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He reports that these periods of unawareness are sometimes preceded by almost
[indecipherable] in that he becomes very anxious and feels that he might do
something that could hurt someone. He begins to shake, especially his facial
muscles and his hands. He maintains that control is very difficult, but that
sometimes he can get to a place by himself and wait for the feeling to pass. The
aura seems to be most closely associated with those events of a short duration, or
where he is literally able to fight the urge to be destructive. p. 274

*kkk

The third and last session with Phillip was spent trying to give us more opportunity
to add to, amend, or deny the content of the previous two sessions. We spent
about one and one-half hours reviewing all that we had discussed. He made no
changes except to expand by adding details to incidents etc. He seemed to have
little understanding of the enormity of what lay before him. It somehow seemed
too abstract, too far away. He was more preoccupied with the here and now (eg.
the fellows in the pre-trial centre that were giving him a hard time). VWhen | asked
him what he thought should happen to him, he shrugged and said he thought that
he likely needed someone’s help so he wouldn'’t get so angry. He did not have
any idea as to how this might occur. He seems to view what is happening as a
series of life events that will unfold as they will through no influence of his own. He
will simply wait to see what happens. He feels that he has little control over his
life; this being a larger example of what always happens to him. pp. 275 - 276

133. This version of events — a lack of recall - did not change during Dr. Koopman's
six interviews with the appellant. At one point she suggested hypnosis as an option to
assist the appellant recall the offence. Dr. Koopman does not record in any of her notes
or her report from 1983 that the appellant denied the offence. Rather the appellant had
“no recollection”, he acknowledged periods of blackout, and recognized that he needed
treatment to help manage his anger. Dr. Koopman’'s materials also demonstrate that
the appellant understood what he was charged with and the core factual allegations in
support of the charge. Her notes from her meetings with him during the trial indicate

that he understood the evidence and could discuss it with her.

134. Like Dr. Marcus, Dr. Koopman concluded the appellant did not satisfy the
requirements of the McNaughton ruling and was not therefore insane. Dr. Koopman's

final opinion in October of 1983 was that the appellant constituted a danger to himself






































































































































































































































