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Objectives

X Understand the lethality of strangulation. 

X Understand the potential short-term and long-term health risks from 
strangulation.

X Basic assessment of strangulation and importance of advocating for an 
individual. 



This presentation may bring up 
uncomfortable information or trigger 

traumatic memories for the participant. 

Please seek support from a trusted 
individual to take care of yourself.



X“The minute you put pressure on 
someone’s neck, you are really 
announcing that you are a killer.”

XGael Strack, JD. Institute for Strangulation 
Prevention



“Strangulation is homicide on 
the installment plan”.  

X Leslie Hagan, Department of Justice, Office of Legal 
Education, Executive Office for U.S. Attorneys.



Strangulation

XThe ultimate power and control!

XCan be taken to the brink of death 
and brought back again.



Best predictor of potential 
homicide

XStrangulation is, in fact, one of the best 
predictors for the subsequent homicide of 
victims of domestic violence.

X One study showed that “the odds of 
becoming an attempted homicide 
increased by about seven-fold for women 
who had been strangled by their partner” 
(Journal of Emergency Medicine, 2008).

XGS





Types of Strangulation

X Manual – 1 Hand, 2 Hand, “chokehold”

X Ligature – Object around neck (rope, cord, shirt)

X Hanging – Gravity with ligature



Facts About Strangulation

X Strangulation is not choking – choking is having a piece of food or an object 
lodged in your throat.

X Strangulation is caused by manual force, like having one or two hands 
around the neck, a forearm pressed on your neck or wrapped around your 
neck, or kneeling on your neck.

X Strangulation is also caused by a ligature, like a rope, phone cord, electric 
cord, shoelace or by hanging. 

X SECONDS TO UNCONSCIOUSNESS, MINUTES TO DEATH.

X New Beginning Program brochure – Zuni, NM



Strangulation Happens Fast

X It takes about 7 seconds to become 
unconscious

X It takes about 14 seconds to go into a 
seizure

X It only takes between 15 and 30 seconds

for the body to start to shut down and lose 
control of the bladder and bowels

X It only takes between one minute and 2 ½ 

minutes to die

X GS



Facts About Strangulation

X Strangulation is one of the most lethal forms of 
violence.

X It takes only 10 seconds to lose consciousness.

X It takes only 4 – 5 minutes until death occurs.

X You can die within 36 hours AFTER being strangled due 
to internal injuries.

X Strangulation occurs when blood vessels and air 
passages are closed by external pressure on the neck.

X Strangulation stops oxygen to the brain and blocks the 
airway.



Victim’s Experience of Strangulation 
prior to loss of consciousness

X Stage 1: Denial – “I couldn’t believe this is 
happening to me”.

X Stage 2: Realization - “This really is happening 
to me.”

X Stage 3: Primal – The struggle to preserve life.
X Stage 4: Resignation – “He’s going to kill me: I 

hope my kids will be okay”.

X McClane et. al.



Respiratory System Organization

Figure 15-4(b)

The 
Anatomy 
of the 
Larynx 
and Vocal 
Cords



Respiratory System Organization

Figure 15-4(a)

The 
Anatomy 
of the 
Larynx 
and Vocal 
Cords



The Blood Vessels

Arteries of the 
Neck, Head, 
and Brain

Figure 13-18

Arteries of the Head and Neck



The Blood Vessels
Major Veins of the Head and Neck

Figure 13-21



Carotid Arteries

X Carries oxygenated blood to brain

X 11 lbs. of pressure to occlude

20 lbs. to open can of soda

X 7 seconds of occlusion: unconsciousness and loss of memory

X 15 seconds of occlusion: possible brain infarct (stroke)











Unfortunately, there is pediatric 
strangulation.





What We’ve Learned from Research

Studies show:
X Patients support DV assessments when done 

so privately 
X They need to be asked about strangulation, 

specifically.
X No harm in assessing for DV 
X Interventions improve health and safety 
X Missed opportunities: patients fall through the 

cracks when we don’t ask
X SP 25



Strangulation Study Findings

y Study of 300 strangulation cases in San Diego:

y 50% had no visible injuries

y 35% insignificant to minor visible injuries

y 15% significant injuries.

y SP



Strangulation Study Findings

X History of DV in 89% 
of cases

X Children present in 
over 50%

X Reluctance to seek 
medical attention



Documentation

X Did the victim lose consciousness?

X Do they have any idea how long?

X Did they hit their head? 

X Does their voice sound hoarse?

X Do they have a sore throat?

X Did they lose bowel or bladder control?

X Did they have nausea or vomiting?

X Vision or hearing changes

X What do you observe? 

X Is the victim pregnant? Risk of miscarriage.



Maybe you will observe……

X Voice Changes

X Swallowing changes

X Breathing changes

X Mental status changes

X Bowel and bladder incontinence

X Neck swelling



Subjective – what they tell you.

X Painful/difficult swallowing

X Sore throat

X Light-headedness 

X Nausea/Vomiting

X One-sided weakness

X Headache

X How they felt

X They tell you they thought they were going to die.

X GS.



Listen carefully to the victim if they 
tell you they………

X Tire quickly
X Can’t seem to wake up
X Slow to do things
X Short attention span
X Poor immediate memory
X Poor long-term memory 

of past events
X Difficulty learning new 

things and remembering 
recent events

X Can’t say what I’m 
thinking well

X Poor planning

X Can’t get started on or finish 
tasks

X Poor organization

X Blurts things out at the wrong 
time

X Poor awareness of problems and 
solutions

X Slow to read and remember what 
was read

X Slow to do simple addition or 
can’t do it



Danger Assessment

X Originally developed by Dr. Jacquelyn Campbell in 1986 and the most 
recent revision in 2019 to include assessment for strangulation.  This is an 
evidenced-based assessment and can be used for free.  Certification can 
also be done for a minimal cost.

X Google “Danger Assessment” for further information or go to the Tribal 
Forensic Health Care site.



















Albuquerque SANE Collaborative 
 Strangulation Documentation 

 
 
Was the patient strangled: � Yes � No    

 Symptoms:    A= Observed by SANE     B= Reported by Patient 
Breathing  
 □ A      □ B 

Voice  
□ A     □ B 

Swallowing  
□ A     □ B 

Behavioral  
□ A     □ B 

OTHER 
□ A     □ B 

� Difficulty 
Breathing  
� Hyperventilation 
� Unable to breathe  

� Raspy voice   
� Hoarse voice 
� Coughing  
� Unable to 
speak 

� Trouble swallowing 
� Painful to swallow  
� Neck Pain  
� Drooling                  
� Vomiting 

� Agitation 
� Amnesia 
� Hallucinations 
� Combativeness 

� Dizzy 

� Headaches  
� Fainted         
� Nausea 
� Urination      
� Defecation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Method and Manner of Strangulation (have patient demonstrate and photograph if possible) 

   
For approx. how long?____________ From 1 (low) to 10 (high), how hard was grip? _____________ 

  
 

Was patient’s head pounded against anything? If yes, describe:______________________________ 
Did the assailant say anything when strangling patient? ____________________________________ 
What did the patient feel was going to happen?___________________________________________ 
Other information:__________________________________________________________________ 
 
                                                                                     
Supplemental Form: Strangulation   
SANE Initial : ________          Patient Label    
Revised 12/04/2013 

Face 
□ A     □ B 

Eyes & Eyelids 
□ A     □ B 

Nose 
□ A    □ B 

Ear 
□ A     □ B 

Mouth  
□ A     □ B 

� Red or flushed 
� Petechiae 
� Scratch marks 

� Petechiae to R / L 
eyeball  
� Petechiae to R / L 
eyelid  
� Bloody red eyeball(s) 

� Bloody nose   
� Broken nose  
� Petechiae 

� Petechiae (external 
and/or ear canal)  
� Bleeding from ear 
canal  

� Bruising   
� Swollen tongue 
� Swollen lips 
� Cuts/abrasions 

Under Chin 
□ A     □ B 

Chest  
□ A      □ B 

Shoulders 
□ A    □ B  

Neck 
□ A     □ B 

Head 
□ A      □ B 

� Redness 
� Scratch marks  
� Bruise(s) 
� Abrasions 

� Redness 
� Scratch marks  
� Bruise(s) 
� Abrasions 

� Redness 
� Scratch 
marks  
� Bruise(s) 
� Abrasions 

� Redness 
� Scratch marks  
� Fingernail 
impressions 
� Bruise(s) 
� Swelling  
� Ligature mark  

� Petechiae (on scalp) 
Ancillary findings: 
� Hair pulled 
� Bump 
� Skull fracture 
� Hair pulled  

 



SUMMARY

X Must be assessed even if no visible injuries!

X A lethal form of violence.

X A common form of violence during IPV and SA

X Contact me at judith.wolfe@ihs.gov for any electronic resources from this presentation.

X

mailto:judith.wolfe@ihs.gov


Resources

X “Danger Assessment” Jacquelyn Campbell, PhD. RN, FAAN 

X Example of “Dear Doctor” letter from Training Institute on Strangulation 
Prevention.

X Example of strangulation discharge instructions. judith.wolfe@ihs.gov

X Non-Fatal Strangulation Documentation Toolkit: International Association of 
Forensic Nurses.

X Strangulation Brochure: New Beginnings Program, Zuni, NM

X Strangulation Evaluation Tool: Memorial Hospital, Colorado Springs

X “The Strangulation Patient”: Jill Rable, RN, MSN-ED: webinar, March 2015

X Training Institute on Strangulation Prevention

X Tribal Forensic Health Care. www.tribalforensichealthcare.org

mailto:judith.wolfe@ihs.gov
http://www.tribalforensichealthcare.org/

