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LAKE 8 ROAOCASTING, INC.'S Kt:SPONSt: TO ~'.NfORCt:"E'IT Jl URF.Al!'S 
f'lR!n' REQI t:ST •' OR Til t PK O ll UCTIO'I OF 

UO Cll MF.:NT S 

Pursnnn1 to Scclion 1.325 of tht C'on11nission'~ Rules, l,.;.tkc l ! l'Oadta.~11ng. rnc. 

\Li'll..c .. ). b) its atton.ey. hcrch~ rcsp(,nds to the Enforccmc:ol llurcau?i;: fi~l Rt!qucsl 

for the Production ,,r Documents. I he docun1en1s helog produced a.re a11achcd 

hereto. ·rhcv have been filed in l~CPS. c,;-nlailcd and sc nl hy t-•irsl <: Jass tJui Lt".d . . 

Stales Mail 10 \Villiam Kno\.\-lcs- Kellctt, l~~q .. G;sr) Scbonm:in. E$q., and G:ir)1 

Oshinsk) . J:sq in 1he Jn,·cs:ti~:ition &. Hc-arin.Q.-S Divi~i01l. Enrorcemcnt Jlurc.au . .uoJ 

e.-n1ai led and ~a;nt by r:irst Class lJnjtcd S1ales Mail to lht: llrcsi<ling Ch ief 

Admini~trativc L~" Judge. Although the fir3t Requcsl is directed t>nly to I.ale> 

this R.c:spons:c also includes any documcnL"> an the: p<>~~cssion, custody. or control of 

Mr. Mi<:IJac l S. Rice. J.oke·s J' rcsident. 



Follo'A·ing is an annotation of \Vhn.1 i$: being prt)c.Juced, .. \!il l he produce<l 1n 

the furure. does not exisl. o r ftny objl!clions to production. 

Request I. All f>oc-u1r\~ntS reblting lO phy:-;icat :tnd/<•r r>s)'Ch•)l()gic.·11 (n.:o:i1mai1 
programs in \Vl1ich M ichael Rice participated "vhilc incarcerated. 

MJ. Rj,,;'s MOSOP C<impl<ti0l1 O<rtiri<ate, d:i1"1Fcbni:uy 11. 1999.;, cndO!<d nlong with a tW"1'og< 
<fes<riplion of lhc }fO S=I Olfoldcr Program ("MOSOP·l MOSOI' isa 14·mOlllh in·pri""' ueatnicm prograill 
f01 scxe:d offenik1s. the S\IOO?SSful completion of '\'hic:fl is a ~t;i!i! (CIT ~lease oo pi!JQlc. No otha d()cumo.'flt 
~aining I() ReqU1."SI I is io lite pi,~ioo of Lake or ~ir. Ri'iX'. ln 2001. lhc successful oompktio11 rJtl'.: \o,:as 
npproximalcly 4 l o/t~ 3toordin~ lO Or. J:unes L~·, head of the l\1()SC)ft proyatn in Mr. Rice's rri..~ 

Rcquesi 2. ..<\11 Documents relating to ph~rsicaJ and/or psychological treatment 
prog:ranis in which ~tichal! I l~ice ha.~ participated since his relea.<>e frotn pri~o.11.. 

After his release from prison in Oe.cemberl999, Mr. Rice participated in the Abuse 
Prevention P<Ogr'am of the Center for Creative Conflict Resolution in St. Louis. M issouri. 
1'hat program consisted of weekly 11/2 hour long group thcr.:ipy sessions modcrJtcd by 
tv;o ther3pists, Mark Robinson and C.:iro1 kloostcr. His participation in that program was 
a condition of his parole. Enclosed are his " Treatment, Contract" and a description of the 
Abuse Prevention Program. 

In addition, since his release from prison$ Mr. Rice had regular individual th(!rapy sessions 
with Or. Wayne Stillings, his original treating p-sychi-atrist, for many years 

Request 3. All Documents relating to any infractio11s OI' violatio1)S t)f i'.u\y pris,,11 
rules. regulations.. ~uircnu.:01$~ dutit.'8 :1nll/or c)b)ie;:tli«Jns of nny .kind by Mich~lcl Rice 
whjlc inc.an:.t:r.ttcd. 

As s1:11ed ii) A.rt.S\Ver 10 rn1errogatory No. 5. Mr. Rice had a small number f minor 
vjof:ttions for items Jell on his roon1 d-csk or arguing \\~th the prison stat)~ J la\ring leli 
prison in DccC'Jtlbcr 1999. be d()CS not rec.all the- detai ls t1f tJ1esc minor vi(llutitin."'- u:iJ-d 
he has no docuitlent<: pertajnil'lg to lh~rn. 

Req1!1!Sf4. All l)ocumen1s relating to ocquircmcnts., obligations. restrictions and/or 
conditions to \vhic-h ~lichael Rice \\>'aS ~:ubject after be \1>1M relt.>aSet.I l£(1m prison. 

Mr. Rice's parole began when he •va.s 'efe~sed from prison on December 29, 1999. and 
ended in August 2002. While on parole, he had no voting rights and was rcqui,cd to gel 
a travel permit for trips to Illinois and Jndian;:i. 

As stated in Answer to lntarrogatory No. 1, the following. restrictions apply to Mr. Rice as 
a Registered S<rx Offender: 

!{epo11 every 90 days 10th¢ chief !av; cnfQrccm(.-nt oflicial in St. Charles County. 
llegislt:r \Vithin 3 days C:.ich time Mr. Rice changes bis na111c~ residence, e1nployer, 

or student .staius. 



Abide by all rcgistr.ltion rcqu.iri...'ttlcnts under f\·tissouri si,:;11u1c~ an<;I Federal Adarn 
Walsh Act. 

C,.anooL be pte~en1 or loiter 'A'ithin 500 feet of or approach with an)•oac under 18 
years of age. in any child care f~lcili l~' building_. or real prt>pi:rly \vhco person$ u.nder J 8 
are prese.nt uni~ offe-ude.r is a parent, legal, gtLardian. or custodian of a studcnl 
present i.n lflc building. 

Cannot be present or loilcr v.<ithin 500 f<..-ct <.lf ~UlY re;;1I properly c(\mpri$ing a pubtic 
park \Vi th playgro-und equip1ne-nl or a public S\\cimmi.ng pclol. 

Stie also the response to Request 2 above for a description of Mr. Rice's particip.1tion in 
the Abuse Prevention Program of the Center for Creative Conflict Resofution 1n SL louis, 

Missouri, and related documents. 

Netther Lake nor Mr. Rice has <1ny dcx;urnents pertaining to the abovc·df!"scrlbed Register~ 
Sexu31 Offender requirements. 

R(l({\11.'$15. A 11 DQ.:umcnL.'i rcl:-lting tc) the par<>IC and/or probatil)fl of Mic.Jiael Rice, to 
the ~.xtent not provided in the previous request. 

No documents. 

Reques1 6. All lJocvn.1enL'irclating to inodical cxantinations, treatments and/or 
diagcK>::>i:~ t)f M ichael Rjce by p.Sychir)trist1'. j>S)'Chologists, thera1)ists (c.xcept physical 
lhcr:ipi.sts) and ct-.unselors since his arrl!.')L 

Three (3) documents are enclosed: 
(a) Psychological Evaluation of Michael Rice by Ann Dell Duncan, Ph.D. J.O .. and Wells 

Hively, Ph.D, dated September 18, 1991; 
(b) Declaration of Wayne A. Stillings, M.D .. dated May 17, 2001; 
(c) letter by Wayne Al. Stillings, M.D .. dated October 31, 20ll 

R~-qucst 7. Documcnl:s sufficient 10 Khov.• the natun: and cxltnl ()f Ji:t.:tiicine::; 
prcscrib<..'<I to -~1ichacl Rice. 

As stated in Answer to tnter rogatory No. 13, Mr. Rice has taken various medications for his 
physical .1nd nl cntal conditions during his 24 years of treatment. He does not have J 

complete list nor does he t-ecall the specific. time pctiods. His cutrcnt medications_, dose, 
and frequency are as follo .. vs; 

Janumet 
50- 1000 'fah 2X daily TahleL< 
I -AM I-PM 
Quinapril 
20MG Tablets 
2X clHily 



Un tu~ 
.is unilS injection 
IX b<(on: bre>l.lilsl 
C•n·<dilol 
2$ MG Tablets Y, mb once a da} 
Clopidoi:n:J (J:<neric for Plavix) 
75MG T•blctS 
IX daily 
Am1odipine 
S,\10 IX ,i.,;iy 

H)'drot.l1lorothiazide 
25MG IX daily 
AtQl"'\las1:1ti1J (~cntric for LIPITOR) 
IOM(; IX duily 
\.Vellbutrin 
300MG 
IX doily 
Aspirin 
32SM(; 
IX daily 
(;tuco,aminc 
2X dail) '"'ilh mc:il:; 

All Documents relaung to \.tichael Rice·,,. '1-1...ltus :is a Rcgi:Kcrcd Sex 

S<:c rospon.<e to Reques1 4. 

Rc41)e)l 9. Docun1cnts sufficient to !>ht)\\' the n:uorc nn<l i:xlcnt ofMjchacl Rice's 
involvcn1cn1 in civic ~)l'>~ani~.a 1jc10~. 

As Mr. Rlc-e St.lted In Answct to lntetrogatory No. 6, he has been actively involved in two 
civic associalions - the Rio Vista Homeov1ncrs Corporation in St. Charles, M issouri, and the 
Pebble Crc('k Condo Unit Owners Association in O'Fallon, Missouti. He has been an elected 

Soard member of the Rjo VISta organiz.ation three times since 2003, including at the present 
time. Mr. Rice was Pt~idCflt and a Boa~d member of the Pebble Creek association rorfour 
years ending in 2009. 

Lake will submit letters from these associations when they become avafJabie. 

RQjllCil 10. Oocumcots sufficient 10 sho" the !Ulun: ond <•tc.,,1 or'<fic:hocl Ricc"s 
in,·ol\'~cn1 in sc-lf·hclp organization~ fe}} A1cobo1ic..~ Anonymous). including bw.1101 
11n1ited to tho~ rehuing I(> ;tddic:;ijou of any kind (t~. drus nr i'CA addie1ioo). 

Mr. Rice attends Alcoholics Anonymous meeting from 1ime to time, but no documents 
cxl.sL. 

. -



Request l l . J)ocun)enL'\ :;.ufficlc:nt to Shl)\-\' th~ ilarurc and C':XL~Ol of Michael Ric~'s 
iovolvemeot in rt:ligioos iJl;Stilulion.s ~md/or ori.::i.ni'-'.ations. 

Rcqtresl L2. Docum~nl'i sufficicnl to sbov.• chc nature and extent of Michael Rice's 
inv<llv~men1 in spc)rt'i aod othC'r acti l/itie~ in,'c)I ving. children. 

Mr. Rice is not involved in sports or other activitlcs invol¥ing anyone under age 17. 

RO'.!ut:~I 13. /\ 11 l)ocuments eonsli11.11ing con1ro.c:ts.. agr<..>cnlcn1.s. ,11\dC:f:)'"tandings 
andfor amutge1U\.'nt.s betY.'eell Mich:1tl fti1.·c and lll)' rec li.i:tnsc:e ur bro.:tdcas-1 Slalion .. 
includin.g., hut no1 limited lQ, 3JI I .oeal M3rkcting Agreements :ind oon1rnc1s ((lr 1he 
pr<>vl:-ion of :tn)' ~rvi c..-cc; ro :iny FCt' liccn::;cc or broaclCMI st.1tion. 

No documents c:iust. 

R¢ii11CSI 14. AU Docu1nent.; oonstiluliug ~Onlra1.:ts. agn:c1nc11ls. u1Klen;tuu.liogs and'ur 
arrangcn1enl<i bct\veen L3ke Aroad.ea.stins and any 1-'(:c; l iccnsoc or broadc3SI station. 
including. hut ti(,.. lin1hcd to, all l..oeal ~1arkcting Agroc1nc.nts .:tnd conmic.w for 1hc pro1risioo 
elf any !'>crvicc$ to any •·t-:t· licensee fif hr<>.'ld~:i.s1, st.-ition. 

Lake docs not have any LMA or contract with o:iny broadrust ~ta t.ton. 

ReqllL'Sl 15. ro lhc cxtcn1 not provided 1n the priQr tv10 roquc;its above. :)II OocunlJ!JllS 
sufficient to sho\v th~ narure and extent of scrvic.:.s provided by Michael Rice ancVor Luke 
Broa<lC<1Sting to any F'CC lioc:nsc:;;: and/Qr hroadc~t !>tn1iun. 

Sinci: !>..<>tcmhi.>r 1999, ~fr. Rice 1-.ai; f'l'{>' '·ido:I engil).Xring $l'f\'icc::; 10 many Ai.\f a.nd ):'}.{ radio s1a1ioo.s, iDch1ding Rf 
mc.a&l.n:m:llls. due dilig.:110: ;cpttis. and grocral -cog.inoc:ring -;...-r.iccs. But Mr. Rioc is ~lf-cmploJcd or 'il'Otking u..id..:-r 
d~ Wrcaioo of other c:ootract engi:nccrs. 1\U \\'ock is done on a ~ect basis. ~Ir. R!ce does 001 !ta\ e docun1eol!; 
iUu.~hig his \'.'.Ork m::ti \'ities. 

R¢:1UC!11 16. All Docu1oeulS sunicicul lo sltl)\\' the nature and e.. ... (enl ()f Michael Rice 's 
c.'1nploymcn1 since heing rckascd rron1 prison. 

A~ ~ir. Rite sL1tcd in ,;\BS;o,·m to lnta"rog3l()(}' l·i :ind IS. be issi:lf-cmpJoyr.:iasan investor in residential rmtal 
propcni~ bends. and ~rities: a property ma!l3S,l.': for resiidentlal properties and r01 th.: ((1\\-'er.:i lliai Jieowns::: and :1.1 

t1tg111.rerit1g oonsuhatt1 (or . .\ti.1 a11d F~i ra:lio szatil)l!S. As a consultant, he rc:pai;s Mk:Ol\3 aod trau£1DittCN. troubksboots 
tccb.ni\:ill qi«a(iooal ~l>'.;~ p.;ri'onns RF mC35UJ'Cmcnts. and :15.'ists in constructin.g DC\\' or modified radio f:icilities. He 
is l\'OOgnin.-d as.al~cnifi¢d Professioo:il &oadC3.Sl f.n!!jneet, which helps lti1n to ohcain c::iXlSUlting $ignmen:i,.. 

Thro; ac no docuroc1us W~1 descriOC these acb\'ities. except f« rv1r. Rice's "lifeti1nt-,. ctrtiftc:at"1c'I as.a Pn'lfe:;.~iCJnal 

B~ l:ngir1eer, &.ll:U1l'IOOlS I~ \~:hil:h are ei:clQs& 



Reqni:s1 17, i)(lcurnents suiliciel'lt to show I.he natun: and c.xtcnl of f\1 ichael Ri¢:'s 
invt1lvt.-mcnt in an)' org.:ini7ation!'> in the com11111nitics. in w hic h he has resided since beiJlg, 
released frQm prison. 

See rcspoo;c to Rcqucst 9. 

Req~ 18. Ocx:u1nc.nts ~ufticienl lo sho\\' the n~rurc ~nd extent Qf 1\.tich;;lcl Ricc·s 
ln,·0Jvc1neot in or corresp0nJcuoo \\'itl-1, ru>y o~..tanizaLio11$ Lhal cater to individual..; \\'llh 
interc..'it-c; in scxn:tl acti,•ities with children or child pol'1logtaphy, :.ince being ~leased f'rou1 
prison. 

RL'qllt.\! t 9. 
Michael J~ice. 

f>ocnmcnts rcl:u1n_g 10 F.;dct31 incosnc w..xes til<:d by 6t un behalf of 

OB.I ECTf()N. I .akc objcc1.s 10 1his Rcq~1cs1 ()n behalf of Mr. R.K..~. ~.a.use the ¢0t1te1llS of f\tfr. Rice':) 
Federal income t<l :<C$ MUms ate ittelevant tt> 1'.1r. Ricets rehabiliwion and the. issues dt.-:sig.nated in this 
pr~""eding. If 1hc-Enf0iX:~1eot Bureau ''•ishes a declar.tlion or affida\'il fro1n f\1 r. Rice's ::ic<:.ountant 
atte~ing to the filing of Feder.al iuoo111c ta." retun1.'i. Mr. Rice. can u"'ain thot. 

R'"I"'~ 20. 
f~rosdca.~in.g. 

Document~ re I at in g. to Federal inoomc taxes filed by or Ofl bch3Jf of Lake 

Ol\JECTtON. Lake ol>je<L' to this Requ<-;;L b<.'<:•uso the oonK•ns uri1s Federol in«>mc 1axes rctnms 
;ltC itl'.clevao1 to thl? issues designated in this-pr-occ:."<iing. lflhc Enfncccmcnl Rurc:Ju \\'1Shcs a 
declatatiOR <H' aJlid.3:\'il fro111 Lake's accounlant attesting to !he filing of F'cdcrnl income rax returns. 
Lake can obl::liu llmL 

Dated: August 15. 2014 

Enc. 

I .aw OIJicc.,; of Jerold L. Jacobs 
I 629 K Sin.-et, N. W. Su;re J(KI 
\V;ishington. DC 20006 
(202) 508-3383 



C:~:RTl~'ICATF. OP SERVICE; 

L. Jerold L. faeobs, hen.-by <orlify 1ho1 on !his 15th day of Augusl. 2014. I filed lhe foregoing "Lokc 
Broodc::isting. lnc.:s Respon~ tu fnforccmcnt Bureau's f·ir.:.1 R(,X{ucst lbr tile Produc.tion t)f 

1Jncumc111s" in ECFS and caused n co~y I(> be sent •ia Firsl Closs l)ni1ed S~ltC> Mail and ' 'ia c· 
moil to 1he fo llowing: 

I lun. Richard L. Sippel' 
Chier Administr.Ui•lc:- L<.t"' Judge 
Fcdcr:il C.:Ommunicmioas Commission 
445 12• Smxt. S.W. 
\\'oslungton, DC 20554 

Rich:ml.Sipocl a fC<".go' 
.\ustJn.R~..1.c>g_l_Cc .go"· 
~CitlSM!('!:rcc.g(lV 

Willlnm Knowlos-Kcllcll. £&1. 
lnvcsiigations & I-lea.rings Uivision 
Cnforocmcnt Bureau 
Fcdcml C'ommunic.,'ltions Commission 
+IS 12• S1=t. S. W. 
Woshin~ton. DC 20554 

\\ lli.un.Kn<1"ics-Kcllctt a ftc.;i>' 

Gory Schonman. Esq. 
031)' Oshinsky, l.lsq. 
Special C."ounhoel 
lnvcstigntions & I-fearing~ J)ivi:sivn 
l!nforcc1ncot llur~au 
1:~dert1I (~ommunicatio1is Co1nn1i~sion 

~45 12"S=t,S.W. 
Washington. lX: 2()554 

( ;.\r),,Schonman'a foc_"o' · 
(j.~ .Qshinsl::v 'ii f tt.t?O\ 
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CERTIFICATE OF COMPLETION 

Thll certltlea that llICBAEL Riel! (510054) hauuccoufully 

completed Phases I af\d 11 of the Missouri Se>eual OflenrJer Program given &I 

F. C.c. on 1hlo 17th day or f"lxuary . 19..22.. . 
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Olfensc 

New ~on-.1ex 5.1% 
Offcntc 

Rclum for Parole 6.79& 
Technical 
Violation 

Olb" 1.89!> 

TOTAL: 11.1% 

9.0% 
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'7ba Miuo~ri Ser.ua\ Offtndcr Propaa: 
Jnm1.l1 Ch1rae1t1htie1 &11.d ltcldh1ittt1 
An1l~1"' 

87 Tioiot.hy A..Plmaon., Ph.D. (J911) 

MoSOP Minion St11mtot 

The Mo·Sexull Offendtr Proanro hu b<on 
t1t1bwbed within the [)q)trtment or eo ..... 

~ tions '' 1 proft1tlontl tna.tnumt, cduc.tlon and 
;s, rcb1bUi1ation 1e1ouroe for •11 Incarcerated 
... aex.w1J orTcnc:ler1. Ooe or the oldest correetioo1· 
>'I bued IJfttment proar1m1, MoSOP " ded~ 
&\ cttcd to maintaining the hlghesl degrte o( 
~ pioreufooal compettoce1ndelblcal 111ndwf1. 

~ •The Ullh!lllO JOll or lh!t effort 11 IO Cl'UIO I 

lllct cnvlronmcn1 for all Ml11ouri Gill.r.en1 bJ 
contrlbutinJ lo the prevention of futuni tGX:ual 
uuuh1, 

' 

Por further lnform11lon about MOSOP, eall 
or write: 

Departmenl or Corrections 
_ , Miuouri Scroll Offender Progtam 

1012 W. Columbia 
f'annlnJlon, MO 6!6<10 
(S73/?56-8001) 

Cl() 

l'.l 

psot: 
MISSOURI se)(UAl OFFENDER pRQGllAIY 
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1hat Is MOS OP! 

SL-lee 191), the MIAourl Scaual OCCend<t 
a 'OlfUD (MOSOP) hu ulalcd u o 1rutmcnt 
L oaram Cor i:nca~nied tc.aual offend en that 

Wzts ... io1cmivc tnd conrrontivc aroup 
R ttapy oppn>KIL Primary eaiplwlt b plOC<d 
i >00 Ille otreodcr\ RES POHSIBl UTY (0< 
;'!I &spec<• of biJ bcho¥ior "11h pon.icollar 
?. 1t.O.tion aivcg to thlnkln1 p•tlcrn1 1.nd 
., 'P-ina 1kill1. no otrende.r may not ttko a 

usivc or obttmr rolo durin1 tht therapy 
'OCUS, ra.lber, ht i1 required to acti¥Cly 
i.ttieip1tc. 

Vho b Required lo Parllclpale 
1 MOSOP'I 

Ally dercadant round quUty of a sexual 
' il :$•ult ofterue and eenlenctd to a term or 
Er c.an:enllo.o io the Oepartmoot of Come
~ 001 will 1vtom1tl~1lly bt r.q\littd to 
b! 1rtlcipa0< In MOSOP'. 

I 
~ 

IQ 
co -
~ -• 

Such • jud&mcnc by the Collrl! 

I. Vltlo.altJ UIUJCI th&t tboorTcndcr vnU 
recc:ivc ttp.111, on-aoina pro(cniona1 
mental healeb lJtttaicnt: 

2. AINtes 1h1t treatment wlll be: pr~ 
vidcd by a team ol koowlcd ... ble p1)'
cb.olo&S1t1 who 1peciallt.c in the treat· 
mcnt of teJual offender•: and 

J. Auum lh< .. rcty ol potcnllal vlc1lms 
white 1rc11mcnt ia t1k1na plftct . 

RI MOSOP;, m1od11ory. It 1cl11<1 to rekue 
~ n plfole 10< all 01Tcodcr1 coo,yi/:ted of s<xual 

uault offcn.m wlikh occ:"'rrcd aner Au1u11 tJ, 
ISll. (Revittd Mo. S111uoc '89.040) 

, 

Approximately.,,. of the inmatet in the 
Dcpartme!lt of Cormition& an: conm1ed of 
JeJ.Ull UN.U11 orrcmC'I. At any tiYCn lime. 
tben> 1n: :ioG-2$0 ir.mAtca uoc1.,...1na 1h1r1py 
ill MOSOP. 

How h MOSOP orpnl.ied and 
how lone does trutmenl laal? 

There ICC two pb11<1 er MOSOP, .. c.h 
havlng dh:tiPC'l, bul intcirrclat.od fuDCtiona. 

PHASI! I 
PHASEJ lasl1 approlllma1elytwo ""'kl. 

Durlna 1hl1 period, cach pudclpan1 11 
lnvolvod In ex1entl,. prychologlcal IOllln&•od 
11ructurod interviews. Tho rt•ulta or th11 
rvalu&Llon m w.cd to determine a 1.R1c:ment 
plan for the next phaK. Pftt\SI! I •110 Includes 
I aeries of Cll&Stl dai&Md 10 inform the 
pmicipan1 about MOSOP 1pecir.Wly and 10 
pcovlde • &Ultt&I undenttndlna of therapy, 
human beb&vior, thouahu and fc:1lln11. 

PHASE II 
PHASE 11 lu11 •boul one yeu. All 

thenpy ;, ooocluctcd·ln • aroup 1tlllo1 w~h 
Oat therapist k1din& a pa.nkular ITO\lCI for 
lhe dunllon or LR.ttmen1. Thi OOUP tn(Cll 
ror I to I~ houn four limca each week, i nd 
more onen whtn ooccuary. The lherapy lt 
1tructurcd. and lho par\lcipants have an 
opporlunily to le1rn ind uti11te: 

Problem·Sotvlng SkUI• 
A11e11lv0Mtl Stlllt 
Empllhy Sltllb 
Rel•J>U Pttvcnllon Planning 

Th• key 10 the MOSOP lhoripy formal 
ll for th< p1nldpan11 lo llke RESPONSI· 

BILITY Cor 11\clr own 111l1udCJ. b<l;ch, \ 
bebavion, c:motiont end actions. g 

.: 
When do lom1tt1 partlclpale ~ 
lnMOSOP7 

Duo lo 1ho l1r10 number of 1txu1I 
o!Tendcri. lnm1101 '" lyplcallr pltml In 
MOSOP when lh<J h•>'D II to 2A moaths or 
ln• ~m1lt1ing on. lhtlr 1cn1cncet. • 

NOTE: la.m1la who have tentc:nca or 
twoye1norlet1 a.ceof\cft unabteto p1rtidp110 en 
in MOSOP boclu'° their 1ho11 1t1y i11 DOC ~ 
does not allow enough time for entry Snto 1.nd 
complttion of tho pro1r1.m, llowevcr, 1t\ote 
ofrender& typlc.tlly "°Ill reeeivc Ph110 J, 

Where Is the MOSOP trHlmtnt 
program located? 

Tbt proaram it located at the: Fatfl'li.naton 
COUtCtioo.tl Ccow ia Farmlftatoe. M.aLO•rl 
Fema\t sex oltendc:n mc:iw pn>tftm urvktt at 
tlw: Rc:n1 Comciioea.al Facitily. 

How successrul bu MOSOP 
been In falfillln1 111 slatulorily 
mand1ted 1011 of "Punntlon or 
Future ~XUll AISIUlll by 
the P1rtlclpan11"? 

A nccnl rnearch atu<ly conducted b) ltic 
Dc:p111men\ 11ron1l11u1ge111 lh•I 1ht "roaram 
h11 had 1 poritivc imptcl on p01t·1clcaM: bllhn.vior 
Of ICXUa.J orTcndcrJ, 

The rollowlng 11bl11 domOnllfttCI II°< known 
tccl~ivism ralCI or all 261 ~C-Ulll of((lldtn 
release<! In 1984-1911. • -
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Treatment Contract for Men 
Ordered to Get Counseling as a 

Condition of Probation or Parole 

ll ls the pbllosopby of the Abuse Prevention Program of the Center for Creative 
Conflict Ra$olutlon. that we work for our clients, W>t foe !be Slate Board of 
Probation and Parole. Tbis means lhAt our primary concern Is to meet the 
oeeds o! the men 1n the proi:rain. oot tbe needs or their proballon officers. 
Never-the-less, one ot the things tllllt the ID"-'> i.n the Pl:'Ogram all nee<! Js a 
treatment progncm that is cecUfled by the various p.robat1oa ofllcet"$ !bat re[er 
to it. For tbJs ttaSOn the program must malntain ~n standards ol 
respo~iveness to those omcers. 

FUrthennore, the la~k or personal accounl.abllity that cbaracleracs m;uiy oI the 
men wbo come to enter the p1·oi:ram and the damage done to those men .i.nd 
those close 10 tllem by that Jailutl! of aocount.ability, cleJ11ands that Ibo 
expeet4tlon• lllld Ille <'Oll£equences for die f.afl~ to meet them must b: very 
cl.ear and be conslst.,ntly applied. For these reasons we aru pMVlding Lt is 
written contract. 

Tllis contract applies to a.Unum who enter treataHtut in th#A.ban Prt1Yeotlan 
Pro(ptun. who are oo probation or parolr, t;nd w/w ha i•c as D condiiiol1 of their 
probation or parole tJJSt t11ey ~ receivme COUDSeling or lhDt Ibey be in a 
trc.atmCDJprogram. Tb1$JsintkpendentDfliJ8modeollre3tmenl be it group, 
Jndividull./, Psrtner A.$$isted 1'/JUapy. or family tJ;erapy . 

• The cUent will lc.eep tile therapist Informed of his cuittnt address, pboae 
number, place of employment, and the name and phone number o!hl.s omccr . 

. Th& Cllent will retnain carrent with all fees for services and be present foe all 
scheduled app01ntments. l'..es Are considered due at the ttme that services are 
rendered. Individual appointments which are mi.s.ect en<l ll!'e not canceled prior 
to the time of the appointment will be bllled at 1\tll !ee. lfthc're is a 
d..monstca«!d pattern OCdLmculty belna responsible for the lee, tile thcrnplst 
DUIY choose to not scbedule a next appointment until tile prior tee IS paid. 

• IC a client misses a llOSSiOJI or mils 10 rcachedule Qnd does not contact the 
thereplst for two weeks, the therapeutic cont.met wllJ be ron.sideretl brokell . 

· lfthe U!erapcu1lc contract is brolwn or chau1;cd ma sli."llilic:mt way (os a 
obange in frequ~ncy of sessiu11S ur in U1u mU<Wilty ut' tt·<tatm•nl). the tber .. plst 
will notify the oOkti•. 
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• Jttbe otllmrtequeeta lnfonn.atlonabout tbeclieotby pl:ione, the~lst wW 
supply Information about compl.laru:e with treatment, o.ttendonce, and PQYment 
of fees. l! the otncer requ.lnle written .lnfonn.ation, every effort wUl be ll>ad.e to 
supply that bUonmtfon lo the client before it l& given to the olfloer- so that the 
cl.lent may know the content o!tbe information and can llave an opportunity to 
challenge It ifit-lnaccurate. If the cllentis unavail•hle.such written 
report will be made without the client's prior approval. 

In tbe case o£groirptrrNltmenip/essenote. Fees are~per week that the 
client ls enrolls<1 ~the program, not per group attendance. The client is 
~to pay lvbet)Jer he attends or not. 'lbe current fee Is S35 per week. A 
Ies~r fee ll)aY be negotiated. Unless prll>r arra.Dgement Is made with the 
dlerai>lst. P,!IYment may never fall more than one month (4 t1lne$ the per week 
fee)behirni 

~--
.Negotiated fee Is$ :S:> per week . 

Name: I'd I~ 4 ,o£(. 0: I «g: 
Street 

Address: J_ 1 <.~ r? 11:) V 'S'r ,a. 0 .'1., City. State: S .,- Cltn&t< •·· . lz1•' 
I 

Zip rode: 6 . "2; ~£. .., 

WorkPllu:e: ---------- WarkPhone#: -------·
Ofllcer's Officer's 

Name: i-rc: . tfi t.lc-·" . .i:>r.-,,1 Phone#: 63~ -Cf~O .3:;_;;.3 

I understand and agree to tho above contract 

"note: Should It bo necessary to contaat you at worl<, every effort will tie made to 
maintain your conl!dentiali.ty. Calls will be !dEntlfled. as •eperaOIIJ11 o;itter." 

Mark Lee Robln&on 
Abuse Prevention Program. Center for Creative Conflict Resolution 
6454Alamo 
St. Louis, MO 63105 
314-863·2363 
4/99 
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At tocbllent C 

·Abuse Prevention Program of the 
Center for Creative Conflict Resolution 

641!4 AlaDlo, Suite 2E 
St. Louis, MO 631()5.3155 

314-1163-2363 

Frequently asked questions about the Abuse Prevention Program 

As tbc name: implies, the goal is to help the progrsm marbcn prevalt abuse in their fives, both 
the abuse they do to others aod the abuse lllll is done t0 them. Oilm tbc choice tO abuse anolb<r 
is made al a time when ""' are feelilig abused ounclveL Prewnttag abuse requires haWig 
satisfying options al the very times wfleii we most feel bdplcss ot bocked imo a eomer. 

Wllo is app!'Opriate for the Abme Preveatioa Prognm! 

Anyone cu bcoefit limn the conccpu, attitudes, and skills taught in the pt'Ogtl1111. MoSI 
appropria!A: ore those who .,.. makiQg cMi<cs lllll tbo<e orooncl fbaa, partic:ulady chole dose to 
!hem. SR ~ u abusive to them. Also IPp!'Oprialc are those "'1lo ore dooe to survivors 
of traumatic abuse and those who lbo:mselves are llJrvMag trllJlllatic abuse aod who haw 
addressed tbc abuse in motbtr cootext but are lookiDg fot ways to filllher beal tbtir relalionsbips. 
This indudt$. in additioo to the offi:o<lcr. 00<>-<>!ftnding tpOuJeS and lignificant other$. 

How Is Ille~ 11n1rnu·ed? 

Those '.nten!sted in the progrsm will begin with aa initial int.Mew wilh a oWf member to answer 
qucSlions about the pn>Sram aod to usess wbc:tbtt tbc progam is approprille to them. This 
imerview lasts for abol4 an hour. 

Those ew:ring lbe !"08Jll!D .,;JI Uni cmer a ~week clus. This class meets oocc a w<cl< for 
aa hour end forty-five minutes. EadJ class begins with a tbort writtm test O\'el" tbe IDlllcrial lllll 
MS O<Mred tbc previous weelc aod over lhe material lllll will be covered in the following clAss. 
Cius iru:Wdes lecture, diso.,sion and handouts or wotbheets fur Jl""*ici"8 the COllCtplS through 
the .. =. (For lbooe whose~ is a court~ a"""'Ssfio! COlllpielioll of the 
class depends upon handing in eight of the twelve tests, not missing any two weeb in a row 
eomp!eting ID acc:tplabie Accoulltabi1ity Stzematt, aod c:ampletion or the final exam.) The final 
exam for the class is aa oral review of a specific roceot eoo!lict for each. dass member wing the 
skills taugbt in the ciaos. 

Upon successlW COCJpletioa of the class, the pc<J8T!m -ubcr will be os<igDtxl to a treaancut 
group. This group also ..-s for an hour and fony-&..., minutes once each week. The content of 
the group is the immediate issues of each group _,,ber. We begin by Soill8 arCWld the room 
"died< ing in ft by upodaling the rest or the group about on-gottig issues in our lives and by askiJl8 
for lime to worl< on specific eveots that have happen in ow- signifi<;ant rdadoosbips 

Some groups also include a fealuR in which signiikant Olhen en: invilcd from time to time to oit 
in on the group and to offer fca!hadc about the work that the poniQpants en: doioa in oddressing 
the conffic:tS that arise in !hoir peoonal fives. h must be stressed ihat this is not counseling for the 
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partners who attend, but an opportunity for the partner> to ..,. what is going on in the group and! 
to offer infonnatioo that may help the group and its members. This is not awropriate in an 
relationships. 

No. There are classe:s for men who are ordered as a coodilioo of probmion or parole (the 
Aggressive Offender Progralll), as well as separate classes for women and men who are interested 
in the class oo their own initi!live (the Building Healthy Rdatiomhips program). 

w ... t issues is the dus ivteadcd to address? 

Tbe Abuse Prevention Class is the backbone of the ptognun. It collects into twelve weeks 
informaiion about the DalUte of abuse, the causes of trawna, the various ways that powec is 
expressed in relatioosbips, the role of coguitive clistortioos and addiction in the development of 
paUerns of &bust, the importance of paying attention ta one's own feelinas and the costs of oot 
doing so, the DllUre of anger and guidelines for bcallhy eoqiressioo, the c:onnection belwcen ocr 
childllood experieoces and the ways we deal with coollicts as adul!S, and a specific frameworlc for 
addr~ coafli<:ts in ways that are safe for others and satisfying fur ourselves. This is coaveyed 
through leeture, discussioA, worl<sheels &lld bomeworl< assigmneuts. 

Bow long don the progn.m Int! 

Mastering fully the techniques taught in the program will take a lifetime. It is po$$1'ble to 
complete the goals for the program in as few as 26 weeks but most people take at least a year and 
amcy stay in the prognun for two years. 

What is the cost! 

The fee for the class in S35 a week or S420 for the twelve weeks. The fee is clmged whether ooe 
attends every class or not. The lee for the - group is S25 a week. A reduction in lee may 
be oesotiated but the minimattn fee is SIS pa' -...ck. 

Bow cu w• know wlldll.,. Ille program is dl'ective! 

We will make oo guarantee$ abooJt tbc elfcctM:ocss of the program with any givui client. The 
goal is tc reduce the incidence aod the severity of the abu:;c in the life of the program meo:iber. 
These changes requite motivation oo the part of the program member and a willingn"5s to look 
self critically 11 their own choices. While we arc working to establish an eavironmeat in wbicl1 
these will dOYclop. we cannot provide them ourselves. We do have the report of the partnerS of 
program members !ha! the program has a positive effect, but in any case, oo long term effect can 
be eiq>eeted in a program member "i>o bas not satisfactorily completed the class and is woricing in 
the treatment group. 
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e5XCHOJ.DGICAL SVAXWt.timi 

IU!ASON FOR RBl'ERAAL 

lllS:lfM':L Big; 

fl,O.B . .lUllE JQ. 19jl 

18 SRP? 1221 

Mr. Rice ls a fit't}'-year-ol.d, white malo who was 
bc>1pitali~ed by.Dr.. wayno Stillin;s at 84rnes Hospital in ,. 
April, 1991 as a precaution a-rainst suicide. l!r. Rice is 
under i.ndict:mant !or d&viant sexual assault. This evaluation 
wa.a pe.r-t'ore:.ed at the r equest ot Or. stillinqa tor 
consultation as eo Kr. Rice's. currant mental and e&Otional 
state., his co~tency to stand tri.al, and his •ental a.nd 
e~otiona.l statO: at the tin.ct of the alloqed otten$eO. 

SOOBCES 01' DM'A 

Kr. Ric:.e wu saen in Barnes Hospital. en rour occasions 
bet,_,...,, Jilly 5 and Au;u4t 10, 1991, toz; " totol ot eight 
hours. Both ~ male and feale examiner were WJed to r . 
detenaine ir tber• we.re' any ~di"f"ferei:cas in rUporll4e ba$cd on 
the 9ender of th• exaainer. Bltlf of" ·the interviews wore: 
conducted by Ann Dell, OUncan, .Ph.D., J.O., the other h«lt ~ 
Woll& Riyoly, Pb.I>. 

• 
The ~o1lowi.nq p8Ycbo10Q'ical testG Were adn.ini&~ered: 

. ' . 
l.) wachs1er Adult Ihtelligcnce Test - Revised 
2) Wechsler fte.Qory sc:aie - Rovisad 
J) Thcmatic Apporception Test 
4) Minnesota MU.ltiphacic Personality Inventory 
5} Incomplete Scntenco• Blank, Adul~ ?orm 
6} Rorschach (Inl< Blo~) Test 
7) Personal Problems C)lecklist 
8) Draw-a-Person, Drnv-a-fal:l.i.ly ~e.sts 
9) Structured clinical i.n~orviews 

• 

, 
• 
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Rice Page 2 

P~ior to our evaluation, Mr . Rice had been 9iven a cour$e of 
•edication by Or. S~i llinq£. Litbiu. vas selected ~5 tho 
cott a ppropriaee, ~nd an eftcct ive dosage was dc~eraincd . 
Just betore o\U: evaluation bctgan, tho lithiu::!l codi cation was 
discont.iou.ed . 

J ust betore tho evaluati on ended i t was reinstated. Tests 1, 
3, 4, 5, 6 and 7, above, •are. administer ed •1; the beqihning 
ct ~he evaluation en, July 1 !Ind 4, betore tho effects ot 
tbe Litbiw. htld ti»e to dins1,,..te-

Tests 3 and s ( Incomplot e santence8 and the Rorschach) were 
l:'ead:llinistored aJ.on9 with T••1: 8 (Dra.v-a- P•r::>on, Oraw-•
f&n.ily) ln 'the ttl.ddle of the evaluation, on JUly 2,, after 
there had. been ti.mo for all effec ts of tho Lithium 
modi.cation to pass cut of .Hr. Ric. 's ayste.a. 

Test 5 (The Rorschach) 1'i>aS q1ven a third time, at the Qnd o f 
the evaluation, on August 10, af~.er Lithiua U"e.ab:ent b&d 
been reinstated~ Test 2 (Tho Wechsler Y.e.mory Seale) was also 
qiven on Augu~t io. 

In addition to interviews and testi ng, we reviewed l(r • 
.Rico 's hospital reco~ and di$cuased the cour~• of Red.ical 
treatllent With 0:-. Sti1linqa .. 

PDlODIGS 

Parsonai History. Michael Rice ia an only cl\il d. !Us fatber 
i s age 82, hi.II aother 78. He d e'"J.CTibes his rathe.r1 a 
succassful build.int; contractor, as di•tant and unav4i1able, 
his mother as domin4rer1ng .. Ho .indicates that his f'athe.r nu 
a history or cuic.idal. dopresaion. Hi.a aether has been 
be£pitalited with o dlAqnosi• or S<:b1&opbrenia. 

His parents moved to St. LOuis wbe:n he was s ix years ol d a.nd 
settl ed in Webster Croves .. K• racal is having qreae 
ditriculty adjustin9 a~ar the move .. He report:S aa.king vary 
poor q.radas in seboOl, boin9 t:.eased and torse.nted, 1eelinq 
isolated and lonely. ae ha.$ always been seriously 
ovorwoiql\t. 
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Rico Paq• 3 

a.is 1ntere.st:. in radio brcadcas'C.in9 developed Oa'rly as a 
hobby pursued in isolat:ion. Re sutfo.rod from asthma and 
ofton waa absent ! r oa school. In high cchool he $aw himaclt 
as tat, st~pid and aw)cwa~d. He nad fev triends. In his 
senior yoar ha dated and had lntorcoun:s:e ~ith a sopRo=oro 
girl i n a normal heteroseX1Jal rclat..ionabip. Lookin9 back, he 
i .s aware at having perioC:s of "sill iness• bQgir.n.in9 in hiqh 
school. 

~e attended coll*ge tor a wbile 1 'Claking poor ;radQS and 
continuinq to teel isolated, and 'then quit school to take a 
job as a dis..~ jockey in Ptnnsylvania. He ~oved on to 
broadcastinq joba in Spl:'in;tie1d, Illinoig and Topok•, 
Kansas. 

He telt enqaged in his work but detachod tr01ll social 
relation~hips O)(Cept for a ninQ 1a0nth r.lationch.ip vith a 
sev•n~een year old 9irl. ae was then twon.t:y-two .. "B-• 
continUed to gait> veiqbt and by tho end of 1963 "'"i9hec:I 
alnost 300 pounds. 

!le retcrned to St. toui.s, rose to a position ot broadcase 
o.nc;iinaer, ar:d ovcntually waa ablo to purchase and naa.nage a 
number of radio station.s durinq the su.baequ•nt yea.re. Ht 
doac:ribe.a hil:self as obsc;ased wit!:I ~nxiety about ta11ure, 
t«>rkinq elqhtoa.~ hour days, and d.aman<il.n9 pcrrection fro= 
his; e.JQployees. 

Eo felt :ost coJDPetant !.n the tech..""lical aspects of the vork, 
and hapPiest bohind a desx rathor than interact.inq with 
people . Ho avoided 111uketin9 ilI!d N.le&. !le ind.ieat•• t hat he 
had no fr i ends outside the b:roadcastin9 blalness. His 
ra.lationships with voce.n were, in qer.Q:r&1, :liUpert1c1.a1 .. Ko 
waa eag.r to havo a liCJJlif icant ~1ationsh1p with a WOlFilon, 
~orry and raise a !Am.l.ly but his shyness kept hi"1 isolated. 
Ee was • grow:n--up in bllsiness, but continued. to be an 
adQlescent in b.i.s social lito, tearful ot bi• own deprea•ion 
3.lld preoccupied with his ln•dequaeies . 

Atter th• sa.le ot station lC.RL in 1979, he t>ecace 
particu111rly Qepres.aed, ano his lonq stand1nq m.anic 
depre.e.siv• behavio-r pattern became particularly acute. Ko 
was suicidal vitb plan. Bia p.w.'Cte.rn was to ovorworlc. and then 
dissociate ineo hyperactive, adolescent behavior ~ueled by 
binge drinkir.9. It was under these circtlm$tances tba~ be 
allowed his hou.ae to beeo~ open to a 9roup of unsupervi54d 
adolescanta. 
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Rice Page ..;. 

Psycboloql c:aJ. Hl::tory. 

'!'he outs t.andi n9 character istics ot Kr. ~ice ~s childhood were 
hi.s i»olat ion, his inability to porfora i n &chool r a.nd his 
feelings o~ low salf csc.eea. His t:a.ain, essentiolly only. 
source ot pride vas his knO'Wlt!°d9e and skill in the 
brcadcast1.nq field . As he a9ed, this pare of nts per&onaliey 
matur ed, but bia psycho-social dovelopm.ont reD~~ncd orrescerl 
in •&rly adolescence. 

ae91nnin9 in H19h School, h• recall& r ecurri1t9 and uo~e 
frequent epis odes ot •sill iness ."-- manic, hyperactive, 
aColesoane behavior that often annoyed and disaayad his 
adult colleagues. -- chasing cov• around in a tield where 
they were repalrinq a broadcast in9 towet'. She&kinq up on the 
roof ot Chicaqo's .John Hancoc:k Bu.ildi119 •nd yelli.bg dOli1n a"C 
c.."lc strece fro12 .the w1ndc-o1 we.sher'• bucitet; runninq around 
in a !\otel S1.tito and openinq the water taucatc to c oo i f ho 
could run the $ystm::i dry. 

Clearly, os we "ill descr ·i.be l ater in t.bi& repon, one 
source or this manic-dQpres51ve, dissociative ~havior waG 
biochemical. ~ho behavior wa5 aapli~ied by h1.G alcohol 
conaunption, and 'Cho adult tT'.lSineac- liCe / adolescene 
parsonal-lit&, fora ot tho di•eociation was sb•ped by his 
dovelopmental .x:parie.nee. 

l'.ntervi....., a.nd Paycbological Testing. 

Ba•ed on the r.sulta ot this a.sse.se11e.nt we have detarminttd 
that Mr • .Rice bu a uss.ive, undiagnosod learnin9 disa.blllty 
that u.ndou.btedl.y accounts tor hl• difticult iu in aehool a.nd 
sUl>coquent ta.lings of f;oilura. Th• Wedlalsr Adult 
lnt.lligonce seals-Revised consiat.4 ot eleven oub-tasks 
which tap VaJ:'iou. C09Ditive abi.lities. II.is scaled scores on 
t;he•e su.b-te$ts ~e as folla..rs (a scor• o! a-11 is 
~veraqe): 

Ve;-b&l Tests: 
Xn.!o.x-.a.~ion ~l 
Digit Span 6 
vocai,ulary 16 
Arithlletlc ll 
Co!ttprehe:&ion 16 
s1~ilori~i•• 10 

Total 71 
Verbal IQ 114 
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Rice Paq~ 5 

Po~f or•ance Tests 
Pietu:co COJ:>ple~1on 
Picture A...~ngaaont 
Block oosi9n 
Object Aasombly 
Di;i t Syml>ol 

10 
7 
e 
7 
5 
37 ToUl 

Performance IQ 92 

1'111 scale ro 104 

Mr. Rice i3 hiqhly vo~bal. Re expresses him;elf easily, and 
work.a well with vorbal abstractions and concepts. Rowever he 
has serious deficits in both visual ... ory and visu.al.-cot.or 
sequo.ncing . This was clear in 'tbe pat.tern ot seore:s on the 
~A.Is-a and confirmed by hi& scores on the Wechsler Xell!Ory 
Seal•- On tho KMs-R his Verbal Memory Index n& 99 wb.ile bis 
Vuual l!"""ry I:idox """ 73, a •i9"1if!.cant di.tterence. In 
addition ha has a pral>la with short terll auditory meJOOry 
which produees groat anxiety for hilO. 

It. RiC<O's '°""ic behalrioT occasior.al.ly l:>roko throUIJb during 
his respcnsu to the WAIS-R in the fora of inappropriate 
associations and !l'trusions (Define 11anor:mo\1&11 - "The tat 
bitch who threw ~out of the roon l&at night." ) His 
be!::..avi or on th.e WM.S-R, atter his ;:.Qdic:.tion had been 
reestablished, was entir·ely appropriate. 

Mr. lUce's self repart.ed r.:eiil19S, as indextld by tho 
Minne.sou MUltiphaaic Personality inV'9neory, we.re crtreu:ly 
d.1.atressed.. Thia fora of personality assesaaent requires 
that t:he individual raac1 567 true/talp iteiul anc1 mark them 
as npplica!>le to himseJ.J:. Tlla pattorD ol! scores are COllp&red 
With thoU&a.nds Ot' athere who have known diagn.oGGS. 

His •cores on tho ciinicol scales were at • siqnitieant 
level ot: elevation. These .scar .. C!O not appear to b• a 
result of intentiDrnll ,.xaqqeratio.-,. in his c l J.:iica.1 
intcrviewa Mr. kic• proaanted himself eonsiet.ently as 
devoted to overcoming tho initial intonso di•tresa that 
cauaed him to be ada.ittad co the hospital , underst.and.in9 
h~&lt and acbievinq r•covory. 

Tho psychol09ical disarray indiea~ in hi• respon..es to 1:.hc 
MKPI-3 apPO&rlS to be be.low th• l evel of his consciot1S:04$5. 
His paetern clearly ref lect$ a CU."'7'ent psycl\otic breakdown. 
'l'he pt1ttern ls ono of severe distrust, emotional distancing 
and escranqement. Ke ~re jects and rationali:•• hie own 
beha~ior. H• has ;reat dltficulcy in lt&.intaining close 
o.taOtiona.l rel.ationships. 



Rice Pago 6 

While in a manic-depressive episode he is 1aou1sive and 
vulnerable to loss of control, especially during heavy 
drinkinq. The pa~~ indica~oG serious sexual 
maladjuat=ent. S• baG a t:.endoncy tQ confuse: sexuality and n 
n•ed for co?l!ort. It indicates a. severely d.epressftd DO:xt 
with sic;tnif ic:.an't. rislt ot s·uicldo. 

Guilt, aelf-criticism and fooling& o! inferiority 
predollli..nate" but tho pattern suggest.a Chat:. th• prin.ary 
eAOtion ia quilt. Ee is aware ot the rut.es of society 
(Comprehension scaled score ct i6 on the kAIS-R) b<lt ha~ 
difficulty underatandin9 social nuanoee ar.d governing his 
bOhnvior aceordinqly. lti.£ t.mper can be s•riously 
underconuol lo4 when in a manic pb..aae. Ria t.e~ 1• 
axpressed verbally and he ha.a •tanen.nftS• that ~ail agains~ 
the world. Ke bas no history ot phyai cal agqtos5ion While 
anqry. Ho turns the angor aqain.ct· bi.DS&l:f rather than act !. t 
out aqainst others. 

H• coRplaitts ot many bodily ills, bU'C the pattern augqests 
that tho=c complaints m.ey not have an organic ba$1S. Durin9 
his childhood his aotb.er was distant and <;<>ld eJCcept during 
his childhood. illnesi;u. Then he received SO'!!le ccafort from 
hor. That pattern per.ists into his adulc lite. All in all, 
his s ,olt perception is severely disturbed. 

Tbe Tb.eaa~ic Appereeptlon Te,s'C was adllinis-to.red early in 'the 
aase.s.sllliO:J'lt wben Mr. Rice •--as chowin9 some ~ac't.ion to the 
romoval ot h.ic Lich1u.a on the ward. on the '.l'hcll4tic 
Apperception Tut, Mr. llice wa• a.akild to tell stories a.boU't. 
alllrl.quou.a pictures which are capable ot' bein<; lntarpreted in 
a varioty of ways. ?he theory is that a person •proj ei;ts• 
onto th& ..t>lquous pictures nis own ~•nt concorn•· 

gr. Ric• res-ponded w.J.l to ';hi.a te.st and hie stories were 
organized and coherent. Predolllnant projective thccea wero a 
~•ed to overcoae ~is present predica.aer.t o.nd teelln9s ot 
intense depreaaion. There ware sever&l marker~ for potential 
suieida. 

several manic intrusions aroso in the TAT stories, takin.9 
the fora of inappropriate jokes or flights of associations 
( ••• "lookalike & colllbin.a~on of a sn.ak~ and a duck, sea the 
webbed toot? ~f it looks l i ko a dack a.nd quacks like a d~ck 
it. :c::u.st be a duek. - - • ) 
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Ric:e Page 7 

~h• sentanco co:tplec:on test required Mr. Rtce to congtruct 
ao.n~ence-G from a tow beginning words, e.9 tt t r eqrat• -
•beLn9 ?Ut.• Kis responses $h<Y~ed ccnsider.s.b!e insight i nto 
his foollngG (Xn school -- I hated it. Ky greatest fear is -
boinq rejected.) 'i'he ees~ wa& 9ivon tw'ico, first when his 
medication was ;ust ~ea.rln9 off, and second a.ttcr iL was 
qone !rOJa bi~ &ystea_ Manic intrusions wore noro trc.quQnt on 
tho socond occn•ion (e.g. B4Ck bo~• - back bone in Indiana 
{$lnging ). 

Mr. aice'c rcspol"'.ses to Ute Fe-rsonal Problett11; Check Li st , 
1 ilte t.ho•e to tho Sc.."'ltonce CO:mpletion Test, re..t leded 
acctU-ote ittsi9bt ln~o his feelinqo. Ho ~•ports mo$t 
difficulty in the soci.U. and ecotionill areas (i.e. teelinq 
interior , not titting in with peer•~ having trouble 
concentratinq and being afraid of burtinq himself). 

Mr. Rice took the Rorschach, or •Ink Blot• l:est three ti mes, 
tirst while the medication was t apering off, second while it 
141as abSent, and third when it had been rei~.stated. Tha 
Rorschach is a powerful and subtle te•t ot perceptions and 
projected et30tions, in wttic.b. the .individu.al'& pattern ot 
responses is co•po.red to those 0£ thousands of people with 
kno·.71 behavior patterns-. Like the HMPI, i t derives it'& 
pave~ fro• 1:.h-~so statiatica 1 coaparisons. unlike the ~x. 
it ia. not a selt report. ar..d subjects have no idea what 
aapeotc ot tboir reeponGoe 4re 112portant in 't:be &.e;erinq. 

Th• res-ulte of the firtot t:ue, when n.odication va.s ta.poring 
off, ebaractar1 zed Mr. Rica a.s engaged 1n the ta$k. Hie 
rocponsee were valid and capable ot interpretation. Because 
of hi.a learni.rnJ diaability Hr. Rice bas learned to cope with 
a world tha t ha oft.en does not understand. S.e aisperceive&
evont. and grasps tor a atriod of processing those evonts 
Qbich make c;enae to him. Ke z:aintains distance tro• an 
e.nv~ro.rment th.iat ia pe~coived as threatening:. This qen4ra~es 
a feellnq ot iGolation and lonaltn.oss. 

in 1:he rirst tost be used intellectualization as a zajo~ 
dete.nalva tacti.c. but was vul~erable to ideational 
discontinuity and faulty conccpt:'~allzation. He wa. flooded 
by e.i=tion. that intertored wi t b his at.tent:ion a.nd 
concentration. Ke had di.t~iculty with i~pul.s• control and 
tended to beha-v• i..maaturely. Ko !.s d1Hply a~hued of hin:solt 
and is disappointod i n h1s behaviors. Ee continua:s to have 
a very neqati~c selr inai•· Re was asGesaed on tbis test as 
~lnorable to mtthipulation by others_ Hi$ i.J:Jpu.1-.es wer• 
p.oor1y c.nde.t: eonc:rol and he was hi9'hlY capable or boinq l.ed 
~n~o activities thot were not in his best intor•st. 
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on the second S.orechacb, in the absence of lMdication, .Kr. 
Rice'& responses auqg:ested a distinct possibility of 
dissociat:.ivo thouqht proces:::e&. s•riouGly diaturbod 
tbinkinCJ', flawa.d jUdg:omo.n'C- and d.is-i:ortions ot reality were 
fccquent. Reality test1nq was impaired. A narcissiatic 
t4T.dency to overvalue self worth em~rgod. Tha Cl'aotiohal 
flooding seon in the ~irst testin9 was absent, ~eplaced by 
die:=.orted thin.kinq process~. WiUo~t the :ia*4Sicat.i.on bis 
personality at:ructuro e.co3o• schizoid, fraqmene~d, and 
b1i:arre. 

Th• third Rorschach, qivcan atter m.edica.tion had been 
roin~tatod, showed no ai9no of biz4rre thought proc•saa•. 
Like the first administration, it characterized Kr. Rice as 
bighly 110tivated and usin9 intellectualization a& a major 
defensive tactic. His biqhly creative r•~ponces were 
~roq>Jont, but the.re woxe no indication.a of diatortod 
tb.inkinq proeeiiSOS. Ma.rcise.itm wa.a absent. 1-'tlo O"'..rerall 
pattern of Tesponses was in tb.e normal ranqe. 

In qenaral 1 t:.he results of all the tests we.r• co.ns1.Stent 
with our observations in the clinical interviews and tho 
history that Mr. Rice provided. The discovery of tile 
learning disability was a surprise to Jlr. Ric:e, and it 
helped eo provide an explanation !or bis f=-ustration is 
school. The powerful effoct ot lithiua in controlling Hr. 
Rica's aani.c depressiv• bohavior and aO::o3'.paf\Yinq 
distortions in th.1nki.nq via=e seen not only in the Rorschach 
b\.lt in clinical obae?:'V1ltion. When not under :aedicaeion, Mr. 
Rice tends to be irritable, explosive, unprodietabl• and 
silly,-- c:bareeteristics that have ....,,iowoly ttoa?>lt>d hlJo in 
hi• both his par..cnal and work life. With .....Sioation, these 
tondencia~ sett11. to be well controlled. t<e haa qood in:si9ht 
into nis behavior and e:iotions. altholJ9b Ila tandc: to 
rationalize and 1nte11ectuali%e the•. K• appears to have 
made very 9ood prc>qrea.$ ih tberapy. 

DL\GNOSTIC DIPRESSIOJIS 

In cur opinion, M.r- Rice during the period of allo9ed sexual 
misbcthavior was sut~eri:ng fros a Dissoci ative Disorder in 
..nich 1:here was a cevere clist:urba.nco in his personality and 
identity. 0Uri119 this stato he is hi9blY suqqastibta and 
impulsive in his action.a. He fails co appreciate the ~nt 
or the cerioucno5• of his behavior and vas not a.bl o ~o tor.ii 
the inten~ to com.tU t harm. 
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! . Oystbyala, 300 .40 r01;iponding to crea~~ent 
2. Dissociative disorder NOS 3oo.i5 
J . Bipolar Attcceive Disord•r - Ki~eQ , 296.6 in remission 
u.;ider ~edieation. 
'· Alcohol abuse. 305.00 currently controllod. 

Mr. Rice 's Bipol~r Attoctive Disorder is currently l n 
r~saion ~bile he is t..xint,1 medication. His Dy,......hyJLia ru.. 
decreased sUhsta.nelally, and. he no lonqer ~ins 
suicidal tho~ghta. Hi• alcohol abUs• ia currently 
controlled, and the circumstances that t ,riqqor his 
dis&ociat1ve diaorder (1.m<i ety, owrwork, a.lcobol) ere 
partially alleviated . 

• 
He suffers f rom problocs wit.ll auditory »emory and JUiy 
nisperceiv• ir.structions troa his attorney. Mia. pa.s.ive 
=aliance on his a ttorttey miqb.t be a source ot diffi<;W.ty. 
However. i n oqr o~inion Mr. Rice would be able to understand 
the procoodinq~ aq~in•t hia. 

WitbOU't. J:Wd1cat1on, it is oar b:J,lief ~hat h• ia not 
competent to sta.na trial. under th• pracsure ot a c.riaiitu:U 
trial hia Dysth~a aost likely will r•occur, thus renderinc; 
hla lnca.pablo ot' asslatinq in bll own d•fens.9. 

' 
nurin.q th• period of tiaG covered by th• all99e.tion.9, Kr. 
Rica ns clearly ia. tbe 94ip of a Oi:J:aooi ative Disorder in 
11thich he pcrceivod hiaelf' as an ac!olescent, not diatinct 
fraa tba boy" wl>o frcquant;Gd hh house . Ii. percei....S tbo 
sexua.l activitios as be.ppeninq by CIV1:Uo.l co:r.a9ftt i\nd did not 
see hi:aa•l~ e.s an adult witb the responsibility of 
protect.in~ thec4 oldA.r adolescent•. 
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Rice Paqo 10 

His Bipolar disorder al~ernatos the ;iania with periods ot 
!ntonse deprPssion. 'ftlc depression Mr. Rice ~ro•tcd ~ith 
alcohol. A charact~rlgtic of his n.ania i s distorted thinking 
ac~i~ by reckless. W\inb.lbitcd behavior. In 1:.h•t S:tatef 
KJ:. Rice i:ta.s vulnerable to extreme manipulation by the boys 
who frequented bis house. ~iG actions vere no~ plantul, but 
rath.er they arose sporrca.neously trom the situa:et.on. He was 
easily l~d into activitios and in t act, there is sozo 
cvidanc• that ho was ~he victia ot ~killf\11, m.anipulative 
teenagers .. This raises qui':Stions as to t.he ctlietent ot 
vic-clnization sutfered by the boys as a ~esult Of their 
sexual involveaon~ wi~h !Ir. Rica. 

In ~he absonce ot medication, hi& thlnk1nq was !•paired. 
Cloarly , a major facto-r in his behavior at 'the tiJ:e of the 
ottense vas his untreated Bipolar Affective Disorder. As a 
rG$ult of theso serious mental i1lnetsse& bo -wa.o incapable 
ot co;itormin; his. oond:uct. to the require1:1ents or tho law. Ra 
did no~ perceive that W'hat he was doing was •..r.ron9 and Mns 
reo wa.:s not pres•nt. 

Tho di$COVery that his Bipolar Disorder is controllable by 
1nedication is of -jor isportance w !tr. Ric.. It bis 
cedication ic ri9oroualy controlied, o.tid i~ he reaalns rreo 
ot alcohol, the prognosis tor bis eucc•sstul. treat:;ien~ as an 
outpatient i• v.ry qood. Kc has shown high .otivation to 
part;1c1pata in treatment. 

l.t, however, b.e re.su&aa ~· a.bUs• ot alcohol. or 
diccont1nuec :11edic•t1on, it is likely that he w111 tall bock 
into the pattern o~ th• Dissociative Disorder ar.d require 
hoa-pi~a112at1on. It he continues his present course of 
ttoataant and is respon!iiV•.- there is no nee.d to ho•pitalize 
hi.J: wbil e tb• court r~lvos the iasu .. ro;arding his 
charqed often&-e.s. Should the court tind Mr. Rice com:petcnt 
~o proceed, ho$p1ta..liza~lon $bould not be required pend.inq; 
furtllar leqal proceedings. 
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Rico eaqe 11 

U~ed on t.6.e psycholoqlcal asses$1U.nt cc&ults. the clinical 
history and Mr. Ri ce'• reapons;i"eness to lnedic.-tion, ~e 
~elieve tha~ ho suffers from a Bipolar Affec~ivo Oi~dQr. 
ftnQn in th.e aani.o phaa.o of that disorder he splinters into 
personality tragments which are vulnerable to rosponding to 
~ha~over is •round hi• at that t i ao. lt he was vitb bis 
P~=en~s during on• ot those epi~s he would becone 
infantile. It he Wa.G with a long- standing t~ien4 bg would 
becouo fooliGh. It he was vith t.4enagera be voul d enqage ln 
se:xual activity at their request. 

Those manic •pisodes were often accompanied by alcohol 
c onaumption theroby o.aGln9 hia nomory and r6~•ngin9 his 
quil.t ayetea. People would avoid h.la Wben be vaa in a 
"manic" state and he would ekperie.nce $everc isolation. He 
would then consume -more alcohol to COllbat these unpl••sane 
e:cotiona. AJ.cobol served as a f'ori:i of .self •edication for 
tho depre~sion and loneliness. 

we would re-com:ancl 1';.he followi:J.9: 

1. Kr. Rice cone!.nuo intense psycho- thcrapY with 
ttr. Sti1 linqs for 'the treatment of bic mantel illnes•-

2. Sine• he i.s at.a.bl• on h.!s ?tedication than the 
t.reatlnant can beqin the o.itticul.t job o! robUild1n9 bis 
personality structure taking biD trea hi• &dolcscenc:e inco 
t"ul1 ad..t:ilthood. He already possesses ini:el.lectual inaiqht 
and. tias t.he f'l:.aJIQWOrlc: t'or guilt and shaao. Tho re
con.struction is a lenqt.hy process holi:wer, 1 t wo'-lld bo 
e.e:tiaat.ed to take tour ~o six years ot weekly the.r:apy. 

3. 'ftda ~attien~ should occur out of the prison 
seteln9. Re lD&Y require hoapitalization dur!nq the eours• ot 
troat.:11.e:nt i~ be becoaes auicidoJ.. Jhcarce:raUon tor xr. Rice 
vi.:1 simply provide the pr!sc~ s~"&co• vit:h a vict:i.D easily 
v1olate4 and don1qr-ated. Me leeks the e90 structure 
necessary to survive. 

4. He must ottend Alcoholics Anony:ows on a 
regular basis , bOth tor his sobri•ty as .._--el1 as the 
soci al ization that th• group tonuat can proviee. 

• • 
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5. A systaaatlc ~ccenolti:ation prOCJrlllll should be 
imple~ented u.sinq imagery and the delivery of aild aversive 
sticuli in order t:.c er.banee th.a social craininq at 
responsible jud<Jllont. 

After roadinq this report, if there a.re any questions dc.1't 
hesi ~ate to coneact us. 

A.nn :tell nuncan, Ph.D .. ,J .. o .. 
License No. 100?, Missouri: l.32 New Hampshire 

Wells HJ.vely, Ph.D. 
License No. R00093798, Kis,.ourl' 163 Now l!Upshire 
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DECLARATION or WA \'NE A. STILLlNGS, M.D. 

I. Wayne A. Stillings, MJ)., declare, under penalty of perjury, as follows: 

I. I am a Board.Certified Psychiatrist I have mointa.ined a private psychiatric 
practice in SL Louis, Missouri for the post twenty-three ycm. During rhe same period, 1 have 
also caught Clinical Psychiatry, first as an Insauctor ( 1978-83) and then as an Assistant Professor 
of Clinical Psychiatry (I983·prt$Cnt) nt the Washington University School of Medicine in St. 
Louis, Missouri I am a member of numerous medical and psychiatric professional associations 
and have published articles in the field of psychiatry. I have ~ qualified "-<an expcn witness 
in the field of psychiatry in both stare and federal court. A copy of my Cwriculum Vitae is 
conuincd in A=hment A. 

2. Michael S. Rice came under my care in M.an:b of 1991, and I have been his 
primary treating psyclriatrist since that time. I have conducted more lh>n two huodred and fitly 
therapy sessions with Mike Rice. I am coti:rely familiar with his personal history ond medical 
condition. 

3. When I began trcoting Mike Rice, ho was suffering from untreated psychosis. His 
mental stare was severely depressed. and th""' was a danger of suicide. In April of 1991, on my 
recommendation, Mike agreed to enter Barnes Hospital in St. Louis for pSycbiatric evaluatioo 
and treatrnenL Mike spent the next six months as an ini>"tient, undergoing an extensive batlcty 
of psychiatric tcsi., as .,..,u as nwn<rous szruccuml clinical interviews. Among the tests 
:administered to Mike 21 that time wac thc Minnesoca Multiplmic Persoaa!ity ln"""""Y 
("MMPlj; the Wechsler Adull lntellige!!tt Test (Revised); thc W<Cbsl..- Mcm<HY Scale 
(Revised); the Thematic Appen:eplion Tes1; the Rorscliach (lnlc Bloc) Tes1; the lll<001plecc 
Sentences Blank {Adult Fon:n); the Draw-a·Pttson. Draw-a-Family TC$t$; the Peisonal Problems 
Cbcck:lisr; and the Fifteen Th:m TOSI for m31U,gering. These on: rclioble, objective psychialric 
tests, and the test results confim>ed my judgment that Mike was SllfTering from rwo serious 
psychotic disorders, Bipolar AII'cctivc Disorder and Dissociative Disorder, as well as from 
Dysthymia and Alcohol Abuse. Mike's specific medical diagnosis was as follows: 

Bipolar Affective Disorder, Mixed 296.6 
Dissociati"" Disorder NOS 300.15 
Dysthymia 300.40 
Alcohol Abuse 305.001 

This diagnosis .,. ... fw1hc:r coofilmcd by Ors. Ann Duncan and Wells Hively, wbo also 
inrc:rviC\\l:d and examined Milto during his stay in Barnes Hospital. The diagnosis and 

• The numerical designations refer to the relevant sections of the l>iaanostic and Sta1istico/ 
Manual of Mental Disorders (Amcric•n PSycbiatrie Association, 4~ ed. 1994) \DSAf·fll .. ). The 
"Mixed" designation indicates that Mike Rice's Bipolar Disorder includtS mixed manic and 
depressiv.: episodes. The "NOS" designation indicates that Mike's Oluociative Disorder is not 
otherwise specified in the DSM-IY. 
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conclusions of Ors. Duncan and Hively concumd with my own, and a copy of their September 
18, 1991 repOrt regarding Mike Rice is being supplied elsewhere in this submission. It is to be· 
noted that, as rcflcx:tcd in the report of Ors. Duncan and Hively, Mike also suffers from a serious 
learning disability. In addition, he has a family history of depression and probable psychosis. 
Mike was also the object of sexual abuse when be was approximately ten to eleven years of age, 
and this contributed to the development of his psychiabic disorders. 

4. While in Barnes H<»-pital, Mike underwent an extensive double cross-over 
tre-dtmcnt protocol o-n Lithium and Prozac. The double cross-over treatment was administered to 
ensure that his dioorders would respond favorably to medication - i.e .. that they would move 
from active disease process into remL~ion up<m administration of appropriate levels of 
psychotropic drugs. The doubltXrossover tti;atment demonstrated that the symptoms of Mike's 
Bipolai: and Dissociative Disorders disappear upon implementation of treatment with Lithium 
and Proz.ac, gradually reappear as medlcati:on is removed, and again go into remission when 
medicatioa has been restored to the appropriate levels. This testing clearly demol)Strated the 
physiological, biochemical basis of Mike's disorders, as well as the fact that his disorders= be 
treated succe.o;sfully with medication. Mike was also given the Fifteen Item Test, which is a 
bigbly accurall: means of detecting those wbo art attempting to feign psychiabic illness. The test 
bas been in use for many years, and its reliability is well documented. The results of the test 
clearly demonstrated that Mike was not attempting to feign his illnesses. 

S. Mike Rice's illnesses arc serious and p0tcntially life-threatening. They are caused 
by genetic defects in Mike's biological makeup which cause biochemical and physiological 
abnormalities in the fuactioning of Mike's brain. Iusl as strokes and multiple sclerosis impair 
the brain and a person's functioning, so too do Mike's disorders. Fortunately, Mike's illnesses 
are treatable with a combination of psychotropic medications and psychotbera~y. Each of 
Mike's disorders bas in fact been sucx:cssfuJJy trcaU:d with appropriate medication2 and on-going 
therapy, and Mike bas been in remission with respcxt to each of his disorders for approximately 
the past ten years. 

6. The following is a brief explanation of the narure of Mike Rice's mental illnesses: 

Bipolar Affecti..e Disorder, Mixed 296.6 (often referred to in common 
parlance as "manic-depression") is a disorder chiefly characterized by the 
occurrence of episodes of mania during which the patient exhibits some or an of 
the following symptoms: extreme elevations in mood and/or energy level; 
decreased need for sleep; an unVl:arranted sense of personal power and importance 
("grandiosity"); rapid, disconnected and often bizarre thought patterns ("flight of 
ideas"); psycbomotOr agitation (accelerated physical motion and activity); 
insistent or near-constant talking; unUSU3l attention to irrelevant Ot wlimportant 
stimuli ("distractibility"); and compulsive pursuit of goals and/or pleasure. Mike 

? At ptesent, Mike's prescribed psychotropic medications consist of the following: 
Lithium 300 mg bid; Prozac 20 mg qd; and Wellbutrin SR I 50 mg bid. The designation "bid" 
mems twice each day; and the designation .. qd .. means once each day. 

2 
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Rice displayed most of these symptoms during manic episodes. I am including in 
Attachment B a more detailed description of m>nic episodes taken from the DSM
JV. 

Typical behavior pat!ems of bipolar individuals during a manic episode 
would include unrestrained shopping sprees and engaging in risky sexual conduct. 
During a maqic episode, persons who suJfer from lhe Bipolar Disorder are unable 
to recognize the harmful and inappropriate nature of their conduct. They are also 
unable to resist the compulsive urge to engage in the conducL Historical figun,s 
tbat many believe may have suffered from the Bipolar Disorder include Vincent 
van Gogh and Mary Lincoln. 

Tbe Bipolar Disorder is caused by a biochemical imbalance in the brain. 
This biochemical imbalance is believed to have a genetic cause. I am supplying 
in Attachments C and D copies of articles from, respectively, Primtvy Psychiatry 
(August ! 998) and Psychiatric Anna/$ (July 1997) which di<euss Brain SPECT 
(single photon emission computed tomography) and neuroiroaging the Bipolar 
illness with positron emission tomography and magnetic resonance imaging. 
These articles ccntain visual depictions of the physiological abnoanalitics which 
exist in lhe brain as a result of the Bipolar Disorder. As further background, I am 
also supplying in Attachments E and F articles from the American Journal of 
Psychiatry ("Hippocampal Volume Reduction in Major Depression," Jammy 
2000) and Ps)'chiatric A.nnah ("The Genetics of Bipolar DisoJ:dcr," April 1997) 
which discuss the physiological and genetic oaturt: oflhc Bipolar Disorder and its 
major depression component. In the case of Mike Rice, the biochemical nature of 
the disorder was clearly demonstrated by the double cross-over trtabncnl 
described earlier. Mike's medications (Lithiwn, Prozac and Wcllbutri.n SR) help 
to restore Mike's brain to a more noanaJ biochemical state and thus cause the 
symptoms of the Bipolar Disorder to go into remission. A genetic C3llSe of the 
disorder L' particularly i.nrucated in Mike's case. Mike's Mother was at one point 
boSpitaliz.ed (wilh a diagnosis of Schizophrenia) due to probable psychosis, and 
Mike's Father had a history of severe depression. 

Dis$ociaJive Disorder NOS 300.15 (commonly tenned "multiple 
pe.rsonatity" disorder) is an illness primarily c])aracteriied by a disruption in the 
individual's integrated functioos of consciousness. memory, identity and 
perception of the cnviroruncn~ The disturOOllc:e may have • sudden or gradual 
onset~ and dissociative episodes arc often sclf·rcmitting. An individual sufferiag 
from th.is disorder has no control over the onset , fa dissociative episode and will 
ge-uel'.<tlly have no conscious memory or k:noVi-.:.:-dge of the episode once it has 
passed. The affi:icted individual will often dissociate into one or more distinct. 
different pcr.ronal.itjes, arrd at the conclusion of the episode will have no 
rcoollection of what transpired during the epL<Ode and no knowledge of the 
cxistcn~ or nature of the other personality or personalities. The disease 
produces a variant of a psychotic state in which the individual is out of touch with 
reality- as in the case of Schizophrenia or severe manic episodes. 
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In tbe case of Mike Rice, die Dissociative Disorder involved at least two 
distinct personalities. One was an adult personality which I will call "Michael 
Rice." This is the Mike Rice that was generally known in the radio broadcasting 
business and in the business-related social circles in which Mike traveled. The 
other personality - which I will call "Mike Jr." - was lhal of an adolescent 
roughly thirteen to fifteen years of age. During my course of treatment of Mike 
Rice, I have personally observed Mike dissociate from I.be adult Michael Rice 
personality into the adolescent personality of "Mike Jr." While the adolescent 
"Mike Jr." personality is present, Mike does not perceive himself as an adult, but 
rather as an adolescent boy. During such dissociative episodes, "Mike Jr." has 
made statements to me such as: .. I can't wait until I le.am to drive" and "l'm 
going to be in radio when I grow up... Michael Rice was unaware of die existence 
of the "Mike Jr." personality until l detemrined that, as a result of therapy, be was 
ready to be made aware of .. 'Mike Jr." Michael Rice bad no control over the onset 
of lbe dissociative episodes in which the "Mike Jr." personality would bee~ 
predominanL Michael Rice also had no control over the actions of the "Mike Jr." 
jl¢J'SOnality during such episodes. In addition. at the conclusion of such episodes, 
Michael Rice bad no knowledge or recollection of wbat bad 1ranspiI<:d during the 
episodes. During episodes in which "Mike Jr." was predominant, Mike Rice 
perceived himself to be an adolescent and acted as I.be adolescent he perceived 
himself to be. 

The cause of Dissociative Disorder is beli.eved to have a genetic 
component lt may also have a learned or environmental component. A major 
etement of Mike's treatment bas been to etil'Oina1e the occurrence of dissociative 
episodes through medication and intensive psychotherapy. This effort bas been 
succcssf'Ul. and Mike's Dissociative Disorder bas been in remission for 
approximately ton years. 

Dystlrymla 300.40 is a chronic, low grade depressive mood disorder that 
fluctuates over time. In Mike Rice's case, in additio11 to !he deptessive element 
of the Bipolar Disorder, Mike also displayed the syndromatic elemems of 
Oysthymia; hc11cc the additional diagnosis. l>fike's Dystbymia bas been 
suc~essfully treated with medication and bas been in remis.sion for approximately 
ten years. 

Alcohol A.bus~ 305.00 is, in Mike Rice's c3SC, as in most cases, primarily 
a genetically-based disorder. In Mike's ca.«:, abuse of alcohol was a compulsive 
attempt to self~mcdicate lbe adverse effects of Mike's other disorders, particularly 
the depressive element of lbe Bipolar Disorder and Dysthymia. Because alcohol 
is a depressant. the effect was to make Mike's i11nesse.s worse. not to improve his 
condition. When psychotropic medication and therapy caused Mike· s othe< 
disorders to go into remission. Mi.1::e's alcohol abuse also went into remission. and 
it has remained in remission for approximately ten yea.rs. 1 might also mention 
that Mike's psychotropic medications (Lithium, Prozac and Wellbutrin SR) arc 
incompatible with alcohol consumption. Mike is therefore essentially incapable 
of consuming any si,gnificant amount of alcohol while on bis prescribed 
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medications. Were he to attempt to do so, the alcohol would make him physically 
ill. 

7. The fact that Mike Rice suffers from both the Bipolar Disordu and the 
Dissociative Disorder seriously aggravates the severity of his condition. These disorders are 
serious in isolation, but they become particularly debilitating in combination. lhey are what 
might be !<"tlllcd synergistically interactive in ao advuse sense, in that manic episodes caused by 
the Bipolar Disorda have a "kindling" or "recruitment" effect which cao trigger the onset of a 
dissociative episode. Both conditions were further- aggravated by Mjke's alcohol abuse, which 
2ctedas a '"trigger" and ~·magnifier" of Mike's Bipolar DL'\Order. The combination is deadly, and 
Mike was fonunate to escape the untreated state ofhL<; illnesses alive. 

8. I \\'ant to e.inphasize five point~about Mike Rice~s illnesses: 

First. as I have pointed out. Mike Rice's illnesses are physwlogica/ in 
nature. Tuey a:sult from defects in Mike's genetic makeup which cause the 
neurotransmitters in Mike's brain ·to malfunction. As is typical. die active onsel 
of !be diseases did not begin until approximately Mike's late adolescence or early 
adulthood, and the dise3S¢S grew progressively wor.;e over time. The reasons for 
this pauem are not fully understood, but delayed onset and progressive wor.;ening 
are also found in other geneticalJy..:au.<ed diseases, including illnesses which have 
no relationship to brain functioning. Mike Rice did nothing to "cause" his 
illnesses. He was born with them. Mike Rice is no more at "fault" for having 
these diseases !ban Lou Gehrig was as filull for having Amyotrophic Lateral 
Sclerosis, or than former President Rooald Reagan is ot fault for having 
Alzhcim«'s Disease. 

Second, it was these physiological illnesses which caused the conthr.ct that 
led to Mike Rices criminal conviction. I can slate with a high degree of oo.edical 
certainty tha~ but for the presence of bis illnesses, Mike Rice would not have 
engaged in lhe conduct that led to his criminal conviction. That conduct occurred 
as a result of !be Bipolar Disorder aod the Dissociative Dis<>rdcr, during episodes 
of mania and dissociation. often accompanied by the heavy consumption of 
alcohol. Mike Rice has no recollection of many of the circumstances and events 
which. relate to lhe clwgcs !bat were brought against him. This is bccau.s<: the 
events occurred while Mike .Rioc was in a dissociative state in which the ""Mi.kc 
Jr.~· pcrson.ality was predominate, or bcc,ause they occurred during manic episodes 
accompanied by heavy alcohol consumption. 

Third, Mike Rice had no conrrol over his conduct during episodes of 
mania aod di">Sociation., and no perception that his conduct during such episodes 
was in any »'ay wrong or harmful. During a manic episode~ as I have indicated, 
the affiictcd individual(!} is utterly wiable to perceive that his impulsive conduct 
L< inappropriate or harmful; am! (2) is utterly unable to resist the impul<e to 
engage in the conduct. During a di.~ociative episode, the individual not only 
cannot control his actions, but generally does not even rec.all them ooce the 
episode has paSsed. Mike Rioc can no more be "blamed" for actions which 

5 
159 



occum:d durin& bis manic and dissociative episodes lhan a victim of Alzlicimtt's 
Disease can be blamed foe the loss of memory that is cao....t by lhe disease 

Founh. Mike Rice was entirely unaware thar he had th~st diseases prior to 
the commencement of treatment in 1991. This. too, is typical. An individual 
afflicted witb the Bipolar Disotder or the Dissociative Disorder usuolly has no 
awareness at all of the presence of the disorder. As Mike Rice's untreated 
illnesses progressed, Mike's life and functiooing gradnally deteriorated until a 
point was reached wb«I he became *""""' that something was very wrong. He 
bad no idea wllo.1 it was, bowevtt. A1 that point Mike sought medical help, which 
led co bis hospitaliutioo in 1991, his ultimall! diagnosis and the commena:meru 
of oppropriate psy<:biatric treatmcn1. 

fifth, Mike Rice is not a pedophilt. nor is he in any sense a typical "sex 
offender... I include in Attachment G the description of Pedophllla 302.2 which 
appears in the DSM-IY. As indfoaied. Pedophilia is chiefly characlerized by 
sexual ollrtetion to, and sexual activity with. prepubescent children (generally age 
lbinecn and younger). Mike Rice bas never disployed the syndromatic elements 
of Pedophilia. Each of the individuals with which Mm: was alleged IO have bad 
sexual contact in the Missouri criminal oction was a post-pubescent odolcs<:rnt 
To the extent that such conlal;t occuncd, it was clearly <hie to the Bipolar 
Disorder and the Dissociative Disorder, not to any conscious volitional choice 
made by Mike Rice. Mike had no con/101 ov<T the conduct in question, !x:cau.sc ii 
occurnd during episodes of =nia and dissociation that were caused by the 
untreated illocsse• from which be then sutTerocl During my twenty-three years of 
practice, I have treated a signilicant DUmbcr of sex otfendcn. It would be a 
serious misialce 10 ooasider Mike Rict 's case IO be in any way similar to that of a 
typicol sex o(J'cnder. 

9. As sbould be awarcnt from !he f~ing, it was not Mike Rioe's "cbara<:cer" 
which led 10 lhe conduct that resulted in bis crimiaal conviction. II wos his physical illnesses. II 
would be medically wrong and intellectually indefensible to conclude from Mike's conviction 
that be has a "bad character" or !hat he is "unfit" to be trusted with responsibility, including the 
responsibility of ownin& and operating ?3dlo broadcast stations. Mike's psychiatric disordcn can 
be disabling if left untreoled. But Mike's dit«ders have been treated. and successfully m:ated. 
As I have indic:alcd, each of Milce's disorders bas bc:co in n:missioo for approximately ten years. 
There i$ absohncly no reason IO anticipate dW any of Mike's disotden will aglin become active. 
so long as Mike continues IO lake his prcscn"bed medications and IO pursue the appropriaic 
therapy. Mike bas been an excellent patlC11~ diligent and dcdica1cd to bis =ov<cy and to 
maintaining his state of wellness, for lhe pasr ten yt:a.rS. I ba·•..-c every reason to expect him to 
cootb:lue in this cOur$c. I am, however, extremely ooncerned abour the effect that th-e loss of his 
radio stations could have on bis mental and physical health. 

IO. To undcn;lllnd Mike Rice, you have to under$tand WI rldio is bis driving 
passion. It was for Ibis •·ery reason tlw I advised Mike, after his release from Barnes Hospital, 
10 resume sorn• form of "'orir. at bis radio ~-- I felt this was cssenlal IO bis health and 
recovery. Mike's radio .stations arc.. quirt: literally. the ""(O'f·c of his l1(c... Mike's career as a 
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radio broadcaster, his expertise in radio, and the accomplishments he bas achieved in the field 
are absolutely cen"81 to bis mental hea11h and sense of personal identity. This bas been the c= 
during Mike's entire life, ever since be first deve!Oped a fascination wilb radio during his 
adolescence. Radio has always been the thing IQ which M"ike Rice turned far comfort when the 
world Seemed frightening, hostile or cruel. Mike is not married and bas no children. His parenls 
are both deceased. Radio, and bis career in radio, are the largest thing of value IQ Mike Rice in 
life. They arc also the primary means by which Mike is able to conlribute to society and 10 gaia 
and maintain both the respect of others and a sense of his owa personal worlb. To take this awny 
from Mike Rice because of condw:t unrelated 10 his radio stations which be committed over ten 
years ago while in the grip of severe, untreated psychotic illnesses that he did not cause and 
could not control would be both tragically misguided and exceedingly haunful. 

11. f feel very strongly about this case. l have treated Mike Rioc intensively for many 
years. He h0$ told me the very worst things there are to know about himself; things be bas never 
told another fiving soul. I have seen him suffer. r have seen him struggle. l have seen him 
prevail 0\1er bjs diseases. The relationship between psychiatrist and patient is unique, intense 
aad very human. It canies with it great responsibility, both for lbe doctor and also for. the 
patienL The pSychiatrist's duties arc codified in codes of professional ethics. The patient's 
duties arc less well known. It is the patient's duly lo honor the pSyChiatric relationship by telling 
his psychiatrist the trulb at all times, by eomplying wilh prescribed treatmenrs and by working t.o 
achieve the goal of recovery. Mike Rice bas fully honored the duties of a patient in his 
relatiooship with me. He bas always been trUthful. He has always been diligent in co01plying 
with the requirements of his treatmenL Ke bas worked extremely bard to become and to remain 
well. And he bas beea cnlircly successful in achieving bis recovery. He bas, in fact, beaten the 
odds and triumphed over the severe adversity of his illnesses - an adversity which was in no way 
of his own making. 

12. Mike Rice's illnesses and the conduct which led to bis cooviction have already 
caused Mike enonnous pajo and su/rering. He bas lost years of his life. His r•dio business bas 
lOSt mucb of its monetazy value. His perSonal financial resources have been severely depleted. 
He bas lost both self-respect and the respect of others. Mike bas endured all of this and much 
more due to the complex of illnesses b.e was botn with. There is no law. I believe. which states 
that an individual should be punished forever for having illnesses that wore not within his 
control. 

13~ Just as doctors and patients have responsibilities to each othcrt so society bas a 
cenain responsibility to deal fairly and justly with the individual. One of the terrible problems of 
our rime is that we have yet to realize fully a.o; a society how wrong it is to punish and 
djscrin1inate against ittdividuaJs due to the fact that they have merttal illnesses. Such 
discriminacion is nQ Jess b.annful and wrong than discrimination based on race, sex or physical 
handicap, because it has the:-s:ami:: invidious characteristics: Il is based entirely on itTaciooal fear 
and prejudice. It inflicts great ban:n. without legitimate purpose. It punishes individuals for 
physical traits or disabilities which they did not cause and over which lhey have no control 
Sociery has a pressing moraJ responsibility to end such discrimination ag-.i1.inst the mentally ilJ .. 
111e Federal Communications Commission can discharge an important c:lcment of that 
responsibility by supporting f'vtike Ric.e's continued mental and physic•I health and by 
reconsidering its decision regarding his radio stations. To take on that responsibility would be an 
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act of honor and courage~ one which gives truth and compassion supremacy over ignorance and 
prejudice. To abrogate that responsibility would be, in my view, a travesty. 

14. I would value lhe opportunity to meet in person with members of the federal 
Communications Commission and its staff to discuss the case of Mike Rice further. 

f/1A_O . 
Wayne A Stillings, M. . 

Dated: May ...u., 200 l 
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