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State of Georgia 

County of Baldwin 

AFFIDAVIT OF DONALD W. HARRIS, Ph.D. 

 Comes now the Affiant, Donald W. Harris, Ph.D., who, 

after being duly sworn by an officer authorized by law to 

administer oaths, deposes and states as follows: 

1. My name is Donald W. Harris.  I am over the age 

of 21 and competent to testify to the truth of the matters 

set forth in this statement.  The opinions I express in 

this statement are made to a reasonable degree of 

scientific certainty and are based on materials which 

experts in my field regularly rely upon. 

2. I am a clinical psychologist with a practice in 

, Georgia.  I reside at  

  I have 

held Georgia license  since July 1982. 

3. I received my Ph.D. in clinical psychology from 

the University of Washington in Seattle in 1981.  From 1982 

to 2002, I worked as a licensed psychologist at Central 

State Hospital in Milledgeville, Georgia, which was the 

primary state mental hospital in Georgia.  I eventually 

became Chief of Psychology Services there.  I performed and 

supervised other clinicians in performing forensic 
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evaluations primarily having to do with competency to stand 

trial and criminal responsibility. 

4. In December 2000, I was part of a team at Central 

State Hospital, including Dr. James Gary Carter and Dr. 

Thomas Sachy, which was asked by the Georgia Attorney 

General’s Office to conduct an evaluation of Warren Lee 

Hill, Jr., a death sentenced prisoner, to determine whether 

Mr. Hill met the criteria for mental retardation.  On 

December 6, 2000, I accompanied Dr. Carter to the Georgia 

Diagnostic Prison and conducted a 2 hour evaluation of Mr. 

Hill.  Dr. Sachy did a follow up evaluation several days 

later.  I provided my written findings to Dr. Carter, who 

incorporated them in toto in his report dated December 11, 

2000.  I testified at an evidentiary hearing in the case of 

Hill v. Head, Butts Co. Superior Court Case No. 94-V-216, 

on December 14, 2000.   

5. In the days leading up to my evaluation of Mr. 

Hill and even as late as just before my court testimony, I 

was receiving records and case materials and reviewing them 

as best I could.  I relied on Dr. Carter to identify 

materials he thought most relevant.  I did not have time or 

opportunity at that time to review absolutely everything. 

6. At the time of my testimony in December 2000, I 

opined that I did not believe Mr. Hill met the criteria for 
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mental retardation and found instead that he met the 

criteria for borderline intellectual functioning, which is 

a diagnosis for patients who may meet the IQ criteria for 

mental retardation but whose adaptive skill deficits are 

not quite significant enough to qualify for mental 

retardation.   

7. In February 2013, I was contacted by counsel for 

Mr. Hill, who informed me that Dr. Thomas Sachy had 

reconsidered his findings in Mr. Hill’s case and had found 

that Mr. Hill had not been malingering at the time of Dr. 

Sachy’s evaluation and that, having reviewed the record of 

the case recently, the balance of the evidence persuaded 

Dr. Sachy that Mr. Hill could meet the criteria for mild 

mental retardation.  

8. I have reviewed the February 8, 2013, affidavit 

of Dr. Sachy in which he makes these conclusions.  Dr. 

Sachy’s testimony is critical because his findings were 

given consideration in making my own conclusions.  For 

example, like Dr. Sachy, I found Mr. Hill to be minimally 

cooperative and likely exaggerating his cognitive 

limitations.  In 2000, Dr. Sachy felt that these behaviors 

indicated that Mr. Hill was deliberately feigning a 

cognitive disorder.   
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9. At Mr. Hill’s counsel’s request, I have reviewed 

Mr. Hill’s case materials again, including some materials 

which I had not seen or had missed during my initial review 

in the run-up to Mr. Hill’s 2000 hearing.  I also concur 

with Dr. Sachy that the science pertaining to 

determinations of both “malingering” and to mental 

retardation has advanced significantly since 2000, and 

therefore I have taken these advances into consideration as 

I re-reviewed the materials in this case. 

10. In addition to many of the materials I remember 

at least seeing in the packets sent to me in 2000, I have 

reviewed the transcripts of the 2000 evidentiary hearing, 

including the testimony of Dr. Donald Stonefeld and Dr. 

Jerry Brittain, as well as that of Mr. Hill’s original 

trial attorneys.  I did not have access to this testimony 

in 2000 because I was a witness at the hearing and did not 

observe the testimony of the other witnesses.  I have also 

been presented with prison records from the late 

1980s/early 1990s which I did not see previously.   

11. In light of Dr. Sachy’s recent conclusions and 

after thoroughly reviewing the materials in this case, I 

now find that the balance of the evidence is persuasive 

that Mr. Hill meets the criteria for mild mental 

retardation: that he has significantly subaverage 
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intellectual functioning, associated with significant 

deficits in adaptive functioning, with onset before the age 

of 18.   

12. As I testified in 2000, I had had no experience 

evaluating mental disorders among military personnel.  I 

did not serve in the military.  Given my lack of experience 

with the military, I was skeptical that an individual with 

mild mental retardation could function adequately, even for 

a time, in the lower enlisted ranks of the Navy.  This was 

influential in my thinking as I evaluated Mr. Hill.   

13. However, I have now had the opportunity to review 

the testimony of Dr. Donald Stonefeld and Dr. Jerry 

Brittain, and to scrutinize more carefully some of the Navy 

records of Mr. Hill as well as to review the testimony of 

Mr. Hill’s former Navy supervisor, David Hartsough, which I 

had not seen previously.  I concur with Dr. Sachy that the 

testimony of Dr. Stonefeld and Dr. Brittain, both military 

clinicians, helps me understand how Mr. Hill could have 

functioned at the rank of petty officer, or E5, in the 

structured environment of the Navy, even though he was 

mildly mentally retarded.   

14. Further, the testimony of Mr. Hartsough that Mr. 

Hill’s positive recommendations for advancement were 

overstatements of his abilities is confirmed by the Navy 
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records, which show that despite the recommendations for 

advancement, Mr. Hill was not permitted to advance to the 

next rank in the Navy.  Indeed, as more responsibilities 

were given to him, he began to decompensate in his 

performance significantly.  In short, Mr. Hill’s 

performance in the Navy was not inconsistent with mental 

retardation but is consistent with mild mental retardation. 

15. Mr. Hill’s prison records from the 1980s and 

early 1990s (from Petitioner’s Exhibit 85 in the court 

record) -- long before the proceeding in 2000 -- also 

reveal that he consistently exhibited adaptive deficits in 

areas such as interpersonal skills, communication skills, 

decision making, and leisure skills.  These deficits were 

explicitly noted by prison staff.  With respect to 

communication skills, prison staff noted that Mr. Hill had 

extreme difficulty communicating his feelings and needed to 

“break through his barrier.”  These deficits are consistent 

with mild mental retardation and with my prediction in my 

2000 testimony that such deficits ought to have been 

observable in Mr. Hill while in prison, despite the 

structured setting.   

16. In particular, Mr. Hill’s communication 

difficulties are consistent with behaviors Dr. Sachy and I 

observed in 2000 which we interpreted as lack of 
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cooperation.  Along these lines, the testimony of Mr. 

Hill’s trial attorneys and a memo by social worker Carol 

Peddy to the trial attorneys circa 1990-91 further 

establish that the strained communication and seeming 

uncooperativeness I believed Mr. Hill to be exhibiting in 

2000 were behaviors with which even his original defense 

team had to contend.  These behaviors I now see as 

consistent not with any deliberate effort to feign mental 

retardation but with a long-standing adaptive skill deficit 

which is a hallmark of mild mental retardation. 

17. In 2000, I felt that letters Mr. Hill had sent to 

his attorneys indicated a level of ability greater than for 

a mentally retarded person (Petitioner’s Exhibits 106 and 

110 from the court record).  However, I have now reviewed 

other letters from Mr. Hill’s prison file (part of 

Petitioner’s Exhibit 85 at pp 2709, 2712 of the court 

record).  These letters, from 1992 and 1993, are in my 

opinion clearly in a different handwriting from those in 

the letters to his counsel.  Additionally, I have reviewed 

more recent correspondence from Mr. Hill to his current 

counsel which bear explicit notations that they were 

written by another inmate for Mr. Hill.  In light of these 

new materials, the letters I referenced in my 2000 

testimony are not a reliable indicator that Mr. Hill has 
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any meaningful facility for writing and communicating.  It 

is clearly more than likely that he had help, consistent 

with mild mental retardation. 

18. I have also re-reviewed other materials in this 

case in light of Dr. Sachy’s and my current opinions about 

Mr. Hill’s performance in our evaluations and about Mr. 

Hill’s performance in the Navy.  For example, I now feel 

comfortable giving more weight to the testimony of Mr. 

Hill’s teachers, friends and family members which was 

submitted to the court in 2000.  One of the things I noted 

in my testimony in 2000 was that Mr. Hill’s high school 

records did not on their face indicate that his grades had 

been inflated by his teachers.  However, I did note during 

my testimony that Mr. Hill’s middle school records 

(attached to an affidavit by teacher Mamie Hill) were 

consistent with grade inflation and social promotion.  The 

discrepancy with the high school records can be explained 

by the testimony of Mr. Hill’s sisters, Peggy Williams and 

Robbie Scott, who routinely helped Mr. Hill with his 

homework.  In addition, a more careful review of Mr. Hill’s 

early life school records indicates that he failed almost 

every class in the first grade, consistent with teacher 

Thurley Hicks’s testimony.   
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19. My more careful review of the school records, 

moreover, shows that in middle school, academic achievement 

testing showed that Mr. Hill was functioning in the 3
rd
 

percentile nationally.  As I noted in my testimony in 2000, 

early testing results are a reliable indicator of true 

functioning, and the middle school Iowa test results are a 

good indicator that Mr. Hill has had a life-long cognitive 

disorder.  The American Association on Intellectual and 

Developmental Disabilities (AAIDD) (formerly the American 

Association on Mental Retardation) notes that this level of 

functioning in early life is consistent with mental 

retardation.  It is also consistent, again, with the middle 

school records and the testimony of Mr. Hill’s teachers.   

20.  In 2000, the Central State evaluation team did 

not have any significant quarrel with testing which showed 

that Mr. Hill had an IQ of approximately 70.  I note that 

prison administration of the Wide Range Achievement Test 

(WRAT) in the 1980s and 1990s, the results of which I did 

not see in 2000, show that Mr. Hill has consistently 

functioned at the approximately 6th grade level.  Again, 

the DSM notes that this is consistent with mild mental 

retardation.  The consistency of these results also 

corroborates the testing results obtained by Dr. Grant and 

Dr. Toomer in 1997 and 2000.  My more careful review of the 
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record today establishes that Mr. Hill has consistently, 

from childhood, demonstrated significantly subaverage 

intellectual functioning.   

21. Again, in light of his documented level of 

functioning over time, and in light of advances in the 

understanding of mental retardation, especially in the mild 

category, I am willing to give more credence than I did in 

2000 to the testimony of Mr. Hill’s family members, 

friends, teachers and Navy associates.  We in the clinical 

community now understand better that persons with mild 

mental retardation are capable of such things as holding a 

job, working under close supervision, buying and driving a 

car, and so forth.  It is precisely because significant 

deficits in cognition, judgment, and impulse control can be 

masked by superficial functionality in cases of mild mental 

retardation that such persons may sometimes not be 

identified in court proceedings as being intellectually 

disabled.  I believe this has happened in Mr. Hill’s case. 

22. I now believe, to a reasonable degree of 

scientific certainty, that Mr. Hill does meet the criteria 

for mild mental retardation in that he has significantly 

subaverage intellectual functioning, associated with 

significant deficits in adaptive functioning, with onset 






