


The Coroners and Justice Act (2009) is associated with outlining partial defences for the needs of individuals that are seen as not fully responsible for their own acts that enabled Section 2 of the Homicide Act 1957 to be modified. According to s.2 (1) Homicide Act [1957] an individual who is responsible for murder shall not be convicted if the individual is suffering from an illness known as an abnormality of mental functioning. The defendant may use this as a defence if for the given reason it is shown in a medical condition they may have. As well as effecting the defendant’s capability to understand the nature of their action, to form a sensible judgment while also maintaining a form of control over themselves. The defendant should also be able to explain the acts or failure to act if associated with the murder. Therefore, the defendant should not be found liable to the offence as a result of not intending to kill the individual.
There was a large amount of debate for the need to change the partial defence of diminished responsibility. There was concern towards the individuals convicted. According to Kennefick, (2011) it is the law’s responsibility to ensure factors such as equity and considerations towards individuals. The change between the old and new diminished responsibility highlights that fairness is key when having to realise the act of the defendant. Another reason for the need of change was that Rogers, (2015) states that low impairment cases were left without the use of the defence of diminished responsibility.  The defence enables individuals to be convicted of manslaughter rather than murder for the given reason that they weren’t able to understand the nature of their act. An example of a diminished responsibility case is R v Golds (2026) where Mark Golds was found guilty of the murder of his partner. He admitted to the killing and the court convicted him of manslaughter rather than murder based on the defence.
Section 52 of the Coroners and Justice Act (2009) has changed the law by now having diminished responsibility as a defence for murder only. According to Taylor, (2018) it is stated that diminished responsibility has changed in the way that the recognised medical condition is what determines the abnormality of mental functioning. The reason for this change is to recognize the aspect of mental illness. Even though recognised medical condition is not an essential part of the defence it is an aspect that must come from within the accused. Another change to the law that was made was that the defendant can avoid the mandatory sentence when it comes to punishment as long as there is a clear mental element to be seen. Within diminished responsibility there has been a change in the law to where it is essential to question the subjective and objective element. 
	A disadvantage to the changes that S52 of the Coroners and Justice Act 2009 is that there have been clear issues associated with confusion of the partial defence. As a result of this there have been massive risks when considering defendants punishments that leaves individuals with variable outcomes. This is reinforced by Hallett (2018) when mentioning that the obligation for the medical experts to provide evidence may cause an issue when considering ‘moral responsibility.’ Macdonald, (2018) states that this defence was changed to the defendant suffering from an abnormality of mental functioning rather than abnormality of the mind. This came from R v Byrne [1960] where the term abnormal was explained as different to the usual individual. This caused confusion that is similar to the above point where criticism came from a few parties. One of those parties were The Law Commission arguing that the old term used was not seen as a psychiatric term therefore was changed to abnormality of mental functioning. 
	On the other hand, an advantage to the changes is that according to Steinberg, et al., (2003) individuals committing the act that is suffering from an abnormality of mental functioning, should not be held accountable to the same level of responsibility as a reasonable individual committing the crime. Also, these individuals are not able to withhold many factors such as coercive behaviour from other individual’s that take them for granted knowing they are unaware of their actions. To withhold the defence, it is vital according to Trott, (1992) the individual committing the act must be within the ‘provisions of the Act.’ Therefore, it is an advantage that these individuals have this support behind them because of changes still being made to their characters. An example of a case associated with diminished responsibility is R v Brennan (2014) where the victim was killed from an attack and the defendant was able to use the defence to be convicted of manslaughter rather than murder. Davis LJ stated, ‘where diminished responsibility supported by uncontradicted expert evidence, the trial judge should withdrawal the charge of murder from the jury at the close of evidence if he finds that no properly directed jury would convict [66].’ 
Another disadvantage is that by using the diminished responsibility defence for individuals they argue that it does not give the victim’s family members the justice they want. Many people see the defence as a principle that enables them a shorter sentence that is unfair in their eyes as they still committed the exact same act as murder. Therefore, the danger that has been evoked should be considered. An issue that is highlighted by Philips, (2012) is the “adequate judicial direction to the jury” which are the directions set by the judges and will state the actions to progress the case trial. The upcoming difficulties appear to not have been resolved therefore, when considering factors such as the defendant being intoxicated it is not as straight forward to consider. The defendant being intoxicated adds additional factors that increases problems because the defendant also has the abnormality of mind. This leaves the jury having to consider if this was the abnormality of mind or the intoxication that is responsible for the actus rea for this offence, as they do not have the legal knowledge to know whether the defendants defence is satisfied. This is reinforced by Kenny, (1986) by mentioning that there is not enough guidance for the jury to decide. When considering this to a ‘reasonable individual’ it causes uncertainty as this is not appliable to any person that is seen as ‘reasonable.’ 	
Differently an advantage to this is that according to Mackay, (2021) diminished responsibility is seen as an accepted aspect with the given morals outlined as principles. Reasoning for this is that when the defence compare the defendant’s circumstances compared to a reasonable individual’s circumstance it is certain that the defence will not be successful that justifies it is not an excuse used to avoid the full sentence. This is reinforced by Armitage, (1957) the changes are important to avoid the concept of the death penalty or imprisonment for life. The principles associated with clarity therefore the defence is considered fair and must be amendable and liable. Therefore, having to have the medical proof showing why they conducted themselves in that way is to a certain extent justifiable. An example of a case associated with this is R v Dietschmann (2003) where he beat an individual to death while drunk and was accused of murder. After appealing this it was found that the defence was still substantial and was convicted of manslaughter. Finch & Fafinski, (2021) state that from the case R v Golds the defendant had two psychiatrists to testify that he had a condition that substantially impaired to judge if his actions where right from wrong. Therefore, the defendant is unable to make rational decisions meaning they are unable to make informed choices.  
Another disadvantage according to Edwards & Allen, (2021) is that by allowing a reduction in the liability to murder to manslaughter, there’s questioning about the requirement between the mental disorder that the individual is suffering from and the act of murder. The uncertainty is that to what degree is the abnormality to the mind for this to cause an individual to carry out the act of murder. Examples of medical conditions that effect the capability of functional mental illness are clinical depression, schizophrenia, and battered women’s syndrome. It is mentioned it should be clear from the Court of Criminal Appeal to outline exact details that gives the public view no room for questioning. It is argued that the low amount of detail leaving the decision in the hands of medical experts that may not have the exact requirements that we ought to see. There should be a recommendation that may further reform within this area of law is that according to Yeo, (2010) even though the ‘reasonable individual’ aspect that is included in the wording. There needs to be a more identifiable factor to what is known or seen as a ‘reasonable individual.’ The reasoning for this is that this factor causes confusion for the jury and medical experts to compare the defendant to.  
To conclude, after looking at the changes that the Coroners and Justice Act (2009) made to the defence of diminished responsibility it is clear to see that there are factors that support and go against these. The amendments that have changed the law support the targeted individuals in society. As well as the issues that follow diminished responsibility and the room for improvement. 
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