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INTRODUCTION 

 This Motion arises out of a fire that occurred on January 31, 2022, at the Hannah 

Village Condominium Complex, located at 17 Plymouth Road, Petersburg, Stetson 33712.  

The Government alleges Dr. Ashton Campbell (“Dr. Campbell”) committed arson by 

setting a fire in his kitchen as a result of an experiment.  It is undisputed that Dr. Campbell 

is suffering from delusions, yet his diagnosis is in dispute.  In fact, on March 8, 2022, this 

Court declared Dr. Campbell not competent to stand trial.  Upon the declaration of 

incompetency, Dr. Campbell was committed to the custody of the Department of Mental 

Health and Addition Services (“DMHS”) at Stetson State Hospital for continued treatment 

and therapy.   

Despite this ruling, the Government now seeks to force Dr. Campbell to trial by 

requiring him to take anti-psychotic medication against his will by way of an Order of 

Involuntary Medication.  The involuntary administration of anti-psychotic medication is 

neither a necessary nor a medically appropriate course of treatment for Dr. Campbell. 

Accordingly, the Government’s Motion should be denied.  If the defendant should be 

further declared not competent to stand trial, further proceedings should be initiated 

pursuant to Stetson General Statutes § 54-56d(k).  

STATEMENT OF FACTS 

Dr. Ashton Campbell is a 70-year-old tenured professor specializing in chemistry at 

the University of Stetson.  As a professor, the Covid–19 pandemic had adverse effects on 

him, along with every other American.  The pandemic forced Dr. Campbell into isolation 

and drove him to turn to substance abuse to cope.  He became very disoriented and unaware 
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of his surroundings, to the extent of convincing himself—and one of his colleagues—that 

he was completing a secret project for the Department of Defense.  He has continued to 

wholeheartedly believe this story he created in his mind from May 2019 through even 

today. Jackson Aff. at 6.   

Dr. Campbell’s delusion is attributed to why he was utilizing flammable chemicals 

that caused the fire question.  On January 31, 2022, a fire occurred at the Hannah Village 

Condominium Complex, located at 17 Plymouth Road, Petersburg, Stetson 33712.  The 

fire started in the kitchen of Unit 1, which belonged to Dr. Campbell.  Although, there were 

no fatalities from the fire, two residents of the condominium were transported to the 

hospital.  Thankfully, both residents were released from the hospital within 24-hours.  

During the investigation, officers spoke with Dr. Campbell’s colleague and friend, 

Dr. Terry Jackson.  Dr. Jackson described Dr. Campbell’s behavior as increasingly 

“frazzled and disheveled” as a result of the pandemic. Id. at 8.  Dr. Jackson explained how 

Dr. Campbell was not himself and something was wrong with him because he would “never 

knowingly or intentionally hurt anyone.” Id. at 5. 

After investigating the incident, on February 7, 2022, a warrant of arrest was issued 

against Dr. Campbell for two counts of Reckless Arson Causing Physical Injury in 

violation of Stetson General Statutes § 53a-113. This Court ordered a § 54-56d competency 

evaluation by DMHS. Dr. Campbell was evaluated by DMHS on February 23, 2022, at the 

Petersburg Jail.  Moreover, Dr. Ellis Ramani diagnosed Dr. Campbell with Delusional 

Disorder—Grandiose Type on March 2, 2022.  On May 31, 2022, this Court appointed a 
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Healthcare Guardian. Shortly after, on July 25, 2022, Dr. Alex Lee provided a Healthcare 

Guardian Report and determined it is more likely Dr. Campbell is suffering from 

Dementia-related psychosis as opposed to Delusional Disorder.  

Dr. Campbell is now in the process of attempting to recover from his delusions. He 

is still under the care of DMHS and is under the care of Dr. Ramani.  It has not even been 

a year since the incident.  Therefore, it is too early in his road to recovery to commence 

such a drastic treatment plan and force him to take anti-psychotic medication, specifically, 

Haldol.  Yet, the Government nonetheless wishes to proceed in a trial when Dr. Campbell 

is incapable of aiding in his own defense.  As such, Dr. Campbell respectfully requests the 

Court to deny the Government’s motion and not force him to take this medication against 

his will.  

ARGUMENT 

A. The Government should not force Dr. Campbell to take anti-psychotic 

medication. 

In Sell v. U.S., the Supreme Court held “that the Constitution permits the 

Government involuntarily to administer anti-psychotic drugs to a mentally ill defendant 

facing serious criminal charges in order to render that defendant competent to stand trial.” 

Sell v. U.S., 539 U.S. 166, 179 (2003). Specifically, the Supreme Court established a four-

part inquiry all district courts must consider prior to granting a motion for involuntary 

medication.  

First, [the] court must find that important Governmental interests are at 

stake . . . . Second, the court must conclude that involuntary medication 

will significantly further those concomitant state interests . . . . Third, the 

court must conclude that involuntary medication is necessary to further those 

interests . . . . [And f]ourth, . . . the court must conclude that administration 
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of the drugs is medically appropriate, i.e., in the patient's best interest in light 

of his medical condition. 

Sell v. U.S., 539 U.S. 180–81 (2003) (emphasis in original).  The Government has 

the burden of proving each of the foregoing elements by clear and convincing.1  Dr. 

Campbell’s liberty interests are at stake here, which is why the Government is required to 

prove each of the elements with clear and convincing evidence.  United States v. Gomes, 

387 F.3d 157, 160 (2d Cir. 2004); United States v. Ruiz-Gaxiola, 623 F.3d 684, 692 (9th 

Cir. 2010).  The Government will not be able to meet this burden because they will not be 

able to prove each of these four prongs with clear and convincing evidence.  

I. The Government’s interest is mitigated by special circumstances.  

For the Government to meet their burden, it must show that there is an “important 

Government interest[] at stake.” Sell, 539 U.S. at 180 (2003).  The Government has an 

interest in pursuing the prosecution of an accused person.  Id.  The inquiry of determining 

whether there is an important Governmental interest is whether the individual 

circumstances surrounding the case at hand weaken or strengthen the Government’s 

interest in prosecuting the individual.  The Government’s overall interest in prosecution 

may be lessened by “special circumstances” surrounding each case.  Id.  Special 

circumstances include an individual’s liberty interest and whether an individual poses any 

danger to society.  

 
1 Clear and convincing evidence means that it is highly probable that a fact is true. This is a 

higher standard of proof than by a preponderance of the evidence. While the Supreme Court has 

not addressed the level of standard of proof, the 2nd Circuit and the 4th Circuit have held the 

proper standard is clear and convincing evidence. United States v. Gomes, 387 F.3d 157, 160 (2d 

Cir. 2004); United States v. Ruiz-Gaxiola, 623 F.3d 684, 692 (9th Cir. 2010). 
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a. Dr. Campbell’s individual liberty interest outweighs the 

Government’s interest in prosecuting this case.  

Dr. Campbell still maintains the same rights and liberties as all citizens have in the 

United States, even being accused of a crime.  Forcing Dr. Campbell to take medication 

against his will, especially when he just became institutionalized on March 8, 2022, 

completely disregards the rights and liberties we are afforded in this country.  Dr. Campbell 

is not a risk to society while he is institutionalized.  He is confined to a place where he is 

monitored and receiving treatment to help him.  

In fact, the Supreme Court has found that confining an accused individual in a 

mental institution minimizes the general imperilment associated with reprieving the 

individual who has committed an offense.  Id.  Even a defendant found incompetent to 

stand trial does not escape culpability because the defendant’s competency may be restored 

through institutionalizing.  Id.  When “a defendant suffer[s] from a severe mental illness 

both at the time of the alleged crime and the time of hearing, [such that] the Government 

interest in prosecuting . . . [is] not sufficient to merit involuntary medication” because the 

likely verdict would be “not guilty by reason of insanity.”  United States v. Walton, No. 

08–20599–BC, 2009 WL 3562507 (E.D. Mich. Oct. 28, 2009).  Pursuing a case like this is 

simply wasting the court’s time as proceeding to trial just to ultimately return Dr. Campbell 

to the Stetson State Hospital is not a sufficient Government interest.   

Here, the Government interest in prosecution is outweighed by Dr. Campbell’s 

attempts to better himself.  He is a 70-year-old man with no criminal history who developed 

delusions during the pandemic.  There is no evidence that this cannot be remedied by him 
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receiving the help he needs in the institution.  The Government should afford him the time 

to attempt to be treated rather than force him to take this medication.   

The country undoubtedly values an accused individual’s liberty interest.  

Rehabilitation is paramount to our society, and our society is interested in providing and 

protecting this right.  Sell, 539 U.S. at 180.  As applied in this case, Dr. Campbell’s liberty 

interest in not being forced to take medication against his will outweighs the Government’s 

interest in prosecuting him for arson without any fatalities.   

b. Dr. Campbell is not a danger to society based on his age, 

criminal history, and education.   

Dr. Campbell is not an individual the Government has a special interest in 

prosecuting because he is not a danger to anyone, not even himself.  He is a 70-year-old 

male with serious health issues.  His age and health conditions make his chances of 

recidivism very low.  Moreover, Dr. Campbell has no prior criminal history, not even a 

speeding ticket.  Dr. Campbell has a Ph.D. in Chemistry and prior to the incident, was 

employed as a full-time tenured professor at the University of Stetson.  He has worked his 

entire life educating the future of our country in one of the most difficult fields.  

Considering each of these factors, Dr. Campbell does not pose any threat or danger to 

himself or others.  Griffin Aff. at 69. 

Based on the above, the Government has failed to establish clear and convincing 

evidence that their interest in prosecuting Dr. Campbell outweighs the special 

circumstances of this case.  However, even if this Court finds that important Government 
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interests are at stake, the involuntary administration of anti-psychotic medication will not 

significantly further those interests. 

II. Forcing Dr. Campbell to take the medication will not significantly 

further the Government’s interest.  

The Supreme Court also requires there is a substantial chance the medication will 

restore the individual’s competency and that the medication 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.”  Sell, 539 U.S. at 

181.  The administration of this anti-psychotic medication to Dr. Campbell will likely 

interfere significantly with his ability to assist his defense counsel due to his pre-existing 

medical conditions, resulting in his trial being inherently unfair.  

There is a low success rate of the medication restoring his competency, and there is 

a high probability of adverse physical side effects that would be detrimental to Dr. 

Campbell.  The latter being a clear violation of his liberty interests protected by the Due 

Process Clause of the Fourteenth Amendment.  

a. There is a very low chance the anti-psychotic medication 

will restore Dr. Campbell’s competency.  

Assuming Dr. Campbell does suffer from Delusional Disorder as opposed to 

Dementia, there is a very low chance that the anti-psychotic medication will even restore 

him to competency in order to stand trial.  According to the American Psychiatric 

Association, studies have determined between “10%-30% of patients have little or no 

response to anti-psychotic medications” and even worse, “an additional 30% of patients 
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have only a partial response” when their delusions “have persisted for more than 3 years.”  

Healthcare Guardian R., at 63.   

Thus, in this case, because the first sign of Dr. Campbell’s delusion was on or around 

May 2019, there is only about a 30% chance that his competency would be restored from 

the administration of the anti-psychotic medication.  Id. 

b. There are too many side effects that would be detrimental 

to Dr. Campbell.  

There are already several common side-effects of the anti-psychotic medication that 

the Government seeks to involuntarily administer to Dr. Campbell. Some common side-

effects of anti-psychotic medication are nausea, vomiting, headache, sedation, dizziness, 

tremors, elevations in blood pressure, blurred vision, mood changes, among others.  

Treatment Recommendation R. from Dr. Ramani, at 56.  However, due to Dr. Campbell’s 

pre-existing medical conditions, he is at a much higher risk of the severe side effects, which 

are “debilitating,” “traumatic,” and “potentially fatal.”  Healthcare Guardian R., at 63.  As 

a result, there is no evidence that this medication will actually further the Government’s 

interest in prosecuting this case.   

III. It is not necessary to force the administration of the medication to 

further the Government’s interest.  

In considering the third prong, the Supreme Court held there must not be any 

“alternative, less intrusive treatments” that would “achieve substantially the same results.”  

Sell, 539 U.S. at 181.  In fact, the Supreme Court explains how therapy may be effective 

in restoring a defendant’s competency to stand trial.  Id.  In particular, there is the option 

of Cognitive Behavioral Therapy (“CBT”) as a less intrusive alternative.  
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CBT is a specific type of psychotherapy that focuses on structured goals for the 

patient.  Am. Psych. Assoc. R., Ex. 7, at 42.  CBT is structured for the patient to take a 

deep analysis within themselves in order to develop healthy habits.  Id.  Even more, the 

American Psychiatric Association lists CBT as an official treatment option for individuals 

diagnosed with Delusional Disorder.  Id.  Thus, anti-psychotic medication is not necessary 

to restore Dr. Campbell to competency in order for the Government to further their 

prosecution against him because of the availability of CBT, a far less intrusive alternative 

treatment, without any of the dangerous side effects that the medication would cause.  

Dr. Campbell would benefit from CBT because since he has voluntarily engaged in 

daily individual therapy sessions with Dr. Ellis Ramani, he has “quickly thrived.”  Letter 

from Dr. Ellis Ramani, Chief Psychiatrist Stetson State Hosp., to Maria Sanchez, Clerk of 

the Superior Ct., Ex. B, at 53 (May 26, 2022) (on file with author).  Further, CBT is a more 

appropriate treatment for delusional disorder when the disease is triggered by 

environmental factors instead of genetic factors.  Healthcare Guardian R., at 63.  Here, Dr. 

Campbell’s delusions result from the environment he has been living through in the last 

two years—including his isolation from the pandemic and his use of alcohol.  

In conclusion, involuntarily administering anti-psychotic medication is not 

necessary to further the Government’s interest of restoring Dr. Campbell to competency 

for trial, as CBT is a far less invasive alternative.  

IV. The administration of the medication is not medically appropriate.  

Even if the Government successfully establishes the first three prongs by clear and 

convincing evidence, the involuntary administration of anti-psychotic medication is still 
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impermissible unless it is within Dr. Campbell’s best medical interest.  United States v. 

Ruiz-Gaxiola, 623 F.3d 684, 703 (9th Cir. 2010).  Here, the Court cannot simply consider 

whether it is Dr. Campbell’s best medical interest for the duration of trial, but the Court 

must assess whether there is a long-term interest given Dr. Campbell’s medical condition.  

Id.  It is not medically appropriate to force Dr. Campbell to take anti-psychotic medication 

for the sole purpose of gaining competency to stand trial if, without the medication, his 

delusion would resume and he would be at risk of long-term side effects. 

In this case, Dr. Campbell has three pre-existing health conditions. He has cardiac 

arrhythmia, diabetes, and hypertension. Each of these diseases, on their own, places him in 

a high-risk category for serious side effects of the medication.  Treatment Recommendation 

R. from Dr. Ramani, at 56.  Moreover, the comorbidity of all three conditions along with 

his age puts him at an even higher risk for the more serious complications with the 

medication.  Also, there are reports of higher admissions to hospitals and even death after 

elderly adults receive a short-term use of anti-psychotic drugs.  Healthcare Guardian R., 

from Dr. Lee at 64.  Weighing these risks along with the reality of the very low success 

rate of the drugs even working to restore Dr. Campbell to competency, it is not medically 

appropriate to force Dr. Campbell to take the medication.  

a. Dr. Campbell has cardiac arrhythmia, which makes the 

administration of this medication not in his medical best 

interest.  

Dr. Campbell was diagnosed with atrial fibrillation or cardiac arrythmia in 2000.  

Letter from Emile Marzan, M.D., Bay Area Cardiologists, to Ellis Ramani, M.D. Chief 

Psychiatrist, Stetson State Hosp., Ex. 5, at 22 (Feb. 17, 2022) (on file with author).  This 
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diagnosis resulted in Dr. Campbell having a pacemaker implanted.  Id.  Cardiac arrhythmia 

is already associated with complications such as stroke.  Healthcare Guardian R., from Dr. 

Lee at 64.  This prior diagnosis of cardiac arrhythmia along with the use of a pacemaker 

puts Dr. Campbell at a much higher risk of having various cardiac complications. Thus, 

the involuntary administration of anti-psychotic medication poses an unreasonable risk to 

Dr. Campbell’s health.  

b. Dr. Campbell has hypertension, which makes the 

administration of this medication not in his medical best 

interest. 

In 2006, Dr. Campbell was diagnosed with hypertension.  Letter from Emile 

Marzan, M.D., Bay Area Cardiologists, to Ellis Ramani, M.D. Chief Psychiatrist, Stetson 

State Hosp., Ex. 5, at 22 (Feb. 17, 2022) (on file with author).  This diagnosis resulted in 

Dr. Campbell receiving an ACE inhibitor to normalize his blood pressure.  Id.  If Dr. 

Campbell were to take the anti-psychotic medication, the medication would alter his 

regulatory system of dopamine receptors which plays a role in regulating blood pressure. 

Thus, there is a chance his pre-existing medical condition of hypertension could get 

significantly worse if he were to be given anti-psychotic medication.  

c. Dr. Campbell has diabetes, which makes the 

administration of this medication not in his medical best 

interest.  

In 2012, Dr. Campbell was diagnosed with Type 2 Diabetes.  Letter from Emile 

Marzan, M.D., Bay Area Cardiologists, to Ellis Ramani, M.D. Chief Psychiatrist, Stetson 

State Hosp., Ex. 5, at 22 (Feb. 17, 2022) (on file with author).  While Dr. Campbell has 

successfully kept his glucose levels in a normal range due to an overall good diet and 
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exercise—the administration of anti-psychotic medication would add an unreasonable risk 

to his health and even his life as this medication has been linked to causing Type 2 Diabetes 

in patients who were not diagnosed prior to taking the medication.  

B. The Government has failed to prove by clear and convincing evidence that 

there is a Government interest in which the involuntary administration of 

anti-psychotic medication is necessary to further the interest and is medically 

appropriate.  

The use of anti-psychotic medication presents an astronomical risk of various side 

effects that will both affect Dr. Campbell’s ability to assist in his defense as well increase 

the potential for serious harm to his overall health. If Dr. Campbell should be deemed not 

competent to stand trial, further proceedings should be initiated pursuant to Stetson General 

Statutes § 54-56d(k).  

CONCLUSION 

WHEREFORE, the Defendant, for all of the reasons herein set forth, respectfully 

requests this Honorable Court, enter an Order determining that the forced anti-psychotic 

medication of Dr. Campbell is not justified under Sell or on any other grounds and denies 

the Government’s request.  

 

Dated: Sept. 1, 2022 

 

 

Respectfully Submitted, 

/s/      TEAM 208             

Attorneys for Defendant 

Team 208 


