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INTRODUCTION 

 This Court should deny the State’s motion for an Order of Involuntary Medication 

sought pursuant to Sell v. United States, 539 U.S. 166 (2003). The right to refuse unwanted 

medical treatment is a constitutionally protected fundamental right. Cruzan v. Dir., Mo. 

Dep’t of Health, 497 U.S. 261 (1990); U.S. CONST. amend. V. The Supreme Court in Sell 

made clear that the government’s prosecutorial interest in involuntarily medicating a 

defendant to restore their competency to stand trial must be weighed against that 

defendant’s constitutionally protected fundamental right to refuse medical treatment. 

United States v. Berry, 911 F.3d 354, 357 (6th Cir. 2018) (citing Sell, 539 U.S. at 178).  

 The Constitution permits the Government to involuntarily administer antipsychotic 

medication to restore a defendant’s competency to stand trial only if the court finds that: 

1) an important governmental interest is at stake, 2) the forced medication will 

significantly further the important governmental interest, 3) the forced medication is 

necessary to further the government’s interest, and 4) administering the medication is 

medically appropriate. Sell, 539 U.S. at 179–81. 

In the case at bar, none of the requisite findings can be satisfied. First, the State does 

not have an important interest at stake because Dr. Campbell’s crimes are not serious. 

Second, forced medication will not significantly further an important interest of the State 

because the drugs will not restore Dr. Campbell’s competency. Third, forced medication is 

unnecessary given that less intrusive alternatives exist that could achieve substantially the 

same results. Lastly, forced medication is not medically appropriate because Dr. Campbell 

will likely suffer from the most serious side effects of the medication. 
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STATEMENT OF FACTS 

 A fire ensued at the Hannah Village Condominium Complex on January 31, 2022 

where Dr. Campbell resided. (Petersburg Police Dep’t, Narrative Incident Rep.). The City 

of Petersburg Office of Fire Investigation determined that the fire originated in Dr. 

Campbell’s kitchen where chemical burns and shattered glass were found. (Ex. 1). At the 

time, Dr. Campbell believed that the United States Department of Defense (DOD) had 

contracted him to conduct important research. (Arraignment Tr. 2). His research at home 

led to the fire. (Ex. 1). Contrary to his beliefs, the DOD had never contracted Dr. Campbell. 

(Ex. 6). 

An arrest warrant charging Dr. Campbell with two counts of Reckless Arson 

Causing Physical Injury was issued on February 7, 2022, and he was taken into custody. 

(Arrest Warrant; Petersburg Police Dep’t, Suppl. Incident Rep.). At Dr. Campbell’s 

arraignment, the Honorable Omar Prince ordered a competency evaluation of Dr. Campbell 

by the Department of Mental Health and Addiction Services (DMHAS). (Arraignment Tr. 

4).  

The evaluation concluded that due to his delusions about working for the DOD, Dr. 

Campbell did not understand the nature of the proceedings and was therefore not competent 

to stand trial. (Competency Hr’g Tr. I, at 7). However, his competency could likely be 

restored within 18 months. (Competency Hr’g Tr. I, at 7).  

While at the Stetson State Hospital Whittier Forensic Wing, Dr. Campbell engaged 

in regular psychotherapy but refused to take antipsychotic medication. (Ct. Ex. B, at 2). 

Dr. Ellis Ramani, Chief Psychiatrist at Stetson State Hospital, advised that Haldol, an 
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antipsychotic medication, could restore Dr. Campbell to competency. (Ct. Ex. B, at 2). 

Accordingly, the State moved for an Order of Involuntary Medication following an 

evidentiary hearing pursuant to Sell. (Competency Hr’g Tr. II, at 3). Dr. Campbell opposed 

the motion and agreed to the hearing. (Competency Hr’g Tr. II, at 3). Judge Prince set the 

Sell hearing for October 6, 2022. (Competency Hr’g Tr. II, at 3-5).  

ARGUMENT 

A Sell hearing is necessary when the Government moves for an order to 

involuntarily medicate a defendant. Sell, 539 U.S. at 166. In Sell, the defendant Charles 

Sell was deemed incompetent to stand trial. Id. at 170-71. Medical staff recommended that 

Sell take antipsychotic medication but Sell refused, so the hospital staff requested 

permission to forcefully administer the medication. Id. at 171. The Supreme Court in Sell 

made it very clear that instances permitting the involuntary administration of drugs for the 

sole purpose of restoring a defendant’s competency to stand trial are rare because the court 

must make these four findings before entering such an order: 1) an important governmental 

interest is at stake; 2) forceful medication will significantly further that important interest; 

3) forceful medication is necessary to further that important interest; and 4) forceful 

administration of drugs is medically appropriate. Id. at 180-81.  

 This Court should deny the State’s motion to involuntarily medicate Dr. Campbell 

because none of these four constitutionally essential and requisite findings are present in 

this matter.   
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I. THE STATE DOES NOT HAVE AN IMPORTANT INTEREST AT STAKE 

 

The Supreme Court in Sell held that in order to forcefully medicate a defendant, a 

court must first find that an important governmental interest is at stake. Id. at 180. The 

Court said that the Government has an important interest in trying an individual accused 

of a serious crime but did not specify what a serious crime is. Id. The Court also said that 

certain special circumstances, such as lengthy confinement in an institution for the 

mentally ill, the potential for future confinement, or where a defendant has already been 

confined for a significant amount of time, may lessen or mitigate the importance of the 

Government’s interest. Id. 

 In the case at bar, the State does not have an important governmental interest at 

stake because Dr. Campbell’s alleged crimes are not serious. Dr. Campbell will likely only 

serve a 2-year term, rendering the alleged offenses not serious. Irrespective of the 

seriousness of Dr. Campbell’s crimes, special mitigating circumstances exist which 

undermine the State’s interest, rendering Dr. Campbell’s offenses far below the importance 

threshold requisite to forcefully administer medication.  

A. Dr. Campbell’s Alleged Offenses Are Not Serious. 

 

Since the Court’s decision in 2003, the United States Circuit Courts of Appeal have 

interpreted seriousness in different ways. United States v. Rodriguez, 281 F. Supp. 3d 1284, 

1293-95 (S. D. Fla. 2017). The Second, Fourth, Fifth, Sixth, and Eighth Circuits look to 

the maximum penalty authorized by statute in determining a crime’s seriousness. See 

United States v. Mackey, 717 F.3d 569, 573 (8th Cir. 2013); see also United States v. 

Gutierrez, 704 F.3d 442, 451 (5th Cir. 2015); see also United States v. Green, 532 F.3d 
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538, 550 (6th Cir. 2008); see also United States v. Evans, 404 F.3d 227, 237 (4th Cir. 

2005); see also United States v. Gomes, 387 F.3d 157, 160-61 (2nd Cir. 2004). The Ninth 

Circuit, by contrast, concluded that the likely guideline range for sentencing is the 

appropriate starting point because it is the best predictor for the length of incarceration. 

United States v. Hernandez-Vasquez, 513 F.3d 908, 919 (9th Cir. 2008).  

This Court should follow the Ninth Circuit and evaluate seriousness based on the 

sentencing guidelines. See generally Id. As the Ninth Circuit noted, the sentencing 

guidelines reflect the likely term of confinement. Id. At best, a crime’s statutory maximum 

may indicate that the crime can be serious, but this inquiry alone is incomplete as it ignores 

the unique individual circumstances of the case which must be considered. United States 

v. Sell, 539 U.S. 166, 181 (2003). The statutory maximum does not account for important 

factors such as the defendant’s education, age, upbringing, substance abuse history, mental 

health history, the nature of the defendant’s actions, and the defendant’s criminal record. 

These factors are considered during sentencing and should be considered in evaluating 

seriousness.  

As such, Dr. Campbell’s alleged crimes are not serious. Dr. Campbell was charged 

with two counts of Reckless Arson Causing Physical Injury pursuant to Stetson Penal Code 

§ 53a-113. Reckless Arson carries a definite sentencing range of a minimum of 2 years and 

a maximum of 10 years. Stetson Penal Code § 53a-113(b). The Sentencing Guidelines 

provide a 2-4 year term or a 5-10 year term if the offense was “committed in an effort to 

conceal another offense” or involved “the use of an explosive weapon.” Stetson Penal Code 

§ 53a-38(a)(1)-(2). Nothing in the record states, nor has the State alleged or provided any 
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evidence to support, that the fire was a result of Dr. Campbell concealing another offense 

or involved the use of an explosive weapon. Therefore, the Sentencing Guidelines indicate 

that Dr. Campbell is facing a 2-4 year term.  

The Sentencing Guidelines also provide that “[a]n offender’s criminal record; age; 

education; upbringing, substance abuse history; mental health history; and any other 

factor[s] … shall always be considered” in fashioning an appropriate individualized 

sentence. Stetson Penal Code § 53a-38(a)(3). Dr. Campbell is a 70-year-old professor at 

the University of Stetson, with a Ph.D in Chemistry. (Ct. Ex. A, 2). Dr. Campbell has no 

history of substance abuse and an unblemished criminal record. (Ct. Ex. A, 2). All of these 

facts indicate that Dr. Campbell faces a 2-year term.  

Moreover, no court has ever deemed a crime with a minimum 2-year term serious. 

The lowest term of imprisonment deemed serious was 5-years which the Ninth Circuit 

itself noted was very short. United States v. Onuoha, 820 F.3d 1049 (9th Cir. 2016). Despite 

the short length, the Ninth Circuit still determined that the crime was serious, given the 

unique circumstances of the case. Id. Here, the term is two years, and no such unique 

circumstances exist. Looking at the sentencing guidelines and the likely term of 

imprisonment, the crimes Dr. Campbell is charged with are not serious. Accordingly, the 

State does not have an important interest at stake in forcefully medicating Dr. Campbell 

with antipsychotic medication to restore his competency to stand trial. 
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B. There Are Several Special Mitigating Circumstances That Undercut 

The Government’s Interest. 

 

Special circumstances may lessen or mitigate the importance of the Government’s 

interest and therefore, must be taken into consideration. Sell, 539 U.S. at 180. The Supreme 

Court provided examples of such circumstances like the potential for lengthy civil 

commitment and the time a defendant has already served in confinement. Id. Other factors 

include, but are not limited to, the violent nature of the crime charged and the risk of harm 

the defendant possess to themself and others. United States v. Berry, 911 F.3d 354, 365 

(6th Cir. 2018). Regardless of the seriousness of Dr. Campbell’s charges, mitigating 

circumstances exist that drastically lessen the importance of the Government’s interest.  

First, looking at the potential for a lengthy civil commitment in an institution for the 

mentally ill, the likelihood that Dr. Campbell will be committed for a significant period of 

time is high. Dr. Campbell is currently being held with DMHAS at the Stetson State 

Hospital Whittier Forensic Wing. He still believes that the DOD sanctioned his research, 

that he is not mentally ill, and that he has not done anything wrong. (Aff. of Pat Griffin 2). 

Dr. Campbell is inconsistent with his hygiene, his coordination is declining, is sleeping 12-

14 hours a day, and constantly reiterates that he is not “crazy.” (Aff. of Pat Griffin 2-3). 

Dr. Campbell’s condition is worsening, and he will likely be committed for a significant 

period of time. Accordingly, Dr. Campbell’s civil commitment significantly undercuts the 

State’s interest.  

Second, looking at the amount of time Dr. Campbell has been in custody which will 

be credited to any term he will serve if convicted, Dr. Campbell has been in custody for 
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approximately eight months. Dr. Ramani suggests that it will take a minimum of 8-12 

weeks to restore Dr. Campbell’s competency with antipsychotic medication. Relative to 

the 2-year term Dr. Campbell will likely serve if he is convicted, the total amount of time 

he has been and will be in custody accounts for almost half of that 2-year term (eight 

months thus far, plus the additional four months with DMHAS). This mitigates the State’s 

interest as most of the term he might serve will have already been completed.  

Lastly, looking at the violent nature of the charges, Dr. Campbell’s offenses are not 

violent. Dr. Campbell was charged with Reckless Arson, not malicious or intentional arson. 

There is nothing to suggest that Dr. Campbell intentionally or maliciously caused the fire 

in question as a violent act. Although two residents at the Hannah Village Condominium 

Complex had been taken to the hospital, their injuries were minor and short-term. (Ex. 4). 

Similarly, looking at the risk of harm Dr. Campbell poses to himself and others, Dr. 

Campbell possesses no risk at all. While with DMHAS, Dr. Campbell has never yelled or 

acted violently. (Aff. of Pat Griffin 1). Dr. Campbell is always polite and is “a breath of 

fresh air.” (Aff. of Pat Griffin 1). Dr. Campbell is allowed to “move freely in and out of his 

room and interact with staff and other non-violent patients.” (Aff. of Pat Griffin 3). Given 

that Dr. Campbell’s actions were not violent and he very clearly does not pose a risk of 

harm to himself or others, the importance of the State’s interest is almost no longer existent.  

Following the guidelines provided by Supreme Court in Sell, there are enough 

special and mitigating circumstances which exist such that the State’s interest does not rise 

to the threshold level of importance requisite to forcefully medicate Dr. Campbell.  



9 
 

II. INVOLUNTARILY MEDICATING DR. CAMPBELL WILL NOT 

SIGNIFICANTLY FURTHER AN IMPORTANT INTEREST 

 

Even if an important Governmental interest exists, the court must also conclude that 

“involuntary medication will further those concomitant state interests.” Sell, 539 U.S. at 

181. The Government must prove that: 1) “administration of the drugs is substantially 

likely to render the defendant competent to stand trial,” and 2) “administration of the drugs 

is substantially unlikely to have side effects that will interfere significantly with the 

defendant’s ability to assist counsel in conducting a trial defense, thereby rendering the 

trial unfair.” United States v. Ruiz-Gaxiola, 623 F.3d 684, 695 (9th Cir. 2010) (citing Sell, 

539 U.S. at 181).  

Assuming arguendo that the State does have an important interest, forcefully 

administering medication is unlikely to render Dr. Campbell competent to stand trial. Dr. 

Campbell’s current symptoms and conditions suggest that he has Dementia, not Delusional 

Disorder. As such, forcefully administering medication that treats Delusional Disorder will 

not render him competent to stand trial. Furthermore, forcing Dr. Campbell to take 

antipsychotic medication will significantly hinder his ability to assist counsel in conducting 

his trial defense thereby, rendering his trial unfair. Given Dr. Campbell’s preexisting 

conditions, administering antipsychotic medication may even lead to his untimely death.   

A. Administration Of The Drugs Is Not Likely To Render Dr. Campbell 

Competent To Stand Trial. 

 

Under the second requisite finding in Sell, the Government must first prove that 

involuntary medication is substantially likely to render the defendant competent to stand 

trial. Forcefully injecting Dr. Campbell with the antipsychotic medication Haldol is not 
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likely to restore his competency. The State relies on Dr. Ellis Ramani’s clinical treatment 

recommendation where he concluded that Dr. Campbell had Delusional Disorder and could 

only be restored to competency with the forceful injection of Haldol. Dr. Ramani also 

determined that no less intrusive means, such as the individual psychotherapy Dr. 

Campbell engages in daily, will obtain the same result.  

The court-appointed Healthcare Guardian, Dr. Alex Lee, examined Dr. Campbell 

and reached dramatically different conclusions than Dr. Ramani. Dr. Lee determined that 

Dr. Campbell did not have the incredibly rare Delusional Disorder but was suffering from 

Dementia. (Healthcare Guardian Rep. 1). Dementia symptoms occur when nerve cells in 

the brain die causing patients to hallucinate, become delusional, forgetful, disoriented, and 

confused. (Healthcare Guardian Rep. 1). Dementia also causes patients to lose their 

problem-solving skills, the ability to think rationally, and control of their emotions. 

(Healthcare Guardian Rep. 1). Dementia patients also commonly suffer from Depression 

and Anxiety. (Healthcare Guardian Rep. 1). Dr. Campbell’s current diagnoses of both 

Depression and Anxiety, his erratic change in behavior, and insistence that he was 

commissioned by the DOD to conduct research on their behalf are consistent with the 

symptoms of Dementia. Therefore, the forceful administration of antipsychotic medication 

to treat Delusional Disorder will not likely render Dr. Campbell competent to stand trial as 

his symptoms suggest he has Dementia.  

B. Administration Of The Drugs Will Render The Trial Unfair. 

 

The Government must also prove that the administration of drugs is “substantially 

unlikely to have side effects that will interfere significantly with the defendant’s ability to 
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assist counsel in conducting a trial defense, thereby rendering the trial unfair.” Sell, 539 

U.S. at 181. Dr. Campbell will likely suffer from the most severe side effects of Haldol if 

it is forcefully administered thereby making it impossible for him to assist counsel in 

preparing his trial defense and rendering his trial unfair. The Supreme Court in Sell 

intentionally articulated one of the Government’s most important interests, the concomitant 

and “constitutionally essential interest in assuring that the defendant’s trial is a fair one.” 

Id. at 180. Forcefully injecting Dr. Campbell with Haldol completely undermines this 

important interest.  

Dr. Campbell already takes medications for his cardiac arrhythmia, diabetes, and 

high blood pressure. Given Dr. Campbell’s age and the fact he is taking several different 

medications to treat his pre-existing medical conditions, he is at a much higher risk of 

suffering from negative drug interactions by introducing yet another drug into his body. 

(Healthcare Guardian Rep. 3). The administration of antipsychotic medications may 

significantly worsen Dr. Campbell’s pre-existing conditions which will make it much more 

difficult for him to assist counsel with preparing his trial defense if he is able to do so at 

all.  

Furthermore, the forceful administration of antipsychotic medication may alter Dr. 

Campbell’s demeanor and dull his cognition, compromising his “interaction with counsel, 

or his comprehension at trial.” See Brief for American Psychological Association as 

Amicus Curiae, United States v. Sell, 539 U.S. 166 (2003) (No. 02-5664). Antipsychotic 

medication may flatten or deaden Dr. Campbell’s emotional responses, making him look 

“so calm or sedated as to appear bored, cold, unfeeling, and unresponsive” during his trial. 
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Riggins v. Nevada, 504 U.S. 127, 143 (1992) (Kennedy J., concurring). This can cause Dr. 

Campbell serious prejudice if the antipsychotic medication inhibits his capacity to 

“demonstrate remorse or compassion” to a jury. Id. at 143-44 (Kennedy J., concurring). 

These changes might seem inconsequential to a health care professional, but to a juror, “an 

appearance of boredom or restlessness may suggest that the defendant cares little about the 

judicial proceedings.” See Brief for American Psychological Association as Amicus 

Curiae, United States v. Sell, 539 U.S. 166 (2003). All of these side effects associated with 

taking Haldol create the very real risk that the administration of the drug will significantly 

interfere with Dr. Campbell’s ability to assist counsel with his trial defense and 

accordingly, will render his trial unfair.  

III.  HALDOL IS NOT NECESSARY TO TREAT DR. CAMPBELL 

 

Pursuant to Sell, the State must also prove that the involuntary medication is 

necessary. Sell, 539 U.S. at 181. For it to be necessary, the court must find that “alternative, 

less intrusive methods are unlikely to achieve substantially the same result,” while 

considering less intrusive means prior to considering the more intrusive ones. Id. Here, 

involuntary medication is not necessary because (1) Dr. Campbell does not suffer from 

Delusional Disorder and (2) the State has not proved that Cognitive Behavioral Therapy 

(“CBT”) is unlikely to achieve the same result.  

A. Dr. Campbell Has Dementia, Not Delusional Disorder. 

 

Involuntary medication is not necessary because Dr. Campbell has Dementia, not 

Delusional Disorder. Unlike Delusional Disorder, which occurs in 0.05% to 0.1% of the 

entire adult population, Dementia appears in approximately 10% of Americans over the 
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age of 70. (Ex. 7, at 3, 9). Dr. Campbell is a 70-year-old man who exhibits some of the key 

symptoms indicative of Dementia, including a decline in memory, reasoning, and mood. 

Notably, Dr. Campbell forgot his longtime colleague Dr. Jackson’s birthday—a date he 

always remembered. (Petersburg Police Dep’t, Witness Statement 4). Dr. Campbell also 

believed and insisted that it was winter despite it clearly being summer. (Petersburg Police 

Dep’t, Witness Statement 5-6). Finally, Dr. Campbell has experienced significant mood 

changes, swinging between angry, anxious, and suspicious. Considering Delusional 

Disorder’s rareness, Dr. Campbell’s symptoms, it is more likely that Dr. Campbell has 

Dementia, rather than Delusional Disorder.  

Since Dr. Campbell likely has Dementia, Haldol is not necessary to treat him. On 

the contrary, the use of Haldol would be inappropriate. For patients with Dementia, 

antipsychotic treatments are prescribed only when the patient (i) has behavioral problems 

that do not improve with non-drug approaches; (ii) is threatening to harm themselves or 

others; and (iii) the antipsychotic medications are not used for more than twelve weeks. 

(Healthcare Guardian Rep. 2). All three elements must be met. As mentioned above, Dr. 

Campbell is non-violent, pleasant, and clearly not a danger to himself or others. (Aff. of 

Pat Griffin 2). As such, the use of any antipsychotic medication to treat his Dementia is 

unnecessary.  

B. Even If Dr. Campbell Has Delusional Disorder, CBT May Achieve The 

Same Results As Haldol. 

 

Even if Dr. Campbell has Delusional Disorder, CBT is a viable treatment that could 

achieve substantially the same results as Haldol. As stated before, the State must show that 
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other, less intrusive treatments are unlikely to achieve substantially the same results. Sell, 

539 U.S. at 181. Although Haldol can be effective in treating the root of the condition—

overactive dopamine in the brain—that effectiveness does not equate to necessity, 

especially when alternative treatments are available. The American Psychiatric Association 

(“APA”) even acknowledges that Delusional Disorder does not have to be treated with 

antipsychotics; carefully crafted forms of psychotherapy can be used instead. (Ex. 7, at 5). 

One such form is CBT, an approved, non-drug treatment for Delusional Disorder that helps 

patients unlearn negative thoughts and behaviors and adopt healthier ones. (Ex. 7, at 5). 

This treatment is far less intrusive and should be attempted before involuntary medication. 

CBT may be successful in rendering Dr. Campbell competent to stand trial, and the 

State has not proven otherwise. CBT is most effective when the Delusional Disorder 

appears to be a result of environmental influences, rather than genetic factors. (Healthcare 

Guardian Rep. 2). Here, because there is no history of mental illness in his family, it is 

likely that Dr. Campbell’s Delusional Disorder is a result of his environment. (Ct. Ex. A, 

2). This is especially clear considering Dr. Campbell’s lengthy isolation during the 

COVID-19 pandemic, and high stress levels as a research professor, both of which are 

factors that can lead to the formation of delusions. (Petersburg Police Dep’t, Narrative 

Incident Rep. 4-5; Ex. 7, at 3). Due to the nature of his illness, Dr. Campbell is a prime 

candidate for CBT which can teach him to process his environment and build healthy 

thoughts. However, Dr. Ramani has refused to try CBT, so there is no real information 

regarding its effects on Dr. Campbell. As such, the State has not properly dismissed CBT 

as a less intrusive option under Sell, and has therefore, failed to meet its burden. 
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Finally, this Court must also consider the less intrusive option of issuing a “court 

order to the defendant backed by the contempt power” before considering more intrusive 

methods. Sell, 539 U.S. at 181. Here, Dr. Campbell has not been given a court order backed 

with contempt. Until that is done, it would be inappropriate and premature for this Court 

to deem involuntary medication necessary.  

IV. HALDOL IS NOT MEDICALLY APPROPRIATE TO TREAT DR. 

CAMPBELL 

   

The final element of Sell requires a finding that the involuntary medication is in the 

patient’s “best medical interest in light of his medical condition” i.e., “medically 

appropriate.” Sell, 539 U.S. at 181. A risk-benefit analysis is used to determine whether 

the “likelihood and value of [the treatment’s] benefits outweigh the likelihood and severity 

of its potential harms.” United States v. Ruiz-Gaxiola, 623 F.3d 684, 705 (9th Cir. 2010). 

Unlike the second element of Sell which is limited to the period in which trial occurs, the 

scope of this element extends to all medical consequences of the medication, short-term 

and long-term. Id. at 704. Accordingly, the risks of Haldol as a treatment outweigh the 

prosecution’s narrow interest in restoring Dr. Campbell to competency to stand trial 

because (1) there is doubt as to whether Haldol is effective, and (2) Dr. Campbell’s health 

condition renders him uniquely vulnerable to the most severe side effects. 

A. There Is Doubt As To Whether Haldol Is Actually Effective In Treating 

Delusional Disorder. 

 

Haldol is not medically appropriate because there is doubt whether it can actually 

treat Delusional Disorder. The APA found that “[o]f the 241 defendants … involuntarily 

medicated for competency restoration, 44 had Delusional Disorder, and 32 (~73%) … had 
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been restored to competency.” (DMHAS Treatment Recommendation Rep. 2). However, 

a further study of patients with Delusional Disorder by the APA indicated that 10-30% of 

patients have little to no response to antipsychotic medications, and up to an additional 

30% have only a partial response, especially when the delusions are severe. (Healthcare 

Guardian Rep. 2). Given the severity of Dr. Campbell’s delusions, the likelihood of him 

“positively responding to antipsychotic medication … does not exceed 30%.” (Healthcare 

Guardian Rep. 1). A 30% chance of positively responding to Haldol is not likely, let alone 

substantially likely, to render Dr. Campbell competent to stand trial. Considering the 

potential for severe side effects, Haldol’s low success rate makes it far from medically 

appropriate. 

B. Dr. Campbell’s Pre-Existing Conditions Render Him Uniquely 

Vulnerable To Haldol’s Serious Side Effects. 

 

Dr. Campbell has numerous pre-existing health conditions that place him at high 

risk for suffering Haldol’s more severe side effects. In 2000, Dr. Campbell was diagnosed 

with cardiac arrhythmia (irregular heartbeat) and had a pacemaker implanted to regulate 

his heartbeat. (Ex. 5, at 1). Patients taking Haldol can develop cardiac conditions that lead 

to heart attacks and/or strokes. (Treatment Recommendation Rep. 2). Although Dr. 

Campbell’s pacemaker has worked well in the past, there is no guarantee that it will do so 

after Haldol is introduced. (Healthcare Guardian Rep. 3). Given his already existing cardiac 

issues, involuntarily medicating Dr. Campbell with Haldol is an unnecessary risk that could 

lead to heart attack, stroke, or even death. 
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Dr. Campbell also has hypertension and Type 2 Diabetes, two serious underlying 

conditions. (Ex. 5, at 1). Dopamine receptors in the brain play a role in regulating blood 

pressure; Haldol acts by blocking those receptors. (Healthcare Guardian Rep. 3; Ct. Ex. A, 

5). To administer a drug that interferes with the regulation of blood pressure could present 

serious issues for Dr. Campbell who already has high blood pressure.  Moreover, although 

studies indicate that antipsychotic medication can cause patients to develop Type 2 

Diabetes, research is lacking about whether it can make the disease worse (Treatment 

Recommendation Rep. 2). Thus, there is no guarantee that Haldol will not further 

complicate Dr. Campbell’s diabetes. To involuntarily medicate him anyways, without fully 

knowing the consequences, is inappropriate. 

Overall, Dr. Campbell has numerous, complicated health conditions that all present 

issues. If Dr. Campbell is administered Haldol, Dr. Ramani seeks to control these 

conditions with various drugs. (Treatment Recommendation Rep. 2). However, this puts 

Dr. Campbell even more at risk due to the increased likelihood of negative drug 

interactions. (Healthcare Guardian Rep. 3). In the end, no party knows with certainty what 

will happen to Dr. Campbell if he is involuntarily medicated with Haldol. Nonetheless, 

there is a high risk Dr. Campbell will suffer severe side effects that can be disabling, 

painful, irreversible, or even fatal, due to his precarious health. If the State’s interest is 

solely to render him competent to stand trial, this risk is not one that should be taken 

because Dr. Campbell will be forced to bear the consequences. Accordingly, Haldol is, in 

no way, medically appropriate.  
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CONCLUSION 

 This Court should deny the State’s motion to forcefully medicate Dr. Campbell with 

antipsychotic medication. The State does not have an important interest at stake because 

Dr. Campbell’s crimes are not serious. Forced medication will not significantly further an 

important government interest because the administration of drugs will not restore Dr. 

Campbell’s competency. Forced medication is unnecessary given the fact far less 

dangerous and intrusive alternatives exist. Lastly, administering medication is not 

medically appropriate because Dr. Campbell will likely suffer the most serious side effects 

of the antipsychotic medication. 

 

Respectfully submitted,  

 

/s/                204 

Attorneys for Defendant 

 


