March 1, 1994

CONFIDENTIAL

Mugr. John Urell

Diocess of Orange

2811 Zast Villa Real Drive
Orange, CA. 924887

Ra: Msgy. Michaal A. Rarris
SLI #12887

Dear Msgr. Urell:

Wa thank you for your kind assistance in helping us conduct
an assessment with Msgr. Harris. Your willingnass to collaborats
with us is much appreciated and a substantial aid to our efforts.
¥s ares alsc appreciative of the assistance of Xenneth Fineman,
Ph-n.

As you know, Msgy. Harris is a 47-year-cld priest of tha
Diocase of Oranga. e vas raferred to St. Lake Institute for an
svaluation becausae of allegations that he ssxuilly molastad four
adolascants- thrse saless and one fanale.

One allsged wvictis, vas a student at a high school
whare Hsgr. Harris vas assignea (1376-1987). Whila | VAS &
ntudent approximataly aged 16-~17, claimsd that “xichael
used to sasturbate in front of him®" both at his office and at tha
school. told his mothar ahout this about 2-3 years ago and
swore her to secracy. Ha also told his brothesrs. After
recant death of AIDS, his mother felt frae %o revesal the allega-
tions.

An attornay that bafrianded reavealed to ths Diocasa
that two cliaents of hers claimaed te have bean moleatsd by Msgr.
Harriz whan thay vers studants at ths high mchool. Tha attormay
believes them and sdded that the allegatlions included mutual
masturbation, fondling, oral sex and “possikly penetration.”

The attorney has not provided thse nases of the cliants who
allaged the abuse baCause ons "will never coma forvard” and tha
other iz now in tharapy and will "scon ba able to talk about this
publicly.”

A patient of another '‘theraplist spoke about being molastad
by Msqr. Marris. This pearson {s a woman and said she was molest-
ef at age 13 or 1l4. This pervon has not come forwvard publicly
either.
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Negr. Harris raportadly denied the charges to ths Diocesa.
At Saint Iuke Instituts, hs did net deny nor affirm the
After uln told that mnnr he said would be includmd {a a
raport te his diceses, he repesatad his statement that he has been
in "relationahip™ with tha youny psople and it may be that his
g-ttnrta have besen "misintarpreted.”

Nsyr. !Inn‘i.- vas refarred to Saint Luks Insatituta for an
avaluat

Ragr. Barris vas given the foliloving slements of ocur svaiua-
tion protecel!

1. A p= fal interviaw,

2. a elinieal intarvisy,

3. pl.;{.h:ﬂ. apd naurological sxamination,
sctrocazdi

4. OgTan,

5. A chest u—m

6. nynl;:“ muq mm insluding personality and
7. lmvprchﬂlﬂlni including intelligancs tests,

memory tests, ths lnl.-tad-laiun Wlﬂglul 'I'uu,
8. lpiri.tunl Assassaant.

T™a following are the resulta:
PSYCHOSOCIAL HISTORY: . W take an extensive history of our

slients' backqreund in order to
undsrstand the impact of sarly avests on thalr surrent behavior.

Al Negy. Nazris gave mus detalls of his background hi
onl T cu:uunr relavant infermatiea will be given in th s
rt. Msgr. Rarris sald he could net remember much of his

dhvod and implied that he may have psycholegioally "blocked”
m of ths mamories.

- Michasl raeportad a family history which had considerable
trauna. HNis mothar had basn physieally and emotionally abusad by
her own aothar including baing besten and locked Lin a dark clos-
at. Nichasl dascribad his grandmether as s very sick woman. It
was apparent that Michasl's mother suffered pecauss of her own

apbringing and his grandmother had a poverful and negative influ-
ence on the family.

Michasl's mothsr evantually bacamne sn active alceohalic and
diad of dlissases realated te alocholisam. Har alcaholiss created
further problens in ths Camnily. BNecauss of har drinking, hls
:ntlllut*u p-rml and professional life mnd thch- howa life "all

] Iplrt.

At tises Michas] felt close te his mether -rd At othar times
ha was anraged with har drinking. Har drinking problems bagan
during tha onmat af Nichael's adolescence which ke -said, “"made
matters waorsse" for him,




Msgr. John Urell
Ro: Msgr. Michael A. Narris/SLI LIJCI?

Michael said ha is like his mother in his balng compassion~
ate and caring plus bheing successful at work. Hs said he is also
l1ike his mother in that he has "soma addictions and compulsions.®

Nizs father was largely abssnt from the family. Ha worked
savaral jobs at a time. Michael was not clesa to hisz fathar.
Avoidanca vas the way his father ssssed to deal with the family
problems. MNichasl spoke ¢f often feeling ashamed and embar-
rassed, especially as an adolescent and young adult.

Michaal said he is 1ike his father in that hs is a hard
worker, “"almost compulsive.® In fact, Michasl called himself a
werkaholic, which appears to be acourita. HKe works seven days a
wesk from about Sam te 1030pa.

Negr. Harris spoke af other family crisas such as "dad
losing his job,”™ a baby brother who died at birth, and the daath
af his grandparsnts. ) ’

Michael recalled other ¢ifficult avents. He rscallsd the
nuns at his school being "crusl.® For sxaspls, at ane polnt, he
wvas doing a math problem and the teacher pwblicly ridiculad his,

A thama in Hichasl's history wss a3 lack of nurturance and
coafort and amotipnal isclation. At later poists in his life,
some of Michaal's eotions appear ta e dirscted at receliving (and
giving) the comfort that he did not recalva as a child.

When he vas about 12 ysars old, ha was on & ride at Disnay-
1and and he was lsaning up against tha man bshind him. The man
had an arsction which Michasl found to ba confusing and umwanted. -

ding his sexual history, Nichasl Ffound puberty to be &
aifficult time. He said he did not feel preaparsd and found
himsalf "making it up s I went alony." Thera was much "gullt,
fear and confusien.”

At the age of 13-14, Michaal rteportsd a sexual relaticnship
with anothar hoy his age. The relationship lasted about ona
yeaay.

Ms dated soxe tesnage girls but ths relationshlps wvere
"largaly platonic.™ Hs hugged and kissed sose girls. Whan askad
if ha found the sxperiencs sexually stimulating, he salid, “yas
and no...hot profoundly.”

Michael said that some of his sexual fantasies continva teo
bea homesexually oriantsd. He szaid ha is still predominantly
attractad to young maen betwaan tha ages of 20 and 10 yaars cld.
In one of the intarviawm, he did adwit that ha has baen sexuslly
arcused whils hugging adolssocsnt bhoys.

Michasl said that saxuality ls an area of conflict and
concearn for hiam. He wrota, "Ganarally I sublimate my sexuallty
with hard work and lang hours.”

Msgr. Harctis said that he continues to exparieance confusion
regarding his seawual orientation. *At times Y Ffaal I am still ia
saxual sdolescence. Confueion, compuleion, unresclvad need ful-
fillment, guilt, fear anuiacy, etc., ara still a part of my lifs
in this regard.* )

whan Michasl was asked how he woeuld fssl if he found out ha
vaers homcsexually orisntad, ha rasponded, “conlfusad, it's a
struggle, abnormal, upsst, down on salf, bad.* Whan asked how he
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would faal if he found out he weara sttractad to adolescents, ha
sald, "the sase (as above), even aors s0." It may bs that soma
of his confusion around his sexual orieatation is the result of
thess strongly negative feslings about his smuality andt procliv-
ities towards young man.

Msgr. Narris said he will somatinas get (deas in his head,
oftan sexual ideas, which *“precccupy sa® and he has to mska a
"conscious affort to shift out of it.* He called this a " ul-
sive™ aspect to his sexuality. Sometinmes, masturbation allows
him to "sghift out of it.*

r. Harris 4id net ansver qusstions about sexual sxperi-
ancas aftar high school. He did say that afxer ardiration some
woman and soms chilldren hRave flirted wich nhim.

When ha vas asked wvhat the faslings of an adult aight be it
this same adult had bean saxually involved with an adolascant,
Michasl said the adult might want to "care, to rsach out, to
conscle, to love.” This was the same phrase ha used when da-
scribing what he would like to sxperience from the therapists at
5aint Luke’s. Perhaps, in Kichael's search for tha nurturing
that he did not receive as an adolescent with the onaat of his
mothar's alocoholism, he is been searching for, and trying to
givae, this nurturance to young males.

PSYCHIATRIC HISTORY & BEHAVIORAL OBSERVATIONS:

Magr. Harris has baen in ocutpatient thearapy ssaveral timas.
He Cirst want inte therapy from 1972 to 197) with a psychiatrist
who treated him for about aine months, cnce a wask. BHa want in
for anxiety and sexual conflicts. This was around the tins that
he bagan to work as a hlgh school teacher in addition to parish
vork.

He later entared tharapy vith Or. Gottschalk, another psy-
chiatrist, in ths late 1370's for about one ysar. Has TXeturned to
:hcrugy in tha mid-1980°s to Dr. Gottschalk for another ysar,
and since this past Decenbar he has reconnected with Dr. Gett-
schalk. In addition to weakly sessions, he has been trsated with
Xanax (anti-anxlaty) which ha continues to takm.

Michawl csported that hs has 3 long history af anxisty
relatad symptoms. Ee had "alot of stomach problems in the sami-
nary® which wera related to anxjiaty and gtress. From 1972 to the
prasent, he has eaxparianced about 10 or 12 pericdz of significant
anxisty in which he has problems sleeping, he loses his appstits
and nas prodblems concentrating and focusing. He faslas drained,
fesarful, anxious and tired. Nichael will wake up at night with
bis arms tense and Zists cleunched over his head.

Magr. Rarris sald he is currently experiencing ocna of thess
paricds of anxiaty which s the longast and most intense axperi-
ence to dats. He is able to function but he has to work hard te
get through thesa periocds.

During the svaluation weak, Msgr. Harris' external demeanor
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vas striking for its calmmess. Me loscked vary geod and prasented
a "put togethar" axtarier. This was se much the case that Ni-

. chasl reported that momsa rasidants began to confide in his sz if

hs were a tharapist.

This calm and “"Cogethar” extarior was -in marked contrast to

the leval of distress which Nichael reperted. The stresss, anxie-
ty, conflict and wpsat which he axparisnces intersally vers not
sanifested extarnally.
A Nichael demonstratead a narrov range of smotions. The only
anotions demonstrated wers when Michaal shoved a slight amount of
sadness and grief vhan askad what am adult would fesl after
baving molestad young people. NMichaal spoks of the griaf and
remcrae that would be presant.

Ssveral times, Michasl reported that he needed badly te
griave and to hut ha is not able to do so.

Nsgr. Harris raportad so parsonal orxr family history ot
sexual abusa. Eis parsonal alcohel usage includes about tve
drinks of scotch and/or wine a wask. Thers was no family history
of mantal illness or alceholism sxcept the alcoholism of his
mother and the emotional problems of his wothar and grandmothar
noted previcualy.

Seczusa of his anxiety and meod problems, Michaal lost 13
pounds h:i:'.c‘ last Septambar; he has racently gained 9-6 the

Nsgr. Harris reported ne active suleidal ideation. Hs did
aake statepeants such as: "l wviah God would take me® but thare
appeared to be no signifleant suicidal risk. '

Msgr. Harris was fully orianted te his person, the place,
and tha tima. Thare was no sign ef psychotic procass.

LEGAL STATUS:

Thera ars no civil or criminal charges in process at this
time.

FHYSICAL EXAMINATION AND LABORATORY EXAMINATION:

Wnila with us, Msgr. Harris underwent a physical examination
by cur consultant in intarnal medicina. Upon examination, ks vas
§' 2" tall and weighed 198 1bs. His blood pressurs was 118/74.

Examination of the hesad and neck ware unremarkable with ne
avidence of thyroid patholoegy. cChest and cardiovascular exanina-
tions wara within notmal limits. An addominal.exam revealed no
liver or splean anlargemesnt or other nodulars. His sxtramities
were normal. A neurclogical exan revealad normal ccordimation
and raflsxss. Ris EXG and chest x-ray were normal.

Megr. Harris undervent a thorough laboratory exsaination as
part of his evaluation. His cholasterol was slavated at 243
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MG/DL (normal range 145-200 NG/DL). His triglycarides ware sig-
aificantly slevated at 33 NG/OL (norsal range 43-200 K3/DL).
Thare wars no slevations in his liver sa:z x. Thare vas no
evidence of past Or CUurreat sawually transmitted diseases. His
HIV tast vas negative. His'urtallysi; was naraal. There vara ho
drugs in his systam. A special tast of hormcnas (tastosterone)
known to corralate with sexual urgency was within normal limies.

Nagr. Harris has a history of colen polyps. Our intsralst
recommanded that he have regular colonoscopias, including one at
this time, to ensure that the polyps have not recurnesd.

Michaal reportad difficultiss urinating and frequent urina-
tions that may be related to prostate problams. Our internlist
reacommandsd ha ses 8 urologiast,

It wvas also recommasndad that Michael go on a low fat, low
cholestaral diet.

QOwverall, Msqr. Harris appaared to ba in good hsalth.

NEUROPSYCHOLOGICAL EXAMINATION: As part of ocur svalua-
tion wa examina the

functioning of the brain, since the brain medietes all parcaption
and exparianca. On the tasting, Hsgr. Harrisz's Verbal IQ was in
the Vary Superior range (11%), his Parformance 1IQ was in the
Superior range (120), and his Cvarsll IQ was in the Very Superior
ranga {(131). This suggasted that Michasl has excellant intellec-
tual skills. His gresatest strength is in his Varbal Abilitias
vhile hiz Parformance Bkills vare significantly lower, although
atill akave avarage.

In the naurcpsychological testing, Msgr. Harris shaved
inconaistant, scatterad daficits.

He had significant Qifflculties with his Memory for Non-
verbal material. There was mild impairsent in his imaediate
ability to Recall Simple Figqures but his delaysd ability to
Recall Simple Figures was within normal limits. Thare wvers signs
ef nild impairssnt in his Incidental Spatial and Tactila Hesory.
His ability to Racall Complsx Figures was marikedly impaired.

His Memory for Verbal matarial was variabla and incansist-
ent.. There was sild jlmspalrwment in his Learning of ¥Word Pairs and
in his Iamedjiate 2tory Recall. His Dslayed Story Recall wvas
::rt-dly impaired but his Recall of ¥Word Pairs wvas within normal

mite.

His Frontal Lobe functioning was sxcellent and consistent
with his 1Q scores.

Ris Abstraction/Problea Solving Abilitisa fluctuated. His
Varbal Abstraction and Complax Verbal Problem-Solving abilities
wvare vary good. His Complax Nonvarba)l Prohlam-5civing was bor-
darline impaired and his Menta)l Flaxibility showad mild to moder-
ats impairment.

Msgr. Harriz' Attention and Concentration skills were a
relative weaknsss. Hls Auditory Discrimination of Verbal ssteri-
al was very good but his Nonvarbal materlal was bordsrline im-
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paired for his lavel of intelligence. His Numerical Rsasoning
was & relative veaktneus as wes his adility to Racall Digits.

Nsgr. Narris’ Sensory Perceptiom was sxcellant including
Tactils, Audivory and Visual abilities.

" His Notor Punct wan good. His Visual Perception was
gresaly within normal limits. ,

Overall, thars was of berderlins ¢to mild nsuropsysho-
logical deficits, particularly ian Non-varbal Nsmery,
Attantion/Concantration and soms in Verbal .

Tha pattern of thass deficits suggest that ars prubabl
not org Y based. Rathar, thay are likely to sitnationa
and a rasult of the significant internal stress that Wichasl ts
under. Michael 4id not repert any diffieulties in Nesory.

At this tise, we @0 not recoamant follow-up neurcpsychologl-
cal testing. His Maaory skills should bs menitored to ansurae
that they return te normil as the strass subsidas.

PSYCHOLOGICAL TESTING: our psychelogical tasting iz an
important part of our evaluation
procsss. It allows ms to compars mm clisnts maks. to
objective norms and to validata eur imprassions through
tast data. Peychelogical taatimg is divided inte twe differamt’

parts. TParsonality tasting assessss 3 clisnt's pexsonali )
as vall as the f:ul. ot alogical distress ha nrtr-::vh
currantly axperiancing. ve allows us to assess a

cliant's l'l:nu%ﬂu and waaknasses in how handle thealr think-
ing and their fesling life. It also allow us to undexratand some
of tha conflictual psychological issnes that a cliant may be

expariencing.

,-f' Baxrin took a ity lmm callad tha Hinne-

sota Malti ic Paxsonality Inventery, Be Bdivion (Mrr-2).
He a valid MPI-2 profile.
Michasl andorsed a mwmber of MMPI-2 itewms which wers indice-
tive of ths tension and anumLM is feeling such as: °X am a
high-stzung persen;” “Hy slesp fitful and disturbed;™ and "
work under a great deal of tansion."

Ris responses aiso indiceted sexual problems. Ha sadorsed
such statanents as: "I am vorried about sex;® and "I wish I wers
not botharad Choughts about sex.* Whan given the statesant,
"I have naver ' in any unusual sex practicas,” Kichaal an-
swarcad 'false.!

Ris overall MMPI-2 profile wvas typicel of somacne who may
appear charming and tends £o make a good first impressian.
Neverthalsss, such pacple san be muperficial and untrustwoerthy in
interpersonal relations. Such peopls have 4 tandancy to act
impulsivaly and usxa cothar 1e for thelr owm gratizication.

Feople with theee profilas tend to be immaturs and have
difficultias with autherity. NMichael's rasponses suggestad
scmeons who axperiancas confliets cencerning his sax-rols identi-
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ty. He Ls likely to have insecurities regarding his maleness.

Michasl's profile wvas similar to thosa wvho are prons to tha
developmant of addictive problems.

Msgr. Barris aluo took the Millon Clinical Multiaxial Inven-
tory, Sscond Editiom (MCMI-II). Again on the MCNI-II, Nichaal
sndorsed items indicative of anxiaty plus signs that his anxiety
and intarnal conflicts ars manifested in somatic symptoms.

Michasl endorsed the statemant, "I protsct mysalf fros
troubls by never lestting people know much about me.® Despits his
charsing naturs and many petwonal contacts at work, the tasting
and Nichasl's statemants suggasted that he is smotiomally isolat-
ad. .

Tha MCNI-II rasults suggested someons who solicits tha
attention of others and is dependent upon the support of othars.
His fear of losing emotional nurturance from others may compal
his to be compliant and obliging. At times, hs may be superfi-
cially charming. When faced with interpersonal tensions, he is
likely to try to maintain an air of buovancy and wall-being.

Undsrnsath ar entertaining extarior is liksly to be ra-
presssd anger and frustrations which may srupt at times. The
loss of a significant securce af amotional support and guldanca
may prompt acuts distress.

These XCMI-II tast findings were supportad by Michaal's
responsas in the clinical {nterviews. He tries very hard to be
succassful and apprsciated by athers. In a narcissistic-like
fashion, Michael finds emotional suppart from his wverkaholice
achisvements and public rascognitlon. Thizs i{s his major saurcs of
support at this time. Thess "narclasistic emctional supplies”
ars nov being threatsnad by tha allegations of child sexusl abuse
and causing his much distress.

on the Beck Deprasssion Inveantory, Msgr. Harris andorsed
itens suggesting that he is currently axperlencing deprassive
symptowms aof clinical significance. Tha Ravisaed NEZO-Parsonality
Inventory {NEC-PI-R} also noted significant depressive symptoms.

The NEO-PI-E profile wvas typical of somaone who is poor at
centrolling impulses and desires, although able to handle stress.
He is likely to bBe active and sociable yat this affability may
mask personal feelings of insecurity and lov sslf-sstaanm.

Michaal also took seaveral projective teasta: the Incomplete
Sentence Blank, ths Rorschach, the Housa-Tras-Person Projsctive
Dravings and the Drawv-A-farsan Projective Dravings.

Magr. Harris produced a valid Rorschach pratocol. Ths
Rorschach suggestad that Michae)l has good capacities for desaling
with stress. Howevar, tha currant circumstancas ars resulting in
a signiticant incrsasa in situationally related strass.

His potential for lmpulsivensss was reported in the Rorsch-
ach results. In anblguous or complax situations ha is vulnerable
to disorganization in thinking, affact and/or behavior.

The Rorschach highlightad a tandency toward a narcisaistic-
like overvaluing of his self-worth. Thus, Kichael is likely to
Try to reafflzrm and protaect this exaggeratad sansa of self-worth




Msgr. John Urell ]
Re: Magr. Michael A. Rarris/SLI'#12887

perhaps through ratlionalization, externalization and denlal.
This makes it difficult to astablish meaningful and desp inter-
parsonal relations.

Undearneath this appearancs of a high salf-worth are likely
to be some parceived nagative featurss of salf-image. As Michasl
said in the interview, he expsrisncas a sense of “sslf-loathing.”

The Rorschach motad a marked sexual preoccupation. At the,
sane tima, it suggested that Michasl may be socially isolated.

Despita his external affability, the Roxschach suggestaed
that Nsgr. Marris may-havs nagative, angry attitudas toward the
environmant. While thsse attitudes may not be manifasted direct-
1y, he is vulnerable toc having distorted parcaptions of situa-
tions, particulerly when negative fesalinga ars arcused.

Given the esnvironment in which he was raised, it is not
surprising that Michasl would have such negative attitudes. It
will be important for his to learn to devalop & sansa of trust
and lesarn to satisfy his needs for warmth and comfort in healthy,
interparsonal relationsnhips with paers,

SPIRITUAL ASSESSMENT

Michasl is strongly cosmitted to priestheood and afraid of
vhat will happen to hia in the futuras. Hdéd anjoys celsbrating
liturgy and prasiding at sacramental functions.

In tha seminary and during his first yssrs of priesthood,
Michael had saveral consoling experiences of God in which he felt
good about himmeslf and cared for and conscled. Ee sqgresd that
thase are tha only times he has falt this way. He currantly
strugglas with fealings of salf-loathing.

Msgr. Harris raported that he is not baing “fed" spiritual-
l1y. His axcassive work leaves hia little time to pray or taks
care of his own epiritual needs. Whils he mcts as public cele-
brant of liturgical functions, ha angagas in littls or no privata
prayar excspt for a f{ew minutes of the Rosaxy bafore he falls
aslesp. lHm usas the ROs&ry not only as a praysr but as & rapeti-
tious act to help him fall aslaesp.

Upon inquiry, Michaal said that ha is afrald to spend time
alone praying. Ne is afraid of what will surface. His vorkahol-
ism and lack of prayer are signs of his daifficulry facing inter-
nal conflicts.

. Harris said hs is trying to rsconcile the noticn of a
good God and the prasence of evil in the warld. This is alsc
trus of his person as well: MNichaal is not able to reconcils the
good persona that he shows to tha wvorld with the self-lsathing
and conflict he fesls within.

It is recommanded that Msgr. Harviz begin to revitalizs his
spiritual lite including instituting short perlods of daily
private prayer. We balieve that this revitalization of his
spiritusl life will ba an important part of his recovery.
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DIAGNOSES:

Axis I: Paraphilia Mot Otharvisa Bpacified, sphebophilia, same
sex, non-sxclusiva, 3032.%0
Anxisty Disorder Mot Othsrwisa 3pecitied, 300.00
Miustmant Discrder With Deprsssad Nood, 30%.00

Axis II: Pearsenality-Disorder Mot Otherwise Specified with
prominent narcissistic traits and dependent traits,
301.90

Axis III: alevated cholestarel and triglyceridas

hi::ory ef pol in e;lnn . {1y, with

= m‘glélwiﬂ I-!Tllm prisarily v
Nanvarba vy, Attsntion/Concsmtraktion, and
soma Verbal Memory Abllitiss, probably sscondary
to situational strass. '

SUMMARY AND RECOMMENDATIONS:

Msgr. Harria did not deny or confirm that the allegations -
wers true. Based on tha tasting and the interviaws, our eclinical
texm Dulisves that thers is substanca to the sllegations. It has
bean our sxperisncs that in many cases 1like thess, ths allega-
tions that have surfaced are only s few af the actual incidants
of abuss that have occurred. ,

Michasl indicated that he would da willing to be abaut
the truth if the infermation would not be given to tha Diocess or
be used in a court of lav. Whilas this position is understand-
able, Michasl has alvays besan nost concaranad about appearances
and his reputation at tha expanse of his own healing and inner
health., As a rssult, he has bsan applauded by the community but
ha has baccme isolated, confusad, anxiocus and depressed.

Msgr. Harris needs to chocse racovery and intagrity over
appaarancas and reputation. This will be a hard choice for hia.
Bacause of the lack of support and emotional warwth in his dys-
functional family, it a s that Michasl learnsd to survive by
looking good and parform wall. As s child, this vas his only
option. As an adult, Nichael realises that this method of coping
is no longer working. Ha ls committed to & change.

- Na support that commitment. ‘dMa baliave that with hard work
and tharapautic assistancs, Michasl can lsarn a nsv way of inter-
acting with tha vorld- ons that includes hemlthy ralationships
and a balanced lifs. Michas]l has trisd to give and gat wvarath
from young pecpls in dysfunctional vays. Wa affer him the possi-
billty of laarning to relate teo his peers in more satisfying
ways.

The avaluation team at 8t. Luke Institute rscommends residen-

N
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Nsgr. John Urell
Re: Nagr. Michael A. Barris/sLI f13as87

tial tresatmant for Nsgr. Narris. Ne has been in outpatient
therapy saveral times with some benefit. Howaver, to date, it
hl:k not provided the milieu for the substantive change which he
sasks.

Alsc, Michaesl has excallsnt verbal skills wvhich ars a bless-
ing as wall as a problem. In verbal th iss ha is able to talk
adout his feelings and he knows thas “right" ansvers and can
verbalize tham easily. But this does not get at his probleas.

ans af the tasks for Nichasl is that he needas to “feal his
faslings" instead of.merely thinking about them. Tha warlaty of
non-verbm]l tharapiss availablas in a residential treatsent program
vill challenga him to get beyond his intsllect and polished
axtarior to the pain and struggles within.

Also, in s residential tresatmant pregras, Negr. Harris will
be given an oppertunity to lsarn hov toc dsvalop healthy pser
ralationships. %¥e will be tempted to kesp up his polishad exta-
rior and hs may try to resist becoming a patiant. It will be a
stap forward when Michael can becoms wulnarsble to his peers amd
receive assistance from them.

Tha avaluation taam rscomsends the following:
1. Inpatient treatment at Saint Loke Institute,
2. No unsupervised contacts with minors in the interis,

3. rollow-up the sedical recommendations: c¢olososcapy
to check for pplyps; urologist to cback prostats
and“ Bur.ha.ry problems; low fat, lov cholastarol

et, :

4. Incraasad attention to his spiritual life including
periods of privata prayer. '

We wish to thank Msgr. Harris for his cooperation during the
intensive, avaluation process. It was a joy to hava him hsre at
Saint Luks and va sand him our best wishes.

, We are most appreciativa of the kind cooperation of Nsgr.
Urell for the avaluation. It was of graat assistancs to us.

We hope that this process has been a halp to the Diocasa of
orangs and to NMsgr. Narris. If thare is any way wa can be of
assistance in tha future, please do not hasitate to ask.

We thank you for your confidence in St. Luke Instituts .and
we ask for your prayers for our ministry of healing.




Magr. Joan Urell
Re: Nagxr. Michasl A. Nerris/SLI F1yee7

Sincerely Yours in Christ,

Baviswad and Approved By:

Menchns AD

«n Nontans, PR.D.
Clinical Pesychologist

oc: Megr, Michael A. Harris
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