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( 2017  M?orev. Tec

Briseno standard6

2004  Briseno ( Ex parte Briseno, 135 S.W.3d 1, 5 (Tex. Crim, App. 2004)) —
(The exas Court of Criminal Appeals * CCA)

exceedinglysubjective)
factfinders in the criminal trial context m ght also focus upon in

weighing evidence as indicative of mental retardation or ofa personality disorder) CAA

1.

Briseno j (BrisenoFactors/Standard) )

CDid those who knew the person best during the developmental stage - his family, friends, teachers,
employers, authorities - think he was mentally retarded at that time, and, if so, act in accordance with
that determination?)

Has the person formulated plans and
carried them through or is his conduct impulsive?)
Does h s conduct show

leadership or does it show that he is led around by others?)

(Is his conduct in response to external stimuli rational and appropriate, regardless of whether it is
socially acceptable?)
a ® Does he respond

coherently, rationally and on point to oral and written questions or do his responses wander from subject

to subject?)
S Can the person hide facts or lie
effectively in his own or others' interest?)
t .
( Putting aside any heinousness or gTuesomeness sarrourdmg the capital offense, did the commission of
that offense require forethought, planning, and complex execution of purpose?)
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1. Moore
tow V.

°Moore

Moore FAGA 8-

Moore

Moore 74 78) C
70
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Moore v, Texas* 137 S. Cf. 1039, 1053 (2017)* ("By rejecting the habeas courts applkation of medical
guidance and by following the Briseno standard, inciuding the nonclinical Briseno factors, tlie CCA's
decision docs not comport with ihe Eighth Amendtnent and this Court's precedents.1) ( 20

Moore v. Texas, 586 U. S* (20 9). (”At the outset of our opinbn we recogn xed as valid the three
underlying legal criteria that both the trial court and appeals court had applied.*.To make a finding of
intcUcciual disability, a court must see: (1) deiHdts in intdlecluai ftmetioning—primarily a lest-reiated
criterion, see DSM- 5, at 37; (2) adaptive deficit uassessed using both clinical evaluation and
individualized measures,” Ibid+; and (3) the onset of these deficits while the defencJant was still a min T+)
C 56

Id, at___ (°With respect to the first criterion, we wrote that Moore's intellectual testing indicated his was a
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conceptua
social) practical)
Ip
Moore
Moore
11
3.
Moore
Briseno standard
Moore
Briseno standard
4 Briseno standard

Fifrgma *

borderline case, but that he had demonstrated sufficient intelJectual-functioning deficits to require
consideration of the second criterioa—adaptive functioning...With respect to the third criterion, we found
general agreement that any onset look place when Moore was a minor 1 ) ( 56 )

Idtat ___ ("In determining the significance of adaptive deficits, clinicians look to whether an individuaPs
adaptive performance falls two or more standard deviations below the mean in any of the three adaptive skill
sets (conceptual, social, and practical) . ") ( 56

Id,at ___ (NBased on the evidence before it, the trial court found that Moore*s performance fell roughly two
standard deviations below the mean in all three skill categories.n ...Reversing that decision, the appeals court
held that Moore had tlnot proven by a preponderance of the evidence>that he possessed the requisite adaptive
deficits, and thus was elig ble for the death penalty 1~ 56
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12
I
a courfs intellectual disability determmatioii

“must be ‘informed by the medical community’s

diagnostic framework >  °

19

2014 5
[fcl/l v. Elone

Id, at ___ (,\We criticized the use of these factors both because they had no grounding in prevailing medical
practice, and because they invited ulay perceptions of intellectual disability*1and Ilay stereotypes5 to guide
assessment of intellectual disability... Emphasizing the Briseno factors over clinical factors, we said,
“creat[es] an unacceptable risk that persons with intellectual disability will be executed.” =~ 56

t
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56  Moorev. Texas, 586 U. &*  (2019).
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