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Objectives & Goals 

 Identify the neck anatomy involved in 
strangulation including Carotid Arteries, Jugular 
Veins, Trachea, Larynx, and Carotid Sinus 

 Differentiate between the types of strangulation 
as well as strangulation and suffocation 

 Explain the mechanism of strangulation 

 Describe the pounds of pressure required to 
occlude blood vessels in the neck 

 List at least five signs and symptoms of 
strangulation  
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Lisa Tape 

Listen to the noise in the background 
 What kind of violence/fighting do you think is 

occurring? 

 Consider the effect this may have on the 

children. 
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Minimization by Victims  

 

Victims may not understand the danger and may be 

reluctant to seek medical attention 

 

 “He didn’t really choke me, he just had me in a 

headlock and I couldn’t breathe.” 
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Minimization by Criminal Justice 

System  

 The lack of physical evidence causes both law enforcement  
and prosecutors to treat strangulation cases as minor 
incidents, like a slap to the face where only redness might 
appear 

 It is common for the strangulation charge  to be dismissed in 
exchange for a conviction on another charge  

 When a felony strangulation conviction is obtained the 
sentence is often shorter than allowed under the statue 

 

 Need expert witness to explain strangulation to the jury, 
otherwise they don’t understand the potential lethality  
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Minimization by Healthcare 

Professionals 

Missed by healthcare professionals because 
of lack of visible injury , no physical findings 

 Symptoms misinterpreted as being intoxicated  
or “difficult patient” 

 

 

 

 

 

Dispatch operators may not realize  
the danger and trivialize the violence. 
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Strangulation Statistics 

 31% of women report some IPV in their lifetimes 

 Intimate partner - usually  is the assailant  

 Most common location is in the home 

 68% of DV victims have been strangled 

 1.5 million women per year are strangled 

 85% of victims are female 

 Strangulation does not occur until 3-5 years into the relationship 
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 Strangulation is one of the most lethal forms of abuse 

 Ultimate form of power and control 

 Demonstrates power over victim’s next breath 

 Can have devastating psychological effects or  
potentially fatally outcome 

 Indicator of escalating violence and potentially homicide 

 60 % of women seeking an OFP had been strangled  

 87% of victims had been threatened with death 

 

 

 Surviving victims of strangulation are 800% more likely 
of becoming a homicide victim.  
(Glass, et al, 2008). 
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Strangulation, IPV, & Sexual Assault 

At least 50% of IPV cases include sexual assault 

At least 25% of IPV cases include strangulation 

At least 25% of all sexual assault cases include 

strangulation 

 64-96% of rapes never reported 

Nearly 90% of reported rapes never prosecuted 

 It’s difficult for victims to talk about sexual assault 

and it’s difficult for professionals to ask 
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Factors to Consider: 

Most Victims are Repeatedly Strangled 

Victims who sustain multiple 

strangulation events have 

increased frequency of:  
 

Dizziness 

Memory loss 

Nightmares 

Tinnitus 

Unilateral weakness 
(Wilbur 2002) 
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Collateral Victims 

 70% of Domestic Violence calls 
have children present in the home 

 Young boys who are physically 

abused are 3 X more likely to 
become a violent offender later in 
life. 

 Young boys who witness DV in the 

home are 6 X more likely to 
become a violent offender later in 
life. 

 Children witness 50% of all 
strangulation incidents  
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Minnesota  

 2005 State statute strangulation became a felony 

 10 minutes after the law went into effect a Sterns County man 
was arrested and charged with strangulation** 

  "Strangulation" means intentionally impeding normal 
breathing or circulation of the blood by applying pressure on 
the throat or neck or by blocking the nose or mouth of 
another person. 

 Unless a greater penalty is provided elsewhere, whoever 
assaults a family or household member by strangulation is 
guilty of a felony and may be sentenced to imprisonment for 
not more than three years or to payment of a fine of not 
more than $5,000, or both. 

 *Violence Policy Center 2012 UCR 
** Watch Study 2007  
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16 women were murdered from 

domestic violence in Minnesota in 2014 

 

 3 were strangled to death 



What is Strangulation? 

 Form of asphyxiation (lack of oxygen) 

 Closure of blood vessels and/or air passages in 

the neck 

 A victim may refer to it as “choking” 
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Neck Anatomy 

Carotid 

Arteries: Major 

vessels that 

transport 

oxygenated 

blood from the 

heart to the 

brain  

 

Jugular Veins: 
Major vessels 

that transport 

deoxygenated 

blood from the 

brain back to 

the heart 

Vulnerable to 

just slight 

pressure, Not a 

lot of protection 

around the 

structures of the 

neck…  
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Types of Strangulation 

 Manual 

 Most common - 80%  

 One – 54%   or two hands – 42% 

 Choke Hold  

 Manual self-strangulation is not possible 

 

 Ligature 

 Accounts for 15% 

 

 Hanging 
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Less Than 8 Seconds….. 

Have you ever seen someone rendered unconscious by strangulation?   
How long did it take?  What was their response/reaction? 
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Unrecognized Consequences of  

IPV/Strangulation Offenders 

Men that strangle women are more likely to kill 

police officers, to kill children, and kill their partners.  

 80% of suspects in critical incidents 

 Shot at or shot by a cop 

 Public record of IPV/Strangulation 

 Idaho 

 50% of officers killed over 10-year period 

 Public record of IPV/Strangulation 

 California 
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Lethality risk is linked to several 
simultaneous factors 

Duration + Quantity +  Surface Area 

Medications + Age +  
Victim  

Resistance   

Time to 
LOC 
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Occlusion of Vessels in Neck 

  Carotid artery occlusion 

  Anterior Neck 

  11 pounds of pressure for ~10 seconds 

  Jugular vein occlusion 

  Lateral Neck 

  4 pounds of pressure for several minutes 

 Fracture the Hyoid Bone  

 35-46 pounds of pressure for 

   Trachea 

  Anterior Mid-Neck 

  34 pounds of pressure 
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Examples of  Pounds of Pressure 

  Handgun Trigger Pull 

  6 pounds of pressure 

  Opening a can of soda 

  20 pounds of pressure 

  Average adult male hand shake 

  80-100 pounds of pressure 

  Maximum adult male hand shake 

  160-180 pounds of pressure 
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SUFFOCATION 
Suffocation 

 Obstructs oxygen from getting into the lungs 

 Covering face with hand or pillow intended to prevent victim 
from calling for help 

 Covering mouth and pinching nostrils to prevent victim from 
breathing 

 Forcing victim’s face down into bed or floor to cause injury 
when victim is in a face-down position 

 Using plastic bag over head or duct tape across face 

 

Sitting or straddling the victim’s chest or abdomen preventing 
the chest wall from expanding to breathe is not suffocation, 

but can result in asphyxiation 
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Injuries 

 

 Most victims lack physical evidence of being strangled 

 50% - No visible injury  

 35% - Injuries were too minor to photograph  

 15% - Visible injuries - red marks, bruises  

 3% -  Seek medical attention primarily due to persistent pain,      

 voice changes, or trouble swallowing 
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Physical Signs of Strangulation 

 Petechiae  
  Tiny red spots (petechiae) – ruptured capillaries 

 Found in and around the eyes, anywhere on the face and neck 

  Strangulation – found above the area of constriction 

  Suffocation – found at or below area of restriction 

 Occurs when Jugular veins are occluded (blocking return of 
blood flow to the heart – it is trapped in the brain) 

 Blood red eyes 
 Due to capillary rupture in the white portion of the eyes 

 May suggest a vigorous struggle or intermittent pressure 
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Physical Signs of Strangulation 

 Injuries on the Head  

 Face  

 Abrasions  

 Red/flushed face  

 Florid petechiae 

 Mouth 

 Lips  

 Chin  

 Redness and/or bruises under chin    

 Hair pulling  

 Head banged or bumped 
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Neck  Injuries  

 Bruises  

 Redness  

 Abrasions  

 Swelling  

 Internal bleeding  

 Injury of any of the underlying neck structures  

 Fracture of the larynx allowing air to escape into 
tissues of the neck 

 

Physical Signs of Strangulation 
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Examples of Injuries on the Neck 
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Symptoms of Strangulation 

Breathing Changes 

 Difficulty breathing  

 Shortness of breath 

 Hyperventilation  

 May be symptomatic of an underlying neck injury 

Esophagus and nerves can be pushed 

against cervical spine  

Swelling occurs and can occlude the airway 
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Symptoms of Strangulation 

Voice Changes  

 Raspy voice  

 Hoarse voice                

 Coughing  

 Unable to speak  

Voice changes are caused by  damage to 
Left Recurrent Laryngeal Nerve  

Use camera video function to record vocal 
changes  
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Symptoms of Strangulation 

 Swallowing Changes 

 Trouble swallowing       

 Painful to swallow          

 Nausea/vomiting 

 Sore Throat  

 Swallowing changes occur from compression of 

esophagus by the larynx 

And/or injury of the larynx cartilage and/or hyoid bone 
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Symptoms of Strangulation 

Auditory Changes 

 Rushing sound 

 Ringing 

 Muffled 

 

 

 

“Couldn’t hear anything” 

 

“It got quiet” 

 

“Buzzing sound and ears felt like they    

were popping” 

 

“Felt my face get hot and could hear a 

rushing sound in my ears”  

 

“sounded like sound was coming through 

a can” 
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Symptoms of Strangulation 

Visual Changes 

 Blurred vision 

 Tunnel vision 

 “Seeing spots” 

 

  

“I saw stars, then white.”  

                 

“I saw anger, madness and hatred  

  in his eyes.” 

 

“He had the eyes of a demon.   

  They were full of hate.” 
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Symptoms of Strangulation 

 GI 

 Nausea/vomiting  

 Lung  

 Pneumonia hours or days later 

 Aspiration pneumonitis  

 Pulmonary Edema 

 Pain 
 Pain is often the only presenting complaint 

 Neck pain  

 85%  experienced level of pain at  “5”  or above 
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 Behavioral Changes 

 Agitation  

 Amnesia  

 PTSD 

 Hallucinations 

 Combativeness 

 Mental status changes - agitation/restlessness and combativeness 
due to temporary brain anoxia and/or severe stress reaction 

 Amnesia - can’t create memories when there is NO O2 to brain  

Symptoms of Strangulation 
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Symptoms of Strangulation 

Neurological Changes 

 Unconsciousness  

 Loss of memory 

 Standing then waking up on the floor 

Unexplained bump on the head 

Dizziness  

Headaches  

 Fainted  

Weakness one side of the body, eyelid droop 
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Symptoms of Strangulation 

 Involuntary urination and defecation 
Indicates severe strangulation 

 

 Sign of early organ failure –  

perpetrator kept pressure on neck past point of 

unconsciousness in order for it to occur 

 Involuntary urination – 8% 

 Involuntary defecation – 8% 
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Injuries of the Suspect 

 Pattern of injuries can help corroborate position of victim 

and suspect during assault 

 Self-defense of victim is common……can be confusing to 
all (investigators, prosecutors, judges, and jurors) when the 

suspect is the one with injuries 

 Suspect may be the only one with injuries 

 Important to document statements from victim regarding 

injuring suspect (or a struggle during assault) 

 Transfer of DNA evidence can help corroborate struggle as 

well as identify identity of suspect 
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Defensive Wounds on Victim 
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Self-Defense Wounds from the Victim on Suspect K 



Self-Defense Wounds on Suspect K 



Medical 

Treatment & 

Documentation 



Complications of Strangulation  

Delayed death may occur  
 Strangulation is unreported 

 Medical assessment isn’t offered 

 Victim refuses medical assessment 

 

 Long-Term Complications resulting in Death 

 Pneumonia 

 Fracture of trachea or larynx with air leak 

 Swelling  - airway obstruction (complicated by intoxication) 

 Stroke 

 Persistent pain on swallowing apparently caused the victim to become 

dehydrated in a hot residence, and death was by dehydration. 
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Factors to Consider - Pregnancy  

Miscarriage is a complication of  
strangulation  

 240,000 pregnant women are subjected to domestic 
violence each year 

 40% of assaults begin during the first pregnancy. 

 

 

  Pregnant women are at twice the risk 

of IPV than non-pregnant  women.  
www.Americanpregnancy.org/main/statistics/html 
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Factors to Consider - Suicide  

Women who experience domestic violence 

are 12 times more likely to end their lives by 

suicide  

 

Research also indicates a  2 to 5 times 

increase in suicidal behavior for children 

exposed to domestic violence  
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Medical Care Following Strangulation 

Medical Evaluation Required! 

Observe 12-24 hours 

Oxygen levels 

 X-rays 

 Fiber optic laryngoscopy  

CT Angiogram  of carotids 

Carotids  Doppler  

MRI 

 

 

 

 
 

 

 

 

 
 

 

 

K 



Discharge instructions 
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Documentation of  Strangulation 

L 



Look for injuries consistent with 

the method of strangulation 
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Additional Follow-Up Questions 

 Gather the following information: 

 Any jewelry worn by victim or suspect 

 If an object was used, determine if suspect brought 

the object to the scene (i.e., ligature) 

 Any witnesses? 

 Any children?  

 Prior incidents of strangulation or abuse? 

 

If victim is able, have them demonstrate assault on a mannequin 

head and photograph it. 

 

                 On a scale of 1 -10 how hard was the pressure? 
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Forensic Evidence 

 Evidence Collection 

 Fingernail Swabs 

 Touch DNA 

 Bite marks 

 Consider others 

 

 Measure circumference of patient’s neck  

and document  
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Photographic Documentation 

 Photograph using Strangulation Protocol  

 360 degrees neck 
 Both surfaces of ears 
 Sclera looking up/down 
 Sclera looking medial/lateral 
 Conjunctiva 
 Under chin 
 Soft palate 
 Inner surface upper and lower lip 
 Inner aspects of cheeks 

 

 Full body- to show general appearance 

 Injury sites to show location 

 Close up of injury sites 

 Patterned Impressions 
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Strangulation is a 

Multidisciplinary Issue 



Role of Advocates 
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Law Enforcement 

Investigation 



Use of Forms is a Best Practice 

 The San Diego Police Department’s Domestic 

Violence reporting form is a “revolutionary sheet 

of paper.” 13 BYU Journal of Public Law 427 (1999). 

 

Use of the word “strangulation” and description 

of the method significantly increased felony 

prosecutions. (WATCH) 
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Specialized DV Form 

 Information about 
Children 
Names 

Ages 
Statements  
Demeanor 

Body chart 

Restraining orders 

Victim information 

Medical release 
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Travis County, Texas 
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Travis County, Texas 

Within in nine months of 

using the new form, 

prosecution of strangulation 

cases increased by 29% 
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36% increase in the 18 months before and after the supplement 

Travis County, Texas 
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Prosecution & Use 

of Experts 



 

 

 

Using an Expert in Trial 

Use An Expert to Help Educate the  

Judge & Jury: 

• Asphyxiation 

• Choking v. Strangulation 

• Signs & Symptoms 

• Misconceptions & Expectations 

• Neck Anatomy 

• Pressure & Injury 

• Complications and Delayed Consequences 
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Shift the Focus 

Shift the focus away from “assault” and visible injury 

and to the unique dangers/risks of strangulation. 

Dangers of lack of blood flow/airflow 

Describe “impeding” 
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What to do with the 

non-visible injuries? 

 Turn them into “injuries” to the jury 

Use an expert to describe what assaultive act 

causes each injury and explain how it relates to 

impeding air or blood flow 

 Allows the jury to visualize the assault 

 Provides them with evidence 

 Someone must have asked the victim for this 

evidence, we can’t expect her to tell  
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Lack of Bruising 

Neck anatomy and amount of pressure helps explain 

the lack of bruising 

 “Bruising can be delayed. When you have a deep 

bruise [i.e., more pressure], it takes some time to get 

to the skin. It doesn’t necessarily show up 

immediately. It doesn’t necessarily mean worse injury, 

it means that there was more pressure. It might take a 

day or two to show.” 
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Pain without Injury 

 Prosecutor: “Does all pain manifest itself in 

some type of physical, visible injury or 

evidence?” 

 Expert: “No. The best example would be 

anyone who hit their funny bone on the 

elbow, so when that happens, what 

happens is you get extreme pain but there is 

no bruising or swelling. That is actually 

because a nerve was hit, and so that nerve is 

what is causing the pain.” 
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Closing Argument Examples 

 “He may be letting her breathe today, but he 

isn’t letting her go.” 

 “He didn’t kill her that night, or else we would be 

here on an attempted murder. But he showed 

her that he can and that he will.” 

 “Victims are always thinking of their own 

personal safety. The same reason she told the 

truth that night is the same reason she lied for 

him today.” 
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Forming a 

Multidisciplinary Team 

to Address 

Strangulation Cases 



Sample Implementation Plan 

Pass new legislation  Done! 

Develop a state/local implementation 
team 

Schedule training for everyone 

 Incorporate training at police academies 

Use at bail hearings, trial and at 
sentencing 

Develop experts 

Establish protocols 

 Train again and again and again 
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Develop an Advisory Team 

City, County or State representatives from: 

 Law Enforcement 

 Prosecution 

 Probation and Parole Officers 

 Judges/Court Staff/Family Law Facilitators 

Medical (physicians, nurses, paramedics) 

 Social workers (CPS, APS, Juvenile) 

Advocates (Government & Community) 

Civil Attorneys 
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WRAP-UP 



DA Assessment is available by App 

One Love Foundation 
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Document It!  App 
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Take home message 

 Use terms “strangulation” and “choking” appropriately 

 Be aware of the prevalence of strangulation and  its 
lack of reporting…..Ask! 

 No injury does not equal no strangulation 

 Ask patients directly about bowel and bladder 
incontinence  

 Document carefully  

 Ensure chain of custody is maintained for evidence 
collected 
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Ruth 

“Actually, when I came out of that 

[strangulation incident], I was more 

submissive – more terrified that the 

next time I might not come out – I 

might not make it.  So I think I gave 

him all my power from there 
because I could see how easy it 

was for him to just take my life” 
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