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INTRODUCTION 

 

On May 31, 2022, the Superior Court of the State of Stetson for the Pinella County 

Judicial District set a motions hearing, pursuant to Sell v. United States, to determine 

whether the defendant, Ashton Campbell, should be involuntarily administered the 

antipsychotic drug Haldol so that he may be rendered competent to stand trial. The Court 

should grant the state’s motion and require the involuntary administration of Haldol to Dr. 

Campbell.  

 The circumstances surrounding the case and medication in question support the 

Court granting the state’s motion. The broad harmfulness of the offenses creates a 

compelling state interest in prosecuting Dr. Campbell. That state interest is compelling 

enough that it overrules Dr. Campbell’s liberty interest in being free from involuntary 

administration of antipsychotics, with no mitigating circumstances to counsel otherwise. 

Further, the administration of the antipsychotic would significantly further the state’s 

interest. It would likely render Dr. Campbell competent to stand trial. There are no 

indications from either medical expert that the antipsychotic would inhibit Dr. Campbell’s 

ability to assist in his own defense or otherwise render his trial unfair. Additionally, the 

antipsychotic is necessary to further the state’s interest in prosecution. No less invasive 

treatment options are available in the state of Stetson, nor would any other available 

treatment option achieve substantially the same result. Finally, the use of the antipsychotic 

drug Haldol is in the best interest of Dr. Campbell and is consistent with prevailing medical 

standards. As such, this Court should grant the state’s motion and require involuntary 

administration of Haldol to Dr. Campbell so that he may become competent to stand trial. 
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STATEMENT OF FACTS 

 

Dr. Ashton Campbell was charged and subsequently arrested on two counts of 

Reckless Arson Causing Injury in Violation of Stetson General Statutes, §53a-113. 

(Warrant of Arrest, C.F. at 15.) At the arraignment on February 8, 2022, the state moved 

for a competency evaluation pursuant to Stetson General Statues §54-56(d) due to Dr. 

Campbell’s erratic behavior. (Arraignment Transcript, C.F. at 20.) As a result, the court 

ordered an S.G.S. Penal Code §54-56(d) evaluation by the Department of Mental Health 

and Addiction Services (DMHAS) pursuant to Stetson law. (Id.) 

On March 8th, 2022, based on the S.G.S. §54-56(d) report from DMHAS, the court 

concluded that the evidence showed, by a preponderance of the evidence, that due to Dr. 

Campbell’s ongoing delusions he was not competent to stand trial, but that it was likely he 

could be restored to competency with psychotherapy and a regime of antipsychotic 

medication. (Competency Hearing I Transcript, C.F. at 32.) Consequently, the court 

ordered Dr. Campbell committed to the custody of the Department of Mental Health and 

Addiction Services at Stetson Hospital, Whittier Forensic Wing. (Id, at 31.) Additionally, 

the court Ordered DMHAS to provide a status update by May 31, 2022. (Id, at 32.) 

 On May 31, 2022, the court found that Dr. Campbell was still refusing to take the 

medicine needed to restore him to competency. (Competency Hearing II Transcript, C.F. 

at 49.) Given his refusal, the state moved for an Order of Involuntary Medication 

(specifically Haldol) following an evidentiary hearing pursuant to Sell v. United States. 

(Id.) The defense opposed the involuntary administration of antipsychotic drugs and agreed 

to an evidentiary hearing pursuant to Sell. (Id.) The hearing was set for October 6, 2022.  
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ARGUMENT AND AUTHORITIES 

 

I. INVOLUNTARY ADMINISTRATION OF HALDOL IS NECESSARY TO FURTHER AN 

IMPORTANT GOVERNMENT INTEREST. 

 

A. The crime Dr. Campbell is charged with is a serious crime as contemplated under 

Sell v. United States. 

 

 While Dr. Campbell may have a “significant liberty interest in avoiding the 

unwanted administration of antipsychotic drugs,” that interest may be overcome where, as 

here, the state has an “overriding” interest. Riggins v. Nevada, 504 US 127, 134-35 (1992). 

Namely, the state of Stetson has an overriding interest in prosecuting serious crimes 

committed within their jurisdiction. The Court in Sell determined that the government’s 

interest in bringing a person accused of a serious crime – whether against person or 

property – is an important interest which is, “fundamental to a scheme of ‘ordered liberty’ 

and prerequisite to social justice and peace.’” Sell v. United States, 539 U.S. 166, 180 

(2003), quoting Illinois v. Allen, 397 U.S. 337, 347 (1970).  

 While the Court in Sell was silent as to what qualifies as a “serious crime,” that 

question has been taken up by the Second Circuit Court of Appeals. Specifically, that court 

has determined that – when undergoing the case-specific analysis – there are three relevant 

factors which bear on the seriousness of the crime: (1) whether the crime was one that is 

broadly harmful; (2) whether the crime was classified as – and substantially penalized for 

being – a felony; and (3) whether the defendant poses a danger to society based on the 

charged conduct, their past, or both. United States v. Gomes, 289 F. 3d 71, 85 (2d Cir. 

2002), cert. granted, judgment vacated, 539 U.S. 939 (2003). The question has also been 

answered by the Sixth Circuit Court of Appeals, which used largely similar factors: (1) 
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whether the detainee is a danger to himself or others; (2) the seriousness of the crime; and 

(3) whether the detainee would be released from confinement if not made to stand trial. 

United States v. Brandon, 158 F. 3d 947, 960 (6th Cir. 1998). Given the overlap in factors, 

these cases demonstrate a substantial similarity in factors considered by Circuit Courts in 

determining the “seriousness” of a crime. The crime committed by Dr. Campbell meets 

each of the foregoing factors, evidencing that his crime was, in fact, serious.  

 First, while the Second Circuit used a drug trafficking case in their example of 

broadly harmful conduct (see Gomes, at 85), arson should also be considered as broadly 

harmful. As with drug trafficking, the conduct of arson inflicts damage upon persons and 

property with no real precision. Just as a drug trafficker who sells their product wholesale 

to dealers at the local level have no ability to constrain the damage their actions cause 

beyond the initial sell, so too is an arsonist limited in their ability to mitigate damage. This 

is particularly obvious in the present case when looking to the damage caused by Dr. 

Campbell’s actions: the fire spread beyond his own dwelling and destroyed much of the 

apartment complex and sent two elderly people outside his apartment to the hospital. See 

Ex. 1; Ex. 2; Ex. 4. 

 Second, the crimes Dr. Campbell has been charged with are properly considered 

felonies. The warrant for arrest – issued by a magistrate upon probable cause – authorized 

night service upon Dr. Campbell via the checkbox which indicated the arrest warrant was 

for a felony. Further, the Stetson General Statutes Penal Code declares Dr. Campbell’s 

conduct of Reckless Arson Causing Physical Injury to be an unclassified felony. S.G.S. 

Penal Code, Sec. 53a-113(b). Dr. Campbell’s two crimes of Reckless Arson Causing 
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Physical Injury, while technically unclassified, retain the harshness of a felony charge via 

the minimum and maximum sentence for the conduct: a minimum of two years 

imprisonment per offense up to a maximum of ten years imprisonment per offense, which 

may run concurrently or consecutively. See S.G.S. Penal Code, Sec. 53a-113(b); 53a-38. 

Dr. Campbell is facing a maximum of twenty years’ imprisonment for his crimes. While 

the broadly harmful conduct, designation, and length of potential imprisonment should all 

counsel in favor of this crime being “serious,” it is more telling that – when given the 

opportunity to do so – neither Dr. Campbell nor his counsel argued against claims of 

seriousness by the prosecutor.” Additionally, the broadly harmful nature of the crime 

coupled with Dr. Campbell’s degrading mental state should satisfy the third factor: he is a 

danger to both himself and society based on the charged conduct and the increased 

likelihood he may do it again because of his delusions. 

 Given the seriousness of the crimes committed by Dr. Campbell, the state has an 

“overriding,” interest – as contemplated in Riggins – in prosecuting the conduct which 

should overcome Dr. Campbell’s liberty interest in being free from involuntary 

administration of antipsychotic medication. 

B. There are no mitigating circumstances which would counsel against involuntary 

administration of medication. 

 

It is not enough that the state has a compelling interest. It must also be shown that 

there are no special circumstances which would, “lessen the importance of that interest.” 

Sell, at 180. This case-specific determination should consider such things as whether the 

defendant, because of his intentionally unmedicated state, may be subject to a lengthy 
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confinement in a mental health institution, or whether the defendant has already been 

confined for a significant amount of time. Id. The present case contains no indicators of 

mitigating circumstances as laid out in Sell. First, while it is true that Dr. Campbell could 

potentially be committed to a mental health institution for a significant period (pursuant to 

S.G.S. Penal Code Sec. 54-56d(k)), there is nothing in the record to indicate that the trial 

court would, in fact, recommend civil commitment to the Department of Mental Health 

and Addiction Services. Specifically, the statute requires the court merely to consider 

recommendations by the examiners. Whether the court ultimately commits the defendant 

is discretionary. Regardless of whether the court would commit Dr. Campbell under S.G.S. 

54-56d(k), the Supreme Court noted in Sell that civil commitment is no substitute for a 

criminal trial. Sell, at 180. The government’s substantial interest in a timely prosecution 

may become difficult or impossible to vindicate after years of commitment due to loss of 

evidence and the fading of memories. Id. That possibility is particularly acute where, as 

here, the defendant and victims are all elderly: the defendant is seventy years old and the 

victims are over the age of eighty. As age progresses, so too does the risk of memory loss 

in older people – specifically, due to dementia. See Ex. 7 at 8-9. The ages of all parties, 

coupled with the possibility that the court would not commit Dr. Campbell, give substantial 

weight to the government’s interest in a timely prosecution and cut sharply against the 

potentiality of justice being served by civil confinement as contemplated in Sell. 

Further, the pretrial duration that Dr. Campbell has been committed to the 

Department of Mental Health and Addiction Services does not cut against the state’s 

interest. Dr. Campbell was arrested on February 7, 2022. On the date of the Sell hearing, 
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he will have been in state custody – whether criminal or civil – for a period just shy of eight 

months. Given that Dr. Campbell is facing a maximum of twenty years imprisonment, it 

cannot be said that eight months is a significant amount of time as contemplated by the 

Court in Sell. 

Because there are no special circumstances which would counsel against 

involuntary administration of medication to further the state’s compelling interest in a 

speedy and just trial against Dr. Campbell, this Court should consider the first Sell factor 

to have been met by the State of Stetson. 

II. INVOLUNTARY ANTIPSYCHOTIC MEDICATION WOULD SIGNIFICANTLY FURTHER 

THE STATE OF STETSON’S INTEREST IN PROSECUTING DR. CAMPBELL. 

 

A. The administration of antipsychotic drugs would be substantially likely to render 

Dr. Campbell competent to stand trial. 

 

First, it should be noted that antipsychotic medication is a viable medication which 

may be used to treat both Delusional Disorder and persons suffering from dementia. See 

Ex. 7. More pertinent, though, is the likelihood that antipsychotics will restore people to 

competency. As noted by the APA, the more severe the disease, the more likely 

antipsychotic medication may be needed. Id. Dr. Ramani’s medical opinion is that 

antipsychotic medication would likely, “eliminate [Dr. Campbell’s] delusions entirely by 

preventing the dopamine receptors in his brain from being overstimulated.” See Ct. Ex. B. 

Further, in their Treatment Recommendation Report, Dr. Ramani stated unequivocally that 

there is a substantial likelihood that Dr. Campbell could be restored to competency 

following involuntary administration of Haldol. Id. In coming to this conclusion, Dr. 

Ramani pointed to an APA study which found that roughly seventy-three percent of 
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patients with Delusional Disorder were restored to competency after involuntary treatment 

by Haloperidol, which is the generic (and chemically same) version of Haldol. In their 

counter-report, Dr. Lee explicitly stated that they did not dispute the seventy-three percent 

success rate of the study. Healthcare Guardian Report, C.F. at 62.  This is important because 

at least one court – the D.C. Circuit Court of Appeals – has previously found the trial court 

not in error when it determined that a seventy-three percent competency restoration success 

rate, coupled with a history of favorable response to medication for psychotic symptoms, 

created a substantial likelihood of restored competency. See United States v. Dillon, 738 

F. 3d 284, 297-98 (D.C. Cir. 2013).  

That the American Psychological Association, Dr. Ramani, and Dr. Lee all agree 

with the seventy-three percent assessment noted above – and because that assessment has 

been found to buttress a substantial likelihood of restoration of competency by the D.C. 

Circuit Court – this Court should find that the evidence is clear and convincing in showing 

a substantial likelihood that Dr. Campbell will be restored to competency via involuntary 

administration of Haldol.  

B. The administration of antipsychotic drugs would be substantially unlikely to have 

side effects which would inhibit Dr. Campbell’s ability to assist in his defense or 

otherwise interfere with his right to a fair trial. 

 

It is not enough that Dr. Campbell’s competency be restored. It is also required, 

under Sell, that the drugs would produce no side effects which may inhibit Dr. Campbell 

from assisting in his own defense. Sell, at 181. In announcing that, the Court referred to 

its’ previous decision in Riggins v. Nevada, wherein the Court found that the defendant’s 

demeanor in that case was a result of involuntarily administered medication and, further,  
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that said demeanor impaired the defendant’s case. Riggins v. Nevada, 504 U.S. 127, at 137-

38 (1992). In his concurring opinion, Justice Kennedy put a spotlight on the potential side 

effects of antipsychotic drugs and provided examples of how a defense may be prejudiced 

by them, such as diminishing the defendant’s capacity to react and respond to the 

proceedings, to demonstrate remorse or compassion, or to cooperate in an active manner 

with their attorney.  

The reports submitted by the medical experts in this case give no indication that the 

side effects of Haldol would lead to the results contemplated by Justice Kennedy in 

Riggins. In fact, the court-appointed guardian – who determined that involuntary 

medication was not necessary – did not claim that the medication could hinder his ability 

to assist in his defense. Instead, the side effects with which he was concerned were related 

to the physical health of Dr. Campbell instead of mental. None of the medical experts here 

have raised concern over whether Dr. Campbell’s demeanor would be impacted by the 

medication. This indicates that the medication would not cause such a response.  

Because there are no indications that Dr. Campbell would suffer side-effects that 

may affect his demeanor or ability to assist his counsel, it cannot be said that the 

involuntary administration of Haldol would render his trial unfair. As such, the court should 

order the involuntary administration of Haldol to Dr. Campbell.  

III. INVOLUNTARY MEDICATION IS NECESSARY TO FURTHERING STATE INTERESTS. 

 

A. Any alternative, less intrusive treatments are unlikely to achieve substantially the 

same results. 
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In determining whether involuntary administration of antipsychotic medication is 

appropriate, the court must conclude that involuntary medication is necessary to further 

state interests. S.G.S. Penal Code § 54-56d (j)(2); Sell v. United States, 539 U.S. 166 

(2003). In Sell, the Supreme Court explained that the overarching inquiry with respect to 

this factor is whether “involuntary medication is necessary” because “alternative 

treatments are unlikely to achieve substantially the same results.” Sell, 539 U.S at 181. 

Among less intrusive treatments, psychotherapy and cognitive-behavioral therapy (CBT) 

have most heavily been considered when determining less intrusive treatments to 

involuntary antipsychotic medication. See Sell, 539 U.S. at 183; Riggins v. Nevada, 504 

U.S. 127 (1992). See also United States v. Chatmon, 718 F.3d 369 (4th Cir. 2013); United 

States v. Fuller, No. 5:12-CR-35 (CAR), 2014 WL 12521724 (M.D. Ga. Feb. 11, 

2014), aff'd, 581 F. App'x 835 (11th Cir. 2014); United States v. Sheikh, 651 F. App'x 168 

(4th Cir. 2016). 

Here, Dr. Campbell needs antipsychotic medication to ease his psychotic delusions. 

Neither psychotherapy nor cognitive behavioral therapy will achieve substantially the same 

results. This is because these alternative forms of treatment do not “treat the root cause of 

the problem.” DMHAS Treatment Recommendation Report, C.F. at 58. That is, Dr. 

Campbell’s delusions are caused by an overactive neurotransmitter in his brain called 

‘dopamine’. Id. People with psychotic disorders are severely impaired when it comes to 

the form and content of their thoughts, therefore not only are they less likely to understand 

their own mental illness, but they are also often incapable of accepting their delusions as 

irrational or inaccurate. Id. This poses a significant barrier to treatments involving talk 
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therapy, such as environmental stimuli, education, and psychotherapy. Id. In fact, Dr. 

Ramani reported that psychotherapy has already proved to be futile in treating Dr. 

Campbell’s condition, noting that “[t]he defendant has been engaged in individual 

psychotherapy with me and Dr. Storen for months with no mitigation of his delusions. If 

anything, his delusions have become more severe.” Id. (emphasis added) For the same 

reasons, other forms of therapy like CBT are equally unlikely to achieve substantially the 

same results. While these alternative methods may be effective as supplements, they do 

not, by themselves, ‘attack’ the disorder at its core. Therefore, they are unlikely to make a 

notable impact without additional administration of antipsychotic drugs. Id. 

In summary, Dr. Campbell needs antipsychotic medication to block dopamine receptors 

in his brain from being over stimulated. This will ease his psychotic delusions. Without 

addressing the biological nature of his disorder first, no alternative treatments are likely to 

achieve substantially the same results. As such, the involuntary administration of Haldol is 

necessary to achieve the state’s interests and render Dr. Campbell competent to stand trial. 

B. There are no less intrusive means for administering the drugs. 

 

Sell also contained a specific requirement before a court may answer this inquiry in the 

affirmative: a court must consider less intrusive means for administering the drugs such as 

a court order to the defendant backed by the contempt power. Sell, 539 U.S at 181. 

However, the court need only consider the possibility of ‘less intrusive means’ – and it is 

not required that a defendant first be held in contempt in each and every case. United States 

v. Chatmon, 718 F. 3d 369 (4th Cir. 2013). To determine whether a contempt order would 

be successful, courts have strongly considered a defendant’s explicit refusal to voluntarily 
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submit to taking the prescribed medication. See United States v. Bradley, 417 F. 3d 1107 

(10th Cir. 2005) (where the court highlighted the fact that “to the end, the court tried to 

induce [defendant]  to voluntarily consent to the drug therapy” in determining contempt 

power would not suffice”); United States v. Gomes, 305 F. Supp. 2d 158 (D. 

Conn.), aff'd, 387 F.3d 157 (2d Cir. 2004) (in finding that any court-imposed alternative to 

an order of medication would not be successful, the court noted that “[defendant] 

throughout the course of this case, has indicated his intention to refuse to take anti-

psychotic medication under any circumstances.”); United States v. Mitchell, 11 F. 4th 668 

(8th Cir.), cert. denied, 142 S. Ct. 729 (2021) (where the circuit court upheld the district 

court’s finding that a contempt order was unlikely to be effective due to the defendant’s 

sporadic compliance); United States v. Diaz, 630 F.3d 1314 (11th Cir. 2011) (where the 

court, in finding contempt-backed order would not suffice, noted that “[defendant] refused 

medication and other forms of treatment numerous times over the year prior”); United 

States v. Rodriguez, 281 F. Supp. 3d 1284 (S.D. Fla., 2017) (where the court, in finding 

that contempt would not suffice, noted that the doctors met with the defendant and actively 

solicited his consent to take antipsychotic medication to no avail). Moreover, the nature of 

the defendant’s delusions and their attitudes towards medication have also been a factor in 

trial courts’ findings. See United States v. Fuller, No. 5:12-CR-35 (CAR), 2014 WL 

12521724 (M.D. Ga. Feb. 11, 2014), aff'd, 581 F. App'x 835 (11th Cir. 2014). 

In the present case, after more than ninety days, Dr. Campbell remains steadfast in his 

refusal to voluntarily submit to antipsychotic medication. See Ct. Ex. B. Not only has Dr. 

Campbell refused to take Haldol when offered by the medical staff, but he has explicitly 
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said that he “will never take those damn pills.” Affidavit of Pat Griffin, C.F. at 71. At other 

times, Dr. Campbell has expressed his belief that he “does not need them” because he “is 

not sick in the head.” See Ct. Ex. B. The nature of his delusions (which involve a belief 

that he is secretly working for the Department of Defense developing “a breakthrough in 

our chemical weapons system”) demonstrates the inadequacy of the contempt power. See 

Ct. Ex. A. This delusion has been the basis for Dr. Campbell’s explicit refusal to be 

medicated, as he believes he must be “alert when the Department of Defense [calls] about 

his discovery.” Id. Given the deeply rooted nature of this belief, it is unlikely that – without 

medication – his delusions will abate enough for him to realize that his beliefs are just 

delusions, rendering the contempt power useless in this case. As such, this court should 

find this factor satisfied and order the involuntary medication of Dr. Campbell.  

IV. THE INVOLUNTARY ADMINISTRATION OF HALDOL IS MEDICALLY APPROPRIATE. 

 

A. The administration of Haldol to Dr. Campbell is supported by extensive medical 

observation and is in the best interest of Dr. Campbell. 

 

Before the court can authorize involuntary medication, it must first “conclude that 

administration of the drugs is medically appropriate, i.e., in the patient’s best medical 

interest in light of his medical condition.” S.G.S. § 54-56d (j)(2); Sell, 539 U.S. at 166. In 

considering the medical appropriateness of the administration of antipsychotic medication, 

courts should consider whether the proposed treatment plan is appropriately tailored to the 

patient, taking into account: the physical and mental side effects of the drug, the proposed 

management plan, and the appropriateness of the particular antipsychotic drug under 

prevailing medical standards. See United States v. Sergentakis, 216 F.Supp. 3d 343 
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(S.D.N.Y., 2016) (where the court, in finding medical appropriateness, considered the 

defendant’s proposed treatment plan in its entirety by considering side effects, prevailing 

medical uses, management plans, and known effectiveness.); United States v. Queen, No. 

EP-20-CR-80-DB, 2021 WL 5506737 (W.D. Tex. Nov. 24, 2021) (“when evaluating [the 

fourth factor] the specific kinds of antipsychotic drugs to be used matter” and the court 

went on to emphasize consideration of the physiological, and physical effects a drug would 

have on a defendant’s ability to aid in defense.); United States v. Rodriguez, 281 F. Supp. 

3d 1284 (S.D. Fla., 2017) (where the court, in finding proposed treatment medically 

appropriate, heavily relied on the treating physician’s “thoughtful treatment plan,” the 

proposed drug’s historical availability, and the prevailing medical standard of the drug’s 

applicability to the defendant’s case). 

Dr. Ramani’s medical opinion answers this factor in support of the state. In his report, 

Dr. Ramani noted that “[t]he medical treatment of choice for a psychotic disorder, 

including Delusional Disorder, is antipsychotic medication.” DMHAS Treatment 

Recommendation Report, C.F. at 58. As a result, Dr. Ramani determined that “[t]reatment 

with antipsychotic medication is the necessary and medically appropriate intervention of 

choice for [Dr. Campbell’s] persistent and worsening condition, and the involuntary 

administration of such drugs is medically appropriate.” Id. In his final determination, Dr. 

Ramani concluded that “there is a substantial likelihood that the defendant could be 

restored to competency and his overall lifestyle greatly improved, following involuntary 

administration of the antipsychotic drug Haldol.” Id. Furthermore, Dr. Ramani’s report lays 

out a thoughtful treatment plan that would consist of reception of an injection of Haldol 
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every two weeks with adjustments to the dosing schedule and amount in light of Dr. 

Campbell’s cardiac history, other medications, and any other relevant pre-existing medical 

conditions. Id at 57. Dr. Ramani crafted this plan after months of observation and treatment 

of Dr. Campbell. Moreover, Dr. Ramani’s recommendation was made in light of Dr. 

Campbell’s worsening delusions and failed psychotherapy, emphasizing that “if [Dr. 

Campbell] is not treated with antipsychotic medication, he may spiral into a deeper 

delusional state.” Id. Additionally, treatment of Dr. Campbell’s delusions is crucial in 

regulating his other pre-existing medical conditions. Affidavit of Pat Griffin, C.F. at 71. 

Thus, administration of Haldol is medically appropriate considering medical observations 

and in his best interest. 

B. The use of anti-psychotic medication to treat delusional disorders such as Dr. 

Campbell’s is consistent with prevailing medical standards. 

 

In determining the fourth Sell factor, courts have periodically considered the medical 

community’s prevailing medical standards as to the administration of a particular plan or 

drug. Rodriguez, 281 F. Supp. 3d at 1303; United States v. Ruark, 611 F. App'x 591 (11th 

Cir. 2015); Diaz, 630 F. 3d at 1314. 

The American Psychiatric Association (APA) reports that the most accepted treatment 

for delusional disorder is antipsychotic medication. See Ex. 7. Haldol (generically known 

as Haloperidol), as noted by the APA is a ‘first generation (typical)’ antipsychotic that 

healthcare providers have used for decades to treat mental health conditions and has been 

indicated in the treatment of Delusional Disorders. DMHAS Treatment Recommendation 

Report, C.F. at 58. Dr. Ramani reports that clinical studies have found antipsychotic 
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medication, including Haldol, to be effective in restoring defendants with psychotic 

disorder to competency, and is the preferred method of treatment. Id. Specifically, 

Haloperidol – which is the chemical equivalent of Haldol – has been commonly used in 

cases of involuntary medication for competency restoration with highly successful results. 

Specifically, as noted in the DMHAS Treatment Recommendation Report, the cited APA 

report found seventy-three percent of involuntarily medicated defendants with delusional 

disorders were restored to competency upon treatment with Haldol. Id at 56.  

Given Haldol’s ability to block the brain’s dopamine receptors, it has been recognized 

as an effective antipsychotic medication in treating symptoms resulting from the 

overproduction of dopamine – such as with Dr. Campbell. Id at 58.  Furthermore, as 

stipulated by Dr. Campbell, it is the only antipsychotic available in the state of Stetson. 

Assuming arguendo that Mr. Campbell’s condition is a result of Dementia, this does 

not render the prescription of antipsychotics medically inappropriate. The prescription of 

antipsychotics to treat Dementia is common practice among the medical industry – 

especially when symptoms of psychosis, such as delusions, are present. See Ex. 7. As such, 

the Court should find that the prescription of Haldol – even assuming Dr. Campbell has 

Dementia – to be medically appropriate. Thus Dr. Ramani’s conclusion (that the 

“[a]dministration of Haldol is the necessary and medically appropriate intervention of 

choice for [Dr. Campbell’s] persistent and worsening condition” Id.) is consistent with 

prevailing medical standards and should be accepted by this court as medically appropriate. 

CONCLUSION 
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This Honorable Court should order the involuntary administration of the 

antipsychotic drug, Haldol, because the facts in this case – when analyzed through the 

lens of Sell – weigh in favor of involuntary administration of an antipsychotic. The 

gravity of the offenses creates a compelling state interest in prosecuting. This compelling 

interest overrules Dr. Campbell’s liberty interest in being free from involuntary 

administration of antipsychotics, and there are no mitigating circumstances which would 

weigh counsel against said administration. Further, the administration of Haldol would 

significantly further the state’s interest by rendering Dr. Campbell competent to stand 

trial. There are indications from either medical expert that the antipsychotic would inhibit 

Campbell’s ability to assist in his own defense or otherwise render his trial unfair. 

Additionally, Haldol is necessary to further the state’s interest in prosecution: no less 

invasive treatment options which would achieve substantially the same result are 

available in the state of. Finally, the use of Haldol is in the best interest of Dr. Campbell 

and is consistent with prevailing medical standards. For these reasons, this Court should 

grant the State’s motion and require the involuntary administration of the antipsychotic 

drug, Haldol, to Ashton Campbell so that he may regain competence to stand trial for his 

crimes.    

 

Respectfully submitted,  

 

______________________________ 
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