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What Are We Talking About?

Custody
– Cannot take care of self

Unable
Constrained

Situations
– Arrest
– Prison/Jail
– Mental Hospital
– Nursing home

Dementia ward



Definitions

Jail
– Local area for holding prisoners

Short-term confinement

– Custody of sheriff
Prison

State
Federal

– Long-term confinement
Penitentiary
– Think about it



Jail



Prison



ADMAX



Levels of Security--FBOP
Low Security

– have double-fenced perimeters
– mostly dormitory or cubicle housing

strong work and program components
Medium Security

– have strengthened perimeters (often double fences with electronic detection systems)
– mostly cell-type housing,

a wide variety of work and treatment programs, 
higher staff-to-inmate ratio than low security 
greater internal controls. 

High Security
– have highly-secured perimeters (featuring walls or reinforced fences), 
– multiple- and single-occupant cell housing, 

the highest staff-to-inmate ratio, 
close control of inmate movement. 

Administrative
– institutions with special missions, 

detention of pretrial offenders; 
the treatment of inmates with serious or chronic medical problems; 
containment of extremely dangerous, violent, or escape-prone inmates. 
Metropolitan Correctional Centers (MCCs), Metropolitan Detention Centers (MDCs), Federal Detention Centers (FDCs), 
and Federal Medical Centers (FMCs), as well as the Federal Transfer Center (FTC), the Medical Center for Federal 
Prisoners (MCFP), and the Administrative-Maximum (ADX) U.S. Penitentiary. Administrative facilities are capable of 
holding inmates in all security categories. 



Causes of Death in State Prisons

Natural Causes
AIDS
Suicide
Homicide
Intoxications
Accident
Other



Causes of Death in State Prisons

Number of state prisoner deaths US DOJ
– 2001-2006 2006

All causes 18,550 3,242
Illness 15,335 2,705
AIDS 1,154 131
Suicide 1,172 220 
Homicide 299 55
Drug/alcohol 213 57 
Accident 180 33 
Other/unknown 197 41



Deaths During Arrest

Resisting arrest
– GSW
– Baton
– Choke hold
– Taser®
– Traumatic asphyxia

Excited delirium
– Ethanol alone
– Ethanol AND



Ethanol And Deaths In Custody 

Major factor in provoking aggression
Acute ethanol poisoning
– EtOH levels above .35 risk of coma 
– Respiratory depression
– Aspiration of vomitus
– Aspiration of blood



Excited Delirium

Excess sympathetic activation
Hyper-stimulation of adrenal medulla
Massive release of catecholamine's
– NE, DA, 5-HT

Time delay
– Approximately 30-60 minutes after struggle 

ends
Found dead in squad car/cell





Drunk Tank



Words Of Advice

Don’t fight with the cops
They CANNOT quit once they’ve started 
the process
They have radios, guns, and mutual-aid 
agreements with other departments
Unless you are willing to kill to prevent 
being captured
– Be cool, be polite, be courteously deferential
– This is what lawyers are for



Suicide By Cop



Suicide By Cop
Suicide-by-cop: 

– Suicidal subject engages in a consciously, life-threatening behavior 
– to the degree that it compels a police officer to respond with deadly force.

Police-assisted suicide: 
– Suicidal subject completes the act with the assistance of a police officer.

Victim-precipitated homicide: 
– Shared responsibility between two parties
– Suicidal subject provokes his or her own death by means of another. 

Classification Criteria:
– The suicidal subject must demonstrate the intent to die. 
– The suicidal subject must have a clear understanding of the finality of the act. 
– The suicidal subject must confront a law enforcement official to the degree that it compels 

that officer to act with deadly force. 
– The suicidal subject actually dies - otherwise it is an attempted suicide by cop.

The ongoing debate centers around the argument that suicidal subjects may not be in 
a "knowing" state of mind during the event to understand the outcome. Since most 
who choose this method of suicide are generally "under the influence," I can 
understand that. However, interviews I've conducted indicate that while these 
individuals are in a high emotional state, the majority consciously chose this method 
due to their belief that the officer will indeed act with deadly force.



Case Study: Officer
Woman yelling for help. 

– Entered apartment
– Heard man yelling

Man in kitchen with butcher knife
– Intoxicated, agitated, and angry
– Knife to stomach 

The officers drew their service weapons and ordered the man to put down the knife. 
– “[Expletive] you, kill me!” 
– Refused to obey

Man cut himself with the knife several times
The officers repeatedly asked him to drop the knife. 
Still armed with the knife, the offender advanced closer to the officers. 

– Rushed at police with knife
One officer fired two .45-caliber rounds from his service weapon. 

– Both struck the offender in the chest but seemed not to have any effect, except to make him 
angrier. 

The officer then fired two more rounds, at which point his service weapon jammed. 
“It was my life or his, and it became his. I was upset that this guy put us in a position 
where I had to do something like this. I was upset with the fact that this guy kept 
pushing the issue and had made the decision himself, where I didn’t have a decision.” 



Case Study: Victim
In the morning, the offender had a serious argument with his wife. 

– The previous day he had a disagreement with several friends that resulted in a fistfight. 
– He stated that “the argument with my wife increased the pressure on me.”

He left the apartment and went to several bars. 
– He drank liquor for approximately 7 hours and got extremely intoxicated. 

Presence of the officers further enraged him
When asked about specific thoughts during the confrontation with the officers, the 
offender stated, “I never thought about suicide. Never in my wildest years. I’d take a 
beating before I’d commit suicide. But, at the time and at that point, the pressure was 
so great; the common reality wasn’t there anymore. It was gone. I didn’t care. I didn’t 
care about nothing that was standing before me. I just wanted out.” 
After advancing on the police officers, he was shot five times. Three bullets struck 
him in the chest, one in the groin, and one passed through his hand and struck him in 
the groin. The offender stated that the first several rounds that struck him “felt like 
bee stings” and only tended to enrage him. 
While being transported to the hospital, the offender told emergency medical 
technicians, “Let me die; don’t try to save me.” He pled guilty to several counts of 
assault on a police officer while armed and was sentenced to a short prison term. 



Case Study: Analysis
The offender possessed a weapon capable of 
inflicting serious bodily injury or death. 
He used the weapon to seriously injure himself. 
He attacked the officers with the weapon.
During the attack, he demanded that the officers 
kill him.
He told emergency medical technicians that he 
wanted die. 
Interviewed by investigators at a later date, he 
confirmed that he was attempting to commit 
suicide.



Potential Indicators of Suicide
Verbalized intentions of self-destruction
Longings or interest in death 
Prior attempted suicides
Prior medical or psychiatric care 
Death of a spouse, significant other, or friend 
Substantial loss of funds or pressing debts 
Divorce 
Pending or actual loss of a job, including retirement 
Imminent arrest of the individual 
Health problems
Giving away possessions



Notes

Thanking officers
Knew that they [officers] could “get it done”
Knew that they [officers] could “do it right”



Suicide By Cop Warning Signs
The subject is barricaded and refuses to negotiate. 
The subject has just killed someone, particularly a close relative, his mother, wife or child. 
The subject says that he has a life-threatening illness. 
The subject's demands of police do not include negotiations for escape or freedom. 
The subject has undergone one or more traumatic life changes 

– Death of a loved one
– Divorce
– Financial loss
– Loss of job 

Prior to the encounter, the subject has given away all of his money or possessions. 
The subject has a record of assaults. 
Subject says he will only surrender to the person in charge. 
Subject indicates that he has thought about planning his death. 
Has expressed an interest in wanting to die in a "macho" way. 
Has expressed interest in "going out in a big way." 
Subject expresses feelings of hopelessness or helplessness. 
Subject dictates his will to negotiators. 
Subject demands to be killed. 
Subject sets a deadline to be killed. 
Subject talks of the dead as if they were alive
Subject talks of death, resurrection, or Book of Revelations



Why Shot By Cops?
Police are specifically singled out by suicidal individuals
– Are the only community agency equipped with firearms 
– Training to react with deadly force
– Police are only a phone call away.

stigma and social taboos associated with suicide can be absolved 
upon being terminated by an external mechanism. 
– As agents of the state
– Represents a face-less means of ending one’s life in a somewhat 

dignified manner.
Symbolically represent the social conscience. 
– Suicidal individuals feel guilty
– Seek death as punishment
– Unable to do it themselves

Unloaded or inoperable weapon



TASER®



TASER®

“Non-lethal” weapon
– Advertized as never killing anyone
– Aggressively sue ME’s and Coroners who 

certify deaths as due to TASER®
Less-lethal weapon
– Thin clothing
– Alcohol & drugs
– Excited delirium conditions as well



TASER® Barb





TASER®

Grab TASER® instead of gun
Grab gun instead of TASER®
Using a TASER® needs amount of 
justification to use deadly force.



October, 2009

Taser International
– Shoot at extremities
– Avoid chest shots



Rodney King



Taser Animal Control

Rogue python that had wrapped itself 
around a woman's arm and wouldn't let go
Safely deter an out-of-control alligator in 
Florida
Australia on salt-water crocodiles
– That didn't work. It just made them mad."





Cow Prods



Cattle Prods

South Africa imported more cattle prods 
than there were cattle from 1950-1990
Common use for secret police
– Cause severe pain
– Don’t leave marks



Mag-Lite and Monadnock

Light
– 6 D-cell weight
– Aircraft aluminium
– Ohio vs. Fulmer

Baton



Stress Positions

Position the human body in such a way
Great amount of weight is placed on just 
one or two muscles. 
Awkward
Resistance is difficult/noticeable



Stress Positions
SIT legs crossed, with EYES DOWN or HEAD BETWEEN YOUR KNEES. 
KNEEL, again with EYES DOWN.
The order HANDS ON HEAD was often added for additional control.
Punishment positions include CROUCH, hands behind the back.

– When crouching became intolerable, the detainee was permitted to lean his forehead against the wall. That's 
a trick. It makes it easier for a short while bit but soon becomes worse as not only do the knees hurt but the 
forehead hurts too.

The worst one was "CROUCH KNEES HEAD WALL AND DON'T MOVE" which means crouch 
with your hands behind the back, forehead on the wall, knees on the wall.

– Moving - otherwise known as wriggling or fidgeting - was just asking to stay there for longer.
TOUCH YOUR TOES or GRAB YOUR ANKLES are a well-known preliminaries to the free-
standing administration of corporal punishment
Search Positions

– Expose the prisoner to allow full body searches
– Sudden moves or resistance are exposed and thus discouraged.
– Maintaining the hands above the head or shoulders soon leads to fatigue.

SPREADEAGLE. The classic "X" spread-eagle search position standing vertical against a wall 
can be aggravated by 

– requiring the detainee to maintain contact with the wall by nose, knees and toes
– ordering the prisoner to step back from the wall, leaning against the wall at an angle of 60 or so degrees and 

deliberately denying contact with the wall except by the hands - or, worse, fingertips - which now must 
support some body weight.



Stress Positions



Water board



Water boarding
Wet towel and dripping water to induce the 
misperception of suffocation
Developed by the French 16th - century 
interrogation manual
– "question de l'eau" 

placed a piece of cloth over the victim's mouth and nose, 
poured water into the mouth to force the cloth down the 
victim's throat. 
make breathing impossible, 
psychological perception of drowning. 

No physical effects unless the tactic results in 
suffocation. 



Other Police Techniques

Falling down flight of stairs
Hitting the bottoms of feet
Hitting with a phone book
Hitting a phone book with a night stick
Tightening restraints
Israeli paint shaker
Field telephone



Prisons

Jail/lockup
– City
– Temporary holding
– Misdemeanors

Prison
– State
– Felons

Penitentiary
– Greater security



US BOP
www.bop.gov
Minimum Security

– Federal Prison Camps (FPCs), 
Dormitory housing, 
Low staff-to-inmate ratio, 
Limited  or no perimeter fencing. 
Work- and program-oriented; and many are located adjacent to larger institutions or on military bases, where inmates help serve the labor needs of the 
larger institution or base. 

Low Security
– Federal Correctional Institutions (FCIs)

Double-fenced perimeters, 
Dormitory or cubicle housing
Strong work and program components. 
Staff-to-inmate ratio in these institutions is higher than in minimum security facilities. 

Medium Security
Strengthened perimeters (often double fences with electronic detection systems),
Mostly cell-type housing, 
Even higher staff-to-inmate ratio than low security FCIs, and even greater internal controls. 

High Security
– United States Penitentiaries (USPs),

Highly-secured perimeters 
– Featuring walls or reinforced fences

Multiple- and single-occupant cell housing,
Highest staff-to-inmate ratio, 
Close control of inmate movement. 

Administrative
– Institutions with special missions, 

Detention of pretrial offenders
Treatment of inmates with serious or chronic medical problems; 
Containment of extremely dangerous, violent, or escape-prone inmates. 
Administrative-Maximum (ADX) U.S. Penitentiary 

http://www.bop.gov/�


Autopsy of Death in Custody

Examination of the neck
– Strap muscles
– Tongue
– Hyoid

Restraint marks
– Incise wrists & ankles

Subcutaneous bruising
– Expose back, thighs, and calves



Mental Institutions/Hospitals

B-52
– Pharmaceutical cocktail

Haldol with Ativan q30 minutes prn 
– Haldol 5 mg Ativan 2 mg 

Five-point restraints
– Cannot use drugs

Close observation



Physical Restraints 
Indications 

– Dangerous and uncontrolled Violent Behavior
General 

– Never use for convenience 
– Never restrain in prone position (case reports of asphyxia) 
– Never place weight on patient's back while prone 
– Run like a Resuscitation code 
– Command cooperation 

Explain to the patient the need for restraints 
– Document justification and frequent vital signs 

Technique 
– Remove jewelry, ties, weapons 
– Apply by at least 5 assistants 

One assistant per limb 
One assistant to secure patient's head 

– Restraint materials 
Leather restraints are usually necessary 
Soft restraints may be adequate for elderly 

– Patient stays in seclusion room while restrained 
– Continuous observation



Cases

Lake County Stretcher Sandwich
Lake County Jail Death
Cuyahoga County Nursing Home
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