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HEALTH #16 HANDCUFFING
WHAT IS HANDCUFFING?

HEALTH CONSEQUENCES

Handcuffing is a lawful method of physical restraint
routinely applied to reduce arm and hand mobility (1).
However, misuse amounting to torture and ill-treatment
has been documented (2). Note that shackling/leg
cuffing is not addressed here.

The most common complaints relating to handcuffs are
numbness, sensory disturbance and pain around the
wrists (8). Even in absence of physical signs sequelae can
be persistent, severe and potentially debilitating (9,18). As
those who are most likely to endure handcuff injuries may
be transiently in custody, it is notoriously challenging to
carry out studies, ensure timely documentation, and offer
specialized medical care and follow-up (8,19).

The UN Special Rapporteur on Torture views handcuffing
as a legitimate type of restraint but notes that physical
restraints may not be applied in a degrading or painful
manner nor for disciplinary purposes as per Mandela
Rule 43.2 (3,4). He noted its use as a facilitating tool for
torture by suspension (4) and the European Court on
Human Rights established violations of Article 3 of the
European Convention on Human Rights in cases where
handcuffing was used as an element of other methods
of torture and ill-treatment (5,6).

IN PRACTICE
Handcuffs are the most utilized physical restraint
device by law enforcement agencies globally (7). They
are ordinarily employed at the moment of arrest and
during transfer (7,8). The circumstances of restraint
may result in unnecessary handcuff tightening (9).
The most common handcuffing means are traditional
handcuffs joined by a chain, or by an inflexible bar (9),
and plastic/nylon handcuffs (2,9). Victims of torture
and ill-treatment have also reported use of other
means of wrist restraint (10) including scarfs and
rags applied with the specific aim of avoiding visible
marks (11).
In the UK, where rigid handcuffs are commonplace, a
study demonstrated that a significant proportion of
detainees who were handcuffed (54%) reported
handcuff injuries (12). An evaluation of police custody
in France showed that 6% of cases in a study of 190
detainees presented with symptoms owing to
handcuffing which varied by length of time in
handcuffs and the level of compression (8). Similar
findings have been documented elsewhere (13,14).
While prolonged wrist restraint is a well-known form of
torture (15), the severity of injuries is impacted by
whether the victim is lifted or pulled by the restraints or
suspended while restrained (15). Injury severity is also
impacted if additional force methods are inflicted such
as twisting or if leverage is applied to the handcuffs.
Injuries can also be more severe if the wrists are pulled
apart or use of force is applied subsequent to handcuff
application (16). Handcuffing may also be used to
humiliate the victim, e.g. in perp walks where an
arrested suspect is paraded in public as a form of
punishment (17).

The following specific health consequences have been
documented:
Skin damage
Abrasions, lacerations, ecchymosis (bruise) and hand
oedema (swelling) have been reported (8,19,20). While
skin lesions are often short-lived, permanent scarring
may occasionally occur (15). Misuse of handcuffs
cannot be ruled out in cases where no damage is evident
(19).
Nerve injuries
Compression neuropathies (nerve damage) are the most
well-known results of wrist restraint (15). In a study of
physical torture in Egypt, characteristic lesions of
handcuffs were found in 68 cases (19%). Of those
injuries resulting in permanent disability (31) most cases
(77%) were related to nerve damage (21). Handcuff
neuropathy injuries are most common to the superficial
branch of the radial nerve, but the median and ulnar
nerves can also be affected with both sensory and motor
dysfunction potentially resulting in disability (13,14,20).
Whereas damage to the radial nerve is well-documented
(13,22,23), injuries to the median and ulnar nerves are
less frequently observed (9,13).
Fractures
In rare cases, victims have endured bone fractures of the
wrist, namely the radial styloid (9,18) and scaphoid
(18,24). These fractures have been associated with the
use
of
rigid
handcuffs,
overtightening
and
resistance/force. Fractures to the proximal humerus on
the upper arm have been described in five cases of
handcuffed adolescents, who may have been at increased
risk of fractures due to skeletal immaturity (25).

CONCLUSION
Employment of handcuffs is regarded as a legitimate
means of physical restraint, but misuse is also
documented. The effects of usage depend on the length
of period of restraint, level of compression and the
combination with use of force. The documented health
consequences of application include skin damage, nerve
injuries and rare fractures. Physical methods of illtreatment
may
have
additional
psychological
consequences.
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