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Signs and Symptoms  
Not all of the following signs and symptoms may be present:- 

 Severe chest pain or discomfort (often described as a vice-
like crushing weight or tightness) 

 Pain which radiates across the chest, up into the jaw and/or 
down the arms 

 Cold, Pale and clammy skin 

 The casualty may be feeling sick, or may vomit 

 Breathlessness 

 Anxiety 

 The casualty may become unconscious 
 
 

Treatment 
 Call an ambulance 

 The aim is to reduce the workload of the heart 

 Have the casualty sit in a position which they find 
comfortable. A half sitting position with the knees raised is 
often the best (‘W’ position) 

 Loosen any tight clothing 

 Allow the casualty to take any prescribed medication such as 
a GTN spray 

 Reassure the casualty 

 Remove any cause of stress or anxiety if possible 

 If the casualty becomes unconscious and stops breathing 
normally, begin CPR 
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Partial or Absence Seizures  
Partial or absence seizures involve electrical activity in just a part of 
the brain. In a partial seizure there may be localised jerking or 
twitching, the casualty may pluck at their clothes, smack their lips, 
swallow repeatedly or wander around (daydreaming/dazed). 
Sometimes the casualty may be aware of what is happening, 
sometimes not. Generally these only lasts for a short time 
A partial seizure may be followed by a generalised seizure if the 
excess electrical activity spreads to the rest of the brain.  
 

Management of Partial/Absence Seizures 
 Guide away from dangers 
 Stay with the casualty until they become fully alert 
 Advise the casualty of the event 
 If the casualty is unaware of their condition, advise them to 

see their doctor 
 

 
Convulsive Seizures 
A convulsive seizure involves electrical activity in the whole brain, 
so usually the whole body is affected. It is common for a seizure to 
start as a partial seizure and then become generalised if the excess 
electrical activity spreads to the rest of the brain resulting in 
unconsciousness and convulsive movements. 
 

 ‘Tonic’ phase - Every muscle in the body suddenly becomes 
rigid. The casualty may let out a cry and become 
unconscious. Breathing may stop and the lips may become 
blue. This phase typically lasts less than 30 seconds 

 ‘Clonic’ phase - Breathing resumes but may be shallow and 
could be loud like snoring. The limbs of the body make 
sudden, violent jerking movements, the eyes may roll, the 
teeth may clench, saliva may drool from the mouth 
(sometimes blood-stained as a result of biting the tongue) 
and breathing could be loud like 'snoring'. The casualty may 
lose control of the bladder and/or bowel 
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The risk factors which contribute to the condition are:- 

 Physical position (in car/van foot wells, cage vans where the 
casualty may be slumped forward or face down) 

 Restraint 

 Alcohol and or Drugs 

 Age 

 Obesity 

 Exhaustion/Fatigue 

 Respiratory illness  

 Disability 
 
During prolonged restraint, where the subject is placed in a prone 
position, ventilation can become more difficult, due to the internal 
organs exerting pressure on the diaphragm. Where the person’s 
hands are restrained to the rear, the effect is an isolating of the 
pectoral muscles, which further restricts breathing ability.  
 

Signs and Symptoms  
Officers/staff must pay close attention to the person for the following 
signs and symptoms:- 

 Body position - restricted to prone, or slumped forward 

 Gurgling or gasping sounds 

 Behavioural changes - an active person may suddenly 
become passive or a loud person may become quiet 

 Panic 

 Person verbalises that they cannot breathe 
 

Treatment 
 Officers/staff must remove a person from the prone position 

as soon as reasonably practicable following restraint 

 Any cases of Positional Asphyxia must be treated as a 
medical emergency 

 If the casualty becomes unconscious and stops breathing 
normally, begin CPR 
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Persons suffering from ABD can die suddenly, or shortly after a 
violent struggle, while at hospital or in custody. There are no 
warning signs to indicate when a person may suffer cardiac arrest. 
There are a number of possible causes for ABD, these include:- 

 Drug intoxication (including Psychoactive Substances) 

 Cocaine is the best known cause of drug induced ABD but 
other drugs are equally likely to cause it 

 Alcohol intoxication 

 Drug or alcohol withdrawal states 

 Psychiatric illness 

 Acute brain injury 

 Acute illnesses resulting in brain inflammation, metabolic 
problems or limited supply of oxygen to the brain 

 Hypoglycaemia (low blood sugar) 

 

Signs and Symptoms 
Persons suffering from ABD may present the following signs and 
symptoms:- 

 Constant/near constant activity  

 Abnormal strength 

 Abnormal tolerance to pain 

 Irritant sprays may not work 

 Hallucinations, hiding objects, running around, or pulling their 
clothes off 

 Non-responsive to presence of authority figures/unable to 
follow commands 

 Rapid breathing or panting 

 Resistant to fatigue 

 Violent, shouting or panicking 

 Sweating, possibly profusely 

 Skin may be hot to the touch  

 Attracted to/attempt to destroy glass and reflective objects 

 May suddenly become subdued or even collapse after a bout 
of extreme violence 
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Possible Signs and Symptoms 
 A history of an occurrence which would support the 

consideration of a head injury 

 Blood or clear fluid (cerebrospinal fluid) leaking from the ears 
or nose 

 Confusion, irritability and behavioural issues  

 Short term memory loss (particularly of the incident) 

 Bleeding, swelling or bruising 

 Soft areas of the skull or deformities such as depressions 

 

Treatment 
If any of the above signs or symptoms are present call an 
ambulance or seek medical attention. Then:- 

 Control any bleeding 

 Maintain and monitor airway and breathing 

 Call for an ambulance 

 Provide reassurance 

 Place the casualty in the recovery position if unconscious 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 




