FICTIONAL ADVOCATE STORY #4
By Phyllis Hain

When someone decides to become a victim advocate, she must first accept the fact that
advocacy is not always convenient. As is true for a nurse or doctor dealing with a patient’s
illness, a sexual crime, and the resulting need for your services, often crop up at the most
inconvenient times. Advocacy requires commitment to responding when needed, whenever or
wherever that may be.
In this case, the call comes from a new guy working in the military hospital emergency
room. A sexual assault victim is there and he needs an advocate as soon as possible. I give
myself the advocate pep talk as I quickly get out of my pajamas, slip into jeans and a t-shirt, and
pull my hair into a ponytail―at 2 a.m., makeup is out of the question―and like any good
“Minute-Man,” I’m on my way.
The advocate who’s on call has not answered the page, so emergency room protocol is to
call me. They have my home number, and they don’t hesitate to call. The good thing is I’m only
10 minutes away. I’ve worked at the Sexual Assault Response Coordinator for years now. My
job is to provide an advocate to adult military victims (18 years and older), their family
members, and civilians who may have been assaulted on a military base.
When I arrive at the hospital, I ask for the nurse who called for an advocate. A young
man comes forward and tells me the person is waiting for me in room #3.
The first surprise comes after I knock and am given the okay to enter the small medical
exam room. There are three people in the room – what appear to be a mom, a dad, and a little
girl about 4 years old. The little girl is sitting on the big white hospital bed. I can tell that both
mom and the girl have been crying. Dad keeps looking at the floor and appears to be extremely
stressed. My problem is apparent; the new nurse did not know that I am an advocate only for
adults. Children who have been assaulted have to be transported to a children’s hospital, which
specializes in forensic interviews and sexual assault examinations tailored to a child’s needs.
I say hello to the little girl and introduce myself. “My name is Phyllis,” I say, “and I am
normally called when adult military members need assistance. However, if you’d like for me to
help get you started in the right direction, I’ll be happy to help you.”
The mom says yes, but the dad says that everything is okay now and he doesn’t think
they’ll be staying at the hospital much longer. I tell them I will need some additional
information. I excuse myself and walk back out to the ER desk.
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My conversation with the nurse goes like this: “The mom wants me to stay and help
even though, as the SARC, I usually work only with adults. Can you make me smart on this case
real quick?”
He responds, “They came in about an hour ago. Lilly, the little girl, woke up crying and
told her mom that their next door neighbor, an elderly man, had pulled her pants down. Lilly said
she was burning ‘down there.’ Mom brought her in; Dad does not want to report a good
neighbor.”
“Have you called the sheriff’s office?” I ask, “And did you report the incident to the
Department of Children and Families?”
I am incredulous. He says that neither call had been made. “It’s not optional,” I say. “The
call must be made.”
I go back into the room with Lilly. Her dad is now standing outside the door, but mom
remains inside with her daughter. I ask Lilly if I could talk to her mom, just outside, where we
could hear her if she wants us to come back in. Lilly nods “yes” and we quietly walk out into the
hall.
I tell the mom that a report is legally mandatory in any incident where child sexual abuse
is suspected. The dad says they do not want to report the incident because they don’t want to
cause problems in the neighborhood. He’s very worried about Lilly making an allegation like
that against a very nice old man who loves children and has been a very good neighbor. He says,
“Mr. Nice loves children, and he and his wife are always welcoming the neighbor children into
their home for cookies and snacks. I just can’t believe he would do such a thing.” Then he adds,
“Lilly sometimes tells stories.”
Lilly’s mom is silent, her head down, looking as if she wants to cry.
“As an advocate,” I say, “please let me tell you what you can expect. Reports must be
made because Lilly is a child. Legally, we must report both to law enforcement and to the
Department of Children and Families. Those calls have now been made.”
I look at them and say, “I know this is hard for you, but Lilly needs your love and
support. She’s done nothing wrong. In fact, it’s good that she trusted you enough to tell you what
happened. I don’t know what happened, but you need to let the investigators do their job. So
you’ll also need to take Lilly to the Children’s Hospital for a forensic exam. Law enforcement
will meet you there to get a statement from you.”
Lilly’s mom looks at her husband and then walks quietly back into the exam room, where
Lilly is calling to her.
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The dad is leaning against the wall and, by his body language, I can see he doesn’t want
to go through the reporting process. I try to help him by giving him some information. I say, “I
know this is hard, but it’s even harder for Lilly. She’s afraid, and she really shouldn’t feel like
she’s done anything wrong. If her story is true―and I can’t believe she would make it up―then
she’s been the victim of a crime.” I add: “You should be aware that over 90 percent of children
who are sexually assaulted know and trust the offender.”
He looks straight at me and says, “This is just so embarrassing. How are we going to face
our neighbors now?”
In my parting words to him, I make sure he knows that they will be provided an advocate
at Children’s Hospital, and that counseling will be made available to them such that they’ll have
the knowledge and tools necessary to support Lilly and to prevent such incidents from happening
again.
“Please try to remember this is about Lilly,” I say. “She’s a baby, and we need to worry
about her, not your neighbor.”
I wish him and his family the best and leave.
The ride home gives me time to think. I know the necessary support will be made
available to them, but their primary concern seems not to be the violation of their child, but about
how embarrassing it will be for them as a family―about how it will change their interaction with
a neighbor they obviously didn’t know as well as they thought.
Fortunately, the wheels of response started rolling once Lilly was taken to the hopsital.
Had they not brought her in, they most likely would have kept silent and the abuser would have
been allowed to continue to abuse a very vulnerable child.
In the end, Lilly and the family receive the counseling they desperately need. Mr. Nice is
put on the sexual predator list, just where he should be.
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