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THE LAW 

ORGANIZED society canIj.ot exist without law. Within societies the army is a 
special organization in which special problems may ,arise. As a result, the 
soldier finds himself subject to both Civil and Military Law. 

At the present time it is a common practice in the Army for a soldier, 
accused of some offence, to be referred to a psychiatrist for the latter's profes
sional opinion about the accused man. It is necessary, however, to appreciate 
that the consideration of mental factors is not a new thing in law. A study of 
books on JUrisprudence will show over and over again such phrases as the 
following-"of malice aforethought," "with intent to defraud," "deliberately," 
"with purpose," "knowingly,"- "under severe provocation" and many others. The 
Law has for a very long time recognized that the same action under different 
circumstances, or by different types of people, may be regarded in differing ways 
or with differing degrees of severity. The result is expressed in the varied 
sentences imposed, or the varied disposals ordered, after the guilt has been 
established. , 

Modern psychology has permeated most fields of thought and action includ
ing the administration of Law and Order. . In the Army, varied A.C.I.'s demon
strate conclusively that the military world has kept pace with these changes or 
advances. '. . , 

THE PSYCHIATRIST 

The AYlllY psychiatrist is . called upon to express his opinion about -the 
mental state and psychological health of an accused person, and to indicate 
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2 The Army Psychiatrist and Military Ldw 

his views about the man's personality. It is necessary for him to be quite clear 
in his own mind exactly where he stands in the matter. He must school him
self to be as objective as is humanly possible. He owes a duty to the Army 
and to society in general, and he also owes a duty as a. doctor to be as under
standing and compassionate to the individual as' is reasonable. 

What are the possible pitfalls which he must negotiate? Firstly, there is 
the tendency, .especially in the young doctor-soldier, to "outmilitarize ,the 
military," to over-identify himself with aggressive disciplinarianism, and hence 
to approach the case with a mind prejudiced ,against the wrong-doer. Secondly, 
there is the tendency, after listening to the accused, to accept too readily and 
easily his account of his life-history, his "raw deals" before he enlisted in the 
army, and the' unfortunate sequel of events including victimization, neglect, 
bullying, lack of consideration and so on. These trends, which we must all 
guard against, are conscious; we are aware of them and on the whole, they 
should not constitute a real danger to a psychiatrist with some experience of 
life and people. The major problem lies in the psychiatrist's own personality 
and in the inner workings of his own emotional drives and mental mechanisms. 
When he has completed his examination, he has built up a picture and created 
a pattern, and he derives from this activity some measure of self-satisfaction. 
This pleasurable emotional-tone by the very nature of its production may 
tend to include the examinee, and as a result, may produce an exaggerated 
compassion with him and an urge to protect him. The vital point to remember, 
as in many other aspects of the Army psychiatrist's duties, is to distinguish 
between the understanding of the forces which have resulted in the formation 
of a particular personality, and the assessment of that personality in its total 
functioning in real life. There is a psychology of the Conscious as well as a 
psychology of the Unconscious. 

The difficulty is all the greater if the psychiatrist is a man who is imbued 
with a crusading spirit: for example, on behalf of all weaker vessels against 
the authorities who appear to oppress them. It is not necessary here to 
describe the different ways in which the psychia~rist himself has grown up to 
become a rebel, an emancipator, a reformer, or an authoritarian; to be ultra
religious or anti-religious, to be dogmatic about the infallibility of his own 
assertions or to be excessively.~humble about his own doubts and uncertainties. 

It is necessary to emphasize that the examination of an accused person 
prior to h~s trial is not the right time for the psychiatrist to indulge in his 
own crusades, pht'losophies or caprices however correct or laudable they may 
be. Nor is the court room a suitable place in which to plead pet theories, 
personal views or ideas, e.g. that psychiatrists alone should determine how 
society should deal with anti-social behavio'ur. 

In the past ten years the author has had a great deal of experience of 
courts and conta:::t with those who dispense justice. The surprising thing is 
not how backward and obstinate are the professional and amateur judges, 
but how modern and flexible are the vast majority. If the psychiatrist feels 
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Sydney Sharman 3 

that he wants to help a particular case as much as possible he will find that 
he will achieve more if he confines himself to 'a clear expression of his profes
sional opinion, without attempting to show too great advocacy of any specia:l 
action to be taken, and without appearing to tell the Court how to act. 

GUILT 

In a few cases the psychiatrist is asked to see ,an offender after· a verdict of 
guilty has been pronounced, and in such cases his functions are usually clearly 
defined and these cases should not present much difficulty. 1n nearly all cases, 
however, the examinee is in law an innocent person at the time of the examina
tion and the psychiatrist is not, and should not, attempt to be an amateur K.C. 
Trying to trap the accused into some form of admission of guilt is bad practice 
and is unethical. After all, the prosecution exist to try by legally authorized 
means to prove his guilt. Suggesting things which the man might use in 
his defence is equally to be avoided. After all, the defence exist to try by 
legally authorized means to maintain his innocence. 

To many psychiatrists the problem of guilt goes much deeper 'than the 
legal determination. "There is no doubt in my mind that the mim committed 
the act but he-was not really to blame, because ... " This problem of blame 
is one which it is impossible to settle finally. To know all is to unqerstand all, 
and to understand all is to forgive all ... this is a very fine sentiment, but it 
is irrelevant to the matter in hand. What may be relevant in this connexion 
is (a) the diagnosis 0f Psychopathy, or (b) the question of lowered capacity to 
resist temptations, impulses, or to exert self-control. 

(ay As regards the former, there ,are some psychiatrists who label all sorts 
aJ:ld conditions of people as psychopaths, there are some who confine the label 
to special categories of people, and there are some who refuse to recognize 
the term .at all. In a matter in which there is no definite agreement within 
our branch of medicine, it is wise to be chary of using the term Psychopath 

. when reporting on disciplinary cases. If the term is used, it is necessary to 
indicate in plain English just what is meant by the term in the particular 
case. There is a tendency these days to use the term not as .a clinical descrip
tion only but with an emotional concomitant-to use it as a term of reproach 
or even contempt under one circumstance,. and as a plea in others. "This 
poo~ psycQ-opath cannot help himself." This may be true but it is important 
to state clearly and exactly what 'one has found out about the case, what one 
thinks about his mentality and personality, without letting 'the idea of his 
being a "poor psychopath" flavour the report .. It is very easy' to become sorry 
for the meek psychopath, and even easier to become too harsh on the· aggres
sive 'psychopath. The psychiatrist, if he recognizes the concept of psychopathy 
at all (as I do), must school himself to be equally objective with both types 
while engaged on this special task. 

(b) As regards the question of being "less able than the normal average 
person to exercise control ... " it is not sufficient merely to. say that because a 
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4 The Army Psychiatrist and Military Law 

man has a cyclothymic or schiZoid or hysteroid type of personality therefore 
he is "less able ... ", or that bec'ause he is suffering from a chronic or an .acute 
anxiety state. he is "less able .: .", or because he is of low intelligence he is "less 
able .... " What IS. the normal average man's capacity to resist temptation, to 
control himself so as to avoid illegal actions, to overcome impulses? I believe 
that this will vary with the circumstances, both internal and external, in the 
case of the normal average healthy man, and that it will· vary also with the 
psychopath, the hysteric, and the dullard. On the other hand, one must beware 
of assuming that because some action has all the hallmarks of . long planning, 
that this necessarily determines normality. A man who is clinically and legally 
of unsound mind by virtue of his fixed and systematized delusions may resist 
all immediate impulses which might prevent the success of his long-term 
strategy, e.g. to kill a particular ,person. He could be correctly diagnosed as 
being much less able than the normal healthy person to control or abandon 
~is urge to commit an offence. Although this is an extreme example, it illus
trates a problem which more frequently arises in a minor key in the case of 
the 'mildly paranoid-psychopathic type who,. while blaming all the world for 
everything, pleads that "he could not help it" although his aCtions betray a 
good deal of clever calculation. 

In Law, the McN aughton rules still apply but the courts are more and more 
taking into account the problem of emotional drives, impulses, complexes, and 
personality .. defects. To the lawyer,' the decision about a "defect of reason" 
may be a plain straightforward matter which a specialist should answer easily 
and quickly with a yea or nay.. To the modern psychiatrist whose thoughts and 
ideas are influenced by modern dynamic psychology, the matter is infinitely 
more complicated. To him Reason is not .a Thing which is tpere or not, is 
normal.or abnormal, is healthy or diseased. It is a funqiop of a total per~ 
sonality. Pure objective reasoning is rare at the best of times, and most actions 
whIch are claimed to be due to reason can, on analysis, be shown. to be due to 
~inotio:rially-determined patterns of thought which are rationalized and elevated 
to the dignity of Re~on., . . . . 

If the psychiatrist has strong personal views on this sl],bject, there . ,are 
channels through, which .. he can express them and .help to modernize' t'tIe 
lawcif that is his aim .. When dealing with cases as an army psychiatrist within 
th~ framework of the present system, he should confine himself to a clear 
statement on this controversial subject. For example one could write some
thing a~ter the following pattern: "As a result of studying this man's back
gr:ound, upbringing and development, and in view of all the factors associated 
w.i~h the alleged:.offence, lam· of the opinion that at the time oft'he occurrence 
hj:1'.idfd know what he was. doing a:odthat he did know that it was~'Yrong 
thi:Q.g rodo. But at the time he was so disturbed that he did not care about its 
nature or quality, and was not concerned ;:tbout that aspect of things. The 
e~otional forces at work were exceedingly powerful for a miln of his mental 
iti~,ke~up to resist." .,. , • 
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Sydney Sharman 

PUNISHMENT, 

This is an even more thorny subject. There are some' psychiatrists who 
regard any form of punishment as barbaric, sadistic, ineffective, or <:JIlly instru
mental in making people worse. There are some psychiatrists, who believe 
that because they practise as psychiatrists, they ought to support the above 

I attitude. There are some who abhor physical punishment , utterly but accept 
'the value of non-physical punishment, although this may c:;tuse more ,actual 
suffering to the recipient. There are some who are totally oppos~d to it when 
it implie~ Revenge, but not otherwise, without clearly indicating, how, when 
and where one, can draw a distinction. Psychoanalysis of all thepersonn,el 
who take an active part in judicial affairs is clearly impractic;al, evep if it were 
justifiable, beneficial or sepsible. The real practical control' of excessive 
ptinishment motivated by Revenge is Publicity, and Public. Opini~:m. 

The vast maJonty of persons, who, having been found guilty of S01lle 
offence, are punished by a fine or a term of imprisonment are ,notrecic;livists; 
therefore one cannot say that punishment INEVITABLY ,makes; future criminals. 
This applies to not a few convicted of sexual offences also. It would appear 
to be as unwise to generalize about punishment as to generalize about any-
thing else.' "',' , , • 

It is not within the province of thepsyc:p.iatrise~ duties toteit' th~ court 
what punishment should be administered, but it may definitely ,be, his, respoH~i
bil,ity to advise the court what effect certain punishIlfent may' have, in: ¥is 
opinion. In such a case, one should st~te WHY this' view is, taken, in the 
particular case, e.g. a case of recurrent (psychotic) depression whh iabistory 
of a previous breakdown having been precipitated by a ,peri~<jl~,ofjmprisot,\-
ment. ' " 

Suggestions of a lighter punishment because the man~s, ,a ,"poQr,psyc:i).o
path" who "can't help himself," or because he canl)ot contro}llis, se~ual
deviation impulses, are not part of the psychiatrist'~, duties:. " 10 , teII,~p.e 
court that the accused js much more likely tha,n the average per~8n tOC:Olp~it 
and to repeat the offence, or indeed is ,almost bound ro do so, and,at~he 

,same time ask the court to release him all the sooner do~s suggei'lta lac~ of 
logic from the point of view of the community. Treatment'mighi:! well Qe 
the answer, but where? Is the man to be free while having a cours~ of trat
ment which may take a very long time? On the other hand, cari treatm'ent 
be fully effective when the man feels himself compelled to be(:treateifby~ ,~~ 
agent of the authorities who have imprisoned him? Some day" I have 'no 
doubt, there will be places provid~d ill, which to deal comprehensively with 
special' cases, but they do not exist at present. The authorities, who"are by 
:qo means unenlightenedon these s,ubjects, have to decide' what to do with 
a case in the light of present-day realities. ,They can be helped to arriv~ at a 
decision if the psychiatrist confines himself to putting befor,e them, a clear 
and simple picture of the man. ' " ' "i 
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6 The Army Psychiatrist and Military Law' 

EXAMINATION· OF AN ACCUSED PERSON 

(a) General.-If the examinee raises the question, he should be told quite 
clearly and simply that the psychiatrist is not ON his side, nor AGAINST him. 
The examination should be conducted on that basis and so that it would 
appear to the average person to be so. 

It is sometimes necessary to indicate that one does not accept certain state- I 

ments which the man makes. This should be done without being aggressive 
or condemnatory. 

Deliberately angering the man in order to test his reactions isa dubious 
procedure. 

A certain degree of tension or anxiety is to be expected in many cases 
simply because the man is in trouble and is worried about the outcome of 
his situation. This reactive anxiety, if described in the report, should be 
explained for what it is and not used as an indication of any basic defect of 
personality, unless it is manifestly excessive and abnormal. In some cases, 
indifference about his position may be of greater psychiatric import than some 
overt distress. 

Notes should be made at the time, and it is right that the man should 
see that this is happening. In other types of consultation, the psychiatrist may 
prefer not to make notes, but for this special purpose it is wiser to do so. 
On the other hand it is unnecessary and indeed inhibiting to a marked degree 
to have a thi.rd person in the room, especially a clerk or secretary silemly 

. writing. The author makes a practice of writing aloud, so that the man 
knows just what is being written down, and sometimes he offers an alteration 
or afterthought. He is then obviously gratified when one takes notice of it 
and he feels that he is not being tricked in any way and is usually more forth
c?ming as a result. 

The notes can be in any form which the examiner has found most suitable 
for himself, but should have some system and basic plan. A useful procedure 
is to write down some actual phrases and sentences which the man has said, 
and which the psychiatrist considers to have some significance. 

It is advisable to obtain as much informa:tion "about the accused as possible 
from any available source. In the army it is clearly laid down that certain 
documents shall be provided. These should be carefully studied and it is good 
practice to copy some extracts from these into one's notes. Comparison between 
.them and the accused's statements are often valuable. For example: His 
officer reports that the man is efficient at his job and the man is confident 
that he is efficient in his job as compared with the report thilt he is efficient 
at his job while the man ~tates that he cannot do his job at all. Conversely, 
compare the situation in which the report indicates that the man is totally,. 
inefficient, and the man admits that he is not up to his job at all, with the 
situation in which the report indicates that he is totally inefficient while the 
man·ass€rt&tRa~l1e is doing his work very well. 
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Sydney Sharman 7 

The notes which one makes should be kept, and filed with a copy of t4e 
official report. 

Y . If one has to attend court to give evidence, the notes should be taken along 
as they are often of more value than the final polished report, especially if 
the psychiatrist finds himself under strong cross-examination. 

The truth of statements made by the accused to the psychiatrist may some
times be difficult, or even impossible, to assess. This applies often to accusa
tions which he makes against other people, e.g. his corporal, his serjeant, his 
officer and so on. Sometimes it is quite obvious that the man has ideas of 
persecution, sometimes he is just a chronic grouser who cannot' or will not 
face up to' his own blameworthiness for anything, but sometimes he does 
impress with his full and detailed account of how he has been "victimized" 
and with· the way he gives his story. The psychiatrist should not accept this 
sort of statement without real independent verification, nor, on the other hand, 
should he ignore it if he feels there may be something in it. His wisest 
procedure is to include a reference to the matter in his report beginning with: 
"The man states ... " and ending with "I have no evidence on the matter and 
can offer no, comment." 

When examining a man who has received repeated sentences in the past, 
it.is useful to find out the man's reactions to them. How much does he blame 
or pity himself, how much does he vaunt his incorrigibility; is he (strange as 
it ~may seem) more at ~ase in himself in prison than when· free; what was his 

. longest period of freedom from crime and why; was he ever given a "second 
chance"; and has he eveF> had any real friends among the law-abiding members 
of the community after his first sentence and so on? 

It is sometimes difficult for the psychiatrist to make up his mind about a 
case. When he finds himself uncertain and doubtful, when he feels he has 
"lost grip," it is usually unwise to prolong the interview ad infinitum in the 
hope of arriving at a decision which will really ~atisfy him. It is much better 
to arrange for a second examination so as to approach the case with a fresh 
mind. He can then also go over a good deal of ground again, comparing 
responses and reactions. No psychiatrist is infallible, the dangers of a "spot" 
or rushed diagnosis apply as much to psychiatry as to other branches of 
medicine, and he should not hesitate to say that he cannot make up his mind 
and wishes to examine the man again. Alternatively, where practicable, one 
. can have the r'nan seen by a colleague. Occasionally in really difficult cases 
oI}e can have the man admitted to hospital for full and proper observation 
and investigation. 

While it is true that a satisfactory examination produces a positive feeling
tone in the examiner with its possible tendency towards exaggerated com
passion with the examinee, it is equally true that an examination incomplete 
for any reason may produce a ne<2;ative feeling-tone with its possible tendency 
towards a~gression against the accused. 'The latter is usually durin~ the 
examination of an innocent person; he is entitled to a fuU measure affair treat-
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8 The ArmrPsychiatrist and Military Law 

ment, and anything which might (even in the unconscious mechanisms of 
the examiner) militate against this must be countered .. Hence the advisability 
of a second interview, the reference to a colleague, or the agmission into 
hospital in some selected cases. 

(b) Specific (in relation to the charge).-When the psychiatrist is requested 
to examine a man prior to a court martial, the nature of the charge may be of 
special significance, e.g. sexual offences as compared with A.W.O.L.tlt is impor
.tant to remember, however, that the psychiatrist's task is fundamentally the 
same whether the accused faces a possible sentence of fifty-six days' detention 
or fifteen years' imprisonment. He has to make up his mind how to answer 
certain questions, not so much in relation to offences as about the intelligence, 
character, personality and state of mental health of an individual who is 
accused of such an offence. Yet from the point of view of psychiatry the nature 
of the charge may have very important and significant indications about the 
accused as a person. Some of these more common charges may now be con
sidered. It is proposed to deal with: I, A.W.O.L.; II, Sexual Offences; In, Acts 
of Violence. 

/. A. W.OL. The psychiatrist is asked for his opinion in such cases chiefly 
on account of (1) dullness, (2) amnesia, or (3) psychopathy. 

(1) If a man has been in the Army and has been doingpi$ work and living 
his life satisfactorily, it is difficult to see how his dullness per se. can be an 
EXPLANATION of his lapse. An important point under this heading is the degree 
of dullness relative to the type of work which he is directed to do. With 
mCJdern selection methods and the good managemem which generally exists, 
clear disparity between the man's abilities and his duties are becoming 'much 
less frequent ,It'does occur, however, and the psychiatrist is then entitled to 
point out the stresses involved and their probable: effects.:'! Dullness to' a degree 
which makes the man unable to appreciate the nature of his' actions" is rare, 
but dull and backward persons are; lessJikely and less able to weigh the conse
quences of an action than their more intelligent colleagues. The dullard is apt 
"to t_alk a lot of nonsense" in his' defence at the interview, but the psychiatrist 
must not let himself be influenced against him on 'that account and he should, 
of all people, be able to make allowances, or in other words, understand that the 
dull person is a dun person. The dull accused, who appears to be trying to 
make himself out to be even ,duller than he is at such an examination; is a not 
uncommon case, as thi's is one. of the characteristic·defence mechanisms of 
many dull peoplewhen'they feel·threatened by retributi()il. In this connexion 
also, one may come across the "Ganzer Syndrome." 
'! (2) The majority of soldiers who plead amnesia: when accused of AW.O.L. 
have not suffered from any true amnesia. The commonest pattern is thanhown 
by a dullard with mild hysterical trends who knew perfectly well what he was 
,doing but who, after a day CJrtwo, gets very workedllp about his situation and 
who almosts talks himself into believing that "something came over him"and 

lAbsentwith-out leave. 
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Sydney Sharman _ 9 

that he does pot know anytlling more about it. In such cases,there is no need 
for "clever" cross examination or for aggressive attack by the psychiatrist in 
order to obtain a clear picture. "What was he doing just before he went 
absent? Where did he ,go? How did he travel? What money did he have 
with him? Did he go home? If he did not know what he 'Yas, how did he 
know where to go? What did he say to his family? If he did not know who 
he was, how did he know his mother? If he did not go home, where did he 
sleep, what about meals, earning money, the name people called him?" A 
possible complication is the case where, some days' after the deliberate 
absenteeism, amnesia develops as a result of the intense conflict between the fear 
of going back and the fear of not going back. 

True amnesia is not usually difficult to diagnose. Sometimes an important 
point to determine is the patient's reaction and attitude to the fact that he has 
suffered from this disorder. The man who exhibits anxiety about the occurrence 
must be distinguished from the man who exhibits "belle indiffere,nce" about it, 
and in turn both must be' distinguished from the man who is overtly proud of 
it and at the same time appears to relish the idea that this happening excuses 
any' offence with which he may be charged. The first, especially if he is more 
alarmed about the amnesia than the "charge" is probably genuine; the second 
hysteric, apd the third falls anywhere along the line from· hysteria, ,hysteria 
cum conscious stimulation, to pure malingering. In the last-named group of 
t~s~s, it is sometimes useful and justifiable to ask the man whether he realizes 
just what may be involved by his claim that he has "attacks" or "fits" or 
"black-outs" during which 'he commits illegal acts for which he therefore 
maintains he is not responsible. On not a few occasions the author has found 
that this procedure, carried out in a non-committal tone, or indeed in a solicitous 
manner on the man's behalf, has resulted in his withdrawing his story com-
pletely. , 

In certain cases, nareo-analysis may be useful, but it is important to 
remember that this is ,a medical procedure to help the doctor arrive at his 
diagnosis, and that information obtained under the influence of any "truth 
dru~s"ca:hn<?i: be used as evidence and should not be:used for that purpose., ' 

In all cases examined prior to a court martial the psychiatrist should, if he 
decides to employ drugs, explain to the man what is to be done, and obtain his 
signature toa statement of consent. 

(3) Is the manem6tionally unstable? Is he unable' to tolerate discipline, 
and, if so, just exactly what does one mean by this assertion? Is he always 
actuate'd by sudden whims and caprices, or isthete any evidence that he can. 
controHhese if and when it is to his advantage to do so? Does"he evince any 
concern for others, or on the other hand does he impress with the "crocodile 
tears" which accompany his protestations of committing the offence for the 
sake of someone else? Is his life record one of repeated trouble for which he is 
pever at fault? Does he show any signs of possessing any social sense, any 
sense of l?yalty, or responsibility to others, or of duty? Even when onefi:o.ds 
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10 The Army Psychiatrist and Military Law 

evidence that his record and attitude betray the poorly adjusted personality, 
was he able to control himself, or choose his action, or was he so much in 
the grip of his emotions that jn fact he had no real choice? 

The determinatiou of this type of case preceding a court action can be one of 
the most difficult tasks facing the conscientious psychiatrist. The idea of a 
"bad type" being allowed "to get away with it" is not easy to accept, and the 
effect upon other soldiers cannot be ignored, yet the psychiatrist-examiner 
should not allow such feelings to influence his judgment. On the other hand 

. the future of such a personality, aided by a specialist's report to escape the con
sequences which would be suffered by others for similar actions, may disturb 
the examiner. Again it must be emphasized that the wisest plan is to con
centrate upon the examination and preparing a report which will be of help to 
the court in deciding appropriate action. 

A special problem often arises for the psychiatrist in cases in which' the 
accused whilst under arrest prior to his trial makes a suicide attempt. This 
occurs most frequently in psychopathic cases charged with A.W.O.L. or deser
tion, and may therefore be considered here. -These cases cause considerable 
administrative problems in their units. In the army under average circum
stances, the unit officers, with or without medical officers available, cannot 
usually provide the personnel to deal adequately with this situation. When 
seen by the psychiatrist, usually after some sort of suicidal attempt, the diag~ 
nosis is usually straightforward. Psychotic depression with obvious guilt 
feelings, hysteria, occasionally frank schizophrenia, but most commonly 
psychopathic personality with hysterical reactions. Occasionally the suicidal 
attempt has satisfied (and indeed scared) the patient; he feels he has expressed 
his aggressions, or "played . sufficiently to the gallery" and so satisfied his 
exhibitionist traits, and by the time he is examined there is no real anxiety 
about a further attempt. But in many cases there may be a lingering doubt in 
the psychiatrist's mind when he sends such a case back to the guard room, or 
the M.R.S. under observation, etc. As regards the hysteric cases, it is true that 
they do not usually really mean to.end their lives, but, in my view, quite a high 
proportion of successful attempts are made by hysterics who did not really 
mean to make a _ complete success of the job. For a -number of such cases, 
therefore, it is wiser to have the patient admitted to hospital f-'lr observation, 
and sometimes it is advisable in view of the unit circumstances to do so when 
clinically the indications are not strong. In doubtful cases I make a practice 
of 'phoning the Unit M.O. to discuss the matter with,him. 

Here again, it is important not to be carried away with the feeling that one 
is pandering to a "bad hat" in helping him achieve his immediate objective, 
viz. removal from the guard room, etc. In the cases which are only mildly 
psychopathic or hysterical, who give the impression of merely "trying it on," 
a modification of the m~thod mentioned pr~viously in this paper is often useful. 
The accused is told that he is either capable of behaving himself or he is not; 
If the former, then he will only add to his sentence by committing another 
offence .. If the latter, he is running a grave risk of "being locked up" for a long 
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time, even if for his own good, if he repeats such actions "while not responsible." 
It is important whenever adopting this method of dealing with a case, to make 
it clear above all doubt that one is advising the man, helping him, and pointing 
out these things for his benefit, and not threatening him. The threat do~s in 
fact exist, but it is not of the psychiatrist's making, and the latter is merely 
taking the trouble to draw the examinee's attention to it. 

It is wrong to make a psychotic diagnosis, if the man is hot really psychotic, 
~erely in order to justify the recommendation of hospital admission. The 
reason for the action should be stated frankly . 

. Il. Sexual OfJences.-It may be of great interest to a psychiatrist as an 
acade.nic study to consider the origin, growth and development of Law from 
the original tabus including Incest, and every psychiatrist should be familiar 
with the works of Sir James Frazer, Malinowski, Mead and others on Social 
Anthropology. The writings of Freud, Adler and Jung on CEdipus Complex, 
the Unconscious and the Collective Unconscious should be known. With the 
welter of writing and publications on these and allied subjects which has 
poured out in the past half-century in an ever-increasing torrent, no psychiatrist 
can be familiar with all that has been written and therefore he tends to build 
up his own concepts and theories from what he has read and experienced in 
his professional work. A study of any individual accused may provide very 
interesting material to "prove" some cherished theories of one's own, but the 
question one has to answer in dealing with a man accused of sexual offence 
is not whether the man is guilty, or why he is termed guilty in our culture 
and not in others, but whether there is anything for the psychiatrist to report 
to the court, which will help the court to understand more fully the person
ality of the individual before them. -

Sexual crimes against children, male or female, appear to produce mOre 
emotion than almost any other crime in the calendar. It may be "clever" 
for the psychiatrist to assume that there are various complexes at work in the 
minds of the judges, but there may be a tendency to react by overstressing the 
reasons why the accused should be given all sorts of special consideration for 
being a victim of his own weakness. It is necessary to remember that modern 
courts are usually prepared to take full note of anything said by the psychiatrist 
in such cases, and therefore his duty is to state clearly what he has found out 
about the particular case and not to try to fit the case into his own theories on 
the -genei"al subject. _ 

Homosexuality. To some people this is the nastiest and "worst" sort of 
offence, but to others it is fascinating in its interest and indeed has a morbid 
attraction ... as a study. The psychiatrist dealing with a case must remain as 
objective as possible. There are several questions which one must have answered 
by the accused and there are several whiCh the psychiatrist must answer also. 
For example: How long has this behaviour been going on? What were the 
circumstances surrounding the first overt manifestations of this practice? Does 

, the man yield to every overture by others, or does he control himself at times? 
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If the latter, when and why? Does he gain financially by his ·behaviour? 
Does he associate only with one person or with one group or indiscriminately? 
Does he carry out his homosexual practices only with civilians and avoid other 
Service personnel? Does he show any evidence of remorse or guilt feelings, or 
is he indifferent, or defiant, or indeed boastful? Is there any evidence that he 
really wants to be cured or that he would co-operate in any treatment? Is he 
the "active" partner or the "passive" or either on different occasions? Does he 
give any evidence of normal heterosexual thoughts, ideas, dreams, impulses or 
actual behaviour? 

A special problem in connexion with homosexuality arises when a man 
accused of other offences (or while in prison serving a sentence for other offences) 
puts forward the plea that he is a homosexual, and therefore that the stress of 
Service life compelled him to commit the offence, e.g. desertion, in order to save 
him from yielding to this form of behaviour with its dread consequences to 
him. It is, of course, recognized that individuals who are "psychological- homo
sexuals" may join the Army, sublimate their instinctive urges, adjust themselves 
well, and be first-class soldiers with a fine and "clean" record. It is true also, 
I think, that some individuals' with latent homosexuality who would in actual 
life avoid trouble with the Law as civilians by. self-control or by never develop
ing into practising homosexuals, may under service conditions in special circum
stances (e.g. living in an all-male community, isolated from the general world 
for a long time) become such, or be so disturbed emotionally that their stresses 
merit some consideration. But however much one accepts these possibilities, 
in dealing with a man who, after being charged or· convicted, FOR THE FIRST 

TIME claims' homosexuality as the underlying cause, it is necessary to be 
extremely chary of accepting his account of himself. In such a situation, one 
wants to know why the man did not bring the matter up before, whether there 
is any evidence that prior to his offence he was developing any form of depres
sion or anxiety, whether overtures were made to him in his unit, or since he 
has been in detention, and his response. Finally, one must consider his motives 

. for bringing up the matter at this stage. 
Ill. Violence.-Crimes of violence vary from murder (very rare) to minor 

assaults (frequent). In connexion with these charges, the aggressive psychopath 
has to be studied with great caution. It appears to me to be futile to attempt 
to classify all of them together and to' say, either that the man is constitu
tionally incorrigible and will not benefit by punishment or that the m"'im is con
stitutionally incorrigible and that the only thing which will do him any good is a 
"taste of-his own medicine." There are some for whom sympathy, understand
ing and patience will work wonders and there are others who will regard these 
qualities as' signs of weakness and this weakness as something to exploit. For 
the former type of case one may feel disposed to state that "Punishment is likely 
to make him a worse soldier" and also to state, "Although he exhibits some of 
the characteristics of the aggressive psychopath, I consider that he should be 
retained in the Service, and ,that with reassurance and encouragement combined 
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with reasonable firmness he may yet settle down, adjust himself and become 
a decent soldier." 

The circumstances associated with the assault must be taken into account. 
There is the totally unexpected bolt-from-the-blue onslaught with no conscious 
purpose, which may betoken the schizophrenic; and there is also the wild 
violence without rhyme or reason, later unknown by" the bewildered . offender, 
which may indicate an "epileptic-equivalent." Then there is the fierce devastat
ing violence which is a tremendous and indeed grotesque overreaction to some 
minor, real or imagined slight, indignity or insult (which may have been merely 
intended as harmless leg-pulling or horse-play) and which may suggest the 
epileptic personality. Violence in which Chronic Anxiety States may play a 
part is also to be considered. This term, in my view, covers many types of 
disturbances and .one can consider the man as presenting a constellation of 
symptoms revolving around a nucleus of hyperfatigability, or of dread, or of 
morbid irritability. The latter type of case maybe subject to urges to commit 
violent assault which at times are almost uncontrollable. In these cases .the 
assault is rarely against strangers or chance acquaintances or people with whom 
the relationship is transient or shallow, but is usually against persons with 
whom the chronic neurotic is emotionally deeply involved. Hence the attack 
may occasionally be against an N.C.O. but by far the commonest victim is the 
wife. This type of case, which is quite frequent in civil practice, may become 
more common in. Army practice as more and more married men are provided 

. with more and more married quarters and encouraged to stay for a longer term 
in the Army. 

This trend in the constitution of the Army may produce also an increasing 
number of cases in the future of a type which are at present infrequently seen. 
Men in the fourth and fifth dec~des of life who have a long record of good 
behaviour and who then begin to have a series of charges, including irritable 
outbursts and assaults, may be referred to the psychiatrist who will h'ave to 
consider two distinct problems. Firstly, the possible organic causes of per
sonality change or deterioration, such as cerebral neoplasms, atheroma, early 
G.P.L, Pick's and Alzheimer's diseases, etc. Secondly, the increasing morbid 
irritability associated with anxieties on the conscious level, such as economic 
stresses which tend to loom much larger at this stage of life and which may 
produce profound psychological stresses;. and the increasing morbid irritability 
associated with anxieties produced by deeper conflicts resulting in sexualimpo
tence, or in some cases hypersexuality compared with the previous decade. 

Other diseases which the author has come across in this work should also be 
borne in mind. Encephalitis lethargica may leave a legacy of genuine un con
troll ability, and early acromegalic psychosis may be heralded by, or at least be 
first noticed as a result of, violent behaviour. 

Pro):Jably the commonest factor associated with assaults is drunkenness, and 
this does not usually call for examination by the psychiatrists. Sometimes the 
point is raised as to the man's increased susceptibility to alcohol as a result of 
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some illness or head injury. There is no doubt that in many cases of head 
injury and following some illness, tolerance to alcohol is reduced. The wisdom 
of such a person indulging in alcohol at all can, of course, be questioned, but 
that is not primarily the psychiatrist's concern prior to a trial. He is entitled 
to report the fact of the head injury and the generally accepted medical opinion 
on this matter. . 

Outbursts of temper, morbid irritability, with periodic violent episodes may 
be associated with chronic over-indulgence in drink, and in such cases it is 
necessary to consider whether the indulgence itself is a symptom of some 
psychological disorder.. Periodic excessive drinking bouts are quite well known 
to be sometimes manifestations of recurrent manic or hypomanic states, but it 
must also, be remembered that continued steady drinking may masK a true 
depressi ve state. 

The law does not accept drunkenness as an excuse for crime, but if the 
psychiatrist sees a case in which alcoholism, in one form or another,.is playing 
an important part, he should go into the matter carefully from the point of 
view of the effects of detention, the necessity of treatment, the benefit or other
wise of punishment and the suitability for further service. 

Changes of personality and deterioration with marked loss of self-control 
can occur quite rapidly as the result of drinking inferior or poisonous concoc
tions, especially overseas. 

SUMMARY 

The psychiatrist can play a very important part in assisting in the adminis
tration of Justice, in seeing that in appropriate cases Justice, is tempered with 
Mercy, and that in selected instances treatment rightly takes precedence over 
the mere question of determining legal guilt with its consequent sentence. This 
is undoubtedly a worth-while task and one which can best be fulfilled if the 
Army 'psychiatrist always remembers that he is not an advocate but a pro
fessional and expert ad viser. 
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