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 William Coleman was  convicted 
of sexual assault in a spousal 
 relationship. He was sentenced to 
15 years in the Connecticut prison 
system.  Initially, Coleman weighed 
250 pounds. He began a hunger strike 
and refused all solid foods. Now, he 
weighs 100 pounds and no one is 
kidding around about his glycemic 
index. 

 Coleman is protesting his con-
viction and his alienation from his 
children. He is considered by experts 
to be highly intelligent,  mentally 
competent, and at serious risk of 
death should his refusal of solid food 
continue. 

 Prison officials, following a 
well worn script, opined that an 
inmate’s death from a hunger strike 
could cause unrest and undermine 
authority. 

 In  Lantz v. Coleman , 978 A.2d 
164 (Conn. App. 2009), the court 
was confronted with the question of 
whether the state may force feed an 
inmate engaged in a hunger strike. 
There is case law on point from other 
jurisdictions but this is a case of first 
impression in Connecticut. 

 The court held, basically, that an 
injunction was proper; there was no 
adequate remedy at law; and that the 
prisoner’s undoubted interest in the 

since until relatively recently, there has 
not been a “pressing” need or concern to 
measure such phenomena. 

 Because we must now enter the court-
room and testify about such matters with 
reasonable scientific certainty, we have 
found that the science has been lack-
ing. Even issues as basic as definitional 
 problems persist, with one example being 
the substantial differences between the 
 International Classification of Diseases 
(ICD-10) and DSM-IV-TR definitions 
of sexual sadism. The differences would 
seem to be representative of the definitional 
confusion present in the literature on sadism 
(and masochism) generally. 4  

 The ICD-10 does not even give separate 
definitions for sexual sadism and sexual 

  “... I thought ‘I’m like God ... I too have 
the power to give life or take it away.’”  

 —    Convicted sexually sadistic murderer 1  

  “... your heart is proud, and you have 
said ‘I am a god, ... Yet you are a man and 
no God ...”  

—  Ezekiel 28:2 2  

 Perhaps one of the positive things to 
come out of the  Hendricks  wave of SVP 
commitment laws is that our research 
knowledge base on sex offenders has 
grown tremendously. For example, it may 
come as a surprise to some that until fairly 
recently, our scientific understanding of the 
paraphilia of  “sexual sadism”  had not been 
dramatically enhanced since the time of 
Krafft-Ebing and Freud. This was likely due 
to the difficulties inherent in defining and 
measuring sexual sadism. 3  Not  surprising 

  Severe Sexual Sadism 
 by James Knoll, M.D. 

See FORCE FEEDING, page 94 

See SEVERE SEXUAL , next page
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autonomy of his body and choice of life was 
far outweighed by a list of factors related 
to the orderly administration of the prison. 
Indeed, while the court does not use inflam-
matory language it creates the impression 
that on learning of Coleman’s death fellow 
inmates would likely demonstrate; engage 
in candlelight protest marches; refuse to eat, 
work, or accept visits, and  —  who knows. 

 Parenthetically, why this does not occur 
when the state executes a prisoner rather than 
simply standing by and allowing him to quietly 
slip away did not seem to trouble this court. 

 A Closer Look 
 Coleman appears to be very serious about 

the merits of his protest and his willingness 
to accept death as the natural outcome of his 
refusal of food. As noted, there is no issue as 
to decision-making capacity and the likeli-
hood of death. What is at issue is the right of 
an inmate to die when and by what method 
and for what cause he chooses. 

  Cruzon , 497 U.S. 261 (1997), estab-
lished generally that the doctrine of informed 
consent is so embedded in our law that a 
patient generally possesses the constitutional 
right to refuse treatment. On the other hand, 
prisoners do forfeit certain rights, even basic 
rights, and the question is whether voluntary 
death by starvation is one of them. 

 Legal Factors 
 The five factors stated in case law allow-

ing state intervention to halt a hunger strike 
have been the orderly administration and 
security of the prison system, the prevention 
of manipulation by the prisoner of the prison 
and judicial system, the preservation of life, 
the protection of innocent dependents, and 
the maintenance of ethical integrity of the 
medical professionals involved. 

 The majority of state and federal courts 
addressing the issue of whether the state 
may intervene in an inmate hunger strike 
try to balance the interests of the state in 
the preservation of life and the orderly 
administration of the prison system and the 
interests of innocent dependents against the 
prisoner’s right to self-determination and 
privacy. For one or more reasons, they have 
upheld the state’s right to intervene. 

 Where courts conclude that a prisoner 
is trying to, as they put it, manipulate the 
system as by protesting a transfer, trying to 
circumvent the judicial process by refusing 
to eat when ordered to testify before a grand 
jury, they seem comfortable with an “eat 
or else” order. 

 One court actually likened the refusal 
to eat to an attempt to escape and that, 
stated the court, we cannot condone. Well! 
 In re Sanchez , 577 F.Supp. 7 (S.D.N.Y. 
1983). 

 As noted, the cases upholding forced 
feeding coalesce around maintenance of 
authority-security issues. “Why if we let 
prisoners decide for themselves whether to 
live or die, there would be anarchy in our 
prisons.” Anon. 

 Decisions Favorable to Inmates 
 The Supreme Court of Georgia affirmed 

a trial court’s decision to deny the state’s 
petition to force feed a hunger striking 
inmate.  Zant v. Prevatte , 286 S.E.2d 715 
(1982). The court considered that, 

[the inmate] is not mentally incompe-
tent, nor does he have dependents who 
rely on him for a means of livelihood. 
The issue of religious freedom is not 
present. Under these circumstances, 
we hold that [the inmate], by virtue of 
his right of privacy, can refuse to allow 
intrusions on his person, even though 
calculated to preserve his life. The 
State has not shown such a compelling 
interest in preserving [the inmate’s] 
life, as would override his right to 
refuse medical treatment.

The state did not claim any of the tradi-
tional factors except a duty to preserve the 
inmate’s health and life and may have thought 
this inmate worthy of an early demise. 

 The Supreme Court of California, in a 
well known decision, determined that the 
state had no authority to interfere with an 
inmate’s hunger strike . Thor v. Superior 
Court , 855 P.2d 375 Cal. 1993). The court’s 
holding specified that “under California 
law a competent, informed adult has a 
fundamental right of self-determination to 
refuse or demand the withdrawal of medical 
treatment of any form irrespective of the 
personal consequences.” The court further 
stated that “[u]nder the facts of this case, we 
further conclude that in the absence of evi-
dence demonstrating a threat to institutional 
security or public safety, prison officials, 
including medical personnel, have no affir-
mative duty to administer such treatment 
and may not deny a person incarcerated in 
state prison this freedom of choice.” 

  Thor  involved a prison physician 
 petitioning the court to allow him to force 
feed a quadriplegic patient who had decided 
to die. The court considered four state inter-
ests: preserving life; preventing suicide; 
maintaining the integrity of the  medical 

profession; and protecting innocent third 
 parties. Finally, the court considered how 
this would affect orderly administration of 
the prison system. In considering the first 
four factors, the court, noted that this patient 
was quadriplegic and serving a life  sentence; 
the patient’s decision to refuse medical 
treatment was an informed decision, and 
there were no other persons involved in this 
decision. Finally, the state had presented no 
evidence on the effect this would have on 
administration of the prison system. 

 I should note that the evidence of likely 
prison disorder in the instant decision 
appears to have been limited to the opinion 
testimony of a prison official. While I do not 
quarrel with admissibility, that is not quite 
the same as evidence of actual disorder in 
Connecticut, or any other state’s, prisons. 

 The third case involves a Florida inmate 
who went on a hunger strike to protest his 
transfer to a different prison and to protest 
the lodging of complaints against a prison 
chaplain.  Singletary v. Costello , 665 So.2d 
1099 (Fla. App. 1996). The court first recog-
nized a strong interest in the inmate’s rights 
to privacy and to refuse medical treatment. 
The court then weighed the state’s interests 
in preserving life, preventing suicide, pro-
tecting third parties, maintaining the ethics 
of the medical profession, and maintaining 
order in the prison. On the facts of the case, 
the court stated that, 

although the state interest in the pres-
ervation of life is powerful, in and of 
itself, it will not foreclose a competent 
person from declining life- sustaining 
medical treatment.... This is because 
the life that the state is seeking to pro-
tect is the life of the same person who 
has competently decided to [forgo] the 
medical intervention.

The court found it important, also, that 
the prisoner had expressly stated that he 
did not want to die, meaning that the state’s 
interest in preventing suicide was not impli-
cated. Finally, no evidence was offered on 
the other factors; therefore, the court denied 
the state’s petition. 

 This Case 
 The court concludes there is ample 

 evidence (which I missed) that Coleman’s 
death by starvation would upset other 
inmates and this would trigger serious 
security  concerns. Coleman is trying to 
force an investigation of his conviction 
and this is a form of system manipulation. 

FORCE FEEDING, from page 81

See FORCE FEEDING, next page
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informed the mother that for each month 
Holmes was in treatment, she was obligated 
to pay Holmes’ Social Security benefits 
($1,071 in 2003; $1,087 in 2004), less a $50 
personal needs allowance, plus 2% of his 
chargeable assets (which DHHS calculated 
to be $1,078) for the cost of his treatment 
at the NRC. DHHS determined Holmes’ 
chargeable assets by deducting his credit 
card balance of $1,200 and his dependent 
deduction of $4,000 from the assessed value 
of his home, which was $59,100. Based on 
those calculations, Holmes’ total chargeable 
assets were $53,900. DHHS determined 
that Holmes’ “total ability to pay” for his 
care was $2,099 effective December 3, 
2003, and $2,115 effective January 1, 2004, 
for each  following month. 

  In Passing 

 Charging for Publicly Provided Mental 
Health Care: A Madhouse 

 We do not have enough in the way of 
imaginative yet inexpensive criminal sanc-
tions for at least some white-collar crimes. 
My humble suggestion for such a sanction 
would be to require the offender to read 
and then explain the decision in  Holmes v. 
Nebraska Dept. of Health & (In)Human 
Services , 745 N.W.2d 578 (Neb. 2008). 
The case involves a debate about how the 
Department calculated a patient’s ability 
to pay for inpatient and outpatient mental 
health care. 

 This agency-with-a-heart initially noti-
fied Holmes’ mother and conservator by 
letter that it had determined that Holmes 
was able to pay for his care at the Norfolk 
Regional Center (NRC). The Department 
of Health and Human Services (DHHS) 

 I realize, of course, this is clear enough 
but the case does meander into even deeper 
consideration of Holmes’ ability to pay. 
The debate and analysis by the Nebraska 
Supreme Court would drive many a sane 
person over the edge only to possibly emerge 
in the same sinkhole as Holmes and then 
having to pay for public mental health care as 
a marginally economically intact person. 

 This is not a case to assign as punish-
ment for study to say, a Bernie Madoff, 
but for some low level, accounting type 
fraud, mandatory study would be worth 
considering. The required essay would 
have to conclude with a discussion of why a 
taxpayer ever should have to divest himself 
of meager assets to pay for government 
provided mental health care.   ■

His death, we are told, would deprive his 
children of the possibility of receiving child 
support on his release. 

 Let the force feeding begin! 
  COMMENT: I find the supposed 

dichotomy between a person’s right to 
choose life, or not, and prison adminis-
tration issues to be entirely bogus. This 
is not to say this is an altogether easy 
decision. Not at all.  

FORCE FEEDING, from page 94   The tension is between a right to 
choose when and how one dies and 
a  custodian’s decision to not allow 
that choice. Is the logical conclusion 
in   Coleman  that the prison’s self-pro-
claimed duty to preserve the life of its 
charges encompasses heroic measures 
and the cost be damned?  

  The moment we enter into a discus-
sion of the seemingly correctness of the 
hunger striker’s reasons we are on a very 
slippery slope. And yet that is what the 

court did here — children awaiting sup-
port, forcing an  investigation. It may just 
be the better part of valor to inquire into 
competency and let it go.  

  However, if I were advising a jail or 
prison official, I would urge them to 
seek a temporary injunction to force 
feed pending a final decision. This is 
the legal insulation an official needs. 
On the other hand, the real debate — an 
inmate’s autonomy — should continue.   
 ■

every 15 female offenders diagnosed with 
mental health needs. 

 All of the female units have comfort, or 
sensory, rooms. These therapeutic spaces 
are designed to serve as a quiet, safe, and 
respectful place of retreat to help a youth 
calm down and avert a crisis. Sensory rooms 
are used for crisis de-escalation and also 
crisis prevention as youth learn safer and 
healthier ways to regain self-control. 

 We have also created a state-of-the-
art mental health unit for girls which is 
richly staffed by a multidisciplinary team 
of mental health professionals. The unit 
is devoted to providing treatment to youth 
who have been diagnosed with significant 
mental illness that compromises their ability 

JUVENILE JUSTICE, from page 92 to reasonably function within the general 
population. While on the unit, girls partici-
pate in weekly individual sessions, group 
therapy, and also family therapy. It is the 
goal of the unit to equip the youth with the 
skills necessary to appropriately engage 
in general population programming and 
eventually return to the community. 

 A major part of managing behavior 
within the institutions is using gender 
specific incentives. The females have five 
reinforcement categories that include ver-
bal applause, Golden Ticket (based on the 
five pillars of citizenship from Character 
Counts), daily review (youth earn points for 
pro-social behavior), weekly shopping at 
the incentive store (items and activities are 
based on what has meaning to girls), and a 
monthly behavior party. 

 In the early part of 2010, we will imple-
ment a new, comprehensive,  evidence-
based and gender responsive treatment 
program for the female  population. Using 
a treatment milieu, the programming will 
be grounded in cognitive-behavioral ideas 
and principles. The core programming 
will address issues such as domestic vio-
lence, emotional trauma, self-image, and 
conflict management. Delivery will be 
consistent with a relational model of treat-
ment and will involve all staff  working on 
the unit. 

 A well planned community reentry 
strategy is critical for any offender return-
ing home. The new female programming 
will work to strengthen each girl’s practi-
cal life skills, career planning and reentry 
preparation.  ■
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