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 4 

INTRODUCTION 

 The State’s Motion for Involuntary Administration of Haldol is unwarranted. 

The Supreme Court’s decision in Sell v. United States, 539 U.S. 166, 178-79 (2003) 

confirmed “an individual has a constitutionally protected liberty interest in avoiding 

involuntary administration of antipsychotic drugs.” This interest can only be defeated by 

an “essential” or “overriding” state interest, such as the restoration of a defendant’s 

competency so that he may stand trial. Id. 179. 

Here, the State has failed to prove its prosecutorial interest overrides the 

fundamental rights of Defendant, Ashton Campbell (“Campbell”). First, although reckless 

arson may be considered a serious crime, special circumstances mitigate the State’s interest 

in prosecuting Campbell. Second, forcible administration of Haldol will not significantly 

further the State’s interests, because Haldol is not substantially likely to render Campbell 

competent to stand trial. Additionally, the State has not proven Haldol is substantially 

unlikely to impose side effects upon Campbell that will infringe upon his ability to 

participate in his own defense. Third, the result the State is attempting to achieve can be 

accomplished through less intrusive methods–Cognitive Behavioral Therapy (“CBT”). 

Finally, administration of Haldol would not be medically appropriate, considering 

Campbell has pre-existing conditions. 

STATEMENT OF FACTS 

A. Background 
 

On February 7, 2022, Campbell was arrested by the Petersburg Police Department 

and charged with two counts of Reckless Arson Causing Physical Injury in violation of 
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Stetson General Statutes Section 53a-113(a) after an explosion occurred in his apartment 

complex causing the injury of two individuals in the neighboring apartment. Ex. 1. 11. 

At Campbell’s arraignment, he was silenced by the Court after claiming the incident 

was an accident and a matter of national security.  Arraignment Tr. 19. Bail was denied 

and the State moved for, and was granted, a competency evaluation pursuant to Stetson 

General Statutes Section 54-56d.  Id. 20.  

On February 27, 2022, the Secretary of Defense wrote prosecution stating Campbell 

has never been employed by the U.S. Department of Defense (“DOD”).  Ex. 6. 24.  

B. Competency Hearing I 

At the first competency hearing conducted on March 8, 2022, the Court found 

Campbell unfit to stand trial, basing its ruling on the testimony of Mary Simonello 

(“Simonello”)–a licensed clinical social worker employed by the Department of Mental 

Health and Addiction Services (“DMHAS”) and member of the team that conducted 

Campbell’s competency evaluation. Competency Hr’g. Tr. 32.  

Simonello described Campbell as fidgety, anxious, and confused, stating Campbell 

re-emphasized he wasn’t crazy, “to call the Department of Defense; they would explain 

everything,” and that he couldn’t disclose too much information, because he was aiding 

DOD with a chemical weapons defense system. Id. 28. 

Although Campbell had a clear understanding of who he was, the time of year, that 

he was charged with serious crimes, and that, if convicted, he would be in prison, Campbell 

did not believe he did anything wrong. Id. 30. Rather, Campbell truly believed this was a 
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government experiment gone terribly wrong, and that DOD would produce witnesses to 

corroborate his story. Id. 

Simonello testified that pre-incarceration, Campbell ended every night with a drink 

and had been drinking more than usual since the onset of the Covid-19 Pandemic. Ex. A. 

33. 

DMHAS gave Campbell a physical examination, ordered a CT/MRI, and other tests 

to determine if there was a physical ailment contributing to his symptoms. Id. Results came 

back normal. Id. Campbell does not have a psychiatric history, but his medical history is 

riddled with heart problems. Ex. 5. 22-3. Since 2006, Campbell has been diagnosed with 

irregular heartbeat, high blood pressure, and Type 2 Diabetes. Id.  

A letter provided by DMHAS detailed Campbell’s history of mental illness over the 

last several years: in 2019 he claimed to have received a three-year contract with the DOD 

to develop a new chemical weapons system; within the last year, Campbell’s disposition, 

life organization, and hygiene have declined; from 2021-2022, Campbell appeared to spiral 

into a deep delusional state. Id. 37. Campbell truly believes he is a contract employee with 

DOD. Id. 

The team concluded Campbell suffers from Delusional Disorder–Grandiose Type 

and found Campbell’s delusional state would prevent him from understanding the nature 

of the proceedings against him or participating in his own defense; however, the team also 

concluded Campbell could likely be restored to competency with psychotherapy and a 

regimen of antipsychotic medication, specifically Haldol. Id.  

C. Competency Hearing II 
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Campbell’s second competency hearing took place on May 31, 2022. Competency 

Hr’g. Tr. II. 47. Upon learning Campbell refused to take antipsychotic medication, the State 

moved for an Order of Involuntary Medication to be entered following an evidentiary 

hearing pursuant to Sell. Id. 49.  

Campbell opposed forcible administration of antipsychotics but agreed to an 

evidentiary hearing pursuant to Sell. Id. Campbell asked the Court to appoint a Healthcare 

Guardian to conduct an independent review of his medical history pursuant to Stetson 

General Statutes Section 54-56d(j)(1). Id. 

 The Court granted the State’s motion for a Sell hearing and granted Campbell’s 

motion for the appointment of a Healthcare Guardian, then subsequently ordered both Dr. 

Ramani (“Ramani”) of DMHAS and the Healthcare Guardian to submit a report to the 

Court regarding proposed treatment plans and potential impact. Id. 

D. Ramani’s Letter 

 A letter from Ramani indicates Campbell was housed in isolation upon his transfer 

to Stetson State Hospital due to Covid-19 precautions. Ex. B. 52. He would often ask where 

he was, wring his hands, and exhibit anxious behavior—all of which Ramani deemed 

symptoms of Depression and Anxiety. Id.  Pat Griffin (“Griffin”), an RN at Whittier 

Forensic Hospital, also observed Campbell drop objects and stumble when walking. Griffin 

Aff. 70. She also repeatedly reminds Campbell to take a shower and brush his teeth. Id. 

Additionally, Campbell has refused to take medication because he does not believe he is 

sick, rather everyone is “jealous of his brilliant discovery and want[s] to steal credit for it.” 

Id. 53. 
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Ramani concluded Campbell suffers from delusions because his brain is 

overproducing dopamine, and that if he were to begin taking antipsychotic medication, it 

would end his delusions. Id. If not, Campbell will most likely spiral into a deeper delusional 

state. Id. Ramani’s letter requested the Court enter an Order allowing involuntary 

administration of antipsychotic medication, specifically Haldol. Id. 

E. Ramani’s Treatment Recommendation Report 

In addition to her letter, Ramani submitted a Treatment Recommendation Report 

(“Report”) detailing her proposed treatment plan to inject Campbell with “long-acting 

antipsychotic medication.” Dep. of Addiction and Mental Health Services Treatment 

Recommendation Rep. 55. Ramani explained Campbell will be injected with Haldol every 

two weeks. Id. After explaining this generalized treatment plan, Ramani listed at least 25 

symptoms of Haldol, including high blood pressure and an irregular heartbeat, which 

Campbell already suffers from. Id. These symptoms can lead to heart attack or stroke. Id. 

Ramani’s plan to manage Campbell’s high blood pressure includes adjusting the 

dosage of Campbell’s ACE inhibitor or changing his blood pressure medication entirely, 

which may lead to the risk of tremors and inhibit motor function; Ramani described these 

side effects only as a nuisance. Id. Ramani did discuss other treatment options, such as 

CBT, but stated CBT is ineffective in treating Delusional Disorder, rather Haldol is the 

most effective form of treatment. Id. 58.  

F. Healthcare Guardian Report 

 Appointed as Campbell’s Healthcare Guardian, Lee asserts Campbell is most likely 

suffering from Dementia-related psychosis, not Delusional Disorder. Healthcare Guardian 
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Report. 62. Lee further asserts that even if Campbell was suffering from Delusional 

Disorder, forcible administration of Haldol is not medically appropriate. Id. 

First, despite Ramani’s opinion, not only does Delusional Disorder not have to be 

treated with antipsychotic medications, but also CBT is an effective treatment because it is 

far less invasive and can help patients understand what environmental factors contributed 

to their delusions. Id. 63. Lee believes Campbell should be given the opportunity to 

participate in this less invasive treatment. Id. 65. 

Second, Lee cites a study indicating 10-30% of patients with Delusional Disorder 

have little or no response to antipsychotic medications. Up to an additional 30% have only 

a partial response, especially when the delusions have persisted for more than three years. 

Id. Considering how long Campbell has suffered from these delusions, Lee concludes the 

likelihood of Haldol improving Campbell’s condition will not exceed 30%. Id.  

Lastly, Campbell’s pre-existing conditions put him at higher risk to endure severe 

side effects of Haldol, which are more painful, life altering, and potentially painful Id. 64.  

Lee concludes his Report by stating Campbell’s delusions are likely a symptom of 

Dementia, not Delusional Disorder, and that even if Campbell did suffer from Delusional 

Disorder, forcible administration Haldol is unnecessary and ineffective in treating him 

given the availability of CBT and the presence of Campbell’s underlying health conditions. 

Id. 65. Lee believes should CBT be unsuccessful, Campbell should not be subject to 

forcible administration of medication to restore his competency; rather, he should be 

deemed incompetent and unfit for trial. Id. 
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ARGUMENT 

The Supreme Court’s decision in Sell v. United States, 539 U.S. 166, 178-79 (2003), 

confirmed that “an individual has a constitutionally protected liberty interest in avoiding 

involuntary administration of antipsychotic drugs.” However, this protected liberty interest 

can be defeated only by an “essential” or “overriding” state interest, such as the restoration 

of a defendant’s competency so that he may stand trial. Id. at 179. 

To determine whether the forcible administration of antipsychotic drugs is 

warranted, the Court has established a four-prong test: (1) the court must find that 

important governmental interests are at stake; (2) the court must conclude that involuntary 

medication will significantly further those state interests; (3) the court must conclude that 

involuntary medication is necessary to further those interests; and (4) the court must 

conclude that the administration of drugs is medically appropriate. Id. at 180-81. (emphasis 

in original). This analysis requires “thorough consideration and justification” and 

“especially careful scrutiny,” and must be based on ‘a medically-informed record .’” United 

States v. Ruiz-Gaxiola, 623 F.3d 684, 692 (9th Cir. 2010). Thus, if the state desires to 

forcibly medicate a defendant, it alone bears a significant burden of establishing all four 

Sell factors have been satisfied by clear and convincing evidence. United States v. Berry, 

911 F.3d 354, 360 (6th Cir. 2018).  

The facts here indicate the State has failed to meet its burden of satisfying all four 

of the Sell prongs by clear and convincing evidence. Therefore, this Court should find the 

forcible administration of Haldol to Campbell is not warranted. 
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I.              This Court should find the State cannot satisfy the first Sell prong because 

although reckless arson may be a serious crime, special circumstances 

mitigate the State’s interest in Campbell’s prosecution. 

  

Even if this Court finds reckless arson to be a serious crime within the meaning of 

Sell, the State still fails to satisfy the first Sell prong because special circumstances are 

present that significantly undermine the importance of the State’s interest in prosecuting 

Campbell.  

To succeed on the first Sell prong, the State must show that “important 

governmental interest are at stake.” Sell, 539 U.S. at 180. Such an interest exists “when the 

defendant is accused of a ‘serious’ crime and ‘[s]pecial circumstances’ do not undermine 

the government’s interest in trying him for that crime.” United States v. Evans, 404 F.3d 

227, 235 (4th Cir. 2005) (emphasis added). Courts consider the maximum penalty 

authorized by statute when determining the seriousness of a crime as it “is an objective 

measure which ‘respects the legislature’s fundamental role in determining the seriousness 

of a particular [crime]’ while also reducing ‘the potential for arbitrariness.” Berry, 911 F.3d 

at 360. Importantly, courts must consider the facts of the individual case when assessing 

the Government’s interest in prosecution, as special circumstances may lessen the 

importance of that interest. Sell, 539 U.S. at 180. (emphasis added). 

In Berry, the defendant was charged with a crime carrying a maximum sentence of 

five years’ imprisonment. Id. at 357. At the conclusion of the Sell hearings, he was court-

ordered to undergo involuntary medication. Id. at 359. Despite the lack of precedent 

holding a five-year statutory maximum penalty constitutes a serious crime, the Sixth 

Circuit nevertheless held such a sentence was “serious enough to support the type of 
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governmental interest that would allow a court to compel medication.” Id. However, even 

if “a crime with a five-year statutory maximum sentence could qualify as a serious crime 

for Sell purposes,” the court found that special circumstances lessened the state’s interest 

such that forcibly administering medication to the defendant was unauthorized. Id. at 362. 

In United States v. Onuoha, 820 F.3d 1049, 1054 (9th Cir. 2016), the defendant was 

indicted for making telephonic threats to airport authorities. He challenged the district 

court’s finding that the state satisfied the first Sell prong, claiming it erroneously used a 

totality of the circumstances approach in reaching its conclusion. Id. While the Ninth 

Circuit agreed a totality test was inappropriate in the context of the first Sell prong, it did 

consider the facts of the defendant’s individual case such as his criminal history, the 

substance of the defendant’s conduct, and the nature of the crimes charged in determining 

whether the state satisfied its burden. Id. at 1055. Despite his lack of criminal history, the 

court ultimately held the nature of his terroristic threats and the stress he placed upon 

airport security systems were sufficient to support an important state interest. Id. Therefore, 

no special circumstances diminished the state’s interest in prosecution. Id. at 1057. 

Unlike Berry, Campbell’s maximum statutory penalty is ten years for reckless arson 

pursuant to Section 53a-113(b) of the Stetson General Statutes, indicating the legislature’s 

pronouncements regarding the seriousness of Campbell’s crime. It must be acknowledged 

that this crime is undisputedly serious within the meaning of Sell. However, that alone is 

not enough for the State to satisfy Sell’s first prong where special circumstances exist and 

lessen the state’s interest. Pursuant to Section 53a-38(3) and prior case law, the State must 

consider the facts as applied to a particular defendant’s case. Unlike Onuoha, special 
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circumstances exist that undermine the State’s interest in prosecuting Campbell. Here, 

Campbell is a 70-year-old man, with no criminal history, and but for his mental illness, he 

would have never committed reckless arson. He is incredibly intelligent as evidenced by 

his Ph.D. in Chemistry. Moreover, the lack of consensus between experts regarding what 

the source of Campbell’s mental illness is concerning. How can this Court order the 

forcible administration of Haldol when there is no certainty as to Campbell’s affliction? 

Therefore, special circumstances exist that significantly undermine the State’s interest in 

prosecuting Campbell.  

Although Campbell’s crime is considered serious within the meaning of Sell, special 

circumstances exist that undermine the importance of the State’s interest in prosecuting 

Campbell. Therefore, because the State fails to satisfy its burden, the first Sell prong cannot 

be satisfied.  

II.            This Court should find the forcible administration of Haldol improper because 

the State fails to prove both requirements of the second Sell prong that the 

medication will significantly further its interests.  

  

Under the Sell framework, the second prong requires the state to show involuntary 

medication of a defendant will significantly further the state’s interests. Sell, 539 U.S. at 

181. (emphasis in original). As such, the state must prove two elements by clear and 

convincing evidence: (1) “that administration of the drugs is substantially likely to render 

the defendant competent to stand trial;” and (2) “that the 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.” Ruiz-Gaxiola, 623 F.3d at 695. (emphasis added). Notably, one cannot be 
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substituted for the other, as they are two separate and independent showings the state must 

make under Sell’s second prong. United States v. Watson, 793 F.3d 416, 427 (4th Cir. 

2015).  

A.   The State cannot show that forcibly administering Defendant Haldol is 

substantially likely to render him competent to stand trial. 
 

The substantial likelihood Haldol will render Defendant competent to stand trial 

cannot be satisfied because the State relies on the drugs’ general efficacy, rather than its 

efficacy as applied to the Defendant. Therefore, the State fails to meet its burden under the 

second Sell prong. 

In satisfying the first element of the second Sell prong, the State must 

“demonstrat[e] that the proposed treatment plan, as applied to this particular defendant, is 

‘substantially likely’ to render the defendant competent to stand trial.” Watson, 793 F.3d 

at 424. This in turn mandates “consideration of factors specific to the defendant in question, 

including not only his medical condition, but also his age and the nature and duration of 

his delusions.” Id.   

Simply presenting a proposed treatment to be “generally effective” against 

Defendant’s medical condition is insufficient to meet the burden required under Sell’s 

second prong. Id. In Watson, the court reversed the district court’s finding that the 

government had met its burden of proving by clear and convincing evidence that the 

proposed treatment was substantially likely to restore the defendant’s competency. Id. In 

fact, the court noted there was virtually nothing in the medical expert’s record or testimony 

that was sufficiently specific to the defendant and his condition that could satisfy the 
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government’s burden. Id. at 425. For example, the medical expert pointed to studies 

concerning the efficacy of antipsychotics in general, rather than risperidone in particular, 

against psychotic illness in general, rather than Delusional Disorder in particular. Id.at 

426. (emphasis added). Thus, the court held that standing alone, without explanation or 

analysis, applying their findings to the defendant as an individual, the government failed 

to provide the requisite clear and convincing proof that involuntary administration was 

substantially likely to succeed in treating the defendant’s specific delusions. Id. 

Just as Watson’s proposed treatment was shown to be “generally effective”, the 

State’s proposed treatment of Campbell is also shown to be “generally effective.” Although 

Ramani developed a treatment plan for Campbell, she failed to properly treat  his particular 

medical condition. Ramani cited clinical studies finding antipsychotic medication, such as 

Haldol, successful in restoring defendants with psychotic disorders to competency. She 

asserts the likelihood of Defendant’s restoration of competence, specifically for those 

suffering with Delusional Disorder, is 75%. She cites an American Psychiatry Association 

(APA) study finding of 241 defendants, 32 (~73%) of 44 defendants with Delusional 

Disorder improved to a level sufficient for doctors to determine they had been restored to 

competency after being forcibly medicated. Ramani’s assurances are misplaced. 

Like the expert in Watson, Ramani fails to apply her proposed treatment plan to 

Campbell’s specific type of Delusional Disorder–Grandiose Type. Without this important 

application, the State cannot meet its burden.  
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B.   The State fails to show forcible administration of Haldol is substantially 

unlikely to create side effects that will significantly interfere with 

Defendant’s ability to participate in his own defense.  
 

Even if this Court found the State satisfies the second requirement of the second Sell 

prong, the State fails to meet its burden of proof in establishing forcible administration of 

Haldol is substantially unlikely to have side effects that could impede Defendant’s ability 

to participate in his own defense, rendering his trial unfair.  

To satisfy the second requirement of the second Sell prong, the State must show 

forcible administration 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.” Evans, 404 F.3d at 235. (emphasis added). By failing to 

focus on trial competence, a court runs the risk of improperly finding forcible 

administration of medication is warranted. Sell, 539 U.S. at 185. 

In Sell, the Supreme Court found the Court of Appeals improperly focused on the 

defendant’s dangerousness rather than his competency to stand trial in deciding involuntary 

medication was warranted. Id. Notably, the experts failed to present important questions—

“about trial-related side effects and risks—the answers to which could have helped 

determine whether forced medication was warranted on trial competence grounds 

alone.”  Id. The Court indicated “whether a particular drug will tend to sedate a defendant, 

interfere with communication with counsel, prevent rapid reaction to trial developments, 

or diminish the ability to express emotions” are critical matters in authorizing involuntary 

medication to restore competence. Id. Therefore, the Court held the Court of Appeals’ 

authorization of forcible medication to the defendant could not stand. Id. at 186. 
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As the Court of Appeals in Sell failed to take the defendant’s trial competency into 

consideration, the State did so here by relying on Ramani’s Report. Ramani’s 

recommendation fails to even consider the second element of this prong: Campbell’s ability 

to assist in his defense. Ramani’s focuses on the substantial likelihood that forcible 

administration of Haldol will restore Campbell’s competency to stand trial. Although both 

side effects of the drug and Campbell’s pre-existing conditions are addressed, Ramani fails 

to address how the drug will interfere with Campbell’s right to a fair trial. 

Ramani claims the administration of Haldol is likely to enhance–rather than 

undermine–the fairness of legal proceedings because it treats Defendant’s impairment. But 

what if it aids in Defendant’s impairment, both physically and mentally? 

The Sell Court determined a particular drug’s tendency to sedate a defendant, 

interfere in communication with counsel, prevent rapid reactions to trial developments, or 

diminish ability to express emotions are all important factors in assessing whether the drug 

is substantially unlikely to have side effects that would affect a defendant’s ability to assist 

in his own defense. Side effects of Haldol include: nervousness/anxiety, 

drowsiness/sedation, tremors in the hands and feet, of restlessness–all of which could 

substantially affect Campbell’s right to a fair trial. 

Because the State cannot show forcible administration of Haldol is substantially 

unlikely to have side effects, the State once again fails in their burden. Therefore, this Court 

should find forcible administration is unwarranted. 

III.  Because similar results can be achieved through less intrusive means, the State 

fails to satisfy the third prong of Sell. 
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The Court must consider CBT before drastic measures, such as forcibly 

administering Haldol, are taken. Even if Haldol is successful, it is necessary and proper 

Campbell be provided with the chance to participate in CBT. CBT could successfully treat 

Defendant’s Delusional Disorder. 

A court must conclude forcible administration is necessary to further state interests. 

Sell, 539 U.S. at 181. However, the court must consider less intrusive means before forcible 

administration of drugs. United States  v. Villalobos, F.Supp.3d, 7 (D. Idaho 2022).  

In United States v. Gillenwater, 749 F.3d 1094, 1104 (9th Cir. 2014), the defendant 

suffered from Delusional Disorder and was found incompetent to stand trial. The court 

decided psychotherapy was an inviable treatment because the defendant did not realize he 

suffered from a mental illness, and he did not trust anyone. Id. at 1099. His lack of trust for 

anyone would be a “major roadblock to voluntary psychotherapy.” Id. For psychotherapy 

to be successful, a trustful alliance must be established between the psychiatrist and patient. 

Id. The court found forcible administration of antipsychotic medications proper because 

less intrusive treatment would not be successful since he did not believe he had a mental 

disorder, and he did not trust anyone. Id. at 1104. 

Unlike Gillenwater, CBT is a viable option for Campbell. Similar to Gillenwater, 

Campbell does not believe he has a Delusional Disorder, but unlike Gillenwater, Campbell 

has the ability to trust others. He trusts Attorney Pyle, stating: “I’ll consider giving it to 

Attorney Pyle. Only she can be trusted.” Because he has proven he can trust others, 

Campbell has the ability to build a healthy relationship with his therapist, making him an 

excellent candidate for CBT.  
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The State does not meet the third Sell prong. It did not provide clear and convincing 

evidence that CBT is an inviable option; therefore, it is necessary Campbell be given this 

opportunity, considering there is a strong possibility CBT will be successful.  

IV.  Because administration of Haldol would not be medically appropriate, nor 

would it be in Defendant’s best medical interest, the State fails to meet the 

fourth Sell prong. 
 

 The State has failed to provide clear and convincing evidence that Haldol is 

medically appropriate for Campbell’s condition; additionally, it has failed to establish an 

appropriate plan to treat Defendant. 

The proposed treatment is medically appropriate when it is in the “patient’s best 

medical interest in light of his medical condition” and without causing side effects that 

would render the trial unfair. Sell, 539 U.S. at 180. To determine whether involuntary 

administration is medically appropriate, the state must provide the court with the 

medication and dosage it proposes to restore the defendant’s competency. Evans, 404 F.3d 

at 241 (4th Cir. 2005). At a minimum, the state should put forth a dose range if they are 

unable to provide an exact dosage amount. Id. at 242. The state should describe the 

proposed plan, including benefits and side effects, particularly how the drug will affect the 

defendant’s medical condition. Id. In addition, the plan must also put forth how it will deal 

with probable side effects and explain why the benefits outweigh the risks. Id. 

 Involuntary administration is only medically appropriate if potential benefits 

outweigh the likelihood of potential side effects. Ruiz-Gaxiola, 623 F.3d at 705. The 

defendant has an extensive criminal history and is suffering from a Delusional Disorder—

Grandiose Type. Id. at 688. The court determined there is a need to consider all 



 20 

 

consequences of proposed medication, including those that may result in long term side 

effects. Id. at 704. The court found “there is no medical consensus that antipsychotic 

medication is the appropriate treatment for delusional disorder.” Id. at 705. There is little 

evidence antipsychotic treatment would be successful in reducing the defendant’s type of 

delusions. Id. Also, the court found there is no evidence the antipsychotic drug would cure 

the mental disorder. Id. One of the state’s experts testified that “patients with delusional 

disorder are generally high functioning, unless you elicit a discussion regarding their 

delusion. Other than that, they function normally in society.” Id. Both parties agreed Haldol 

could cause serious side effects to the defendant. Id. at 706. The court found the state fell 

short of meeting its burden to satisfy the fourth prong because it introduced no evidence 

that benefits would outweigh significant, making the treatment medically appropriate.  Id.  

In contrast to Ruiz, Campbell does not have a criminal history. As such, the State 

has failed to provide a medically appropriate treatment plan. The State’s plan does not 

specify a dosage amount, nor does it provide treatment for possible side effects–

prolongation of the QT heart interval, dystonia, and even death. Similar to Ruiz, the State 

believes Campbell suffers from Delusional Disorder—Grandiose Type. However, there is 

no evidence showing administration of Haldol would cure his mental disorder. Lee states 

Delusional Disorder does not have to be treated by antipsychotic medication; instead, it 

can be treated by CBT—which focuses on environmental factors that caused the disorder. 

Campbell should have the opportunity to participate in CBT so he can understand 

how his environment affected his mental health. It is highly likely Campbell developed 

these delusions through environmental factors that started at the onset of the pandemic. 
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Jackson stated Campbell became isolated, stopped taking care of his personal 

hygiene and living space, and began to lose trust in people. Campbell claimed Jackson was 

jealous of his significant breakthrough. Isolation, low self-esteem, suspicion, and distrust 

are psychological and environmental factors that cause delusions. As such, CBT is a 

successful form of treatment.  

Additionally, there is a strong possibility Campbell does not suffer from Delusional 

Disorder, rather he suffers from Dementia. Although Dementia symptoms were not present 

on CT/MRI scans, Ramani states Campbell displays signs of Dementia, specifically 

confusion and forgetfulness. Griffin also observed Campbell drop objects, stumble, and 

forget to shower or brush his teeth. 

Further, Campbell liked to end his days with alcohol, and his drinking increased at 

the onset of the Pandemic. Severe alcohol abuse can exacerbate the Dementia. 

Additionally, it is highly likely Campbell has Dementia—not Delusional Disorder. 

Delusional Disorder affects only 0.05% to 0.1% of the population. In contrast, 10% of 

Americans over 70 suffer from Dementia. Campbell is 70 years old and, because a 

Delusional Disorder begins to show symptoms around age 45, it is likely that Campbell 

would have been showing symptoms much sooner in his life if he truly had this mental 

illness. 

Without knowing Campbell’s true condition, it is not medically appropriate to 

forcibly administer a drug that may not provide a solution. The State has failed to meet its 

burden; the fourth Sell prong has not been satisfied.  
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CONCLUSION 

            As demonstrated above, the State has failed to meet its burden of proving by clear 

and convincing evidence that all four Sell prongs have been met. Therefore, this Court 

should find forcible administration of Haldol is unwarranted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 23 

 

CERTIFICATE OF SERVICE 

 We, counsel for the Defendant, Dr. Ashton Campbell, do hereby certify that a true 
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