
Brian was given a diagnosis of borderline intelligence 
and sexual deviation with some paedophiliac 

tendencies. He had a history of being involved sexually 
with children. The involvement was such that he would 
touch them and they would touch him so that someti~es 
he was led to the point of climax. Brian reported hearing 
voices,attimescallinghisname,andhavingselfdestructive 
thoughts of killing himself by drinking shampoo or 
hanging. An overdose of tablets were taken with the 
intention of dying. He found that he still had impulses to 
have young boys undress, fondle and touch him, that 
were hard to control. Treatment with antiandrogen 
preparations did not seem to help .and caused the 

. complication of lactation. The concern of the staff caring 

Assessment and Treatment) Act 1992. This act defines 
mental disorder as: 

an abnormal state of mind ( whether of a continuous 
or an intermittent nature) characterised by 
delusions, or by disorders of mood or perception · 
or volition or cognition, of such a degree that it: · 

a) poses a serious danger to the health or safety of 
that person or of others; or 

b) seriously diminishes the capacity of that person 
to take care of himself or herself . 

for the patient was that he continued to be aroused by 
young boys and it was considered that he would pose a 
risk to.their safety if he was living outside ofa supervised 
setting. 

It was considered debatable whether his mental abnormalities 
were of such a degree as to fit this definition. The feeling of 
the staff was that the changes in cognition, perception and 
mood were relatively minor and he was not considered to be 
at serious risk of self harm on a day to day basis. The staff 
were clearly concerned that he woufd pose a danger to 
others in the community. 

The view of the sta:ff was that the interests of the community 
would be best served by a Compulsory Treatment Order 
being made so that Brian was required i:o reside in a 
hospital or a suitable community facility. The difficulty 
was in deciding if the patient fulfilled the definition of 
mental disorder under the Mental Health (Compulsory 

The case for the presence of a mental abnormality was thus · 
presented as strongly as possible, with the decision being 
left to the Judge as to whether it met the appropriate criteria. 
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I see no compelling ethical objection 
to the course of action proposed. 

. The staff seem to have no effective 
treatment for Brian but there is no 
requirement of 'treatability' within our 
current commitfal criteria. If .the 
clinicians believe in good faith, on the 
basis of an adequate professional 
assessment, that Brian may, be 
"mentally disordered", they are 
entitled to put the acid on the Judge to 
make the legal decision.. The 
responsible clinician is the applicant 
for the Order and bears the main 
burden of bringing forward evidence 
to justify compulsion. As long as they 
do not fabricate or distort evidence, or 
deliberately pass over m.aterial which 
points the other way, clinicians are 
entitled toputthestrongestcase. They 
might also arrange legal 
representation for Brian, through an 
approach to the District Inspector. 

Whether this evidence,would justify 
civilcommittalisadifficultpoint. Few 

Judges would have difficulty finding 
that a threat of this kind is sufficient 
evidence of "serious danger . . . to 
others". It is the evidence of" abnormal 
state of mind" that is less convincing . 
Section 4 of the 1992 Act states that no 
person shall' be subject to civil 
committal "by reason only of ... (b) 
That person's sexual preferences; or 
(c) That person's criminal or 
delinquent behaviour; or ... (e) 
Intellectual handicap". This undercuts 
much of the evidence likely to be 
advanced, but not all of it. Regardless 
of section 4, a person may be subject to 
compulsory treatment who plainly 
meets the definition of "mental 
disorder", and. the disorder need only 
be "intermittent". The hearing of 
voices could be considered a disotder 
of perception;· self-destructive 
thoughts may be symptomatic of 
mood disorder; inability to control 
self-d~structive and antisocial 
impulses may be considered a disorder 
of volition ( of will, choice or control). 

Taken together, along with the evidence 
of "b.orderline intelligence" (which 

· need not be wholly discounted), these 
features might well convince a Judge. 
Patients with diagnoses of "borderline 
personality" and "psychopathic and/ 
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or narcissistic personality" have been 
found to meet the definition of "inental 

, disorder" by the Southern Review 
Tribunal. 

The only major distinction between 
the 1969 and 1992 Mental Heal th Acts 
which might affect the outcome is the 
exclusion from the recent Act of 
"intellectual .handicap" as a sole 
ground for committal. · Contrary to 
the impression conveyed by recent 
journalism, there was no criteria under 
the 1969 Act covering paedophilia per 
se, nor should there be. 

Beyond the ethics and legalities of the 
individual case, a more difficult 
question is whether the stance adopted 
by the staff is politically wise or in the 
long term interests of psychiatric 
services, mental health professionals 
or the majority of their patients. Why 
did the staff believe it is in the best 
interests of the community ·to 
preventively detain this man within a 
psychiatric service whei::i there is said 
to be no treatment available and 
therefore no prospect of discharge: 
simply because the patient poses a 
threat to children? Would they 
preventively detain in this way. all 
people they consider a threat to 
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