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THE CLERK: Criminal 2006-227, United States of 

America versus George Leo Curran, on for Sell's Hearing. 

MR. ALTMAN: Good morning, Your Honor, Kurt Altman on 

behalf of the United States. 

MR. PASSON: Good morning, Your Honor, Doug Passon 

and Donna Elm on behalf of George Curran, who is not present, 

I 'm not sure why. 

THE COURT: All right. I understand he's on his way. 

All right. With respect to the proceedings and those 

folks that are here interested in the matter, the Court has 

been advised that there will be three witnesses by the 

Government in this case, and the defendants have named one. 

And so the witnesses for the Government will be the 

initial witnesses called. Each of them have prepared reports 

with respect to their treatment and associations with the 

defendant. And their depositions were taken here in 

Springfield here recently. 

And so my plan, and I've discussed it with the 

lawyers, and as far as I've been advised it's agreeable, the 

reports of those witnesses will be admitted and 

cross-examination then occur. 

And of course the cross-examination also has been 

extended in the depositions. And so I would suggest that - -  

the fact that it is not necessary to go over the matters that 

are in the depositions. The Court has read and will read 
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:hose and consider them as the cross-examination for those 

2eople. But if there are matters that have not been covered, 

:hen that would be appropriate. 

But looking at the extent of them, it would appear at 

Least to the Court that there was extensive cross-examination 

2n - -  with respect to the depositions. 

With respect to the defendant's witness, 

Jr. Cloninger, he has prepared an extended report with his 

>pinions about the defendant. And that report will be 

2dmitted by the Court subject to any objections. And we will 

nave cross-examination then as the Government chooses with 

respect to that witness. 

This is a - -  the purpose of this proceeding is to 

focus - -  it is a hearing - -  it's called a Sell Hearing. It's 

pursuant to an opinion of the United States Supreme Court in a 

3efendant Sell versus the United States. And it has to do 

with the ability of the Government under the Fifth Amendment 

3ue process clause to involuntary administer antipsychotic 

drugs to a defendant having mental - -  alleged mental problems 

facing a serious criminal charge. 

And the purpose of the involuntary - -  involuntarily 

medication is to render the defendant competent to go to 

trial. And the Government has various matters that are stated 

in the opinion in which it has the burden of proving for the 

Court to make a ruling. 
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The Court will make a ruling, not today at the end of 

the hearing, but will do that in a written opinion setting 

forth its findings and conclusions with respect to those 

circumstances. 

The essential features or focus of the program is the 

treatment that the Government proposes medically appropriate. 

Is there a substantial - -  it is substantially unlikely to have 

side effects that may undermine the fairness of the trial, and 

taking into account the less alternative measures. And is it 

necessary to significantly further important Government 

trial-related interests. 

And those are all the matters that we are going to be 

focused on, and will be the subject of the Court's hearing. 

The matter has been scheduled here in Springfield 

because the medical facility is here. Mr. Curran is confined 

at the medical facility. My understanding is that he is not 

confined in an isolated area. The alternative would have been 

to have Mr. Curran brought in custody, transported to Phoenix 

for purposes of this hearing. It would have also been 

necessary for the staff members at the Springfield Medical 

Facility to appear in Phoenix or through a written deposition 

or video deposition. And - -  as well as the expert witness for 

Mr. Curran, Dr. Cloninger. 

The Court discussed those matters with counsel. The 

agreement of counsel was that it would be for the convenience 
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of everyone involved to have the hearing here in Springfield, 

convenient for those purposes. 

(The defendant entered the courtroom) 

THE COURT: And I gave consideration to having the 

hearing at the Springfield Medical Facility. They have a 

courtroom there. And the facility is not open to the public, 

as such. And so anyone who wanted to attend the hearing would 

have had to have had medical clearance, or have - -  not medical 

clearance, have clearance to be there. And that would have 

been an extended time for that, to have that, and the 

difficulties of doing that at that location. 

And so the Court here in Springfield, the Federal 

Court here in Springfield has been courteous and cooperative 

in making this courtroom available to us for this purpose. 

And so you're all welcome to be here. 

And we will first ask Mr. Altman, are there any other 

matters, Mr. Altman, before we proceed? 

Mr. Altman is counsel for the Government. 

MR. ALTMAN: I don't believe there are, Your Honor. 

Thank you. 

THE COURT: All right. And Miss Elm. 

MS. ELM: Your Honor, one matter. 

Mr. Curran has arrived now. And in order for him to 

take notes, he is still - -  

THE COURT: If you'd sit down - -  you can sit down. 
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Is there a microphone on the table? Just sit down and speak 

into the microphone. 

MS. ELM: Thank you. 

In order for him to take notes, right now he's 

shackled, and we'll be going all day. I'm wondering if we 

could release the one hand so - -  

THE COURT: I can't hear you. I'm sorry 

MS. ELM: Can you hear me? 

THE COURT: Yes. 

MS. ELM: In order for him to take notes. he is 

shackled, I'm wondering if the Court might allow his one hand 

to be released so that he could take notes throughout the day. 

THE COURT: Any objections from the marshals? 

MARSHAL: Not if he needs to take notes. 

THE COURT: All right. Fine, we'll have that as a 

procedure then 

And does he have a note pad and pencil? 

MS. ELM: Yes, Your Honor. 

THE COURT: All right. Well, thank you very much 

then. 

Mr. Altman. 

MR. ALTMAN: Thank you, Judge. 

I Would you like me to approach this podium - -  

THE COURT: Why don't we all stay seated so you can 

1 speak into the microphones. 
I 
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We have an amplification system, and it's difficult 

sometimes for everybody to hear. I have some headsets. If 

anybody else - -  I don't know if we have extra headsets or not, 

but if anyone needs them, we will try to accommodate you. 

So let's go ahead. 

MR. ALTMAN: Very good, Judge. Thank you. 

It was my intention to do some brief direct 

examination. I don't have to do that if the Court would just 

rather tender the witnesses for cross, as long as I have the 

opportunity for redirect, which I assume it would be. And it 

sounds like that's what the Court wants to do. 

THE COURT: Well, I'll ask the defendant's counsel, 

any objection to that Mr. Altman asking - -  I don't freeze the 

proceedings, necessarily. It has to be agreed. 

So let's call them, if you have some questions to 

start them out, fine. 

MR. ALTMAN: Very good. Thank you, Judge. 

United States calls Dr. Chad Brinkley. 

(CHAC BRINKLEY, GOVERNMENT WITNESS, SWORN) 

THE CLERK: And would you please state your name, 

sir, for the record and spell your last name? 

THE WITNESS: Chad Brinkley, B-R-I-N-K-L-E-Y. 

THE CLERK: Thank you. Please be seated, 

Mr. Brinkley. 

THE COURT: Just spealc into the microphone and keep 
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your voice up. 

THE WITNESS: Yes, Your Honor. 

MR. ALTMAN: May I begin, Your Honor? 

THE COURT: Yes, please. 

MR. ALTMAN: Thank you, Judge. 

DIRECT EXAMINATION 

BY MR. ALTMAN: 

Q. Good morning, Dr. Brinkley. 

Could you introduce yourself to the Judge, please? 

A. Yes, Your Honor. My name is Chad Brinlcley. I am a 

psychologist at the Federal Medical Center in Springfield, 

Missouri. 

Q. And how long, Dr. Brinkley, have you been a psychologist 

there - -  or here, I guess, at this Medical Center? 

THE COURT: Those are a matter of record also. So if 

there's something else, let's proceed. 

MR. ALTMAN: Very good, Judge. Thank you. 

Q. BY MR. ALTMAN: Dr. Brinkley, are you the, for lack of a 

better term, the main treating psychologist of the defendant, 

Mr. Curran? 

A. Yes. 

Q. And just for the record, is Mr. Curran in the courtroom 

today? 

A. Yes, he is. 

Q. And could you point him out for the Judge? 
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A. Yes, he's seated at the table with defense counsel. 

Q. Thank you. 

And as his main treating psychologist, when did you 

first get involved with him, and how many times have you met 

with him to treat him? 

A. I initially became involved as a treating psychologist in 

May of 2006 when he was returned to the Medical Center for 

competency restoration treatment. 

And I should note that although I referred to myself 

as a treating psychologist, I was appointed by the Court as a 

forensic psychologist to restore competency. So it's a little 

bit different than the normal doctor/patient relationship. 

Q. And it's a little bit different. So is your job basically 

to report to the Court as well as treat Mr. Curran or to 

restore him to competency? 

A. Correct, yes. 

Q. Now, as the Court indicated, the reports that you've 

authored or signed on to are part of the record. But just 

briefly, Mr. Curran has been diagnosed with a delusional 

disorder? 

A. Yes. 

Q. Could you explain that to the Judge, please? 

A. Yes. A delusional disorder is a psychotic disorder 

wherein an individual has a nonbizarre system of beliefs that 

impact how they can function on a day-to-day basis in a 
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negative way. It is different from schizophrenia, which is 

the more common form of psychosis, in that you don't see the 

same level of disruption in terms of speech, daily 

functioning, personal hygiene, thought disorder, ability to 

communicate with others. And it is a rarer condition. Where 

schizophrenia is diagnosed about one in 100 in the population, 

delusional disorder, the current rates are about one to three 

in every 100,000. 

Q. So it's your opinion, and I take it the opinion of other 

doctors on your staff, that because of this delusional 

disorder Mr. Curran is not currently competent to stand trial? 

A. That is correct. 

Q .  So your treatment of Mr. Curran, since I guess you said 

May of 2006, was intended solely to restore him to competency? 

A. Yes. 

Q. Describe for the Court - -  now, I know you've written a 

report - -  but what some of that report means and what the 

treatment actually is, what you do on a daily basis or a 

weekly basis to treat Mr. Curran or attempt to treat him. 

A. Sure. Well, I should note that specifically the reason 

why we believe the delusional disorder was preventing 

Mr. Curran from being competent to stand trial was that it was 

specifically interfering with his ability to interact with 

counsel in a meaningful way. Because he has become convinced 

that his counsel are corrupt and are not acting in his best 
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interests. And, in fact, has become convinced that several 

other members of the Court and treatment staff at Springfield 

are involved in a conspiracy against himself and his wife. 

So given the severity of the offense that he's been 

charged with, we just felt that it was very detrimental to him 

to be unable to worlc with counsel. And that he met the 

criteria set forth by the statute to be found not competent 

because of that delusional disorder. 

As a result, when he came to Springfield for 

competency restoration treatment, the focus of our treatment 

was on trying to resolve the delusions that were specifically 

preventing him from being able to come into court and being 

able to worlc with his attorney. 

In order to do that we actually attempted a number of 

different things. One of the things that we recommended when 

he first arrived was psychiatric medication, which Mr. Curran 

was very clear that he did not want to take. And at the time 

that he arrived we made it very clear that any medication use 

would be voluntary and that we were not going to force him to 

talce that. 

As a result of that we also tried a number of other 

things, including individual therapy and group competency 

restoration therapy. 

The individual therapy was primarily cognitive 

behavioral, and was designed to help improve Mr. Currants 
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reality testing, and develop better conflict resolution skills 

so that he would be able to work with his attorney. And as 

part of that we tried very hard, in order to remain focused on 

the things that the defendant and treatment staff agreed on, 

which was that he very much wants to be able to go back to 

court so that he can tell his side of the story. 

Q. So in your treatment, Mr. Curran basically wants the same 

thing that you are I guess mandated by the Court to do, or try 

to do, restore him to competency so he can come back to court 

and face the charges? 

A. That is my understanding, yes. 

Q. And you said that because of the seriousness of this 

charge - -  are you aware of what Mr. Curran is charged with? 

A. Yes. 

Q. And how do you become aware of that? 

A. I reviewed the paperwork from the Court regarding the 

charges against Mr. Curran, as well as information regarding 

the offense description which I received. 

Q .  So you've tried the individual therapy and group 

therapy - -  

A. Yes. 

Q. - -  you indicated? 

And how frequently would Mr. Curran meet with you or 

others to be in these, for lack of a better term, therapy 

sessions? 
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A. It was on a more or less weekly basis. 

Q. And then what is Mr. Curran's status, or what is his 

normal day like when he's not in therapy at the facility that 

he's at? 

A. When he officially arrived at Springfield he was in a 

locked unit based on the severity of the offense he's been 

charged with. And after a few weeks we were able to get him 

out to open population. So he has access to visitation, 

recreation. He attends what we call main line, which is going 

to the dining hall with all of the other individuals confined 

at Springfield. He has access to the law library, the ability 

to attend indoor and outdoor recreation. 

So he has access to a variety of different services 

at the facility. 

Q. In the - -  well, since May of 2006 when you've been 

treating him, it's your opinion that Mr. Curran is still not 

competent to stand trial; is that correct? 

A. Yes. 

Q. In the process of treatment that you have tried so far, 

have you seen improvement in Mr. Curran? 

A. NO. 

Q. Nothing at all? 

A. No. 

Q. Based on medically appropriate protocol, what's your next 

step of treatment that you would like to attempt in trying to 
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restore Mr. Curran? 

A. We would like to try psychiatric medication, since we 

believe it's the one thing that we haven't tried yet that 

might have an impact on his delusional disorder. 

Q. You said you believe. And when you say "we," does that 

mean the team of doctors basically that are assigned with you 

and Mr. Curran? 

A. Yes. 

Q. And who are those other doctors? 

A. Dr. Demier and Dr. Sarrazin. 

Q. You said that the psychiatric medication is the one thing 

that you haven't tried so far. Have you exhausted all the 

other nonmedication or less intrusive means of therapy in 

attempts to restore Mr. Curran, in your opinion? 

A. In - -  within the context of the Federal Medical Center I 

believe that we have. We have tried to leave the door open to 

individual therapy, if Mr. Curran was interested in that. But 

he has been refusing it for several months now. And since he 

began refusing treatment, we have continued to check in with 

him on a brief basis just to monitor his status and make sure 

that he has no issues that he would like to discuss. 

But thus far he has continued to refuse individual 

treatment. 

Q .  You said in the context or in the confines of the Federal 

Medical Center you've done everything you can. Could you 
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explain - -  could you expand on that for the Judge, please? I 

mean, what do you mean by that? 

A. Yes. The - -  obviously the interventions that we're going 

to have access to and be able to do are going to be limited by 

the type of facility in which we're required to hold 

Mr. Curran. Given the severity of the charges against him, it 

has been legally determined he cannot be outside of a secure 

facility. And so some options that might be available in the 

community are not going to be available within the federal 

prison system. 

And any psychologist or psychiatrist who he has been 

assigned to see are going to be Government employees, who 

Mr. Curran has expressed distrust of. And so that may have 

some impact on his ability to form a relationship with us. 

Q .  So what do you base your opinion that the next course of 

treatment - -  what do you base your opinion on that the next 

course of treatment should be at least an attempt of treatment 

with antipsychotic medication? 

A. Following the depositions which were taken, I felt that it 

was important for me to do some personal research on 

delusional disorder. And based on the literature review that 

I was able to accomplish in the time we had between the 

deposition and this hearing, I located at least two research 

articles, one from 1995 and one from 2006, which were reviews 

of case studies of individuals with delusional disorder in 
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treatment. 

And these were not double blind strictly controlled 

studies, because to the best of my knowledge none of those 

have been done due to, I believe, the rarity of the disorder 

and the expense that it would take in order to do those 

studies. 

And despite the fact that they have been highly 

recommended to be done by every expert in the field that I've 

been able to locate, they have not been done yet. 

But, these two research articles, which document 

several hundred case studies of the treatment of delusional 

disorder have noted that it is a standard practice within the 

field in order to treat delusional disorder with a combination 

of psychotherapy and psychiatric medication, and that the 

rates of being able to either reduce or eliminate the symptoms 

of delusional disorder are about 50 percent or above in those 

cases. 

THE COURT: Let me ask now, Mr. Altman, have you made 

those articles available to the defense counsel before today? 

MR. ALTMAN: I have, Your Honor. This morning - -  

THE COURT: No, before today.. 

MR. ALTMAN: No. I received them last night and they 

received those this morning. One this morning, the 2006 

article, Your Honor. 

THE COURT: All right. Well, we'll talk with the 
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defense counsel about that at a recess, or right now if it's 

necessary, outside of the presence of the people interested, 

Mr. Altman. 

MR. ALTMAN: Very good, Judge. 

Q. BY MR. ALTMAN: Dr. Brinkley, so to summarize, you believe 

you've done everything noninvasive, I guess, that you can do 

with Mr. Curran to this point? 

A. Yes. 

Q. Based on your opinion, consultation with the other 

doctors, and your recent research? 

A. Yes. 

Q. Are you able or are you in a position to comment to this 

Court on how - -  or the likelihood that antipsychotic 

medication would improve Mr. Currants current status? 

A. I'm not a psychiatrist, and so it is not my area of 

expertise to deal with medication, and that's a question that 

may be better for Dr. Sarrazin. But based on the research 

that I have done and my consultation with my colleagues, I 

believe that - -  

MS. ELM: Objection as to foundation. 

THE COURT: He stated his qualifications, so let's 

move on, Mr. Altman. 

Q. BY MR. ALTMAN: Dr. Brinkley, if - -  have you, in your 

practice - -  well, do you try to restore people to competency 

and then treat them in another fashion as well in your 
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practice at the prison? Do you have another role, I guess? 

A. I have multiple roles at the Medical Center, yes. I'm 

primarily a treatment psychologist, which means that I 

am - -  most of my cases are individuals who have been committed 

for treatment, either sentenced inmates or under civil 

commitment procedures. And I have the responsibility of 

long-term treatment for those individuals. 

And I have also started practicing on forensic cases, 

such as the current one. 

Q. Are you currently treating anybody that has been civilly 

committed to your facility with a similar psychosis or 

diagnosis as Mr. Curran? 

A. Yes. 

Q. And how - -  without getting into the names of that 

individual, how are you treating that person? 

A. I've been seeing him in supportive individual counseling, 

wherein I've been using similar cognitive behavioral 

techniques in order to gently challenge his belief system over 

time, as well as encouraging him to take psychiatric 

medication voluntarily. 

Q. Has that individual been taking voluntary psychiatric 

medication? 

A. He has just begun to take psychiatric medication, yes. 

Q. You said over a period of time you have been treating him 

in the same manner relative that you had attempted to treat 
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Mr. Curran, and only recently he's begun to take medication? 

A. Yes, that's correct. 

Q. How long has this process taken for you with this 

individual? 

A. Since he was committed to treatment. which was 

approximately nine months ago. That's the amount of time 

we've been working with him. And that's the length of time 

it's taken in order to convince him to take the psychiatric 

medication. 

Q. You said that in that process you had gently challenged 

his, I guess, delusions. What do you mean by that? 

A. Well, what I have tried to do is to help him understand 

the way in which his beliefs and the way he talks about them 

impact his relationships with others, his ability to get along 

with people, his ability for other people to listen to him and 

to take what he says seriously. 

And it's been through persistent efforts of helping 

him understand how it's impacted his life that I think he's 

finally gotten to a point where he can have a better 

understanding of that. 

Q .  In your opinion, if you are unable to use antipsychotic 

medications with Mr. Curran, and he continues to refuse 

apparently to meet with you for these other cognitive 
I 
treatments, do you have some sort of educated prognosis as to 

1 what will happen with Mr. Curran? 
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A. Yes. 

Q. What - -  

A. I don't believe that at this point the prognosis is 

good, at least in the short term, that we will see any 

remission. 

As I said, Mr. Curran began refusing treatment 

several months ago, and he has been given as much space as we 

can within the confines of the Medical Center. And to the 

best of my knowledge he has not gotten any better over time, 

continues to be very suspicious of his attorneys, the judge, 

treatment staff at Springfield. And in fact, to the point 

where even during our brief check-ins with him he continues to 

be very combative. 

Q. Combative in what manner? 

A. Verbally, in terms of trying to convince us that what he 

is saying is the truth, that it is - -  that there is evidence 

to support his position, and that we are confining him 

illegally against his will. And that we have found him 

incompetent specifically in order to prevent him from being 

able to return to court and tell his side of the story. 

MR. ALTMAN: Judge, that's all I have of this witness 

right now. Thanks. 

THE COURT: All right. Thank you. 

All right. On that or other matters, let's proceed. 

MS. ELM: Thank you, Your Honor. 
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CROSS-ErnINATION 

BY MS. ELM: 

Q. Dr. Brinlcley, you just said that he was combative, and I 

just want to clarify. He has not been physically assaultive? 

A. NO. 

Q. He has not been physically threatening? 

A. NO. 

Q -  You're talking about him aggressively pursuing his line of 

beliefs? 

A. Yes. 

Q. I want to talk with you about the process of trying to 

evaluate and restore people who have mental illness problems. 

All right? 

It's important, is it not, and are you not trained to 

first look at the symptoms and try and reach a diagnosis? 

A. Yes. 

Q .  And the purpose of - -  what is the purpose of having the 

diagnosis? 

A. There are a couple of different ones. One is that the 

statute specifically requires that somebody have a mental 

disease or defect which prevents them from being able to 

either understand the charges against them or to be able to 

work with defense, to put forth a reasonable defense. 

So the diagnosis is important because it's a way of 

demonstrating whether or not that mental disease or defect is 
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present. 

It also is important because it determines how you 

would want to approach treatment with an individual. So just 

as a rough example, somebody with depression we would want to 

treat differently than somebody with schizophrenia or 

delusional disorder. 

Q. And with depression, you can have psychotic depression? 

A. Yes. 

Q. And that would be treated differently than psychotic 

delusional disorder? 

A. In some respects, yes. 

Q. And when you have that type of depression, you're looking 

at antidepressants - -  antidepression medication, mood 

elevators? 

A. Well, for just depression you would probably be using a 

combination of either antidepressant medication and/or 

psychotherapy, cognitive behavioral therapy, supportive 

therapy. 

If you have psychotic episodes in combination with 

mood disorder, then oftentimes an antipsychotic will be 

prescribed as well, or a mood stabilizer of some kind 

This is my understanding, again I'm not a 

psychiatrist. This is based upon my work with psychiatrists 

at the Medical Center and previous places where I've worked. 

Q. Well, in the area of that type of severe depression that 
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may have psychosis, it's also an area - -  one of the few 

remaining areas where - -  

THE COURT: Miss Elm, let's proceed to the problem at 

hand. 

Q. BY MS. ELM: There are different treatments than - -  the 

point of the diagnosis is that you need it to know if there's 

going to be one type of treatment or another type of treatment 

used; correct? 

A. Yes. 

Q. And so if you just see a symptom of psychosis, that won't 

necessarily tell you which treatment is appropriate? 

A. Yes and no. It won't tell you the whole story, obviously, 

because there are several different reasons why psychosis can 

develop. And there does seem to be some evidence that 

different forms of psychosis are - -  may have very different 

etiologies or causes. So that would certainly impact how you 

would want to approach it. 

However, in general, my understanding, from having 

consulted with the psychiatrist on staff at Springfield, is 

that it is not uncommon in the field of psychiatry when a 

psychotic symptom is present in order to treat psychosis with 

the medications, antipsychotic medications. 

THE COURT: Let me ask, just so that we'll move on, 

Miss Elm, as well. Hasn't Dr. Cloninger and the other 

persons, individuals identified with the defendant, all 
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reached the opinion that he has a delusional disorder with a 

?ersecutory problem? Now, they all agree on that, don't they? 

MS. ELM: Yes, Your Honor. 

THE COURT: All right. Then let's focus on that and 

nove forward. That's our problem and what I have to address 

2t this time regarding what may be appropriate for that. 

THE DEFENDANT: May I address the Court, Your Honor? 

THE COURT: You can talk to your lawyers about that. 

Let me say one other thing with the lawyers 

too - -  come up. I don't know whether we have - -  these are 

what are called sidebars where the lawyer - -  judge talks to 

lawyers about matters. 

(At side bar on the record) 

THE COURT: Well, I don't want to be grumpy about all 

of these things, but I talked to you and you said we're going 

to do this in a day. And we're going to do it or we're going 

to have a serious problem by lunch time about what we're going 

to do. I don't need, not nonsense, but all the depositions 

and other things. I want to focus on delusional disorders and 

what's appropriate. 

Also, are the other witnesses in the courtroom? 

MR. ALTMAN: They are. 

MS. ELM: Yes. We decided not to invoke the Rule. 

THE COURT: Any objections? 

MS. ELM: No, we have discussed this. 
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THE COURT: All right. Well, that's why I called you 

UP. 

MR. ALTMAN: Very good, Judge. 

THE COURT: Any comments about the defendant - -  and I 

anticipated this. 

MS. ELM: He had indicated just when we started - -  he 

had indicated just when we started that he would like to 

address the Court. But we were just starting with this 

doctor. I just wanted to bring it to the Court's attention. 

THE COURT: Why don't we do this, let's try to come 

back to the end of the proceeding if he wants to say something 

particularly. I don't think it's necessary that he get into 

cross-examining the doctors. Okay? 

(End of discussion at side bar) 

THE COURT: All right. We'll proceed on 

THE DEFENDANT: Your Honor, I don't need to be here 

if these two are going to be representing me. It's my 

Constitutional right to represent - -  

THE COURT: You're here because the Court ordered you 

to be here, Mr. Curran, so you can hear the proceedings 

THE DEFENDANT: I have a Constitutional right to 

represent myself. 

THE COURT: You haven't made a motion for that. And 

if you made the motion the Court would deny it based upon the 

record before the Court concerning your circumstances, 
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Mr. Curran. 

And so you can remain at counsel table as well. 

Let's proceed. 

Q. BY MS. ELM: Now, Dr. Brinkley, there are a number of 

different types of treatment options available to you, and 

there's many different medical modalities that could be used 

as well as psychological? 

A. Um-hum. 

Q. And you selected these actually three different types of 

treatment that were tried? 

A. Um-hum. 

Q. The first one was what you referred to as group 

counseling? 

A. Yes. 

Q. That's not actually what you normally call counseling, 

it's more of an educational program? 

A. It's what we refer to as a psychoeducational group. And 

it has two basic purposes. One is to provide information and 

to test somebody's understanding of information regarding 

legal procedures. And the other is to work on issues that are 

generally applicable in a courtroom setting, such as the 

relationship with attorneys, ability to work with counsel. 

Q. Mr. Curran was already very knowledgeable about the 

courtroom, information being conveyed there; correct? 

A. Yes. 
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Q. And so when he decided to leave, that wasn't a problem, 

the facility felt like it was all right; would that be fair to 

say? 

A. Yes. 

Q. The second recommendation was medication treatment? 

A. Yes. 

Q. And he had refused that? 

A. Correct. 

Q. The third was a cognitive behavioral approach that you had 

just mentioned? 

A. Yes. 

THE COURT: Was what - -  speak into the microphone 

also, please. Move it over in front of you and speak up. 

Q. BY MS. ELM: Was the cognitive behavioral intervention 

that you mentioned? 

A. Yes. 

Q. And that is a way of confronting him, albeit gently, about 

his delusions? 

A. Yes. 

Q. And when you do that, you do that knowing that the 

definition of delusional disorder is that the delusions are 

fairly resistant and impervious to confrontation? 

A. Yes. 

Q. And when you started that you knew going in it was 

unlikely to succeed? 
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A. I wouldn't say that. And part of the reason is this, one 

of the difficulties of treating delusional disorder or, in 

fact, delusional beliefs in any kind of psychotic disorder is 

that on the one hand for any psychotherapy to work you have to 

build some kind of alliance with the individual that you're 

working with. But on the other you don't want to reinforce 

the delusional belief systems, and to basically provide 

additional reasons for an individual to believe in things that 

are not true. 

And so any time you're engaging in therapy with 

somebody like this, that's the tightrope you're walking. And 

there are a number of techniques that you can try and use in 

order to not bring that conflict to the fore. 

And the one that I focused on primarily in my 

individual treatment with Mr. Curran was, as I said earlier, 

try and very much to focus on what we did agree about, which 

was his desire to return to court so he could tell his side of 

the story. As well as some of his distress that his 

circumstance have obviously caused him and the hardships that 

they've caused him and his family. 

Q. Now, Doctor, you're aware of the course of illness, are 

you not, for delusional disorder? 

A. Yes. 

Q. And delusional disorders can get better on their own 

without treatment? 
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A. That's my understanding, yes. 

Q. And so one of the benefits of the double blind studies and 

the controlled studies is to know whether or not the 

intervention actually works or if the person is just simply 

getting better? 

A. Yes. 

Q. Now, I would expect - -  strike that. 

Some of the therapeutic interventions, aside from 

medication, also have possible side effects, is that not 

correct? 

A. Yes. 

Q. And one of the concerns in doing a confrontive therapy is 

it could, in fact, make a person more resistant to change and 

recovery? 

A. Yes, that is possible. 

Q. And this is also true about forcing medication when the 

delusion has to do with the Government controlling that 

individual? 

A. It is a possibility, yes. 

(Discussion held off the record) 

MS. ELM: Your Honor, I understand my client would 

like to ask the Court to finish conducting the 

cross-examination of these witnesses, and has asked me to 

intervene and ask the Court for that. 

THE COURT: That will be denied now, subject to a 
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discussion during a recess. 

Q. BY MS. ELM: The studies and the literature do tend to say 

that it is questionable about the efficacy of the 

antipsychotics? 

A. My understanding, again based on the literature review 

that I conducted between the deposition and this hearing, in 

order to verify that what we were doing at Springfield was 

justified, was that the most common interventions for 

delusional disorder currently being used in the field are a 

combination of individual therapy and psychiatric medication. 

Q. Now, even using the psychiatric medication, just to 

clarify, the delusions will persist? 

A. In most cases that seems to be the fact, yes. 

Q. In your report of April of this - -  of 2006, you indicated 

that there was no guarantee that such medication would work. 

A. Treatment of any individual is going to vary, even within 

diagnoses. So we can speak in terms of generalities, we can 

also speak in terms of the specific case. And the simple 

truth of the matter is that the best evidence of how 

somebody's going to respond to a particular intervention is 

their individual history with that type of intervention. 

In Mr. Curran's case he has never taken any kind of 

psychiatric medication in the past, and so it is impossible to 

say with certainty how he would react to that medication. So 

the only thing that we have to go on is his response to 
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interventions that we have tried, and what the available 

information says about how individuals with similar disorders 

have responded to the types of interventions that we can 

3ffer. 

3 .  If he had been previously medicated with such medication, 

you might be able to give us a reliable substantial likelihood 

5iagnosis? 

4. It would be - -  it would be much easier for us to say with 

certainty in his specific case what his response was likely to 

be to the medication. But nobody can tell you with 100 

percent certainty what his response to the medication is going 

to be. 

THE DEFENDANT: I could tell you. 

3. BY MS. ELM: The best you can look at with this medication 

is that it will sometimes help? 

A. Again, my understanding, based on the recent literature 

review, which is based primarily on those two articles which I 

discussed earlier, which are case study reviews, is that the 

vast majority of people who are treated with antipsychotics 

with delusional disorder will show some form of remission in 

their symptoms. 

And my personal experience is working at the Medical 

Center and my consultation with other staff members who have 

more experience in this area than I do, has said that 

individuals with delusional belief systems who take 

UNTTED STATES DISTRICT COURT 



psychiatric medications, in most cases you never see them 

completely give up those beliefs, but you do see some 

remission in terms of the importance that they have in their 

life on a day-to-day basis. 

So individuals who have been on the medication have 

shown a tendency to be able to have improved relationships 

with other people, ability to get along better with other 

people. And within the competency restoration setting 

obviously that would - -  that might impact how an individual 

would interact with their attorney, which is primarily what we 

were concerned with. 

Q. Doctor, when you authored your report of April of 2006, 

you did that in combination with another doctor? 

A. Yes, I did. 

Q. And that is psychologist Dr. David Mrad? 

A. Yes. 

Q. And Dr. Mrad was a very senior psychologist? 

A. Yes. 

Q. A forensic psychologist who was working directly with you 

on the case and the report? 

A. Yes. 

Q. And so you two co-authored the report and both signed it? 

A. Yes. 

Q. In your report did - -  did you not say that the psychiatric 

medication, the antipsychotics, can sometimes help the 
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individual? 

A. Yes. 

Q. And that it is possible that it could make him competent? 

A. Yes, I believe that is what we wrote in that report. 

Q. There are people who don't recover no matter what 

intervention is used from a delusional disorder? 

A. Yes. 

Q. And even on things where it's much more clearly certain 

that medication would work, there are still a sizable number 

of people who don't recover using that medication? 

A. Yes. 

Q. Now, you also authored the third report that was filed in 

October of 20067 

A. Yes. 

Q. And you did that in conjunction again with other senior 

doctors who you're working with on this case? 

A. Yes. 

Q. And again, those were Dr. Demier and Dr. Sarrazin? 

A. Yes. 

Q. And the opinion is that you're optimistic of a probability 

of improvement? 

A. Yes. 

Q. Now, it also talked about competency being restored within 

the foreseeable future? 

A. Yes. 
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Q. And yet it is fairly normal, even with medication, to go 

for eight months and try to reach some sort of stability? 

A. Yes. 

Q. And is there a concern that trying other alternatives like 

no medication would take a while as well? 

A. Longer probably, is our estimation. 

MS. ELM: Nothing else. 

(Discussion off the record between defense counsel) 

THE COURT: Nothing further? 

MS. ELM: Nothing further, Your Honor. 

THE COURT: All right. Thank you very much. 

Any redirect? 

MR. ALTMAN: Just a couple, Your Honor. 

THE COURT: Yes, and let's proceed now, Mr. Altman, 

on this subject. Let's proceed. 

REDIRECT EXAMINATION 

BY MR. ALTMAN: 

Q. Dr. Brinkley, just a couple things. 

Miss Elm asked you - -  or I think you confirmed that 

Miss Elm said sometimes people with this type of disorder, 

delusional disorder, just get better on their own; correct? 

A. Yes. 

Q. Essentially has Mr. Curran been on his own for a number of 

months since he's been refusing therapy with you? 

A. Yes. 
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Q. Have you seen any improvement in Mr. Curran, the 

individual we're here about? 

A. No. 

Q. You also indicated that even with medication often, or 

maybe all the time, the delusions in people with this 

psychotic psychiatric disorder never completely go away; is 

that right? 

A. Yes. 

Q. If that's the case, how would - -  in your opinion, would 

you be able to make Mr. Curran - -  or restore him to competency 

even if he still has these persecutory delusions of a 

conspiracy? 

A. What my experience has been from people who have been on 

psychiatric medications with delusional belief systems and how 

they've responded to them, is that it's not that their beliefs 

change radically or go away completely, but what happens is 

they're less invested in them in the moment and their reality 

testing improves. So their ability to see events and not link 

them back to their delusions is better. 

And as a result of that they have a better ability on 

a day-to-day basis to work with people, communicate with 

people without their delusions getting in the way. 

Q. Part of the Sell criteria is the concept that the 

medication and the treatment proposals be substantially likely 

to restore an individual to competency. 
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Can you address that at all? Can you use those 

words? Or how in your professional opinion do you think 

Mr. Curran can improve with psychiatric medications? 

A. I believe that to the extent that Mr. Curran would be 

responsive to the psychiatric medication, that his delusional 

system again may not completely go away, but that his 

investment in it would decrease, his irritability would 

decrease, his ability to talk about it in a meaningful way 

with counsel, whether his current appointed counsel or other 

counsel, would be improved. 

MR. ALTMAN: I think that's all I have, Judge. Thank 

you. 

THE COURT: Thank you very much, sir. You may step 

down. 

THE WITNESS: Thank you, Your Honor. 

THE COURT: Next witness. 

MR. ALTMAN: Your Honor, the United States calls 

Dr. Robert Sarrazin. 

(ROBERT SARRAZIN, GOVERNMENT WITNESS, SWORN) 

THE CLERK: And would you please state your name and 

spell your last name for the record? 

THE WITNESS: Robert Gary Sarrazin, S-A-R-R-A-Z-I-N. 

THE CLERK: Thank you, sir. Please be seated. 

THE COURT: Any questions to start off, Mr. Altman? 

MR. ALTMAN: Yes, Your Honor. 
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DIRECT EXAMINATION 

BY MR. ALTMAN: 

Q. Dr. Sarrazin, could you just introduce yourself - -  

THE COURT: I've met him, so let's proceed. 

Q. BY MR. ALTMAN: Dr. Sarrazin, what is your role in the 

treatment of Mr. Curran and his diagnosed delusional disorder? 

A. I'm currently the chief of psychiatry at the Medical 

Center for federal prisoners in Springfield, Missouri. And I 

am the consulting psychiatrist working with Dr. Brinkley and 

Dr. Demier on the case of Mr. Curran. 

Q. And if antipsychotic drugs were to be administered to 

Mr. Curran, or anybody within your facility, are you required 

to prescribe those drugs? 

A. Myself, if I'm the consulting psychiatrist. We have five 

other psychiatrists at our facility that are also involved in 

direct treatment of sentenced inmates, civilly committed 

individuals, and also involved in the medications for pretrial 

studies such as Mr. Curran and others. 

Q. So as far as Mr. Curran, you would prescribe the 

medication if the Court were to order or allow that to happen? 

A. Yes, I would. 

Q. And in your opinion are the antipsychotic medications at 

this point medically appropriate? Are they necessary for 

Mr. Curran? 

A. Yes, they are. 
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Q. Why? 

A. Mr. Curran has been diagnosed with a psychotic disorder, 

delusional disorder that Dr. Brinkley has spelled out in his 

testimony. And antipsychotics are the treatment of choice for 

psychotic disorders such as delusional disorders. Other 

treatments in Mr. Curran's case have been attempted and tried. 

It is often beneficial with delusional disorders, 

schizophrenias, major depressions, to use both 

psychotherapeutic - -  pardon me, psychopharmacology, 

psychiatric medications and psychotherapy in combination. 

It's - -  and with Mr. Curran and his current diagnosis 

and condition, antipsychotics are medically appropriate. 

Q .  What - -  if you can tell the Court, if you were allowed to 

treat Mr. Curran with antipsychotic medications, what types of 

medications would you use? 

A. I would like to - -  and I attempted to sit down with 

Mr. Curran, along with Dr. Brinkley and Dr. Demier, and we 

discussed antipsychotic medications. I would like to begin 

with a second generation antipsychotic medication. There's 

first generations, which are some of our older antipsychotics, 

and then there are second generation psychotics, which are 

some of our newer ones. 

Two in particular have been very effective with 

psychotic illnesses, Abilify and Geodon. They are provided 

- -  they're oral medications that you provide. They do each 
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now have an intermuscular or an injectable short acting form 

now available to both of them, but not a long acting form. 

I would like to begin him on one of these medications 

and start at a lower dose, and then to increase the dose over 

time, making sure that Mr. Curran can tolerate the medication. 

These - -  

Q. I'm sorry to interrupt. There's something that you said 

there. You said they're short acting injectables or orals. 

What's the difference between short acting and long acting 

medications? 

A. There are injectable antipsychotics that are available 

that you only have to inject once every, two, three or four 

weeks. Presently after someone has stabilized on an oral 

medication, they've stabilized on the dosage and you have a 

good idea how much they're going to require, that you can 

switch them over to long acting. And that is often helpful 

for compliance issues. 

Or if someone just simply refuses to take an oral 

medication at all, the long acting injectables allows you to 

inject them, and then for three weeks, four weeks you can 

inject again. And then over time you can get an adequate 

level in the blood stream. 

Q. And your preference however would be the short acting 

second generation? 

A. My preference would be to use a oral medication, a 
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medication that you can begin with a cooperative individual, 

one that if there are problems with tolerance you can stop the 

medication. You don't have - -  the long acting medication, 

once it's injected it's there. So that's why you want to make 

sure that it's a medication that someone is tolerating. 

These particular second generation antipsychotics 

that I'm talking about do have some tolerance issues in some 

individuals. 

Q .  Tolerance issues, what does that mean? 

A. Dry mouth, dry eyes, stomach upset, bowel difficulties. 

These are usually - -  they don't last long. They usually go 

away over a period of time. These are people - -  whether their 

bodies become tolerant to those particular issues and they no 

longer have those particular side effects. 

Sometimes the - -  they may have a severe headache that 

this is just the medication that they're just not going to he 

able to tolerate. 

Any antipsychotic medication - -  and the second 

generations also have side effects. Some of them are more 

severe, such as tardive dyskinesia. And tardive dyskinesia is 

the involuntary abnormal movements of the tongue and the 

mouth, and it can be other parts of the body. It is more 

common in the older antipsychotics at higher dosages over a 

longer period of time. 

The second generations are less likely to have that 
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particular side effect. It's fairly uncommon. 

Also - -  

Q. Well, can you quantify that at all, if you can? You said 

it's fairly uncommon. It doesn't sound like a very pleasant 

side effect. 

A. No. And it's - -  even in the population, if I recall 

correctly, it's one to five percent overall being with the 

older antipsychotic medications, the higher dosages. With the 

newer medications it's much less common than that. And these 

newer medications have only been around since - -  the earliest 

ones, probably '92, ' 9 3 .  But they do not appear to be having 

the emergence of that particular side effect. 

THE COURT: Let me ask, Mr. Altman, aren't all of 

these issues covered in his deposition? 

MR. ALTMAN: Judge, they weren't all that concise in 

the deposition, but yeah, I believe they were. 

THE COURT: All right. Let's proceed. 

And the reason I say that, I want everyone to 

understand what we're doing, and the extended depositions that 

have been had, and the reports that have been filed. I have 

all of those reports, and I've read them. And the lawyers 

will be filing briefs and so forth. 

And what I'm really interested in is to develop in 

the record today any matters that have not been addressed, and 

so we can move forward with the next step. 
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At some time when the record is complete I have to 

write an order, as I've said earlier. 

And so keep that in mind as well, that I'm not 

foreclosing any information coming into the Court, that's not 

my purpose. If it's already here, I don't need to hear it 

twice. 

So let's proceed. 

Q. BY MR. ALTMAN: Dr. Sarrazin, the side effects that you're 

discussing here and also in your deposition that the Court 

just mentioned, and I believe you talked a little bit in the 

deposition, but could you go into some detail on how the 

medical facility - -  the Medical Center monitors the 

administration of antipsychotic drugs to prevent or pick up 

any potential harmful side effects? 

A. Certainly. Our Medical Center, we have nursing staff that 

is there 24 hours a day. We have officers on the unit that 

are aware of the inmate patients on their wards. We have 

medical staff that's available Monday through Friday daylight 

hours, along with many psychiatrists, many psychologists. We 

have people on call. 

We have a system in place for prescribing the 

medication through a pill line so that we know they get the 

medications if they're agreeable to take them orally. They're 

monitored if there's any specific difficulties they have. 

One of the other potential side effects with these 
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newer antipsychotics is diabetes. We have a system in place 

for monitoring their blood sugars to make sure that that 

particular side effect is caught early, and that there's not 

significant problems with that. 

These particular medications - -  no medication is 

without side effects, it - -  we do not want an individual to 

have side effects from the medication. That is not what we 

want. If they are having significant side effects, problems, 

we will adjust the dosage, we will change the medication, we 

will move it to different times. We will do what we need to 

do so that they do not have tolerance issues or problems. 

If they have - -  if they are having problems with 

sedation, if they're having problems with difficulties that 

would make it difficult for them to interact appropriately in 

court, interact with their counsel, that is something that we 

don't want to happen. We would not call them competent if 

that was the problem. We will make the adjustments that are 

necessary to address those issues. 

Q. Are the risks in the overall scheme of this medicate - -  or 

pharmacological treatment in your opinion minimal compared to 

the benefits, potential benefits? 

A. I do believe that in finesses such as Mr. Curran's, in 

Mr. Curran's case, that antipsychotic medications are 

indicated. And I think that they - -  the benefit that we have 

does outweigh the potential side effects. And we will be 
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monitoring closely for any of those difficulties, any of those 

side effects that he may have. 

Q. Your treatment plan you had begun to describe, and I 

somewhat interrupted you, you indicated you would start out, 

if you could, with small doses and then monitor Mr. Curran. 

And just to summarize, you adjust the medication accordingly 

until you were able to determine that they were having the 

beneficial - -  the benefit intended and were adequate? 

A. Yes, and that they were tolerated. 

Q .  And in your position as a psychiatrist, you believe that 

the use of these antipsychotic medications with Mr. Curran 

would have a likelihood, even a substantial likelihood, to 

render him competent to face the charges he's facing and help 

him with his delusional issues? 

A. Yes. 

MR. ALTMAN: That's all I have. 

THE COURT: All right. Thank you. 

Well, it's five minutes after 10:00, members of the 

jury, and one of the other individuals that work very hard is 

the court reporter who is seated on my right. Those of you 

who don't come to court or understand that, it's a tough job. 

And as long as I keep talking she keeps writing. 

And so we're going to take a 15 minute recess. And 

you can step out, do whatever, and then we'll come back with 

any other - -  further matters with respect to this witness, and 
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go on. 

In the meantime also I will meet with counsel on the 

second floor in the bankruptcy chambers with the court 

reporter before we come back up. 

All right. Thank you very much. 

(Recess at 10:OO a.m.) 

(Proceedings held in chambers at 10:ll a.m.) 

THE COURT: Insofar as where we are, I certainly 

agree for some educational purpose of the people that are here 

that there be some understanding about what we're doing and 

what the opinions are, i.e. blah, blah, blah, and to have 

criticism about it. 

Eventually I have to read all of this and come to 

some conclusion about it. And so I'm concerned about the 

time. I really hadn't anticipated the time for Mr. Altman, 

but I can understand his concerns about that. And so I think 

we need to see how far we're going to go. 

It's clear to me at least the position of the 

Government about what the treatment is, however it may be 

characterized, as well as Cloninger. And they both have their 

viewpoints and we go from there., 

Now, the other problem was, of course, to give some 

information to the people here so that they can understand 

what's happening. And I'm prepared to do that all day. But I 

do think it's necessary, given the circumstances that got us 
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here under the schedule that we're here, that we recognize 

that. And if it's necessary that we come back, or at some 

time bring Curran to Phoenix, we may have to do that. 

So that's my thought about it. 

I'm not pleased, either, Mr. Altman, about anybody 

getting something today by way of a report. I don't like that 

at all. 

MR. ALTMAN: Well, I apologize for that, Judge. 

THE COURT: It's not a matter of apology, it's 

happened. And that's just going to further cloud the record. 

MR.. PASSON: It sounds - -  

THE COURT: Any thoughts that the defendants have 

about what I said? 

MR. PASSON: It sounds like we only got about half of 

what he was referring to. Do we have the other half coming? 

MR. ALTMAN: I do not have the other half. I will 

certainly get the article. I was given this last night. 

MR. PASSON: Should we make a record on what article 

you've given and what article is still outstanding? 

MR. ALTMAN: That would be fine. 

MR. PASSON: All right. Well, we received this 

morning right before the hearing an article called Recent 

Advances in the Treatment of Delusional Disorder by Manschreck 

from the Canadian Journal of Psychiatry, February '06. 

THE COURT: Well, and all of those matters - -  again, 
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I don't know what Sarrazin knows. I don't know what Cloninger 

knows. Because I think it's relevant insofar as what 

Cloninger says. 

With respect to the contentions of Mr. Curran, at 

least I notice he's talking to you. 

MR. PASSON: Well, that raises another issue, 

because - -  

THE COURT: I don't want to lcnow - -  I just noticed 

that he was, in fact. 

MR. PASSON: Right. Let me say hypothetically that 

the issue that he has is that we're not working for him. And 

so because of the abbreviated process I think he's going to 

have grave concerns about why certain questions aren't being 

asked that should be, in his opinion, being asked. 

THE COURT: Right. And so far as he's been found to 

be incompetent, we come to that dichotomy. 

MR. PASSON: Yes. 

THE COURT: One of the other things, it's my 

understanding that the determination that he's a danger to 

himself and others is not an issue. 

MR. PASSON: That's correct. 

THE COURT: Right. 

MR. ALTMAN: In this hearing I agree with that, 

Your Honor. 

THE COURT: And so that's not an issue here. And so 
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at some time I will, towards the end of the proceeding, tell 

the parties that as well, so the people that are here, I don't 

know who they all are by way - -  is Cloninger here in the 

courtroom too? 

MR. PASSON: Yes. 

THE COURT: Olcay. And when you get to him, you know, 

I'm astounded at his curriculum vitae. 

MR. PASSON: It's the biggest one I've ever seen. 

THE COURT: Right. But in any event, I don't need 

that, and so forth. 

And, you know, in a sense - -  well, I'll have to 

write something sometime about whatever I understand or think 

I do. 

But in any event, thank you for coming. Anything 

else you want to interrupt me or say or otherwise? 

MS. ELM: Your Honor, the Court had at one point 

asked about the determination, whether there had been the 

first problem determination of dangerousness. And since then 

with other research I see that we have the CFR that requires 

before any involuntary medication a determination of 

dangerousness through an administrative process. 

I know that one of the Circuits believes that that 

should be done even in the Sell Hearing. 

THE COURT: Well, do you see, if it was going to be, 

Miss Elm, we would have done it. And it wasn't raised. And 
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that's the reason I just asked you now. 

MS. ELM: Exactly. And what I was going to say is 

that there is a discussion between the prosecution and I. And 

we had both agreed, because of the opinion, because we're 

going ahead with the Sell Hearing, that we did not think that 

that process was reasonable at this point. 

THE COURT: Well, and not to belabor the point, 

because I can see Candy's ears are wiggling, I take it there 

was no appeal from that finding by the Magistrate Judge. 

MR. ALTMAN: In the case that you're mentioning. 

MS. ELM: Oh, no, there wasn't. 

THE COURT: All right. Okay. Well, anything else we 

can talk about it at lunch as well. 

So get down and - -  we will - -  it's now - -  so we'll 

come back at 10:30. But I would hope that we can get this 

gentleman done. 

I take it, Mr. Altman, you may not call the other 

one .. 

MR. ALTMAN: Judge, I would only call him for 

rebuttal to Dr. Cloninger. 

THE COURT: Good. Okay. A step forward. Thanlc you 

very much. 

(Recess at 10:ll a.m.) 

(In open court at 10:25 a.m.) 

THE COURT: All right. Let's proceed. 
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CROSS-EXAMINATION 

BY MS. ELM: 

Q. Dr. Sarrazin, you have met with Mr. Curran one time? 

A. That is correct. 

Q. For about five minutes? 

A. No. 

Q. For how long? 

A. If I recall from the report and from my recollection, it 

was approximately 50 minutes. 

Q. For one session? 

THE COURT: That's been answered. Let's proceed. 

Q. BY MS. ELM: Now, you had - -  have given your opinion that 

this is medically appropriate. I would like to talk to you 

about what you base that on. 

In your professional experience, you have worked on 

restoration of only one or maybe two persons who suffer from 

delusional disorder; correct? 

A. Yes. 

Q. And in fact, Mr. Curran is the first person suffering from 

delusional disorder you have had in restoration? 

A. To my knowledge that is correct. 

THE COURT: Put the microphone up, Miss Elm, and keep 

speaking into it now. 

MS. ELM: I apologize. 

THE COURT: Just tip it up and talk into it. Maybe 
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it doesn't tip. 

Okay. Thank you. 

Q. BY MS. ELM: Another basis for opinion could be 

scientifically conducted research? 

A. Is that a question? 

Q- Yes. 

A. Oh, yes. 

Q. And there's different levels of scientific research? 

A. Correct. 

Q. Graded A through D? 

A. I'm not aware of that. 

Q. You're aware that the grade A studies are systematically 

conducted, randomized blind experiments with controls? 

A. I'm assuming you're correct in that. 

Q. And that the next level is systematically done with 

controls but not blind or random samples? 

A. Okay. 

Q. The bottom level one, considered the lowest level of 

scientific medical proof, is anecdotal reports? 

A. Okay. 

Q. You would agree that that would be the lowest level of 

proof? 

A. Yes. 

Q. And that one in between could be such a collection of 

anecdotal reports? 
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A. Okay. 

Q. Now, in terms of the science of medicine, it's fair to say 

that the experience of some practitioners would not be an 

adequate basis for medical certainty as to whether or not 

certain medication would work? 

A. Can you expand on that, please? 

Q. Yes. In terms of the practice that you have in medicine, 

the experience of some practitioners, the anecdotal experience 

of some practitioners, is that a sufficient basis to find with 

medical certainty that a certain type of medication will work 

on a certain disease? 

A. I'm not - -  I'm having trouble getting your question. 

Q. The question is - -  and perhaps I need to say it a 

different way. When we're looking under the studies of 

whether or not something is shown by the studies with some 

medical certainty that it will work as a medication, reliance 

on just anecdotal reports of practitioners is not a sufficient 

basis; correct? 

A. No, not necessarily. If you're saying that for me to say 

that there's a substantial probability that a medication will 

work in an individual, that they have to be double blind 

randomized controlled studies, no, not necessarily. 

With the experience that an individual practitioner 

has, the anecdotal reports of others, the practice, as it is, 

all that will be taken into account in regards to using the 
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medications for treatment. 

I think Dr. Brinkley discussed the report, the recent 

report, and showing that individuals - -  it was a case study 

report, and collected many of those together, that using 

antipsychotic medications was a very common treatment, and 

that it was successful in I think it was 51 percent of that 

particular case of delusional disorder. 

Q. And that would be a grade C study? 

A. I'm - -  again, I'm not familiar with the A, B, C, D that 

you're referring to. So I'll have to say yes. 

Q. Do you get training in medical school about the 

reliability of some of the research? 

A. Yes, ma'am. 

Q. Let's talk about grade A research that is the double blind 

controlled, so that you know that you can zero in and say this 

for sure creates that. There is no such research on using 

antipsychotics with delusional disorder, is there? 

A. To my knowledge, no. 

Q. And even the grade Bs, where they don't use randomized, 

they don't use blind experiments, they still have controls. 

You can't point to any research that supports using 

antipsychotics under that? 

A. I'm not aware of any studies, no. 

Q. And so what you're relying upon is anecdotal reports and 

compilations of that? 
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A. Yes. 

Q. Now I want to talk with you, since you brought it up, 

about this 2 0 0 6  report, which was provided to us this morning, 

by Theo Manschreck. 

THE COURT: What? 

MS. ELM: By Theo Manschreck. 

Q. BY MS. ELM: You just talked about this report; correct? 

A. Yes. 

Q. Is Dr. Manschreck a psychiatrist or a psychologist? 

Psychiatrist; correct? 

A. He is an M.D., so, yes, I'm assuming he is a psychiatrist., 

Q. Does he not conclude that monotherapy, that is using 

antipsychotic medication, is insufficient bases in most cases 

for recovery? 

A. I believe he does say that, yes. 

Q. Now, Doctor, we had talked with you in the 

deposition about - -  

THE COURT: Let's proceed now. Phrase the question 

and let's go. 

Q. BY MS. ELM: Dr. Manschreck also indicates that all 

treatment - -  the treatment to be successful also has to 

address a number of other things that he's looking at in this 

study. 

A. Okay. 

Q. And that includes some of the affective issues, 
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"affective" being mood issues? 

A. Yes. 

Q. And that that is necessary to treat as well if you're 

going to be successful? 

A. I'm not disagreeing with you, no. 

Q. You disagreed with that during your deposition, didn't 

you? 

A. No, I don't recall that I did, ma'am. 

Q. I asked you specifically about whether or not treatment of 

affective disorder would be an important part of trying to 

help a person recover. 

A. I think what you were referring to was the use of 

antidepressant medications, mood stabilizers alone. And I 

think if I recall correctly, or if I didn't, if Mr. Curran, 

this gentleman, agreed to take psychiatric medications, and 

agreed to cooperate and take them orally, the entire realm of 

medications, antipsychotics, antidepressant, mood stabilizers 

would all be available to us. If he cooperated with myself 

and with the other doctors, and there were concerns about a 

mood component to his illness, we would treat that 

appropriately. 

He was not agreeable to psychiatric medications. 

Q. And you did not offer him those alternatives? 

A. Did I specifically ask him whether he would be willing to 

take an antidepressant medication instead of - -  or in lieu of 
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an antipsychotic medication, I do not believe I did. 

Q. And in your deposition when I asked about mood 

stabilizers, you said you would not look at that because he's 

not bipolar? 

THE COURT: If there's a question and an answer, you 

can read it and let's proceed. 

Q. BY MS. ELM: In your deposition I said: 

I don't see your recommendation for mood 

stabilizers, could you talk about that? 

And you said: If there was, I again - -  

the primary treatment that we're looking 

at is treating a psychotic symptom, so 

we're looking at antipsychotics. With 

Mr. Curran, you know, we're not really 

looking at a mood component to what's 

going on with him such as the, you know, 

lithium or valproic acid really do not 

appear to be indicated at this time 

because we're not looking at someone who 

is showing evidence of bipolar disorder. 

Correct? 

A. If that's what I stated in my deposition. 

Q. Now looking at other bases for making this recommendation, 

the FDA actually approves certain medications for certain 

types of treatment; correct? 
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A. Yes, they do. 

Q. The FDA has not approved the medications that you're 

recommending for treatment of delusional disorder? 

A. No, they have not. 

Q. There's another sort of watchdog about how that should be 

used and that's the manufacturer? 

THE COURT: Rephrase your question and let's proceed. 

Q. BY MS. ELM: Doesn't the manufacturer also provide 

information about how this medication was developed and what 

it is to be used for? 

A. They do provide information in the Physician's Deslc 

Reference and the packet insert; correct. 

Q. And in terms of Abilify and Geodon that you have 

identified, they do not indicate that it could be used or 

should be used for treating a delusional disorder, do they? 

A. Well, what they state is that they - -  it is FDA approved 

in the use for schizophrenia and for bipolar mania. 

Q. And not delusional disorder? 

A. And not major depressional psychotic features, 

isoeffective disorder, dementia with psychotic symptoms; all 

indications for the use of antipsychotic medication that 

psychiatrists use those medications for. 

Q. Now, I asked you about textbooks and learned treatises and 

articles before as to support the opinion that you have. 

Correct? 
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A. You did in the deposition; correct. 

Q. And that you said psychiatric test books supported it. 

A. Is that a question? 

Q. Yes. 

A. If I stated that in the deposition. 

Q. And in fact, you pulled out a textbook of clinical 

psychiatry? 

A. Correct. 

Q. Hale's Book, and opened it up and read from that. 

A. Right. And that point it did not - -  at the time of that 

particular - -  when - -  yes, I did read that. And it did 

not - -  it stated that the use of antipsychotic medications did 

not appear to be effective in the treatment of delusional 

disorder. 

Q. And that was in 2003, is the copyright on that? 

A. If that's what it says in the deposition, then yes. 

Q. And at the time you offered no other textbooks, treatises 

or publications? 

A. No, I did not. 

Q. Now during your - -  part of your opinion is based on a 

study done by the BOP; correct? 

A. Can you please be more specific in your questions? 

Q. Yes. Is part of your opinion based on a study - -  

A. My opinion - -  my opinion to what exactly? 

Q. As to what medications - -  I'm so sorry. As to what 
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medication is appropriate and necessary here, and whether it 

will be effective. 

A. I think - -  I think what - -  the study that you're referring 

to with BOP was specifically looking at the use of forced 

medication, involuntary medication in individuals that had 

refused to take medications, that were provided to them 

involuntarily. And it was not specific to diagnosis. It was 

the use of involuntary antipsychotic medication. 

And in that population it was I think 76 percent of 

those individuals were restored to competency. 

Q. Let's - -  but this is something that you relied upon in 

formulating your opinion that he should be medicated? 

A. Yes. 

Q. And you've relied upon it in virtually every other Sell 

Hearing you've testified in? 

A. Correct. 

Q. This BOP study came from within your institution? 

A. That is correct. 

Q. And it was done prior to your arrival? You arrived in 

2002; correct? 

A. Yes. 

Q. And it was done in anticipation of the Sell briefing? 

A. Yes. 

Q. And there was a 12 month period looked at for this 

information shortly before the Sell briefing was going into 
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the Supreme Court? 

A. Yes. 

Q. The information was then - -  was never printed into an 

article, this study? 

A. Are you asking a question? 

Q. Yes. Was it printed into an article? 

A. No, it was not. 

Q. And the information was not peer reviewed? 

A. No, it was not. 

Q .  And it wasn't even written up in a form that you could 

give to lawyers who are opposing counsel? 

A. NO. 

Q. Now, this study was done to be able to provide data to the 

lawyers who were writing the appellee brief itself? 

A. I do not know. 

THE DEFENDANT: This is crazy. Are you going to ask 

a question that has any relevance? God. 

MS. ELM: Hang on just a moment. 

Q. BY MS. ELM: YOU testified in a case called Ballesteros in 

November 4 of 20057 

A. Yes. 

Q. And in that case you were asked about this study that you 

referred to in your testimony? 

A. I assume I was. 

Q. And you said it was a single paragraph that the Bureau of 
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Prisons had that was part of some materials that I'm pretty 

sure went to the Sell case as it went up the system? 

A. I'm assuming that you're reading that, so - -  I do not 

recall exactly what I said during that hearing in 2004. 

THE COURT: All right. If you have something you 

want to offer, let's offer it and let's proceed. Let's go. 

Q. BY MS. ELM: You don't dispute that? 

A. NO. 

Q. Now, in all the instances where you testified about this 

study, you have never produced it to the opposing party? 

A. NO. 

Q. And we asked if we could see it as well in our 

depositions? 

A. I guess you did. 

Q. And you said you did not have it? 

A. Okay. 

Q. And you have not been able to find it since? 

A. No, I have actually recovered a copy of that particular 

sheet of paper that was - -  I had that on - -  I do have a copy 

of that. 

Q. And so you gave it to Mr. Altman to give to us since we'd 

been inquiring about it? 

A. I had given it to Dr. Demier, and I believe Dr. Demier 

then probably provided it to Mr. Altman. 

THE COURT: Well, do you have a copy of it, Counsel? 
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MS. ELM: We've never gotten it. 

THE COURT: Do you have the page? You talked about a 

page. Do you have a page? 

MS. ELM: NO. 

THE COURT: All right. Well, let's proceed and we'll 

talk about it at a recess. 

Q. BY MS. ELM: Now, this is not a scientifically conducted 

research to try and use controls, correct, this study? 

A. No, ma'am. 

Q. It's just anecdotal reports? 

A. Yes. It was a chart review. 

Q. In fact, it's not even research per se, it's just a 

statistical compilation of facts? 

A. Correct. 

Q .  Of people who are in restoration over a 12 month period? 

A. Yes. 

Q. Now, you just testified that it was involuntarily 

medicated, but the group, the 285 that were in this included 

voluntary and involuntary? 

A. I do not believe it did. I think it was specifically 

looking at the involuntary individuals and involuntary 

medication. 

Q. Could you review this paper to see? 

A. Recently? I did not review it recently, no, ma'am. 

Q. Did you not testify before that there were 285, of which 
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59 were involuntary and the rest were voluntary? 

A. Ma'am, I - -  

THE COURT: If he had a question, you can read it to 

him and ask him if that's his answer. Now let's proceed in 

that fashion. 

Q. BY MS. ELM: Now, the basis of the decision about whether 

or not the medication was effective in that case was not from 

a court finding of restoration, but from the opinion of the 

treating doctors; correct? 

A. I do not recall, ma'am. That they were restored to 

competency and been able to return to court I think was what 

the outcome was. 

Q. And significantly that study does not separate out 

delusional disorder from other types - -  

A. No, it does not. 

Q. We don't know if there's even one person with delusional 

disorder in that study? 

A. We do not know. 

Q. And in fact, given the relative low occurrence, there may 

be none realistically? 

A. It is possible. 

Q. The further thing about that study is, it did not use as 

one of its criteria whether or not people were treated with 

medication? 

A. It was involuntary treatment with medication. 
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Q. Does the study not say that - -  it does not note whether or 

not medication - -  which of these individuals had medication? 

A. It's my understanding it is the involuntary treatment, 

involuntary treatment with medication. 

Q. Now, you have indicated that you base your opinion in part 

because fellow staff at the hospital also share that opinion? 

A. In regards to? 

Q. Whether or not antipsychotics would be effective in 

treating Mr. Curran. 

A. Specifically Dr. Denier and Dr. Brinkley in regards to 

Mr. Curran, yes. 

Q. And again, the experience there, there is no scientific 

study that's gone on there at the hospital with BOP staff to 

rely on? 

A. Excuse me? 

Q. There's no scientific study that's gone on at the hospital 

for the staff to rely on? 

A. In regards to the - -  to treatment of delusional disorder? 

Q. Correct, with antipsychotics. 

A. That is correct. 

Q. Now, you testified earlier, one of the reasons why you 

would use antipsychotics to treat this is because it's a 

psychosis? 

A. Yes. 

Q. That because it's a psychosis, it's appropriate to treat 
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with antipsychotics I believe you'd said? 

A. Yes. 

Q. Now, there are different etiologies for different 

psychoses? 

A. Correct. 

Q. And you are basing this on the theory that there is a type 

of what's called popularly a chemical imbalance in the brain? 

A. Yes. 

Q. There is research that's been done about brain chemistry 

and some forms of delusional disorders; correct? 

A. I'm not aware of any, but - -  

Q. You're not? 

THE COURT: That's what he said. Let's proceed. 

Q. BY MS. ELM: Do you - -  where do you get the idea of a 

chemical imbalance then? 

A. Mr. Curran has been diagnosed with delusional disorder. 

Delusional disorder, delusions, psychotic disorder, treatment 

of - -  treatment of which antipsychotics are indicated. 

Chemical imbalance is, like you say, a popular descriptor of 

how one describes psychosis. 

Q. Not all psychoses have chemical imbalances? 

A. Okay. 

Q. And in fact, the studies that show that there's a 

neurochemical transmitter issue are not on delusional 

disorder? 

UNITED STATES DISTRICT COURT 



A. I'm assuming that when you say that that's correct. 

Q. You're familiar with the dopamine receptor blockage issue 

of why antipsychotics work? 

A. Yes. 

Q. And I assume you have some idea of the mechanism of how 

medication that you're prescribing works? 

A. Yes, ma'am. 

Q. The medication that you're talking about, the 

antipsychotics actually work on a particular - -  on trying to 

reduce dopamine from flooding into receding cells in the 

brain's neurons; correct? 

A. Also the neurons work on serotonin and other 

neurotransmitters along the system, yes. 

Q. Correct. And first - -  the first generation worked on the 

D2 receptor only, which was on delusions; correct? 

A. They work more so on dopamine; that is correct. 

Q. And the second generation worked on the serotonin as well? 

A. As well. 

Q. Now, the first generation and the second generation though 

both address the D2 receptor; correct? 

A. Yes. 

Q. And that's the dopamine receptor? 

A. Correct. 

Q. So what we're talking about with these antipsychotics is 

that they are used to block the uptake of too much dopamine in 
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the neurotransmitter milieu? 

A. Is that a question? 

Q. Yes. 

A. Oh, yes. 

Q. So that would depend - -  its efficacy then would depend on 

whether or not the person who you're treating has a condition 

where they have too much dopamine out there that needs to be 

blocked? 

A. Yes. 

Q. And not all psychoses do? 

A. Okay. 

Q .  You have - -  one of the more common psychosis is 

schizophrenia, and it does do - -  has the excessive doparnine; 

correct? 

A. Yes. 

Q .  And that's why antipsychotics can be very effective with 

schizophrenics? 

A. Correct. 

Q. And why you can easily predict that there is a substantial 

lilcelihood of recovery in schizophrenics with that medication? 

A. Yes. 

Q. But there has been nothing to show, no scientific studies, 

no chemical studies, no neurological studies to show that 

there is any chemical imbalance or dopamine excess in 

delusional disorder? 
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A. Okay. Yes. 

2 .  It would be your job to know that if you were prescribing 

these, wouldn't it, as chief of psychiatry? 

A. Yes, ma'am. 

2 .  If - -  in fact, you don't just give antipsychotics to 

anyone who has a psychotic symptom? 

A. No, you do not. 

Q. And antipsychotics don't - -  they're a misnomer, they don't 

really address any psychosis as a symptom? 

A. What do you mean exactly? 

Q. They don't treat the symptom the way aspirin treats pain? 

A. I'm still not understanding what direction you're going. 

THE COURT: Ask a question and let's proceed. 

Q. BY MS. ELM: When you are talking about it is appropriate 

to medicate Mr. Curran because he is psychotic and these are 

antipsychotics, aren't they really antidopamine overabundance 

medication that addresses the D2 receptors? 

A. No, they are medications that we use to treat 

schizophrenia, psychotic symptoms in schizophrenia, psychotic 

symptoms in major depressive disorder, psychotic symptoms in 

schizoaffective disorder. 

Q. Now, when - -  we know it's tested and well established with 

the good scientific studies for use in schizophrenia; correct? 

A. Correct. 

Q. But schizophrenia has presence of symptoms and behaviors 

UNITED STATES DISTRICT COURT 



that is significantly different from what we see in delusional 

disorder? 

A. Correct. 

Q .  And it has hallucinations? 

A. Yes. 

Q. It has a different quality and nature of the delusional 

thoughts? 

A. Yes. 

Q. It has a strong heredity component? 

A. Yes, it does. 

Q. And in fact, as to delusional disorder, there is no 

heredity component that relates to schizophrenia? 

A. There does not appear to be, no. 

Q. But there is a heredity issue for delusional disorder. 

Are you familiar with that study by Kendler? 

THE COURT: Now rephrase your question and let's 

proceed. You're stating something as a fact. Now proceed 

with a question. 

Q. BY MS. ELM: Are you familiar with the study by Kendler 

about a hereditary issue regarding delusional disorder? 

A. No, I'm not. 

Q. Are you familiar with the concept that it does relate to 

having paranoid personality disorder in family members, but it 

counter-correlates with schizophrenia? 

A. No, I'm not familiar with that. 
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Q. If that is indeed the case, would that suggest that the 

concern about etiology of personality disorders would be more 

significant? 

A. Possibly. 

Q. Now, you've also said that it will treat - -  treat 

the - -  antipsychotics will treat the delusional disorder, but 

they will not eradicate the delusions; correct? 

A. Yes. 

Q. And so what you're trying to do is not eradicate those, 

but be able to help him ignore them? 

A. Make them so that - -  as Dr. Brinkley stated, make them so 

that they're not as important and as forefront, and that he's 

able to in this case proceed on to court. 

Q. And this is different from how the antipsychotics work 

with schizophrenics who will readily look back at what they 

were believing and say, that was silly and ridiculous? 

A. No, not necessarily, ma'am. 

There are some schizophrenics who still have those 

hallucinations, those delusions, and if you sit down and 

discuss it with them, they'll bring it up as kind oh, yeah, 

but it's not as all consuming in their life. 

Q. We actually talked with you about that issue some in the 

deposition, did we not? 

A. I don't recall. 

Q. Do you recall testifying at page 40: 

UNITED STATES DISTRICT COURT 



And the same thing happens with our 

schizophrenics, you know, they're taking 

antipsychotics, they're getting along, 

they're doing what they need to do, but 

if you sat down and started asking 

questions about their underlying 

delusions, they're not going to say, 

yeah, wasn't I silly. You know, there's 

no way that's true, you know. 

Correct? 

A. Isn't that what I just said, that they don't say that? 

Q. That they are not going to recognize that themselves; 

correct? 

A. Yes. 

Q. And yet they still will recognize that that was a 

delusional system that they had as opposed to still believing 

it. Is that fair? 

A. No. As I stated, the people with schizophrenia, when you 

treat them with the antipsychotics, there is improvement in 

their cognitive abilities, there's lessening of the 

hallucinations, visual and auditory hallucinations, there's 

improvement in their delusional system, and it is not as 

prominent. And that to sit down and discuss with them when 

they are stabilized, they are - -  I think I said, and I think 

you read that, and I would say, they will not at that point in 
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time say, oh, wasn't I silly. They don't say that. 

Q. One of the problems that we have in some of these cases, 

and certainly in Mr. Curran's case, is that the delusions that 

are problematic have to do with the case we have at hand and 

the players we have at hand; correct? 

A. Yes. 

Q. And so in some cases you can deal with a psychosis or 

delusion and the patient will not have to be thinking about or 

dealing with it to move on with their trial; correct? 

A. Correct. 

Q. In other cases it will be central? 

A. It will be what? 

Q. Central issue. 

A. Yes. 

Q. And certainly his concern about counsel will be there as 

he interacts with counsel? 

A. That is correct. 

Q. And the delusions will not necessarily go away about his 

beliefs, about his attorneys not looking after his best 

interests or being part of the conspiracy or being fake 

attorneys? 

A. That may still be present. 

Q. Now, he has a cluster of symptoms you're also hoping to 

reduce, which is some of the urgency about talking about and 

the pressure to talk about the conspiracy? 
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A. Correct. 

Q. And this trial will have to do - -  assuming this trial has 

to do with some of his thoughts about this conspiracy, he will 

be confronted with that - -  

A. Correct. 

Q. - -  during the trial? 

That triggers that host of agitation responses; 

correct? 

A. It could, yes. 

Q. And so even if you can get him in a relaxed atmosphere to 

no longer be focused on that, as soon as we have to start 

dealing with him and talking about that or presenting it to a 

jury, we may not be able to keep that under control? 

THE COURT: Let me say this now, and again as well, 

he isn't going to trial until he's been found competent by the 

Court to go to trial. And that assumes something different. 

And so let's proceed. 

Q. BY MS. ELM: So one of the concerns to make him competent 

to even go to trial would be whether or not he could discuss 

these things without becoming emotionally involved and 

agitated? 

A. Correct. 

Q .  And if he still has those beliefs present, that could 

happen? 

A. That could happen, yes. 
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Q. And it certainly is happening now when those beliefs 

remain present? 

A. Yes. 

Q. Now, Dr. Brinkley had said that there has not - -  that it 

would be difficult to do a study given the relatively rare 

occurrence of this; correct? 

A. Yes, that's what he said. 

Q. And you're trained as a forensic psychiatrist? 

A. Yes. 

Q. And you're certified as a forensic psychiatrist? 

A. Yes. 

Q. And so you're familiar with whether or not what the courts 

have said are important issues in terms of finding a person 

restorable? 

A. Yes. 

Q. And there's nothing in the Supreme Court's requirements 

that say you need a substantial likelihood of restoration if 

you could know if it works? 

MR. ALTMAN: Objection, speculation. 

THE COURT: Yeah, he's not going to opine on what the 

Supreme Court is going to say or do. So let's proceed. 

Q. BY MS. ELM: If there's a decision made to force 

medication, let's talk about how it's done. I understand 

already from your prior testimony about offering it to him. 

However, if there's a decision to forcefully administer the 
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medication against his will, what is the first step? 

A. If Mr. Curran would not - -  we would, of course, sit down 

with him, when the order arrived, and would discuss - -  

Q. I'm going beyond that, we're now beyond that. 

A. Well, we would look at what intermuscular medications we 

have available to us. The ones we have available to us right 

now are some of the second generation antipsychotics. 

Q. Doctor, let me interrupt you. I think I asked that 

poorly, because I'm getting something else. 

When approaching Mr. Curran to forcefully administer 

medication, this is done with a cadre of individuals? 

A. Again, that would depend. Mr. Curran is currently in open 

population. He would be approached with oral medication. And 

if he refused - -  

Q. Doctor, what I'm asking is, if we're at the point of 

forcing the medication on him, okay? 

A. Uh-huh. 

Q. You've already passed that. 

Now, it's not something that one individual goes up 

to him, there would be a number of individuals? 

A. May I finish, please? 

He would be offered the oral medication, and if he 

refused the oral medication - -  

Q. Doctor - -  

A. - -  he would be offered - -  
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THE COURT: He can answer the question and you can 

ask him another question. Now let's get it on the record what 

would happen and then we'll go forward. 

THE WITNESS: He would be offered the oral 

medication. If he refused, he would then be told that there 

would be an injectable. At which time there would be a nurse, 

there would be an officer. He is in open population at this 

time. He would have the opportunity at that point in time to 

allow the injectable medication to be given. 

Q .  BY MS. ELM: Now, when we get to the point where he's 

still refusing - -  

A. Still refusing. 

Q. - -  and you have to forcefully medicate? 

A. Right. If we have an individual who is refusing to take 

medication in that regard, where we say, okay, you refused the 

oral, here is the injectable, they refuse that at that point 

in time, then we would likely move them to one of our locked 

cells. They would be given the opportunity to submit to hand 

restraints, at which time officers would go into the cell, he 

would be held, and a nurse would inject the medication. 

Q. How many officers was my question? 

A. Well, if Mr. Curran was - -  would agree to hand restraints, 

there would likely be three officers. If Mr. Curran or any 

individual was going to be combative and not cooperate, and 

would physically resist an injection, then there would be five 
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officers . 

Q. And these officers, how are they dressed? What equipment 

do they have? 

A. If it is necessary to use a use of force or a forced cell 

team, the officers are dressed in - -  they have bulletproof 

vests on, or vests on, they have football helmets on, they 

have gloves, elbow pads. 

Q .  And do they use weapons of any type or restraints of any 

type? 

A. Individuals are - -  again, there is what's called 

confrontation avoidance where there is an individual who is 

talking with the patient to ask them to submit to hand 

restraints. There are times where, if an individual is going 

to be very combative, or there is concern about violence, 

physical, someone getting hurt, then they have used pepper 

spray before. 

Q. Now, are they ever - -  you say hand restraints. Are they 

ever tied down, their hands tied down, four pointed, that sort 

of thing? 

A. If an individual was combative with the team, and after 

the injection was given, that the team was not able to safely 

remove themselves from the cell and they continued to be 

agitated, aggressive, then there's the possibility that four 

point restraint would be required at that time. 

Q. Now, at that point then a nurse comes on and administers 
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an intermuscular shot? 

A. Correct. 

Q. And you talked about this using short-term acting, for 

instance, Haldol under that circumstance? 

A. Haldol isn't available as an immediate acting 

intermuscular medication. 

Q. And that requires readministration every day or two? 

A. Likely every day. 

Q. So if this individual was still not willing to be 

medicated, that may go on every day? 

A. For a period of time. And then we would - -  if it looked 

like we were not going to be able to convince them to take an 

oral medication, and they would not cooperate with that, we 

would likely change it to Haldol decanoate, where the 

injection only needs to be given every three or four weeks. 

Q. Now, when a person's delusional system has to do with 

being subjected to a sort of capricious will of a Government 

agency and being powerless against them, does not this sort of 

procedure contribute to and reaffirm that fear? 

A. It could. 

Q. And do patients not consider this a very unpleasant 

circumstance to go through? 

THE DEFENDANT: No, it's a picnic. What is this? I 

mean, this is unbelievable. They're all talking and not 

letting me speak. You're making decisions about my life, but 
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l'm not allowed to address it. 

THE COURT: You will be when you're determined to be 

2ompetent. 

THE DEFENDANT: How have I been found to be 

incompetent in the first place? 

THE COURT: If you're going to keep speaking, we'll 

2ddress that. 

THE DEFENDANT: All right. 

THE COURT: All right. Let's proceed. 

THE WITNESS: Yes, I would assume that the patients 

dould find the use of force team to be an unpleasant 

~xperience. 

. BY MS. ELM: And that in and of itself may negatively 

reinforce behavior or disclosure about delusions? 

A. It is possible, yes. 

. So that persons who have to go through this enough may 

start saying, I don't believe it anymore, just to get this 

procedure to stop? 

A. That is possible. 

Q. If a person has to be force medicated, are there other 

collateral negative impacts that they have to go through, such 

as security status and placement within the hospital? 

A. As I stated before, if an individual is not cooperating, 

we have to use injectables or a use of force team, yes, they 

would be housed in our locked units until such time that they 
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could be moved out into one of the - -  back out into one of the 

open units. 

Q. And that time is determined by them cooperating with 

taking medication? 

A. Yes. 

And as you stated, if an individual refused to take 

oral medications, we had to inject them for a period of time, 

three, foul, whatever number of days, and then we injected 

them with a long-acting antipsychotic, then it is possible 

that they could then go back out into the - -  into more open 

population after a period of time. 

Q. You said "after a period of time." Don't you usually give 

about a ten day trial on those daily injections? 

A. Not necessarily, no. Because it's - -  as you stated 

before, ideally, yes. But if an individual requires a use of 

force team each and every time, then no, you don't necessarily 

go ten days. You may go two, three, four days, make sure that 

this medication can be tolerated, they're not going to have a 

significant adverse effect. And then at that point in time 

you may inject with a long-acting Haldol decanoate at that 

point in time. 

Now, they will not get up to the blood levels that 

you would like as quickly, but you kind of weigh that with the 

use of - -  with having to use the use of force team. 

Q. And then they go back to their original level immediately, 
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or do they get placed back in a more restrictive setting? 

A. They may be able to move back into their original setting 

more quickly. The problem that comes with that is they may 

require another injection in two or three weeks - -  I mean 

three or four weeks, thereabouts, for the long-acting 

medication, and then that may be problematic again at that 

point in time. 

Q. During the time that they are getting forced medication, 

are they restricted to a solitary cell? 

A. If they're not cooperating and we have to do injectable 

medication using the use of force team, then yes, they would 

be. If an individual was out in the open population, they 

refused oral medication, but they would submit to the 

injectable in the open population, it is possible that we 

would leave them there. 

Q. Now, without belaboring it, there are a number of side 

effects to the antipsychotic medications? 

A. That is correct. 

Q. And we have distinguished between the second generation 

and the first; correct? 

A. Yes. 

Q. Second generation are the newer ones like Abilify and 

Geodon that you have recommended? 

A. Yes. 

Q. Haldol is first generation? 
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A. Correct. 

Q. And Haldol - -  one of the reasons they developed the second 

generation was to be able to reduce some of the really had 

side effects of the first generation ones? 

A. Yes. 

Q. Tardive dyskinesia has to do with involuntary tics and 

movements that happen to an individual on some - -  or can 

happen to an individual on the antipsychotics? 

A. Yes. 

Q. And it is permanent? 

A. Yes. 

Q. Once that develops, it can't be undone? 

A. That is correct. 

Q. There is a number of other serious such things that happen 

with those first generation antipsychotics; correct? 

A. Correct. 

Q. What are some of the other more serious ones? 

A. Neuroleptic malignant syndrome is one, that's an 

idiosyncratic reaction that some individuals have to 

antipsychotic medications. It's more common in the - -  well, 

it's not common, but it occurs more in the first generation. 

Q. And tell the judge what that does. 

A. Neuroleptic malignant syndrome, the body - -  the brain 

loses its ability to regulate its internal temperature. The 

individual can run a very high temperature, they can have 
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extreme stiffness - -  they have extreme stiffness, lead to 

muscle breakdown, and then that muscle breakdown with those 

flowing through the blood stream can affect the kidneys. 

Q. And can kill them? 

A. Yes. 

THE DEFENDANT: Thank you. 

Q. BY MS. ELM: Where do we get the shuffle from? 

A. That's part of the side effects, dystonias that can occur 

with those. 

Q. And that's from the dystonias? 

A. Are you talking about the first generations? 

Q. Yes. 

A. Yes. 

Q. And that's permanent? 

A. The acute dystonias, no. Stopping the medication, using 

some of the other side effect medications can - -  Benadryl, 

Artane, Cogentin, can help reduce and - -  will get rid of the 

acute dystonias. And then some of the more chronic 

extrapyramidal side effects, they can - -  they will help with 

that. 

The akathisia, feeling like your feet have to keep 

moving, that oftentimes is adjusting the dosages of the 

medication, reducing the medication, that will often go away. 

Q. Now tardive dyskinesia becomes more of a concern as a 

person ages? 
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A. Yes. 

Q. And we don't have a person here who is in his twenties 

with a first schizophrenic break down, do we? 

A. No, we do not. 

Q. The experience of taking these medications is unpleasant 

as well? 

A. Taking these medications, having - -  if you're discussing 

extrapyramidal side effects or the cogwheeling that can 

sometimes occur with the first generation antipsychotics, no, 

that is not pleasant. 

Q. And tell the Judge about the different side effects that 

that could have. 

A. What can have? 

Q. Use of first generation antipsychotics. 

THE COURT: Isn't that what he's been telling us, 

Miss Elm, right along? 

MS. ELM: I wanted to detail - -  

THE COURT: If you have something specific, let's aslc 

him. But I submit that he's asked these things several 

times - -  answered. 

Q. BY MS. ELM: The extrapyramidals, what are those? 

A. As I've discussed, it's stiffness, cogwheeling in the 

arms, and akathisia, feeling like your feet have to keep 

moving. 

Q. Dryness of mouth, headaches? 
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A. You can have dryness of mouth, correct, headaches. 

Q. We have - -  second generation antipsychotics are the 

preferred drug of choice because they don't have some of the 

real bad side effects? 

THE COURT: That's been asked and answered four 

times, Counsel, please. 

MS. ELM: I'm sorry. 

Q. BY MS. ELM: The second generation will have different 

side effects? 

A. Yes. 

Q. And the most serious medical side effects of the second 

generation have to do with the lipid system and the diabetic 

problems? 

A. Yes. 

Q. And it has led to some rather serious consequences in a 

number of patients? 

A. Yes. 

Q. And now there has to be rather extensive monitoring of 

that possibility? 

A. It does need to be monitored, yes. 

Q. You can get some of these serious side effects of the 

first generation antipsychotics from even a single 

administration of the drug? 

A. Repeat your question, please. 

Q. A patient can develop some of those very serious side 
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effects on first generation even from a single administration 

of the drug? 

A. That they can develop neuroleptic malignant syndrome, that 

they can develop tardive dyskinesia, they can develop acute 

dystonia from one dose, yes. 

Q. And while I understand that you want to - -  you would 

prefer to use the second generation, for using that first 

generation he will be exposed to those serious side effects? 

THE COURT: If he gets them the first, he will. Now 

again, Miss Elm, seriously. 

Q. BY MS. ELM: When you're using first generation, when 

you're prescribing Haldol, you routinely prescribe things to 

try to correct the side effects? 

A. We use medications such as Cogentin, Artane in combination 

with Haloperidol to help prevent some of the extrapyramidal 

side effects. 

Q. And Haldol has a fairly strong sedative possibility? 

A. It can have. 

Q. And in fact, there's a sedative component to some of the 

second generation as well? 

A. That is correct. 

Q. Now, Cogentin is used to control the bad side effects, but 

Cogentin has its own side effects, doesn't it? 

A. That is correct. 

Q. It includes confusion and memory loss? 
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A. That can - -  it can occur, yes. 

Q. So if we're using Haldol, we're going to be administering 

a medication that may have itself problematic side effects? 

A. If you're discussing Cogentin, if it's necessary to 

prescribe Cogentin with the Haldol, yes, you have to keep 

track of the potential side effects of the Cogentin, which as 

you already said was dry mouth, dry eyes, blurriness of vision 

in some individuals. 

Again, these will be monitored, and if they are 

problematic, it is not our interest in having any of our 

patients on medications that are going to cause them 

difficulties, unpleasantness, significant side effects. We 

make adjustments as is necessary. 

MS. ELM: One moment. 

(Discussion off the record between defense counsel) 

MS. ELM: All right. We're winding down. 

THE COURT: Pardon? 

MS. ELM: We are winding down here. 

THE COURT: Nothing further? 

MS. ELM: Yes. 

Q. BY MS. ELM: We have - -  the question - -  assuming that he 

is restored to competency while at Springfield, what can you 

do to ensure that he will remain competent once he is 

released? 

A. It would be hoped that Mr. Curran would be agreeable to 
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remain on his medications if he was taking oral medications, 

that he would realize that remaining on his medications he is 

competent proceeding to court, to have his day in court and 

have a disposition of his trial. 

Noncompliance when individuals leave our facility and 

go to holding centers is unfortunately a problem that we run 

into with many of our individuals who are taking - -  

particularly ones that have psychosis, stopping their 

medications once they leave. If they are on a long-acting 

antipsychotic, oftentimes we can have a - -  time the dosages so 

when they leave our facility they would not be due for another 

dosage in say three or four weeks. If they're taking oral 

medications, that is somewhat problematic that we run into. 

There are cases that we have had where, particularly 

if they left competent, went to a holding facility, due to 

whatever the case is, the Court hearing doesn't occur for 

weeks or months, they stop their medications, they 

decompensate, and they've had to come back to us to start 

medications again. 

And we have had cases where we will have the 

individual will remain at our facility until such time they 

can be physically transported to their court hearing within 

days as opposed to weeks in advance. 

Q .  Doctor, the CATIE study that was done looked at people who 

are taking their antipsychotics voluntarily and saw very high 
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incidents of discontinuation because of the side effects? 

A. There - -  yes; that is correct. 

Q. And that is on people who are willingly accepting the 

medication? 

A. Yes. Noncompliance with antipsychotic medications is a 

significant problem in the treatment of psychotic disorders, 

schizophrenia, and oftentimes leads to exacerbations and 

rehospitalizations. It is a significant problem. 

Q. When - -  go back to one of the side effects on second 

generation. With the problems about diabetes, it is important 

to look at a person's medical and family history to know 

whether second generation may be appropriate? 

A. We do address that. We do look at that. You would take 

that into account with your - -  with your monitoring. But it 

is not to my knowledge a contraindication to the use of second 

generation antipsychotics that there is a family history of 

diabetes. 

Q. So, Doctor, did you check into that? 

A. I do not recall. I do not think that I addressed those 

particular issues with Mr. Curran, no. 

Q. And family history is taken in Springfield, is it not? 

A. It is. 

Q. And would not - -  wouldn't you need to know if there was 

some family history that may predispose him to being in 

trouble with - -  or having the bad side effects? 
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A. Yes. 

Q. So did you check his medical history before recommending 

this? 

A. I do not recall. 

Q. Would you have noted if his mother or sister were 

diabetic? 

A. Yes. 

(Discussion off the record between defense counsel) 

Q. BY MS. ELM: In the two times he was placed there there 

was a medical history taken? 

A. Yes. 

MS. ELM: And we have - -  can we hand the doctor 

Exhibits No. 107 and 108? 

Q .  BY MS. ELM: If you could refer to 108, I think that's the 

one I'm referring to. 

Do you see the family history there? 

THE COURT: Do you want to offer the exhibit? 

MS. ELM: I offer Exhibit No. 108. 

MR. ALTMAN: No objection. 

THE COURT: 108 is admitted. 

Q. BY MS. ELM: And that indicates type 2 diabetes with the 

mother and a sister with type 2 diabetes? 

A. Yes. 

THE COURT: Is there a date on it? 

Q. BY MS. ELM: The date - -  could you tell him the date on 
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that? 

A. March 17th, 2006. 

THE COURT: When? 

THE WITNESS: March the 17th, 2006. 

MS. ELM: No further questions. 

THE COURT: No further questions? 

Anything further? 

MR. ALTMAN: Just a few, Judge. Thank you. 

REDIRECT EXAMINATION 

BY MR. ALTMAN: 

Q. Dr. Sarrazin, these side effects that Miss Elm discussed 

with you, are they rare? 

A. The neuroleptic malignant syndrome, yes. The tardive 

dyskinesia, yes. Diabetes, it is - -  it is uncommon. It is 

something that we are aware of, we are monitoring for it. 

There are package inserts that - -  or the warnings in the 

Physician Desk Reference which the FDA does do. We have a 

monitoring system in place to watch for elevations in lipids, 

weights, blood glucose. 

Q. So the two I'll call them - -  because I can't pronounce 

them - -  very bad, the two really bad ones that you discussed 

with Miss Elm, those are very rare? 

A. Yes, they are very uncommon. 

Q. Is it typical as a physician that treatments of 

horrible - -  well, cancer is a horrible disease; right? 
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A. Yes. 

Q. Chemotherapy is a cancer treatment? 

A. Yes. 

Q. Has some horrible side effects? 

A. Yes, it does. 

Q. Does that mean it's medically inappropriate to administer 

to someone with cancer? 

MS. ELM: Objection as to relevance. 

THE COURT: Sustained. Those are judgment decisions 

that the Court will have to make in this case about the 

circumstances here. 

Q. BY MR. ALTMAN: In your professional opinion, do the 

benefits of these antipsychotic medications outweigh any of 

the potential risks? 

THE COURT: That's the same thing you asked him 

before, and he answered it. So we go on again. 

Q. BY MR. ALTMAN: What is your goal with Mr. Curran, 

Dr. Sarrazin? 

MS. ELM: Asked and answered. Objection, asked and 

answered. 

THE COURT: I think he answered that on direct as 

well. 

Q. BY MR. ALTMAN: Mr. Sarrazin - -  or Dr. Sarrazin, do you 

mow what Mr. Curran's goal is? 

A. I think frankly expressed he wants to get to court. 
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Q. Are all medicines that are administered in medicine 

administered for the FDA specific approval that Miss Elm 

talked to you about? 

A. No, there is prescribing in psychiatry and in the medical 

field and psychiatry of what's called off label, uses of these 

medications that have not had the FDA approval for them. It 

is not uncommon, no. 

Q. Because I don't know, maybe the Court does, do you have an 

example of something that's prescribed for one thing when it's 

indicated for another? 

A. Well, as I had said previously, with the antipsychotic 

medications, they are FDA approved for schizophrenia and for 

bipolar mania, they are used in major depression with 

psychotic features in addition to antidepressants and other 

treatments. They're used for psychosis related to dementia. 

And there's actually a black box warning that we need to watch 

out for that with some of the elderly with the use of these 

antipsychotics. But antipsychotics are used for treatment of 

psychosis in other psychiatric diagnoses other than the 

schizophrenia and the bipolar mania. 

Q. Is the bottom line with your - -  with Mr. Curran in your 

opinion that the medication is appropriate and necessary, that 

everything else that can be done to address his delusion has 

been done, and this is the next step that is likely to 

succeed? 

UNITED STATES DISTRICT COURT 



MS. ELM: Objection, leading. 

THE COURT: It was asked and answered already. He 

jave his answer before. 

MR. ALTMAN: Then I have nothing else, Judge. 

I'hanks . 

THE COURT: All right. Well, thank you very much. 

Well, it's 20 minutes of 12:00, and our next witness 

 ill be Dr. Cloninger, and he will start at 1:00 

3'clock - -  let's say 1:15. 

About how long you think you'll be with him now, 

Yr. Altman? You'll be the gunner there. 

MR. ALTMAN: Judge, no more than a half an hour. 

THE COURT: All right. So there we are. 

MR. ALTMAN: Judge, may the two witnesses that have 

testified be excused for the day? I don't know if they want 

to stay or not. 

THE COURT: They're welcome to stay. I've not 

subpoenaed them to be here, and so I'm not requiring them to 

be here. That will be their choice as to whether they want to 

stay further. All right? 

So we'll be at recess now. 

And all of you folks that are here as well, keep in 

mind that you're here, and it would be inappropriate, I 

believe, for any of you people to want to have conversations 

with the witnesses that have happened - -  that have been 
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?resented and matters like that. It's a court proceeding, and 

L simply call that to your attention, to say something to 

:hem, any opinion about them or anything like that would be 

inappropriate. And so keep that in mind as well. 

We're moving along and the proceeding is going 

3ppropriately. We've talked about Mr. Curran and his 

~ircumstances. And the depositions were taken previously of 

:he two witnesses that have been taken, extended depositions 

sere with the Court approval and the Court order. 

So the matter is proceeding, and I will leave it to 

2thers on an appellate record to judge whether or not what 

I've done or ruled is appropriate or not. 

But in any event, I simply call those matters to your 

2ttention, so whatever your interests are, you wouldn't 

3dversely affect your interest in the proceeding. And so keep 

that in mind as well. 

All right. We'll be in recess then until - -  what did 

I say, Bobbi? 

THE CLERK: 1:15. 

THE COURT: 1:15. So that will give everybody a 

zhance to go out and come back. 

(Recess at 11:39 a.m., until 1:13 p.m.) 

THE COURT: Mr. Passon. 

MR. PASSON: Thank you, Your Honor. 

The defense at this time would like to call 
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Dr. Robert Cloninger to the stand. 

THE CLERK: Please raise your right hand. 

(ROBERT CLONINGER, DEFENSE WITNESS, SWORN) 

THE CLERK: And your name, please. If you would 

spell your last name for the record also. 

THE WITNESS: Dr. Robert Cloninger, 

C-L-O-N-I-N-G-E-R. 

THE CLERK: Thank you, sir. Please be seated. 

MR. PASSON: Dr. Cloninger - -  

May the witness be shown what's been previously 

marked as Exhibit 103? 

MR. ALTMAN: I have no objection to the admission of 

that, Judge. 

THE COURT: All right. Well, let's get it 

identified. 

DIRECT ESAMINATION 

BY MR. PASSON: 

Q. Do you have that exhibit, Dr. Cloninger? 

A. Yes, I do. 

Q. What is Exhibit 103? 

A. This is my curriculum vitae. 

THE COURT: Do what? 

THE WITNESS: My curriculum vitae. 

THE COURT: How many pages is it? 

THE WITNESS: Fifty pages. 

UNITED STATES DISTRICT COURT 



2. BY MR. PASSON: Fifty? 

i Fifty. 

THE COURT: Sixty pages? 

THE WITNESS: NO, 50. 

THE COURT: Fifty? 

THE WITNESS: Yes, sir. 

THE COURT: All right. Thank you. 

2 .  BY MR. PASSON: And you might not have to speak quite so 

:lose to the microphone. 

1. All right. Is that better? 

2 .  I think that is. Thank you. 

1. Good. 

2 .  And that's - -  your curriculum vitae, is it complete and 

3ccurate? 

4. Yes. 

2 .  All right. And well, I move for admission of that at this 

time. 

THE COURT: I think the Government said they had no 

3bj ection. 

MR. PASSON: Good. Thank you. 

THE COURT: Right, Mr. Altman? 

MR. ALTMAN: That is correct, Your Honor. 

THE COURT: All right. 

MR. PASSON: Okay. May the witness be handed Exhibit 

111, please? 
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Q. BY MR. PASSON: Doctor, what is Exhibit 111? 

A. This is a letter that I prepared for you and Miss Elm. 

Q. All right. Is there - -  

A. A report - -  

Q. Can it be fairly classified as a report that you prepared? 

A. Yes, it's a 45 page report. 

Q .  And when was that prepared? 

A. January 19, 2007. 

Q. Is it complete and accurate to the best of your knowledge? 

THE COURT: What was the date? 

THE WITNESS: January 19. 

THE COURT: Okay. Fine. Thank you. 

THE WITNESS: Yes, it is. 

Q. BY MR. PASSON: And that's 20077 

A. Yes. 

Q. Okay. And you stated it's complete and accurate to the 

best of your knowledge? 

A. Yes. 

Q. And does it contain your opinions concerning the 

Government's proposal for the Court to enforce involuntary 

medication in this matter? 

A. It does. 

MR. PASSON: Move for the admission of 111, 

Your Honor. 

MR. ALTMAN: No objection. 
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THE COURT: All right. It will be admitted subject 

to the Court's ruling as well with respect to any objections 

that may have been interposed if there were any at that time 

or that would come up now. And so the exhibit is admitted. 

Q. BY MR. PASSON: This hearing began at 9 : 3 0  o'clock this 

morning, are you aware of that? 

A. Yes. 

Q. Have you been here through the entire proceedings today? 

A. I have. 

Q. Have you had an opportunity to hear all the testimony of 

Dr. Brinkley? 

A. I have. 

Q. Have you had the opportunity to hear all the testimony of 

Dr. Sarrazin? 

A. Yes. 

Q. Have you been sitting within earshot of my client, 

George Curran? 

A. Yes. 

Q. Have you had the opportunity to hear any comments or 

statements made by Mr. Curran during the course of these 

proceedings? 

A. Yes, I did. 

Q. All right. Now, the Court has your report, has your CV, 

so I'm going to try not to rehash items that are in there 

already. But I would like - -  
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THE COURT: If you could to start off, and I made a 

note myself, to focus on any that deal with the particular 

problem we have here. 

MR. PASSON: Absolutely, Your Honor. 

Q. BY MR. PASSON: And I'm not going to have you rehash the 

items in your report, unless to the extent that there's been 

some other information that's come up that helps form your 

opinion in this case. 

So let me begin by talking about some testimony from 

Dr. Brinkley this morning concerning two studies that he has 

recently discovered that help him be confident in his belief 

that the treatment of antipsychotics is appropriate medical 

treatment. Did you hear testimony about that? 

A. Yes. 

Q. All right. And you heard him testify that he just found 

these articles since he was deposed in November, is that a - -  

A. Yes. 

THE COURT: Let's proceed as well. 

Q. BY MR. PASSON: Does it strike you as somewhat backwards 

in the whole treatment regimen that a doctor would propose a 

course of medication and then after that research it to make 

sure it's a legitimate course of treatment? 

A. Yes, it does. Usually you'd want to inform yourself 

before formulating a treatment plan. 

Q. Now, he talked about once - -  he said there were two 
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studies. Let me talk about that now. 

Have you been made aware of what two studies he was 

referring to? 

A. I believe it's the Munro and Mock report from '95. And 

also Article 2006 by Manschreck, a review of the treatment 

studies. It basically updates Munro and Mock. 

Q. All right. So you were familiar with both of those? 

A. I was familiar with Munro and Mock. And I had the 

opportunity to read the Manschreck 2006 article this morning. 

Q. Okay. Let's talk about the Munro and Mock study first. 

To what extent is that study addressed in your report? 

A. The report by Manschreck in 2000 discusses the results of 

Manschreck (sic) and Mock. And basically it was the main 

study that Manschreck quoted as evidence that antipsychotic 

medicine can be effective. 

Q. So Manschreck incorporated the Munro and Moclc results into 

his original study? 

A. Yes. In his chapter in the Comprehensive Textbook of 

Psychiatry. 

Q. Okay. And to the extent that it wasn't addressed in your 

report, is there any information you'd like to convey to the 

Court concerning the reliance on Munro and Mock as a source to 

support involuntary antipsychotic medications in this case? 

A. One of the things that's emphasized in the actual report 

by Munro and Mock is that the nature of the data that they had 
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to review was very poor, with inadequate case description and 

uncertainty about just what the characteristics of the 

patients were that were associated with benefit. And that is 

noted though in Manschreck's chapter. But it's more clear in 

the article itself that the data is very preliminary, 

incomplete and uncertain. 

Q. And is it true to say that all the data they were using 

was anecdotal data? 

A. Yes. 

Q. And is it also fair to say that that is the least reliable 

source of evidence when trying to determine something from a 

scientific standard? 

A. Well, it's better to have a systematic anecdotal report 

than just to rely on an individual clinician's judgment. But 

it does - -  it is the least evidence of what's called peer 

reviewed or published scientific evidence. 

Q. The least reliable? 

A. Yeah, better than that would be to have a controlled 

study. And still better is to have a randomized control 

study. 

Q. Okay. So this is third on the list, and that report 

actually acknowledges that the data is preliminary and 

incomplete? 

A. Yes. 

Q. All right. Anything else you'd like to add on Munro and 
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Mock? 

A. No, that's enough. 

Q. All right. Let's talk about the other study that 

Dr. Brinkley testified concerning - -  this is a report from 

Manschreck dated 2 0 0 6 ;  correct? 

A. Yes. 

Q. All right. This isn't - -  is it fair to say this isn't 

really a new study by Manschreck? 

A. It's an update that includes more information about the 

second generation antipsychotics than was available when the 

Munro and Mock study was done. 

Q. It's an update to what now? 

A. These are basically compilations of case reports and 

uncontrolled studies. 

Q. Okay. 

A It also has all the same problems that Munro and Mock 

originally noted. And Manschreck himself emphasizes that the 

quality of the data was often very poor. 

Q. And just so the record is clear, we're talking about a 

paper entitled Recent Advances in the Treatment of Delusional 

Disorder; is that correct? 

A. Yes. 

Q. And that's from the Canadian Journal of Psychiatry, 

February 2 0 0 6 1  

A. Exactly. 
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Q. And the review of the report says, a positive - -  

THE COURT: Now is that in evidence? 

MR. PASSON: No, but this is based on his opinion. 

THE COURT: I don't know. If it's not in evidence we 

better do something about it 

MR. PASSON: Okay. 

Q. BY MR. PASSON: Were you able to review the conclusions of 

the report? 

A. Yes. 

Q. And are the conclusions that - -  it says, a positive 

response to medication treatment occurred in nearly 50 percent 

of the cases? 

A. Yes 

Q. And in that situation - -  

A. That's one of them. 

Q. That's one of the conclusions. Okay 

And this is, again, anecdotal evidence; correct? 

A. Yes. 

Q. Based on anecdotal evidence. It's not a controlled study? 

A. Correct. 

Q. Which would be one notch above anecdotal? 

A. Right. 

Q. And not a randomized control study? 

A. Yes. 

Q. Which is the best. 
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All right. Now, in this review they actually break 

down the different kinds of delusional disorders, and they 

specifically analyze the statistics for this disorder that's 

been diagnosed here, persecutory delusional disorder? 

A. That's correct. I believe there are about 15 cases. 

Q. Total sample for that was 15. And of those 15, how many 

does it say recovered? 

A. None. 

Q. Zero? 

A. Zero. 

Q. Okay. 

A. That's full remission. 

Q. And you interpret the term "recover" to mean a full 

remission? 

A. Yes. 

Q. Okay. And do you recall how many it said had improved? 

A. I believe it was eight of the 15. And the others that 

didn't improve were seven. 

Q. Okay. So let's talk about the improvement. 

Does the study inform us as to what that really 

means? What does the improvement mean? 

A. No, it's very vague. And Dr. Manschreclc notes that 

basically the data's incomplete. There's not detailed 

descriptions. 

Q. Okay. And to your knowledge did any of that sample 
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have - -  did any of the cases in that sample arise in the 

setting that we are in now, an institutionalized setting? 

A. It doesn't say anything about restoration or prison 

settings. 

Q. Okay. And so you don't know if it has any - -  any of this 

was in the context of competency restoration? 

A. That's correct, I don't know that. 

Q. So in terms of the improvement that's listed in those 

eight patients, does that inform - -  does that help inform us 

as to whether that improvement - -  what that term means in the 

context of competency proceedings? 

A. It's quite vague. 

Q. Okay. And would you agree with the statement that in the 

context of competency proceedings, there can be improvement, 

but not enough to declare someone competent? 

A. Certainly. 

Q. Okay. And again, do you know if the study takes into 

account forcing medications versus voluntary compliance? 

A. No, it's not clear about that either. 

Q. Okay. Now, there is some new information in the report 

concerning the efficacy of other drugs that aren't 

antipsychotics; correct? 

A. Yes, that's one of the most interesting parts of his 

report. 

Q. And why do you find it interesting in the context of the 
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opinion you've rendered in this case? 

A. Well, because what we've heard mostly is that 

antipsychotics are necessary for the treatment of psychosis as 

a general statement. What Manschreck makes clear is that in 

many cases antipsychotics, when there was improvement, were 

not sufficient, that they had to be combined with mood 

stabilizers and antidepressants. In other words, drugs that 

are used in the treatment of mood swings and dysphoria. Which 

is something that had not been very fully considered, 

according to my reading of Dr. Sarrazin's deposition and the 

other reports. 

3 .  Now, I know that you do not propose the use of any 

medications in this case. But how did those findings 

concerning the use of mood stabilizers or antidepressants 

relate to your conclusion that restoration can be achieved 

without the use of drugs at all? 

A. Well, basically, as I detailed in my report, it's very 

important to help a person get in a state where they're 

trusting and no longer defensive. That then allows them to 

start using their reality testing. But you can't do that if a 

person is agitated and threatened and angry. So you have to 

find a way to calm the dysphoric component of the illness 

that's related to the stress and frustration, like Mr. Curran 

has endured in trying to get his message out to other people. 

He's been extremely frustrated in trying to get his message 

UNITED STATES DISTRICT COURT 



out. And that needs to be dealt with before he can, in a 

cooperative manner, work with people to sort out what's fact 

and what's exaggeration or misinterpretation. 

Q. And can that be dealt with without the use of medication? 

A. Yes. These are things that I detailed in my report that 

are - -  there are ways to deal with thoughts with - -  and 

without medication. And certainly it's not necessary to use 

medicine to do this. 

Q. Does the new - -  the 2006 Manschreck article lend any 

support to your contention and the existing literature's 

contention of the importance of the trusting doctor/patient 

relationship in achieving restoration? 

A. I don't remember the reference to that in this particular 

review. But it's certainly very clear in Dr. Manschreck's 

report in 2000, in the comprehensive textbook. He emphasizes 

that these patients have fragile self-esteem, they become 

easily frustrated when they're in conflict with authority. 

And that needs to be avoided, otherwise you run the risk of 

making things worse. 

Q. Okay. Now, let's talk about one of the conclusions about 

a nearly 50 percent positive response to medication. In your 

report you studied - -  you cited some statistics that say that 

nearly 63 percent of those with delusional disorder can 

recover or improve without medication; is that right? 

A. That's correct. That's based on - -  there were studies 

UNITED STATES DISTRICT COURT 



that have been done very carefully about Nils Retterstol and 

his students in Oslo. 

Q. And has that been your experience when - -  based on your 

firsthand knowledge in treating patients with delusional 

disorder? 

A. Yes, those outcome results are very similar to my own 

results. 

Q. Now, Dr. Sarrazin was aslced some questions in his 

testimony today about the studies and the various levels of 

studies and that sort of thing. Do you recall his testimony 

that he wasn't aware of any controlled studies concerning the 

use of antipsychotic medications to treat delusional 

disorders? 

A. Yes, I heard him say that. 

Q. All right. Now, are there, in fact, any controlled 

studies concerning the use of antipsychotics to treat 

delusional disorder? 

A. Yes. I reported in my report the study by Stein 

Opjordsmoen. It's a very hard name to say. But it's a 

doctoral student of Dr. Retterstol who reported a study where 

they compared the outcome of people before the introduction of 

antipsychotic drugs to those after the introduction of 

antipsychotic drugs in the same hospital setting where they 

used the drugs on a trial basis. 

And what they found in that controlled study was that 
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there was no difference in the outcome before and after the 

introduction of antipsychotic medicine. 

That's the only controlled study that's been done. 

Q. And do you have any personal experience with the - -  either 

the authors of that report or the setting in which 

they - -  their patients were examined in? 

A. Yes. That study was done in Gaustad Hospital in Oslo, 

Norway. And I collaborated with Dr. Retterstol and visited 

the hospital several times. Dr. Retterstol is an associate of 

mine. And we did - -  published a research study together 

showing that diagnoses by him and by me are comparable, that 

we agree with a very high level of reliability when we're 

seeing the same cases. 

And so in doing that I had the opportunity to visit 

the Gaustad Hospital, see where these studies were done, how 

they were done, and to discuss with him his experience there 

at the Gaustad Hospital in the treatment of delusional 

disorder. 

Q. Do those experiences lend any additional support to your 

reliance on the findings contained therein? 

A. Yes, because I had firsthand knowledge of it. 

Q. Let's talk about some testimony from Dr. Sarrazin today 

about what would happen if George Curran forcibly resisted the 

administration of antipsychotics. 

Let me first ask you, you testified earlier that you 
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dere able to hear comments Mr. Curran had made this morning. 

fiere you able to hear any comments that he made in connection 

dith that testimony concerning whether or not George would 

resist forced medication? 

4. Yes. 

MR. ALTMAN: Objection, Your Honor, hearsay. 

THE COURT: Sustained. 

MR. PASSON: Your Honor, hearsay is admissible in the 

basis of forming an expert opinion. 

THE COURT: We'll talk about it at a recess. 

3 BY MR. PASSON: Let's assume, for purposes of this 

opinion, that you heard George Curran say that he would fight 

to the death - -  

MR. ALTMAN: Objection, Your Honor. 

THE COURT: Yes, we're not going to do it that way 

either, Mr. Passon, in my courtroom. 

Q. BY MR. PASSON: Okay. Well, let's assume that you had 

information that George Curran would not voluntarily - -  

MR. ALTMAN: Objection. 

THE COURT: The same thing, Mr. Passon. 

Q. BY MR. PASSON: You heard testimony concerning the 

procedure for administering medications when somebody doesn't 

voluntarily comply, did you not? 

A. Yes, I did. 

Q. And you heard information about several, for lack of a 
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better term, SWAT team officers forcibly holding Mr. Curran 

down, administering chose drugs; correct? 

A. Yes. I've actually seen videotapes of this force team in 

operation. 

3 .  Could you tell us a little bit about that? 

A. I found - -  

MR. ALTMAN: Objection, Your Honor. 

THE COURT: What? 

MR. ALTMAN: Relevance to this proceeding. 

MR. PASSON: I assure you it's relevant and I'll get 

to it. 

THE COURT: We've had testimony about it previously. 

So let's proceed. 

THE WITNESS: I thought Dr. Sarrazin's description 

was accurate. 

The impressive thing to me from a psychological 

standpoint is when you have a use of force team, you're 

basically putting enough manpower available that you are 

making an effort to intimidate the patient so that they won't 

fight you. It is an overwhelming level of force so that a 

person is meant to be intimidated. 

And that use of intimidation, I think, is very 

relevant to understanding what the effects of that kind of 

involuntary administration would be. 

Q. BY MR. PASSON: Why is that relevant? 
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A. Well, because you're using fear and force or terror 

essentially to force submission in someone who already feels 

that they've been frustrated and dismissed in a way that's 

disrespectful. And so you have someone who often has feelings 

of frustration and inferiority, and you're further 

exacerbating that by using intimidating force. 

Q .  Does this then do damage to the possibility of ever 

achieving the therapeutic trusting doctor/patient relationship 

that is so essential to restoring individuals with delusional 

disorder? 

A. In my opinion it does very strongly. 

Q. You heard testimony there's more sort of ramifications 

than just the force issue, they actually put someone in a 

locked setting; correct? 

A. Yes. 

Q. So it sounds like they change their custody classification 

from an open unit to a locked unit? 

A. Exactly. 

Q. Would that have a similar effect - -  

A. Yes. 

Q. - -  impact on the doctor/patient relationship? 

A. You're restricting freedom. And again you're exerting 

authority to do something against another person's will, which 

reinforces the notion that they're being conspired against and 

persecuted. 
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Q. Now, let's talk about, if some form of compliance does 

result from the use of force, do you have any concerns 

regarding the nature or quality of that compliance? 

A. Yes. Whenever you use intimidating force to gain 

compliance, you may not actually be getting compliance on the 

basis of improved reality testing. You may be getting a 

number of defensive responses that are designed basically to 

minimize conflict. 

But those are done, for example, in the tapes of 

Mr. Curran taking hostages in Phoenix. You saw people who 

felt terrorized, feeling - -  beginning to identify with their 

aggressor. 

Nikki Wride, for example, did not want to surrender 

herself until she was assured that George would be safe. This 

is the kind of identification with the aggressor that you 

often see in what's called the Stockholm Syndrome. 

But the important thing here is that if you use 

intimidating force to get compliance, you may be doing it just 

for the person to accept whatever they have to to get out of 

this overwhelmingly unpleasant aggressive situation. And it 

may not actually be based on what they truly believe 

rationally. 

That's why we have difficulty understanding the 

reason that people can be kidnapped, and yet won't try to 

escape from their kidnapper, for example. They act in ways 
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that we can recognize at a distance are unreasonable. But 

that unreasonable behavior is motivated by a variety of 

identification processes that are responses to intimidation 

and fear. 

Q. Let's talk about some testimony by Dr. Brinkley this 

morning. Dr. Brinkley - -  of course I'm paraphrasing. But he 

testified that there's only one thing that they haven't tried 

in this case, and that's the use of medication. He testified 

that they've exhausted all other less intrusive means within 

the confines or within the context of the Federal Medical 

Center. 

Do you agree with that statement? 

A. Well, I think he was trying to be accurate by adding the 

qualifier, within the confines of the Medical Center in 

Springfield. But, in fact, I think it is possible at 

Springfield, according to what I've seen in another case, 

Dr. Sell, Thomas Sell's case, and in Dr. Sarrazin's testimony 

about the fact that they sometimes do bring in other 

psychologists or mental health workers who can provide 

confidential therapy that allows the person to form a trusting 

doctor/patient relationship that's more normal than that that 

you can form with a forensic evaluator. 

And I've seeing that done, for example, even within 

the confines of Springfield, in order to let the person have 

someone that they felt they could confide in that wasn't 

UNITED STATES DISTRICT COURT 



immediately going to report everything to the Court. 

Q .  And you've seen that done, was that in the context of 

Dr. Sell's case? 

A. Yes. A psychologist was provided to him who was not 

reporting directly to the supervising psychiatrist and 

psychologist. 

Q. And was that psychologist still an employee of the BOP, to 

your knowledge? 

A. In that case, yes. 

Q. In that case. 

And how - -  what was the - -  did that - -  strike that. 

Did - -  this was before any antipsychotics were 

administered; correct? 

A. They weren't ever administered in Dr. Sell's case. 

Q. Okay. Thank you. 

Now did Dr. Sell's - -  to the extent that you can 

testify to this - -  did his ability to form a trusting 

relationship with this doctor, who was as independent as 

possible in that situation, did that show any demonstrable 

improvement in his delusional disorder symptoms? 

A. Not overall, because of the fact that he was in a 

situation that he regarded as persecutory, torture, abusive 

and so on. But he was able to form a trusting relationship 

with this one psychologist, and he would talk to her when he 

wouldn't talk to the other doctors. 
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Q. Now, do you have any other experience in other 

institutionalized settings where efforts have been made to 

follow therapy or treatment regimens proposed by you? 

A. Well, at this time I'm working in the state of Tennessee, 

and through colleagues in Indiana, in order to introduce 

voluntary treatment programs within prisons or treatment 

centers for violent delinquents and adults. 

Basically the principle is that if you're going to be 

able to improve a person's sense of well-being and capacity 

for trust, this has to be done in the context of something 

that they volunteer for, not something that's forced. 

Q. Now, you were asked to give your opinion concerning the 

efficacy of antipsychotics in the Sell case; is that correct? 

A. Yes. 

Q. And you were, in fact, asked by the defense in that case? 

A. Yes. 

Q. All right. And did you provide an affidavit to the Court 

in conjunction with the litigation regarding forced 

medication? 

A. I did. 

Q. And in that affidavit, did you opine that you don't need 

antipsychotics to treat delusional disorder? 

A. Yes. I reviewed the data from the controlled study that 

indicated that less intrusive means were equally effective in 

the one controlled study that had been done. And that what I 
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thought was essential in Dr. Sell's case, since he had a 

diagnosis of delusional disorder, was to treat him 

respectively and not punitively, but to treat him with 

compassion. 

Q. And the doctors strongly disagreed with you in that case; 

correct? 

A. Yes. 

Q. They called your proposal insufficient; correct? 

A. Yes. 

Q. They said if this were 1935 they'd say that was the best 

we have to offer him; right? 

A. Yes. 

Q. They said that your conclusion was perhaps even 

irresponsible to advance that as an adequate response; is that 

right? 

A. I do recall that. 

Q. Okay. Did you ever have the opportunity to carry through 

on your proposal with that individual, Dr. Sell? 

A. Idid. 

Q. And what happened? 

A. After he was released from Springfield in April 2005, I 

began treating him as an outpatient. And he basically is now 

in full remission. We're now working further to reduce his 

vulnerability to future episodes. And it is possible for him 

to be made more worried and concerned about some of his old 
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ideas, but he recognizes that that's a self defeating process. 

And we're working to eliminate that sensitivity. 

But he basically is not delusional now at all, and 

has insight into his past of excessive interpretations of some 

very real facts 

MR. PASSON: That's all I have. Thank you, Doctor. 

THE COURT: That's all? 

MR. PASSON: Yes. 

THE COURT: Mr. Altman. 

MR. ALTMAN: Thank you, Judge 

CROSS-EXAMINATION 

BY MR. ALTMAN: 

Q. Dr. Cloninger, you are aware that Mr. Curran is in prison; 

right? 

A. Yes. 

Q. And with that comes I guess a degree of discomfort even in 

the best situations for a person in his situation? 

A. Yes. 

Q. You'd agree with that? 

A. Yes. 

Q. So, it sounds to me like from your report much of what you 

think may be effective with Mr. Curran would be more effective 

if he were outside of that sort of institution? 

A. Well, I thinlc it would be most accurate to say that he 

needs at least access to some voluntary treatment and the 
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ability to form a doctor/patient relationship that's 

confidential. But that might be possible while he's still 

awaiting trial. 

Q. But a component of that then is it being voluntary, in 

your opinion? 

A. Yes, because he - -  the very core of his thinking is that 

he is being persecuted, and things are being done to him 

against his will and frustrating him doing what he thinlcs 

needs to be done. And so he needs to be able to feel more 

powerful and more effective in communicating what he thinks is 

vitally important to tell people. 

Q. So if he never gets to that point where he volunteers, 

even a private counselor or private therapist, as you 

suggested, where does that leave him? 

A. Well, that is only the beginning, as you indicate. 

There's no way to force a person to do something voluntarily. 

But you certainly preclude the ability for them to form that 

unless you offer them that option. 

And I think that if we could communicate to him our 

sincere intentions to listen to him and to let him do things 

that are important to him, then we can form a working 

relationship, which has to involve both the staff, the 

therapist and the patient, feeling that they're doing 

something that they're both genuinely interested in. 

Q. And you've reviewed his records; right? 

UNITED STATES DISTRICT COURT 



A. Yes, sir. 

2 .  And what's important to Mr. Curran is to go back to 

Arizona for trial; right? That's something that's important 

to him? 

A. I don't know that the trial has to be in Arizona. 

Q. Well - -  

A. But I think he does want to get out the truth about the 

circumstances of his wife's dismissal, which he regards to 

have been fraudulent and so on. 

Q. And whether it's in Arizona or wherever., that relates to 

the charges he's facing as well, because he's aware of the 

charges he's facing, isn't he? 

A. Yes, he is. 

Q. And you - -  in your report you had listed a number of 

things that you reviewed in this case. What's not on that 

list are the detailed session notes of Dr. Brinkley's session 

with him. Did you review those? 

A. I saw only the reports by Dr. Brinkley and his deposition 

describing what he did. 

Q. And session notes - -  well, tell me, what are session notes 

as opposed to a complete medical report? 

A. I'm not sure what Dr. Brinkley puts in his session notes, 

but they generally would be detailed descriptions of what was 

discussed, and what the response to that was and so on. 

Q .  And so then - -  correct me if I'm wrong, those get 
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translated at some point to a medical record in a more - -  more 

3f a summary fashion? 

A. That's correct. 

3 .  So the session notes are details. And you have not 

reviewed those details, to the best of your knowledge? 

A. That's correct. 

Q .  And you've never, ever made any contact with Mr. Curran, 

because he wouldn't agree to that; is that correct? 

A. I came here to interview him and he refused. 

Q. And - -  that's what I mean. 

A. That's right. The first time I've seen him in person and 

heard him speaking in person was here. And the other was 

based on the audio tapes of the hostage taking and the FBI 

negotiation. 

Q. But you're professionally comfortable with your opinion 

and your course of treatment - -  proposed treatment for 

Mr. Curran without ever having interviewed him individually? 

A. With the information that I had, I think my opinions are 

well justified. 

Q. You don't think they would be more informed if - -  well, I 

suppose you would, because you tried to interview him; right? 

A. Yes. 

Q. And - -  

A. I would prefer to have interviewed him. 

Q. Because that would give you greater insight; isn't that 
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correct? 

A. Ithinkso. 

Q. In addition to everything you reviewed, which has been 

pretty extensive. 

A. Yes. 

Q. Would it be important to you to know basically the details 

of those sessions that he's had with Mr. - -  or with 

Dr. Brinkley? 

A. No, I think I have enough information, short of actually 

interviewing him in person and being able to form my own 

opinion, because I think there are restrictions on the nature 

of the relationship between Dr. Brinkley and Mr. Curran that 

rendered that kind of analytical analysis or that particular 

form of cognitive analysis that Dr. Brinkley described from 

being effective. I've never found that approach effective in 

my own experience with delusional disorder patients. 

Q. But you agree that up until this point there has been 

no - -  there's been no medication used, obviously? 

A. Yes. 

Q. And there's been these cognitive therapy sessions and 

attempts at individual therapy sessions, yes? 

A. Yes. 

Q. And there's been no improvement in, I guess it was 

approximately nine months, or since May of 2006 in 

Mr. Curran's condition; is that correct? 
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A. The way he's been treated, yes. 

Q. There's been no improvement in his delusions is what I'm 

asking you, his illness. 

A. If anything they've expanded because they include people 

in this room. 

Q .  So in your opinion there's no way anybody within the 

Federal Medical Prison could help Mr. Curran? 

A. I didn't say that. 

Q. Well, that's what I'm asking. 

A. It's difficult once you've gone down a path and you've 

already essentially threatened someone with involuntary 

treatment to make them feel that you're really their advocate 

and that their welfare is your primary concern. So bridges 

have been burned by what's been done already. 

Could someone else come in and provide treatment that 

would help him to recognize that someone is interested in his 

welfare, and is interested in trying to resolve this in a 

productive fashion, yes, I think that's possible. 

Q. But you agree that that is all going to take place in the 

Federal Medical Center as things stand now? 

A. That's my understanding. So that's why I recommended that 

perhaps some things could be done to augment the possibilities 

within that system. 

Q. And it's true - -  and I think it's what you said, but it's 

true then that those persecutory feelings will likely 
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continue, at least in some effect, as long as he's within 

those walls? 

A. You know, it's really remarkable to see how rapidly 

patients who feel that they're being persecuted improve once 

they feel that they're on a path to resolving that sense of 

persecution. And so forming a trusting relationship with 

someone who they feel is an advocate and will provide a means 

for them to effectively assert things that are important to 

them can lead to dramatic improvement quickly. 

So I would not rule out the possibility of recovery, 

even in the context of the Springfield institution, even 

though I think there are a number of factors there that do 

compromise that possibility. 

Q. So your proposal would be some individual therapist or 

whatever that may minimize those things at Springfield that 

compromise the possibility of his improvement, but wouldn't 

eliminate them entirely; is that right? 

A. I think that individual therapy that's confidential and 

based on a trusting relationship, for him to think that 

they're mutually interesting and acceptable would be a big 

part. 

But I also think it's very important to provide a 

means for Mr. Curran to learn how to relax, to get good 

exercise, to do other things that will help his limbic system, 

the emotional part of his brain, to be in a less defensive 
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state, less stressed state than it is now. That would include 

things like exercise, mindfulness training. 

2 .  But Mr. Curran would have to want to participate in those 

things; right? 

A. I think unless it's voluntary it's not going to be 

effective. 

3 .  So maybe take this a step further and state the obvious, 

somebody couldn't force him to exercise, that wouldn't make 

him better? 

A. Right. 

3 .  Like you have to exercise between 11:OO and 12:OO. 

A. Right. 

2 .  And I'm just using exercise as an example. 

He'd have to choose to do it on his own? 

A. Yes, even something as simple as exercise. 

2 .  And there's a chance, I suppose, that he would never 

choose to do that? 

A. That's correct. But it's the best and only way to 

establish a relationship in which you can begin to improve 

this disorder, in my opinion. 

2 .  And if he never chooses to do that, then he never gets 

better? 

A. There's no guarantees with anything, as you heard this 

morning from the staff that already testified. 

2 .  So is your opposition to medication an opposition to 
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antipsychotic medications in their entirety with delusional 

disorder? In other words, if someone voluntarily took the 

antipsychotic medication with the same disorder, would you 

disagree with that course of treatment as well? 

A. No. Please don't misunderstand me, I use medications 

myself for some patients in a voluntary basis. And I think 

that there's even room for the use of involuntary 

antipsychotic medication for some diagnoses, like 

schizophrenia. 

But I think in particular in delusional disorder that 

doing things in an involuntary fashion are contraindicated, 

because they would tend to fuel the sense of being persecuted. 

And that that essentially is a serious problem, because 

essentially you're doing harm. 

Now, the other factor is that I think whenever you're 

considering involuntary administration, you have to recognize, 

as I understand the Supreme Court decision, that the intrusion 

of personal autonomy is considered to be a very serious 

matter. And to do that in a federal institution, especially 

in a disorder that - -  in which a person may feel persecuted, 

requires a fairly high standard for evidence for whether 

that's a reasonable thing to do against that person's will. 

Q .  Okay. 

A. And like the FDA - -  

Q .  I don't want to - -  
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MR. PASSON: Objection. I would ask that the witness 

be able to finish his answer, Your Honor. 

THE COURT: Go ahead. 

Q. BY MR. ALTMAN: Were you done? I didn't mean to interrupt 

you, Doctor. 

A. Well, I was just saying that my - -  what I suggest in my 

report is that if you're going to violate someone's personal 

autonomy, and you're even doing that in a situation where it 

appears that you're doing something that just common sense 

would tell you you shouldn't do, like forcing a person who 

feels persecuted to do something they don't want to do, that 

just doesn't pass the test of common sense. 

So if you're going to do it, you better have very 

good evidence for it. And that is lacking in this case. The 

best evidence available is a controlled study that says that 

there's no effect - -  that there is no benefit beyond a less 

intrusive means of treatment. 

Q. Now, Dr. Cloninger, now I'm going to ask you the same 

question again and ask you to answer it. Clearly you're 

opposed to involuntary medication of a persecutorial 

delusional person who has that illness, clearly you've made 

that very clear. 

My question to you was, with - -  not schizophrenic, 

not other illnesses, with delusion, just like Mr. Curran 

has - -  because this is an individualized case; isn't it? 
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A. Yes. 

Q. And everybody's case is different; right? 

A. Yes. 

Q. I mean, they might have delusional disorder just like 

another guy, but they're different? 

A. I agree. 

Q. We're talking about Mr. Curran. 

A. Exactly. 

Q. In his situation, if he voluntarily took antipsychotic 

medications, would you be opposed to those? 

A. No. 

Q. Even though there's no double blind study with 

antipsychotic medications and how they affect delusional, even 

though there's no research out there, you'd be okay with that? 

A. As long as he had really informed - -  if he had adequate 

information so he could make this judgment with informed 

consent, I think that that's an acceptable alternative. 

Q. But you don't think they would work? 

A. Well, the problem is that patients like Mr. Curran tend to 

be very hypervigilant, they're very sensitive to side effects. 

They'll tend to make them feel worse. And in my experience 

when I've tried them with patients on a voluntary basis the 

patients didn't tolerate it. 

Q. But you wouldn't be opposed to that. You are opposed to 

the involuntary medication? 
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A. I think as long as it's in a context where the person has 

been informed about what the level of data is about this, and 

they know what the side effects are and the risks, and they 

think that to them it may help them to accomplish what they 

want to accomplish, then that's acceptable. But that's part 

of a trusting, cooperative relationship in which people are 

agreeing on what's of interest to them. Both the therapist 

and the patient have to feel that it's reasonable and 

interesting and important. 

Q. And of course it would be combined with other therapies as 

well? 

A. Yes. 

Q. Like individual therapy, things like that? 

A. Yes. 

MR. ALTMAN: That's all I have, Judge. Thanks. 

THE COURT: All right. Let me ask a question or two, 

Doctor, because I have to make a decision at some time as 

well. 

CROSS-EXAMINATION 

BY THE COURT: 

Q. And you brought up Dr. Sell. And he was a patient of 

yours; right? 

A. Yes, he is. 

Q. And he has been for some period of time? 

A. Yes, sir. 
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2 .  How many years has he been your patient? 

A. Well, I first evaluated him - -  

Q. Just tell me how many years. 

A. He's been a patient since July of 2005. 

Q. And was there something happened in 2005 to change his 

circumstances? 

A. Yes, sir, he was released. 

Q. He was released? 

A. From custody. He's on probation. 

Q. And he was released from custody because he was no longer 

a threat to himself or others; right? 

A. That's part of it, and he had served a lot of time. 

Q. No, he was released for that reason, he was no longer 

considered to be a threat to others. 

A. Okay. 

Q. Isn't that right? 

A. Yes. 

Q. Okay. And that's when you started treating him? 

A. Yes. 

Q. And so he was out in the community? 

A. Yes. 

Q. How long was he in custody when - -  from the first time you 

met him until he was released from custody? 

A. Seven years. 

Q. And at some time he also, as a part of getting - -  being 
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released he pleaded guilty to something? 

A. Yes, it was like an Alfred plea. 

Q. Whatever it was, he pleaded guilty and time served because 

of the length of time he had been in? 

A. Yes. 

Q. And those are his circumstances? 

A. Yes. 

Q. And the - -  and a comment at least, or a thought about your 

concerns about forcible medication, and I understand that, but 

you've read the Sell opinion by the Supreme Court. And given 

appropriate circumstances there can be forcible medication; 

right? 

A. Yes. 

Q. And the opinion did not discuss what that consisted of? 

A. That's right. 

Q. And with respect to the circumstances of someone being 

forcibly medicated - -  and maybe I just see it too directly - -  

they aren't consenting at all to what's happening, and they 

aren't consenting through fear or anything else. The officers 

that go in to do that wear protective clothing and put 

themselves at some risk; right? 

A. Yes. 

Q. And so that's the circumstance? 

A. Well, you said it doesn't involve fear. But even if 

it's been court ordered, I think it can generate a lot of 
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fear if you see someone come in with these use of force 

teams. 

Q. I'm sure of that. But they aren't giving in because of 

fear, they're giving in because of the force that's there, the 

number of officers that do it; right? 

A. That's right. 

Q. And that's the point I make there in the sense of that 

being at least a particular factor. 

A. The effects of fear would be just collateral damage. 

Q. Well - -  and with respect to Mr. Curran and his 

circumstances as well, let me see if I have - -  

You told us you had 50 pages of vitae; right? 

A. Yes, sir. 

Q. All right. And I was going to ask you, did any one of 

those citations have anything at all to do with the treatment 

or consideration of a delusional disorder treatment? 

A. Yes, sir. 

Q. Which one? 

A. The paper that I wrote with Dr. Retterstol. 

Q. That's the only one in 50 pages? 

A. Yes. 

Q. And when was that? 

A. That was in the mid eighties. 

Q. And how many pages? 

A. That's about - -  that one report? 
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Q .  Yeah. 

A. It was about a six-page report. 

Q. Because I noticed sometime you were reporting things three 

pages that you had done. I just wondered. 

A. I try to make the report - -  the curriculum vitae a 

complete listing. 

THE COURT: It surely was. I will give you all the 

credit in the world for getting 50 pages. I'm not criticizing 

you for it, I was just interested what was in that in direct 

relation to Mr. Curran here. 

And I'm not in a position either as a judge to advise 

Mr. Curran to do anything or threaten anything to do any 

particular activity, except as much as I can judge, based upon 

the responsibilities that I have, and reading Sell and the 

other cases about what is appropriate or not, and what's 

allowed under the Constitution. 

And Mr. - -  the record reflects that Dr. Sell had been 

in custody and in prison for a considerable period of time 

before he finally was released, and the circumstances under 

which he was released. 

Everybody is an individual. Mr. Curran is. I have 

to loolc at his circumstances. And arguably at least in a 

fashion, the attention that's given to him by the lawyers that 

are sitting with him now, and the lengths to which they've 

gone for research, for understanding, all of those things. 
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And it may not be satisfactory to Mr. Curran, but at least I 

think it should be noted that that does occur, and how it 

occurs in these cases. 

And forcible medication is a difficult task. It's 

going to be a difficult task for me to assess all of these 

matters. But it is important also for everyone to understand, 

and Mr. Curran, to the extent he chooses, that he has been 

determined to be a threat to himself and others. 

MR. PASSON: Objection, Your Honor, I don't believe 

that's accurate. 

THE COURT: Isn't that right? 

MR. PASSON: He's not been determined to be a threat 

to himself or others. 

THE COURT: Well, he's in custody; right? 

THE DEFENDANT: But I'm pretrial with no criminal 

history, and I'm innocent until proven guilty. 

THE COURT: Well, the record will reflect - -  

THE DEFENDANT: I know about that in the 

Constitution. 

THE COURT: - -  whether they're a matter of record and 

whether there are any agreements about matters. But I simply 

point that out as well. 

So, anything else now? 

MR. PASSON: I have some redirect. 

THE COURT: All right. Let's do that. 
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REDIRECT EXAMINATION 

BY MR. PASSON: 

Q. Okay. Mr. Altman asked you if you had reviewed session 

notes of the attempts at therapy by BOP staff with Mr. Curran. 

Do you recall those questions? 

A. Yes. 

Q. Now, you are aware from testimony and other sources, are 

you not, what the type of therapy - -  what type of 

therapy - -  psychotherapy was attempted with Mr. Curran? 

A. Yes. Dr. Brinkley was asked about that in his deposition, 

and I thought he did a good job of describing what he tried to 

do and why he tried to do it that way. 

Q. And we call that cognitive behavioral therapy; is that 

fair to say? 

A. Well, it is a kind of cognitive therapy, but it 

also - -  and it has behavioral aspects as well. But there are 

different forms of cognitive behavioral therapy, and this was 

one that was focused on analytical reasoning and evaluation of 

facts and so on. It's not the full range of what's possible 

in cognitive behavioral therapy with patients who - -  for 

example, that didn't address issues about narcissism or 

conflict resolution in the way that I suggested in my report. 

Q. R.ight. 

A. He took a different strategy. 

Q. Did it also involve challenging, albeit gently 
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challenging, challenging Mr. Curran's beliefs? 

A. Yes. 

Q. All right. Does it surprise you to discover from that 

testimony that medical staff was unsuccessful in using this 

treatment modality? 

A. Not at all. 

2 .  Okay. And for the reasons you've previously stated? 

A. Exactly. Well, delusions are fixed false beliefs. And it 

can be very difficult in a situation where there's 

confrontation going on with someone whom you don't trust and 

don't feel you can confide in, to begin the process of sorting 

out what's a fact and what's a misinterpretation of a fact. 

And what happens in delusional disorder is that there 

are often facts that are at the root of it, but then 

connections are made between things that are uncertain. And 

then people invest too much emotion into it as a result of 

their frustration. 

And so you have to find ways to both reduce the 

frustration, establish trust, and help the person then be able 

to look at the reasoning in a way that doesn't involve 

confrontation or investigation, but involves a different kind 

of reasoning that is only possible when you're in a trusting 

relationship. 

Q .  So do you remain convinced of your opinion that not all 

attempts have been made for less intrusive measures than 
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involuntary medication? 

A. Definitely. 

3. Now, the Judge asked you some questions about the use of 

force and why a person submits to - -  well, the circumstances 

concerning - -  yeah, the reasons for their submission, that it 

may not be based on fear, it may be based on that they're just 

physically overcome by these gentlemen or women who risk their 

own safety in administering these forcible medications. 

THE COURT: I don't think I tried to say that, 

Mr. Passon. What I was saying was, that the force that's used 

isn't a consent proposition. They're there to do a task, and 

they do it. And that's what I was saying. 

MR. PASSON: Fair enough, Judge. 

2. BY MR. PASSON: In your experience, if you know or if you 

have this experience, do subjects who have been subject to 

this forcible use of force in medicating eventually relent and 

submit to medication without physically resisting? 

A. I think the Judge is correct that basically the 

proposition is set up so that there's no choice. And there's 

no way to get away from it, it's going to be done if the Court 

orders it. 

And yet my comment to him was that in the process of 

accomplishing that court order, then there is the collateral 

damage of inducing fear, which has its own complications, and 

it may result in things that don't really involve 
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understanding based on higher reasoning, but may be motivated 

by very primitive fear induced processes of compliance. 

Q. And this is my last line of questioning, it's with regard 

to some questions that Mr. Altman asked you concerning your 

opposition to antipsychotics in treating patients with 

delusional disorder. 

Did you in the past use or attempt to use 

antipsychotics to treat patients diagnosed with delusional 

disorder? 

A. I have. 

Q. And did you stop? 

A. Idid. 

Q. And when did you stop? 

A. The last time was, let's see - -  the last time I tried 

voluntary administration was in about 1992. And that just led 

to too many side effects, and it was discontinued. 

Q. Okay. And you haven't used antipsychotics for delusional 

disorder treatment since then? 

A. That's correct. 

Q. And every patient is different? 

A. Yes. 

Q. Okay. So why have you stopped with all patients with 

delusional disorder? 

A. Well, because I found that I didn't have to use it. I 

could get the same results without it, and I didn't run the 
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risk of compromising my relationship to them by encouraging 

them to do something that has a high frequency of intolerable 

side effects. 

And there's no evidence for it being more effective 

than less intrusive means. And so it seems to me to expose a 

person to significant risk, even if they're rare, or 

frequently unpleasant, just is not a way to facilitate 

recovery. 

MR. PASSON: Nothing further. Thank you. 

THE COURT: All right. Thank you very much. 

Thank you very much, Dr. Cloninger, as well. It's 

nice to have you, as is all the other people who come and 

testify in the proceedings and bring their skills and 

knowledge with them and attempt to advise the Court about the 

matter. 

It's all a matter of record, it's all written down in 

front of me by the court reporter, and continues to exist in 

the future. 

MR. PASSON: Your Honor, if I may, I would like to 

have the exhibit marked concerning the study that 

Dr. Cloninger testified to, and would ask that be admitted 

into evidence at this time. 

THE COURT: Is that the one that - -  

MR. PASSON: It's the one you mentioned that I 

was - -  that Dr. Cloninger testified to, it's the 2006 
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Manschreck. 

THE COURT: You didn't want to admit it then? I 

didn't understand that, Mr. Passon, seriously. 

Any objection? 

MR. ALTMAN: Just clarification. The Recent Advances 

in the Treatment of Delusional Disorder by Manschreck? 

MR. PASSON: Yes, the one that was disclosed to us 

today. 

THE COURT: All right. 

THE CLERK: 119. 

THE COURT: It's admitted. 

If there's nothing further, folks, that takes care of 

the matter for the moment. It's under advisement by the 

Court. And to the extent you have an interest in it, and I 

assume you all do for whatever reason you're here, I'm sure 

you will learn about it, and it's a matter of public record as 

well - -  will be a matter of public record. 

So thank you all very much for your patience and for 

your presence and for your demeanor during the process as 

well. So that's appreciated and it's a matter under 

advisement. So thank you. 

THE DEFENDANT: I don't get to speak? What a great 

kangaroo court this was. 

MS. ELM: Your Honor, Mr. Curran had wanted to 

address the Court. 
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THE DEFENDANT: What for? What would be the point? 

You never listened to me before, what are you going to start 

now? 

THE COURT: Thank you, gentlemen. 

THE DEFENDANT: Yeah. 

(Proceedings concluded at 2:16 p.m.) 
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