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D
isclosure

�
I have no conflicts of interest to d

isclose

�
There are som

e gra
phic im

a
ges in m

y presentation for teaching purposes.

�
These im

a
ges help convey the seriousness of non-fatal strangulation, and

 
also help us to und

erstand
 w

hy w
e need

 to provid
e culturally com

petent, 
traum

a inform
ed

 care.



d
efin

it
io

n
s



A
sphyxia

�
The process of being d

ep
rived

 of 
oxygen w

hich can result in 
unconsciousness a

nd
 d

eath.



Is b
eing choked

 the sa
m

e as b
eing 

strangled
?



D
ifferent Types of A

sphyxia

�
Strangulation

�
Suffocation

�
C

hoking



D
ifferent Types of A

sphyxia
 D

efined

�
Strangulation:

�
C

losure of blood
 

vessels a
nd

/or a
ir 

passages of the neck 
by external pressure or 
blunt force traum

a.  It is 
generally d

one 
intentionally and

 is a 
felony crim

e in m
ost 

states.

�
Suffocation:

�
C

overing the m
outh 

and/or nose w
ith 

hand
s, pillow

, plastic 
bag, or sitting on the 
victim

’s chest.

�
C

hoking:
�

Internal blockage of 
the trachea either 
partially or com

pletely 
by a foreign object, 
usually food

.



Types of Stra
ngulation

�
M

anual

�
Hanging

�
Ligature

�
Positional



O
d

d
 question –

w
hat form

 of strangulation is 
used

 m
ore in the ad

ult popula
tion and

 
w

hy?  W
hat a

bout w
ith child

ren?



A
natom

y of the N
eck



C
arotid

 A
rteries

�
C

arry oxygenated
 blood

 to the 
structures of the head

 and
 neck, 

includ
ing the brain

�
O

bstruction results in:  im
paired

 
blood

 flow
, clotting, brain d

am
a

ge, 
stroke,  loss of consciousness, and

 / 
or card

iac arrest (heart attack); can 
lead

 to d
eath



Jugula
r V

eins

�
Returns d

eoxygenated
 blood

 
from

 the head
 to the heart

�
O

bstruction results in:  d
epressed

 
(or slow

er) respirations, increased
 

intracranial pressure, capillary 
rupture, intracranial hem

orrhage, 
ed

em
a

 (sw
elling), im

paired
 

blood
 flow

 to the brain, and
 / or 

loss of consciousness, asphyxia –
can lead

 to d
eath



Bony Structures
�

Thyroid cartilage
�

A
 w

ing-like cartilage that protects the 
trachea

 and
 the larynx (voice box)

�
Pressure causes:  Edem

a and pressure 
on internal structures of the neck (can 
im

p
ed

e or stop a
irflow

)

�
Hyoid Bone

�
The only b

one in the hum
an b

od
y that 

d
oes not articulate (connect) w

ith any 
other bone; Provid

es attachm
ent for 

m
uscles of the floor of the m

outh, 
tongue, larynx, epiglottis, a

nd
 pha

rynx

�
Pressure ca

uses:  Fra
cture, ed

em
a, and

 / 
or tears to sup

porting m
usculature



Trachea
(a

ka
 your airw

ay)
�

Transports air from
 the nose and

 m
outh to the lungs

�
Pressure causes airw

ay com
prom

ise, hypoxia (not 
enough oxygen to sustain bod

ily functions), strid
or 

(abnorm
al high pitched

 sound
; w

heezing), voice 
changes, d

ysphagia (d
ifficulty sw

allow
ing), pneum

onia, 
acute respiratory d

istress synd
rom

e, and
 / or d

eath



M
uscles

Support &
 Protect Structures of the N

eck





Consequences of N
on-Fatal Strangulation



Signs &
 Sym

ptom
s of N

on-Fatal 
Stra

ngula
tion

�
It is im

portant to know
 that 

about 50%
 of victim

s of non-
fatal strangulation d

o not have 
external visible injuries

�
Som

e injuries  seen are self-
inflicted

, w
hen the victim

 is 
fighting for their life trying to 
pry som

eone’s hand
s, or a

 
ligature from

 their neck.



N
on-V

isible Sym
ptom

s of N
on-Fatal 

Strangulation
(Sym

ptom
s are w

hat the victim
 is feeling)

�
Breathing changes 
(hyperventilation, d

ifficulty 
breathing)

�
V

oice changes (hoarse or raspy)

�
Sw

allow
ing changes

�
V

ision changes

�
Hearing changes (ringing in the 
ears)

�
D

rooling (sign they can’t sw
allow

�
Head

a
che

�
C

onfusion

�
A

nxiety

�
D

izziness

�
M

em
ory loss

�
C

an’t feel their arm
s or legs

�
Suicid

al id
eation

�
Fa

inting or unconsciousness

�
A

ltered
 m

ental state

�
Shaking

�
Short &

 long-term
 brain injury



V
isible Signs of N

on-Fata
l Strangulation

(W
hat w

e can see)

�
V

om
iting

�
Seizure

�
A

bra
sions / fingernail scratches on neck or chin

�
Bruises (ecchym

osis) on the neck or chin

�
Ligature m

arks

�
Red

ness (erythem
a) on neck

�
N

eck sw
elling

�
Bite m

arks

�
Ptosis (d

roopy eyelid
) &

/or d
roopy face

�
M

assive tongue sw
elling

�
C

oughing up blood

�
Loss of bod

ily functions

�
M

iscarriage (usually a
fter the incid

ent)

�
Petechiae

or petechial hem
orrhage to eyes or skin  

�
Blood

y red
 eyes

�
Psychiatric / behavioral sym

ptom
s



Long Term
 H

ealth C
onsequences

�
C

ervical spine injury

�
C

arotid
 artery d

issection (d
elayed

 d
eath or stroke) can occur m

onths later 

�
Traum

a
tic brain injury –

d
ifficulty concentrating, retaining inform

ation, 
altered

 m
ental status, perm

anent changes in m
entation

�
A

cute respiratory d
istress synd

rom
e / pneum

onia (lung d
am

age or not 
taking d

eep breaths d
ue to pain

�
PTSD

 / N
ightm

ares

�
Suicid

e

�
*The im

pact of non-fatal strangulation is cum
ulative.  A

pprox
75%

 of 
strangulation victim

s are repeated
ly strangled

!



Typica
l Pound

s of Pressure

How
 m

any pound
s of p

ressure d
oes it ta

ke 
to rend

er a
n a

d
ult m

ale unconscious? 



Pound
s of Pressure

https://w
w

w
.youtube.com

/w
atch?v=5ZHe_ZRll8A



Tim
ing





W
hy do they stay?

�
W

ha
t are your thoughts on this?



W
hy d

o victim
s stay?



W
hy V

ictim
s Stay

�
C

hild
ren

�
Religion/culture

�
N

o Job

�
D

enial

�
G

uilt

�
N

o place to go

�
C

aretaker Role

�
N

o support

�
Lack of resources and

 inform
ation



W
hy V

ictim
s Stay

�
V

ictim
s are told

 the abuse is their fault and
 they believe it

�
V

ictim
s have been isolated

 from
 fam

ily and
 friend

s (Feel alone, and
 like 

they have no support)

�
C

onstant criticism
 and

 blam
e low

ers victim
’s self-esteem

�
Fear of retaliation for them

selves or loved
 ones

�
N

o source of incom
e

�
Lack of H

O
PE that there w

ill be justice in the court system

�
Belief that their partner w

ill change





Im
portant to Know

!

�
Pow

er and
 control and

 m
anipulation are like heroin –

the perpetrator can’t 
stop

�
The greatest risk of violence is w

hen the victim
 leaves, or tries to leave –

the 
perpetrator has lost his pow

er and
 control

�
THIS IS W

HY A
 SA

FETY PLA
N

 A
N

D
 A

 SUPPO
RT 

SYSTEM
 A

RE SO
 IM

PO
RTA

N
T



Pow
er a

nd
 C

ontrol…

�
“W

om
en w

ho are strangled
 

one tim
e are 750%

 m
o

re
 like

ly 
to be killed

 at the hand
s of 

that perpetra
tor”

-Training Institute on Strangulation Prevention



Sobering Sta
tistics

�
~65%

 of D
V

 victim
s are also sexually assaulted

�
It has been estim

a
ted

 that strangulation accounts for up to 10%
 of violent 

d
eaths in the United

 States

�
Strangulation has been id

entified
 as one of the m

ost lethal form
s of D

V
 and

 
sexual violence

�
Strangulation is an ultim

ate form
 of pow

er and
 control as the batterer 

d
em

onstrates his com
m

and
 over the victim

’s next breath



Effects of Traum
a

�
Tra

um
a

 physical changes the brain d
ue to:

�
Enga

gem
ent of the lim

bic system
, d

efense system
, &

 stress response.  This 
is a protective rea

ction!
�

Release of chem
icals

�
W

hich causes:  Fragm
ented

 m
em

ory (m
em

ory is stored
 

d
ifferently)

�
W

e have no control over how
 the body and brain respond

 to 
traum

a.



Your Brain on Traum
a





A
busers G

ain 
C

ontrol Through:

�
C

riticism
�

M
oney

�
D

ecision M
aking

�
C

hild
ren

�
V

erba
l Threats

�
Physica

l Threats
�

Isola
tion

�
M

ind
 G

am
es

�
Jea

lousy
�

Bla
m

e
�

Intim
id

a
tion

�
Sex

�
Physical A

ssa
ult



The Fear Factor:  
Stra

ngulation is 
about Pow

er &
 

C
ontrol



Tra
um

a
 Inform

ed

�
It is very im

portant to not blam
e the victim

 
for staying

�
Provid

e them
 w

ith support
�

Provid
e them

 w
ith know

led
ge and

 
resources “W

e have m
a

ny people and
 

resources here to help you”

�
V

alid
ate “realness”

�
“I am

 so sorry you have been hurt”
�

“N
o one d

eserves to be treated
 this w

ay”
�

“You m
ust have been so afra

id
”

�
“I am

 so gla
d

 you cam
e here tod

ay”

C
onfirm

 concern for the patient’s w
ell being

“I am
 afra

id
 for you a

nd
 your child

ren”

Und
ersta

nd
 they w

on’t likely leave



Intervention

�
Help V

ictim
�

Recognize am
bivalence

�
Und

erstand
 the d

angers

�
C

la
rify feelings

�
Id

entify alternatives

�
Utilize sup

port system
s

�
Plan for the future
�

Safety planning



A
V

O
ID

!!!

�
D

on’t ask:
�

W
hy d

o you allow
 this?

�
W

hy d
on’t you leave?

�
W

ha
t w

ere you d
oing to m

a
ke him

/her so angry?

�
W

hy d
id

 you go b
ack?

�
Rem

em
ber the effects of traum

a; victim
 is alw

a
ys on high alert –

consta
nt stress / 

tra
um

a p
hysically changes the bra

in





W
ha

t is a
 SA

N
E/Forensic N

urse?

�
A

 Sexual A
ssault N

urse Exam
iner, or a Forensic N

urse is an RN
 w

ho has been 
specially trained

 to care for victim
s of traum

a
 / violence.  

�
They have know

led
ge of the neurobiology of traum

a, and
 provid

e traum
a 

inform
ed

 care.

�
In ord

er to becom
e a forensic nurse, an RN

 m
ust com

plete a 40 hour 
d

id
a

ctic course and
 be signed

 off on a preceptorship to d
o m

ed
ical 

forensic exam
s.  This process m

ust be d
one for the ad

ult/ad
olescent 

population, and
 aga

in for ped
iatrics.

�
In ord

er to becom
e certified

, the Forensic N
urse Exam

iner m
ust com

plete 
300 hours of practice (for ad

ult/ad
olescent and

 again for ped
iatric) to sit 

for the exam
.  O

nce they have passed
 one or both exam

s, they can use 
the cred

entials SA
N

E-A
 and

/or SA
N

E-P.



W
hy victim

s need
 a m

ed
ical exam

O
ur SA

N
E Team

 is specifically trained
 to id

entify and
 d

ocum
ent 

injuries caused
 by traum

a.  (Sexual assault, strangulation, abuse, 
neglect, trafficking…

)  

A
nd

 rem
em

ber, only 50%
 of strangulation victim

s have visible signs 
that anything happened

.  You m
ay m

iss subtle signs of attem
pted

 
m

urd
er.

V
ictim

s think they are fine!! They d
on’t und

erstand
 the lethality and

 
consequences of strangulation. 

-rem
em

ber bruises or m
arks m

ay not show
 up for 24 hours!!



M
edical Exam
W

e need
 to und

ersta
nd

 the m
ed

ica
l 

consequences tha
t can occur w

ith 
strangulations so w

e can EDUC
A

TE
our victim

s 
on the im

portance of a full m
ed

ica
l 

evaluation.

The la
ck of visible findings or m

inim
a

l injuries 
d

oes not exclud
e a potentia

lly life 
threatening cond

ition

Bilateral carotid
 artery 

d
issections id

entified
 6 d

ays 
post assault –

N
O

 sym
ptom

s



S
A

N
E M

edical Forensic Exam

�
7 O

n-call nurses + SAN
E Coordinator + M

edical D
irector

�
The ideal SAN

E exam
 w

ould be perform
ed at the Fam

ily Advocacy Center 
in Sacaton

�
SAN

E exam
 can be com

pleted before ED
 exam

 if patient is stable w
ith 

no signs of distress. AN
Y signs of distress patient needs to go to ED

 first!

�
SAN

E w
ill ensure vital signs are stable, m

onitor O
2, LO

C throughout the 
exam

. Patient m
ay be transported to higher level of care if necessary.

�
W

e can also go to any hospital to com
plete any kind of m

edical forensic 
exam

�
Patient m

ay becom
e uncooperative later in the investigation. D

etailed 
SAN

E exam
 can still be used in court!!



SA
N

E M
ed

ical Forensic Exam

�
Very detailed head to toe assessm

ent

�
W

e assess sym
ptom

s that w
ere felt D

U
RIN

G
the strangulation 

event, IM
M
ED

IATELY
A
FTER

the assault as w
ell as CU

RREN
T

sym
ptom

s (extrem
ely im

portant for exam
s > 24 hours after 

strangulation)

�
Physical Exam

 and docum
entation / photo docum

entation of 
all injuries



SA
N

E M
ed

ical Forensic Exam
 Follow

 Up

�
W

e encourage follow
 up exam

(s) and
 photographs 

�
Tim

e fram
e:  72 hours –

14 days after strangulation event
�

To ensure injuries have resolved
, and

 to id
entify the need

 for a
d

d
itiona

l referra
ls 

to sp
ecia

lists if need
ed

�
Behavioral health, counseling, safety planning

�
Ea

r, nose, and throat f/u (d
ifficulty or painful sw

allow
ing, ringing in ears, etc.)

�
N

eurology f/y (m
em

ory loss, confusion, 



Sa
fety Planning

�
A

s a SA
N

E w
e provid

e a safety plan for all of our D
V

/strangulation patients.  
�

Ind
ivid

ualized
 safety plan includ

es inform
a

tion such as:  
�

Sa
fety d

uring a violent incid
ent

�
Sa

fety w
hen preparing to leave

�
Sa

fety in m
y ow

n hom
e

�
Sa

fety w
ith a protective ord

er
�

Sa
fety on the job and

 in public

�
Safety and d

rug / alcohol consum
ption

�
Sa

fety and
 em

otional health

W
e a

lw
ays try to em

p
ow

er the victim
/our pa

tient

�
I can use positive self-talk to help m

e feel stronger. (e.g.I A
M

 G
A

IN
IN

G
 

C
O

N
FIDEN

C
E EVERY DA

Y. I A
M

 W
O

RTHY O
F SUPPO

RT, KIN
DN

ESS A
N

D LO
VE).



O
nline Resources

�
https://w

w
w

.strangula
tiontraininginstitute.com

/

�
https://w

w
w

.thehotline.org/

�
https://w

w
w

.nsvrc.org/sarts/toolkit/5-8

�
https://w

w
w

.fam
ilyjusticecenter.org/the-la

w
-a

nd
-you-strangulation-alw

ays-
serious/



Q
uestions?
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