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DIOCESE OF ORANGE

OFFICE OF VICAR GENERAL/
MODERATOR THE CURIA
MARYWQOD CENTER

P.OBOX 14195

2811 E. VILLAREAL DRIVE
ORANGE, CALIFORNIA 92863-1595
PHONE (714) 282-3000

EMAIL: msgr.jurelli@rebo.org

FAX (714) 282-30629

July 28, 2600

Edna L. Moses, LCSW
5041 Rocoso Way
Santa Barbara, California 63111

Dear Ms. Moses,

Thank jfou for vour letter, dated July 20, 2000, which arrived in my office vesterday. [ will
attend to it upon my return from some vacation, which will be Tuesday, August 8, 2000.

I know that I will want to speak with you about the “Couple Therapy” and whether or not the
Diocese of Orange will assist financially for that. (If-amd his girlfriend were married, that
would be a different situation). There are some issues of concern that “Couple Therapy™ raises
which you and I must discuss.

I will process the bills, through July 20, 2000, for payment upon my return.

Thanking vou for your assistance tc_ Tam

Sincerely vours in Christ,

Reveren! !GnsgrloX Urell, V.G.

Vicar General / Moderator of the Curla
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JAN G 2001

EDNA L.MOSES LCSW
5041 ROCOSO WAY
SANTA BARBARA, CA. 93111
(803) 683-6702
* FAX (805)683-6702

January 1, 2001

Reverend Monsignor John Urell, V.G.
Vicar General / Moderator of the Curia
Diocese Of Orange

Dear Monsignor Urell:

First, I would like to apologize for being late in keeping vou up to date in regard t-
progress in therapy. [ will try to be more punctual in the future.

I see- once a week for an hour and forty minutes. Ideally, a patient who suffers from
Post Traumatic Stress Disorder as a result of sexual abuse should be seen twice a week,
Howevex- moved to-. therefore it is more practical 10 see him once a wesk in my
Ventura office for an extendad session.

The main target of my therapeutic intervention at the present time continues to focus on
-total sense paralysis in dealing with issues that manifested in his relationship with
his girlfriend. His paralysis and inability to assert himself were clearly a result o
deep sense of shame, inferiority and unresolved issues in regard to his sexuality, issuss
that are a direct result of his victimization by Father Ramos is making slow but
steady progress. He has become more assertive, he is no longer paralyzed in tus
relationship with the dynamic of his relationship with her has totally
changed as -10 longer allows her to emotionally abuse him. has made a decision
not to move in witk e wants to make more progress in therapy and be

confident that the emotional abuse inflicted by{ NN il they cohabitated in
will no longer be part of their relationship. '
exual dysfunction persists and continues to cause a great distress. Although [
feel that it is time to focus my intervention on this symptom, states he would like to

continue with individual therapy and is not ready to include (|- conjoint
therapy, and as I mentioned before [ NN 11 have to participate in such
therapy. Thus it seems that we will have to wait unti} .is ready 1o initiate this therapy.
(My approach 1o 1reat sexual problems is behavioral therapy. | feel that is the shortest and
the most helpful approach. Any other approach takes much longer and the result is less
promising).

1 hope that the church will continue 0 1o understan tha.prob}ems caused by

sexual molestation by Father Ramos are deep seated and require substantial intervention.
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I have requested from Vercnica A. Thomas Ph.D. a copy of the psychological evaiuation
of -She mailed summaries of two sessions but she could not find the requested
evaluation. She wrote in October that she would try to look for this document, but ] have
not heard from her since then. I told her that you have a copy of this evaluation and she
did not seem to have any problem that you share with me the documentation you have
about this case. If you need a release of informaticn signed by-I will be happy to
mail or fax you one.

Should you have any further questions, feel free to contact me.

;2’61'\(

Edna L. MOS\-S, LCSW
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