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 TRAIN wITh 

PAIN
injury SimulATiOn leads to optimized performance

By rUShdi cAder, md

it has been described like being punched, slashed with 
a razor, stung by a bee, or having an arm cut and 
packed with salt. high on adrenaline, the experience 
of being shot can vary from excruciating pain to being 

barely noticeable. And though the descriptions may vary, the 
experience of being shot is universally anxiety provoking. 
overcoming this fear, by safely simulating the discomfort of a 
bullet wound during training can prepare an officer to prevail 
even in the face of serious injury.

From a tactical medical perspective, being able to continue 
to fight through the pain of a gunshot wound is even more 
essential and lifesaving than mastering tourniquet placement. 

By training to fight through the pain of injury, operators can 
become empowered to function and overcome both their 
own psychological barriers and physical limitations. It be-
gins with officer preparedness and performance while 
under stress and discomfort.

SAfeTy firST
When simulating pain during training, safety 
must always come first. Pain commonly elicits 
a visceral withdrawal response. This reflex-
ive jolt can easily cause operators to inad-
vertently pull a trigger. For this reason, 
pain training is best employed 
using dummy guns.
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Even when using airsoft, paintball or simulation weapons, 
proper safety and protective gear must be worn in order to 
avoid injury. The bottom line is that pain training should be 
used cautiously and never be employed with live weapons, as 
the risk of unintended injury is far too great.

In order of escalating cost, airsoft, paintball and simula-
tion ammunition are easy and available adjuncts for force-
on-force training. Feeling a “hit” gives a role player a sense 
of both stress and discomfort that is not comparable with 
dummy gun or conventional “laser tag” systems. The discom-
fort experienced by projectile-based 
simulation systems typically induces 
pain that is mild to moderate, short 
lived, and not incapacitating.

AVOidinG pAinful 
COSTS
Leg pain—Augmenting the discom-
fort of injury doesn’t always require 
expensive equipment. When we 
consider discomfort that we may 
face in our daily lives, stepping out 
of bed onto a LEGo brick or a little 
green army man ranks high. This 
experience is familiar to every par-
ent of a 3-year-old child. Like stub-
bing a toe, the discomfort is sudden, 
visceral, distracting and is usually 
followed by a few choice expletives.

Taking this experience to the 
training arena, consider having 
operators use LEGo training. In this 
case, LEGo is an abbreviation for 
lower extremity gunshot operations. 
Simply drop a few 5-cent LEGo 
bricks or other non-sharp objects 
into a shoe, before doing a mock sce-
nario. A foreign body inside a shoe 
can give an operator a realistic sense 
of what it’s like to have an injured leg 
that is unable to bear weight. Being able to heel-toe walk to 
engage a threat, while each step is accompanied by serious 
discomfort, prepares an operator to safely work through pain 
to get the job done.

Tourniquets—During training, occasionally operators will tight-
en a tourniquet to the degree that the role player responds, 
“hey that hurts; you can stop now!” When a tourniquet is 
tightened adequately, the compression of skin, muscle, nerves 
and vessels causes considerable discomfort. By temporarily 
wearing a tightened tourniquet while moving through a non-
live exercise, operators can not only get a sense of the disability 
that accompanies tourniquet placement, but can also overcome 
the distraction of the pain of an upper or lower extremity 
injury. In actual use, a tourniquet should not be left in place 
for longer than 4 to 6 hours. For training, however, tourniquet 
placement shouldn’t exceed more than 3 to 5 minutes.

Shock collars—Several companies produce shock collars 

for the purposes of dog obedience training. Some of these 
devices allow a shock to be delivered continuously for up to 
10 seconds. These devices were not intended for use on hu-
mans. however, when applied to an arm or leg, they provide 
an inexpensive “out of the box” training tool to simulate the 
pain of being shot in an extremity.

A multiple-frequency shock collar, set on its lowest level, 
delivers a noxious shock similar to the sensation of a static 
electricity shock experienced after shuffling across a carpeted 
surface wearing socks. According to radio Systems Corpo-

ration, at 20 percent humidity, the 
shock elicited by nylon carpet was 
9 times higher than that produced 
by the lowest level of their training 
collar.

Far from the incapacitating shock 
delivered by a Taser, shock collars 
deliver enough shock to get the at-
tention of an officer in training, while 
allowing the officer to continue a 
tactical function despite discomfort. 
Injury risk from using a dog collar in 
training is limited to the rare pos-
sibility of a mechanical abrasion or 
contact dermatitis from an allergic 
reaction to the metal electrodes. The 
energy produced by a shock collar is 
exceedingly low—far to low to cause 
direct physical damage. 

To date, most of the human 
testing using shock collars to elicit 
pain, has been limited to anecdotal 
self-use or volunteer experiments 
by animal rights activists to make 
the argument that the discomfort 
produced by these devices is an in-
humane way to train animals. A few 
months ago, actress Eva Mendes 
appeared on the David Letterman 
show and revealed that she tested a 

shock collar on her arm at all levels of intensity before using 
it to train her Belgian Malinois, hugo. Likewise, k9 trainers 
commonly will test the intensity of shock collars on them-
selves prior to applying them to their k9s.

According to Philips Testing Service, the energy emitted 
by a collar, on low, was 0.000005 Joules. By comparison, the 
Taser X26, carried by officers nationwide, delivers 1.33 joules 
delivered in 19 pulses per second. In other words, a Taser X26 
delivers over 250,000 times more energy than that put out by 
a remote shock collar.

There is no doubt that testing of these or similar devices 
for the specific purposes of officer training needs to be stud-
ied further. That said, the evidence points to these devices 
being a low-cost and safe option for rapid action drill training 
for both law enforcement and military personnel. 

one revealing exercise using shock collars is set up by 
positioning two operators with dummy guns at opposing 
ends of a hall separated by 100-plus feet. A shock collar is 
then applied to each operator’s bicep/tricep or forearm area. 

Pain training should be used cautiously and never 
be employed with live weapons, as the risk of 
unintended injury is far too great.
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The operators face one another in a duel-type encounter, and 
upon hearing the word “threat,” they raise their weapons and 
advance upon one another. After the first two or three steps, 
a trainer activates one of the shock collars via remote. The 
shocked operator must then either stay on target, or transi-
tion to his/her non-gun hand to effectively engage the 
threat. The scenario ends when the “shocked” op-
erator effectively deploys a tourniquet while 
experiencing the pain of a simulated gunshot 
wound. 

Putting the device in different positions 
on an extremity, allows the operator to ex-
perience the sensation of a gunshot injuries 
to various areas.

A multiple-frequency shock collar two-
pack can be purchased for less than $200 
from most retail pet stores or online vendors.

The Fear Inoculation through remote Stim-
ulation Training technique (FIrST 
technique) safely reinforces the 
importance of either staying 
on target or transitioning 
from gun hand to weak 
hand while experienc-
ing both the stress of 
threat engagement and 
the discomfort of injury. 
With sequential runs of 
this technique, officer role 
players are inoculated to 
both stress and discomfort. 
The FIrST experience gives of-
ficers the confidence that they can 
stay on target, or transition to their 
weak hand, and fight through injury, 
an ability that may one day save 
their lives. Moreover, the realism of 
applying a tourniquet under both 
stress and discomfort is unique and 
invaluable. 

Lt. robert rios, a Los Angeles 
Airport SWAT veteran describes 
stress inoculation using shock 
collars as a “great and effec-
tive way to reinforce life saving 
skills during non-live train-
ing. operating tactically despite 
discomfort forges the confidence 
and resolve necessary to survive 
a firefight,” rios says.

one caveat to using these collars on extremities for non-
live training is not to employ them on operators who have 
damaged or sensitive skin or known contact allergies to 
metals. Also if adding FIrST to your training rubric, consider 
purchasing a shock collar that is rechargeable to avoid the 
additional cost of batteries.

OTher STreSS SimulATiOn OpTiOnS
There are additional, commercially available “discomfort 

simulation devices” that are useful for simulating the stress 
of injury, but they are expensive compared to the aforemen-
tioned training tools. Based on a laser tag-like system, these 
devices are activated by a laser “hit” and induce discomfort 
by eliciting a shock.

one training system on the market, made by StressVest 
(www.stressvest.com), employs a system that can integrate 

the military’s sophisticated MILES training system, 
which signals both a hit and location of a hit. The 
StressVest system costs approximately $20,000 for 
a training set including weapons and vests for six 
officers. The StressX Pro belt elicits a shock to the 

abdomen to simulate an injury to the center of 
mass. This system offers a variety of modes to de-
liver realistic injury to promote a continued ability 

to fight during pain stimulus. 
IrTactical (www.irtactical.com) 
makes a similar laser tag-like 

system that employs a less 
sophisticated shock belt 
that delivers a shock to the 
abdomen.

Another exciting 
product for safely 
preparing officers for 
engaging an assail-
ant with a knife is the 
made by Shocknife 
Inc. (www.shocknife.

com). The shocknife al-
lows role players to feel 

the discomfort of cut, 
if they leave an opening 

during knife fight training. 
The cost of this equipment is 

approximately $500.
Several of the inexpensive inju-

ry-simulation training techniques 
noted in this article were devel-
oped by STAT Inc., which offers 
a SWAT Trauma 1199 course 
that safely simulates both injury 
and treatment. STAT Inc. (www.
swattrauma.com) is located in 
San Luis obispo, California.

The options for simulating 
pain at training range from 5 
cent LEGo bricks to $200 shock 
collars to $20,000 training sys-
tems. regardless of what system 

a team employs, introducing pain into training is part of what 
builds a better prepared operator. It may sound counterintui-
tive, but in the case of stress and pain inoculation, the old 
adage rings true: “no pain, no gain.” J

Dr. ruShDI CADer is the medical director for the San Luis Obispo 
Regional SWAT Team. He is also a tactical reserve officer with the 
Hawthorne Police Department and is president and CEO of SWAT Trauma 
Assistance Training, Inc.

the stressvest elicits a shock to the abdomen to simulate 
an injury to the center of mass. this system offers a 
variety of modes to deliver realistic injury to promote a 
continued ability to fight during pain stimulus.


