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 1 

INTRODUCTION 

In 1891, the United States Supreme Court proclaimed, “No right is held 

more sacred, or is more carefully guarded, . . . than the right of every individual to 

the possession and control of his own person . . .” Union Pac. R. Co. v. Botsford, 

141 U.S. 250, 251 (1891). Individuals in a free society must have liberty over 

themselves; the government cannot forcibly pry this most precious right out of 

citizens’ hands, except by “unquestionable” authority of law. Id. When the 

government haphazardly and doggedly pursues efficient outcomes, it is apt to run 

over an individual in his weakest and most vulnerable moment. Here, the State 

seeks to forcibly medicate a mentally incompetent individual for a disease he does 

not have with a drug that has a high failure rate and causes uncertain, even deadly, 

side effects. While this plan of “care” will certainly achieve governmental 

efficiency, it will also achieve grave injustice. For the reasons set forth below, this 

Court should deny the State’s motion for an Order of Involuntary Medication.  
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STATEMENT OF FACTS  

Dr. Ashton Campbell, a seventy-year-old chemistry professor at the 

University of Stetson, began experiencing the slow onset of severe memory and 

mental decline three years ago. R. at 5, 6, 15. In May 2019, he told a close friend 

that he received a three-year contract from the Department of Defense (“DOD”) to 

conduct chemical weapons defense research. R. at 6. The DOD denies ever 

contracting with Campbell. R. at 24. Campbell continued teaching at the 

University of Stetson but conducted research on the side. R. at 7-9. Nearly two 

years later, in January 2021, Campbell asked the friend to take over his only class 

for the semester to allow Campbell additional time to focus on research. R. at 8. 

Over the next few months, the friend observed Campbell exhibit increasingly 

serious forgetful behavior: absent-mindedly missing a birthday in May 2021, 

failing to recall the location of often-used items in the university lab in June 2021, 

and eventually forgetting the current month in July 2021. R. at 7-9. By Spring 

2022, Campbell—a brilliant mind once referred to as “one of the best [chemists] in 

the country, if not the world”—could not remember the amount of time required to 

travel between his home and his workplace of three decades. R. at 5-6, 10.  

On January 31, 2022, a fire occurred at Hannah Village Condominiums. R. 

at 11. The fire began in the apartment belonging to Campbell. R. at 11. The local 

hospital treated two individuals for smoke inhalation and released them after 
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twenty-four hours, neither of which suffered complications or serious injury. R. at 

14. The State subsequently charged Campbell with two felony counts of Reckless 

Arson Causing Physical Injury in violation of Stetson General Statutes 53a-113. R. 

at 15.  

Judge Omar Prince found Campbell incompetent to stand trial and ordered 

him committed to the Whittier Forensic Wing at Stetson State Hospital in March 

2022. R. at 32. Since then, Campbell’s mental acuity has only declined. R. at 70. 

At least three times per week, he requires reminders to complete basic hygiene 

regimens like showering. R. at 70. His muscular coordination has so deteriorated 

that he often drops objects and stumbles when he walks. R. at 70.  

Dr. Ellis Ramani and two other medical professionals from Stetson State 

Hospital have diagnosed Campbell with Delusional Disorder—Grandiose Type. R. 

at 37. Delusional Disorder is a psychotic disorder that causes an individual to 

remain under one or more delusions for at least a month. R. at 38. The Grandiose 

Type often manifests as “an overinflated sense of self-worth, superiority, greatness, 

intelligence, or identity.” R. at 38. Individuals with Delusional Disorder do not 

appear “odd” and are not “functionally impaired” according to the American 

Psychiatric Association (“APA”). R. at 38.  

Dr. Alex Lee diagnosed Campbell with Dementia, specifically Dementia-

related psychosis—not Delusional Disorder. R. at 65. Symptoms of Dementia often 
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allude to a general decline in memory and mental aptitude. R. at 45. In its early 

stages, Dementia can manifest as difficulty recalling events, information, or the 

current month and misplacing frequently used items. R. at 45. In its advanced 

stages, Dementia can manifest as consistent forgetfulness, inability to remember to 

perform daily tasks, decrease in rational thinking capabilities, and the presence of 

delusions. R. at 45-46.   

The State, relying on Ramani’s medical conclusions, now seeks to forcibly 

medicate Campbell for Delusional Disorder with haloperidol (“Haldol”), a drug 

that will allegedly restore Campbell to competency before trial. R. at 53.  

An APA study found that attempts to restore mental competency through 

forced administration of antipsychotic medications—like Haldol—failed in twenty-

five to twenty-seven percent of cases. R. at 56, 63. In fact, Campbell’s personal 

prognosis does not exceed thirty percent according to Lee. R. at 63. Common side 

effects of Haldol include tremors, risk of diabetes, elevation of blood pressure, 

insomnia, anxiety, and restlessness. R. at 56. Less common side effects include 

irregular or arrhythmic heartbeat, involuntary body movements, and even death in 

elderly patients. R. at 56. Campbell has experienced cardiac arrythmia, has a 

pacemaker, suffers from Type 2 Diabetes, and has hypertension. R. at 22. No 

database exists monitoring (1) the number of patients taking Haldol, or (2) the 

frequency and severity of the side effects these patients endure. R. at 57. In fact, 
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Haldol can worsen Campbell’s conditions. R. at 56. Campbell reacts well to gentle, 

one-on-one guidance. R. at 70. The second treatment option is Cognitive 

Behavioral Therapy (CBT), focusing on adopting heathier thinking patterns. R. at 

63. CBT can help Delusional Disorder patients with unlearning negative thoughts. 

R. at 63.   

ARGUMENT   

I. THE STATE FAILS EACH OF THE FOUR PRONGS 

ESTABLISHED IN SELL V. UNITED STATES TO FORCIBLY 

MEDICATE CAMPBELL SOLELY IN AN EFFORT TO MAKE 

HIM COMPETENT TO STAND TRIAL.  
 

The Fifth and Fourteenth Amendments guarantee that the government will 

not deprive any person of “life, liberty, or property, without due process of law.” 

U.S. CONST. amends. V, XIV. Due process prohibits the government from trying or 

convicting an incompetent defendant. White v. Estelle, 459 U.S. 1118, 1121 

(1983). Stetson General Statutes defines an incompetent defendant as one who “is 

unable to understand the proceedings against him or her or to assist in his or her 

own defense.” Sec. 54-56d(a); R. at 76. When the government violates a 

defendant’s right not to be tried or convicted while incompetent to stand trial, it 

deprives that defendant of his due process right to a fair trial. Drope v. Missouri, 

420 U.S. 162, 172 (1975).   
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Antipsychotic medication may restore the competency of some defendants, 

but the decision of whether to receive medication remains a personal, protected 

choice. This choice necessarily invokes an individual’s most “sacred” right, the 

right of control over himself. Botsford, 141 U.S. at 251. A defendant possesses a 

“significant” liberty interest in refusing “unwanted administration of antipsychotic 

drugs.” Washington v. Harper, 494 U.S. 210, 221 (1990). The government may 

violate this liberty interest by forcibly medicating defendants who decline 

treatment only “in limited circumstances,” Sell v. United States, 539 U.S. 166, 169 

(2003), where the government has an essential or overriding state interest, Riggins 

v. Nevada, 504 U.S. 127 (1992).  

Courts do not look favorably upon requests to forcibly medicate defendants. 

United States v. Berry, 911 F.3d 354, 360 (6th Cir. 2018) (explaining that courts 

generally disfavor involuntary medication); United States v. Chatmon, 718 F.3d 

369, 374 (4th Cir. 2013) (“[S]uch orders are a tool that must not be casually 

deployed, for forced medication is a serious intrusion upon the integrity of the 

individual . . .”); United States v. Rivera-Guerrero, 426 F.3d 1130, 1136 (9th Cir. 

2005) (noting the Supreme Court’s refusal to permit involuntary medication except 

in specific circumstances).  

Because every defendant possesses the right to refuse antipsychotic drugs, 

the State may involuntarily medicate a defendant solely to make him competent to 
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stand trial only if it satisfies a four-pronged conjunctive test established in Sell v. 

United States, 539 U.S. at 180-81. See e.g. United States v. Wallace, No. 5:21-CR-

124 (MAD/TWD), 2022 U.S. Dist. LEXIS 141565, at *12 (N.D.N.Y. May 31, 

2022). The State must demonstrate it upholds each prong by meeting the standard 

of “clear and convincing evidence.” E.g. United States v. Gomes, 387 F.3d 157, 

160 (2d Cir. 2004); United States v. Bradley, 417 F.3d 1107, 1114 (10th Cir. 

2005); United States v. Bush, 585 F.3d 806, 814 (4th Cir. 2009); United States v. 

Dillon, 738 F.3d 284, 291–92 (D.C. Cir. 2013); United States v. Diaz, 630 F.3d 

1314, 1331–32 (11th Cir. 2011). The State must prove that (1) “important 

governmental interests are at stake,” (2) “involuntary medication will significantly 

further those . . . interests,” (3) “involuntary medication is necessary to further 

those interests,” and (4) “administration of the drugs is medically appropriate, . . . 

in the patient's best medical interest in light of his medical condition.” Sell, 539 

U.S. at 180-81. The State here fails under each prong.  

A. The State Cannot Prove That Important Governmental Interests 

Are at Stake Here Because Special Circumstances Decrease Its 

Interest in Prosecution.  

 

In determining whether the State meets the first prong, a court analyzes two 

questions. First, the court must determine whether the alleged crime is a serious 

crime worthy of prosecution, and second, the court must consider whether any 
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specific circumstances lessen the importance of the interest in bringing the crime to 

trial. Sell, 539 U.S. at 180.  

  In analyzing the seriousness of the crime, courts must look at the facts of 

each particular case and carefully avoid arbitrary rulings. United States v. Green, 

532 F.3d 538, 548 (6th Cir. 2008). Courts will also analyze any “relevant 

circumstances” which may mitigate the seriousness of the crime such as “the time 

a defendant has served while awaiting trial and the possibility of future civil 

confinement.” United States v. Hernandez-Vasquez, 513 F.3d 908, 918 (9th Cir. 

2008).  

The circuit courts have split on whether to use the maximum statutory 

penalty or the sentencing guidelines as the “test to employ in determining 

seriousness of the crime.” United States v. Grape, 549 F.3d 591, 600 (3d Cir. 

2008). Several circuits have each avoided adopting a rigid test for seriousness but 

use the sentencing guidelines as the standard to determine seriousness. See, e.g., 

Hernandez-Vasquez, 513 F.3d at 919 (“[T]he likely guideline range is the 

appropriate starting point for the analysis of a crime’s seriousness . . .”). Whether a 

crime is “serious” relates to possible penalties if convicted and the “nature or effect 

of the underlying conduct.” United States v. Valenzuela-Puentes, 479 F.3d 1220, 

1226 (10th Cir. 2007). In Valenzuela-Puentes, the court emphasized that the 

defendant’s long criminal history gave additional credence to finding his crime 
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serious. Id. In Gomes, the court emphasized the length of the statutory minimum as 

important. See Gomes, 387 F.3d at 160 (the defendant faced “a possible statutory 

minimum of fifteen years’ imprisonment”). Even courts that strictly look to the 

maximum penalty to determine seriousness utilize the sentencing guidelines range 

for the analysis of mitigating circumstances. United States v. Berry, 911 F.3d at 

363.  

This Court should adopt the sentencing guidelines approach—and not the 

maximum statutory penalty approach in answering the seriousness inquiry. This is 

because it is unlikely that the alleged crime justifies a long sentence and because 

looking to the sentencing guidelines allows this Court to appropriately determine 

how much time Campbell will likely face if convicted.  

As a result of the fire at Hannah Village Condominiums, the State charged 

Campbell with two counts of Reckless Arson Causing Physical Injury. Neither of 

the two individuals treated for smoke inhalation suffered complications or serious 

physical injury. Although unconscious when located by the Fire Rescue Squad, 

both were quickly revived, were alert, and were then discharged from the hospital 

after only 24 hours. R. at 14. Stetson General Statutes Sec. 53a-100 specifies that, 

although losing consciousness “may” constitute physical injury, such a conclusion 

depends “on the length of unconsciousness.” Here, the individuals experienced 

unconsciousness for a very short period, likely not long enough to meet the 
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definition of physical injury under the relevant statute. Any potential sentence 

here likely will not approach the maximum under the guidelines.  

If convicted, Campbell faces a sentencing range of two to ten years for each 

count. The five-to-ten-year range only applies if Campbell’s conduct “created a 

substantial risk of death or serious bodily injury . . . and that risk of harm was 

created knowingly and with an extreme disregard for human life,” or involved the 

destruction or attempted destruction of a dwelling with an explosive weapon. 

Stetson General Statutes, Sec. 53a-38(a)(1). Campbell’s alleged actions neither 

created a substantial risk of death or serious bodily injury, as evidenced by the lack of 

significant harm to any person, nor involved the use of an explosive weapon. Thus, 

the lower two-to-four-year range will apply here. Even if this Court imposes the 

highest penalty in that range and adds both counts together consecutively, 

Campbell will receive no more than eight years. However, even that scenario 

seems highly unlikely, given that the fire caused only minor injuries to two 

persons.  

Additionally, Campbell has served time in pre-trial detention for almost a 

year and will serve up to another eighteen months if forcibly medicated 

unsuccessfully. A court would likely subtract the time Campbell has served from 

any potential sentence, so the State’s interest in prosecuting this non-serious crime 

would be lessened further.  
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For these reasons, the State cannot prove that the crime allegedly committed 

was serious and, thus, cannot prove that it has important governmental interests in 

prosecution.  

B. The State Cannot Prove That Involuntary Medication 

Significantly Furthers Governmental Interests Because It Cannot 

Show Haldol Is “Substantially Likely” to Render Campbell 

Competent.  

 

In analyzing the second prong of the Sell test, the State must prove two facts 

by clear and convincing evidence. United States v. Ruiz-Gaxiola, 623 F.3d 684, 

695 (9th Cir. 2010). First, the medication must be substantially likely to render the 

defendant competent to stand trial, and second, the administration of the 

medication must be substantially unlikely to cause side effects that significantly 

interfere with the defendant’s ability to assist counsel in conducting a defense. Sell, 

539 U.S. at 181. “Substantially likely” refers to something higher than a fifty 

percent chance of restoration. United States v. Rix, 574 F. Supp. 2d 726, 731 (S.D. 

Tex. 2008). In United States v. Ghane, the court found a ten percent chance of 

restoration insignificant and merely a “glimmer of hope.” 392 F.3d 317, 320 (8th 

Cir. 2004). In United States v. Rivera-Morales, the court stated that “a chance of 

success that is simply more than a fifty percent chance of success does not suffice.” 

365 F. Supp. 2d 1139, 1141 (S.D. Cal. 2005).  

To meet its burden, the State must prove that the “proposed treatment plan, 

as applied to this particular defendant, is substantially likely to render the 
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defendant competent to stand trial.” See United States v. Evans, 404 F.3d 227, 241-

42 (4th Cir. 2005); United States v. Diaz, 630 F.3d 1314 (11th Cir. 2011); Ruiz-

Gaxiola, 623 F.3d at 700; see also United States v. Watson, 793 F.3d 416, 425 (4th 

Cir. 2015). This prong is based on medical experts’ findings and the defendant’s 

own medical history, if any, of taking antipsychotics. United States v. Giffen, No. 

6:18-mj-00236-MK, 2021 U.S. Dist. LEXIS 13323, at *8 (D. Or. Jan. 25, 2021).  

Sell noted that medical experts will find it easier to provide an informed 

opinion on whether certain drugs are appropriate than “to try to balance harms and 

benefits related to the more quintessentially legal questions of trial fairness and 

competence.” Sell, 539 U.S. at 182. Expert medical opinion regarding a 

defendant’s competency to stand trial “is not binding on the court,” as the 

resolution of such a legal question ultimately rests “on the court and not upon 

medical experts.” United States v. Rodman, 446 F. Supp. 2d 487, 492 (D.S.C. 

2006).  

The State must meet a high bar here. Circuits have had difficulty finding that 

antipsychotics are effective treatments for Delusional Disorder. Ruiz-Gaxiola, 623 

F.3d at 700 (“other circuits have recognized the weakness of evidence that 

antipsychotic medication is successful in treating Delusional Disorder.”). United 

States v. Ghane reversed a Sell order for an individual with Delusional Disorder, 

partially on the finding that the illness “resists treatment by . . . antipsychotic 
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medication.” 392 F.3d 317, 319 (8th Cir. 2004). Additionally, the Fourth Circuit 

vacated a Sell order, stating that, “[A]ll experts agreed that there is a dearth of 

medical evidence about the success of medicating persons suffering with 

Delusional Disorder, Persecutory Type.” United States v. Bush, 585 F.3d 806, 817 

(4th Cir. 2009).   

In United States v. Lindauer, the court found the evidence insufficient to 

show that forced medication would restore the competency of the delusional 

defendant. United States v. Lindauer, 448 F. Supp. 2d 558, 568-72 (S.D.N.Y. 

2006). The court noted the difficulty inherent in treating long-standing delusion 

and pointed out that testimony from doctors did not meet Sell’s standard of proving 

that forced medication was highly likely to restore the defendant’s competency. Id. 

at 572.  

Campbell does not have any history of taking antipsychotics, and, thus, the 

State cannot assure this court as to the effect Haldol will have on Campbell. Lee 

indicated in his report that a study Ramani cited regarding the chances of restoring 

competency by administering antipsychotics was an incomplete overview. A later 

study indicated that ten to thirty percent of patients “ha[d] little or no response,” 

especially when the delusions lasted for longer than three years. Campbell fits this 

bill perfectly. Taking this into account, Lee concluded that Campbell’s prognosis 

of positively responding to antipsychotic medication likely does not exceed thirty 
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percent. The State cannot meet its burden by demonstrating that forcibly 

medicating Campbell will restore his competency for trial.  

Additionally, the State must prove that the medication is substantially 

unlikely to have side effects that will interfere with the defendant’s ability to assist 

in his defense. Sell, 539 U.S. at 181. The liberty interest that must be protected 

here partially comes about because “antipsychotic drugs are dangerous, powerful 

medications that carry the risk of serious side effects.” United States v. Berry, 911 

F.3d 354, 359 (6th Cir. 2018). If Campbell suffers from Dementia, treating 

Campbell with a powerful drug that targets an entirely different illness could have 

terrible effects on Campbell’s mind and seriously inhibit his attempts to 

communicate with counsel.  

Since Ramani does not and cannot know how Campbell will react to Haldol, 

much of her report relies on generalized information not specifically tailored to 

Campbell’s situation and medical history. Additionally, Ramani cannot 

affirmatively say that Campbell will not suffer harm from forced Haldol injections. 

The State must show to a substantial certainty what effect upon Campbell the 

involuntary medication regimen will have, not just proffer potential, hypothetical 

outcomes. Ruiz-Gaxiola, 623 F.3d at 696.  

Because of the near impossibility of accurately predicting the restorative 

effect of Haldol, considering Campbell’s pre-existing conditions, and the strong 
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likelihood that administration of Haldol will not even restore Campbell’s 

competency, the State fails to meet its burden under the second Sell element.  

C. Involuntarily Medicating Campbell Cannot Be Necessary to 

Further Alleged Governmental Interests Because the State 

Relies on a Misdiagnosis, Recommends an Ineffective Drug, 

and Ignores Readily-available, Successful, Less Intrusive 

Treatments/Means of Administering Medication.  
 

Before a court orders involuntary administration of antipsychotic 

medication, it must “conclude that involuntary medication is necessary to further 

those interests.” Sell, 539 U.S. at 181. For the State to meet this prong, the court 

cannot find any other alternative, less intrusive treatment to be likely to achieve 

substantially the same results as the State’s recommended treatment. Id. Beyond 

alternative medical treatment, courts must analyze other less intrusive means, such 

as the effectiveness of “nondrug therapies.” See id.; United States v. Moruzin, 583 

F. Supp. 2d 535, 550 (D.N.J. 2008). Both less intrusive treatments and less 

intrusive methods of administering treatment must be considered before a court 

may compel involuntary medication. Sell, 539 U.S. at 181. Even if a court 

determines that the only available, effective treatment is the treatment the State 

proposes, the court cannot order involuntary administration without first 

considering less intrusive methods of administering medication such as a court 

order. Id.   

i. Campbell Does Not Suffer from Delusional Disorder.  
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Concluding that involuntary medication is necessary is predicated on the 

assumption that the patient in question has been accurately diagnosed. Campbell 

has not been accurately diagnosed.  

Campbell’s symptoms—such as failing to recall (1) a dear friend’s birthday, 

(2) the location of frequently used items, and (3) the current month—cannot be 

accurately described as “an overinflated sense of self worth.” Instead, these 

symptoms reflect the general memory and mental decline of a septuagenarian 

struggling with poor health in the later years of his life.  

Individuals suffering from Delusional Disorder do not appear odd or become 

functionally impaired. Yet, Campbell clearly acts oddly, contrary to the way an 

individual suffering from a grand delusion would behave. Furthermore, a man once 

described as one of the world’s finest chemists would certainly be considered 

impaired functionally when he can no longer even determine the length of time 

required to travel between his home and his workplace of nearly three decades. 

Delusional Disorder cannot explain Campbell’s symptoms.  

However, Lee’s diagnosis of Dementia does explain all of Campbell’s 

symptoms. Individuals suffering from Dementia experience not only general 

mental decline, but also odd and impaired behavior such as failing to remember 

events (e.g. birthdays), not remembering the location of items, or not recalling the 

current month. Campbell suffers from Dementia, and Ramani misdiagnosed 
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Campbell. The State, in basing its request on Ramani’s diagnosis, seeks to treat 

Campbell for an illness from which he does not suffer. Involuntarily medicating 

Campbell for a psychotic disorder he does not have can never be necessary to 

fulfill any alleged governmental interest.  

ii. Even if Campbell Has Delusional Disorder, the State Cannot Guarantee This 

Court That Haldol Will Restore Campbell’s Competency.  
 

The necessity of involuntarily medication also relies fundamentally on an 

accurate assessment of the effectiveness of the treatment in question. The State 

cannot guarantee with any certainty that Haldol will restore Campbell’s 

competency. One APA study indicated that over one out of every four defendants 

involuntarily medicated was not restored to mental competency. A minimum 

twenty-five percent likelihood of failure is far too high to gamble away Campbell’s 

right to refuse treatment. Justice forbids “rolling the dice” with Campbell’s 

freedom.   

Furthermore, while the APA study tested Haldol’s efficacy on defendants as 

one of several anti-psychotics available, the Record gives no indication of how 

many defendants restored to mental competency took Haldol. It is conceivable that 

the one-fourth of defendants who experienced no restoration were the ones in the 

study who were taking Haldol. This leaves much room for doubt and leaves the 

State far from meeting its burden of proof in forcibly medicating Campbell.  
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The State maintains no interest in involuntarily medicating Campbell for an 

illness he does not have with a drug that has a high rate of failure.  

iii. Other Effective, Less Intrusive Treatments Remain Readily Available for 

Campbell.  
 

In United States v. Chatmon, the court found that because the district court 

had not addressed less intrusive alternatives–specifically group therapy and 

switching the defendant to an open cell–the third prong had not been met. 718 F.3d 

369, 376 (4th Cir. 2013). Similarly here, several less intrusive alternatives have 

been completely unaddressed by the State.  

Even if this Court determines that Campbell suffers from Delusional 

Disorder–Grandiose Type, no fewer than three alternative, effective, less intrusive 

treatments are available for this Court’s consideration. The first option is 

individual psychotherapy. This therapy emphasizes recognizing faulty underlying 

thinking. Campbell reacts well to gentle, one-on-one guidance. CBT focuses on 

considering thoughts and emotions, overcoming negative behavior, and 

understanding the link between thoughts and actions. CBT is a recognized 

treatment for helping Delusional Disorder patients improve and regain mental 

faculties. Campbell deserves the dignity of at least trying available, reasonable, 

workable alternative methods of treatment that do not violate his constitutional 

liberty interest. The third option is family-focused therapy. This therapy involves 

interaction and education between family members and loved ones affected by 
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Delusional Disorder. Although Campell has no immediate family, he does have a 

close friend with whom he works who could help Campbell with this type of 

therapy program.  

The State not only cannot demonstrate Haldol’s effectiveness, but also 

cannot demonstrate from the record that any of the three types of therapy listed 

above would have a higher failure rate than Haldol. Furthermore, all three of these 

therapies represent recommended, recognized, less intrusive means of managing 

Delusional Disorder. This Court should not begin with involuntary medication but 

should at least give Campbell the dignity of trying other treatments first.   

However, even if this Court concludes that Haldol is the only treatment 

option available, Sell still requires examining less intrusive means of administering 

the medication, such as a court order backed by the contempt power. Sell, 539 U.S. 

at 181. Since Campbell has demonstrated that he is willing to comply with court 

instructions, his constitutional right should be protected by first administering 

through this less intrusive method of medication, rather than forcibly injecting him 

with Haldol as proposed by the State.  

D. Involuntarily Administering Haldol is Unnecessary and 

Medically Inappropriate Because Campbell Has Not Been Diagnosed 

with Delusional Disorder, but Instead Presents with Dementia.   
 

The fourth and final prong of a Sell analysis is determining whether 

involuntarily administering antipsychotic medication is not only medically 
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necessary, but also whether it is medically appropriate. Sell, 539 U.S at 181. Sell 

makes it abundantly clear that medical appropriateness must always be a condition 

precedent to involuntarily administering antipsychotic drugs. Id. at 179.  

In Evans, the court considered it significant that the defendant had diabetes, 

hypertension, and asthma. Evans, 404 F.3d at 241. The court found it likely that 

“side effects . . . would interfere with [defendant’s] ability to assist counsel” and 

that the government had not proven otherwise. Id. Campbell has diabetes, 

hypertension, and a pacemaker. Like the defendant in Evans, Campbell will likely 

experience severe side effects from Haldol because he suffers from multiple 

medical conditions. These side effects, by further eroding Campbell’s health, will 

interfere with Campbell’s ability to assist counsel.  

Like Evans, in which the medical staff did not properly individualize the 

treatment plan, Ramani did not individualize Campbell’s treatment plan, as she 

discounted the importance of the many Dementia-like symptoms Campbell is 

experiencing—symptoms that cannot be accounted for by a Delusional Disorder. 

Ramani misdiagnosed Campbell.  

Lee, on the other hand, says it is more likely that Campbell has Dementia-

related psychosis. In the brain of someone with Dementia, nerve cells die, which 

causes symptoms such as memory loss, or a decline in a person’s thinking and 

reasoning. Therefore, while Haldol may successfully treat patients diagnosed with 
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Delusional Disorder, no court has decided Campbell’s diagnosis. Campbell likely 

suffers from an entirely different illness. Importantly, Campbell’s pre-existing 

medical conditions, such as diabetes and heart disease may worsen significantly, or 

even become fatal, if he takes antipsychotic medication.  

In United States v. Decoteau, the defendant suffered from an illness that 

rendered him incompetent to stand trial. United States v. Decoteau, 857 F. Supp. 

2d 295, 297 (E.D.N.Y. 2012). The defendant in Decoteau had already gone 

through four, long months of talk-therapy treatment to attempt to restore the 

defendant’s competency. Id. at 297. Because a different form of treatment had 

already been ordered, administered, and failed, the court granted the government’s 

motion to involuntarily administer medication to the defendant. Id. at 306.   

As the defendant in Decoteau first had the opportunity to undergo alternative 

treatments, Campbell should first be given the opportunity to accept less intrusive 

treatments. Alternative treatments are available to treat Campbell’s condition and 

potentially restore his competency for trial. Individual psychotherapy, group 

therapy, cognitive behavioral therapy, and other forms of non-intrusive treatments 

must be considered before involuntarily administering a drug for a disease that 

Campbell likely does not have.   
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For these reasons, the fourth prong of the Sell analysis fails because 

involuntarily administering Haldol at this point in time is both medically 

unnecessary and medically inappropriate.   

CONCLUSION  

 Campbell possesses a significant liberty interest in declining antipsychotic 

drugs. The State cannot overcome this interest because the State fails under every 

prong of Sell. First, the State cannot demonstrate that the alleged crime is serious. 

Second, it cannot show Haldol is substantially likely to render Campbell 

competent. Third, it relies on a misdiagnosis and ignores readily-available, 

alternative treatments. Finally, it seeks to administer a medically-inappropriate 

drug. Therefore, the defense respectfully requests that this Court deny the State’s 

motion for an Order of Involuntary Medication.  

  

  

  

Respectfully submitted,  
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