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Hon. Thomas R. Braidwood, Q.C.
1600 — 1095 Pender Street
Vancouver, B.C.

V6E 2M6

Dear Mr. Commissioner,

Thank you for inviting me to appear before the Commission. With your
permission I would like to read a brief statement and then I look forward to answering
your questions.

I am a consulting (police) psychologist. I work with police services around the
world including the RCMP, Europol, the FBI, Mexico, Australia, Iceland, several South
American countries, and provincial and municipal police here in Canada. I specialize in
crisis management and have been assisting law enforcement, for over 30 years, in
managing kidnappings, hostage/barricade incidents and incidents of public disorder. I
have a great deal of experience dealing with conflicts, from domestic to international, and
as such am very familiar with applications of force and people’s responses to them.

The Use of Conducted Energy Weapons (e.g. Taser)

Police patrol personnel, during the course of their work, are often faced with
individuals exhibiting some of the following characteristics:

Bizarre and/or aggressive behaviours
Shouting

Elevated suspicion

Anxiety/panic

Violence

Unexpected physical strength
Profuse sweating

In a growing number of cases they appear to be reaching for their Tasers to assist
them in gaining control of the uncooperative individual. In some of these cases
(especially some of those resulting in death), the circumstances under which the weapon
is deployed seems suspect even to the untrained eye.
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I will look at the weapon from the perspective of a (police) psychologist. The
appropriate use of the Taser cannot be addressed without a discussion of the controversial
phenomenon “excited delirium”. The police, in an attempt to justify their use of the
weapon, in many cases, have taken to citing the hypothetical disorder.

Opinion as to its validity falls on both sides of the issue. Some argue that the
“condition” is not only valid but responsible for a large majority of “in-custody” deaths,
including those in which the deceased has been stunned with a Taser.

On the other side it is noted with great concern that:

e no reputable medical/psychiatric/psychological association recognizes
“excited delirium” as a medical or mental health condition;

e nearly all cases of the phenomenon involve people fighting with, or being
restrained by, the police;

e even with an extensive autopsy there is no definitive way to prove
someone died of “excited delirium”; and,

e it may be that police and medical examiners are using the term as a
convenient excuse for what could be excessive use of force or
inappropriate control techniques during an arrest.

My own opinion on this is that Canadian law enforcement and its American
brothers and sisters have been “brainwashed” by companies like Taser International and
the Institute for the Prevention of In-Custody Deaths. These companies have identified a
need within policework and created a product that basically sells itself. How can you
argue against something that purports to save life? Moreover, these organizations have
created a virtual world replete with avitars that wander about with the potential to
manifest a horrific condition characterized by profuse sweating, superhuman strength,
and a penchant for smashing glass that appeals to well-meaning but psychologically
unsophisticated police personnel.

The phenomenon of “excited delirium™ has been of great assistance to Taser
International in the recent past. The company has successfully defended itself against at
least eight lawsuits in which it was alleged that the victims died of Taser shocks. The
company argued that the cause of death was “excited delirium” and not the Taser.

Taser International spokesman, Steve Tuttle, has acknowledged that the company
sends thousands of pamphlets to medical examiners explaining how to detect “excited
delirium”. The company also holds training seminars around the North American
continent, attended by thousands of law enforcement personnel (including Canadians).
Taser International makes a concerted effort to educate both the law enforcement and
medical communities with regard to “excited delirium”.

Taser International business associate, John Peters, heads up a company called the
Institute for the Prevention of In-Custody Deaths. It specializes in training policepersons,



coroners, emergency room physicians, and other medical professionals in sudden death
from “excited delirium”.

Mr. Peters is also one of Taser International’s star witnesses when the company
has to defend itself in court against charges that its weapon has killed. In addition, he and
his company have been on Taser International’s payroll to provide instruction at their
training academy.

Taser International and the Institute for the Prevention of In-Custody Deaths
complete with supportive physicians and researchers, all on the payroll, have, through a
brilliant marketing scheme created an extremely lucrative business built largely on a
dubious disorder.

In my opinion, these two companies have revitalized an old and mythical
condition and influenced law enforcements’ conceptions of crisis and its management.
Genuinely motivated Canadian policepersons have, in an attempt to manage crises,
explain the tragedy of “in-custody” deaths and ridiculously inappropriate applications of
the Taser, embraced the controversial concept of “excited delirium”. It is these
misperceptions that have influenced police persons to deploy the Taser in some situations
that fall well outside the acceptable usage scenarios provided for in policy.

Canadian law enforcement’s own National Use of Force Framework states that
“an officer’s perception is his or her reality” and that perceptions and tactical
considerations are inter-related. In other words, if every person in crisis is perceived as
experiencing this unmanageable and non-responsive condition and the only way to
handle it is with a Taser, then the Taser will be deployed. When you think the only tool
you have is a hammer then the whole world begins to look like a nail. As perception lies
at the heart of the Canadian Use of Force Framework we need to be more critical of what
(or who) influences the perceptions of our police services.

Physicians, psychiatrists, and psychologists working in hospital emergency
rooms, and psychiatric emergency services readily relate how individuals who are
exhibiting the symptoms of hyper-arousal can be managed in a variety of ways ranging
from medication to communication. Staff is trained to handle agitated patients by
speaking in calm, non-confrontational tones and adopting neutral body postures.

“Excited delirium” does not appear in the Diagnostic and Statistical Manual of
Mental Disorders. Plain old Delirium does. It can be brought on as a direct physiological
consequence of a general medical condition, substance intoxication or withdrawal, use of
a medication, exposure to a toxin, or a combination of these factors. Mr. Frank Lasser,
the 82 year old man hospitalized in Kamloops, who received several jolts from an RCMP
Taser last week, may be an example of a case of Delirium brought on by a general
medical condition. He was in hospital fighting pneumonia.

Delirium can be of the active variety, and resembles the behavior of Robert
Dziekanski; or it can be of the less active variety where people become muted and



withdrawn. Properly trained mental health professionals are aware that the more active
variety increases the risks associated with physical restraints. Death from Delirium is
extremely rare. Determining the cause of death of someone who was suffering from
Delirium is always a challenge. Was it the disorder, the restraint, the Taser, or a complex
interplay of all the foregoing?

In my opinion, well-meaning police services are creating a potentially libelous
situation for themselves by recognizing the convenient fiction of “excited delirium” as a
medical condition with “symptoms” that include common street behaviours. They are
forcing a higher standard of diagnostic acuity, and standard of care, upon themselves for
which they are neither trained to make or manage. Moreover, they provide the basis for a
charge of legal negligence if they fail to provide a standard of care for a person who dies
in their custody and has exhibited one or more of the published symptoms of “excited
delirium”. As in the case of Robert Dziekanski.

There is a way to avoid all of this. There is an alternate view of the symptom
picture that Taser International describes as “excited delirium”; and an alternate method
of management. Most medical and mental health professionals would agree that people
manifesting this symptom picture are in a state of hyper-arousal. That is, they are in
crisis. They are experiencing a temporary state of disorganization in which they are
unable to cope with an immediately stressful situation using their day-to-day coping
mechanisms. In these states people are affected on several levels. Cognitively, their
ability to process information is disrupted and disorganized; (judgment, decision making,
problem solving) their emotions are labile; and their behaviour is random and
unpredictable. It is neither humane nor logical to inflict crippling pain upon someone
who has lost his mental balance.

Crisis intervention is designed to assist people in lowering their arousal level and
regaining their mental balance, enabling them to use better judgment, make better
decisions and become better problem solvers. There are several well accepted ways that
this can be accomplished. The one most amenable to police first responders is the
creation of a safe non-threatening environment. The first rule of crisis intervention is,
no more crisis! During a review of Taser tragedies it is not difficult to see numerous
violations of this rule.

This type of training is not offered routinely by all police training academies, nor
as an in-service course, in Canada. Locally it is provided by the Vancouver Police
Department to its patrol personnel. It is my understanding that the RCMP, following the
death of Robert Dziekanski, has undertaken this training in the Lower Mainland.

The training usually entails 5 — 7 days and covers a broad array of topics
including: drug awareness, mental health issues, conflict theory, crisis theory, crisis
intervention, verbal and non-verbal communication techniques and experiential exercises.

It is my recommendation, that if the Taser proves to be safe, that its use in Canada
be restricted to only those situations involving a significant risk of death or grievous



bodily harm; and that Canadian law enforcement be provided with crisis intervention
skills during their basic training.

Sincerely,

Malke W T,

Mike Webster, Ed.D., R.Psych.
Centurion Consulting Services Ltd.
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