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Police officers are under increasing scrutiny in
relation to deaths during or following police contact
and anything that can help prevent such a tragedy
occurring is paramount. Both myself and John
Coppen from the Federation attended the Annual
Conference of the Institute for Preventing Deaths In
Custody in America and this proved incredibly
useful in highlighting a number of issues, including
the existence of a psychiatric condition caused by
drug abuse called ‘excited delirium’ (ED) that UK
officers should be aware of.
In 2008 to 2009 there were 92 deaths during or

following police contact, the details behind these
figures are multifaceted but there is little information
available on whether excited delirium syndrome was
present in any of these cases as there is so little
information available in the UK.
Excited delirium has been on the Federation’s radar
for sometime and we were aware of a DVD of a
scenario being circulated to forces in the UK some
time ago, but since then what developments have
there been, what’s changed? The simple answer for
the UK is not a lot. This may be partly because we
have not seen the apparent rise in the numbers of
deaths due to this syndrome as our colleagues in the
US have. I say apparent rise as we may and probably
have had some deaths where ED could be suspected
and be a major contributing factor but there are real
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difficulties in knowing for sure. This is mainly due to a lack
of knowledge, understanding and even existence of ED
within the British medical profession. Because of this lack of
acceptance there is no specific training for medical staff and
therefore the rapid actions required to identify possible
indicators and treatments aren’t undertaken and post
mortems do not look for any of the potential signs.

So what is Excited Delirium Syndrome (EDS)?
Two definitions are:

What the definitions above do not tell us is that in most
circumstances ED is a very serious life threatening medical
emergency disguised as a police problem. When the public
see a person behaving in a strange manner ie; taking their
clothes off, shouting, screaming and smashing things their
first response is naturally to call the police. The focus is
therefore put on to the subject’s behaviour, any offences they
may be committing and the medical emergency overlooked.
The reality is that ED is a serious condition that requires
immediate medical intervention in order to save the subject's
life. Any offences that have been committed by the subject
can be dealt with in due course.
Until fairly recently, with a few very prominent exceptions,
the medical profession in the USA were also very sceptical
about the existence of excited delirium as a condition. In
2008 that began to change when the American College of
Emergency Physicians (ACEP) set up a task force to study
excited delirium in order to determine whether it existed or
not, and if so then go on and identify characteristics that
would help identify the presentation (of ED) and the risk of
death being the outcome from excited delirium. They were
also to study emerging methods of control and treatment.
The ACEP taskforce published a white paper in September
2009 where they accepted that excited delirium exists and
classified it as a syndrome in its own right, not a disease, but
a collection of symptoms. This recognition by a highly
respectable medical college is a very important step forward
for the wider medical world to accept and recognise EDS as a
very real condition.
This recognition is already having great impact in the US
both within law enforcement and emergency medical
services. Emergency medical services have developed
emergency treatment protocols for use both within
emergency departments and when working alongside their
law enforcement colleagues in the field.
American police colleagues have developed a range of joint
training programmes that cover all aspects of an incident
from the first call to resolution. This training is delivered to

despatch (control room) operators, officers, coroners and
emergency medical services, is wide ranging but crucially
includes attendance protocols with emergency medical
services.
The major culture change that has and is taking place in the
US is that ED is now being responded to properly as a life
threatening medical emergency and not only as a police
problem. A key protocol that in place is that when an EDS is
suspected a minimum of four officers and a sergeant are
despatched along with emergency medical services, they
meet at a predetermined point and together formulate and
execute a plan to restrain and control the subject for life
saving treatment to be administered.

“The reality is that ED is a serious
condition that requires immediate
medical intervention in order to save the
subject’s life.”

Here in the UK we have the opportunity to learn from the
experiences of our American colleagues, to look at their
protocols and training programmes and then adapt them to
suit our environment and legislation. There will be some
hurdles to overcome a major one being a possible change in
legislation to allow UK police officers to restrain a subject for
medication to be administered.
The first step required is the acceptance and recognition by
the UK medical profession that EDS is a very real condition.
The question is how do we go about doing that? A recent
European study in Spain will help, the study, conducted at
the Institute of Legal Medicine in Seville , Spain, surveyed
forensic autopsies of 1,114 natural deaths. Roughly 60
percent (668) met the criteria for being sudden and
unanticipated and acknowledges the existence of EDS.
Dr Bill Lewinski, from the Force Science Research Centre,
said: “It is important to note that among the causes of death
listed by the investigators in this study is excited delirium.
They do not elaborate on this, other than to describe it as ‘a
syndrome characterized by psychosis or delirium
accompanied by agitation and hyperthermia’. But they do
tacitly acknowledge that it does exist as an identifiable
condition, capable of resulting in death, the same as heart,
brain, respiratory, and metabolic disorders.”
Following this conference and our subsequent report the
Federation is currently undertaking work to formulate a
strategy which we intend to lead to recognition and
acceptance of excited delirium syndrome by the British
medical profession, training for both officers and emergency
medical staff and the development of joint protocols between
all agencies involved. These are far reaching ambitious goals
and we are under no illusions as to the difficulties and work
required to bring them to fruition.
� For further information click on:

http://www.polfed.org/sergeants.asp and
http://eurheartj.oxfordjournals.org/content/31/3/318.full

‘Excited Delirium is at the end of a spectrum of adverse
psychiatric conditions due to drug abuse.’(Dr D Mash
2007)

‘When delirium involves combative and/or violent
behaviour, it is termed excited delirium.’ (Dr Di Maio &
Di Maio 2009)
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