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Acute behavioural disturbance 

 

 



and ‘excited delirium’: 

 

 



Too hot to handle? 

 

 



Why psychiatrists are not tested on 

knowledge of excited delirium 

 

 



Why psychiatrists are not tested on 

knowledge of excited delirium 

 

Excited delirum: 

(a) 

(b) 

(c)  

(d) 

(e) 



First use of the term 

C.V. Wetli & D.A. 

Fishbain (1985) 

Cocaine-induced 

psychosis and sudden 

death in recreational 

cocaine users.  

J Forensic Sci 30: 873-

880. 

7 cases 

Presented with extreme 

agitation prior to death 

No pre-terminal 

seizures 

Cocaine levels 

consistent with 

recreational use, not 

overdose 



New or not so new? 

 



New, or not so new? 

L. Bell (1849) 

On a Form of Disease 

resembling some 

advanced stages of 

mania and fever ….  

American Journal of 

Insanity 6: 97-127. 

McLean Asylum 

1836 - 1849 

Over 1700 admissions 

40 cases 

75% fatal 



An illustrative case 

CASE II.  E.A.F. 

 

 

A young woman aet. 24; 

unmarried; admitted Feb. 

22, 1847; has had fine 

uninterrupted health and 

well balanced mind.  

  

 

 



An illustrative case 

CASE II.  E.A.F. 

 

 

First indications of illness, 

not more than a week since, 

in a sudden attack of 

violence, without any cause 

or provocation known to her 

friends.  

 

 



An illustrative case 

CASE II.  E.A.F. 

 

This has been repeated at 

intervals since, and for the last 

two days she has been constantly 

in a state of chaotic wildness – 

being either wild and 

unmanageable except by force, or 

stupid and unconscious, and 

passing very suddenly from one 

of these conditions to the other. 
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Point 1 

 

‘If held, he will struggle 

with the utmost 

desperation, 

irrespective of the 

number or strength of 

those who may be 

endeavoring to restrain 

him’ 



Point 1 

 

‘I find by our record that 

almost every one of 

these cases was treated 

with the bed-strap to 

secure recumbency – a 

measure scarcely ever 

employed with us in any 

other case.’ 



Point 2 

The misnomer of ‘Bell’s mania’ 
SYMPTOMS. 

The patient is usually 

brought to you in a 

situation which 

impresses you, at first 

glance, with the feeling 

that you are receiving a 

subject scarcely suited 

for the cares of an 

institution for the insane 

…...  



Point 2 

The misnomer of ‘Bell’s mania’ 
 

Its prominent 

differences from mania, 

are: 

1st. The mental 

disturbance is rather 

delirium than mania … 



The frequency of acute behavioural 

disturbance and ExDS 

 

S. Baldwin, C. Hall, C. 

Bennell et al. (2016) 

Distinguishing features 

of Excited Delirium 

Syndrome in non-fatal 

use of force encounters. 

J For Leg Medicine 41: 

21-27 



The frequency of acute behavioural disturbance 

and ExDS 

 

 

 

Large Canadian law 

enforcement agency 

Jan 2012 to Dec 2013 

Subject Behaviour / Officer 

Response database  

Police use of force 

encounters 

 

 

 



The frequency of acute behavioural 

disturbance and ExDS 



The frequency of acute behavioural 

disturbance and ExDS 



Frequency of ExDS in acute 

behavioural disturbance 



So what is excited delirium 

(syndrome)? 
Acute delirium (not 

linked to dementia or 

pre-existing 

pathologies) associated 

with extreme physical 

and psychomotor 

agitation. 

American College of 

Emergency Physicians 

2009 



Pain tolerance 

Constant/near constant activity 

Not responsive to police presence 

Superhuman strength 

Rapid breathing 

Does not fatigue 

Naked/inappropriately clothed 

Sweating profusely 

Tactile hyperthermia 

Glass attraction/destruction 



Increased tolerance to pain 

Constant/near constant activity 

Not responsive to police presence 

Superhuman strength 

Rapid breathing 

Does not fatigue 

Naked/inappropriately clothed 

Sweating profusely 

Hot to touch 

Glass attraction/destruction 



Pain tolerance 
Constant activity 

Does not fatigue 

Rapid breathing 

Naked etc 

Sweating profusely 

Tactile 
hyperthermia 

Glass attraction / 
destruction 

Unresponsive to 
police presence 



What is acute behavioural 

disturbance? 

An umbrella term 

Psychiatric disorders 

Sepsis 

Substance misuse 

Serotonin syndrome 

Neuroleptic malignant syndrome 

Heat exhaustion 

Anticholinergic syndrome 

Head injury 

Hypoglycaemia 

Hypoxia 



Enter the critics 

‘Excited Delirium Syndrome 

(ExDS) is a form of extreme 

agitation that has been 

criticized by some as having 

been fabricated as a 

diagnosis to ‘justify’ deaths 

that occur in highly agitated 

individuals during police 

arrest involving restraint … 

 

As described by G.M. Vilke & J.J. 

Payne James (2016) 



Enter the critics 

‘ … (T)he syndrome is a 

fabrication by law 

enforcement personnel to 

protect the police and other 

bodies from costly law suits 

and absolve them of guilt 

and responsibility for these 

sudden deaths in police 

custody.’ 

 

As described by G.M. Vilke & J.J. 

Payne James (2016) 



Enter the critics 

Misuse of the term ‘delirium’ M. Lipsedge (2015) 

‘(T)he 18 publications […] 

reviewed made little 

mention of the altered 

sensorium and fluctuating 

cognitive impairment which 

for British psychiatrists are 

the defining features of 

delirium […] impaired 

attention, concentration, 

memory and orientation.’  



Partial reconciliation 

          
ExDS 

Acute behavioural 
disturbance 

Delirium 



Psychopathophysiology 

Fight or 
flight 

reaction 

Psychotically 
driven fear in 

delirium 

Psychotically 
driven fear in 

functional 
psychosis 

Operational 
stress 

(military) 



Pathophysiology 

 Fight or flight 
response 

Catecholamine 
release 

Dopaminergic 
stimulation of 

striatum 

Hyperthermia 

Lactic acidosis 
Fatal 

autonomic 
dysfunction 



Pathophysiology 

Dopaminergic 
stimulation 

Stimulant 
drugs 

‘Fight or 
flight 

reaction’ 
Stress / 
physical 
exertion 



The role of restraint 

‘Fight (or 
flight)’ 

Restraint 



Faculty of Forensic and Legal 

Medicine guidance 

 

 

Cases of suspected ABD 

should be taken directly to 

the Emergency 

Department of the local 

hospital. 

 

 



Excited delirium syndrome is a 

MEDICAL EMERGENCY 

If a detainee exhibits any of the following signs: 

  

Tactile hyperthermia (hot to touch) 

Constant or near constant physical activity 

Extreme agitation/aggression  

  

THIS IS A TIME CRITICAL MEDICAL EMERGENCY 



QUESTIONS AND 

DISCUSSION 



QUESTIONS AND 

DISCUSSION 
Is ExDS encountered in 

psychiatric settings? 

 

If not, why not? 

– Less, shorter 

restraint? 

 

Is ExDS a unique form of 

acute brain syndrome 

(attraction to bright 

surfaces!)? 

 


