Assignment 1
In relation to a successful plea for insanity a person must be insane at the time of the crime or at the time of the hearing. For a defendant to have a plea for insanity there must be medical evidence to show that the person is insane. If at the time of the alleged crime the person who has a disease of the mind is charged with that crime, it could be possible that there will be no trial and the mental health will deal with the accused. (Law Commission, 2012). The meaning of insanity is that the defendant has suffered a mind disease. (Herring, Johnathan 2018). p.2. 
[bookmark: _Hlk69222910]According to Law Commission 2013. The current rules that govern the insanity defence (also referred to as “insane automatism”) date from 1843.  They have been widely criticised for a number of reasons. Example: It is not exactly obvious that in each case the defence of insanity is even available. When it comes to psychiatric the law does not fully understand, this is because, the defence is not often used, and the appropriate legal test is not utilized by the medical professionals. In order to assess the defendant who is not fit for plead or to stand trial, he or she must be able to instruct their solicitor and understand the evidence that is being put to them at the trial, this will arise when the defendant pleads guilty or not guilty, it may be before. In the view of the Law Commission, the way it is assessed by the legal test, does not cover all and exclude someone who has the ability to manage self-control but does not practice it at the appropriate time, and someone who does not have the ability to manage self-control at all. Example: (R v Quick, 1973). 
The issue for the Court of Appeal was whether, under the M’Naghten rules, ‘wrong’ meant legally wrong or morally wrong. In the case of (R v Johnson, 2007).
The correct abilities, the level for being unfit is too high. There is no system available in the Magistrates` courts to assess if the accused is unfit to stand trial. The net effect of the existing law is to reduce the number of people who are found to be unfit for plead, which could mean that a lot of people who are unfit for trial because of their mental state will be tried. (Law Commission, 2013).
According to Law Commission, (2013). It is very difficult to assess volitional defects, and to set apart 
An abnormality of the mind which does not mirror the ability to reason, such as the incapability to control your own feelings or, be able to resist temptation, would be unable to establish a “defect of reason”. Simply failing to use the power of reasoning would not be enough, the lack of power to reason would have to be there. (Law Commission, 2012). Example: in Clark (1972). The person accused of shoplifting, said that she was suffering from depression, and did not realize she had put the goods in her bag, it was described by a doctor as a “minor mental illness”. The judge ruled that this case must be presented as insanity, immediately after the accused pleaded “guilty”. The court of appeal quashed the decision made by the judge, and said that the M`Naghten rules do not apply to a temporary failure to concentrate. (SWEET & MAXWELL, 2021).
[bookmark: _Hlk69424167]According to CILR (2020).  Insanity can be used for murder, as it was established in the M`Naghten`s case (1843).  To begin a plea for insanity, it would be essential to clearly prove that when the act was committed the suspect did not know what he was doing or, if he did know, he did not know it was wrong. And was struggling from a mental illness. Example (R v McNaughton, 1843).


Conclusion

[bookmark: _Hlk69804824]According to Herring, Johnathan (2018) page (669). The saying “disease of the mind” is not a medical condition, and should be agreed on its natural meaning. It should be made known that the offender is not suffering from damage to the brain, but rather suffering from an illness of the mind. Example: (Carter v United States, 1957). For a person who is accused of murder and is under the age of eighteen years old, it is suggested that diminished responsibility must be presented, as he or she would be still developing mentally maturity, even though it is not established or known as a medical term. (Law Commission, 2013). Over the last ten years a survey suggests, that there has been a rise in inmates due to mental health issues and, that there are more inmates in prison now than there has ever been before. (The Bradley Report 2009). 
The Law Commission (1989) says that; substituting the common law guidelines on insanity with legal requirements could be classified as an organization whether the provisions embodied the M’Naghten Directions or the approval of the Butler Committee on Mentally Abnormal Offenders. In numerous cases codification will not be either an entire confirmation nor a complete improvement of the current law. It will be made up of legal expression of the current values, modified in respect of some matters of detail in order to achieve the general aims of codification. 
It is extremely important to be certain, to avoid unnecessary prosecution being brought to trial, and the collapsing or convictions, being quashed on appeal. Uncertainty could mean that judges, would not be able to direct the jury properly, it could also be difficult for solicitors to advise their clients. (Law Commission 1989). Vol 1. P. 7.  
Doctors, have stated that medical prove must be shown when deciding on insanity. In Pritchard, they did not have any medical specialists, however, just before the 20th century cases, when specialist witnesses were called, the ‘final issue’ rule applied. And in relation to signs and findings, the Doctors could only make statements on opinions that were being made and not able to say if the offender was fit for plea or not. According to the Pritchard criteria, medical evidence was not always challenged, which suggests, that the medical and legal approach to being unfit is unified. But then again, changes of opinion among the Law and the psychiatry have risen, when the medical evidence became compulsory in 1991. (Brown F Penelope 2019). P.4.  
An example of R v Quick (1973). This would be the external cause which was due to the intake of the insulin which was the cause of the hypoglycaemic automatism. And with Hennessy (1989). The internal cause of the hypoglycaemic was due to the high blood pressure. Which would be a successful plea for insanity. 
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Assignment 2 
Introduction
In this essay It will be identifying Ali`s potential liability in both his offences. Actus reus and the Mens Rea will be discussed, and there will be added case law to each of his liability. Ali and Lee, will be looked at first, then secondly Ali and Colin, there will be advise on Ali`s potential criminal liability on the both crimes committed, and then a conclusion will be given.


























Ali`s liability for Lee. 
Firstly, when Ali punched Lee, he was liable for Battery under section 39 of the criminal justice act 1988, However, because of the level of force Ali used in the attack on Lee, he could be liable for GBH under section 20 of OAPA. In this case Ali would be liable for Voluntary manslaughter because he was aware that it was highly probable that Lee would have caused GBH as this would be subjective recklessness. 
[bookmark: _Hlk68005860]Ali has committed the actus reus due to the conduct of Ali having caused the death and having that physical contact with Lee. In this scenario with Ali v lee there is actus reus present, because, when Ali turned to punch lee with full force it was a physical act, he voluntary punched Lee without the consent of Lee. The causation of the act, the fact that it was actually Ali`s fault that lee died, if Ali had not punched lee with such force, then lee would not have died. where Ali was the cause of immediate unlawful personal violence on lee. The legal act is that Ali had a substantial part to play in Lee`s death and was also to blame for Lee`s death. If there is no factual cause then there can be no causation (R v White, 1910). 
Mens rea was committed where there was subjective recklessness basic intent (R v Venna, 1975). Due to Ali punching lee with such force, suggests, that he wanted to seriously harm lee. (Woolin, 1998). However, Ali could not have known that Lee was going to die from a single punch. (Cunningham, 1957).  


















Conclusion 
Because lee did not die straight away it could be suggested that he died of another cause Church (1966).  Ali did punch Lee with force which could mean that he was the cause of Lee`s death Ali had a substantial part to play in the death of Lee and, was also blameworthy. although Lee did not die straight away it would not break the chain of causation. (Blaue, 1975).
The mens rea can be satisfied by an intention to cause GBH and not just intention to kill, Cunningham (1982). And would be seen to be an indirect intention.  
 
























Ali`s liability for Colin. 
When Ali put the knife into Colin stomach, and Colin died as a result of the injuries therefore, he is liable for murder. (R v Vickers, 1997).  However, Ali was suffering from mental health condition jealousy which could then be reduced to manslaughter. GBH maliciously. (savage v Parmenter, 1991) section 18 OAPA. Ali purposely wanted to wound colin (woolin, 1998). This is an unlawful (R v Watson, 1989) and dangerous act (R v Church, 1965).
[bookmark: _Hlk68009757]The Actus reus was committed when Ali put the knife into Colin`s stomach, he committed an act and knew the consequences of causing harm to Colin, this was a physical act, and voluntary. And it is under the queen’s peace for the unlawful killing of Colin. Ali also had the knife on him when he seen Colin, which may suggest that he was prepared when he approached Colin and stab him. (Criminal Attempts Act 1981) (Gillick v West Norfolk and Wisbech AHA 1986). The fact that Colin would not have died if Ali had not stabbed him, and that Lee had a substantial part to play in Colins death and, is blameworthy, this meets the criteria for the but for test. 
Also, the Mens Rea has been committed, The act was an indirect intent as the result was virtually certain to happen. Woollin (1989). Ali had the intention to put the knife into Colin knowing he would cause GBH, and cause the death of Colin. (Vickers, 1957). It was an oblique intent where Ali did not intend to kill Lee but it was virtually certain that he was going to get hurt. 
The factual causation is the fact that Ali stabbed Colin and he died within minutes after he stabbed him because of the loss of blood. Ali was in fact the cause of death and the legal part was that Ali was blameworthy and had a substantial part to play in Colins death.
















Conclusion 
A soba and reasonable person would have known this was a dangerous act, (Watson, 1989), by putting a knife into Colin`s stomach. 
(White, 1910) Ali cause the death of Colin because when he stabbed him, he died within minutes after he stabbed him.
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