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The Problem Of Assessment Of Volition 
(In hledico1zl;;tl 1'sychi;tu-y) 

13y: Y. Rakhawy 

B y  now, if we (1;lr-c enough lo rcvisc what arc tlic actual conno1:itions of 
words used in psyclliatry, without bcing Ilandicappcd by thc currcnr 
philosophobia the moiicm psychiatrist is suf'l'cring f'rom, wc arc LO stan w i ~ h  
revision of' what volition could mean. 'This is parlicularly rclcvant in 
nlcdicolegal psychiatry. 

Aricti (1975) has stated that malure volilion requires : 
( I )  the ability to evaluate scvcrll allcmativcs. 
(2) thc choice of orlc alternative. 
(3) the planning of the chosen allcmativc. 
(4) the will (or dctcrmination) to carry out the chosen altcrnativc 

(5) inhibition, since in ordcr to will, thc individual must bc able to inhibit 
thc non-willed form of behavior. 

In a previous orientation (Rakhawy (1907), the diSliculty to delineate the 
nature and dimensions of volition has bccn demonstrated to slcm possibly 
from : 

1 - The concept of volition is cxtrcmcly rclatcd to the vaguc concept of 
frccdom 

2 - Volition is also rclatcd to dil'lcrcnt grades (and lcvcls) of 

consciousness. 
3 - I t  is part and parccl of the gcncral cognilivc abilities that arc 

responsible for what we choosc and what we Icavc. 
4 - The influcncc of what is called mcnlul mcchrtnisms has ;t dcfinitc 

indirect relation on what wc bclicvc, wc clloosc and will. 
5 - Lastly, volition, to be actualized in a concrete pcrformancc, is 

controlled by thc cstcmal rcalislic factors that intcrfcre with the chances Sbr 
fullillmen1 of whatcvcr decision has been lakcn as volitional. 
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For any act to be called volitional (in the absolute scnsc, supposing that 
the choice is bctwccn two altcmativcs to start with, i t  was also stressed that 
certain conditions are to be fulfilled (Rakhawy 1979): 

(1) To be aware of the othcr aspcct of the self and of both aspccts of thc 
objective topic. 

(2) To have. enough infom~ation about the two (or morc) aspccts. 
(3) To haw: actual adequate ability to takc a dccisioh that onc aspcct (or 

altcmativc) is morc (or less) favourablc. 
(4) To be sure that thcrc has been a rcal possibility to choosc thc othcr 

(uncho,~sm) aspcct (alternative). This should be guaranteed as a rcal 
possibility that can last for a long cornprchcnsive tcstablc duration. 

(5) To guarantee that the left, inhibited, altcmativc is still occupying some 
superficial, rncchanical oppositc. If implics, at a ccrtain dcpth that the left 
altcmativc is includcd in the choscn onc some way or anothcr. 

(6) A choice is to be a real choicc if it has a dcfinitc chance to bc 
actualizcd into a clear cut concrcle tcstablc performance. 

(7) To bear t lx  responsibility that follows that choicc whether it has 
fulfilled its aim or failed to do so. 

(8) A choice is a volitional dccision if it is tcmporary by dcfinition, and 
then, it'should have the ability to branch into ncw choiccs and so on. 

This absolutc situalion is the extrcme for a choice to bc volitional. It only 

dcmonstratcs how much it is difficult to judge a dccision or  an act as 
volitional.Practically, in a particular rnomcnt, thcrc is but onc pacc setlcr at a 
particular levcl of maturity organizations. The volition i s  mcasurcd. by thc 
proportion bctwccn thc arca and depth of the lcvcl of consciousness involved 
and the cognitivc oncntation, along with thc dccision takcn, rcady Lo bc 
actualizcd in practical performance. 

The symptom labcllcd abolia (lack of volition) is lcast agreed upon in our 
psychiatric practice. I t  is usually said that a palicnt has lost his volition (lack 
of volition) oncc hc stops going to work. This could bc, and is usually, far 
away from the actual statc of affairs. Not infrcqucntly, many patients havc 
dccidcd, cold blooded, not to do. If we arc lo dcmonslratc the actual loss of 
volition, we can trace this back to basic concomittant and underlying 
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phcnomcnae. We can easily, thcn, dctcct many underlying factors that could 
bc panly rcspons~ble for a dccision not to bc fully volitional (in normal lifc). 

Ccnain pcrSormanccs could not be judged as volitional in the proper scnsc 
if they arc predominantly actualized through: 

(a) dceply scatcd rcflcx rcsponsc (Savourablc or unhvourablc) 
(b) complete idcntification. 
(c) hypertrophy of other defensive mechanisms. 
(d) absolute negativism. 
(e) repetition of the same script. 
At large, one can, then. identify certain different forms of the so called 

volition. Some examples are provided: 
1 - Peripheral volition, whcrc the individual can takc decisions relatcd.to 

some peripheral areas of his existence, usually as rcgards dctails but not thc 
lcast approaching some ccntral or basic choice. 

2 - Aborted temporary or situational volition, which stops short of 
fulfilling its ultimate goal. 

3 - Gcnuine ccntral volition, which is rclatcd to increasing awareness and 
cultivating abilities. This fulfills morc and morc thc necessary conditions for 
what has been called absolule volitidn (if this cver occurs). 

Mcdicolegal aspects of volition in psychiatry. 
We have just noticed how much it is difficult to assess an act as volitional 

in normal life. This has bccn known since a long time. Rogcr Smith, as 
translated by Ghoz (1982) has discussed thc rclation of'mental disordcrs to 
social history and theories of volition in the early decades of the nineteenth 
cenlury. Now-a-days we havc stoppcd discussing what is voli~ion and ccapcd 
in more and more reductionis~ic solutions. If it is bccoming really difficult to 
dcfine what is volition in psychiatric practice for practical asscssmcnt or 
therapeutic goals, it is much morc so in a lcgal sctting. 

When thc distinction betwccn ncurasis and psychosis had bccn established 
and acccptcd, it was the tradition to'say that ncurotics have intact volition 
while psychotics have diffcrcnt gradcs oS impaircd volilion. In rcccnt 
nosology, thcrc is no such clcar cut dcmarcation. The lcgal responsibility is 
to bc judgcd by thc dcgrec of i m p a i m m ~  of basic functions nccdcd for an act 



to be considered as volitional. Conscqucntly a person is responsible in as 
! n ~ , c l ~  :IS his aclion is volitional .This did not solvc t l~c  problem, since ~llcrc 
is I I O  real common slantiard thal can help in grading thc dcgrcc o1'inlp;tin1~111 

of v~~lirioll. 

In nicdicolcgal pracricc, one can mccl ;I schizophrenic in remission or cvcn 

li cl~ronic cstablishcd case o l  schizopl~rcnia wllo can take ciccisions 01' 

\,oli[ion;il qualily Inow adcqu;~tc Lli;tti ccr1;1in cases of s c ~ e r e  ob~ess ivc  

ci~nipulsivc rlcurosis.Also L'ASCS of klcptonl;mi;~ or pyron~;lni;i ;ire S ~ I I I C I ~ I I I C S  

~riti~.ilgcd in ccrtain illcg;ii ol'knses out 01' liic irrcsisriblc patliologic;~l in~pulsc. 

'I'hir-dly, in cascs of somnumbulisrn, when Llic dissociation is rcully prol'our~cl, 
the individual can pcrl'orm a crime while hc is in a s t a ~ c  of altcrcd 

consciousness. 
, - I he silu:i[ion of cxplosivc or stonny pcssonality ~iccds spcci;il jutlgcnicnl 

l o r  !llc cl'ficierlcy of' rl~cir volirio~l at 111c cxplosivc ou~bursls. In epilepsy, I I K  

iinii, of' actual clcara~>ii.  of tlic starc of allc~.cd co~lsciousncss is 11;lrdly l o  

dclirw. I lcncc,wllcn thc volilion IIX regained ils cl'licicncy is a l w y s  a m;lttcr 

o f  dcb;ttc. In pxanoid stitrcs, thc volilion, in genccil, is intacl, i.c. the patien1 

chooscs and acts in thc direction he wills and dccidcs. This is pcrfcctly 311 

right and apparently healthy in tllc area away of his dclusiond syslcm. In thc 

ar-ca 01- delusional systcm, thc impaired volilion is the will to inhibit thc 
conscqucnccs of abnom~al bclicfs that could bc rcsponsiblc for a cr-imin:~l act. 

P J l  ~ h c  abovc mcntionncd problcms rcfcr to thc well known h c t  that i t  is 

not the diagnosis that csscn~ially counts in judging thc dcgrcc ol'irnpairnlcnt 

of volition in mcdicolcgal psychiatry. 
We can rcach a logical conclusion that is nor the I c r ~  new saying th;lt: 

each casc should be considered on its own mcrits and Illc clcgrcc o f  volifional 
handicap should t)c judgcd rcgrirdlcss of ~ h c  diagnosis or Ihc scvcI'i1y of' 
illnc>;s. All t 1 i ; t ~  S I I O L I I ~  COUIIL  is the ~ S S C S S ~ I C I I ~  01. thc dcgrcc 01 illl[~;linll~11[ (11' 

3 p:trliculas f u n c t i o n  i l l  .i pasticu1;ir siLu;lllon ;I1 ;I p ; l ~ l l ~ ~ I ; ~ r  1110111CIll. 

Alrhc.tug11 this would sccnl lo be logic,in irs dcplh, iL is sonx  sort of cscapc. 
i V c  Il~tvc t o  t ;kc inlo cor~sitlcra~ion ccrlairl issues and personal factors not 

excluding religious or ideological bclicI's o f  llic judging psychiatrist himsclf. 

Morcovcr ccrtain basic considerations rclatcd to thc funclion and philosophy 
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o f  law in the light ol'iriminological and pcnalogical standards arc acting as an 

csscntial variable influencing rhc judgcn~cnt of r l~c  psychiatrist whcthcr 
conscious or uncc.i~~scious. Thc claimed abuse pf psycl~ia~ry in the Sovicr 
Cnion is not o n l )  directed to pol i~ical  au~l~os i r ics  but to pruclicing 
psycliintrisrs. If'th(:ic is any possibiliiy rl~at psyclliatrists in tllc Soviet Union 

asc brain washed, the condition is no lcss s ~ r i o u s  in M ' C S L C I I ~  pr;~cticc wI1c1.c 
ptiarni:lccu~icul agalcics brain wash psycliia~rists' minds at 11icir own rcqucst. 

This 113s its rcllcc~ions in c\,cry ficld or  ps),cliiatric prx:ricc including 

mcdicolcgal pr3ctli:ib. 

A morc profound issue is worth considcling in this rcspcct. This is rclatcd 

to the claim m hat pychosis ,  including schizophrenia, is not only a scaction, 

but also, and more b:tsically, an action (Shulman,1968). Insanity is a point of 
view. 'l'his mcans that the psycholie existence and action asc morc or less 
willed. This is more [rue when we speak about awarcncss of the psj~chotic 
[!la[ he has c l l o s c ~  this siluarion without knowing bcfol-c bcing 
psyc1iotic.Aftcr ~ h c  psychotic brcak,this awarcncss, in retrospect, makes him 

n~ol-c and morc rcsponsiblc for bcing ill. This is usually utilizcd for llic sake 

ol' rhc pnticnt i l l  i ~ i~cns ivc  thcrapy and, under oprinial circumsrunccs, the 

~onsequcnt  impro\ cmcnt of the patient's condition may help to provc this 

!iypothcsis as valic! in gcncral one can afguc that i f  psychosis is volitional, 

r k n  what is bascd on volitionrtl is volitional. I am not for such gcncrali~ation 
in all cases, but this is to bc considered, cvcn in a mcdicolcgal practice, sonic 
way or another. 

?'lie current atlilude aboul the structural organization of thc human psychc 

. i'O~111cd of rnulti~dc allcrnativc hicrachical, or cross sectional organizations 

! i,lcr normal hcaiihy conditions can add morc l o  our dil'ficullics. If so, one 

L L ,  argue that if oiic ego (the child ego state for instance) has committed the 
c ~ , i l c  why the othcr ego (the adull for csan~plc  who has not bccn acri1.c 
t l  . I  pr~rticulw monicnr) bc rcsponsiblc for sucli csimc'? Howcvcr, sucll :in 

a1 !jmcnr should hc thcorc[icul since, at  n I'ixcd moment, u l~dcr  norl1l~li 
cc, Jitions, some Iiypothctical axial core, or intcgratcd whole, is rcsponsiblc 
S o .  rhc act o1'a.I ~ ' ~ p n i n l i o n s  of tllc psyche in gcncral. 
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T o  conclude, the problem of assessment of volition in medicolegal 
psychiatry is dircctly related to the general philosophy and ideology of a 
pa~licular stngc of'dcvclopmcnt of  cach socicty as wcll as to thc pcrsonal and 
scicntific frame o!' rcfcrcncc of thc practicing psychiatrist. A goal-oricntcd 
altitudc about the pcn:ilty as a thcrapcutic tool and about [he psychiatric labcl 

as social stigma penalty map make the duty of the judging psychiatrist much 
more humanly scicntific as well as logical. 
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