriate involvements with adults may, in’
specific instances, have well helped some persons. Such distortions continie to be
confronted and addressed, .albeit slowly.

E. Description of offenses in detail. As in prior reports, Fr. Cimmarusti continues to
insist that he does not recall some of acts which led to the accusations that had been
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episodes could not have happéned Insofar as contacts with adult males, he continues to-
offer basically the.same details regarding his past contacts with them, emphasnzmg that
such persons have been the pnmary focus of his sexual interests i in yearspast. ..

i Sltuauons .to ‘avoid at all costs. Fr. Cimmarusti continues to ruminate over the
point that he has not been allowed to practice his relapse prevention program in a more’
real world situation. Although he adamantly denies any interests in minors, he. has
managed to convey a reasonable understanding of those situations of which he is to avoid.

H. Em@t_h_ylagolgg_y. letters. Fr. Cimmarusti has not prepared any letters of apobgy.

I._Statement as to why sexually inappropriate acts are wrong. We continue to
address such matters, although Fr. Cimmarusti has — as noted above — taken the stance
that some of his adult contacts may have even served to benefit the-individual. This matter
has and contmues to be challenged in some detaaL

J. Statements.

1. Deviant arousal patterns. Again, Fr. Cimmarusti broadly and cornpletely-denies
any interests in.under age males, stressing that his primary sexual interests in
- the past have focused on adult males. There remains precious little direct

evidence which presently speaks to well entrenched arousal patterns directed to
under age males.

2. Deviant sexuai fantasies. Although Fr. Cimmarusti admits to having enjoyed
both looking at the genitalia.of his then young charges, he denies entertaining
any- fantasies which involves minors. While he does admit to entertaining
fantasies, these are (he says) all of older males.

K. Proficiency and training.

1. Anger management. The work wnthm this area.continues.
2. Stress reduction. 'Ihls is an area in Wthh our work oont;nues

3. Assertion training and social skills. Fr. Clmmarustl has been informed of the
. .need and intentto have him resume participation in group therapy following the
first of the New Year. Although he vociferously disputes the need for this move

. —effectively denying and completely dismissing any of the reasons which have

been offered to him for such need— he indicates that he will comply, simply as
a matter of obedience.

4. Human Sexuality. This has been addressed and Fr. Cimmarusti conveys a
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reasonably detailed understanding and apprecuatlon of the specaf ics of human
sexual response. ..

5. Awareness of and ability to cope with depression. Although Fr. Cimmarusti's' "
depression waxes and wanes, -he remains pointedly bitter regarding the
seemingly intractable need to maintain him in treatment. In point of fact, he has

come.to accuse his involvement in the.therapeutic process as being.a very
significant source of the depression with which he has struggled over the years.
As before, he blames the need to continually focus on a relapse prevention
program as cultivating this ongoing sense of despair. Ongoing work is in
addressing this area, thersfore, continues.

If any additional information is.'neeqed. please let me know.

Sincerely

Larryybmlan Ph.D.

cc: Dr: Rosales
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LARRY J, WORNIAN Ph.D.

LICENSE #PSY1159)

CROSSROADS PSYCHOTHERAFY INSTITUTE
3496 BUSKIRK AVENUE

SUITE 102

PLEASANT HILL, CA 94523

(925) 8420733

Director of the After Care Program o |
P.O. Box 249 o
Three ;Tversl,. CA93271 - - REDACTED

June 12, 2000

Enclosed is an account of the ovemew of the discussions that were had with Mario
Cimmarusti in discussing his progress in obtammg those freatment goals thatwere listed in
, the dosument *Therapeutic G.” By way of background, Fr. Cimmarusti claimed to be quite
': aware of this document, yet when invited to write out his own responses to each .of the
points fisted, he objected quite' strenuously, laying claim to thé belief that this was a
profoundly misconstrued and totally miscabt undertaking. In particular, he-objected to the-
suggestion that he place thoughts to paper, emphasizing that he was once advised against
5 doing such actions. He felt this to be a particularly piece of sage-advice and thought it in
@ his best interests fo continue to adhere fo that recommendation. As such, we found
) ourselves in a quandary' | made it clear to him that | simply did not want to proceed in a
way that Would simply present him with a response to the critical dimensions listed in
Therapeutic G without his Input. After further discussion —and protest — he agreed thatwe
woukl simply discuss each of the points listed within that document, and that | would
record his replies. While he also objected to this — feeling that this would profoundly viotate -
the client-therapist bond — he agreed but repeatedly emphasized that this would be
nothing more than a waste of our collective time.. At the -close of our discussions, |
stipulated that]would provide him with a hard copy of this document, and thathe coulddo -
with it whatever he felt appropriate.

This* saxd the following reflects a true and- accurate record of our discussions of
each of thé points contained Wlthln Therapeutxc G. ' :

A. Authorized release of confidential information. Fr. Cimmarusti hasdone this but

bitterly complains that it continues to bother him given that he views this to be a violation of
Canon Law.

B. ’Red ﬂagslwamim Signs, In dsscussing this dimension, Fr Cimmarusti stated
that

The thing...that séems.to make it difficult for me is thekfa'ct that in considering these
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things is making a distinction bétween minors and non-minors. | assume 'min this .
situation because my misconduct conceming minors. As far as external things,
there’s no problem because | have no contact with anyone else, or contacts that
are not conducive to sexual conduct. As far as my sexual life is concerned, thathas
‘never involved minor. As far as. my fantasies, or sexual urges, at least in recent
history, they’ve-never involved minors. (And your distant history?) Not that | can -
remember. (So as far as your concemned, there are no warning signs...7) From a
mental point of view, as far as minors are concerned. (And no high risk situations?)
1 have no contact with minors. (And if you were to have contact?) | wouldn’t know, |
can't tell you. | know | need to avoid relationships with minors. That's one of things
that I need to do. Anything to do with miners like teaching or coaching is out of the

_ question. (And in terms of contact with minors at the seminary?) Yes, butthat's one
of the positions that | could never take care of again, as far as their physical well
being is concemed is completely ‘out of the question. (Are there any red flags for
inappropriate sexual behavior with anyone?) 1 suppose the baths...the word I'm
looking for...like when you go around the park, what's the word...?(Cruising?)
Cruising, yes. (You've done this before?) Before therapy, yes. (And these were for-
anonymous homosexual encounters?) Yes, that's right. (Can you recognize the -
thoughts, sensations, and so on, that would lead you to cruise?) | haven't had any
since | began therapy, my life took a-different direction, not by.my own will but by
the circumstances involved. | haven't had any near-misses where | was on the
.verge' of doing this type of thing, (What about fantasies that might lead you to

. cruise?) They would be mostly curiosity? (What do you mean?) Curiosity to being
able to come into contact with a male and see his genitals and things of that nature.

- The .thrill of it. (What makes the thrill of it?) Doing something dangerous.
(Dangerous in what way?) Well, it's against the law, cruising in public parks. (So
there’s no thrill in going into a gay bar?) | went into one once, a gentleman invited
me to the symphony once, and afterwards we went into a gay bar and | was very
uncomfortable with that....It was a foreign experience to me. (Why?) They handed

out condoms. My friend accepted them but | didn't. | wasn’t planning on becoming
involved in any relationships.

C. Offense cycle. Fr. Cimmarusti initially declined to discuss this, saying~once again
— "Canon Law says they shouldn't do it, this is not something for my superior.” This
sald, however, he offered that

Atthe Seminary, it wasn't a conscious grooming, | really was concemed about their

t?ealth, | was a good Infomarion, | took good care of their health, | wonder if I wasn't

like a doctor, like a gynecologist, he must be affected by examining women, but he

doesn'’t have sexual contact with them, and | didn't have any sexual contact with

them....Yet | enjoyed seeing their penises and | had no idea that the seminarians

would have corresponding sexual reactions....Now going to the baths is completely
- different, going to a public restroom is a completely different sort of thing.
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At this point, Fr. Cimmarusti became somewhat agitated and declared

. This is for my therapist, the system is that | should-be givé‘n_ a:good therapistto
work through this and my superiors should not be: provided. with this kind of .-
information.... This is a bunch of shit and bombarding you with a bunch of shitand -

: mqklng your life hell. Why don’t they do what you.do with. other people; it's not -
forever for. God's sakes. The main part of this thing happened 35 years ago, what.
the'hell. 'm imprisoned: They say they want me to be happy for some reason. Give

. ‘'me a break. This is ry 9" year. | suppose I'm as safe as any other friar who's been
in therapy, but | don’t even have a chance to put it into practice....'m uncomfortable

~ with minors and uncomfortable with children. | have no sexual attractionto thembut -
'm very uncomfortable with them. | have no opportunity to socialize. wantto go on

_and live my life with certain restrictions and they are too overwhelming...:.1have no . .

N Lhépgs.‘ for happiness in this life, | reserve that for the after life. Co

D. Thinking errors. When this toplc was: mtroduced Fr Clmmarusb threw back his
- head and laughed.

. Sol have. to go back 35 years. There was a thinking error to think that I had the

. powers ofa doctor that | was taking care of them, actually | was, as the Infomarion.
But | still satisfied my curiosity. | took upon myself that functions that were
inappropriate for persons that are not a doctor...and that was oertalnly a thlnklng
error, but that has. nothing to do with my life today.

g, D&ccngﬁon of offenses in detail. When thus topic was lntroduced Fr.

C:mmarush laughed once again and declared

That's impossible. (Why?) Well, | don't know how many times | acted
inappropriately. | suppose every time | examined someone for a hemia, and those .
people who 1 inspected for poison oak, maybe I should have taken their word and
justgiven themmedicine. | never masturbated anyone or had oral sex with anyone.

1 doubt in my heart that I did. (And picking up men?) This has to do with minors,
and this is the main criticism, it has everythlng that has to do with sex.

- F Situations to avold at all costs. In this instance Fr. Cimmarush svmpty said”
*Avoid adolescents He went on to explain that

I have no relatlonshlps with. adolescents 1rarely talk to them. 'm n no, position to
do that....(And your fantasies...?) Have nothing to do with adolescents. | don’t

.rem:ember ever having a fantasy about an adolescent, all my fantasies are about
adults, -

H. Efnpaﬂnxlamlg_gx letters. Fr. Cimmams;ti shook his said and said -

OFM CIMM 1 0452



% Fr. Mario Cimmarusti. . S —— Page 4

N\

That's not possible to do that... .But the idea of empathy is a very important thing.'| .
never realized that the young men had any problems. it should have dawned on
me, but itdidn’t: The idea of émpathy is a véry lmportantthmg in my case You wn S
-hurt people by acting inappropriately toward them : ; _ o
L smemem as to whvsex\_tglu inappropriate acts aré wrong,__ Fr. Clmmarusu :
tersely offered *Because they harm people, such acts can cause people to suffer

‘Jo Statemems

1. Deviant arou&l paﬁems - L )

I have, my sexual fantasnes have to do withr manlihess with men who look l“ke men,
who are hairy, men who are effeminafe-tum me off. F don't'ever remember fiaving
any type of fantasy of a pre-pub&scent male. That's about it.

2. Devnant sexual fantasues

. I'mtumed on by seelng oral sex, just like any other homosexual 'would be .aman

"~ in his natural sfate is more pleasing me....As iftheré Just an urge to be comfortable

_* . where men are normal and to do all the things that men shoéild have been able to

@ do in high school and | wasn't able to do . That’s what | havérstrong feelings for. (So
e you wouldn’t say that you have any deviantfaritasies?) I dor't think so. What do

' homosexuals do? If psychology says that homosexuality is abnormal, what do you
do? Anal sex tums me off, sfobbering turns me off (What do you mean, slobbering?)

Kissing and that tums me off. Kinky sex deesn’t appeal to me. All kinds of rings and
God knows what, shaving tums me off.

K. Proficiency and training. -

1 Anger management. Although this clearly has been a focus of our work Fr.
Clmmarustn flatly offered :

- | express very strong anger when I'm alone. I do not express it when |.am with
‘others

2. Stress reduction. Agam while this has-been an expllcrt focus of our work, Fr.
Cimmarusti used this to complain that _

The stress is caused by my enwronment .by taking away sore bastc human nghts
For example, lack of freedoim;
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3. Assertion training and social skills. Fre Cimmarusti has been an active and valued .
member in group therapy for several years prior. One of the manyissues encountered on a
regular basis within this setting has been the repeated complaint that nothing he says will
make any difference. This has been challenged, and in the: developlng relatioriships within. - -
the group, he has been provvded with.support and practice in giving appropriate voice to -
his views. There are indications,.through his reports from several retreats that he has
become a much more active and productive participant in such activities. '

4. Human sexvaliy. 'f-‘r Gimmatusti inaicated that -

| taught it for six years l was very pleased wﬂh the results I was. verrpleased that.
students were open . with-their. questions.

B! Awareness of and ab‘llty to cope with depression. 'That. he. dedared 'that isthe -
one.” This has, without question, been a concerted and continuing focus of our work.
Although repeated efforts have been made to provide a number of cognitive-behavioral
tools for addressing this chronically entrenched problem, Fr. Cimmarusti repeatedly sees
such aftempts as being futile since he feels he is simply waiting to die. As such, a good
deal of our work-has necessarily encompassed-a more existential orientation. At this point
in time, he continues to receive Effexor, which he.also feels is quite useful in helping him
to deal with his chronic pain issues. Although he often denies any explicit suicidal intent,
there have been several instances in which he has admitted to entertaining fleeting -
thoughts of suicide.

The effort to address each of the aforementioned dimensions has, as can be clearly

" seen, proven to be a very difficult and contentious undertaking. There were repeated

instances in which | worried out loud as to whether this would effectively kill our
therapeutic relationship. Fr. Cimmarusti assured me that he was more angry with “That
anonymous committee who doesn’t even know me” (i.e., the IRT), and that he could seel - .
was trying — futilely, in many ways — to deal with competing agendas. At one point, | asked
him by what criteria he would prefer to bring to bear in gauging his progress, as well as
areas that remain to be considered. He explained

I have had no sexual contact with anyone, not even close...and that's the feather in
my cap, | haven’t even been tempted, I've never been In a situation where 1 asked
shall | or shall | not? (And.the last time you were tempted?) That was before
therapy, that was right before | entered therapy I knew he would be the last one
and that was it: It was in a bath, some nine years ago. That's why | think they
should be trying to normalize my life, riot having to go back and review these things
four times a year, this could backfire, this could be as much a red-flag as my
depression is. (How $07) Because it's so discouraging, it's humiliating,; it Iessens
my sel-image and that makes me feels like shit. That's spelt s-h-i-t.
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Asked if there might be any approach provﬁo be more suitable in gauging his .
needs, Fr. Cimmanist rephed ' W@ i ‘

1 think ; has the right approach he called and said ‘F'm trying to affirm you -
That's what ] need — this mysterious committee. that's running my hfe ‘and studymg :
documents and what peOp!e say, they have noideawholam.. - - '

. While Fr. Gimmarusti has made pmgress in a number of critical areas thns
document attests to the great work that remains. He was promised a copy of this, and in
keeping with the existential approach mentioned above - particularly given a more
hermeneutic approach to therapy — it will prove to be worthwhrle to see his response

Respectfully

LhH

Larry/Womlan Ph.D.

cc:’'Dr. Rosales -,

1
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Enclosed is an account of the overview of the discussions that were had with Mario
Cimmarusti in-discussing his progress in obtaining those treatrient goals that were listed in
the document "Therapeutic G.” By way of background, Fr. Cimmarusti clainied to be quite
aware of this document, yet when invited to write out his own responses to each of the
points listed, he objected quite strenuously, laying claim to the beliéf that this was a
profoundly misconstrued and totally miscast undertaking. In particular, he objected to the
suggestion that he place thoughts to paper, emphasizing that he was once advised against
@ doing such actions. He felt this to be a particulary piece of sage advice and thought itin

_ his best interests to continue to adhere to-that recommendation. As such, we found
ourselves in a quandary: | made it clear to him that | simply did not want to proceed ina
way that would simply present him with a response to the critical dimensions " listed in
Therapeutic G without hi input. After further discussion — and protest — he agreed that we
would simply discuss each of the points listed within that document, and that | would
record his replies. While he also objected to this — feeling that this would profoundly violate
the client-therapist bond — he agreed but repeatedly emphasized that this would be
nothing more than a waste of our collective time. At the close of our discussions, |
stipulated that | would provide him with a hard copy of this document, and that he could do
with it whatever he felt appropriate.

This said, the following reflects a true and accurate record of our discussions of
each of the points contamed within Therapeutic G.

A Authorized release of confidential information. Fr. Cimmarusti has done this but
bitterty confiplains that it continues to bother him given that he views this to be a violation of

Canon Law.
B. Red flags/warning Signs. In‘discussing this dimension, Fr. Cimmarusti stated
that .

The thing...that seems to make it difficult for me is the fact that in considering these
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things is making a distinction between minors and non-minors. | assume 'min this -
situation because my misconduct conceming minors. As far as extemal things,
there’s no problem because | have no contact with anyone else, or contacts-that- :
are not conducive to sexual conduct. As far as my sexual life is concemed, thathas

- never involved minor. As far as my fantasies, or sexual urges, at least in recent
history, they’ve never involved minors. (And your distant history?) Not that | can

" remember. (So as far as your concerned, there are no waming signs.. ?) Froma.
mental point of view, as far as minors are concerned. (And no high risk situations?)

I have no contact with minors. (And if you were to have contact?) | wouldi’t know, |
can't tell you. I know | need to avoid relahonshlps with minors. That’s one of things
that | need to de. Anything to do with minors Jike teaching or coaching is out of the
question. (And in terms of contact with minors at the seminary?) Yes, but that’s one
of the posmons that | could never take care of again, as far as their physical well
being is concered-is completely out of the question. (Are there any red flags for
inappropriate sexual behavior With anyone?) | suppose the baths.. .the word I'm

looking for like when you go around the park, what's the word.. ?(lesmg?)

- Cruising;'yes. (You've done this before?) Before therapy, yes. (And these were for
anonymous homosexual encounters?) Yes, that's right. (Can you recognize the’
thoughts, sensahons and_so on, that would lead you to.cruise?) | hayen’t had any
since I begaii théFapy, my life took a differerit direction, not by my own will but by

, . the circumstancés involved. | haven't had any near-misses where | was on the

@ "~ verge of doing this type of thing." (What about fantasies that might lead you to

cruise?) They would be mostly curiosity? (What do you mean?) Curiosity to bemg
able to come into contact with -a male and see his genitals and things of that nature.
The thrill of it (What makes the thirill of it?) Doing somethmg dangerous.
(Dangerous in what way?) Well, it's against the law, cruising in public parks. (So
there’s no thrill in going into a gay bar?) | went.into one once, a gentleman invited
e to the symphony once, and afterwards we went into agay bar and | was. very.
uncomfortable with that....It was a foreign experience to me. (Why?) They handed

out condoms. My friend accepted them but | didn’t. | wasn't planning on becoming
involved in any relationships.

nse cycle. Fr. menarusﬁ initially declined to discuss this, saying ~once agam

“Canon Law 8ays they shouldn’t do it, this is not something for my. superior.” This
said, however, he offered that

At thé Seminary, it wasn't a conscious grooming, | really was concemed about their
health, | was a good Infomarion, | took good care of their health, | wonder if | wasn't
like a doctor, like a gynecologist, he must be affected by examining women, but he
doesn’t have sexual contact with them, and | didn’t have any sexual contact with.
them....Yet I'enjoyed seeing their penises and | had no idea that the seminarians
would have correspondiing sexual reactions....Now going to the baths is completely
dlfferent, goingtoa publlc restroomis a completely different sort of thing.
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At this point, Fr. Cimmarusti became somewhat agitated and declared

This is for my therapist, the system is that | should be given a good therapist ta.
work through.this and my superiors' should not be provided with this kind of -
* information....This is a bunch of shit and bombarding you with a bunch of shit and-
making your]n‘e hell. Why don't they. do what you do with other people, it's not -
forever for God 's sakes. The main part of this thing happened 35 years ago, what
the hell. 'm imprisoned. They say they want me to be happy for some reason. Give
me a break. This is my 9" year. | suppose I'm as safe as any other friar who’s been
in therapy, but | don't even have a chance to putitinto practice....'m uricomfortable
‘with minors and uncomfortable with children. | have no sexual attraction to them but
I'm very uncomfortable with them. | have no opportunity to socialize. Iwanttogoon .
. and live my life with.certain- resmchons and they.are too overwhelming....| have no
hopes for. happmess in this life, | reserve that for the after life.-

D. Thinking etrors. When this topic was introduced, Fr. Clmmarusb threw back his
head and laughed.

So | have to go back 35 years. There was a thinking error to think that | had the
. powers of a doctor.that | was taking care of them, actually | was, as the Infomarion.

But | still satisfied my. curiosity.. | took upon myself that functions that were

inappropriate for persons.that are not a doctor...and that was certainly a thlnking
. error, but that has nothing to do with my life today. .

E. Doscnghon of offenses in_ deml When this toplc was introduced, Fr.
Clmmarustl laughed once again and declared.

That's impossible. (Why?) Well, | don't know how many times | acted
inappropriately. | suppose every time | examined someone for a hernia, and those
people who | inspected for poison oak, maybe 1 should have taken their word and
justgiven them medicine. | never masturbated anyone or had oral sex with anyone.
1 doubt in my heart that I did. (And picking up men?) This has to.do with minors,
and this s the main criticism, it has everything that has to-do with sex. :

F. Situations to avoid at all costs. In this mstance Fr. Clmmarustl sumply said
'Avond adoleecents He went.on to explain that

I have no relatlonshlps with adolescents ] rarely talk to them. I'm in no position to.
do that....(And your fantasies...?) Have nothing to do with adolescents. | don’t

remember ever having a-fantasy about an adolescent, all my fantasies are about
adults. :

H. Empathy/apologqy letters. Fr. Cimmarusti shook his said and said -
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That's not possible to do that....But the idea of empathy is a very important thing. | -
" never realized that the young men had any problems. it should have dawned on
" me, butitdidn't. The idea of empathy is a very important thlng m my case. You can.
hurt people by actmg mappropnately toward them.

|5 Statement as to why saxuallv maggrogriate ac:ts ares Wrogg Fr. Cirnmarpsﬁ )
tersély offered “Because they harm peoplé, such acts cdn cause people to suffer.”.

J. Statements.

1. Deviant arousal patiems. |

" Ihave, ny sexiial fantasies have 1o do with manliness, with men who look like men,
who are hairy, men who are effeminate turn me off. | don't ever remember-having
any type of fantasy of a pre-pubescent male. That's about it.

2. Deviant sexual fantasies.

" Ymiturned on by seeing oral sex, just like any other homosexuafwould be....aman
i his natural state is more pleasing me....As if there justan urge to be comfortable
@ . - where meh are normal and to do all the things that men should have been able to |

~ doin high school.and I wasn’t able to do . That's what I have strong feelings for. (So
) ' you wouldn't say that you have any deviant fantasies?) | doh't think so. What do
homosexuals do? If psychology says that homosexuality is abnormal, what do you
do? Anal sex turiis me off, slobbering turns. me off (What do you rmean, slobbering?)

Kissing and that turns me off. Kinky sex doesn’t appeal to me. All kinds of rings amd

God knows what shaving tums me off. .

K., Proficlency and training.

1. Anger management. Although this clearly has been a focus of our work, Fr.
Cimmarusti ﬂaﬂy offered

-1 express very strong anger when Im alone. | do not express it when I am with
““others

2. Stress: reduction Again, while this has been an expllc:t focus of our work, Fr.
Cnmmarustj used this to complam that

The stiess is caused by my environment.. by taking away soime basic human rights.
.For example, lack of freedom. _
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3. Assertion training and social skills. Fr. Cimmarusti has been an active and valued .
member in group therapy for several years prior. One of the many issues encounteredon a
regular basis within this setting has been the repeated complaint that nothing he says will.

make any difference. This has been challenged and in the developing relationships within- - .

the. group, he has been provided with support and practice in giving appropriaté voice to- -
his views. There are indications, through his. reports from several retreats that he has -
become a much more active and productive paiticipant in such activities.

4. Human sexuality. Fr C:mmarush indicated that .

| taught it for sxx years. I was very pleased with the resuits. | was very pleased that "

students were open with their questions.

5. Awareness of and ability to cope wnh depressnon *That,” he declared, “thatis the
one.” This has, without question,. been a concerted and continuing focus of our work.
Although repeated efforts have been made to provide a number of cognitive-behavioral
tools for addressing this chromcally entrenched problem, Fr. Cimmarusti repeatedly sees
such attempts as being futile since he feels he is simply waiting to die. As such, a good'
deal of our work has necessarily encompassed a more existential orientation. At this point .
in time, he contihues to receiveEffexor, which he also feels is quite useful in helping him
to deal with his chronic pain issues. Although he often denies any explicit suicidal intent,
there have been several instances in which he has .admitted to entertaining fieeting
thoughts of suicide. :

The effort to address each of the aforementioned dimensions has, as can be clearly
seen, proven to be a very difficult and contentious undertaking. There were repeated
instances in which | worried out loud as to whether this would effectively kill our
therapeutic relationship. Fr. Cimmarusti assured me that he was more angry with “That
anonymous committee who doesn't even know me” (i.e., the IRT), and that he could see |
was trying ~ futilely, in many ways - to deal with competing agendas. At one point, | asked
him by what criteria he would prefer to bring to bear in gauging his progress, as well as
areas that remain to be considered. He explained

I have had no sexual contact with anyone, not even close...and that’s the featherin
my cap, | haven’t even been tempted, I've never been in a situation where I asked.
shall I or shall I not? (And the last time you were tempted?) That was before
therapy, that was right before | entered therapy | knew he would be the last one
and that was it. It was in a bath, some nine.years ago. That's why | think they
should be trying to normalize my life, not having to go back and review these things’
four times a year, this could backfire, this could be as much a red-flag- as my
depression is. (How so?) Because it's so.discouraging, its humiliating, it lessens
my self-image and-that makes me feels like shit. That's spelt s-h-i-t,
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Asked if there might be any approach that might prove to be more suitable i in gauging his .
needs, Fr Cimmarusti replled

Ithink 1s the right approdch, he wlfed and sald ‘I'm trying to affirm you +,
That's what I need - this mysterious conimittee that's running my life and studymg ;
documents and what people say, they have no ldea who lam. -~ ‘

Whlle Fr. Clmmarustl has made progress in a number of critical areas, this
document attests to the great work that remains. He was promised a copy of this, and in
keeping with- the existential approach mentioned above — particularly given a more-
hermeneutic approach to therapy — it will prove to be worthwhile to see his response.

Reépectfully, .

L - ".-REDACTEL

~ Larry Womian, Ph.D.

cc: Dr. Rosales
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" September 13, 2000

Enclosed is an account of the overview of the ongoing therapeutic work with Fr.
Cimmarusti. The dimensions that are considered are taken from those treatment goals that
were Ilsted in the documenl “Therapeutic G.”

@ A. Authonzed re]ease of confidential information. Fr. Cimmarusti has comphed with'
' thls reqmrement. '

B. Red ﬂaggtwammg signs. Our work in this area continues. Fr. Cimmarusti lays
claim to having developed an astute awarepess of such signs, and there is at least some
good evidence to this effect. He does point out that he has not had enough of an
opportunity to fully test such awareness given the character of restrictions placed upon his

activities. There is good reason to beheve however that he has made significant progress
in this area.

C. Offense cycle. Fr. Cimmarusti declares that after roughly nine years of therapy, he
feels he has a full and complete understanding of his actions: However, given his repeated
claim that many of his inappropriate actions occurred so long ago, there are detailsastoa
number of such contacts that necessarily remain opaque. Under the circumstances,
however, | believe that reasonably good (albeit occasionally uneven) progress has been
made in coming to detail this facet of his relapse preventioh program.

D. Thinking errors. While Fr. Cimmarusti- claims to have -a fuII and detailed
understanding of his thinking etrors, this has proven to be a difficult area to address and
remediate. In pant, such difficulties stem from straightforward characterological issues,
while other tributary sources are found in his fairly well entrenched depression.

E. Description of offenses In detail. To the best of his ability, Fr. Cimmarusti has
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offered explicit and elabomte detalls of his contacts with adult males. The issue of sexual

contacts with others remains vague and uncertain given his repeated dec!arabon of having -

no-significant recall of such encounters,

F. Sttuations to avmd at all costs. Fr. Clmmarush has conveyed an adequate . .

understandmg of those sttuatnons of which he is to steer well clear.

. H. Empathvlapo M; While Fr. Cimmarusti has not prepared any Ietters of
apology. Additional work remains to be done on those issues pertaining to the
consequences of his |I||c:t sexual actmhes on those with whom he became involved.

l._Statement as to why seanl!x inappropriate acts are-wrong. Altheugh, Fr:.
Cimmarustilays claim to now fully fully appreciating the gravity of this specific dimension-
along with great regret —there i is reason to believe that some additional work remams tobe
done in considering the consequences of his-behavior.

J. Sgﬁements

1. Dewant arousal pattems At this t:me there has been little encountered which
speaks to well entrenched arousal patterns dlrected to under age males.

2. Deviant sexual fantasies. At thls time, there has been precious little encountered
which speaks to ongoing deviant sexual fantasies.

K. Proficiency and fraining.

1. Anger management: Our work continues to progress satisfactorily in this area.

+ 2. Stress reduction. Again, this is an area in which our work continues apace.

3.. Assertion- training and social skms While we continue to focus on this area,

- there have been some signs that Fr. Cimmarusti has made significant strides i in
- . this area:

. 4, 'Human Sexualnty This-has been addressed and Fr. Cummarusb conveys a

reasonably detailed understandmg and appreciation of the specifics of human .

sexual response.

5. Awaren&cs of and ablhty to cope with depression. This dimension contmues to
be a significant focus of our work together. There have been periods in which
signs of seemingly marked improvement have been punctuated by episodes of
deep despair and hopelessness. -
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| trust that this overview of Fr. Cimmarusti’s work since the last report will be .
adequate. If any additional information is needed, please let me know.

Sincerely, -
%\Qﬁ.ﬂ/

Larry Wornian, Ph.D.

cc: Dr. Rosales
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September 13,2000

Dear

Enclosed is'an account 6f the overview of the-ongoing therapeutic work with
Fr. Cimmarusti. The dimensions that are considered are taken from those
treatment goals that were listed in the document "Therapeutic G."

- A, Authorized mlease of conﬁdenﬂal information. Fr Clmmarush has
complied with this requirement.

B. Red ﬂagslwamlng signs. Our work in this area continues. Fr.
Cimmarusti lays claim to having developed an astute awareness of such signs,
and there is at least some good evidence to this effect. He does pomt out that he
has not had enough of an opportunity to fully test such awareness given the
character of restrictions placed upon his activities. There is good reason to
believe, however; that he has made significant progress in this area.

C, Offense cycle. Fr: Clmmarusu declares that after roughly nine years of
therapy, he feels he has a full and complete understanding of his actions.
However, given his repeated claim that many of his inappropriate actions
occurred so long ago, there are details as to a number of such contacts that
necessarily. remain opaque. Under the circumstances, however, | believe that
reasonably good (albeit occasionally uneven) progress has been mada in
coming to detail this facet of his relapse prevention program.

Ihmk'mg orrors. While Fr. Cimmarusti ¢claims to have a full and detailed
understanding of his thinking errors, this has proven to be a difficult area to
address and remediate. In part, such difficulties stem from stranghtfonvand

characterological issues, while other tributary sources are found in his falrly well
entrenched depressxon
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@ E. Description of offenses in detall. To the best of his ability, Fr.

‘ Cimmarusti has offered explicit and-elaborate-details of his contacts with aduit
males. The issue of sexual contacts with others remains vague and uncertain
given his repeated declaration of having no significant recall of such
encounters )

F. Situahogg to avold at all costs. Fr. Cimmarusti has conveyed an
adequata understanding of those situations of which he is to steer weli clear.

y lottors. While Fr. Cimmarusti has not prepared any ,

) letters 'of apology Additional work remains to be done on those'issues pertaining

to the consequences of his illicit sexual activities on those with whom he became
involved. . .

L Mmem as to why sexually inappropriate acts-are wrongi. Although
Fr. Cimmarusti lays claim to now fully fully appi"eciaﬁng the gravity of this
specific dimension - along with great regret - there is reason to believe that
sorme additional work remams to be done in conSIdenng the consequences of his.
behavior.

- J. Statements.
1. Deviant arousal pattemns. At this time, ﬁ\exehasbeenlmle .

encotintered which speaks to well emmnched arousal patterns
directed to under age males,

2. Deviant sexual fantasies. At this time, there has been precious little
encountered wh;ch speaks to ongomg deviant sexual fantasies.

K g[oﬁcioncy and b'alnigg

1. Anger management. Our work contmues to progress sansfactonly in
this area.

2. Stress reduction. Again, this is an area in which our work continues
apace.

\ ' 3. Assertion training and social skills. While we continue.to focus on this
N aréa, there have been some signs that Fr. Cimmarusti has made
; significant strides in this area.

- \\ _ " 4. Human Sexuality. This has been addressed and Fr, Cimmarusti
\ conveys a reasonably detalled understanding and appreciation of the
specifics of human sexual response.

5. Awareness of and ability to cope with depression. This dimensicn
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(% continues to be a significant focus of our work together. There have
: ‘been periods in which signs of seemingly marked improvement have
been punctuated by episodes of deep despair and hopelessness.

I trust that this overview of Fr. Cimmarusti’s work since the last reportwill
be adequate. If any additional information is needed, please let ma know. -

~ Sincerely,

Larry Wornian, Ph.D.

~ cc: Dr. Rosales
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December 11, 2000

Enclosed is an account of the overview of the ongoing therapeutic work with Fr.
Cimmarusti. The dimensions that are considered are taken from those treatment goals that
were listed in the document *Therapeutic G.” .

A. Authorized release of confidential information. Fr Clmmarustl has comphed wrth
this requirement. .

B. Red flags/waming signs. Fr. Cimmarusti reports that he is aware of those waming
signs which speak to his being overly curious about another person’s sexuality, and he
believes that he has in place a way of coping with such impulses. As previously, there is
reason to believe that he has made good progress in this area.

. C. Offense cycle. As in the last report, Fr. Cimmarusti states that after roughly nine
years of therapy, he feels he has a full and complete understanding of his actions. He has,
however, been puzzled about the information that he has lately recéived through other
channels that he is in.denial. As before, there s evidence which speaks to his having made
some progress in coming to adequately detail this facet of his relapse prevenbon program

D. Thinking errors. Previously, | wrote

While Fr. Cimmarusti claims to have a full and detailed understanding of his thinking
errors, this has proven to be a difficult area to address and remediate. In part, such
difficulties stem from straightiorward characterological issues, while other tnbutary.
sources are found in his fairly well entrenched depression. .

This assessment remains unchanged.

E. Description of offenses in detail. As before, Fr. Cimmarusti has offered explicit
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and elaborate details of hlS contacts with adult males. Although he chaffs at the claim of .
being in denial, the issue of sexual contacts with others remains uncertain given repeated:
statements to the effect of having no sxgmﬁcant recall of such encounters L

F. Situations to avoid at all costs. Fr. Clmmarusn contmu&s to convey an adequate -
understanding of those situations of which he is to avoid.

Jﬁyfmlog[lettﬁrs Fr. Cimmarusti has not prepared any letters of apology

1, Statement as to why sexually inappropriate acts are wrong. While Fr. Cimmarusti
speaks of understanding the adverse consequences of this specific dnmensnon we

continue-t{o address such matters.
J. Statements.

1. Deviant arousal patterns. There has been little encountered which speaks to well
entrenched ardusal pattems directed to under age males.

2 Deviant sexual fantasies. There is nothing which has been revealed at this pomt
which speaks to ongomg deviant sexual fantasies.

K. Proficlency and training.

1. Anger management. Our work continues to progress satisfactorily in this area. .
2. Stress reduction. This is an area in which our work continues.

/
3. Assertion training and social skills. Given the reports of his comportment outside
of therapy, there are indications that Fr. Cimmarusti continues to consolidate
_the significant strides he has made in this realm.

4, Human Sexuahty This has been addressed and Fr. Cimmarusti conveys a

reasonably detailed understanding and appreciation of the specifics of human
sexuat response.

5. Awareness of and ability to cope with depression. This dimension continues to
.~ be a significant focus of our work together. As in the past, thefe have been.
periods in which signs of seemingly marked improvement have been
punctuated by episodes of deep despair and hopelessness. Fr. Cimmatusti has
recently undertaken more systemabcwork in an effort to address this significant
component of his difficulties.

If any additional information is needed; please let me know.
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Fr. Mario Cimmarusti

Sincerely,

/tarry Womian, PhD..

cc: Dr. Rosales
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