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In the wake of several incidents involving neck restraints on subjects under arrest, “I can’t breathe” 
has become a rallying cry for police reform across the country. One specific type of neck restraint, the 
carotid restraint, has been an acceptable force option for many law enforcement agencies for decades. 
Accordingly, Lexipol’s Use of Force Policy historically included a section on use of the carotid restraint, 
subject to significant restrictions and only by officers trained on the technique. In line with medical and 
scientific research, Lexipol did not previously limit the technique to instances of deadly force. 

As a leader in law enforcement policy and policy training, Lexipol continually reviews best practices, 
taking into consideration perspectives of law enforcement professionals, reform advocates and 
community members. As a result of this process, Lexipol recently made clarifications and changes to 
our policy on carotid restraint.

Background on Carotid Restraint
To understand the carotid restraint technique, we must first explain the difference between respiratory 
neck restraints and vascular neck restraints:

Respiratory Restraints (“Choke hold”) – These control holds apply pressure to the front of a person’s 
neck. Sufficient pressure can cause pain, collapse the trachea, crush the cricoid and laryngeal 
cartilage, and fracture the hyoid bones. The pressure and damage from respiratory restraints can 
prevent or reduce oxygen to the lungs. Respiratory restraints that restrict an individual’s ability to 
breathe are sometimes referred to as “chokeholds”.

Vascular Restraints (“Carotid Restraint”) – These control holds apply lateral pressure on the carotid 
arteries located on the sides of a person’s neck, with no compression on the airway. The pressure 
on the carotid arteries can reduce the flow of blood to the brain. The technique may vary depending 
on the training program. For example, one stage may begin with neck stabilization to prevent 
injury, pull the subject off balance, and as a last resort, if the pressure is sustained in response to 
continuous resistance, render the subject unconscious. Medical research supports the position that 
vascular neck restraints do not compress the airway, which means there is no medical reason to 
expect grievous bodily harm or death following the correct application of the vascular neck restraint.

Put simply, a carotid restraint, when properly applied, will not obstruct breathing. However, members of 
the public may not understand the distinctions between types of neck restraints—and even if they do, 
they may regard any type of neck restraint as unreasonable force.
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In 2007, a panel of law enforcement and medical experts compared the use of the vascular neck restraint 
with other force options.¹  In 2011, experts from the Libin Cardiovascular Institute of the University of 
Calgary researched the mechanisms and safety of vascular restraints.²  A summary of key research 
points regarding the topic are included here:³

 ꞏ The vascular neck restraint technique must be properly learned and practiced under real-life 
physical and emotional stress of intense hands-on combat to minimize risk. 

 ꞏ Research does not support categorizing a properly applied vascular neck restraint as lethal force.

 ꞏ The accepted body of medical research strongly indicates there is a lower risk of harm from a 
properly applied vascular neck restraints than from other standard police techniques, such as 
strikes, stuns, and use of an impact weapon. 

 ꞏ Researchers observed that outcomes could vary in different populations, including unhealthy or 
older subjects. 

Given this research, we can now compare the components of Lexipol’s historical policy to research 
findings and recommendations:

 ꞏ Lexipol’s Use of Force Policy has never authorized the use of respiratory restraints (“chokeholds”), 
and therefore, they are not addressed in the Use of Force policy unless a specific state requires it. 
Carotid control holds, however, are addressed. 

 ꞏ In keeping with the stipulation that proper training and practice of the technique is necessary, 
Lexipol policy required the officer to have successfully completed department-approved training 
before using the carotid control hold.

 ꞏ In keeping with researchers’ recommendations for “sensible restrictions,” Lexipol policy outlined 
restrictions for pregnant individuals, elderly individuals, juveniles and individuals who appear to 
have Down syndrome or who appear to have obvious neck deformities or malformations, or visible 
neck injuries. 

Importantly, the policy also included guidance for prompt medical attention following the technique, as 
well as reporting and involvement of a supervisor. 

Thus we can see that Lexipol’s policy on carotid restraint has historically been in alignment with 
medical research and law enforcement best practices. 

¹Police and Public Interaction: Arrests, Use of Force by Police and Resulting Injuries to Subjects and Officers; Butler, Chris and Hall, 
Christine (MD); Law Enforcement Executive Forum; December 2008; Volume 8(6).
²Mechanism of Loss of Consciousness during Vascular Neck Restraint; Mitchell, Jamie Dr, et al. Journal of Applied Physiology. 
November 2011.
³Summary derived from observations of Chris Butler. Butler is a retired Inspector of the Major Event and Emergency Management 
Section of the Calgary Police Service in Calgary, Alberta, Canada. He facilitated both the Use of Force comparison research and 
the Libin research project. Butler is court-recognized as a use of force expert, with extensive practical and research experience 
with neck restraints.
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Lexipol’s Current Policy on Carotid Restraint
Although Lexipol’s policy on carotid control holds has been in alignment with medical research and law 
enforcement best practices, we must also recognize the complexities surrounding this technique and 
the potential for confusion, especially in jurisdictions that restrict or criminalize the technique or for 
agencies that seek accreditation under the Federal Safe Community and Policing Act, which requires 
that the accrediting body prohibit respiratory restraints except where deadly force is allowed by law. 

Accordingly, in July 2020 Lexipol issued the following changes to our Use of Force Policy:

1. Define the difference between respiratory restraints and vascular restraints and note that the 
carotid restraint is a vascular restraint. 

2. Limit the technique to instances of deadly force. 

3. In states where the technique is criminalized, the section on carotid restraint is removed from 
the Use of Force Policy. Note that Lexipol does not address or delineate crimes in the policy 
manual. Officers are expected to abide by federal, state, and local laws as set forth in the 
mission statement and the Standards of Conduct policy. As a practical matter, if an officer has 
physical contact with a subject that could constitute a “crime” in that state, common law or 
statutory defenses may be available to the officer, depending on the specifics of the incident. All 
of this, crimes and defenses, are outside the scope of Lexipol’s policy manual, which focuses 
instead on permissible law enforcement techniques and strategies and associated guidelines.

4. Incorporate specific state law in states that outright prohibit the technique as a law 
enforcement tool.

5. Provide agencies that want to prohibit the use of the technique (even in states where it is not 
prohibited) with the option to customize their policy.  

Lexipol will continue to offer our customers support in implementing and understanding the carotid 
restraint and its appropriate incorporation into the Use of Force Policy through Daily Training Bulletins, 
Today’s Tips, and additional resources. 

Note: Agencies that subscribe to Lexipol policy content may have policy content that differs from the content referred 
to here. Lexipol subscribers receive policy content that incorporates state-specific legal and regulatory requirements. 
Also, each subscriber is encouraged to customize policy content to ensure it is applicable, practical, and functional for 
their agency as well as to ensure it meets the unique needs of their department and their community.


