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Digest of the Discussion: 

To begin the discussion, Father Joseph Farraher, S.J., of the Jesuit 
California theologate, remarked that he was afraid that the impression 
might have been left that the cases mentioned by the speakers were the 
common pastoral problems and that all those who have habitually to 
confess solitary sins should be sent to the psychiatrist. H e felt, on the 
contrary, that the papers had not quite touched the real problem of the 
average male adolescent who might fall once or twice a week or even 
once or twice a month. Such persons might be very good on the whole 
and would not fall into any of the categories mentioned by the speakers. 
Father added that it was his opinion that in such cases there might well 
be a periodic physiological build up of sperm which, while frequently 
discharged in sleep, is often discharged while the individual is conscious 
or semi-conscious. In such cases, the person might feel responsibility but 
often he may have set off only the last stages of the emission. The last 
small act alone might be his, yet he thinks he was responsible for the 
whole sequence. There would not be so much a question of an im-
pediment to the will, but simply the fact that the will did not act. Just 
as breathing can be either voluntary or not, so this could be involuntary, 
or the will could approve but not imperate, or, as often happens, the will 
might not act at all. The problem, then, from the ordinary pastoral point 
of view is not with the compulsives since they do not usually get to the 
confessional anyway. Yet it is possible to have perfectly normal persons 
still free from guilt for other reasons. In reply, Father Duhamel re-
marked that the papers had considered more the problem of people in a 
state of complete wakefulness, that the cases of persons tempted at night— 
the tempus molestiae, as Vermeersch calls it—would be quite different, 
and that often such acts could be quite instinctive. 

Father John Ford, S.J., of Weston, Mass., then rose to express the 
thanks of the assembly to the two speakers for their excellent papers, a 
gesture he thought would have been made by the chairman of the panel, 
had there been one. The nods of approval among the delegates were proof 
enough that they concurred in this sentiment. 

Father Ford then proceeded to make two extended observations. He 
first underscored the importance of the question of whether freedom of 
the will is a function of the intellect only. In our early studies in 
philosophy, he noted, the problem was always to bridge the gap from the 
sensible world to the realm of abstract thought. Very little, however, was 
said about going the other way, about the bridge from the intellect and 
the will to the outside sensible world. Consequently, there is needed a 
deeper study of the nature of the emotions. We have always realized 
that the emotions can affect the will not only antecedentiy but also con-
comitantly. Is there anything, therefore, Father asked, in our principles 
in philosophy, psychology, moral theology, or faith, that would be opposed 
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to the concept of perfect knowledge compatible with a lack of responsi-
bility for subsequent action because of the presence, at the same time, of 
some emotional disturbance? 

Father Ford's second point concerned the definition of compulsive acts 
in terms of freedom of the will: those acts where there is "no free will." 
Father wondered how the many psychiatrists who deny freedom of the 
will would describe compulsive acts: what would be the criterion of the 
compulsive; something like irresistibility? 

In reply to the first part of Father Ford's remarks, Father Duhamel 
thought that he would agree with Father Ford's statement and analysis, 
that he too felt that there must be some other norm for diminished free-
dom and responsibility apart from interference with knowledge and the 
intellect. He insisted that his own conviction to this effect came not so 
much from a scientific knowledge of psychiatry but from his many years 
of experience with people. 

Father Hoyden, in answer to Father Ford's second difficulty, remarked 
that he had not met many psychiatrists who denied freedom of the will, 
especially since a distinction must always be made between what some 
of them say and what they actually mean. Father admitted, however, 
that he himself had often wondered how those who do make this denial' 
would describe compulsive acts. H e thought that perhaps they might be 
content merely to describe compulsive behavior as it would be seen in 
its clinical aspect. 

At this point, Father Philip Donnelly, S.J., of Weston, Mass., brought 
the viewpoint of a dogmatic theologian to bear upon the discussion, 
particularly with regard to what Father Hayden had said concerning un-
conscious motivation and original sin. Father Donnelly pointed out that 
if the term "unconscious motivation" referred to a physical and organic 
motivation, then it would evade the whole area of moral responsibility. 
I f , on the other hand, it implied the complex background of education, 
environment, traumatic experiences, etc., then the whole question of sin 
in the present order would have to be brought into focus. Father thought 
that this would be a point where the recent tendency to reunite dogma 
and moral could be most fruitfully illustrated. In particular, Father 
thought that very few people are aware of the nature of mortal sin in 
the present supernatural order as distinct from mortal sin in an order 
of nature. In the latter case sin would involve the loss of ordination to 
the last end; in the former, there would be the problem, not merely of 
reorientation to the last end, but also of going through all the steps in 
the supernatural order to regain justification. If people generally, there-
fore, have no awareness of what mortal sin is in the present order and 
what it takes to repair it, then, perhaps there is not sufficient motivation 
to deter them from sin. Original sin, af ter all, was not unforeseen by 
God, and our only salvation in the present order is in Christ and through 
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His grace. If people do not realize this fact, they cannot appreciate what 
sin is and consequently have not sufficient motivation to avoid it. Father 
concluded his remarks by urging psychologists and psychiatrists to stress 
the real nature of mortal sin in the present order as a means of achieving 
adequate motivation. 

Father Hayden began his commentary on these observations by in-
sisting that if there had been no original sin, there would be no problems 
for the science of psychiatry to solve. It might be noted, parenthetically, 
that this remark was quite frequently quoted in private and informal dis-
cussions during the remainder of the convention. Father Hayden then 
went on to clarify the notion of unconscious motivation. He pointed out 
that it was not something physical or organic. Rather is it concerned 
with repression which Father described as a dynamism operating uncon-
sciously in everybody. In an abnormal person a group of impulses called 
a complex has developed by reason of an infantile reaction to the stress 
of hurtful conflicts. A small child is incapable of dealing with these prob-
lems rationally; the only way he can handle it is emotionally. In cases 
of repression, the conscious deals with the hurtful experience by burying it 
deep in the unconscious. The emotional affective charge associated with 
the repressed idea is then free to act on the conscious mind. That is why 
such persons have a conscious feeling of guilt but no conscious reason 
for it. So, too, they act impulsively by virtue of the emotion and not by 
virtue of the ideational content of the act. Father insisted that great 
emphasis must be put on the unconscious character of this dynamism of 
repression. 

Father Hayden then stated that he had a question that he would like 
to propose to those in the audience. He said that many of his penitents, 
who are also his patients, often ask whether the actions they perform 
under their compulsions are mortally sinful or not. Father said that he 
had never told any of them that they had not actually committed sin for 
fear that this might carry over later and lessen their sensibility to sin. 
He remarked that it was his practice to explain that there was question 
here of a very serious illness and therefore that it was quite possible that 
there might be variations of gravity. Father asked the members of the 
assembly what they would do under these circumstances. 

Father Farraher ventured his opinion that it might be part of the 
relieving of anxiety to let the penitent know that the sin was not actually 
mortal. He said that he would stress the fact that the matter is grave 
and that the act, if deliberate, would then be a mortal sin. This would 
apply especially, he thought, to the type of penitent he had mentioned 
in his earlier remarks. Father Ford thought that the penitent might be 
told he was guiltless of mortal sin under certain very rare circumstances 
when it would seem to serve some good purpose, but always with reserva-
tions. He thought that the best approach was to use some such expres-
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sions as " I really don't know" or, on some occasions, " I think perhaps 
not." Father agreed that it was possible that many more than we have 
been accustomed to think may be free from the guilt of mortal sin for 
the things they confess. Father Ford asked Father Hayden to clarify his 
use of the expressions "a high percentage" and "a good percentage" in 
reference to those who might thus in some way be considered less guilty. 
Father Hayden replied that he thought a "high" percentage of the mass of 
penitents performing sins repeatedly would be of a neurotic or even 
psychotic sort; that, of these, a "good" percentage would be compulsive 
in the strict sense. 

Father Matthew Herrorn, T.O.R., of Steubenville, Ohio, then specified 
this difficulty by asking about professional and educated people addicted 
to alcoholism who ask whether their first drink, leading to drunkedness 
on a particular occasion, was a mortal sin. Father Hayden thought that 
there could be many cases where the alcoholic's first drink would not be 
a mortal sin. He gave as an example a social situation where a person 
might be so overwhelmed by anxiety and tension as to need one drink 
if only to be able to speak. Father Herrorn asked whether this would apply 
even to those who know that, for them, one drink will lead to a thousand. 
Father Duhamel referred to Father Ford's well known conclusions on this 
subject: that there is an objective obligation for such people to refrain 
from taking even one drink, but that the factors building up the addiction 
can diminish the subjective responsibility, especially of fairing o n e . 
Father Ford himself then elaborated on this by reiterating the serious 
nature of this obligation. But he pointed out also that many people who 
know that one drink will lead to many more and to consequent drunken-
ness often do drink without subjective guilt, that often this is truly com-
pulsive. Father Ford thought further that it is not good to tell alcoholics 
that to take one drink is, for them, a mortal sin. They are often already 
overwhelmed with feelings of guilt and it remains true that those who 
seem to be objectively guilty are often not subjectively so. 

The propinquity of the dinner hour brought the formal discussion to 
a close at this point. I t was destined to continue, however, on an in-
formal and personal basis through the remainder of the evening. 

Recorded by : BROTHER C . LUKE SALM, F .S .C . 
Manhattan College, New York. 


