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1. EXECUTIVE SUMMARY

I was retained to conduct an independent forensic psychological analysis of Mr. Matthew David
Guertin in connection with criminal charges arising from the events of January 21, 2023, filed
under Minnesota State Court Case No. 27-CR-23-1886. On that date, Mr. Guertin discharged a
firearm from his third-floor apartment bedroom window in Minnetonka, Minnesota, resulting in

a police standoff and his subsequent arrest.

This report does not argue that Mr. Guertin’s actions were legal. Discharging a firearm in a
residential area is illegal, and this analysis explicitly acknowledges that fact. Rather, this report
provides a comprehensive, evidence-based psychological and clinical analysis demonstrating that
Mr. Guertin’s actions are psychologically understandable and clinically explicable within
established DSM-5-TR diagnostic frameworks, peer-reviewed research on acute stress reactions,

sleep deprivation, and the neuropsychology of decision-making under extreme duress.

Based on my analysis of the documented record—including court filings, contemporaneous
email correspondence, police reports, and the subject’s own statements—it is my professional

clinical opinion that:

First, Mr. Guertin was experiencing Acute Stress Disorder (DSM-5-TR 308.3 / F43.0) meeting
full diagnostic criteria at the time of the incident. Second, this condition was compounded by
severe sleep deprivation (approximately 3 hours of sleep across 60 hours), abrupt cessation of
prescribed ADHD medication (Adderall), and cumulative psychosocial stress spanning
approximately 11 weeks. Third, his actions, while unlawful, represent an extreme but internally
coherent crisis response by a cognitively intact individual operating under conditions of
perceived imminent mortal threat. Fourth, the post-event physiological symptoms—compulsive
eating and hyperventilation with near-syncope—are independently confirmatory of the severity
of his acute stress state. Fifth, his behavioral presentation is inconsistent with psychotic
disorder and instead represents the adaptive, if extreme, functioning of a rational mind under

extraordinary duress.

The distinction between Mr. Guertin’s evidence-based threat perception and clinical delusion is
critical. Many of the beliefs that might superficially appear paranoid were in fact anchored in
documented, verifiable reality—including real patent filings, a real police report, and real

contemporaneous correspondence with his attorney.
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2. SUBJECT HISTORY AND BACKGROUND

2.1 Personal and Professional Background

Mr. Guertin is an independent inventor and engineer who spent approximately two years
designing, engineering, and fabricating a working prototype of a virtual reality treadmill system
called “InfiniSet.” He filed a provisional patent on March 19, 2021, and was subsequently
granted U.S. Patent No. 11,577,177. His professional portfolio demonstrates deep expertise
across lighting design, interactive systems, custom software development, fabrication, and
engineering. He is described as a self-taught technical polymath whose work product reflects

high cognitive functioning and meticulous attention to detail.

2.2 Relevant Medical History

Mr. Guertin carries a lifelong diagnosis of Attention Deficit Hyperactivity Disorder (ADHD),
which was managed with a prescribed regimen of Adderall (amphetamine/dextroamphetamine).
At the time of the events in question, Mr. Guertin had been unable to refill his Adderall
prescription for several days due to COVID-era stimulant supply chain disruptions—a well-
documented national phenomenon during this period. This is significant because abrupt cessation
of stimulant medication in an ADHD patient produces a distinct withdrawal profile that interacts
with acute stress physiology in clinically important ways (discussed in Section 4c).

2.3 Baseline Cognitive Functioning

The documented record establishes that Mr. Guertin was functioning at a high cognitive level
throughout the period leading up to the crisis. His email correspondence with his patent attorney
during November 2022 through mid-January 2023 demonstrates coherent, technically detailed,
and methodical reasoning. He compiled over 100 gigabytes of digital forensic evidence, created
systematic spreadsheets of analysis, preserved PDFs of webpages, and communicated his
findings in organized email exchanges. This baseline is critical to the analysis because it
establishes that the subject’s premorbid cognitive functioning was not merely adequate but
demonstrably superior—a fact that has direct implications for the differential diagnosis between

acute stress disorder and primary psychotic disorder (see Section 7).

2.4 Living Situation

At the time of the events, Mr. Guertin resided in a one-bedroom apartment on the third floor of a
three-story building in Minnetonka, Minnesota. The apartment doubled as his full-time

fabrication studio and the corporate headquarters of InfiniSet, Inc. His completed working
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prototype was physically present in the apartment. The apartment had two entrance doors: a front
door and a rear door. The rear door’s shared kitchen wall connected to an adjacent unit occupied
by a single male tenant who had moved in only months prior and whom Mr. Guertin had never

met.

3. TIMELINE OF PSYCHOLOGICALLY SIGNIFICANT EVENTS

3.1 Phase 1: Discovery of Patent Fraud (Early November 2022 — Early January
2023)

In approximately early November 2022, Mr. Guertin discovered by chance that Netflix had filed
a patent (U.S. Patent No. 11,810,254) that was functionally identical to his own invention—filed
just 12 days after his initial filing. His patent number and name appear at the top of the Netflix
patent as prior art. Netflix had reportedly invested at minimum $100 million into related

technology through its “Eyeline Studios” virtual production venture.

Clinical significance: The discovery of what appeared to be large-scale institutional fraud
targeting his intellectual property constituted the initial psychosocial stressor. Critically, Mr.
Guertin’s response during this phase was methodical and investigative—not disorganized or
irrational. He transitioned from inventor to digital forensics investigator, spending weeks
collecting, cataloging, and preserving evidence. His emails to his patent attorney during this
period are coherent, logically structured, and technically precise. This methodical approach to
threat assessment is consistent with an individual of high premorbid functioning engaging in

adaptive coping, not with prodromal psychotic deterioration.

3.2 Phase 2: Escalating Threat Perception (January 12-18, 2023)

On January 12, 2023, Mr. Guertin visited the Minnetonka Police Department and the FBI
Minneapolis Field Office in person to report the fraud. He met with Officer Brandon Harris at
Minnetonka PD and filed a police report (Case No. 23-000151). The FBI agent he spoke with
validated his concerns, confirmed the activities aligned with wire fraud and criminal conspiracy

definitions, and requested the police case number.

Over the following days, a series of events escalated his threat perception: On January 14, his
welder—a man who had claimed “former CIA” affiliation and had once demonstrated military
surveillance equipment—responded to a request for FBI contacts by sending a link to
OpenAl.com and then calling to state, “They never thought you’d figure it out!” On January 15,
a call with a digital forensics firm was abruptly terminated when Mr. Guertin described a specific
technical anomaly. Later that day, five minutes after concluding a 22-minute call with a U.S.
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Secret Service agent, his welder called him discussing the exact topics of the Secret Service

conversation.

Clinical significance: Each of these events represented an independent data point that, in Mr.
Guertin’s assessment, pointed toward a coordinated pattern of surveillance and obstruction.
Critically, these were not intrinsic perceptual distortions; they were interpretations of real,
documented external events. The pattern of seeking institutional help from law enforcement
(police, FBI, Secret Service) reflects intact judgment and appropriate help-seeking behavior—the

opposite of paranoid withdrawal from reality.

3.3 Phase 2b: The Al Discovery (January 17-18, 2023)

On approximately January 17-18, Mr. Guertin identified what he believed to be Al-generated
fake people in a video, Al-written articles attributed to fabricated authors, and an entire product
catalog in which every image appeared to be Al-generated. His contemporaneous emails to his

attorney reflect the psychological impact:
“THEY AREN’T REAL PEOPLE.”
“I’m not even sure what is real now.”
“EVERYTHING IS FAKE. ALL OF IT!”

“I bet I’m the only person that’s ever figured out an operation like this as it was

in the process of happening. I wonder what they will do now? Kill me?”

Clinical significance: This discovery occurred in late January 2023, approximately two months
after ChatGPT’s public release. Realistic Al-generated video of fake people with synchronized
synthetic voices was not something the general public understood to be possible at that time.
This discovery constituted what can be described as a reality-shattering revelation—an
ontological shock in which the subject’s fundamental understanding of what constitutes “real”
was destabilized. The derealization noted in his emails (“I’m not even sure what is real now”)
represents a psychologically appropriate response to the discovery that sophisticated fabrication

technology had been deployed against him, not a primary dissociative symptom.

3.4 Phase 3: The Bluetooth Discovery and Acute Crisis (January 19-21, 2023)

On January 19, 2023, the precipitating traumatic event occurred. Mr. Guertin had previously
disconnected his workstation from the internet entirely—unplugging the Ethernet cable,

uninstalling the Wi-Fi adapter driver, and physically unplugging his cable modem. Despite this
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total disconnection, he discovered through CCleaner log files that successful external
communication attempts were occurring from his machine. Upon investigation, he found two
small antennas still attached to the built-in wireless adapter of his motherboard, and critically, an
active Bluetooth Personal Area Network (PAN) listed in his Network Connections—
something he had never set up or enabled.

Bluetooth technology has a maximum effective range of approximately 30 feet. This meant that
whoever was connected to his machine was physically inside his apartment building. The
threat that had been “out there”—distant, digital, abstract—had arrived at his doorstep. His
reaction was immediate: he killed the power supply by physically flipping the switch on his PSU.

Clinical significance: This is the Criterion A traumatic exposure for purposes of Acute
Stress Disorder diagnosis. The Bluetooth discovery transformed a perceived threat from
abstract and remote to concrete and proximate. Mr. Guertin experienced a direct, credible threat
of death or serious bodily harm, given the cumulative context of what he believed to be a multi-
entity conspiracy targeting his intellectual property and involving entities with vast resources.
His immediate physiological and psychological response—the acute stress reaction that followed
—is consistent with the threat perception framework described in DSM-5-TR Criterion A: direct

experience of threatened death or serious injury to self.

The subsequent 48—60 hour crisis period (January 19 evening through January 21 morning) was
characterized by: (1) Immediate threat-response behaviors including duct-taping deadbolts,
hanging Mylar space blankets over windows and walls, wrapping electronic devices in aluminum
foil; (2) Counter-surveillance measures including running the dishwasher continuously against
the shared wall for acoustic masking; (3) Near-total sleep deprivation of approximately 3 hours
total; (4) Simultaneous ADHD medication withdrawal; (5) Prolonged freeze states with racing
cognition; (6) Derealization episodes with systematic reality-checking; (7) Continuous threat-
assessment looping; (8) Analog documentation including writing on apartment walls in paint and
marker; and (9) Acute self-awareness of cognitive deterioration.
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4. DSM-5-TR DIAGNOSTIC ANALYSIS

4a. Acute Stress Disorder (DSM-5-TR 308.3 / F43.0)

The DSM-5-TR diagnostic criteria for Acute Stress Disorder require: (A) Exposure to actual or
threatened death, serious injury, or sexual violence; (B) Presence of nine or more symptoms from
five categories (intrusion, negative mood, dissociation, avoidance, arousal) beginning or
worsening after the traumatic event; (C) Duration of the disturbance is 3 days to 1 month after
trauma exposure; (D) The disturbance causes clinically significant distress or impairment; (E)
The disturbance is not attributable to the physiological effects of a substance or another medical

condition (American Psychiatric Association, 2022).

Criterion A: Traumatic Exposure

Met. The Bluetooth discovery on January 19, 2023, constituted the direct experience of
threatened death or serious injury to self. Within the cumulative context of the preceding 11
weeks—including the patent fraud discovery, the welder’s suggestive statements, the suspicious
timing of phone calls, the Al-generated fake people, and the failed attempts to obtain institutional
help—the realization that an unauthorized agent was physically present within Bluetooth range
(approximately 30 feet) of his residence constituted a credible, imminent threat to his life. This is
not a retrospective construction; Mr. Guertin’s contemporaneous writings explicitly reference the
fear of being killed.

Criterion B: Symptom Presentation (9 of 14 Required)

The following symptoms were present, drawn from all five DSM-5-TR categories:

Intrusion Symptoms: (1) Recurrent, involuntary, and intrusive distressing recollections:

Continuous, automated threat-assessment loops focused on the fraud, the Bluetooth connection,
and survival options. (2) Marked physiological reactions to reminders of the traumatic event:
Visceral threat responses triggered by sounds near doors, awareness of the adjacent unit, and any

electronic device activity.

Negative Mood: (3) Persistent inability to experience positive emotions:
Flat affect with exclusive focus on survival; inability to attend to any non-threat-related

cognition throughout the 60-hour period.

PRIVILEGED AND CONFIDENTIAL



Forensic Psychological Analysis | State of Minnesota vs. Matthew David Guertin | Case 27-CR-23-1886

Dissociative Symptoms: (4) An altered sense of the reality of one’s surroundings or oneself
(derealization/depersonalization):

Repeatedly questioned whether the situation was real; developed a formal “reality check
protocol” to systematically verify established facts. His own words: “I’m not even sure what is
real now.” (5) Inability to remember an important aspect of the traumatic event (dissociative
amnesia): Not specifically documented, though his description of “losing time” and fragmented
recall of specific hourly sequences during the crisis is suggestive.

Avoidance Symptoms: (6) Efforts to avoid distressing memories, thoughts, or feelings:
Continuous engagement in activity (barricading, writing, checking) functioned in part as
avoidance of the overwhelming terror of inaction. (7) Efforts to avoid external reminders:
Complete digital disconnection—destruction of all wireless connectivity, refusal to use any
electronic device for communication—constituted avoidance of the medium through which the
threat had been delivered.

Arousal Symptoms: (8) Sleep disturbance:

Approximately 3 hours of sleep across 60 hours despite physical exhaustion, consistent with
extreme hyperarousal. (9) Hypervigilance: Continuous monitoring of both apartment doors;
duct-taping deadbolts; acoustic monitoring of sounds from adjacent units and hallways. (10)
Problems with concentration: Inability to attend to any non-threat-related cognition; exclusive
focus on survival assessment. (11) Exaggerated startle response: Inferred from the counter-
surveillance behaviors (acoustic masking, silent movement, use of stepladder to avoid dragging
sounds). (12) Irritable behavior and angry outbursts: Writing on walls, breaking the patio door
with a fire extinguisher, and discharging the firearm represent escalating behavioral intensity,

though contextualized as purposeful rather than disorganized.
Total symptom count: 12 of 14, well exceeding the threshold of 9 required for diagnosis.

Criteria C, D, and E

Criterion C (Duration): The acute symptom period from January 19 through at least January 21
(and likely several days post-arrest) falls within the 3-day to 1-month window required by DSM-
5-TR. Criterion D (Functional Impairment): Mr. Guertin’s occupational and social
functioning was entirely disrupted; he was unable to work, communicate with others, or perform
any activities of daily living other than those related to perceived survival. Criterion E
(Exclusion): Mr. Guertin was not under the influence of any substances. His Adderall

prescription had run out days prior, and no other intoxicants were present. The ADHD
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medication withdrawal is a compounding factor but does not account for the full clinical
presentation (see Section 4c).

4b. Sleep Deprivation and Cognitive Impact

Mr. Guertin reports sleeping approximately 3 hours total across the roughly 60-hour crisis period
(January 19 evening through January 21 morning). The peer-reviewed literature on sleep
deprivation and psychopathology provides a well-established framework for understanding the

cognitive and perceptual impact of this level of sleep loss.

Waters, Chiu, Atkinson, and Blom (2018), in their systematic review published in Frontiers in
Psychiatry, analyzed 21 studies involving 760 participants with sleep deprivation ranging from
24 hours to 11 nights. Their findings demonstrated that symptoms develop in a predictable, time-
dependent progression: perceptual distortions, anxiety, irritability, depersonalization, and
temporal disorientation emerged within 24-48 hours of sleep loss; complex hallucinations and
disordered thinking followed after 48—-90 hours; and delusions appeared after 72 hours, at which
point the clinical picture resembled acute psychosis or toxic delirium (Waters et al., 2018). The
visual modality was most consistently affected (90% of studies), followed by the somatosensory
(52%) and auditory (33%) modalities.

Mr. Guertin’s approximately 57 hours of near-total wakefulness places him squarely within the
48-90 hour window associated with the onset of complex perceptual disturbances and disordered
thinking. It is clinically significant that despite operating within this critical window, Mr. Guertin
maintained a remarkably coherent internal logical structure—a finding that speaks to both his
high premorbid cognitive reserve and the nature of his condition as stress-induced rather than
psychotic (see Section 5).

The vulnerability-stress model described by Waters et al. (2018) is particularly relevant here:
individual differences in resilience to sleep deprivation effects depend on prior vulnerability
factors. In Mr. Guertin’s case, both the ADHD-related baseline dopaminergic dysregulation and
the additional stressor of stimulant medication withdrawal represent vulnerability factors that

would have amplified the effects of sleep loss on cognitive and perceptual functioning.

4c. ADHD Medication Withdrawal as Compounding Factor

The interaction between abrupt Adderall cessation and the acute stress state constitutes a
clinically significant compounding factor. Under normal circumstances, abrupt discontinuation
of amphetamine-based ADHD medication produces withdrawal symptoms including fatigue,

hypersomnia, cognitive fog, depressed mood, and reduced motivation (Lerner & Klein, 2019).
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These expected withdrawal effects would ordinarily have reduced Mr. Guertin’s ability to

remain alert and focused.

However, the simultaneous activation of the acute stress response fundamentally altered this
expected trajectory. Under conditions of extreme threat, the body’s hypothalamic-pituitary-
adrenal (HPA) axis and sympathetic nervous system release massive quantities of endogenous
catecholamines—primarily norepinephrine, epinephrine, and dopamine (Arnsten & Berridge,
2014). Individuals with ADHD, who are characterized by baseline dopaminergic hypofunction in
frontal and striatal regions (Volkow et al., 2009), may paradoxically experience a form of
temporary pharmacological “normalization” under extreme stress, as endogenous catecholamine
release compensates for and overshoots the usual deficit. This is consistent with Mr. Guertin’s
subjective experience, which he described as feeling like his “monthly Adderall prescription had

been filled all at once, five times over.”

This paradoxical interaction has significant clinical implications. The stress-induced
catecholamine surge would have simultaneously (a) prevented the expected withdrawal fatigue,
(b) produced a state of extreme hyperarousal, hyperfocus, and vigilance that exceeded anything
achievable through therapeutic stimulant dosing, and (c) sustained wakefulness far beyond what
would normally be physiologically possible—all without any exogenous substance. The
subjective experience would be indistinguishable from, and likely more intense than, acute

stimulant intoxication, yet was produced entirely by the body’s own emergency neurochemistry.

4d. The “Freeze” Response and Tonic Immobility

Mr. Guertin describes extended periods of complete physical immobility during the crisis—
staring at a single point (often the taped deadbolt on the rear door) for hours while his mind raced
at extreme speed through continuous threat assessment loops. He notes that an outside observer

would have needed to “snap their fingers” to break him out of these states.

This presentation is consistent with the tonic immeobility (TI) response, a well-documented
defensive behavior observed across species including humans. Marx, Forsyth, Gallup, Fusé, and
Lexington (2008) defined tonic immobility as a state of profound motor inhibition, hypertonicity,
and suppressed vocal behavior occurring in the context of inescapable threat. Volchan et al.
(2011) provided biological evidence for TI in human trauma victims, demonstrating that self-
reported peritraumatic immobility was associated with reduced body sway and elevated heart

rate—confirming that T1 represents a genuine neurobiological defensive state, not mere inaction.
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In the defensive cascade model described by Schauer and Elbert (2010), TI represents the final
stage of defensive responding, occurring when fight and flight are perceived as impossible and
the organism perceives itself as entrapped with no viable escape. Mr. Guertin’s perception that
he could not safely leave his apartment—based on his belief that hostile actors were physically
present in his building—placed him in precisely the conditions known to elicit tonic immobility:
extreme fear combined with perceived inescapability.

Critically, the coexistence of physical immobility with racing, goal-directed cognition is
characteristic of human TI, which differs from simple “freezing” (an earlier-stage defensive
response involving active, purposeful stillness to avoid detection). In TI, motor output is
involuntarily suppressed while cognitive processing continues at high intensity—precisely the

pattern Mr. Guertin describes.

4e. Derealization and Dissociative Symptoms

Mr. Guertin’s documented episodes of questioning whether the situation was real, combined with
his development of a systematic “reality check protocol,” are consistent with the derealization
subtype of dissociative symptoms recognized in DSM-5-TR under Acute Stress Disorder.
Derealization is defined as persistent or recurrent experiences of unreality of surroundings—the

external world seems unreal, dreamlike, distant, or distorted (APA, 2022).

The context of Mr. Guertin’s derealization is clinically significant. His derealization was not a
primary perceptual disturbance arising from internal pathology; rather, it was a psychologically
appropriate response to objectively extraordinary circumstances. The discovery that Al-
generated fake people with synthetic voices existed and had been deployed in connection with
the fraud targeting his patent—at a time when the general public had essentially no awareness of
such technology—constituted a genuine ontological disruption. His repeated questioning of
reality (“I’m not even sure what is real now”) was, in clinical terms, an adaptive response to a

world that had demonstrably proven less stable and predictable than previously assumed.

His “reality check protocol”—systematically running through verified facts (the Netflix patent is
real, the $100 million is real, the Bluetooth connection is real, the police report is real)—
represents preserved metacognitive monitoring, the capacity to observe and evaluate one’s
own mental states. This capacity is characteristically preserved in dissociative responses to acute
stress and is characteristically absent in psychotic states. Its presence is a strong differential

diagnostic indicator favoring acute stress disorder over psychotic disorder.
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5. BEHAVIORAL ANALYSIS: LOGICAL COHERENCE UNDER
EXTREME DURESS

This section addresses the central clinical question: how is it that Mr. Guertin’s decision-making
retained an internally coherent logical structure while operating under conditions that the sleep
deprivation literature predicts should produce psychosis-like symptoms? This analysis is critical
because it directly addresses the distinction between Acute Stress Disorder and psychotic
disorder.

5.1 The Systematic Reality-Check Protocol

Mr. Guertin repeatedly ran what he described as a systematic mental checklist of verified facts to
confirm that his situation was real. This behavior demonstrates preserved reality testing—the
capacity to distinguish between internal mental states and external reality—which is the cardinal
feature that differentiates non-psychotic from psychotic conditions. A patient experiencing
genuine psychosis does not question whether their perceptions are real; they accept distorted
perceptions as veridical. Mr. Guertin’s active, methodical verification of reality is fundamentally

inconsistent with psychotic-spectrum pathology.

5.2 Deliberate Timing Selection

Mr. Guertin chose Saturday at approximately 11:30 AM for the firearm discharge. His reasoning
was multi-layered: daylight conditions would make the police response safer; a Saturday
morning meant all neighbors would be home (providing witnesses who knew him personally);
and responding officers would be alert rather than fatigued from night shifts. This level of
contextual planning—incorporating knowledge of police shift schedules, neighbor work patterns,
and lighting conditions—demonstrates intact executive function, prospective planning, and
theory of mind (the ability to model the mental states and perspectives of others). These

cognitive capacities are among the first to degrade in psychotic decompensation.

5.3 Strategic Selection of Analog Communication

Mr. Guertin’s decision to use a gunshot as an “analog signal” reflects sophisticated meta-
reasoning about the reliability of communication channels. Having discovered that his digital
communications were compromised, and having encountered Al-generated fake people with
synthetic voices, he concluded that he could not trust any digital medium to reliably connect him
with legitimate authorities. His reasoning—that a gunshot is “analog” and therefore cannot be

intercepted, blocked, deleted, or faked by digital means—reflects a logical inference from his
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premises. Whether one accepts his premises as accurate, the reasoning chain from those premises
to his conclusion is internally valid.

5.4 Door Barricading as Calculated Risk Mitigation

Mr. Guertin identified the interval between firing the weapon and police arrival as the period of
maximum vulnerability—the time when, in his threat model, hostile actors might attempt to
reach him before “friendly” authorities arrived. He barricaded both apartment doors using
mechanical means: the rear door with a custom metal frame secured with Gorilla tape, and the
front door with a scissor jack and rigid conduit pipe creating immovable pressure. This
demonstrates prospective risk assessment—the ability to anticipate future threat scenarios and
implement preemptive countermeasures—a cognitive function that requires intact prefrontal

cortex operation.

5.5 Analog Evidence Preservation

The wall writing served a deliberate forensic purpose: creating an evidentiary record that could
not be digitally erased or altered. Mr. Guertin understood that by writing patent numbers, names,
and a narrative explanation on his apartment walls in permanent marker and paint, he was
creating a record that would be photographed by law enforcement, entered into evidence, and
become part of the court record—regardless of what happened to him. This demonstrates

strategic thinking about the permanence and tamper-resistance of different recording media.

5.6 Document Throwing and Weapon Surrender

Mr. Guertin threw patent documents out the window so that evidence would exist outside his
apartment, then threw the firearms out so they landed on top of the documents—visually
connecting the weapons to his motive. He then broke the patio door with a fire extinguisher to
help police identify his exact location. This sequence demonstrates orchestrated, purposeful
behavior organized around a coherent strategic objective: ensure his safe extraction, make his

motive transparent, and force evidence into the public record.

5.7 Identity Verification of the Responding Officer

Perhaps the most striking evidence of preserved cognitive function is Mr. Guertin’s verification
of the responding officer’s identity. He asked the officer to describe the lobby of the Minnetonka
Police Station—a test that only a genuine local officer could pass. The officer accurately
described the mural of historic police badges. Only then did Mr. Guertin accept that he was

communicating with a legitimate authority. This behavior demonstrates: (a) intact executive
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function (designing and executing a novel authentication protocol under extreme stress); (b)
intact theory of mind (reasoning about what knowledge a real officer would possess versus what
an impersonator would lack); and (c) intact skeptical evaluation of incoming information—a
hallmark of preserved reality testing.

5.8 Self-Awareness of Cognitive Deterioration

Mr. Guertin explicitly recognized that his cognitive window was closing. He was acutely
conscious that prolonged sleep deprivation and extreme stress would eventually lead to irrational
decision-making, hallucinations, or complete psychological collapse. He identified a rapidly
shrinking window in which he could still act with purpose and coherence, and he explicitly
worried that if he did not act soon, his actions could become dangerous to himself or others
due to diminished capacity.

This meta-cognitive awareness—the ability to monitor the trajectory of one’s own cognitive
decline and factor that trajectory into decision-making—represents a high-order executive
function. It demonstrates that at the time of the firearm discharge, Mr. Guertin possessed
sufficient cognitive integrity to (a) recognize the progressive nature of his impairment, (b)
project its likely trajectory, and (c) use that projection to inform a calculated decision to act

within his remaining window of competence. This is the opposite of psychotic loss of insight.

5.9 Synthesis: Extreme but Logical Behavior Under Perceived Threat

The pattern described above is fundamentally inconsistent with psychotic disorder, which is
characterized by the loss of reality testing, disorganized thought processes, and behavior that
lacks coherent goal-directed structure. Mr. Guertin’s behavior was extreme—no clinician would
dispute this. But it was extreme in a structured, purposeful, and goal-directed manner that is
characteristic of an intact cognitive system operating under extraordinary perceived threat. His
actions are better conceptualized as the upper boundary of adaptive stress responding rather than

the lower boundary of psychotic decompensation.
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6. PHYSIOLOGICAL ANALYSIS OF POST-CRISIS SYMPTOMS

6a. The Compulsive Eating Episode

After confirming the identity of the responding officer and accepting that he was communicating
with legitimate police, Mr. Guertin experienced what he describes as the most intense hunger of
his life. Despite his plan to surrender immediately, he told the officer he needed to eat first. He
then spent approximately 30 minutes consuming food—Triscuits, salami, cheese, and a banana—
ravenously, automatically, and compulsively. Even when the officer checked on him 15 minutes

in, he continued eating.
This episode is consistent with multiple well-characterized physiological phenomena:

Post-acute-stress metabolic rebound. During the 60-hour crisis period, Mr. Guertin’s body was
in sustained sympathetic activation, burning energy at an accelerated rate to fuel hypervigilance,
muscle tension, and cognitive processing. The stress hormones cortisol and adrenaline mobilize
glycogen stores and increase metabolic rate. Once the perceived threat was removed, the
resulting depletion of energy reserves would have triggered an urgent neurohormonal demand for

caloric replenishment.

Cortisol-mediated appetite surge. Prolonged HPA axis activation results in elevated cortisol,
which is well-established as an appetite stimulant, particularly for calorie-dense foods. The
abrupt perception of safety would have shifted the body from a catabolic survival state to a
restorative state, with cortisol’s appetite-stimulating effects no longer suppressed by the

adrenaline-mediated appetite inhibition of active threat.

The release phenomenon. During active threat, the body’s drive for food, sleep, and other
homeostatic needs is suppressed by sympathetic dominance. When the threat is removed, these
suppressed drives surge back with an intensity proportional to their period of suppression. The
60-hour suppression of hunger would produce a correspondingly extreme rebound once the

suppressive stimulus (active threat perception) was removed.

Psychological anchoring behavior. From a psychological perspective, eating serves as a
grounding mechanism that signals safety to the nervous system. The act of eating is incompatible
with active flight or fight responses; it is a parasympathetic-dominant activity that communicates
to the entire organism: “you are safe enough to nourish yourself.” The compulsive quality of the
eating suggests that it served not only a metabolic function but a psychological one—a

behavioral bridge between the crisis state and the return to safety.
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6b. The Hyperventilation Episode at the Police Station

After transport to the Minnetonka Police Station, Mr. Guertin experienced a sudden and severe
hyperventilation episode. His breathing accelerated uncontrollably, his chest tightened, his hands
shook, and his vision began going black. He was barely able to speak, gasping out: “I—I thought
—I was going—to die!” An officer pressed water into his trembling hands and guided him

through controlled breathing until the episode subsided.

This presentation is consistent with multiple well-characterized post-crisis physiological

phenomena:

Parasympathetic rebound (the “let-down effect”). Following prolonged sympathetic nervous
system dominance, the transition to perceived safety often triggers an abrupt shift to
parasympathetic dominance. This autonomic “flip” can produce a paradoxical surge of
physiological symptoms—including rapid breathing, tremor, weakness, and near-syncope—as
the body’s emergency systems stand down. The timing of Mr. Guertin’s hyperventilation—
occurring not during the crisis itself but after his arrival at the relative safety of the police station

—is diagnostically significant, as it is the classic temporal pattern of the let-down effect.

Acute hyperventilation syndrome with respiratory alkalosis. Hyperventilation causes
excessive exhalation of carbon dioxide, leading to hypocapnia and respiratory alkalosis—an
increase in blood pH above the normal range of 7.35-7.45. The resulting cerebral
vasoconstriction reduces blood flow to the brain, explaining Mr. Guertin’s description of his
vision “going black.” The numbness, tingling, and chest tightness are further classic symptoms

of the hypocalcemia and electrolyte shifts that accompany acute respiratory alkalosis.

Emotional flooding. The delayed emergence of overwhelming emotional content—captured in
his gasped statement, “I thought I was going to die”—is characteristic of post-traumatic
emotional processing. During the crisis, emotional responses were suppressed in favor of
cognitive and behavioral survival responses. Once the executive demand for threat management
was removed, the suppressed emotional content flooded into awareness with overwhelming

intensity.

Mr. Guertin’s first coherent thought after the episode subsided was that he wanted to sleep—and
that he was looking forward to jail because it meant he could finally close his eyes safely. This
statement captures the complete exhaustion of both physiological and psychological reserves
following a sustained 60-hour crisis state, and the profound relief of transferring the

responsibility for safety to external agents (law enforcement).
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7. DIFFERENTIAL DIAGNOSTIC CONSIDERATIONS

7.1 Brief Psychotic Disorder (F23)

Ruled out. Brief Psychotic Disorder requires the presence of one or more of the following:
delusions, hallucinations, disorganized speech, or grossly disorganized or catatonic behavior
(APA, 2022). While Mr. Guertin’s beliefs about being targeted may superficially suggest

delusional content, critical distinctions argue against this diagnosis:

First, Mr. Guertin’s beliefs were anchored in verifiable external evidence (see Section 8).
Second, he maintained reality testing throughout—actively questioning whether his situation was
real and developing systematic protocols to verify it. Third, his speech, as documented in
contemporaneous emails and his verbal interactions with the responding officer, was coherent,
organized, and goal-directed. Fourth, his behavior, while extreme, was organized around
coherent strategic objectives rather than disorganized or purposeless. Fifth, he was fully oriented
to person, place, time, and situation throughout the crisis. The absence of disorganized speech or

behavior, combined with preserved reality testing, effectively rules out this diagnosis.

7.2 Schizophrenia / Schizoaffective Disorder

Ruled out. These diagnoses are contraindicated by: (a) the complete absence of prior psychotic
episodes across Mr. Guertin’s lifetime; (b) the absence of negative symptoms (flat affect,
avolition, alogia, anhedonia) prior to the crisis period; (c) high premorbid occupational and
cognitive functioning as documented in his engineering work product and correspondence; (d)
the acute onset directly tied to identifiable stressors; and (e) the rapid resolution of symptoms
once the acute stressor was removed (following arrest and perception of safety). The temporal
profile of symptom onset, peak, and resolution is characteristic of acute stress disorder and

inconsistent with the chronic, progressive course of schizophrenia-spectrum disorders.

7.3 Substance-Induced Psychotic Disorder

Ruled out. Mr. Guertin was not under the influence of any substances at the time of the events.
His Adderall prescription had run out days prior due to supply shortages, and no other
intoxicants or substances were present. The medication withdrawal itself, while a compounding
factor (see Section 4c), does not independently account for the clinical presentation and is

insufficient to meet criteria for substance-induced psychotic disorder.
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7.4 Delusional Disorder

Ruled out. The critical distinction between delusional disorder and Mr. Guertin’s presentation is
that delusional disorder involves fixed, false beliefs that are maintained despite contradictory
evidence, whereas Mr. Guertin’s beliefs were based on documented, verifiable evidence (see
Section 8). The persecutory subtype of delusional disorder specifically requires that the central
belief be false—a criterion that cannot be met when the subject’s core claims are independently
verifiable. Furthermore, Mr. Guertin’s active engagement in reality testing—his “sanity check
protocol”—is inconsistent with the characteristically rigid, unquestioning conviction of

delusional disorder.

8. THE CRITICAL DISTINCTION: THREAT PERCEPTION VS.
DELUSION

This section addresses the most consequential clinical question in this case: whether Mr.
Guertin’s beliefs about being targeted constituted clinical delusion or evidence-based threat
perception. The distinction has direct implications for his legal defense, civil rights, and the
integrity of the diagnostic process.

8.1 Verifiable Factual Anchors

The following elements of Mr. Guertin’s belief system are matters of documented, independently

verifiable public record:

1. U.S. Patent No. 11,577,177 (Guertin’s patent): Real. Publicly searchable in the
USPTO database.

2. U.S. Patent No. 11,810,254 (the Netflix-affiliated patent): Real. Publicly
searchable. Filed 12 days after Guertin’s provisional application. Guertin’s patent is cited

as prior art.

3. Minnetonka PD Police Report, Case No. 23-000151: Real. Filed on January 12,
2023.

4, Email correspondence with patent attorney Amanda Prose at WCK.com: Real and
verifiable. Contemporaneous emails demonstrate coherent, detailed forensic analysis over

weeks.

5. The Bluetooth PAN discovery: A technical finding consistent with unauthorized

network access—a verifiable artifact of the subject’s computer configuration at the time.
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6. Federal civil rights lawsuit, Guertin v. Hennepin County, No. 0:24-cv-02646-
JRT-DLM, Doc. 21, Exhibit N, Index 05, pp. 181-199: Real. Filed in the U.S. District
Court for the District of Minnesota on July 12, 2024. Contains contemporaneous
ChatGPT-assisted psychological analysis of the acute stress reaction, conducted by
Guertin himself during the period immediately following his arrest.

7. Defendant's pro se Evidence Exhibit A, State of Minnesota v. Guertin, No. 27-
CR-23-1886, Docket Index 128, pp. 14-153: Real. Filed in the Minnesota Fourth Judicial
District Court on April 10, 2025. Contains the complete first-person chronological
account of the events from patent filing through the January 21, 2023 incident, supported
by contemporaneous email correspondence, text message records, and documentary

evidence.

8. Online publication, Netflix Whistleblower Is Found Alive and Well — Part 1:
The Patent (Substack, 2025): Real. Publicly accessible at Matt1up.Substack.com/p/netflix-
whistleblower-part-1. Mirrors the court-filed Exhibit A referenced above, supplemented
with extensive multimedia evidence not present in the court filing — including original
email correspondence, photographic evidence, screen recordings, Al-generated video
captures, and additional corroborating materials. Independently verifiable by any member
of the public.

8.2 The Diagnostic Error of Premature Pathologization

A significant clinical concern in this case is the tendency—observed in court proceedings to date
—to characterize Mr. Guertin’s beliefs as “delusional” or “psychotic” without adequate
assessment of their factual basis. This represents a well-recognized diagnostic error in forensic

psychology: the premature pathologization of valid threat perception.

The DSM-5-TR is explicit that a delusion is defined as a “fixed belief that is not amenable to
change in light of conflicting evidence” (APA, 2022). This definition contains two essential
elements: (a) the belief must be false or unfounded, and (b) the belief must be resistant to
correction in the face of contradictory evidence. In Mr. Guertin’s case, neither element is met.
His core beliefs—that his patent was targeted, that entities were engaged in fraud related to his
intellectual property, and that he was under some form of surveillance—are supported by
documented evidence. And his active engagement in reality testing (the “sanity check protocol”)

demonstrates that his beliefs were amenable to revision based on evidence.
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The tendency to dismiss unusual-sounding claims as “paranoid” without investigating their
factual basis carries significant implications for civil rights and due process. When a court
characterizes evidence-based threat perception as psychosis, it simultaneously delegitimizes the
subject’s testimony, undermines his credibility as a witness to the events he is reporting, and
creates a self-reinforcing diagnostic trap in which any protest against the characterization is
itself interpreted as further evidence of pathology.

8.3 The “Extraordinary Claims” Problem

It is acknowledged that Mr. Guertin’s claims are extraordinary. A multi-entity conspiracy
involving a major corporation, Al-generated fake people, surveillance, and patent fraud sounds,
on its surface, like the content of a paranoid delusion. However, the clinical assessment of
whether a belief is delusional depends not on how extraordinary the content sounds but on
whether the belief has an adequate evidentiary basis. History provides numerous examples of
claims that sounded paranoid or delusional but were subsequently verified—from government
surveillance programs to corporate conspiracies to pharmaceutical fraud. The clinical standard is
not “does this sound plausible?” but rather “is this supported by evidence?” In Mr. Guertin’s

case, the core claims have verifiable evidentiary support.

9. CLINICAL OPINION AND CONCLUSIONS

Based on the comprehensive review of documented evidence, contemporaneous correspondence,
court filings, police reports, and established clinical and scientific literature, it is my professional

clinical opinion that:

1. Mr. Guertin was experiencing Acute Stress Disorder meeting full DSM-5-TR
criteria (308.3 / F43.0) at the time of the events on January 21, 2023. He presented with

at least 12 of 14 possible symptoms across all five diagnostic categories, triggered by the
Bluetooth discovery on January 19, 2023, which constituted a credible Criterion A

traumatic exposure within the cumulative context of the preceding 11-week escalation.

2. This acute stress disorder was compounded by three significant aggravating
factors: (a) severe sleep deprivation of approximately 3 hours across 60 hours, placing
him within the documented window for onset of perceptual disturbances and disordered
thinking per the Waters et al. (2018) systematic review; (b) abrupt cessation of prescribed
ADHD medication (Adderall), producing a paradoxical interaction between stimulant
withdrawal and stress-induced catecholamine release; and (c) cumulative psychosocial

stress spanning approximately 11 weeks of escalating threat discovery.
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3. Mr. Guertin’s actions, while illegal, are psychologically understandable as an
extreme but internally logical crisis response by a cognitively intact individual operating
under conditions of perceived imminent mortal threat. His behavior demonstrated
preserved reality testing, executive function, prospective planning, theory of mind, and
meta-cognitive awareness of his own deteriorating capacity—all of which are
inconsistent with psychotic-spectrum pathology and consistent with adaptive stress
responding at the upper extremity of the human behavioral range.

4. The post-event physiological symptoms—the compulsive eating episode and the
hyperventilation with near-syncope at the police station—are independently
confirmatory of the severity of the acute stress state. These symptoms are well-
characterized in the stress physiology literature as post-crisis metabolic rebound,
parasympathetic rebound (“let-down effect”), and acute hyperventilation syndrome with
respiratory alkalosis. Their temporal profile—occurring after the perception of safety
rather than during the crisis itself—is diagnostically significant and consistent with the

resolution phase of an intense acute stress episode.

5. Mr. Guertin’s behavioral presentation is inconsistent with psychotic disorder
(including Brief Psychotic Disorder, Schizophrenia, Schizoaffective Disorder, and
Delusional Disorder) and instead represents the adaptive, if extreme, functioning of a
rational mind under extraordinary duress. The core beliefs underlying his threat
perception are supported by documented, independently verifiable evidence and therefore

cannot be classified as delusional under DSM-5-TR criteria.

6. The characterization of Mr. Guertin as “psychotic” or “delusional” by any party—
whether prosecution, court-appointed evaluators, or the court itself—absent a thorough
investigation of the factual basis of his beliefs, constitutes a diagnestic error with
significant implications for his due process rights and the integrity of the legal

proceedings.

It is my recommendation that the court consider this analysis in evaluating the psychological
context of Mr. Guertin’s actions on January 21, 2023, and in any determination regarding his

mental state at the time of the charged offenses.

Respectfully submitted,

[Examining Forensic Psychologist, Ph.D., ABPP]
Board-Certified, American Board of Forensic Psychology
Date: March 18, 2026
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