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• “Stranglers are some of the most dangerous men on the 
planet, and many professionals continue to miss this 
truth. The majority of mass shooters, cop killers, domestic 
terrorists, and domestic violence killers in this country 
have two things in common: a history of childhood 
trauma and a prior history of strangulation assault against 
women before they kill women or others.” 

• “When a person applies pressure to another’s neck, they 
are raising their hand and saying they are killers.”

Casey Gwinn and Chan Hellman, Hope Rising: How the Science of HOPE Can Change Your Life (May 2018) Morgan James Publishing (accessed Aug. 31, 2020). 



Strangulation vs Choking

• Strangulation is not “choking”. 
• You are strangled from the outside. 
• You are choked from the inside. 

• From obstruction of the trachea 
• Two forms of Strangulation 

• Ligature 
• Manual



Strangulation

Strangulation is a form of asphyxia (lack of 
oxygen) characterized by closure of the blood 
vessels and or air passages of the neck.  
Absence of visible injury is common. 

Asphyxia
Mechanical
Positional
Traumatic
Drowning

Encourage medical treatment 

Source: CA Law Enforcement Brochure‐Agnew & Heisler



Suffocation

• Obstructing oxygen from getting into the lungs 
• Sealing off the mouth and nose by manual compression 
• Duct tape over face 
• Head inside plastic bag 
• Pillow over mouth and nose 
• Sitting on chest 
• Air goes in and out



THE “NECK” 
IS THE 
MOST 
VULNERABL
E PART OF 
THE BODY 

• Blood and oxygen all flow from the body to 
your brain through the NECK. 
• The NECK is the most unprotected  part of the 
body. 
• More serious injuries occur from NECK trauma 
than any other part of the body.



Key Terms

• Asphyxia (as-phyx-i-a):
• A condition arising when the body is deprived 

of oxygen causing unconsciousness or death; 
suffocation.

• Anoxia (a-nak-se-a):  
• Absence of oxygen supply to tissue (carotid 

compression in strangulation-no blood flow)

• Hypoxia (hy-pox-i-a):
• Deficiency in the amount of oxygen reaching 

the tissue (drowning-blood flow with 
decreasing oxygen levels)



STRANGULATIO
N IS ONE OF 
THE MOST 
LETHAL FORMS 
OF VIOLENCE 
USED BY MEN 
AGAINST THEIR 
INTIMATE 
PARTNERS

• The act of strangulation symbolizes an abuser’s 
power and control over the victim. 

• The sensation of suffocating can be terrifying. 

• Most victims of strangulation are female. 

• The victim is completely overwhelmed by the 
abuser; the victim vigorously struggles for air 
and is at the mercy of the abuser for their life. 

• A single traumatic experience of strangulation 
or the threat of it may instill such intense fear 
that the victim can get trapped in a pattern of 
control by the abuser and made vulnerable to 
further abuse.



 
Defining 
Trauma

• Trauma results from an event, series of 
events, or set of circumstances that is 
experienced by an individual as physically 
and emotionally harmful or threatening and 
that has lasting adverse effects on the 
individual’s physical, social, emotional, or 
spiritual well-being. 



Examples of Applied 
Pressure 

• Handgun trigger pull: ? 

• Opening of soda can: ? 

• Adult male handshake: ? 

• Maximum adult male 
handshake: ?

Source: Dr. Bill Smock, Louisville Metro Police Department



Examples of Applied 
Pressure 

• Handgun trigger pull: 6 
psi 

• Opening of soda can: 20 
psi 

• Adult male hand shake: 
80-100 psi 

• Maximum adult male 
hand shake: 160-180 psi

Source: Dr. Bill Smock, Louisville Metro Police Department



Force vs 
Structure

• Jugular vein occlusion 
• Lateral neck 
• 4.4 pounds of pressure for 10 seconds 

• Carotid artery occlusion 
• Anterior neck 
• 11 pounds of pressure for 10 seconds 

• Damage to the larynx or hyoid bone 
• 22 pounds of pressure 

• Occlusion 
• 33 pounds of pressure 

• Fracture 
• Tracheal Occlusion 

• 33 pounds of pressure to completely occlude 
• At least 33 pounds of pressure or more to 

fracture tracheal cartilage



Lethal Progression 

❑10 seconds – pass out 
❑20 seconds – should bounce back on 

own 
❑30 seconds – need to revive if they 

don’t bounce back 
❑50 to 100 seconds – point of no 

return 
❑Consequences will depend on 

location of oxygen deprivation in 
the brain, length of 
unconsciousness, age, intoxication, 
etc. 

❑4 minutes (or less) – brain death



•Training Institute on Strangulation Prevention



Strangulation

• 50% No visible injuries
• 35% injuries not visible to photograph
• 15% Injuries are visible to photograph
• 3% Of victims seek medical attention



4 Important 
Structures

• Muscles 

• Vessels 

• Bones 

• Cartilage



Muscles



Vessels



Bones



Cartilage
• Damage to the larynx or hyoid bone 

• Hemorrhage 
• Edema 
• Bruising/Contusion 
• 22 pounds of pressure 

• Occlusion 
• 33 pounds of pressure 

• Fracture



 
Pathophysiology 

• Final common pathway is lack of oxygen 
• Cardiac arrhythmia from carotid sinus pressure 
• Jugular vein occlusion 
• Carotid artery occlusion 
• Tracheal occlusion/injury (not common) 
• Fracture of the Hyoid



Symptoms



Asphyxia or Hypoxia

• Behavioral Changes 
• Early: 

• Restlessness and violence  
• Hostile toward officers at the 

scene 
• “She woke up fighting” 

• Long term: 
• Psychosis 
• Amnesia 
• Changes in personality 
• Progressive dementia



UNCONSCIOUSNESS
• Important symptom to ask about 

• Patient’s may not realize that’s happened 

• Gaps in time 

• Change in locations 

• Unexplained injuries 

• Serious finding when present 

• Indicates global hypoxia to the brain and 
cerebral dysfunction



Visual changes

• Blurred vision

• Narrowing field of vision

• Streaks or spots

• Twinkling lights

• Inability to move their eyes

• Rossen Study 1942; Redwing 
MN.



Incontinence 

• Serious finding in non-fatal strangulation 
• Alteration in cerebral blood flow and 

consciousness 
• Usually caused by sphincter relaxation (anal, 

bladder, esophageal) 
• Urinary, fecal, and gastric 
• Patients may be embarrassed or ashamed to 

report 
• Ask, must normalize it for the patient 
• “Often times, women I care for who were strangled 

report that they wet themselves , did this happen to 
you”



How did 
you feel? 

• “Fuzzy”  
• “Dizzy”
• “Head rush”
• “I saw stars.”
• “I saw black and white.”
• “I couldn’t breathe”
• “I passed out”
• “I vomited several times”
• “I had trouble swallowing”
• “I felt like my head was going to explode” 
• “I felt a rush of blood to my head”



“THE MORE YOU 
KNOW, THE 
MORE 
YOU SEE, AND 
THE 
MORE YOU 
DOCUMENT”.



Death • Death can occur days or weeks after the attack 
due to carotid artery dissection and respiratory 
complications such as pneumonia, acute 
respiratory distress syndrome (ARDS), and the 
risk of blood clots traveling to the brain 
(embolization).



Signs



Thumb-print bruise



Scratches



Scrapes



Neck Bruising and 
Finger Marks

• This victim was strangled repeatedly with two hands.



Claw marks



Abrasions

Instinctual chin lowering



Tongue swelling 
and Bruising



Injuries to 
the inner 

mouth



PETECHIAE



Petechiae



The Eyes…. Subconjunctival Hemorrhage



Bruises Behind the 
Ear

• Injury/tearing of the 
Sternocleidomastoid muscle at 
the insertion point behind the 
ear 

• Battle Sign?



Neck swelling (edema) 
Laryngeal fracture - 
(subcutaneous emphysema)

• Courtesy of DDA Derrick Ewin and Ian 
McIvor from Contra Costa County 



Ligature mark



Archives of Neurology and Psychiatry (1943) 50 : 510-528  
ACUTE ARREST OF CEREBRAL CIRCULATION IN MAN LIEUTENANT RALPH ROSSEN (MC), 

U.S.N.R.* HERMAN KABAT, M.D., PH.D. BETHESDA, MD. AND JOHN P. ANDERSON RED WING, 
MINN. 

•The subjects were 126 apparently normal male 
volunteers, ranging in age from 17 to 31 years. 
Eighty-two of the men were inmates of the 
Minnesota State Reformatory, St. Cloud, Minn., and 
ranged in age from 17 to 25 years. The other 
subjects were at the Minnesota State Prison in 
Stillwater, Minn., and ranged in age from 21 to 31 
years . Repeated tests were carried out on 85 of 
these subjects . Similar tests were also performed 
on the investigators and their associates . 



 EVIDENCE

• Don’t cut thru tears, cuts, holes 
in clothing

• Wear gloves
• Paper bags
• Ask is there is a FNE available
Where is the crime scene?



Law Enforcement

• Mandated Reporters 

• Domestic Violence 

• Sexual Assault 

• Be an Advocate for the victim









FORENSIC NURSE 
EXAMINER
• Conduct a complete Medical Forensic Exam
• Obtain medical history from victim
• Narrative and Injury documentation
• Photos
• Evidence Collection and preservation
• Generally 2-4 hours for completion of the exam



STRANGULATION IS OFTEN ONE OF THE 
LAST ABUSIVE ACTS COMMITTED BY A 
VIOLENT DOMESTIC PARTNER BEFORE 
MURDER.

• 2004 Report, Hennepin County Domestic Fatality Review Team (Minneapolis, MN)



Victims of prior nonfatal strangulation 
are 7x more likely of becoming a 
homicide victim.
• nn (Glass, et al, 2008). 



Dr. Dean Hawley, Forensic 
Pathologist, Professor,  Univ. 
of Indiana Medical School

• “Fatal strangulation can occur 
without any external evidence of 
violence on the human body.” 

• “The best way to document a 
strangulation case is still by an 
autopsy”



Resources  

• Gael B. Strack, JD, CEO and Co-Founder of the Family 
Justice Center Alliance, San Diego, CA, gael@nfjca.org, 
888-511-3522 

•  Dr. Michael Weaver, M.D., Medical Director, St. Luke’s 
Hospital’s Sexual Assault Treatment center, Kansas City, 
Missouri. 

• Hon. Alan F. Pendleton, Anoka County District 
Court, Anoka, Mn 55303; 763-422-7309; 
NATIONAL JUDICIAL TRAINING UPDATE; 
TRAINING UPDATE 14-7

• the National Training Institute on Strangulation 
Prevention, www.strangulationtraininginstitute.com 

• International Association of Forensic Nurses 

• Training Institute on Strangulation Prevention

http://www.strangulationtraininginstitute.com/


Thank you for you 
and all you do! 

 Questions… 

 Comments… 

 Issues… 

 Jennifer Slominski 

 Forensic Nursing Development Initiative 

 (815)575-6093 

 Fndi.jenn@gmail.com 
 Precision Forensic Nursing Solutions 

 Precisionforensicnursingsolutions.com

mailto:Fndi.jenn@gmail.com

