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This document was created by a member of Families Against Court Travesties, Inc. (FACTS) in 

2006/2007, for a college research project.  Recently, she offered it to FACTS for online viewing.  Please 

note that it may be distributed only with the author’s permission, as it has a copyright. 

FACTS Mission Statement  https://factscourtwatch.com/  
Families Against Court Travesties, Inc. (FACTS)’s mission is to assist families who have been placed into 

a crisis situation by the family courts or other government agencies. By implementing a court-monitoring 

and reporting system, our goal is to ensure that the best interests of the child prevail in family court and 

that due process and equity are the norm.  We are also committed to educating the public on these issues. 

Who We Are 

Formed by a coalition of Family Court victims and activists in 2003 by the South Palm Beach County 

Chapter of NOW, FACTS is primarily concerned that the family court system is harming children by 

treating them as property, ignoring their rights to contact with both parents, denying their parents due 

process, and in general not considering the children’s best interests. Some of us are victims of these 

injustices, some are friends and family members of victims, and some are simply devoted to healthy 

children and families. 

(For Calendar, click here.)  

What We Have Accomplished 
Aside from going to the courtroom for hearings and trials, we write up evaluations of the judges and they 

are aware of our presence. We’ve been instrumental in removing Family Court Judges from the bench. 

We’ve actively participated in the election of judges. We’ve given testimony to the Florida Supreme Court 

about Fairness & Diversity in the courts. We’ve staged protests against terrible judges in front of several 

courthouses and the Appellate Court, and gotten news coverage. We’ve witnessed the Judicial Nominating 

Committee in action and contributed feedback to the members.  We have created a Helpline and conduct 

monthly membership meetings. 

As the need and opportunity arises, we act. 

What You Can Do 
Join FACTS: Go to Contact Us. 

Volunteer to monitor and evaluate proceedings in the Family Court, join our demonstrations, call and 

write letters to the media and government officials, etc. 

View and print our guide,  FACTS New Member Packet 

Note that we are a 501(c)(3) non-profit corporation.  You can donate and help us reach victims and 

volunteers. 

 

REGISTRATION#: CH51180 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM 

THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE.  

REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE 

STATE. 

  

https://factscourtwatch.com/
http://pbcnow.org/
http://pbcnow.org/
https://factscourtwatch.com/calendar/
https://factscourtwatch.com/contact-us/
https://factscourtwatch.files.wordpress.com/2017/07/facts-new-member-packet-august-2017-universal.pdf
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=A6DB7A46NBDYE
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Abstract 

 

Sexual child crimes are becoming the most discussed secret in America, and by sheer 

numbers in cost, loss of life, psychological impact, social upheaval and future restructuring, 

the monster hiding under the bed has now crawled itself into our waking dreams. No social 

ill has had the ability to alter our everyday lifestyle as completely as Child Sexual Assaults 

(CSA). We cage our children in invisible structures, closing the walls tighter and tighter 

until a TV set and video is all we permit them as recreation, pacifying ourselves this will 

keep them safe. Statistically we are right. Realistically we are doing as much damage as 

the child predators to our own children. This paper compiles facts with hope we can gain 

insight into the problem and greater hope we can find the keys to unlock our children and 

ourselves into a functioning social order of healing. It is what we do not know that takes 

the highest toll. 
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The High Price of Not Knowing 

 

Sexual violations against children are becoming the single most destructive social 

ill in America. Our silence of child sexual assaults (CSA) promotes increasing numbers of 

victims, higher costs, and a chaotic system of checks and balances resulting in documented 

re-victimization of victims, families and institutions across the Nation. It is the author’s 

stance that the sky-rocketing costs are due to lack of proper treatments geared towards fast 

recovery and resulting in an un-stabilized society.  

 

Hurricane Katrina in the Louisiana area cost Americans between $100 and $150 

billion dollars. (Berkley Institute, 2006) The Department of Justice in 1996 listed the cost 

of rape per victim at $127 billion dollars. “However, if rape's effect on the victim's quality 

of life is quantified, the average rape costs $87, 000—many times greater than the cost of 

prison.” (Miller, Cohen, & Wiersema 1996) The study goes on to say almost half of violent 

crime treatments are needed to assist child sexual assault victims, excluding the costs to 

treat the convicted. Linda New and Lucy Berliner in their data of 608 children receiving 

assistance under the Crime Victims Compensation (CVC) in Washington State found 88% 

were children of CSA with an annual cost of $975 per case. (New & Berliner, 2000) p 693. 

 

Complicating the costs are the findings that child victims have a 50% revictimized 

rate compared to adult victims. Lifelong physical and emotional complications followed 

the CSA into adult hood. (Jankowski, Leitenber, Henning, & Coffey 2002)  

 

Let a proud pedophile explain the reasons:  

 

“Dear Dr. Fuller: 

 

I, after a long life as an engineer, now find myself in prison at age 71 with a 30-

year sentence. I had to plead guilty of the loving, affectionate sex-play I had with 

four boys to whom I had given a home. 

 

There is absolutely no doubt in my mind that I went to prison, not for harming 

anyone, but because of the end-effects of the writings of individuals like you. 

Your beliefs are totally unscientific, vicious diatribes, creating deep, harmful guilt 

in the minds of boys and the men who feel a strong, protective love for them. You 

have me so nervous with outrage; I find it hard to write. You and others like you 

have literally killed me. You call names! You call me a child sexual abuser or a 

child molester. . . . I've never had sex with a boy I didn't first love. . . . I am Proud 

to be Ped [Pedophile 

Sincerely,  

Jesse” [Letter written to Dr. K. Fuller, M.D., MASA organization] 

(Fuller, K.A., M.D.1988) 
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Jesse’s startling letter makes it clear he has a preference for young boys. 

Statistically females are the target while other studies suggest young males fail to report it 

as females go forward. (Valente, 2005) A rough estimate based on collected data shows 

19.2% of females and 8.6% of males are targets. (Goldstein, 1984) (SAM) the sexual abuse 

of males is lacking in in-depth studies; however according to Jim Hopper, Ph.D., one in six 

boys will be molested by the time he is sixteen. (Hopper, 2005) Convicted child molesters 

who abused girls had an average of 52 victims each. Men who molested boys had an 

astonishing average of 150 victims according to Dr. Gene G. Abel, National Institute of 

Mental Health. (Abel, l988) The actual mean age for the onset of (SAM) is typically six 

years old. (Ray, S.2001) 

 

The most common factor in CSA is the onset of Post Traumatic Stress Disorder 

found almost exclusively. (Cloitre, Scarvalone, & Difede, 1997) 448p (Resnick, Kilpatrick, 

Dansky, Saunders, & Best, 1993) Few of us understand the dynamics of PTSD, linking it 

to the post war trauma where it was first recognized and fewer comprehend the total impact 

CSA victims experience over a lifetime with PTSD.  

 

It is best to think of PTSD as a psychiatric injury as one would the rupture of a disc 

in the back. The pain can be unbearable but fluctuates day by day in intensity. The victim 

uses different but significant coping mechanisms to avoid pain within their own thoughts. 

This may involve avoiding people, places, things, and sleep if sleep triggers uncomfortable 

dreams of the CSA. Detachment and dissociation are common. As is avoidance of 

relationships. PTSD is well known to have trigger points such as anniversaries of the event, 

or stimuli that bring back memories unexpected. As a defense mechanism, PTSD strives to 

shield the victim and in doing so exhausts available resources commonly found in the rest 

of society by the depth of the energy suppression of pain eventually leads to. As a result 

depression is common as well as anxiety disorders in PTSD. Unresolved issues can trigger 

rage and panic attacks. The insidious downfall of PTSD is the ability to dissociate and 

detach also leaves the victim out of touch with their own responses and responses to those 

around them. Such behavior dedifferentiation is now emerging as a potential leading cause 

to re-victimization of CSA .(Cloitre, Scarvalone, & Difede, 1997) (Schumm, Hobfoll, & 

Keogh, 2004) (Jankowski, Leitenberg, Henning, & Coffey, 2002) 

 

While it is common medical knowledge that PTSD is associated with high drug use 

and alcohol abuse (Browne & Wolfe, 1994), untreated PTSD can lead to sexual identity 

conflicts (Tremblay& Turcotte, 2005) and even suicide. (Cloitre, Scarvalone & Difede, 

1997 ) 

 

“The brain's center of reasoning and problem solving is among the last to mature, 

a new study graphically reveals. The decade-long magnetic resonance imaging (MRI) 

study of normal brain development, from ages 4 to 21, by researchers at NIH's National 

Institute of Mental Health (NIMH) and University of California Los Angeles (UCLA) 

shows that such "higher-order" brain centers, such as the prefrontal cortex, don't fully 

develop until young adulthood. “ ( National Institute of Health, April 2004) (Gogtay et al., 

2004) 

 



HIGH COST OF CHILD ASSAULTS 

6 

 

 

 

 

 

 

 

 
Time-Lapse Imaging Tracks Brain Developing from ages 5 to 20  

 

UCLA Health Sciences Communications (Gogtay et.al., 2004) 
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Scientific data does not support the deviant’s denial of a child’s inability to make a 

choice. Neither do the statutes. Illinois' Criminal Sexual Assault Statute is considered the 

national model (Epstein and Langenbahn, 1994). Both statutes have the following 

characteristics that broadly define rape: 

 

(1)Rape is defined as "gender neutral, " which broadens the earlier definitions of 

rape to include men as well as women.  

(2)They include acts of sexual penetration other than vaginal penetration by a 

penis.  

(3)They distinguish types of sexual abuse on the basis of the degree of force or 

threat of force used similar to the "aggravated" versus "simple" assault distinction 

with physical assaults. 

(4)Threats as well as overt force are recognized as means to overpower the victim.  

(5)In addition, a new category of rape victim, "taking advantage of an 

incapacitated victim, " is included. This category can include mental illness, 

victims under the influence of drugs, and alcohol intoxication. (Some states 

require that the perpetrator gave the victim the intoxicant in order to obtain sexual 

access.)  

 

What exactly is "consent?" The Minnesota Criminal Code has an excellent 

definition.  

 

1. Minnesota Statutes 2005, Table of Chapters ; Table of contents for Chapter 609  

60 609.341 Definitions.  

 

(a).Subd. 4. Consent. (a) "Consent" means words or overt actions by a person 

indicating a freely given present agreement to perform a particular sexual act with 

the actor. Consent does not mean the existence of a prior or current social 

relationship between the actor and the complainant or that the complainant failed 

to resist a particular sexual act.  

 

(b) A person who is mentally incapacitated or physically helpless as defined by 

this section cannot consent to a sexual act.  

 

United States Federal Codes defines two types of rape under the Federal Criminal 

Code 

 

(Title 18, Chapter 109A, Sections 2241-2243) (1986) as aggravated sexual abuse 

and sexual abuse. 

 

Based on the laws in the states as well as provable scientific data showing children 

are incapable of consenting to acts they have no cognitive ability to comprehend, it is clear 

children fall under all guidelines as “incapacitated or physically helpless”. What has not 

been noted in most literature of CSA, is how science clearly defines CSA as highly 

destructive to the minds of children. while deviants convince them with no prior knowledge 

or reference that CSA is a correct norm in our society. Nevertheless the children are capable 
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of grasping early on that CSA is a non acceptable violation of themselves. It would seem 

that a child with no knowledge would adjust to the behavior as acceptable and have no 

resulting psychiatric injuries. Few if any cases have proven this true. Is it possible, we are 

born with pre-existing knowledge in our biological structures standards of sexual norms as 

imbedded guidance? Does CSA chemically alter a pre-existing biological foundation and 

if so, does that imbalance alter the structural foundation of the developing child?  

 

Detective Mark Gado in his book “Pedophiles and Child Molesters: The Slaughter 

of Innocence” points out differences in perpetuators on several levels. The situational 

molester, he states, are acts, “criminal in nature” based upon his psychological makeup 

history of abusing others. (chap 2, para 3) The main point he makes is that situational 

molesters simply substitute children as incidental to an adult or other figure. He goes on to 

exemplify preferred child molesters are those having a lifelong sexual fascination with 

children and may have as many as 240 victims in their lifetime. These are the actual 

pedophiles in society.  

 

An issue Gado makes as an underlying cause and effect missed by many studies, is 

the fantasizing factor of pedophiles, predominant in their mindsets not found in the 

common sector. Typically loners and immature in building relationships the deviant spends 

compulsive hours fantasizing about children. It is the fantasies themselves that lead to the 

actual assaults. He notes the fantasies are fed by the pedophiles collection of child related 

porno, and child related items, often provided by other pedophiles that he typically seeks 

out to support his denials and build his defense mechanism to self condemnation. It appears 

the child itself can be used as an issue of justification of CSA, as in most cases the child is 

incapable of objecting due to age and confusion. Gado’s knowledge is backed by the FBI’s 

behavior science unit, who have collected data over years of pedophiles incarcerated and 

define the two sub-categories as accurate, even going further as to state the situational 

deviant is responsible for 90% of prosecutions. "For many of these people, fantasy 

consumes their lives, " observes [FBI agent] Wright. "They follow their own 

scripts."(Toufexiz, Time 1991)  

 

Pedophiles have a life long history of hiding their behavior, while situational CSA 

has little experience which may account for the high number of victims of the Pedophile 

versus the high number of incarceration of the situational CSA in comparison.  

 

It is the pedophile however that we encounter most on the internet. His compulsive 

desire for children is the qualifying factor that makes him the hunter and seeker of children 

to fulfill his fantasies as is the search for supporting material and those like him to allow 

for the justification of his behaviors. Gado profiles for us the mind set of the pedophile by 

exposing his justification of CSA as religious in nature, spiritually misunderstood and 

“pure”. (chap 4) It is this very compulsiveness they deny says Gado that permits them to 

eventually be captured as they tend to act as many with compulsive disorders in their 

meticulous record keeping of the obsessions. This knowledge by law enforcement explains 

the immediate use of a search warrant on capturing suspected pedophiles. A recent online 

insight page supports Gado’s findings: 
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“I began to see the purpose that I and so many other boylovers had in God's grand scheme for a better 

world. I began to see that I am the intermediary support for the difficult teenage years. At a time when 

parents and authority figures can't seem to understand or relate to teenagers, I do. At a time when no one 

else can seem to love them for who they are, I can. At a time when teenagers feel completely isolated and 

abandoned in their transition, I am there to support them and help them succeed. At a time when the whole 

wo[r]ld seems turned against them, I want nothing more than to be there FOR them. At a time when the 

world seems so overwhelming and complicated, I have the ability to make it simple and help them 

understand. 

 

For the first time I really saw the grand vision that God has. Teenagers weren't left in a vacuum to fend for 

themselves. Society created the void by not permitting boylovers to do the mission they were placed on this 

earth to perform.” (Perkins, T 2006) TPerkins.com 

SPIRITUAL COACHING 9  
In-person/Phone sessions with Todd 
Honolulu, Hawaii [admitted pedophile]  
 

The Department Of Justice statistically prove, teenagers are the highest 

documented victims in all crimes in America. (DOJ, 2005) Todd is not inspired. 

He has surveyed his odds of access and vulnerability.  

 

www.myspace.com/****** (anonymous member) 

Graduated: 2002 Degree: High School Diploma Major: Communication/ Video 

Production Minor: Who really cares about minors? Only pedophiles’ Clubs:  

 

CSA perpetuator’s are fully responsible for the acts against children. Convincing 

them of the harm they create is another thing. Society has failed in its quest to protect its 

children by searching for other contributing factors. Families themselves could be 

contributing to vulnerability of children. A compelling study done in Ireland by Beth 

O’Riordan, Dr. Alan Car, and Rhonda Turner, support the theory that inter family stress 

factors contributed to the victim grooming of children at an early age. 171 children 

identified as CSA were studied showing family dynamics can contribute to CSA factors.  

 

Another study supports that unwanted sexual attention towards children, such as 

exposure to pornography, name calling, labeling, sexual leers, innuendos, and suggestive 

sexual behavior in families can lead to poor self image and additional vulnerability in 

children. (Whealin, Davies, Shaffer, Jackson& Love, 2002). 

 

Self -esteem, the recognition of one’s own worth, is cited in a study of buffers to 

the damage of PTSD both long-term and short. The study promotes the use of self-esteem 

support groups for children, who in some cases may not be receiving positive and 

supportive feed back in families. It would be safe to presume such self-esteem building is 

as vital prior to any act of CSA as after, and the building of self-esteem by social support 

reduces the impact of certain CSA after effects. Neglect, abuse, and non-availability 

increase the odds of CSA and re-victimization. (Hyman, Gold, & Cott 2003) (Jankowski, 

Leitenberg, Henning, & Coffey 2002) (Cloitre, Scarvalone, & Difede, 1997)  
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Another interesting factor is cited in a study by K.Becker-Blease and J. Freyd April 

of 2006 publication of American Psychologists. The study revealed the stigma of CSA is 

not just limited to society, but to the medical field as well. Citing pressure on professionals 

towards costs of care, it was shown that many in the investigative field and therapeutic 

field bypass information gathering concerning CSA of victims. In part due to the cost to 

treat once it has been established.  

 

“In fact, these beliefs may reinforce societal avoidance of abuse and ultimately 

harm abuse survivors” 

“In particular, psychologists have largely ignored the costs of not asking about 

abuse. As a result, there is the possibility that the social forces that keep so 

many people silent about abuse play out in the institution, research labs, and 

IRBs. To the extent that silence is part of the problem—silence impedes 

scientific discovery, helps abusers, and hurts victims—then this is no trivial 

matter.”(Becker-Blease& Freyd, 2006)  

 

More troubling is the recent disclosure and documentations that CSA is deliberately 

hidden in the legal process by case workers and law enforcement themselves. A theory is 

accepted that these hidden cases forestall the use of immediate funding and reduce case 

load demands on already taxed Children and Families personnel. With imposed budgets 

and mismanagement of funds it is a logical course for local agencies.  

 

“The Crime Victims Fund (the Fund), established by the Victims of Crime Act of 

1984 (VOCA), is a major funding source for victim services throughout the Nation. 

Millions of dollars have been deposited into the Fund annually from criminal fines, 

forfeited bail bonds, penalties, and special assessments collected by U.S. Attorneys' 

Offices, federal U.S. courts, and the Federal Bureau of Prisons. To date, Fund dollars have 

always come from offenders convicted of federal crimes, not from taxpayers. Previous 

legislation expanded the sources from which Fund deposits may come. Passed in October 

2001, the Uniting and Strengthening America by Providing Appropriate Tools Required to 

Intercept and Obstruct Terrorism Act (USA PATRIOT Act) provided authority for the 

deposit of gifts, bequests, or donations from private entities into the Fund beginning in 

fiscal year (FY) 2002.  
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When the Fund was authorized in 1984, a cap was placed on how much could be 

deposited into it for the first 8 years. The amount of money deposited into the Fund has 

fluctuated from year to year. The table below depicts the amount of money deposited into 

the Fund each fiscal year from 1985 through 2005.1 Lifting of the cap in 1993 allowed for 

the deposit of all criminal fines, forfeited bail bonds, penalties, and special assessments 

authorized by VOCA to support crime victim program activities. In FY 2000, Congress 

reinstated the cap on the Fund. Under this scheme, the actual amount of funding available 

for programs authorized by VOCA is determined each year during the appropriations 

process.” 

 

“Every state administers a crime victim compensation program that provides 

financial assistance to victims of both federal and state crimes. VOCA allows 

states to use up to 5 percent of crime victim compensation grant funds for 

administering the crime victim compensation grant program. Any portion of the 

allowable 5 percent that is not used for administrative purposes must be used for 

awards of compensation to crime victims. Although each state compensation 

program is administered independently, most programs have similar eligibility 

requirements and offer a comparable range of benefits. Maximum awards 

generally range from $10, 000 to $25, 000, although a few states have higher or 

lower maximums.” (VCAVF, DOJ, 2005) 

 

OVC goes on to list the services to be provided by each state VOCA program: 

Intervention, emergency shelter and transportation, counseling and criminal justice 

advocacy. No amount is to be used for rehabilitation of the offender or related services. 

Grants are to be awarded to either personal victims or nonprofit organizations treating 

victims. OVC notes the highly forced competition of agencies to gain the grants from each 

state VOCA program. It is required that victims report the offense within 3 days and apply 

for compensation within 2 years. States can extend these limits for “good cause.” It is 

estimated that a mere 6, 100 grants are provided per state per year to individuals and 

organizations. Organizations receiving the largest grants overall. Each state that does not 

provide all its funding of one year are to hold it in reserve for the next . The following 

obtained memo from the National Association Crime Victim’s Compensation Board best 

defines demands; The Essential VOCA: 

 

“Here is an effort to put all the provisions in VOCA relating to  

compensation programs in a one-page unofficial nutshell: 

 

Compensable Crimes and Victims. You must offer compensation to victims and 

survivors of victims of criminal violence, but no specific compensable crimes are 

mandated except for drunk driving and domestic violence (these crimes are 

singled out for special attention because there was a time in the 1980s when a 

number of programs didn’t cover these offenses). You’re also directed to cover 

crimes involving damage to religious property, especially when racially 

motivated, but your coverage need only be for costs relating to the physical injury 

or death that might be involved, not for the property damage itself. You’re free to 
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cover any other crimes, including nonviolent economic crimes, if you wish to. In 

fact, current OVC guidelines encourage you to do so, without making it 

mandatory, and you can use federal funds for nonviolent crimes, or include state 

payments for those crimes in your payout total for purposes of calculating your 

federal grant. 

 

Mandated Expenses. You must pay for medical expenses, mental health 

counseling, and lost wages if those are attributable to physical injury, and you 

must cover funeral expenses as well. Beyond these, you can cover anything else 

you like – except: 

 

Property Damage: VOCA prohibits the use of federal funds for only one thing: 

property damage. You can use state funds to pay for property damage, but you 

cannot include payments for property damage in the state-dollar total used to 

calculate your VOCA grant. There are a few exceptions: property damage does 

not include eyeglasses and medical and dental prostheses, and items necessary 

for security, such as windows and locks. It’s important to remember that 

VOCA doesn’t prohibit paying for items that would be considered property, but 

rather only for repairing property damage. You’re allowed to pay for 

modifications to vehicles and homes for disabled victims, for example. But 

repairing or replacing property would be forbidden, except for locks and 

windows, and medical prostheses. 

 

Victim Cooperation. You must “promote victim cooperation with the 

reasonable requests of law enforcement authorities, ” but this does not mean 

you need to require a police report in every instance. You’re free to be flexible, 

taking into account the victim’s health and safety concerns, her age and 

psychological condition, as well as cultural and linguistic barriers. Requiring 

that sexual assault victims only submit to a forensic examination is enough; so 

are reports to child and adult protective services. Essentially, you’re free to 

interpret what “victim cooperation” means in your own discretion, so long as 

you do something to promote it. 

 

Supplantation. You can’t use federal funds to supplant state funds otherwise  

available for compensating victims; however, simply spending your VOCA grant 

is never considered supplantation. As a practical matter, no state has ever been 

accused of supplantation, even though the vagaries of state budgets may mean 

reductions and increases of state funding from one year to the next. 

 

Nonresidents. You must offer eligibility to any U.S. citizen victimized in your 

state, regardless of where that person is from. (Most states cover foreign 

tourists, and even undocumented aliens.) VOCA does not require you to cover 

your residents victimized in foreign countries, even if those crimes are 

terrorism. OVC has its own program to compensate victims of international 

terrorism. 
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Federal Crimes. You must cover victims of federal crimes, to the same extent 

you’d cover a victim of that crime if it had occurred under state jurisdiction. 

This doesn’t mean you have to cover all federal crimes, such as nonviolent or 

white-collar offenses; but only that you can’t exclude someone just because the 

crime happened to occur in a national park, or on an Indian reservation, or a 

military base. 

 

Unjust Enrichment. You can’t deny domestic violence victims solely because 

they share a residence with the offender or because they’re in the same family. 

However, you can deny a claim if you believe your payment would “unjustly 

enrich” an offender substantially (for example, if he is living with the victim, 

and the payment would be appropriated by him or used to support him in a 

substantial way), so long as you have written rules that guide your decision 

making in this area. 

 

Delinquent Federal Criminal Debt. You’re instructed by VOCA to deny 

payments to federal offenders who are delinquent in paying fines and 

restitution – but this provision becomes effective only if and when the U.S. 

ever develops a readily accessible database providing criminal debt tracking 

information. Don’t worry about this one for now or in the foreseeable future; 

such a database is not even in development. 

 

Federal Benefit Programs. One VOCA provision is directed more toward 

federal benefit programs than state compensation programs: VOCA says your 

payment of compensation to a victim should not affect that victim’s eligibility 

for any federal benefit the victim has been receiving or could qualify for, so 

long as your payment and that federal benefit, added together, don’t exceed the 

victim’s actual loss from the crime. The federal benefit can’t be reduced, either. 

OVC Director John Gillis has sent letters to all relevant federal agency heads 

asking for compliance (copies of this correspondence are available). 

 

Last Payer. Your program is a last payer in relationship to all federal benefit 

programs. If a victim’s expense or loss would be covered by a federal benefit 

program like Medicaid, Veterans Administration, Indian Health Services, or 

Social Security, as well as by you, you “shall not pay” that compensation, and 

the federal benefit shall be paid “without regard to the existence” of your 

program. While other federal benefit programs may protest that they also have 

last-payer provisions in their governing laws, VOCA wins out, since its last-

payer provision is Congress’s most specific directive on this issue. A 

Congressional Report also specifically names Medicaid, V.A., and I.H.S. as 

examples of programs that should pay first before state victim compensation. 

The Essential VOCA (Eddy 2005) 

 

The National Association goes on to quote an estimated $450 million dollars are 

received by each state each year to fund victims. [Excluding additional funds for the 

specific treatment of Hurricane PTSD listed in Florida at 11 million Dollars (AAFP, 2005)] 
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A Florida Case study emerges giving the often typical response to CSA victims.  

 

A young female of 12 is admitted into a suicide prevention hospital in 2002. 

Her depression and despair has progressed. She consumes massive amounts of 

a prescription. She is noted to have self inflicted cut marks, and signs of an 

eating disorder, both associated with CSA. It is learned her family was just 

days from an appointment with therapy for her. The doctors confront the girl 

and are correct in surmising she is a victim of CSA. By law the Children and 

Families must investigate all cases of CSA found by medical professionals.  

 

The case worker enters the home and documents the conditions as very stable. 

The medical field documents her statements of molestation at the age of 8 or 9 

by a family member. The family in alarm pushes to have the man prosecuted 

and is told the child is not raped enough. No reports are turned into the local 

sheriff as law stipulates. The mother seeks treatments for the daughter.  

 

She is randomly permitted assistance with the payment at 15 for spasmodic at 

best offers of therapy. The VS pays only 66% of costs for therapy. Few 

specialists accept this amount of pay in the community.  

 

At age 15 the girl is stalked and raped by a serialist while under treatments by a 

local clinic. The young man is finally captured and convicted but not before her 

school system attempts to hide the evidence in fear of suites. He will be listed 

as a juvenile offender and records held under confidentiality. At age 17 the girl 

is served with a subpoena from the State Attorney’s office. While on probation 

the man repeated the act with another victim. The probation officer failed to 

monitor the man and submitted the violation too late for the Judge to take 

actions. The young girl, experiencing PTSD will succumb in November and 

experiance her second collapse from stress of facing his upcoming trial. He 

agrees to avoid court and given a total nineteen year term with probation. He 

has turned 18 but will not be listed in the State or Federal Registry of Sex 

offenders as of this date. He has a documented history of five violent acts 

against young girls.  

 

Reinstating her daughter’s rights to the grant, the family finds a specialist and 

pays out of pocket the difference. On several occasions the crime and actions 

have forced her out of employment. VS contacts her on learning but offers no 

assistance.  

 

The young girl will turn 18 within months of the establishment of her VOCA 

grant. The family is notified the specialist has been told her benefits will end at 

her birth date. The family contacts the Director and is sent the following Letter 

from Director R. Doss on June 15th, 2006 

 
Ms. XXXXX, following my detailed explanation of the statutory provisions governing Florida's 

Victim Compensation Program, and similar explanations provided by other staff, I am surprised 
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that you would contort this information so much. My explanation that compensation benefits are 

set by statute and cannot be waived by this office, does not translate into, "go take it up with the 

legislatures". While this is certainly your prerogative, I have never made it a practice to 

recommend to our clients that they take their issue to members of the Florida Legislature in lieu of 

trying to resolve the issue myself. The victim compensation staff in this office have documented 

numerous conversations with you since March of 2005 where they have extended every courtesy 

by answering your questions, making referrals, and offering precise explanations about the Victim 

Compensation Program.(1) You continue to ask the same questions, focusing primarily on issues 

for which this office has no jurisdiction or authority, and you have demonstrated nothing but 

contempt and disrespect for those who have tried to help you.(2) 

 

As you well know, your daughter's claim for victim compensation was promptly determined 

eligible by our staff and payments have been timely made on her behalf.(3) When your daughter 

reached the age of 18, she was still eligible for an additional $2500 in mental health treatment. 

Since March of 2006 (when your daughter turned 18) we have paid a total of $2089 and there is a 

balance of $411 in benefits remaining. Once benefits have been exhausted, this office has no 

authority to pay further on this claim.(4) 

 

The budget information for victim compensation and a list of programs that are funded by this 

office to provide victim services is published in the annual report which can be found on the 

Attorney General's website at "MyFloridaLegal.com" The other statistical information you have 

referenced in your request for public records disclosure is not maintained by this office but instead 

by private health care providers or another state programs. You will need to identify the 

appropriate agency or organization and make your request directly to them. If you have a request 

for specific records from this office not included in the Annual Report, which are not exempt from 

public records disclosure, please identify them and I will endeavor to accommodate you. 

In conclusion, your reference to s.960.09 (3) Florida Statutes states exactly what I explained to 

you on the telephone. The appeal referenced in this section applies only to the determination of 

eligibility of a claim and NOT for the payment of benefits. Your claim was not denied--it was 

determined eligible.(5) (Doss, 2006)(6) 

 

1*case note[telephone records showed the mother had received no numerous phone calls as stated by the 

Director or had she made the calls he stated. The mother found the program on her own with no local help 

or given knowledge by any agency and applied just prior to benefits falling outside of time limits] 

 

2* case note[Evidence The lack of phone contact showed the statements were not provable. 

Correspondence shows the mother gave presentable and respectful letters in response to several of Mr. 

Doss’s letters. When told to take up it with the legislatures, the mother did so; copying letters to the 

legislatures as they appeared or were sent. This spurred the response from Mr. Doss] 

 
3*case note [The daughter received only random help as documents proved and by a professional that often 

called out without telling the client and treatments were short months prior to her subpoena. From 

November, while under state mandated subpoena, that took no regards for her health. Actual professional 

services began in January of 2006.] 

 

4*case note [The professional determination of the girl: she had to receive twice weekly sessions or would 

likely die or need hospitalization. VOCA notified] 

 

5*case note [By determining it eligible the girl was unable to contest the amount by due process. The State 

VOCA could have awarded her $1 (dollar) to which she could not legally contest by established 

legislations. The office of VOCA is part of the Attorney General’s office of the State that oversees the 

justification and legality of passed legislation with the right to contest each legislation on behalf of the 

citizens of the state. The office made no efforts to do so. ] 

 

6* case note [Florida Statutes 960.01 as listed: 
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(1)(a) No award shall be made unless the department finds that:  

1. A crime was committed;  

2. Such crime directly resulted in personal injury to, psychiatric or psychological injury to, or death 

of, the victim or intervenor; and  

3. Such crime was promptly reported to the proper authorities.  

(b) In no case may an award be made when the record shows that such report was made more than 

72 hours after the occurrence of such crime unless the department, for good cause shown, finds the 

delay to have been justified. The department, upon finding that any claimant or award recipient has 

not duly cooperated with the state attorney, all law enforcement agencies, and the department, may 

deny, reduce, or withdraw any award, as the case may be.  

(2) Any award shall be granted on an "actual need" basis and shall be provided subsequent to all 

benefits provided by primary insurance carriers, including, but not  

(3) Payment made in accordance with this section shall be considered payment of last resort that 

follows all other sources.  

(4) Any award made pursuant to this chapter shall be made in accordance with the schedule of 

benefits, degrees of disability, and wage-loss formulas specified in ss.440.12 and 440.15, 

excluding subsection (5) of that section.  

(5) If there are two or more persons entitled to an award as a result of the death of a person which 

is the direct result of a crime, the award shall be apportioned among the claimants.  

(6) Any award made pursuant to this chapter, except an award for loss of support, shall be reduced 

by the amount of any payments or services received or to be received by the claimant as a result of 

the injury or death:  

(a) From or on behalf of the person who committed the crime; provided, however, that a 

restitution award ordered by a court to be paid to the claimant by the person who committed the 

crime shall not reduce any award made pursuant to this chapter unless it appears to the department 

that the claimant will be unjustly enriched thereby.  

(b) From any other public or private source or provider, including, but not limited to, an award of 

workers' compensation pursuant to chapter 440.  

(c) From agencies mandated by other Florida statutes to provide or pay for services, except as 

provided in s. 960.28 

(d) From an emergency award under s. 960.12 

(7) In determining the amount of an award, the department shall determine whether, because of his 

or her conduct, the victim of such crime or the intervenor contributed to the infliction of his or her 

physical injury or psychiatric or psychological injury or to his or her death, and the department 

shall reduce the amount of the award or reject the claim altogether, in accordance with such 

determination. However, the department may disregard for this purpose the contribution of the 

intervenor to his or her own physical injury or psychiatric or psychological injury or death when 

the record shows that such contribution was attributed to efforts by an intervenor as set forth in s. 

960.03 

(8) If the department finds that the claimant, if not granted assistance pursuant to this chapter to 

meet the loss of earnings or support or out-of-pocket loss, will not suffer serious financial hardship 

as a result of the loss of earnings or support and the out-of-pocket loss incurred as a result of the 

injury, the department shall deny the award. In determining serious financial hardship, the 

department shall consider all the financial resources of the claimant. Unless a total dependency is 

established, members of a family are considered to be partially dependent upon a homemaker with 

whom they reside, without regard to actual earnings.  

(9)(a) An award may not exceed:  

1. Ten thousand dollars for treatment;  

2. Ten thousand dollars for continuing or periodic mental health care of a minor victim whose 

normal emotional development is adversely affected by being the victim of a crime;  

3. A total of $25, 000 for all compensable costs; or  

4. Fifty thousand dollars when the department makes a written finding that the victim has suffered 

a catastrophic injury as a direct result of the crime.  

(b) The department may adopt rules that establish limits below the amounts set forth in paragraph  

(a) and establish criteria governing awards for catastrophic injury.  



HIGH COST OF CHILD ASSAULTS 

17 

 

(3) If the department or the Crime Victims' Services Office denies or controverts the claim, the 

right to reimbursement under this chapter shall be barred unless an application for a hearing 

thereon is filed with the department or the Crime Victims' Services Office at its office in 

Tallahassee within 60 days after notice to the claimant of such denial or controversion. When such 

application for a hearing is filed in a timely manner, the claim shall be referred to a hearing officer 

designated by the AG for determination by a hearing held pursuant to ss.120.569 and 120.57  

(4) Any claim pending before the Division of Administrative Hearings but not heard before 

July1992, shall be referred to the Department of Legal Affairs for hearing pursuant to subsection 

(3). ]  

 

Sadly, with no resolution in sight and the ending of potential therapy, the girl 

experienced her third collapse on June 16th, 2006.  

 

On returning home, the mother received the following email from the Department 

of Children’s and Family, State of Florida: 

 
DearMs.XXXXX: 
Your concerns have been forwarded to me by the Florida 
Department of Agriculture & Consumer Services. The 
Department of Children and Families is not a criminal entity and 
has no authority over law enforcement or the Legal system. In 
your complaint, you mentioned "sexual molestation's". 
Should you suspect that a child is being abused or neglected, 
you should call the Florida Abuse Hotline at 1-800-962-2873. 
 
Sincerely,  
 
XXXXXXXXXX, DCF-D9 
OMC II for Community Relations 
Dept. of Children and Families 
111 S. Sapodilla Ave., Rm. XXXX, WPB, FL 33401 
(561)837-XXXX, s/c 252-XXXX 
Fax (561) 837-xxxx 
CONFIDENTIALITY NOTICE: This message and any 
attachments are for the sole use of the intended recipient(s) and 
may contain confidential and privileged information that is 
exempt from public disclosure. Any unauthorized review, use, 
disclosure, or distribution is prohibited. If you have received this 
message in error please contact the sender (by phone or reply 
electronic mail) and then destroy all copies of the original 
message. 
 

The letter was six years overdue, and by then the damage was extensive and life 

threatening. It was not until the child was deemed legal age that correspondence of this 

type began to appear in which the crime was openly acknowledged. The toll had run on 

statutes of limitations in several circumstances. It was further found that the child did not 

receive or was offered the right to victim compensation by court order as falls under State 

laws by the presiding two Judges. Nor was it sought by the prosecuting attorney or any 

information provided to the mother such benefits existed until she was told of them after 

the last court case in November of 2006.  
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According to the Department of Justice, Florida is one of the highest ranking if not 

the highest ranking states reporting CSA in 1994 documentations: 
 
Female rape victims under age 18 

 

Twelve States reported in sufficient detail to distinguish 

juvenile from adult rape victims.  

Their 20, 824 victims comprised 20% of the national 

total. In the 12 States, 51% of female rape victims were 

juveniles under age 18. By comparison, females under 

18 comprised 25% of the 1992 U.S. female population.  

 

State Number of victims of forcible rape  

 

Alabama 1, 404  

Arkansas 986  

Delaware 783  

District of  

Columbia 205  

Florida 7, 280  

Idaho 221  

Kansas 1, 013  

Michigan 4, 731  

Nebraska 290  

North Carolina 2, 397  

North Dakota 124  

Pennsylvania 2, 996  

Rhode Island 490  

South Carolina 2, 193  

Wisconsin 1, 314  

 

Source: BJS State survey of rapes reported to law 

enforcement agencies in 1992. 
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Crime Victims Fund Deposits in Millions of Dollars 

 

Fiscal Year  Total Funds Collected  Cap on Fund  Total Funds Available  

1985–1986  68.3  100  68.3  

1986–1987  62.5  110  62.5  

1987–1988  77.4  110  77.4  

1988–1989  93.6  110  93.6 

1989–1990  133.5  125  125  

1990–1991  146.2  125  125  

1991–1992  128  150  128  

1992–1993  221.6  150  150  

1993–1994  144.7  0  144.7  

1994–1995  185.1  0  185.1  

1995–1996  233.9  0  233.9  

1996–1997  528.9  0  528.9  

1997–1998  362.9  0  362.9  

1998–1999  324  0  324  

1999–2000  985.2  500  1, 023.6  

2000–2001  777  537.5  1, 321.2  

2001–2002  544.4  550  1, 334.6  

2002–2003  519.5  600  1, 331.8  

2003–2004  361.3  621.3*  1, 093.3  

2004–2005  833.7  620*  1, 305.1  

*Denotes that fiscal year cap was reduced by congressional rescission. 
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Another aspect of CSA is the underlying stigma associated with victimization that 

impedes proper healing and leads to isolation, demoralization, and a sense of shame by the 

child. Children tend to bond greatly with adults in emotional responsibility of the parent’s 

reactions. Though the author has no supporting clinical data, experience has shown how a 

parent reacts to CSA can impact the outcome for the child.  

 

It is the author’s stance we are creating the environment for children to misinterpret 

signals both in the family and in society. A child who has disclosed CSA may perceive a 

sudden anger by the parent or society as directed towards themselves, increasing guilt and 

anxiety along with shame. While the protection of the child’s privacy is vital, it is possible 

that very overprotection by society can lead to a double message to the child that CSA is 

connected directly to them in a depth of degradation, and the over avoidance of discussion 

of the act, can portray to the child it is an issue not to be discussed or recognized. The 

author believes studies should be done to investigate the manner society and families relay 

the act to the child; one theory being we could lighten the impact by portraying CSA for 

what it is: a physical assault no different from the arm of the child being purposely broken, 

or another part of the body attacked and harmed. Would this make the disclosures more 

common and acceptable to the child? Could we increase the disclosure rate at a time 

immediately after the event, when intervention is most vital? Could we lesson the ideology 

that sexual parts are taboo, but rather respected to the child? Have we imposed 

misunderstandings ourselves to our children of the context of sexual body parts as just 

another part of our total being? Does this hamper our availability to our children in 

disclosures? 

 

The stigma associated with CSA, may impede a child’s recovery and certainly 

impact an adult CSA survivor. (Finkelhor & Browne, 1985). 

 

Families have a tendency to pull in after disclosure, faced with public knowledge, 

judgments and speculation. Some families choose to move completely from the area of the 

CSA while others simply refuse to go forward, fearing disclosure will impede the child’s 

future should the knowledge be exposed to the community. Many parents will prevent 

disclosure hoping to lessen the child’s damage outside of the family unit. All these factors 

play into the enormous estimation of non-reported CSA. The actual figure estimate varies 

but it is generally agreed by experts that CSA runs 1 in 4 children in America.(McBride, 

K.1996) 

 

Studies may lead us to insights of what is best for the child and for full recovery.  

 

Several as listed above, show us, not treating CSA is far more damaging by 

avoiding or ignoring CSA. The revictimalization rate of over 50% of CSA, the high 

documented rates of drug addictions, depression, dissociation, identification confusion, as 

well as the high cost of future treatments in adulthood with less than ideal parenting skills 

of CSA victims, make it mandatory that children receive immediate assistance with a 

designed program geared for fast recovery.  
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One study of the buffering of parents to shield children from future CSA, 

established a parent, whether fully armed with all normal parenting skills, was unable to 

prevent revictimization of the children alone. One must draw from conclusion that we as a 

society by protecting our children in nondisclosure are harming our children instead. The 

perceived psychiatric injury of CSA, and internal and private damage to the child, must be 

treated as any other serious and life threatening injury by caretakers, doctors, nurses, 

teachers, police and society. While the injury is not visible it is an exposed wound. Left 

untreated, the results are just as disastrous as physical internal bleeding.  

 

Another troubling aspect is the victimization of victims in state agencies as was 

witnessed in the case study presented. An uneducated victim of the process is a good victim 

for agencies run on Federal Dollars with short-term expectations. In no other aspect is a 

crime so diligently protected from exposure. The laws mandate privacy for children with 

non releasing of information to any party who do not have a legal right to over view the 

process. In most cases, that excludes all watchful eyes that monitor failures of the systems. 

If an agency can document a victim and funding is based on that documentation and the 

agency lists the child as assisted yet no services are provided, no one can legally impose 

checks and balances. That agency will receive compensating funding for questionable 

services.  

 

In some cases it was found the counselors themselves were paid college students 

using the sessions to gain time for college demands. Far from experts in the field but 

reducing the bottom line of company expenditures. The results are to be expected: few 

worthwhile treatments at times when the child must have them. Revictimizations, more 

treatments, more victimizations. The “competition” as stated by the National Association 

of Crime Victims Board, is severely demanding. The results severely destructive to any 

State’s future.  

 

One would presume the VOCA program is deft of any agency involved in the legal 

aspects of CSA. However, a memorandum produced in the Unitary Assessment Guide 

posted to the CVAS website removes any doubt District Attorneys themselves are involved 

under the Prosecutor Based Victim Assistance Program as listed: 

 
DEPARTMENT OF JUSTICE  

CRIMINAL JUSTICE DIVISION 

MEMORANDUM 
DATE: March 17, 2006 

TO: District Attorneys, Victims Assistance Program Directors 

FROM: Connie Gallagher, Director 
Crime Victims' Assistance Section 

SUBJECT: Requested information included in Annual Report 

I want to point out two important pieces of information that need to be included in this year’s Annual Report.  
When filling out the Annual Report, you must accurately describe how your program provides the statutorily required services to 

all victims of crime. ORS 147.227(2) states that the Criminal Injuries Compensation Account monies are to be used for “... 

a comprehensive victims’ assistance program” and “…shall not restrict services only to victims or witnesses of a particular 
type of crime, but shall provide services to victims and witnesses generally.” We know through site visits and information 

provided in other grant applications that many, if not all, programs are experiencing tight budgets and are unable to provide 

the required services to all victims. It is not our intention to penalize a program or impose any sanctions for failing to provide 
the services, but rather to get a realistic picture of the level of service provision that county victim assistance programs are 

able to provide. It is for this reason that we ask that the information communicated in the Annual Report, be accurate and 

current for the past year. 
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DOJ hopes to advocate on behalf of programs for increased or stabilized funding and to establish a baseline of services 
from which to grow. We assure you that we will work with you regarding your program’s ability to remedy any 

deficiencies given your budget situations and attempt to maintain the current funding level to your programs.  

It is strongly suggested that you read the Oregon Revised Statue (ORS 147.227) and Oregon Administrative Rules (OAR 
137-078-0000 through 137-078-0050) that govern these funds. They can be found at our website: 

"private:/crimev/vap.shtml" under:  

 Oregon Administrative Rules relating to CVAS and CFAA 
("private:/crimev/doc/oregonadministrativerulesr.doc"/"private:/crimev/pdf/oregonadministrativerulesr.pdf") 

 Oregon Revised Statutes related to disbursement of CFAA 

("private:/crimev/doc/oregonrevisedstatuesrelate.doc"/"private:/crimev/pdf/oregonrevisedstatuesrelate.pdf") 
2. In an effort to gather comprehensive information from the Prosecutor Based Victim Assistance Programs statewide, in a 

manner that is consistent with the reporting of service delivery from other providers, we are requesting that you include 

statistical information for your entire victim services program in this year’s Annual Report in addition to statistical 
information on those services paid for by Criminal Injuries Compensation Account (aka CFAA-Public Safety) funds. 

Gathering whole agency statistics will enable us to provide information regarding victims served in all of the Prosecutor 

Based Victim Assistance Programs as we do for other victim services providers to which we administer funds. As stated 
above, if DOJ is to advocate for Prosecutor Based Victim Assistance Programs regarding the CFAA funds, we must have 

good data with which to establish a baseline of services and the need to increase or stabilize funds. I believe that adding 

this information will not pose a workload, since generally it is from that larger set of statistics that you draw the specific 
CFAA related data.  

Thank you for your time, effort and patience in providing this information in your Annual Report. Please call your grant 

monitors if you have any questions.  
1162 Court Street NE, Salem, OR 97301-4096 Telephone: (503) 378-5344 Fax: (503) 378-5738 TTY: (503) 378-5938 

 

 

Very few in the public are made aware of such funding; who has them and who can 

gain them. As a reader you have just gained knowledge of the unknown, and by example 

ask yourself, how much were you aware of the process? A child of sexual assault, with 

what we now know are the average ages, cannot read their rights, can not count money and 

does not know what prosecutors are. This same child who once believed a close male 

member or friend of the family was her protector only to find out he would exist in colossus 

mutation under cover of darkness (DOJ, 1992) may by instinct alone, be aware the lifting 

of the covers will expose not one monster, but several in unison. If darkness promotes the 

creation of monsters as children are prone to believe, we as a society must not ignore our 

own refusal to look under the beds; it is the high cost of not knowing that will consume our 

children, families, and our futures as a society. By ignoring the facts we have become the 

monster under the bed ourselves, and those are our eyes the children stare into when the 

covers are lifted.  
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Recommendations 

1. Each County Establish a Medical Review Board to act as Oversight in CSA Cases 

Identified by County and State Agencies. 

A. Board should consist of Medical Personnel, Law Enforcement, Psychologists, 

and those in related field. Clearance per client or legal guardian.  

B. No Board Member should serve more than one year and should not have 

political connections, or benefits from Board Position.  

2. Each State Establish a Clearinghouse to gather Statistical Scientific Data, gathering 

variables into workable treatment of CSA clients. Information available to all agencies 

and doctors in each State. Online resource mandatory per license.  

3. A State Wide Task force is formed by each acting Governor of the State.  

4. Mandatory installment of CSA benefits on conviction of the charged by the Courts. 

Such amount if not payable immediately to be repaid to the State in deferred payments 

after release from incarcerations. No exceptions.  

5. Immediate Medicaid availability to identified CSA to perpetuate availability to medical 

needs, not excluding Psychological and Medications.  

6. School Mandated Tutors for identified CSA clients.  

7. Single Case Worker to oversee all phases of available services to clients and families. 

This Case Worker should be a separate entity from other agencies.  

8. Established guidelines statewide for the treatment of CSA clients.  

9. Educational material presented to all residents of the state, parents and caretakers, on 

what to expect from CSA client reactions. (PTSD, and related behaviors) This ensures 

education of the 3/4 of hidden cases.  

10. Educational Material produced for the parents of CSA clients on guidelines in 

parenting the CSA client. Each parent signs they have received by law enforcement.  

11. Published listing of available facilities treating specific CSA clients for care takers in 

each county. Online listing by the State accessible by parents and caretakers. 

12. Fines imposed on Online organizations promoting CSA. Such fines assist in care 

payment of CSA clients. Funds Distributed through Federal VOCA program in separate 

orders by legislatures.  

13. No child is denied the right to treatments due to age alone. 21 should be the last resort 

mandatory of receiving child equivalent benefits. Such enables more at legal age children 

to report abuse by family members and prosecute with assistance. 

14. Recommended educational classes for care takers of CSA clients. In some cases  

court mandated if deemed appropriate, waiver of costs per incomes.  

15. State available therapy for care takers of CSA clients.  

16. Agencies neglecting duties or government entities acting in self interests, to be fined 

per violation, per individual. Legislation imposed of such fines per State.  

17. Support groups established in each county or district for CSA clients.  

18. Confidential Hotlines established for CSA clients. Hotlines not imposed with 

mandatory reporting but able to encourage.  

19. CSA identified and treated in Drug Counseling and Alcohol treatment Centers. 

Numbers reported to each state.  

20. State Mandated Education Classes for CSA starting in early Middle School.   
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Epilogue 

 

Note from Families Against Court Travesties, Inc.: Once this study was released to 

the State, it shut down the pedophile site.  The adult who had attacked the woman when 

she was a child has died.  The young man from the school system attacked three other girls 

after attacking her.  He has been released from prison. He will be monitored for the rest of 

his life and no longer lives in Florida. 

 


