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INTRODUCTION 

 

The forcible injection of medication into a nonconsenting person's body 

represents a substantial interference with that person's liberty. Riggins v. Nevada, 

504 U.S. 127, 134 (1992). Legally confined citizens still retain some of their liberty 

interests, and these interests can be compromised by the forcible administration of 

antipsychotic drugs. United States v. Charters, 863 F.2d 302, 305 (4th Cir.1988). A 

non-consenting criminal defendant's liberty interest to be free from this sort of bodily 

intrusion under the Due Process Clause of the Fourteenth Amendment is a 

substantial one. United States v. Gomes, 289 F.3d 71 (2d Cir.2002), cert. granted, 

judgment vacated, 539 U.S. 939; 123 S.Ct. 2605; 156 L.Ed.2d 625 (2003). In 

addition to the Due Process liberty interests, forcible administration of antipsychotic 

drugs in order to render a defendant competent to stand trial implicates other 

constitutional issues. A defendant may have concerns about being incompetent to 

stand trial or a defendant may be affected by antipsychotic drugs to an extent that 

impairs his in-court demeanor as well as his willingness and ability to assist in his 

defense, thereby implicating Sixth Amendment rights to a fair trial. Id. Furthermore, 

some courts have even held that a defendant has a First Amendment interest in 

avoiding forced medication, which may interfere with his ability to communicate 

ideas. United States v. Brandon, 158 F.3d 947, 953 (6th Cir.1998).  
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In order to counter these important liberty interests, the government must 

show the governmental interest in  obtaining an adjudication of the defendant’s guilt 

or innocence outweighs the individual defendant’s liberty interests and that the 

proposed treatment is medically appropriate, substantially unlikely to have side 

effects that may undermine the trial's fairness, and that the treatment is necessary to 

further important governmental trial-related interests (taking into account any less 

intrusive alternatives). Sell v. United States, 539 U.S. 166, 181; 123 S.Ct. 2174, 

2185; 156 L.Ed.2d 197 (2003). The Supreme Court has resolved the conflicting 

interests by establishing “rare” circumstances under which the government will be 

permitted to administer antipsychotic drugs involuntarily. In Sell, 539 U.S. at 180, it 

set forth the four conditions that the government must satisfy in order to obtain an 

order authorizing it to involuntarily medicate a non-dangerous criminal defendant. 

A failure to meet any of the four is fatal to the government's request. United States 

v. Ruiz-Gaxiola, 623 F.3d 684, 707 (9th Cir.2010).  

Before administering antipsychotic medication involuntarily, the government 

must prove to the district court by clear and convincing evidence that: (1) an 

important governmental interest in prosecution exists; (2) involuntary medication 

will significantly further the governmental interest, which requires proof both that 

administration of the medication is substantially likely to render the defendant 

competent to stand trial and is substantially unlikely to cause side effects that will 
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interfere significantly with the defendant's ability to assist counsel in conducting the 

trial defense; (3) involuntary medication is necessary to further the governmental 

interest; and (4) administration of the drugs is medically appropriate for the 

defendant. United States v. Grigsby, 712 F.3d 964, 969 (6th Cir.2013). 

 

STATEMENT OF FACTS 

 

Arrest and Arraignment. Ashton Campbell (Dr. Campbell) was charged and 

subsequently arrested on two counts of Reckless Arson Causing Injury in Violation 

of Stetson General Statutes, §53a-113. (R. 15) At the arraignment on February 8th, 

2022, the state moved for a competency evaluation pursuant to Stetson General 

Statues §54-56(d) due to Dr. Campbell’s erratic behavior. (R. 20) As a result, the 

court ordered a §54-56(d) evaluation by the Department of Mental Health and 

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

Competency Hearing I. On March 8th, 2022, based on the §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 that he could be restored to competency with 

psychotherapy and a regime of antipsychotics. (R. 31) 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. (R. 32) 
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Additionally, the court Ordered DMHAS to provide a status update by May 31st, 

2022. (Id.) 

Competency Hearing II. On May 31, 2022, the court found that Dr. Campbell 

was still refusing to take the medicine he needed to restore him to competency. (R. 

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 anti-psychotic 

drugs and agreed to an evidentiary hearing pursuant to Sell. (R. 49). A Healthcare 

Guardian evaluated Dr. Campbell and submitted a report disputing the delusional 

nature of Dr. Campbell’s condition and concluding that Dr. Campbell’s symptoms 

more closely aligned with Dementia. (R. 62-65) The hearing was set for October 6, 

2022.  

 

ARGUMENT AND AUTHORITIES 

 

I. THE GOVERNMENT’S INTEREST IN PROSECUTING DR. CAMPBELL IS LESSENED BY 

THE SPECIAL CIRCUMSTANCES OF THIS CASE.  

 

The first factor of the Sell test requires the Government to show that important 

governmental interests favor prosecuting Dr. Campbell. Sell v. United States, 539 

U.S. 180 (2003). The Supreme Court describes the governmental interest in 

prosecuting an individual accused of a serious crime as important. Id. However, the 

Court also concedes that courts must consider the facts of each case when assessing 
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the Government’s interest in prosecution. Id.  The Court provides an illustrative list 

of mitigating factors to be considered including: (1) the possibility of lengthy 

confinement in an institution for the mentally ill; and (2) the amount of time the 

defendant has already been confined that will ultimately be credited to any sentence 

imposed. Id.  

Dr. Campbell’s case warrants denial of the Government’s motion, in part, 

because the first factor of the Sell test favors Dr. Campbell’s liberty interest over the 

government’s interest in prosecuting. The Ninth Circuit describes the first factor 

from Sell as a two-step inquiry. United States v. Onuoha, 820 F.3d 1054 (9th Cir. 

2016). The first step requires determining whether the alleged crime is sufficiently 

“serious” to establish a governmental interest. Id. Second, if the governmental 

interest is established then the analysis shifts to determining whether special 

circumstances lessen that interest. Id.  

A. Dr. Campbell’s alleged crime is not sufficiently “serious” to 

establish an important government interest. 

 

Dr. Campbell’s alleged crime is not sufficiently “serious” to establish a 

governmental interest under Sell. In Sell, the Supreme Court did not address what 

constitutes a “serious” crime. However, several circuits look to the length of 

sentencing as a guide, but there are varying approaches to determining what 

constitutes a serious crime. For example, the Sixth Circuit looks to the maximum 

penalty faced by the defendant based on that court’s belief that this is the most 
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“objective” way to determine the seriousness of a crime. U.S. v. Sherrill, 834 

Fed.Appx. 228 (6th Cir. 2020). In contrast, the Ninth Circuit looks to the sentencing 

guideline range arguing “[w]e reasoned that the guidelines calculation provides ‘the 

best available predictor of the length of a defendant’s incarceration’ and that, unlike 

the statutory maximum, it includes some consideration of ‘the specific 

circumstances of individual defendants.’” United States v. Ruiz-Gaxiola 623 F.3d 

694 (9th Cir. 2010) quoting United States v. Hernandez-Vasquez, 513 F.3d at 919 

(9th Cir. 2008). The Sixth Circuit’s claim of objectivity is thinly supported, and this 

Court should adopt the sound reasoning of the Ninth Circuit in determining the 

seriousness of Dr. Campbell’s alleged crime. 

Under Stetson’s sentencing guidelines Dr. Campbell’s crime is not sufficiently 

“serious” under the Sell test. To begin with, the 5–10-year sentence is inappropriate 

because Dr. Campbell: (1) did not knowingly create the risk of harm; (2) did not 

commit the offense in an effort to cover up another offense; and (3) did not use an 

explosive weapon. Sec.53a-38(a)(1). Therefore, Dr. Campbell is likely facing the 

shorter 2-4 year sentence range called for by Stetson’s sentencing guideline. Sec. 

53a-38(a)(2). Furthermore, under these guidelines, an offender’s criminal record, 

education, and several other factors are considered when determining a sentence. 

Sec.53a-38(a)(3). Dr. Campbell should receive closer to the minimum sentence of 

two years given his complete lack of a criminal record and his diagnosis of dementia.   
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The government clearly has an interest in prosecuting Dr. Campbell’s case. 

However, given the totality of the circumstances and the short sentence Campbell is 

likely to face this should not be considered a “serious” crime under the Sell test.  

B. Even if an important government interest exists, the special 

circumstances of Dr. Campbell’s case lessen that governmental 

interest. 

  

The first factor of the Sell test favors finding that Dr. Campbell’s liberty interest 

outweighs the Government’s interest in prosecuting. Under Sell, the Supreme Court 

explicitly mentioned two factors that weaken the Government’s interest in 

prosecuting. Sell 539 U.S. 180. First, is the possibility of lengthy confinement in an 

institution for the mentally ill. Id. Second, is the fact that any time served will be 

credited towards any sentence ultimately imposed. Id. These two factors both favor 

finding that the governmental interest is lessened by the circumstances of Dr. 

Campbell’s case.  

Dr. Campbell may be civilly committed if it is found that he will not attain 

competency. Sec.54-56d. (k)(2). The commitment could be a lengthy one if Dr. 

Campbell has either dementia or delusional disorder. The fact that Dr. Campbell 

would still be in the care of a mental health facility, in such a scenario, eliminates 

the need for the Government to prosecute Dr. Campbell in order to protect the public 

from Dr. Campbell. The Government may argue that it still maintains an interest in 

restoring Dr. Campbell to competency in order for him to stand trial. However, this 
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position is also without merit. Dr. Campbell’s behavior is due to either dementia or 

delusional disorder. Consequently, prosecuting him would have no deterrent because 

people with dementia or delusional disorder are not aware of their mental health 

problems.  

Dr. Campbell will be credited with time served pursuant to Sec.54-56d. (l), and 

the Government’s interest in prosecuting him is lessened as a result. Petersburg 

Police took Dr. Campbell into custody on February 7, 2022. (R. 16) Next, this Court 

transferred Dr. Campbell to the custody of Mental Health and Addiction Services at 

Stetson State Hospital. (R. 32) The letter from Dr. Ellis Ramani suggests that some 

improvement in Dr. Campbell’s mental health will occur in 4 weeks with significant 

improvement coming somewhere between 8-12 weeks. (R. 55) If medication is 

forcefully admitted following the evidentiary hearing scheduled for October 6, 2022, 

then the earliest Dr. Campbell might gain competency is January 6, 2023. At that 

point, Dr. Campbell will have been in custody for close to one year. However, that 

is the best-case scenario, and this Court established a timeline of 18 months to restore 

Dr. Campbell to competency. (R 31-32)   

If convicted Dr. Campbell will likely be sentenced to two years under the 

sentencing guidelines. If Dr. Campbell is restored to competency—the longest 

sentence—he would likely face is a little over a year. However, if it takes longer to 

restore Dr. Campbell to competency, he may not receive any additional time if it 
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takes two years from his initial arrest in February 2022, to restore him to competency 

and prosecute him. This lessens the government’s interest in prosecuting Dr. 

Campbell. The Government’s interest in prosecuting is lessened if Dr. Campbell is 

restored to competency as quickly as possible. However, the Government’s interest 

in prosecuting is non-existent if Dr. Campbell is restored to competency at a point 

when he would be released for time served upon conviction.  

II. INVOLUNTARILY MEDICATING DR. CAMPBELL IS NOT MEDICALLY APPROPRIATE 

UNDER THE CIRCUMSTANCES OF THIS CASE.   

The determination of whether involuntary administration of psychotic 

medication is appropriate depends on many different factors. In order to make such 

an authorization, a court must find that administration of the drugs is substantially 

likely to render the defendant competent to stand trial. This requires consideration 

of whether involuntary administration of medication is in the defendant's best 

medical interest considering his medical condition. A court must also conclude that 

involuntary medication is necessary to further those interests and that any 

alternative, less intrusive treatments are unlikely to achieve substantially the same 

results. Sell v. United States, 539 U.S. 166, 181 (2003). This Court has found a 

substantial likelihood that Dr. Campbell will be able to stand trial after 

administration of antipsychotic medication. (R. 32) The Court heard Mary Simonello 

of DMHAS and her recommendation that Dr. Campbell be given a treatment plan of 
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psychotherapy combined with antipsychotic medication in order to make Dr. 

Campbell competent to stand trial. However, the Court did not inquire about and did 

not hear any alternative treatment plans and their likelihood of returning Dr. 

Campbell to competency. Dr. Campbell has been engaged in psychotherapy during 

his confinement, but other forms of therapy/combinations of therapy and 

medications have not been addressed. (R. 58) The administration of antipsychotic 

medication is highly intrusive and will result in altering Dr. Campbells’s own brain 

chemistry by reducing the production of dopamine. (R. 37) Given the highly 

intrusive nature of this kind of therapy, and the availability of other treatment options 

(cognitive behavior therapy, family focused therapy), the District Court’s failure to 

consider other, less intrusive means, and the fact that failure to meet this condition 

is fatal to the Government’s request, this Court should deny the motion for 

involuntary administration of antipsychotic medication.  

 

A. Involuntary administration of antipsychotic drugs is medically 

inappropriate because Dr. Campbell’s symptoms may be caused by 

Dementia instead of delusions 

 

Involuntary administration of antipsychotic medication is medically 

inappropriate because the symptoms and behaviors expressed by Dr. Campbell could 

be caused by Dementia, not delusional disorder. Delusional disorder is very rare, and 

it is more likely that Dr. Campbell is suffering from Dementia and Dementia-related 

psychosis. (R. 62) If Dr. Campbell is suffering from Dementia and not any delusional 
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disorder, the American Geriatric Medical Society (AGMS) suggests the 

administration of antipsychotic medication is appropriate only if the Dementia 

patient (1) has behavioral problems that do not improve with non-drug approaches; 

(2) is threatening to harm themselves or others; and (3) the antipsychotic medications 

are not used for more than 12 weeks. Dr. Campbell has not threatened harm to 

themselves or others (R. 63) and the proposed regimen of antipsychotic drugs is not 

limited to 12 weeks. (R. 31) Therefore the administration of antipsychotic drugs for 

a condition that is likely to be Dementia, not delusional disorder, is medically 

inappropriate under these circumstances, and this Court should deny the motion.   

B. The side effects of this medication will undermine Dr. Campbell’s right 

to a fair trial  

 

Furthermore, a court must find that administration of the drugs is substantially 

unlikely to have side effects that will significantly interfere with the defendant's 

ability to assist counsel in conducting a trial defense. Because of the nature of these 

kinds of antipsychotic drugs, a court must consider how different kinds of drugs may 

produce different side effects and enjoy different levels of success. Sell v. United 

States, 539 U.S. 166, 181; 123 S.Ct. 2174, 2185; 156 L.Ed.2d 197 (2003). The 

proposed antipsychotic medication, Haldol, can cause many side effects ranging 

from minor to severe. (R. 56) Even minor side effects such as drowsiness, sleep 

problems and mood changes can interfere with Dr. Campbell’s ability to assist 

counsel in their defense. More concerning, however, are the serious side effects and 
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the fact that their likelihood of expression increases with the age of the patient. 

Approximately 15 percent of patients treated with Haldol suffer from physical side 

effects ranging from tremors to dystonia. (R. 57) Clinical studies of antipsychotic 

medication have found that for defendants suffering from Delusional Disorder, the 

likelihood that a defendant can be restored to competency after court mandated 

treatment with antipsychotic medication is around 75%. (R. 56) However, there is a 

likelihood that Dr. Campbell does not suffer from delusional disorder but rather 

Dementia with symptoms of psychosis, and therefore the 75% statistic is tempered 

by possible diagnostic mistakes. Combined with a 15% likelihood of negative side 

effects which would hamper Dr. Campbell’s ability to assist his counsel and testify 

at trial, there is a substantial likelihood that the treatment of antipsychotic drugs is 

both medically inappropriate for his symptoms, age, and medical background and a 

substantial likelihood that those conditions will result in side effects that impair his 

right to a fair trial.  

III. INVOLUNTARY MEDICATION IS NOT NECESSARY TO FURTHER 

GOVERNMENTAL INTERESTS.  

In order to forcibly medicate a detainee, a court must conclude that involuntary 

medication is necessary to further those interests. A court must consider less 

intrusive means in order to make this determination. Sell v. United States, 539 U.S. 

166, 181, (2003). This means the court must find that any alternative, less intrusive 
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treatments are unlikely to achieve substantially the same results in order to justify 

the forcible administration of antipsychotic medication. Id. The Supreme Court has 

held that a state's right to forcibly medicate a prisoner awaiting trial for violent 

crimes came with a corresponding obligation to establish the need of the chosen 

treatment. Riggins v. Nevada, 504 U.S. at 136 (1992).   

The State justifies the forcible administration of antipsychotic medication to Dr. 

Campbell because of the delusional nature of his beliefs. The State argues that Dr. 

Campbell suffers from delusions and that these delusions are caused by an 

overproduction of dopamine in the brain. The antipsychotic medication Haldol 

blocks the brain’s dopamine receptors, which would cause the delusions to subside. 

(R. 37) However, the state has not addressed the possibility that the symptoms and 

behaviors Dr. Campbell exhibits could be caused by Dementia, not a delusional 

disorder. Although Dr. Campbell does not show physical signs of Dementia, based 

on the documented symptoms, there is a significant likelihood that Dr. Campbell is 

experiencing the onset of Dementia and not a delusional disorder. (R. 62) If Dr. 

Campbell is experiencing symptoms of Dementia, the forcible administration of 

antipsychotic medication would not be necessary or medically appropriate at this 

time. Rather, the American Geriatric Medical Society (AGMS) suggests that 

antipsychotic medications should only be used if the Dementia patient (1) has 

behavioral problems that do not improve with non-drug approaches; (2) is 
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threatening to harm themselves or others; and (3) the antipsychotic medications are 

not used for more than 12 weeks. (R. 63) The first of these requirements has not been 

met, because Dr. Campbell has not been treated using Cognitive Behavior Therapy, 

a non-drug course of treatment that could potentially improve his mental condition. 

(R. 63) Furthermore, Dr. Campbell is not threatening harm to himself or others, and 

thus does not meet the second requirement for the administration of antipsychotic 

medication for Dementia. Finally, the statutory period for returning Dr. Campbell to 

competency to stand trial is eighteen months, which exceeds the AGMS 

recommendation of twelve weeks. (R. 31) Therefore, because Dr. Campbell’s 

symptoms and behaviors are significantly likely to be caused by Dementia, not a 

delusional disorder, the administration of antipsychotic medication is both medically 

inappropriate and not necessary to return Dr. Campbell to competency to stand trial. 

Furthermore, the likelihood that Dr. Campbell is experiencing Dementia and not a 

delusional disorder obligates the State to consider the less intrusive means of 

Cognitive Behavioral Therapy and other non-drug treatment plans before they can 

establish the need for forcibly administering medication. Riggins v. Nevada, 504 

U.S. at 136 (1992); Sell v. United States, 539 U.S. 166, 181 (2003).  

 

CONCLUSION 

This Honorable Court should decline to order the involuntary administration of 

the antipsychotic drug, Haldol, because the facts in this case, when analyzed 
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through the lens of Sell, weigh against the involuntary administration of an 

antipsychotic to this Dr. Campbell. While there is a state interest in prosecuting 

this offence, that interest is mitigated by the relatively less serious nature of the 

crime that Dr. Campbell is charged with and the potential for his lengthy civil 

commitment. Furthermore, the likelihood that Dr. Campbell is experiencing 

Dementia and not a delusional disorder renders the administration of antipsychotic 

drugs both medically inappropriate and unnecessary to achieve governmental 

interests. Haldol is not a medically appropriate course of treatment for Dementia at 

this stage, and it is also not necessary to render Dr. Campbell competent to stand 

trial because of the existence of other less intrusive means of restoring 

competency. For these reasons, this Court should deny the State’s motion to 

require the involuntary administration of the antipsychotic drug, Haldol, to Dr. 

Campbell so that other, less intrusive treatment options can be considered and so 

that his right to trial is not compromised.    

Respectfully submitted,  

______________________________ 

TEAM 205 

ATTORNEYS FOR THE DEFENSE 


