Thank you for joining us.
We will start promptly at 1:00.
Strangulation: The Last Warning Shot
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Strangulation: The Last Warning Shot

Casey Gwinn, JD, President & Co-Founder
Gael Strack, JD, CEO & Co-Founder
Nicole Jacobs, Domestic Abuse Commissioner
Louisa Rolfe OBE, Assistant Commissioner Metropolitan Police

Rachel Williams, Survivor and Founder of Stand up to Domestic Abuse
Kate Davies CBE, NHS England National Director of Health and Justice

Dr. Cath White, Sexual Offence Medicine Lead

Joanne Hopkin, Program Director, Criminal Justice and Violence Prevention
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Casey Gwinn, Esq., President

www.strangulationtraininginstitute.com

“The most dangerous domestic
violence offenders strangle their
victims. The most violent rapists
strangle their victims. We used to
think all abusers were equal. They
are not. Our research has now
made clear that when a man puts
his hands around a woman, he has
just raised his hand and said, “I'm
a killer.” They are more likely to Kill
police officers, to kill children, and
to later kill their partners. So,
when you hear “He choked me”,
now we know you are the edge of
a homicide.”
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Thank you to NHS England,

Probation, Welsh Partners &
Planning Team

Planning Team:
» Julia Drown
* Dr. Cath White

- Rachel Williams
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Gael Strack, J.D.
CEO and Co-Founder

* “Our study proved it —
most victims of
strangulation will not have
visible external injuries.
The lack of injuries and
the lack of training caused
the criminal justice system
to minimize strangulation.
We failed victims. But now
we know — it’s lethal.
There are serious
Immediate and long-term
health consequences.”
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Lessons Learned — In Memory of
Casondra Stewart & Tamara Smith
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A few ZOOM tips to help make this
training enjoyable:

» We are committed to starting and
. ending on time, including breaks.

* Agenda are guidelines.
* We will display a timer during breaks.

* We are using ZOOM webinar which
‘)( means everyone will be muted and we
cannot see you.

» Please use of the chat feature to send
comments.
« Please use the Q/A to ask questions.
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A few ZOOM tips to help make this
training enjoyable:

* We are all in this together.
BE PRESENT

.  Virtual training is not ideal but it is still a
<"'> gift. Throw yourself in, ask questions
P and learn as much as you can.

- During this presentation, we will share
sensitive information, play some 911
tapes, videos, photos and discuss case
studies. This information may be difficult

and/or cause you some discomfort. We

understand. Please take good care of
yourself.
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LAW ENFORCEMENT
SUPPORT COORDINATOR

YESENIA ACEVES
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& CREATIVE SERVICES
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Congratulations on passing your
Strangulation and Suffocation
offence - effective June 7th, 2022




2022 No. 553 (C. 27)

DOMESTIC ABUSE, ENGLAND AND WALES

The Domestic Abuse Act 2021 (Commencement No. 4) Regulations 2022

Made 17th May 2022

The Secretary of State, in exercise of the powers conferred by section 90(6) and (7) of the Domestic Abuse Act 2021(1), makes the following
Regulations.

Citation, interpretation and extent
1.—(1) These Regulations may be cited as the Domestic Abuse Act 2021 (Commencement No. 4) Regulations 2022.

(2) In these Regulations a reference to a section or Schedule by number alone means the section or Schedule so numbered in the
Domestic Abuse Act 2021.

(3) These Regulations extend to England and Wales.

Commencement of provisions on 19th May 2022
2.—(1) The following provisions come into force on 19th May 2022—
(a) section 62 (special measures in criminal proceedings for offences involving domestic abuse), for all purposes except that set out
in paragraph (2);
(b) section 67 (orders under section 91(14) of the Children Act 1989).

(2) The purpose referred to in paragraph (1)(a) is enabling a special measures direction to include the provision for which sections 27
(video recorded evidence in chief) and 28 (video recorded cross-examination or re-examination) of the Youth Justice and Criminal Evidence
Act 1999(2) provide.

[ e )

I Commencement of provisions on 7th June 2022

3. The following provisions come into force on 7th June 2022—

1
a) section strangulation or suffocation);

: tion 70 (strangulati focati

1 (b) Schedule 2 (strangulation or suffocation: consequential amendments). I

-

Commencement of provisions on 14th June 2022

4. Section 64 (special measures in civil proceedings: victims of domestic abuse etc.) comes into force on 14th June 2022.
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Louisa Rolfe OBE — N

Assistant Commissioner
Metropolitan Police, National

Police Chief
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Rachel Willlams

Survivor and Founder of Stand Up to

Domestic Abuse (SUTDA)
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Strangulation &

Suffocation

#NonFatalStrangulation




change.org Start a petition My petitions  Browse  Subscription a &
\% Welcome back to Change.org! A new petition wins every hour thanks to signers like you.

< Go to my petition’s dashboard

UK Home Office; Make non-fatal Strangulation a
specific criminal offence!

108,878 have signed. Let’s get to
150,000!

B 4
At 150,000 signatures, this petition
becomes one of the top signed on
Change.org!

o Claire cox signed this petition

Sam Everson signed this petition
Boris Johnson MP: UK Home
Office; Make non-fatal
E1 Share on Facebook
Strangulation is a very symbolic act of control which leaves its

victim in no doubt that there is a real and visceral threat to their & Send aremailits friends
life. If you put your hands on someone’s throat and squeeze the
message and terror for the victim is clear. As a survivor of

domestic violence - | know the impact it has. & Copy link

0 Rachel Williams started this petition to Boris Johnson (Prime Minister)

CARBON DIO YO8

¥ Tweet to your followers

That’s why I'm calling for it to be made a specific criminal
offence, as part of the current review of domestic violence
legislation. This will give the power to police and the justice
system to treat these offences with the seriousness it deserves

Some violence is more dangerous and frightening than others,
not just in that it is more likely to cause death or serious injury,




pPC James assessed Mrs Williams as being at high risk due to the
attempted strangulation and the previous incidents mentioned. She
provided Mrs Will with numbers for support and advice and
explained she should immediately if she felt she was at risk of
further harm and to contact ould she change her mind about the

statement. PC James explained she had checked Mrs Wiliams had a
mohbptnmwhmhmcowmmcdlmmuwmdm
infonnoaan-lmmmodMohom,f" ed would be passe
to the DAU who would manage the risk.




Home UK World Politics US Climate Science&Tech Business Ents&Arts Travel Offbeat

Even though | was deemed a Newport Salon Shooter 'Was Targeting
high-risk victim and him a Wife'

high-risk perpetrator of e

domestic violence he was only
charged with common

assault.

GOOGLE STREET VIEW







Q1: Have you ever been strangled?

Answered: 487 Skipped: 0

1n0re,
COo%
Fe.
40%

Yoo Ne

This results suggest that the majority of respondents had been subject to NFS this is not an unexpected result.

It is, however, important to note that there were 487 respondents, so we can assume NFS is not unusual.



Q2: Were you strangled on more than one occasion?

Aozawemd: 481 Skpped: 6

0% 1% 207 0% 08 5 6C% T0% 0% S0As 1007

The answers to this question show that in nearly 70% of cases NFS was used on more than one occasion. This suggests
that NFS is part of a pattern used by some perpetrators. This data suggests NFS is not a single spontaneous assault that is
never repeated in most cases.



Did you suffer any after-effects?

The answers to this question show that in over 80% of cases victims of NFS suffered effects that were experienced beyond
the actual assault.

Q5: Was the person strangling you an intimate partner?

Answemd: 470 Skipped: 17

90% of cases the
e e perpetrator was an
intimate partner.

6C% 7% 0%



‘I thought | was going to die’
‘this is it” and ‘1 was thinking about my family finding me’

‘| felt like my head was going to explode, | was gasping for air
and trying to scream and shout but could not make any real
noise and felt totally helpless. | have thought on several
occasions | may lose my life this way’

‘horrific feeling of total helplessness, thoughts of dying and
nothing | could do to stop it...physically it felt like my eyes were
going to pop, followed by my head and neck wanting to
explode. Tunnel vision comes, buzzing that gets louder and
louder until it’s black. The gasp of breath when they let gois in
sheer panic, confusion, fuzziness, buzzing, temporary
deafness, massive headache, blurred tunnel vision, coughing,
crying, spluttering, | might have accidentally urinated...You're
going to die! That’s it. This is the end’



Today is about
HOPE & JUSTICE




Men who STRANGLE
women are the most

DANGEROUS men

on the planet.
- Casey Gwinn
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In Memory...

CATALINA TORRES

Sgt. Paul Starzyk
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Martinez, California Homicide Scene
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Craig Kingsbury
Police Chief of
Twinfalls, Idaho

The link to officer safety
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2013 Treasure Valley (ID) Study

» Evaluated ten officer-involved critical incidents
where officer shot a suspect or suspect shot an
officer

» 80% of suspects with domestic violence history
» Non-fatal strangulation history in 30%

» Based only on public records history

* More research needed

» We all should be looking for it/tracking it
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Riverside County
District Attorney’s Office 2013 Study
Gerald Fineman, J.D.

» Law enforcement officers killed in the line of duty
» 1993-2013
* 50% of officers were killed by a criminal suspect

with a public records act history of strangulation
assault against a woman in a prior relationship
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2017 Analysis of Alliance for
HOPE International

33 of 44 (75%) law enforcement
officers killed in 2017 in intentional
homicides were killed by men with a
history of domestic violence (and
often strangulation) in a simple
Internet search...
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USDOJ FBI Analysis of Officers Killed
in the Line of Duty in 2019

ide
. O C Se d O n /7 U.S. DEPART. MENT OF JUST ICE » FEDERAL BUREAU OF INVESTIGATION ¢ CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
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» Nature of Call
» Actions of the officer

Actions of the killer

Felony criminal history

Facts surrounding the actual incident

“16% of known offenders had prior DV arrest”

* “8% related to domestic disturbance OR DV
calls”
ALLIANCE for
www.strangulationtraininginstitute.com ﬂTERNATB ALE CREATING PATHWAYS TO HOPE
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Strangulation
and Domestic
Violence:
The Edge

of Homicide
by Gael Serack, 1.D.

and Casey Gwinn, |.D.

In March 1995, as San Diego'’s

10 domestic violence was gei-
ung national auencon with 2
50% drop in domestic violence
homicides since 1985, Sgr. Anne
O"Dell, the founder of the Police
Department’s specialized Domes-
tic Violence Uni, called us as the
founders of the City Auorney’s
specialized Child Abuse/Domes-
tc Violence Unit 10 quesson
whether any of us were reating
so clled “choking™ cises sen-
ously Her soul searching, and
soon ours, cume from the first
wo domesic violence homicides
af 1995 owo 1eenagers with small
children who lost their lves afier
2 history of domesic violence
and repors of being “choked”™
by their boyfriends. The Ciey
Auomey or the Diserict Auorney
prasecused none of the reponed
cuises. And chen both Casondra
Siewart and Tamara Senith were
murdered.

The demhs of Casondra
Stewart and Tamara Smich erig-
gered profound changes in San
Diege and ulimaely around
the world, bat such profound
change sared with Gael Surack
going into the file room of the
San Diego Ciry Auorney's Child
Abuse/Domesic Violence Unic
and reviewing every case where

S EDGE OF HOMICIDE, page 90

Law Reform Targets the Crime

of Stran

ation

by Casey Gwinn, |.1D., Gael Strack, |1, and Melissa Mack

“Actually, when | came out of that
Istrangulation incident], | was wore
subrarace—more lemified bt (he next
time J mught mat come oul—J might mat
make it So I think | gove him all wy
power from theve becouse | couid see how
eaxy &l s for ki 4o st bake my fife ke
e had poen & to we.”
—dermer Sam Daege Famaly fustace
Cender Qiemt (2010)
Sunvivors of non-faral srangukuion
have known for years what prasecusors
and cvil auorneys are oaly recendy
learning: Many domesic wiolence
offenders and rapisis do not sirangle
their parmers o kill themy; they siran-
gle them to les them know they can kill
them—any dme they wish. Once vic-
dms know this truth, they live under
the power and control of their abusers
dayin and day ous. This complex real-
ity creases challenges for prasecusors
who hawe 10 decide whether 10 pros-
ecue nondfaml srangulaton cses

as auempied murders, serious felony
assiuls, or misdemeanons.

For many years in California and
across the counury, prosecutors have
failed o e nondfal simngulaton
assauls as serious crimes, due w© lack
of physical evidence. Today, because of
(1) involvement of the medical profes-
sion, (2) specialized waining for police
and prosecwors, and (3) ongoing
research, stangukison has become a
focus area for policymakers and pro-
fessionals working 10 reduce ingmase
panner violence and sexual assul.

As of May 2014, 37 siaies and one
territory (US. Virgin Islands) have
passed sianguluion Ews cthat provide
dear legisluive definitons of the vio-
lent, life threauening assaul now prop-
erly referred 10 as
One saue, Uah, pased an “Inient
of the Legiskuure™ resolution, which
made legsluive findings w© help

Sor LAW REFORM, met pge

About This Issue . . .

We are delighted 10 present this special issue on Srangulation, 2 wpic of

great interes because of the imporance of the issue
ﬁht of the hn#l lethalicy of these ﬂiu. the profound consequences for
survivors, and the chall for law

soday, parsculardy in
Weare ially

ecutors are leading

y pleased
dw(hel&mkand(kq()nnnm()wﬁduomﬂumfmrpﬂb
> of

| experts on
the Family Jusdce Center movement.
D. Kelly Weisberg, Editor, Demestic Vislence Repert

ALSO IN THIS ISSUE

SUCv

August/September 2014
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Men Who Strangle Women Also Kill Cops

by Casey Gwinn, ..

In Sepeember 2008, Marunez
Police Depanment Sgi. Paul Sarzyk
was killed by Felix Sandoval ouside
the Elegarnt Hair Salon in Marunez,
CA. Paul was 47 years old and married
with three children. 1 did noc know
Panl, buz the ssory of his tragic death
and the death of Caalina Torres, a
volunieer advocase a a local domesiic
violence shelier, came up on a Google
Alen 1 had thas documened officers
who were killed in the line of dutgy in
domesoc violence-relued incdens.
Paul gave his life uying 1o sive Felix's
eswranged wife, Maria, and her three
children. He and Camlina boch died
= heroess laying down their lives 10
save others.

Less than 2 monih Laer, 1 visiied

dangerous 1o police officers as well?
Whaut if a strangulation assaule is not
only a lechality marker for female
vicums, but is also 2 lechality marker
for police officers?

It was ame 10 challenge friends o
look as the sue. Firsi, Nampa Police
Chief Craig Kingshury agreed w0 look
as the Last ten officer-involved cridcl
incidens in Nampa, ldzho. Thank-
fully no officer died in those incidents,
but each involved the shoodng of an
officer or the shooting of a criminal
suspect by an officer. He recruited 2
graduae ssudent s Boise Suue 10 pall
the la ten incdens where an offi-
cer shot someone or someone shot
an officer. They asked two questions

the Gilifornia Distnict Auorneys Asso-
caton’s Domesic Violence Legisla-
tive Commitee. He is a true advocue
and zealous prasecusor. Jerry's review
is now complewe and posed on the
Training Instituse for Serangulation
Prevenion's online Resource Library.*
The findings dearly show the danger
10 Law enforcement officers of men
who sirangle women and should pro-
moewe more research on this wopic.
Jerry Fineman denified eighe baw
enforcement officers who died in the
line of duty from imentonal homicide
berween 1993 and 2013 His review
of the killers’ histories was Emiwed 10
public records. Significandy, he found
thau 50°% of them had a public records

Maninez, CA, during a p

meetng for a Family Jussice Ceneer i in
nearby Richmond, CA. 1 went 10 pull
Maria’s resiraining order applicason
au the courthouse. In her declaraon,
moaths before she died, she described
a hiseocy of d ic viol includ-

What if a strangulation assault is not only
a lethality marker for female victims, but is also
a lethality marker for police officers?

ing prior serangulaion assals by
Felix. It was not the fire dme 1 had
seen cases where an abuser had sian-
gled his parner and then Luer killed
a police officer. But I could noe get
this case out of my head.

Navonal scudies have found that
14% of officers killed in the line of
duty are killed in domessic violence
or “domestic dispute” incidens.!
But what if we have been asking the
wrong question? Inseead of asking
how many officers die in domes-
uc violence incidents, perhaps we
should be asking, what is the rela-
vonship hisiory of the cop killer?
Whar are his prior relatonships
like? Is there a correlation berween
domestic violence history and later
homicide of law enforcement offi-
cers? And because of our focus au the
Nasional Family Jusice Center All-
ance on the lethal nauure of stran-
gulation assaules, why not look a
the cop killer'’s relasonship hiswory
and see if we can find surangulaton
in his hiszory? We know thas 2 man
who surangles 2 woman once is 800%
more likely wo later kill her.” Wha if
men who “choke”™ women are most

(1) how many of the criminal sus-
pects had 2 public records act hswory
of domesiic violence; and (2) how
many of the criminal suspecs had 2
pubh( records act hiswory of non-faml
serangulaion aeaule against 2 poior
parner? The resulis gou our auen-
don: B0% of the criminal suspecis
had a prior domestic violence hisiory
and 30% had 2 prior hisory of non-
fal stangulaion against a panner.
And this was only 2 public records
act check. We did not have a social or
relaionship hiscory of the perpera-
tor. We did not interview all his poior
panners. But dearly those willing o
astack a police officer or pull a gun on
an officer had a subscanual history of
viclence aguins: women.

Scon afier the Nampa review was
completed, Supervising Riverside
County Depusy Districx Auorney Jerry
Fineman called 10 sy he was going o
conduc: a public records act check of
the killers of law enforcement officers
in Riverside County California. Jerry
has a long history of specialized pros-
ecution work around genderbased
crimes and has served as the Chair of

aa hisiory of sranguladon ascualt and
each of them had a hisiory of domesiic
viokence. A fifth officer was killed by 2
man with 2 history of domestic violence
but no public record was found 10 doc-
ument sangulagson hissory. A sxth
afficer was killed by i man whese prior
girlfrend had warned ocher woenen 10
scry away from him, bue there was no
public records acx history of domes-
tic violence or stangulison. The five
aofficers killed by men with a history of
domesacviclence and /orsrangulasion
asalt deserve 10 be remembered:

1993: Depusy Kent Hinsergarde

1997: Depusy James Lehmann, Jr.

1999 Depusy Eric Thach

2001: Officer Doug Jacobs 1T

2010 Officer Ryan Borasminio

Fineman concluded that there does
appear 10 be a link besween singula-
ton assaul and intenconal homicide
of police officers. Though the sample
size for rescarch purposes was small,
he also pointed out that these numbers

Sor MEN WHO STRANCLE, poge 57

ST

www.strangulationtraininginstitute.com

ALLIANCE for

H PE

INTERNATIONAL

CREATING PATHWAYS TO HOPE

Z2violton of oW g




In aggressors, loss of hope
often leads to...
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Mohamed
Lahouale]
Bouhlel — July
2016 — Nice,
France —
Killed more
than 80
including 10
children
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Mass Killings have a connection to IPV
and strangulation

meseorraune  Mohamed Lahousaiej Bouhlel-

What Mass Killers Really Have in Common 80 killed in Nice — criminal
history of DV (2016)

 Omar Mateen — 49 killed in
Orlando, 53 injured. Ex-wife
was strangled. (2016)

* Robert Lewis Dear — killed 3,
wounded 9 at Colorado
Springs Planned Parenthood.

In the wake of the terrorist attack in Nice, France, on Thursday,

Republican Newt Gingrich, perhaps still hoping (in vain, it turns out) to be H i Sto ry Of DV With 2 eX—W i fes ;

tapped by Donald Trump as a vice-presidential nominee, amplified

Trump’s past calls to round up Muslim suspects in an effort to stop future A t f R 2 O 1 5
terrorist violence. Gingrich said that “Western civilization is in a war,” and rre S O r a p e

suggested that “we should frankly test every person here who is of a

Muslim background, and if they believe in Sharia, they should be ® N Y M a g CO m J u Iy 1 5 2 O 1 6
- ’ ’

deported.” Muslims who do not believe in Sharia law, Gingrich continued,
would be welcome.
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Devon Patrick Kelly — 2017

* He was in the Air Force.
Prosecuted for fracturing his
baby stepson's skull, animal
cruelty arrest and domestic
violence.

« He was confined for a year,
given a bad conduct discharge
and reduced in rank to E-1, or
airman basic.

* The military failed to enter the
domestic violence case into a
database that would have made
it illegal for him to buy a gun,
officials said.

* "He was very sick in the head,"
Katy Landry, a former girlfriend
of Devin Patrick Kelley, told
NBC News.
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https://www.nbcnews.com/storyline/texas-church-shooting/air-force-failed-report-texas-church-gunman-devin-kelley-s-n818156

Home / News / BestStates / Texas News

Air Force Ordered to Pay More Than $230M in Church
Shooting

The U.S. Air Force has been ordered to pay more than $230 million in damages to survivors and victims' families for a deadly
shooting at a Texas church.

By Associated Press = Feb. 7, 2022, at 8:09 p.m.

Twe) @@

President's Day Sale

Up to 50% off Everything +
Extra 22% off with code PRESIDENT

SHOP NOW
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And we don' t forget the children...

Ny

The Dumas Children
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Men Who Strangle, Cop Killers, and
Mass Murderers Have One Thing in

Common...

Childhood Trauma...
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Latest Research on the Children of
Domestic Violence Homes

Study was based on the National Youth Survey Family Study, a
national sample of 1,683 families, and followed 353 second-
generation parents and their third-generation offspring over a 20-year
period.

Children from 75% of the families ended up becoming victims as
adults

Children from 78.6% of the families ended up becoming perpetrators
as adults
http://dev.cjcenter.org/_files/cvi/Generation%20Cycles%201PVforweb.

pdf
http://dev.cijcenter.org/ files/cvi/Gang Crime Victimization final.pdf
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http://dev.cjcenter.org/_files/cvi/Generation%20Cycles%20IPVforweb.pdf
http://dev.cjcenter.org/_files/cvi/Gang_Crime_Victimization_final.pdf

By the time they Kill a police officer
or become mass murderers...

No one cares about their
childhood trauma but don’t forget
the importance of addressing it in
your homicide prevention

strategy...
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THE SCIENCE OF HOPE

Repeated failures at
goals resultin a
* Goal is significantly general expectation
blocked. that future goal
attainment is not
likely — “Why try?”

RAGE

* Unable to adjust goal.
Pathways are unavailable.

DESPAIR

APATHY

» Loss of Motivation

(Hopeless)
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Hope Rising for Staff, Clients, Partner

Agencies — Even a Book Club

ap toward different, and better, lives.” I(Mea ntime’ I’Ve been buying up
—GAVIN DE BECKER “ . . ) e .
BT B Sk e o TR o o Hope Rising” since hearing you at
Brooklyn law school in late 2018.
We give them to clients, partners,

Thank y(;u, Mary .‘ ,. RI board members, everybody.
I\/.Iu-rphy, or / i I I I Last week, we sent them to the
giving hope. .. \ //N How the homes of all our staff members

p Science of HOPE
‘/// ) - )

&Y , Can Change
A/ ) Your Life

working remotely (many of them
new hires) and we’re
orchestrating a book club to
discuss.”

.f§ - 7 Casey Gwinn, J.D.&
~ Chan Hellman.ru.D.
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“In America, we raise our
criminals at home”

Casey Gwinn, Esq.




Self-Respect,
Agency,

Healing

Connection, Support,
Community

Safety, Protection, Security

Food, Shelter, Clothing, Transportation
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Disease,
Disability, and
Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences ‘

Conception \ 4
Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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Adverse Childhood Experiences Study
(ACE)

* Ten questions/ten trauma experiences

» Predictive of adult iliness, disease, and
criminality

e www.acestudy.org

e www.acestoohigh.org

ALLIANCE for
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http://www.acestudy.org/
http://www.acestoohigh.org/

Our Language — Childhood Trauma
(ACES) + Polyvictimization + Force
Multipliers = Complex Trauma

Force Multipliers: Historic
Oppression; Poverty; Racism,;
Pornography; Community

Violence; Bullying; etc.
And see: https://healthfederation.org/ACEs for the Philadelphia ACE Survey
ALLIANCE for
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https://healthfederation.org/ACEs

Gael Strack, J.D.
CEO and Co-Founder

* Project of the Alliance for
HOPE International

« Launched October 2011
with support from
DOJ/OVW

* Most comprehensive
training program in the
U.S.

* Fee-based Training for All
Professionals
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Agenda

Because we didn’t know: Context

K% If we only knew: Medical

Q, Reflections from the Panel & Questions
Day 2: Investigations

8" Day 2: How Do you Prove It

- Day 2: Advocacy, Understanding ACES and the Science of HOPE
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Goals for the Training Institute

* Increase public AWARENESS

* Improve POLICY and PRACTICE among legal,
medical, and advocacy communities;

* Improve OUTCOMES for victims
= Immediate Safety,
= Long Term Health
= Offender Accountability to Prevent Homicides

- EDUCATE professionals working with strangled
victims

« MULTIPLY field’s capacity and expertise;
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stranqulationtraininginstitute.com

ALLIANCE for _
TRAINING INSTITUTE on H PE QY f ESCAPE [

m‘ STRANGULATION
PREVENTION E RESOURCELIBRARY  UPCOMING TRAININGS NEWS

FREE ONLINE TRAINING RESOURCE LIBRARY

LEARN MORE LEARN MORE

LEGISLATION MAP REQUEST TRAINING
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Materials have already been sent to
you. Link will also be posted in the
chat.




The Handouts: They are print worthy
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Lessons Learned — In Memory of
Casondra Stewart & Tamara Smith
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Strangulation is the last warning
shot before a murder

#LastWarningShot
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Strangulation is a Red Flag...

* When battered women were asked what made
them believe they were in danger or not -- the
majority of women perceiving a great amount of
danger in both a shelter & a hospital study

mentioned “choking” as a tactic used against
them that made them believe their partner might
Kill them.

Stuart & Campbell, 1989
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The Joumal of Emergency Medicine, Vel 35, No. 3, pp. 329335, 2008

Copyright © 2008 Elsevier Inc.

B B354 Printad in the USA. All rights reserved
e 3 0736467908 S-see front matter

ELSEVIER doi:10.1016/j jemermed.2007.02.065

Violence: Recognition,
Management and Prevention

NON-FATAL STRANGULATION IS AN IMPORTANT RISK FACTOR FOR
HOMICIDE OF WOMEN

Nancy Glass, pHp, mpH, BN, Kathryn Laughon, pup, ant Jacquelyn Campbell, pHp, an*
Carolyn Rebecca Block, pupt Ginger Hanson, ms§ Phyllis W. Sharps, pup, mn°
and Ellen Taliaferro, mp, races|

*School of Nursing, Johns Hopkins University, Baltimore, Maryland, 1School of Nursing, University of Virgnia, Charlottesville, Virging,
$linois Criminal Justice Information Authority, Chicago, llincis, §School of Nursing, Oragon Health and Science University, Portland,
Oregon, and |Heath After Trauma Project, Creekside Communications, Haf Mcon Bay, Calformia
Repnnt Address: Nancy Glass, Ao, w4, AN, School of Nursing, Johns Hopkins University, 525 N. Wolie Street, Room 438, Baltimore,

MD 21205
7 Abstract—The purpose of this study was to examine [J Keywords—intimate partner violence; strangulation;
non-fatal strangulation by an intimate partner as a risk risk of homicide

factor for major assault, or attempted or completed homi-
cide of women. A case control design was used to describe

non-fatal strangulation among complete homicides and at- INTRODUCTION
tempted homicides (n = 506) and abused controls (n = 427).
Interviews of proxy respondents and survivors of attempted The 1993 National Mortality Followback Survey of
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Key findings from 2018 Oklahoma Lethality
Assessment Study of 1008 LAP Victims

* 79.66% reported some form of strangulation
= 11.70% reported attempted;
= 30.16% reported completed
= 37.80 reported multiple

« Women of all strangulation were more likely to be
sexually assaulted.

 Women of multiple strangulations were more likely to
report; believed abuser was capable of killing them;
suffered a miscarriage; lost consciousness; sought
medical treatment and felt powerless.

e Conclusion: Multiple strangulations mean higher risk of
homicide and health consequences
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Prevalence — Domestic Violence &

Strangulation

* 80% - Oklahoma Study
* 68% - Wilbur Study

* 66.7% - New Orleans

* 65% - Fort Worth

* 71% - 2014 Study —
Police Departments’
Use of the Lethality
Assessment Program: A
Quasi-Experimental
Evaluation
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.
2021 report for 2019 Homicides

A password reset request was se

Ranking State Numt.:e.r of F.en.1ale Hor the location shown below.
Homicide Victims per 100,000 Females
1 Alaska 18 5.14
2 New Mexico 28 2.64
3 Nevada 35 2.28
4 New Hampshire 15 2.19
5 Louisiana 52 2.18
6 South Carolina 57 2.15
7 Missouri 64 2.05
8 Oklahoma 37 1.85
9 Arkansas 28 1.82
10 Tennessee 60 1.72
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Violence Policy Center 2020:

* “The picture that emerges each and every year
from When Men Murder Women is that women
face the greatest threat from someone they
know, most often a spouse or other intimate
acquaintance, who is armed with a gun. For
women in America, guns are not used to save
lives, but to take them.”
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What is the Law?

What evidence do you need to
prove strangulation or suffocation?
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In the US, 48 States, 20 Tribes, 2
Territories, Federal and Military have
passed felony strangulation Laws.
Around the world, Australia, New
Zealand, Canada & UK have joined.

T—




E——
Federal 18 USC 113 — VAWA 2013

* b) Definitions.--In this section—

* (4) the term “strangling” means intentionally, knowingly,
or recklessly impeding the normal breathing or
circulation of the blood of a person by applying pressure
to the throat or neck, regardless of whether that conduct
results in any visible injury or whether there is any intent
to kill or protractedly injure the victim; and

* (5) the term “suffocating” means intentionally, knowingly,
or recklessly impeding the normal breathing of a person
by covering the mouth of the person, the nose of the
person, or both, regardless of whether that conduct
results in any visible injury or whether there is any intent
to kill or protractedly injure the victim.
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Federal Sentencing Guidelines

* “Comment and testimony that the Commission
received Indicated that strangulation and
suffocation in the domestic violence context is
serious conduct that warrants enhanced
punishment regardless of whether it results in a
provable injury that would lead to a bodily injury
enhancement; this conduct harms victims
physically and psychologically and can be a
predictor of future serious or lethal violence.

* /9FR25996, doc No. 2014-10264
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SB40 (Roth) enrolled 9-1-17 as

California Penal Code13701

« DUTY TO WARN: New law requires a statement
informing the victim that strangulation may
cause internal injuries and encouraging the
victim to seek medical attention.

« DUTY TO TRACK: New law requires
documenting when the incident involves
strangulation or suffocation.
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Congratulations to Washington for passing
the first strangulation DV exam law!!!!!!

WASHINGTON STATE LEGISLATURE
Bill Information > SB 5183
Search for another bill or initiative:

5183 m Initiative  2021-2022 €  Search

House of Representatives

Senate

e SB5183-2021-22

Concerning victims of nonfatal strangulation.
Bill Information i . i i

Sponsors: Nobles, Dhingra, Das, Hasegawa, Hunt, Keiser, Kuderer, Liias, Mullet, Nguyen, Rivers, Salomon, Stanford, Wagoner, Wilsoi
Agendas, Schedules, and

Calendars
Comment on this bill
P Bill tatus-at-a-Glance ()
Coming to the Legislature See Bill History for complete details on the bill 4 Get Email Notifications
[_egis(aﬁve Agencies As Of TueSday, April 6, 2021 05:07 PM <
) £, RSS Notifications
Legislative Information Center Current Version: Current Status:
Email Updates (GovDelivery) 2nd Substitute - 2SSB 5183 HPassed 3rd
View All Links Where is it in the process?
Introduced In Committee On Floor Passed
Calendar Chamber

In the Senate: @ & & @

In the House: @ @ L @

After Passage: O (o) (o} (o]

Passed Legislature On Gove‘r(nor's Governor Acted  Session Law
Des|

Labtn dacismaants
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e
Colorado 2021, HB 1165,

This bill clarifies that a victim of strangulation satisfies the
cooperation requirement by undergoing a medical forensic
exam under 24-4.1-108

Great legislative intent language:

It is difficult for victims of strangulation to seek medical
attention

One barrier is cost

Crime victims fund should pay for medical forensic exam of a
strangled victim that are not covered by other sources
Medical providers and victim advocacy organizations should
work with Victim Compensation board and develop a process
to apply for funds before the victims a bill or is required to pay
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Why have all these law passed?

« Rendering a person unconscious, whether by choking,
strangulation or suffocation, is an inherently dangerous
act that is easily capable of causing death, or brain injury
with devastating lifelong consequences.

» The difference in the outcome, between
unconsciousness, brain damage and death, may be only
a matter of a few additional seconds of pressure.

 In the final analysis, this is an act of cruel domination
met by sheer horror and often accompanied by serious
physical and psychological harm.

« Rv. Lemmon (2012) 524 A.R. 164

ALLIANCE for
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Passing a law Is easier than
Implementing it

We need leaders!

ALLIANCE for
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The San Diego Study &
Learnings

Our journey to understanding
strangulation as deadly force
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Findings: Minimization by ALL professionals

due to a lack of knowledge

* Dispatchers & paramedics minimized it
» Police officers minimized

* Prosecutors minimized

e Survivors minimized

» Courts minimized

* Don’t expect your jurors to understand the
seriousness of strangulation

* Without an expert, jurors are likely to think it didn't
happen because the injuries were too minor (San
Diego Jury)

* With an expert, jurors wanted to know wr(lg)the case

was only prosecuted as a misdemeanor (Orange
County Jury)
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Minimization by Victims

Let’s listen in...
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Minimization by Victims

 Victims may not understand the danger and
maybe reluctant to seek medical attention.

e "He didn’t really choke me, he just had me in a
headlock and | couldn’t breathe.”

= Plattsburgh, NY

= Santa Clara County policy is to roll out the paramedics
on each case

o)
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Minimization by Professionals

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

- POST
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INVESTIGATING STRANGULATION Sy

pth n.net

Training for officers by officers.

Realities of Strangulation

O, Continue

PAUSE/PLAY
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Observations

* 90% of the cases had a DV history

* 50% of the cases, children were present.
* 99% of the suspects were men.

* Only 5% sought medical attention
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-
Signs and Symptoms documented in

Police Reports — Evidence was there!

* Redness to neck » Pain to neck/throat
e Scratch marks « Coughing
* Rope burns » Raspy voice
* Thumb print bruising * Nausea or vomiting 9
* Red eyes * Unconsciousness
e Spasm  Ears ringing
 Urination & * Head rush
defecation « Miscarriage

ALLIANCE for
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-
Dr. Dean Hawley,

Forensic Pathologist, Professor
University 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”

ALLIANCE for
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-
Why no visible injuries?
Manual Strangulation - Most Common

Method is important

Some methods may not leave
a visible external injury “at the
time” of the assault or when
victims call police

Single incident may show
intent to injury or control
Multiple strangulations may
show intent to Kill

Use of a ligature is recognized
as a method of “finishing it” or
overkill

ALLIANCE for

www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL



Why no injuries? Police Carotid Restraint
(Sleeper Hold, Chokehold)
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“CHOKE HOLDS”
Strangulation by any other name...

Vascular
] Blood Choke
Airway - LVNR Both
- Air Choke - Vascular Neck Restraint _ Strangle Hold
- Arm Bar Choke - Carotid Hold - Neck Hold
Hold - Bilateral Carotid Compression
o | Choke - Sleeper Hold - Knee on Neck
- Tracheal Choke Martial Arts:
- Rear-Naked Choke
- Anaconda Choke Martial Arts:
Martial Arts: - Arm Triangle Choke - Ezekiel Choke
- True Choke - Side Choke - Shime-Waza (12
- Gogoplata - Head and Arm Choke variations)
_ North-South Choke - D'Arce Choke Guillot
- Hell Strangle - Guillotine Choke
ALLIANCE for
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Fast forward...

Our journey to understanding
strangulation as deadly force
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“ﬂ TRAINING INSTITUTE on
[ STRANGULATION
PREVENTION

“l Can’t Breathe”: It is Time for All Law
Enforcement Agencies in America to Limit
Pressure to the Neck to Deadly Force Situations

Press Release

The Training Institute on Strangulation Prevention , a program of Alliance for HOPE
International . has taken the position since 2011 that pressure to the neck of a criminal
suspect should be reserved for only such situations where deadly (lethal) force is appropriate.

“We have been training on these issues for nearly 25 years now. While our primary focus has
been on the use of strangulation by abusive men in intimate relationships, the physiology is
the same. Pressure to the neck is life-threatening conduct,” said Gael Strack, Chief Executive
Officer of Alliance for HOPE International, and the founder of the Training Institute on
Strangulation Prevention. Strack has trained thousands of law enforcement officers in the
handling and near and non-fatal strangulation cases for over 20 years.

“Make no mistake about it, pressure on the neck, chest or abdomen can lead to deadly
results. Inhibiting a human'’s ability to breathe through the application of external pressure
results in decreasing oxygen levels in the blood," said Dr. William Smock, the Medical
Director of Alliance for HOPE International.

“While we await the medical examiner's report to understand the exact cause of death, the
videotaped death of George Floyd in Minneapolis has shown the public how vulnerable the
neck is and how quickly someone can die when a law enforcement officer applies pressure to
the neck,” said Casey Gwinn, President of Alliance for HOPE International. Gwinn posted a
video this morning reacting to the death of George Floyd.

Gwinn, Strack and Smock urge all law enforcement agencies to stop permitting pressure to
the neck except in situations where use of a firearm or other deadly force would also be
permissible by a law enforcement officer.
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Today: We have clarity ana
consistency

The use of the chokehold (by
whatever name it is called) is
being banned across the United
States
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Fast Forward

We have now collected
approximately 900 articles related
to strangulation in our
dropbox/bibliography related to
strangulation
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www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL



Journal of Emergency Medicine

The
Journal of

Emergency
Medicine

THE JOURNAL FOR CLINICIANS

Official Journal of

American Academy of Emergency Medicine

www.strangulationtraininginstitute.com

Walking and Talking Victims

Survey Results of Strangled
Women

Review of 300 Cases — Legal
Issues

Review of 300 Cases —
Clinical Evaluation

Review of 300 Cases — Fatal
Cases

Effect of Multiple Strangulation
Attacks
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The most recent articles reviewing the

strangulation literature

 Pritchard, et al — 2017 (America)
 Dr. Julia Deboos — 2019 (Australia)
 Bichard, et al, - 2020 (Wales)
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-
Significant Findings:

» Lack of injuries caused the entire criminal justice
system to minimize the seriousness of strangulation.

« Lack of Understanding. Victims didn’t understand the
danger, the immediate or long term consequences. “I'm
fine, I'm fine”

- Lack of Research — non-fatal strangulation was
neglected by the medical community

 Lack of laws and protocols caused suspect to get
away with it. They were not being held accountable for
the Crimes they committed but they knew exactly what
thhey were doing. Strangulation was a clear weapon of
choice.

 Need a System-wide Response. Multi-disciplinary
teams have the best outcomes.
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Questions?

Everyone has an important role to play.
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Time for a Break — Imagine the Possibilities




Kate Davies CBE

NHS England National Director of
Health and Justice, Armed Forces
and Sexual Assault Referral Centres
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Dr. Cath White

Sexual Offence Medicine Lead,
Faculty of Forensic and Legal Medicine
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e,

Merseyside
ided by Saint Mary's Hospital

Medical Evidence in
Non-fatal strangulation

Dr Catherine White
June 2022
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Number of genital injuries
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NFS an important risk factor for
homicide of women

Nancy Glass
J Emerg Med 2008 35(3)

A History of NFS:

X 6 times risk of becoming a victim of attempted homicide

X 7 times risk of becoming a completed homicide
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Nancy Glass
Summary

In summary, non-lethal strangulation is an important predictor for future
lethal violence among women who are experiencing IPV. We urgently need
to improve the clinical response to women reporting an incident of non-

lethal strangulation to improve treatment and enhance safety planning for

this high-risk group of abused women. 2008

ALLIANCE for Dr Catherine White
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e
Femicide Census

Strangula
tion
25%

Strangulation = Other

ALLIANCE for Dr Catherine White
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Strangulation

Obstruction of blood vessels and/ or airflow in the
neck resulting in asphyxia.

Dr Catherine White
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Choke
Mechanical obstruction

Dr Catherine White
ALLIANCE for
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Anoxia
Absence of oxygen

Hypoxia
Decreased oxygen

www.strangulationtraininginstitute.com
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Right external jugular vein

Right common carotid artery

Sternomastoid muscle

Superior
vena cava

Left external jugular vein

Left common carotid artery
Left internal jugular vein

Sternomastoid muscle
and clavicle cut




e Carotid artery compression

ALLIANCE for Dr Catherine White
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e Carotid artery compression
= No blood flow to the brain

ALLIANCE for Dr Catherine White
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« Carotid artery compression
= No blood flow to the brain
e Jugular vein compression

ALLIANCE for Dr Catherine White
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« Carotid artery compression
= No blood flow to the brain

e Jugular vein compression
= Stagnant hypoxia

ALLIANCE for Dr Catherine White
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« Carotid artery compression
= No blood flow to the brain

* Jugular vein compression
= Stagnant hypoxia

ALLIANCE for Dr Catherine White
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Subconjunctival haemorrhage

SUBCONJUNCTIVAL HEMORRHAGE

~
~~~~~~~

BROKEN BLOOD
VESSEL IN EYE

ALLIANCE for Dr Catherine White
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« Carotid artery compression
s No blood flow to the brain
 Jugular vein
= Stagnant hypoxia
e Compression +/- fracture of larynx or trachea

Dr Catherine White
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www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL



« Carotid artery compression
s No blood flow to the brain

 Jugular vein
= Stagnant hypoxia

« Compression +/- fracture of larynx or trachea
s No oxygen intake

ALLIANCE for Dr Catherine White
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« Carotid artery compression
s No blood flow to the brain

« Compression +/- fracture of larynx or trachea
= NO oxygen intake

« Jugular vein
= Stagnant hypoxia

* Pressure on carotid bodies and
baroreceptors

ALLIANCE for Dr Catherine White
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« Carotid artery compression
s No blood flow to the brain

« Compression +/- fracture of larynx or trachea
= NO oxygen intake

 Jugular vein
= Stagnant hypoxia

* Pressure on carotid bodies and
baroreceptors

= Bradycardia / asystole
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Pressure on the neck

Jugular vein 4psi,
Carotid artery 11psi,
Trachea 34 psi.

Dr Catherine White
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Pressure on the neck

Jugular vein 4psi,
Carotid artery 11psi,
Trachea 34 psi.
Opening a can of coke 20psi
Adult male hand shake 80-100psi
ALLIANCE for Dr Catherine White
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The timeline

6.8 seconds LOC
15 seconds Bladder incontinence
30 seconds Bowel incontinence
2-3 minutes Cell death
4-5 minutes Brain death
"ALLIANCE Tor Or Catherine Whie.
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Dr Catherine White
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No oxygen = no memory

ALLIANCE for Dr Catherine White
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-
St Mary’'s NFS Proforma

ALLIANCE for Dr Catherine White

www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL



e
JFLM 79 (2021) 102128

Joumnal of Forensic and Legal Medicine 79 (2021) 102128

Contents lists available at ScienceDirect FORENSIC
AND LEGAL
MEDICINE

Journal of Forensic and Legal Medicine

.'v';"i".cui:. il
FI1 SFVIER joumnal homepage: http//www.elsevier.com/locate/yjflm
Research Paper ,')
‘I thought he was going to kill me’: Analysis of 204 case files of adults e
reporting non-fatal strangulation as part of a sexual assault over a 3
year period
Catherine White™ ', Glen Martin ®, Alice Martha Schofield ®, Rabiya Majeed-Ariss *
4 * Saint Mary s Sexual Azzault Referral Centre, Oxford Road, Manchester, M1S 9WL, UK
b The University of Manchester, Vaughan House, Manchester, M13 9GB. UK
https://authors.elsevier.com/a/1ccS3,dssAKy-7
ALLIANCE for Dr Catherine White
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https://urldefense.proofpoint.com/v2/url?u=https-3A__authors.elsevier.com_a_1ccS3-2CdssAKy-2D7&d=DwQFaQ&c=bMxC-A1upgdsx4J2OmDkk2Eep4PyO1BA6pjHrrW-ii0&r=5i0ZcnHlbmZ8MhkSRXU922ZvbSvyKrhoCM2EnpQzNzE&m=84tIP0FvgI45gojrRbBGLQpoYrbW1c_jz0AVb8fI58I&s=2Vwpf1jmokfNDGiCE5_u5L6SU1h8yp2b5E0XGXoVdrU&e=

It happens a lot

1in 11 for all adults

1in 5 where alleged perpetratoris a
partner or ex-partner

1in 15 where alleged perpetrator is not a
partner or ex-partner

ALLIANCE for Dr Catherine White
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Gender

96.6% Female

Alleged assailants
P

98% Male

ALLIANCE for Dr Catherine White
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‘| thought | was going to die”

36.6%

ALLIANCE for Dr Catherine White
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“l just lay there, | was so scared”
“I told him | loved him to try to get him off”

“| scratched his ears, grabbing his hands, pushing him away. |
thought if | was going to die | might as well leave some marks.”

“l thought he was going to kill me.”

“l thought | was going to die in front of my kids”.

ALLIANCE for Dr Catherine White
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Neck & Head Injuries

Saint Mary’s NFS cases 2017-2019
n=204

Neck & head injury seen at FME

48% Yes

B NO

ALLIANCE for Dr Catherine White
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e
15.7% LoC

Loss of

consciousness
21

8 1
2
Incontinence Incontinence
of urine 0 of faeces
8 1 |
ALLIANCE for Dr Catherine White
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Neck bruises

ALLIANCE for Dr Catherine White
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Fitzpatrick Skin Colour Scale

TYPEI TYPE Il TYPE Il TYPE IV TYPEV TYPE VI
Light, Pale White, Fair Medium, White Olive Tone Light Brown Dark Brown
White to Olive
Always burns, Usually burns, tans Sometimes mild Rarely burns, tans Very rarely burns, Never burns, tans
never tans with difficulty burn, gradually tans with ease to tans very easily very easily, deeply
to olive moderate brown pigmented
ALLIANCE for Dr Catherine White
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Consensual??

112 of the 224 cases a DASH was completed.

Dash —average score 15

ALLIANCE for Dr Catherine White
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Rough sex defence

The Journal of Criminal Law -

Getting Away With Murder? A Review of the ‘Rough Sex Defence’

Hannah Bows, Jonathan Herring

First Published June 29, 2020 = Research Article =~ ®) Check for updates
https://doi.org/10.1177/0022018320936777

Article information v

Contextual information
« History of DA
* Where has it happened?

* Injuries
ALLIANCE for Dr Catherine White
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Bail conditions

Who needs to
know?

Charging decisions

Sentencing

ALLIANCE for Dr Catherine White
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Adverse Childhood
Experiences

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
&= A 1
Physical Physical Mental lliness  Incarcerated Relative

M L *)
a < o

e
Emotional Emotional Mother treated violently Substance Abuse
Sexual Divorce
ALLIANCE for Dr Catherine White
www.strangulationtraininginstitute.com Hmm ATB F CREATING PATHWAYS TO HOPE



-
Children witnessing NFS

< Saint Mary’s 2021 study

= 40% strangled in their own
home

= 30% had children living at
home

e San Diego’s 1995 Study

= Children witnessed the NFS
in at least 41% of cases

* Australia’s 2022 Study

o Children witnessed the NFS
at least 43% of the cases;
strangled 7%-9%

ALLIANCE for Dr Catherine White
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NFS + sexual assault

NFS but no sexual
assault

Specialist ,secure victim
focussed centre

v

X

Forensic clinician
assessment

AN

x

Crisis worker

Colposcopic images

Forensic samples

ENT Radiology pathway

Forensic report

Shower & clothing

Expert report

Advocacy

DN N N N N N N N

Quality assurance &
peer review

v

Dr Catherine White

X | X | X[ 8 (X | X x| X |%

144




E——
THANKYQU

Catherine.white2@nhs.net
Cath.white@mft.nhs.uk Www_stmarysce ntre_or_q

@StmarysSARC

@catherinewhite7
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Tanika: A Case Study
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Updated Imaging Recommendations (link here

RECOMMENDATIONS for the MEDICAL/RADIOGRAPHIC
EVALUATION of ACUTE ADULT, NON-FATAL STRANGULATION

Prepared by Bill Smock, MD and Sally Sturgeon, DNP, SANE-A

Office of the Police Sungeon, Lauizvile Mebo Police Depadment
Endored by the Masional Medical Advisary Committee: 53 Smock, MD, Cha, Calry Beidhwin, MD; William Green, MD;
Dean Hawiey, MD; Reiph Rivello, MD; Hesther Rozz, MD; Sieve Sispczym, MD); Elen Tadinterm, MD; Michael Wesver, VD

1. Evaluate carotid and vertebral arteries for injuries
2. Evaluate bony/cartilaginous and soft tissue neck structures
3. Evaluate brain for anoxic injury

Strangulation patient presents to the Emergency Department

History of and/or physical exam History of and/or physical
with ANY of the following: exam with:

* Loss of Consciousness (anoxic brain injury)

* Visual changes: “spots”, "flashing light”, "tunnel vision™ * No LOC (anoxic brain injury)

* Facial, int | or j ival p hial hemorrhage * No visual changes: “spots”,

* Ligature mark or neck contusions “flashing light”, “tunnel vision™

* Soft tissue neck injury/swelling of the * No petechial hemorrhage
neck/carotid tendemess * No soft tissue trauma to

* Incontinence (bladder and/or bowel from anoxic injury) the neck

. ical signs or (LOC, sei . mental * No dyspnea, dysphonia
status g ia, visual changes, cortical bli or odynophagia
movement disorders, stroke-like symptoms.) * No neurological signs or

* Dysphoni ia (h laryngeal fracture, symptoms (i.e. LOC, seizures,
soft tissue swelling. recurrent laryngeal nerve injury) mental status changes, amnesia,

* Dyspnea (hematoma, laryngeal fractures, soft tissue swelling, visual changes, cortical blindness,
phrenic nerve injury) movement disorder,

\__ * Sub phy ( yngeal rupture) W, stroke-like symptoms)
\_ " And reliable home monitoring )

Consider administration of one 325mg aspirin if there is any
delay in obtaining a radiographic study

(T‘",homewim‘ iled B

instructions, including
Recommended Radiographic Studies to Rule a lethality assessment,

Out Life-Threatening Injuries* ::ud;?o;e;zi;;:’y:mms

(including delayed presentations of up to 1 year) N y .
dyspnea, dysphonia or odynophagia

CT Angio of carotid/vertebral arteries (GOLD STANDARD for u!evdops or worsens )

evaluation of vessels and bony/cartilaginous structures, less y

sensitive for soft tissue trauma) or

* CT neck with contrast (less sensitive than CT Angio for

vessels, good for bony/cartilaginous structures) or

MRA of neck (less sensitive than CT Angio for vessels, best

for soft tissue trauma) or

MRI of neck (less sensitive than CT Angio for vessels and

bony/cartilaginous structures, best study for soft tissue

(-) (Confnued ED/Hospital Observation
| (based on severity of symptoms and
\reliable home monitoring)

.

trauma) or . » . o (. Consult Neurology A
* MRIMRA of brain (most sensitive for anoxic brain injury, (+) Neurosurgery/Trauma Surgery
stroke symptoms and inter-cerebral for admission
petechial hemorrhage) > - Consider ENT consult for
* Carotid Doppler Ultra d (NOT. : least

laryngeal trauma with dysphonia
- Perform a lethality assessment
\___ per institutional policy )

sensitive study, unable to adequately evaluate vertebral
\_ arteries or proximal intemal carotid) *References on page 2 )
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Table 1 Literature review of carotid artery dissection.

y

¢ Authors and Year Age/Sex | Epiology of Dissection Side Treatment Time Interval nitial Symptoms
No. after Onset
1 Anne et Al 2002 24/f motor vehicle accident bilateral | anticoagulation 1 day CS 8,Lt hemiplegia
2 Anne et Al, 2002 25/f motor vehicle accident bilateral anticoagulation 6 days drowsiness, Rt hemiparesis,Rt Honer
3  Bejjaniet AL 1999 | 53/m direct blow rt stenting 3 months t hemiparesis
4  Bejjaniet AL1999 | 18/m gunshot rt stenting 8 days t hemiparesis
5  Bejjaniet AL 1999 | 33/f motor vehicle accident It stenting 1 day Rt hemiplegia
6  Bejjaniet AL, 1999 | 55/f lift a heavy load rt stenting 2 weeks t neck pain,headache
7  Doietal., 2004 21/m motor vehicle accident rt stenting 2 hours CS 20,Lt hemiparesis
8  Duncan et AL, 2000 | 39/m motor vehicle accident bilateral | anticoagulation a few hours t hemiplegia
9  Fabrizio et AL,2004 | 17/m motor vehicle accident bilateral | stenting ? t hemiparesis

—
(=]

41/f

motor vehicle accident

bilateral

1da

Malek et Al, 2000

domestic abuse

bilateral

stenting

3 months

Malek et Al, 2000

domestic abuse

bilateral

stenting

3 months

Malek et Al 2000

domestic abuse

bilateral

6 months

14  Malek et AL2000 |37 hanging injury It | stenting 3 months Rt hemiparesis, leg numbness, and dysphagia
15 Malek et Al 2000 44/f motor vehicle accident It stenting 4 months ysphasia, Rt arm weakness, and numbness
16  Noguchi et AL, 1992 | 50/f hanging injury rt carotidendoartectmyfll 2 years t arm 4/5, hypoesthesia
17 Okadaet ALL1999 | 30/f motor vehicle accident It bypass surgery 7 months t hemiparesis
18 Okadaet Al,L1999 | 42f motor vehicle accident rt bypass surgery 2 days t hemiparesis
19 Okadaet AlL1999 | 58/f motor vehicle accident rt bypass surgery 10 years t hemiparesis
20 Okadaet AL1999 | 4Uf hanging injury rt bypass surgery 2 years izzines
21 Okadaet AL1999 | 42/m direct blow rt bypass surgery 2 years t hemiparesis
22 Okuchiet AL 1999 | 29/m motor vehicle accident rt anticoagulation 11days CS 200
23 Scavee et AL, 2001 | 53/m motor vehicle accident rt stenting 6 weeks izziness,neck pain
Qi Stahlfeld et AL, 2002 | 39/m ride on a rollar coaster rt anticoagulation 3 weeks eadache, Lt eye pain, Lt temporoparietal numbny

e weasintarventionat heuroradiology: 2t d49-154, 2000 e s ey v e



Conjugal Disharmony: A Hitherto
Unrecognized Cause of Strokes (1980)

» Milligan and Anderson, figured it out
when they identified two women
who were "throttled" by their
husbands and subsequently
suffered strokes. They reported:
"when there are signs of injury to
the neck diagnosis is seldom a
problem"; However "when there is
evidence of injury to the head or to
some other part" or "no bruits in the
neck" our attention may be diverted.
They suggested "in any case of
carotid artery occlusion in a young
woman in whom a recognized
aetiological factor cannot be
identified inquiries (necessarily
delicate and discreet) should be
made to determine whether
conjugal discord leading to violence
has occurred."
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-
“A Strangled Wife” Lancet 1999, Malek (et al)

» Cryptogenic strokes
among young women
= Carotid dissection
= Jugular vein

thrombosis

» Maybe connected to

prior strangulation

e (TIAs — Traumatic Ischemic
Attacks)
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e
Stroke Facts from the CDC

« Stroke kills about 140,000 Americans each year—that's 1 out of
every 20 deaths.’

« Someone in the United States has a stroke every 40 seconds.
Every 4 minutes, someone dies of stroke.?

- Every year, more than 795,000 people in the United States have
a stroke. About 610,000 of these are first or new strokes.?

* About 185,000 strokes—nearly 1 of 4—are in people who have had
a previous stroke.?

« About 87% of all strokes are ischemic strokes, in which blood flow to
the brain is blocked.?

- Stroke costs the United States an estimated $34 billion each
year.? This total includes the cost of health care services, medicines
to treat stroke, and missed days of work.

- Stroke is a leading cause of serious long-term disability.?

« Stroke reduces mobility in more than half of stroke survivors age 65
and over.?
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https://www.cdc.gov/stroke/types_of_stroke.htm

Strokes & Women from US Dept. of
Health & Human Services

Stroke and women

Stroke kills about twice as many women as
breast cancer each year." In fact, stroke is the
third leading cause of death for women.?
Stroke also kills more women than men each
year.3 A stroke can leave you permanently
disabled. But many strokes are preventable
and treatable. Every woman can take steps to
prevent stroke by knowing her risk factors and
making healthy changes.
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Stroke symptoms

 Loss of consciousness or fainting
» General weakness

e Difficulty or shortness of breath

« Confusion, unresponsiveness or disorientation
* Sudden behavioral change

« Agitation

* Hallucination

* Nausea or vomiting

e Pain

* Seizures

e Hiccups
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Balance Eyes Speech Time

Does the Has the Does the Is one arm Is the person’s Call9-1-1
person have a person lost person’s weak or speech slurred? now!
sudden loss vision in face look numb? Does the person
of balance? one or uneven? have trouble
both eyes? speaking or
seem confused?
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NEW YORK Department

OPPORTUNITY
- | of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner
November 2018

Dear Colleagues:

| hope that you are enjoying the beautiful fall here in New York State. This month, |
would like to discuss two important topics with you: non-fatal strangulation and antibiotic
resistance.

Non-fatal Strangulation: Non-fatal strangulation of an intimate partner is a very
common form of domestic violence, and one of the most lethal. In 2016 alone, New York law
enforcement made 12,447 arrests for strangulation crimes, and due to underreporting, the
number of non-fatal strangulation incidents is likely much higher. However, this is not simply a
criminal justice issue, but a public health one as well. Non-fatal strangulation often goes
unidentified and untreated, in part because only 50% of strangulation survivors show visible
external injuries. These injuries can result in serious, lasting health effects, including delayed
death (72 hours or even longer after the assault, caused by injuries such as internal swelling of
the throat or neck or carotid artery dissection), traumatic brain injuries, vascular injuries, and
neurological system damage.
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You can make the difference!

« Shasta — DA Investigator- Carotid Dissection

e Tulsa FJC — Forensic Nurse - Stroke

» Fort Worth — Detective - Fracture hyoid bone

* OKC FJC - Detective - Carotid Dissection

» Charlotte, NC — Detective - Vertebral dissection
» San Diego — Detective - Carotid Dissection

« San Diego — Forensic Nurse —Dissection

* Virginia — Forensic Nurse — internal swelling

* Missoula, MT — Detective - Vertebral Dissection
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-
Summary of Key Points

« CTAis the gold standard.

* Not every injury is visible.

* 50% of victims will not have visible injury.

* Victims of strangulation likely have internal injuries.
* Doctors need to order imaging.

« Use the updated Imaging Recommendations

* CTAis cost effective especially if you miss an injury

* New research validates the recommendations — it
may even be time to lower the threshold
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Reflections from Panel

Casey Gwinn
Gael Strack
Joanne Hopkins
Rachel Williams
Dr. Cath White
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Rachel Willlams

Survivor and Founder of Stand Up to

Domestic Abuse (SUTDA)
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Joanne Hopkins

Director, Adverse Childhood Experiences
(ACEs), Criminal Justice and Violence
Prevention, Public Health Wales

Director of ACE Hub Wales

www.strangulationtraininginstitute.com
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Dr. Cath White

Sexual Offence Medicine Lead,
Faculty of Forensic and Legal Medicine
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Questions?

Thank you for your leadership.
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Collection of Facebook Live Videos
(Available to view on our Facebook Page)
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Follow Us Online

allianceforhope.com

strangulationtraininginstitute.com

familyjusticecenter.com

camphopeamerica.com
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“Like” Us on
Facebook

“Follow” Us ({970  @iam4hope
on Twitter |u1 @familyjustice
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Final Comments

Hope is Greater Than Fear.
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Lessons Learned — In Memory of
Casondra Stewart & Tamara Smith
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29th August Advanced
Course on Strangulation
Prevention

https://conta.cc/3a\WVQXM

IN-PERSON EVENT

AUGUST 16-19, 2022
ADVANCED COURSE ON STRANGULATION PREVENTION
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https://conta.cc/3aWVQXM

Thank you for joining us.
We will start promptly at 1:00.
The Chat feature has been disabled.
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Welcome Back,
Reflections &
Overview for Today

Casey Gwinn, Esq., President
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Strangulation: The Last Warning Shot

A Joint Collaboration Among Key Organizations
from the UK, Wales and US to support your
implementation efforts for your new strangulation
offence.
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Thank you to our partners:

 NHS England, Probation
» Welsh Partners &

* Planning Team:

e Julia Drown
 Dr. Cath White
 Rachel Williams
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Than you to our Speakers Yesterday

» Nicole Jacobs, Domestic Abuse Commissioner

* Louisa Rolfe, Assist Commissioner Metropolitan
Police

* Rachel Williams, Survivor and Founder of Stand Up
of Domestic Abuse

« Kate Davies, NHS England National Director of
Health and Justice

* Dr. Cath White, Sexual Offence Medicine Lead,
Faculty of Forensic and Legal Medicine

* Joanne Hopkins, Programme Director, Criminal
Justice and Violence Prevention, Public Health
Wales
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Rachel Willilams

Survivor and Founder of Stand Up to
Domestic Abuse (SUTDA)
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10 Key Points to Remember




Congratulations on passing your
Strangulation and Suffocation
offence - effective June 7, 2022
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Strangulation
and Domestic
Violence:
The Edge

of Homicide
by Gael Serack, 1.D.

and Casey Gwinn, |.D.

In March 1995, as San Diego'’s

10 domestic violence was gei-
ung national auencon with 2
50% drop in domestic violence
homicides since 1985, Sgr. Anne
O"Dell, the founder of the Police
Department’s specialized Domes-
tic Violence Uni, called us as the
founders of the City Auorney’s
specialized Child Abuse/Domes-
tc Violence Unit 10 quesson
whether any of us were reating
so clled “choking™ cises sen-
ously Her soul searching, and
soon ours, cume from the first
wo domesic violence homicides
af 1995 owo 1eenagers with small
children who lost their lves afier
2 history of domesic violence
and repors of being “choked”™
by their boyfriends. The Ciey
Auomey or the Diserict Auorney
prasecused none of the reponed
cuises. And chen both Casondra
Siewart and Tamara Senith were
murdered.

The demhs of Casondra
Stewart and Tamara Smich erig-
gered profound changes in San
Diege and ulimaely around
the world, bat such profound
change sared with Gael Surack
going into the file room of the
San Diego Ciry Auorney's Child
Abuse/Domesic Violence Unic
and reviewing every case where

S EDGE OF HOMICIDE, page 90

Law Reform Targets the Crime

of Stran

ation

by Casey Gwinn, |.1D., Gael Strack, |1, and Melissa Mack

“Actually, when | came out of that
Istrangulation incident], | was wore
subrarace—more lemified bt (he next
time J mught mat come oul—J might mat
make it So I think | gove him all wy
power from theve becouse | couid see how
eaxy &l s for ki 4o st bake my fife ke
e had poen & to we.”
—dermer Sam Daege Famaly fustace
Cender Qiemt (2010)
Sunvivors of non-faral srangukuion
have known for years what prasecusors
and cvil auorneys are oaly recendy
learning: Many domesic wiolence
offenders and rapisis do not sirangle
their parmers o kill themy; they siran-
gle them to les them know they can kill
them—any dme they wish. Once vic-
dms know this truth, they live under
the power and control of their abusers
dayin and day ous. This complex real-
ity creases challenges for prasecusors
who hawe 10 decide whether 10 pros-
ecue nondfaml srangulaton cses

as auempied murders, serious felony
assiuls, or misdemeanons.

For many years in California and
across the counury, prosecutors have
failed o e nondfal simngulaton
assauls as serious crimes, due w© lack
of physical evidence. Today, because of
(1) involvement of the medical profes-
sion, (2) specialized waining for police
and prosecwors, and (3) ongoing
research, stangukison has become a
focus area for policymakers and pro-
fessionals working 10 reduce ingmase
panner violence and sexual assul.

As of May 2014, 37 siaies and one
territory (US. Virgin Islands) have
passed sianguluion Ews cthat provide
dear legisluive definitons of the vio-
lent, life threauening assaul now prop-
erly referred 10 as
One saue, Uah, pased an “Inient
of the Legiskuure™ resolution, which
made legsluive findings w© help

Sor LAW REFORM, met pge

About This Issue . . .

We are delighted 10 present this special issue on Srangulation, 2 wpic of

great interes because of the imporance of the issue
ﬁht of the hn#l lethalicy of these ﬂiu. the profound consequences for
survivors, and the chall for law

soday, parsculardy in
Weare ially

ecutors are leading

y pleased
dw(hel&mkand(kq()nnnm()wﬁduomﬂumfmrpﬂb
> of

| experts on
the Family Jusdce Center movement.
D. Kelly Weisberg, Editor, Demestic Vislence Repert

ALSO IN THIS ISSUE
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Men Who Strangle Women Also Kill Cops

by Casey Gwinn, ..

In Sepeember 2008, Marunez
Police Depanment Sgi. Paul Sarzyk
was killed by Felix Sandoval ouside
the Elegarnt Hair Salon in Marunez,
CA. Paul was 47 years old and married
with three children. 1 did noc know
Panl, buz the ssory of his tragic death
and the death of Caalina Torres, a
volunieer advocase a a local domesiic
violence shelier, came up on a Google
Alen 1 had thas documened officers
who were killed in the line of dutgy in
domesoc violence-relued incdens.
Paul gave his life uying 1o sive Felix's
eswranged wife, Maria, and her three
children. He and Camlina boch died
= heroess laying down their lives 10
save others.

Less than 2 monih Laer, 1 visiied

dangerous 1o police officers as well?
Whaut if a strangulation assaule is not
only a lechality marker for female
vicums, but is also 2 lechality marker
for police officers?

It was ame 10 challenge friends o
look as the sue. Firsi, Nampa Police
Chief Craig Kingshury agreed w0 look
as the Last ten officer-involved cridcl
incidens in Nampa, ldzho. Thank-
fully no officer died in those incidents,
but each involved the shoodng of an
officer or the shooting of a criminal
suspect by an officer. He recruited 2
graduae ssudent s Boise Suue 10 pall
the la ten incdens where an offi-
cer shot someone or someone shot
an officer. They asked two questions

the Gilifornia Distnict Auorneys Asso-
caton’s Domesic Violence Legisla-
tive Commitee. He is a true advocue
and zealous prasecusor. Jerry's review
is now complewe and posed on the
Training Instituse for Serangulation
Prevenion's online Resource Library.*
The findings dearly show the danger
10 Law enforcement officers of men
who sirangle women and should pro-
moewe more research on this wopic.
Jerry Fineman denified eighe baw
enforcement officers who died in the
line of duty from imentonal homicide
berween 1993 and 2013 His review
of the killers’ histories was Emiwed 10
public records. Significandy, he found
thau 50°% of them had a public records

Maninez, CA, during a p

meetng for a Family Jussice Ceneer i in
nearby Richmond, CA. 1 went 10 pull
Maria’s resiraining order applicason
au the courthouse. In her declaraon,
moaths before she died, she described
a hiseocy of d ic viol includ-

What if a strangulation assault is not only
a lethality marker for female victims, but is also
a lethality marker for police officers?

ing prior serangulaion assals by
Felix. It was not the fire dme 1 had
seen cases where an abuser had sian-
gled his parner and then Luer killed
a police officer. But I could noe get
this case out of my head.

Navonal scudies have found that
14% of officers killed in the line of
duty are killed in domessic violence
or “domestic dispute” incidens.!
But what if we have been asking the
wrong question? Inseead of asking
how many officers die in domes-
uc violence incidents, perhaps we
should be asking, what is the rela-
vonship hisiory of the cop killer?
Whar are his prior relatonships
like? Is there a correlation berween
domestic violence history and later
homicide of law enforcement offi-
cers? And because of our focus au the
Nasional Family Jusice Center All-
ance on the lethal nauure of stran-
gulation assaules, why not look a
the cop killer'’s relasonship hiswory
and see if we can find surangulaton
in his hiszory? We know thas 2 man
who surangles 2 woman once is 800%
more likely wo later kill her.” Wha if
men who “choke”™ women are most

(1) how many of the criminal sus-
pects had 2 public records act hswory
of domesiic violence; and (2) how
many of the criminal suspecs had 2
pubh( records act hiswory of non-faml
serangulaion aeaule against 2 poior
parner? The resulis gou our auen-
don: B0% of the criminal suspecis
had a prior domestic violence hisiory
and 30% had 2 prior hisory of non-
fal stangulaion against a panner.
And this was only 2 public records
act check. We did not have a social or
relaionship hiscory of the perpera-
tor. We did not interview all his poior
panners. But dearly those willing o
astack a police officer or pull a gun on
an officer had a subscanual history of
viclence aguins: women.

Scon afier the Nampa review was
completed, Supervising Riverside
County Depusy Districx Auorney Jerry
Fineman called 10 sy he was going o
conduc: a public records act check of
the killers of law enforcement officers
in Riverside County California. Jerry
has a long history of specialized pros-
ecution work around genderbased
crimes and has served as the Chair of

aa hisiory of sranguladon ascualt and
each of them had a hisiory of domesiic
viokence. A fifth officer was killed by 2
man with 2 history of domestic violence
but no public record was found 10 doc-
ument sangulagson hissory. A sxth
afficer was killed by i man whese prior
girlfrend had warned ocher woenen 10
scry away from him, bue there was no
public records acx history of domes-
tic violence or stangulison. The five
aofficers killed by men with a history of
domesacviclence and /orsrangulasion
asalt deserve 10 be remembered:

1993: Depusy Kent Hinsergarde

1997: Depusy James Lehmann, Jr.

1999 Depusy Eric Thach

2001: Officer Doug Jacobs 1T

2010 Officer Ryan Borasminio

Fineman concluded that there does
appear 10 be a link besween singula-
ton assaul and intenconal homicide
of police officers. Though the sample
size for rescarch purposes was small,
he also pointed out that these numbers

Sor MEN WHO STRANCLE, poge 57
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The Joumal of Emergency Medicine, Vel 35, No. 3, pp. 329335, 2008

Copyright © 2008 Elsevier Inc.

B B354 Printad in the USA. All rights reserved
e 3 0736467908 S-see front matter

ELSEVIER doi:10.1016/j jemermed.2007.02.065

Violence: Recognition,
Management and Prevention

NON-FATAL STRANGULATION IS AN IMPORTANT RISK FACTOR FOR
HOMICIDE OF WOMEN

Nancy Glass, pHp, mpH, BN, Kathryn Laughon, pup, ant Jacquelyn Campbell, pHp, an*
Carolyn Rebecca Block, pupt Ginger Hanson, ms§ Phyllis W. Sharps, pup, mn°
and Ellen Taliaferro, mp, races|

*School of Nursing, Johns Hopkins University, Baltimore, Maryland, 1School of Nursing, University of Virgnia, Charlottesville, Virging,
$linois Criminal Justice Information Authority, Chicago, llincis, §School of Nursing, Oragon Health and Science University, Portland,
Oregon, and |Heath After Trauma Project, Creekside Communications, Haf Mcon Bay, Calformia
Repnnt Address: Nancy Glass, Ao, w4, AN, School of Nursing, Johns Hopkins University, 525 N. Wolie Street, Room 438, Baltimore,

MD 21205
7 Abstract—The purpose of this study was to examine [J Keywords—intimate partner violence; strangulation;
non-fatal strangulation by an intimate partner as a risk risk of homicide

factor for major assault, or attempted or completed homi-
cide of women. A case control design was used to describe

non-fatal strangulation among complete homicides and at- INTRODUCTION
tempted homicides (n = 506) and abused controls (n = 427).
Interviews of proxy respondents and survivors of attempted The 1993 National Mortality Followback Survey of
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Arteries, Veins and Cartilage

() Carotid Artery @\
() Jugular Vein
3 Hyoid Bone
Thyroid Cartilage
() Cricoid Cartilage

{  Tracheal Rings

r\_,/"
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e
JFLM 79 (2021) 102128

Joumnal of Forensic and Legal Medicine 79 (2021) 102128

Contents lists available at ScienceDirect FORENSIC
AND LEGAL
MEDICINE

Journal of Forensic and Legal Medicine

.'v';"i".cui:. il
FI1 SFVIER joumnal homepage: http//www.elsevier.com/locate/yjflm
Research Paper ,')
‘I thought he was going to kill me’: Analysis of 204 case files of adults e
reporting non-fatal strangulation as part of a sexual assault over a 3
year period
Catherine White™ ', Glen Martin ®, Alice Martha Schofield ®, Rabiya Majeed-Ariss *
4 * Saint Mary s Sexual Azzault Referral Centre, Oxford Road, Manchester, M1S 9WL, UK
b The University of Manchester, Vaughan House, Manchester, M13 9GB. UK
https://authors.elsevier.com/a/1ccS3,dssAKy-7
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https://urldefense.proofpoint.com/v2/url?u=https-3A__authors.elsevier.com_a_1ccS3-2CdssAKy-2D7&d=DwQFaQ&c=bMxC-A1upgdsx4J2OmDkk2Eep4PyO1BA6pjHrrW-ii0&r=5i0ZcnHlbmZ8MhkSRXU922ZvbSvyKrhoCM2EnpQzNzE&m=84tIP0FvgI45gojrRbBGLQpoYrbW1c_jz0AVb8fI58I&s=2Vwpf1jmokfNDGiCE5_u5L6SU1h8yp2b5E0XGXoVdrU&e=

Gender

96.6% Female

Alleged assailants
P

98% Male
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-
Children witnessing NFS

< Saint Mary’s 2021 study

= 40% strangled in their own
home

= 30% had children living at
home

e San Diego’s 1995 Study

= Children witnessed the NFS
in at least 41% of cases

* Australia’s 2022 Study

o Children witnessed the NFS
at least 43% of the cases;
strangled 7%-9%
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Updated Imaging Recommendations (link here

RECOMMENDATIONS for the MEDICAL/RADIOGRAPHIC
EVALUATION of ACUTE ADULT, NON-FATAL STRANGULATION

Prepared by Bill Smock, MD and Sally Sturgeon, DNP, SANE-A

Office of the Police Sungeon, Lauizvile Mebo Police Depadment
Endored by the Masional Medical Advisary Committee: 53 Smock, MD, Cha, Calry Beidhwin, MD; William Green, MD;
Dean Hawiey, MD; Reiph Rivello, MD; Hesther Rozz, MD; Sieve Sispczym, MD); Elen Tadinterm, MD; Michael Wesver, VD

1. Evaluate carotid and vertebral arteries for injuries
2. Evaluate bony/cartilaginous and soft tissue neck structures
3. Evaluate brain for anoxic injury

Strangulation patient presents to the Emergency Department

History of and/or physical exam History of and/or physical
with ANY of the following: exam with:

* Loss of Consciousness (anoxic brain injury)

* Visual changes: “spots”, "flashing light”, "tunnel vision™ * No LOC (anoxic brain injury)

* Facial, int | or j ival p hial hemorrhage * No visual changes: “spots”,

* Ligature mark or neck contusions “flashing light”, “tunnel vision™

* Soft tissue neck injury/swelling of the * No petechial hemorrhage
neck/carotid tendemess * No soft tissue trauma to

* Incontinence (bladder and/or bowel from anoxic injury) the neck

. ical signs or (LOC, sei . mental * No dyspnea, dysphonia
status g ia, visual changes, cortical bli or odynophagia
movement disorders, stroke-like symptoms.) * No neurological signs or

* Dysphoni ia (h laryngeal fracture, symptoms (i.e. LOC, seizures,
soft tissue swelling. recurrent laryngeal nerve injury) mental status changes, amnesia,

* Dyspnea (hematoma, laryngeal fractures, soft tissue swelling, visual changes, cortical blindness,
phrenic nerve injury) movement disorder,

\__ * Sub phy ( yngeal rupture) W, stroke-like symptoms)
\_ " And reliable home monitoring )

Consider administration of one 325mg aspirin if there is any
delay in obtaining a radiographic study

(T‘",homewim‘ iled B

instructions, including
Recommended Radiographic Studies to Rule a lethality assessment,

Out Life-Threatening Injuries* ::ud;?o;e;zi;;:’y:mms

(including delayed presentations of up to 1 year) N y .
dyspnea, dysphonia or odynophagia

CT Angio of carotid/vertebral arteries (GOLD STANDARD for u!evdops or worsens )

evaluation of vessels and bony/cartilaginous structures, less y

sensitive for soft tissue trauma) or

* CT neck with contrast (less sensitive than CT Angio for

vessels, good for bony/cartilaginous structures) or

MRA of neck (less sensitive than CT Angio for vessels, best

for soft tissue trauma) or

MRI of neck (less sensitive than CT Angio for vessels and

bony/cartilaginous structures, best study for soft tissue

(-) (Confnued ED/Hospital Observation
| (based on severity of symptoms and
\reliable home monitoring)

.

trauma) or . » . o (. Consult Neurology A
* MRIMRA of brain (most sensitive for anoxic brain injury, (+) Neurosurgery/Trauma Surgery
stroke symptoms and inter-cerebral for admission
petechial hemorrhage) > - Consider ENT consult for
* Carotid Doppler Ultra d (NOT. : least

laryngeal trauma with dysphonia
- Perform a lethality assessment
\___ per institutional policy )

sensitive study, unable to adequately evaluate vertebral
\_ arteries or proximal intemal carotid) *References on page 2 )
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Best Practice Resources

S
STanD ¥ Up
To DOMESTIC ABUSE.
Home Shop Rachel Williams Petitions Events Services Strangulation and Suffocation Media Gallery Contact

STRANGULATION AND SUFFOCATION: USEFUL
RESOURCES

Please find below a variety of resources which organisations may want to use in preparing for the new offence of Strangulation and Suffocation which will come into force in on 7th June 2022.
To register for the on-line free training event (details in the flyer and programme at the bottom of this page) on the afternoons of 28" and 29" June ctrl and click here: Register here

Please distribute/print out the flyer and programme to advertise this as widely as possible.

Most of these resources refer to strangulation as it occurs more frequently and it is this that is assessed in much of the research referred to here. However some of the behaviours and results for
suffocation can be similar, so the two should be considered seriously and responded to appropriately. Some staff working in this area use the term ‘strangulation’ informally to cover both

strangulations and suffocations.

We want to do all we can to tackle this violence and prevent it happening so if you have any resources you'd like to share please get in touch and if you have any feedback on these please

contact julia.drow fda.org.uk

By using this website, you agree to the use of cookies as described in our Privacy Policy.



Gael Strack, J.D.
CEO and Co-Founder

* “Our study proved it —
most victims of
strangulation will not have
visible external injuries.
The lack of injuries and
the lack of training caused
the criminal justice system
to minimize strangulation.
We failed victims. But now
we know — it’s lethal.
There are serious
Immediate and long-term
health consequences.”

ALLIANCE for

www.strangulationtraininginstitute.com H PE CREATING PATHWAYS TO HOPE

INTERNATIONAL



Lessons Learned — In Memory of
Casondra Stewart & Tamara Smith
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Agenda Adjustments: 1 Break

* 110 1:10: Welcome, Reflections & Overview
* 1:10 to 2:45: Strangulation Investigations
» 2:45 to 3:00: BREAK

» 3:00 to 4:00: Prosecution & Reflections from the
UK and Wales

» 3:00 to 4:00: Advocacy & HOPE
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A few ZOOM tips to help make this
training enjoyable:

» We are committed to starting and
. ending on time, including breaks.

* Agenda are guidelines.
* We will display a timer during breaks.

* We are using ZOOM webinar which
‘)( means everyone will be muted and we
cannot see you.

» Please use of the chat feature to send
comments.
« Please use the Q/A to ask questions.
ALLIANCE for
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Thank you for Your Questions

* We are very grateful for your questions.

« Qur course has been designed to anticipate your
guestions.

* Most of your question will be addressed during the
presentation.

* We still encourage you to continue to ask questions

* Due to the volume of questions, our team will work
with the planning team to answer all of your
guestions.

* Please give us a week to organize them in a
meaningful way.

ALLIANCE for
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A few ZOOM tips to help make this
training enjoyable:

* We are all in this together.
BE PRESENT

.  Virtual training is not ideal but it is still a
<"'> gift. Throw yourself in, ask questions
P and learn as much as you can.

- During this presentation, we will share
sensitive information, play some 911
tapes, videos, photos and discuss case
studies. This information may be difficult

and/or cause you some discomfort. We

understand. Please take good care of
yourself.

ALLIANCE for
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29th August Advanced
Course on Strangulation
Prevention

https://conta.cc/3a\WVQXM

IN-PERSON EVENT

AUGUST 16-19, 2022
ADVANCED COURSE ON STRANGULATION PREVENTION

ALLIANCE for

www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL


https://conta.cc/3aWVQXM

/ J (A e

r ) \‘\W \
Kate Brown 2 = \\\V/%
Chief Crown Prosecutor (South East) and / ANEE

National Domestic Abuse Champion
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Crown Prosecution Service

Kate Brown, Chief Crown Prosecutor and National Domestic Abuse Lead

CPS



Crown Prosecution Service

* The Crown Prosecution Service (CPS) prosecutes criminal cases that
have been investigated by the police and other investigative
organisations in England and Wales.

* The CPS is independent, and we make our decisions independently of
the police and government.

* [t is the CPS’s ambition is to secure justice in every possible domestic
abuse case, we are responsible for making sure the right person is
prosecuted for the right offence

CPS



CP$S

Offences of non-fatal strangulation and non-
fatal suffocation

Section 70(1) DA Act 2021 inserted section 75A into part 5 of the
Serious Crime Act 2015 creating an offence of non-fatal strangulation
(S75A(1)(a)) and a separate offence of non-fatal suffocation

(s75A(1)(b))
The legislation states the following:

Section 75A(1) a person (“A”) commits an offence if-
* Aintentionally strangles another person (“B”), or

* A does any other act to B that —
Oaffects B’s ability to breathe, and
Oconstitutes a battery of B



Definitions

The legislation does not provide a definition of strangulation or suffocation. Prosecutors
should give the word(s) its ordinary meaning

* Strangulation — The obstruction or compression of blood vessels and/or airways by
external pressure to the neck impeding normal breathing or circulation of the blood.

 Suffocation - to deprive a person of air which affects their normal breathing. This
definition is wider than that of non-fatal strangulation which requires pressure to the
neck.

NOTE — these offences are applicable to all cases not just those involving DA. It should
therefore be considered in every case where there is evidence of non-fatal strangulation
or non-fatal suffocation.

CPS



Some factors to consider when looking at the
evidence of the Victim

Their physical reaction such as: any difficulty
breathing, hyperventilating or chest pain.

Any difficulty or pain such as: pain when
swallowing, any nausea or vomiting and throat/neck
pain or stiffness.

Whether the victim’s voice was affected such as:
hoarseness, coughing and difficulties with speech.

' l) Whether the victim’s hearing was affected such as:
deafness or ringing in the ears.

Whether the victim suffered any damage to their
' larynx — such as a fracture — or any injury to the
mouth and tongue due to direct pressure on the
teeth.
(. lU

CPS




Charge Selection

* Code For Crown Prosecutors Part 6 deals with general guidance on
selection of charges.

* NFS or Assault / Battery S.39 CJA 1988
* NFS or ABH —-S.47 OAP 1861
* NFS or GBH / Wounding S.18 OAP 1861

e Multiple Elements to the Assault - The guidance is to lay a separate
charge in order to reflect the strangulation in the offence and give
the Court appropriate sentencing powers.

e

CP$S



How Do You Know:

Conducting the Strangulation
Investigation
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www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL



RN

“Do the gdsss, .
can until # Y
you know g

betiers ' y
Then when ¥
you Know . e
better, do * @

| “.g
better-” "1 ‘\.; ‘

-

/

. € Mtuaa,/uqbeow ,




How you approach your interview
IS Important.
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Trauma & the Brain
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-
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.

ALLIANCE for
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Impact of Trauma on Memory

* Amygdala activated |
Orbitofrontal

° Stress hormones are i -
released y £

e Functioning of
hippocampus
Impeded — making it
hard to record
information in
chronological order Hippo€ampus

Short-terfh memory
Cause and effect

Cortisol

www.strangulationtraininginstitute.com ﬂrsanmonu CREATING PATHWAYS TO HOPE



This is not trauma-informed /)
Interviewi ng (%)

st the
facts,
ma'am.
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-
Approach and Rapport Building

- Interested

- Concerned

- Empathetic

s Non-
judgmental
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-
Approach and Rapport Building

s Non-
judgmental

- Interested

- Concerned

- Empathetic
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Give Permission to be confused
and recall details later...

You have been through a really difficult
experience. Things may be confused and
fuzzy so just do the best you can. You may
remember other things later after some rest
so just do the best you can for now...

ALLIANCE for
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Following the victims uninterrupted
narrative. What did you.......

See
Hear
Feel
Think
Taste
Smell

ALLIANCE for
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You need the right tools.

Training, resources and
compassion.

ALLIANCE for
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Two self-assessment tools

Effective Response to Strangulation name:
Agency Assessment State:

Training Institute on

Please answer as completely as possible Strangu lation Prevention
1) In your jurisdiction, what is the average monthly number of reported strangulation cases? progr iy
2) How does your jul handle crimes that involve ion (felony or 0? s lati _SelfA
Please place a checkmark v next to the most appropriate answer for your community.
3) Are your officers to ly inquire about 1t while on the scene of: - " : )
+ Domestic violence: Yes No Question Yes | No [ NotSure
* Sexualassault: Yes No General
4) Do your responding officers recelve training regarding: Does your state have a ion law?
Prevalence of strangulation? Yes No Training & Education
* The use of strangulation to exert power and control and cause fear and intimidation? Yes No Do you know if you have a Multidisciplinary Team (MDT)
«  Victim references to ‘choking’ and cases as ? Yes No response to handle local strangulation?
+  Potential lethality of strangulation? Yes No s i Do you know if you have any local trainers on
ion?
* Questions to ask victims to if has Yes No : e o
Do you know if you have a team of special 2
* Symptoms of strangulation? Yes No Do you know if professionals receive training on
* Visible and non-visible injuries from strangulation? Yes No strangulation?
. that a loss of Yes No > o
L Pt e o e
5) Are your officers trained to ask about a prior history of strangulation? Yes No Advocaies’}
[6) Do your officers routinely Inquire about property damage that can oocur during the act of strangulation (l.e. DA investigators?
cracked drywall by the victims head)? Yes No Paramedics?
7) Documentation Probat 7
* What does your have to ughly igate these crimes? Tobaton?
Parole?
* Do your officers routinely take photos when mnguhﬂon has occurred? Yes No Sexual Assault/Forensic Nurses?
o Do they routinely take follow-up photos? Yes Criminal Court Personnel?
. :es your agency partner w:hwlofev‘\uc nurses to eapt;lnre evldenv:jce of strangulat;on? z:s No Juvenile Court Personnel?
. your officers ag ms to /log all signs and symptoms? Yes - - -
« Are audio recordings used (or 911 tapes) to capture voice changes that dueto Chad it Seioes?
Yes No Adult Protective Services?
* Does your havea lized police reporting form to help Animal Protection?
Yes No Civillegal attorneys?
8) Does your agency policy mandate that medical staff be calied to the scene when strangulation is Therapists/Counselors?
['9) Do your supervisors regularly audit reports to ensure about is Do you know if s(mngulanon training is being included in
eemurea and aniculated? Yes No the police B
aine ¢ g defensive es o aggress Do you have a brochure for:
Victims?
Police Officers?
i ?
Are experts being used in court to educate the court or
| jury?
Are you working with:
Civil attorney?
= According to your protocols, which cases require an assessment be conducted? CPS?
?
13) Do your officers provide vicims with names,/contact information for local victim service providers in cases of . r_Elder {\buse'
strangulation? Yes No Animal Abuse P ?
14) ﬁs meoﬂmum members trained ask about the commission of stranguiation? Yes T i - u The opirions,
E: wmnmmmnhwamwmamrﬁm? Yes No

ALLIANCE for
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Best Practices Report Card

ORT CARD '

Back to school time,,
" because Lives depend on what you know!
We like to believe our domestic violence response is the best of the best. Maybe it is. Maybe it could

be better. Take a moment to reflect on ways to improve your response. Here is a list of some of the best
practices in place in various parts of the country (there are more than 10, but we picked these).

oEST PRACTICES REY

1 Do your dispatchers receive ongoing specialized training in handling domestic violence/st lation cases?
OYEs  ONO/UNSURE
Are all your sworn law enforcement personnel training on i lation cases and does their
2 training include a duty to wam victims about the potential danger, of ,trangulonon” You can answer yes
if all your cases are handled by a DV Recponse Team that uses a duty to wam. O7Es  @NO/UNSURE
3 Are your paramedics specially trained in responding to strangulation cases? O7Es  @NO/UNSURE

4 Are all your assigned prosecutors trained on investigating and prosecuting strangulation cases?

QYES  @NO/UNSURE
£ Do strangulation victims receive forensic exams; imaging; and medical eval inall qul cases?
QOYES @NO/UNSURE
& Do you have a strangulation response protocol in your jurisdiction? OYE5  @MOAUNSURE
7 Do you have expert testimony available for your strangulation cases? 0755 @NO/UNSURE

. Doyou nmplement rick assessments and safety planning with survivors? Do you have a good working
| p with your non-g tal advocates (whether through a Family Justice Center or othenwise)?
QYES @NO/UNSURE
Are the other members of the criminal justice system (court/defense bar/probation) trained in
understanding the significance of strangulation? 075 @NOUNSURE

2

1 Do you have a mechanism for victims to provide feedback on your responge (survivor groups, etc.J?
< OYES  ENO/UNSURE

TOTAL SCORE: 0

YOU GET 10 POINTS PER QUEST
ﬁ(su
Scoring low does not necessarily make your program bad, it just suggests like g, JOUF 9rade
there are other best practices to explore. If you would like information on : Schosf;
hest practices, please email us at institute@allionceforhope.com 20-7 oo
! > A
A
Al " ¥o -9 &
M_QPREVENTION 7ougs .-
2 program of Allancs for HOPE Internatisnal 60-v0
allianceforhop .com | lati i wom D
Thic project & coppentnd ol o0 in pat by Grant N h 7 awirded by e US Depammst of Juutice The cpmiont, findings, condusians, and
" / e o of: ) sty sed et o e of Jutice, OF: gorit Women

ALLIANCE for

www.strangulationtraininginstitute.com H PE CREATING PATHWAYS TO HOPE

INTERNATIONAL



Free On Line Training for the First
Responders

TRAINING INSTITUTE on
STRANGULATION PREVENTION INTERNATIONAL

ALLIANCE for

AboutUs WhatWeDo  Resources Training = Impact of Strangulation Crimes = Donate = News ESCAPE » Q f £

Home » Training » Online Strangulation Training

TRAINING

> Upcoming and Recent Online Strangulation Training
Trainings
pthn‘nct

Training for officers by officers.

INVESTIGATING STRANGULATION

» Online Strangulation

Training

» Training Tracker Introduction | srrancuLaTion—oBJECTIVES

This module will enhance your response to calls involving strangulation by
providing methods to

» Explain the dangers of strangulation

Help Support TISP
& DONATE ONLINE »

* Recognize the various signs and symptoms of strangulation

* Apply victim interview questions to your investigation of
strangulation

* Identify and implement the actions to help a strangulation
victim

Keep Updated on TISP
LATEST NEWS »

PAUSE/PLAY

To view the Investigating Strangulation Course, click here.

ALLIANCE for
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e
Law Enforcement Roll Call Video

https://www.voutu be.com/watch?v=cOiyd6UOeko

Men Who Strangle Women

Strangulation Roll Call Video
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Newest Resource:

Overview

Strangulation & the Law
Investigations
Prosecution

Medical — Non-Fatal
Medical — Fatal

Use of Experts
Advocacy

Conclusion

INVESTIGATION AND
PROSECUTION OF
RANGULATION CASES

©® NO O W=
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2017 San Diego Countywide Protocol
on Strangulation

Strack, Gael 1/9/2020
For Educational Use Only

San Diege County

SAN DIEGO COUNTY'S STRANGULATION PROTOCOL...., 52-OCT Prosecutor 14

Approved by the Chiefs of Police, Sheriff, San Diego
52-OCT Prosecutor 14 District Attorney and San Diego City Attorney on
February 1, 2017

Prosecutor
October, 2018

Domestic Violence
Tracy Prior?!

Copyright © 2018 by National District Attorneys Association; Tracy Prior

SAN DIEGO COUNTY'S STRANGULATION PROTOCOL: IMPROVING
EVIDENCE COLLECTION TO WIN THE WAR

ANA'S STORY--“My former boyfriend was constantly jealous, controlling, and isolated me from the world. He
would beat me, threaten me with weapons, destroy my property, and abuse my children. He would often strangle
me to the point that I would lose consciousness. In a final set of incidents, he ended up strangling me with a
television cord and he lifted me by my hair, breaking my neck, and causing me to be quadriplegic. T now require
around-the-clock care. I wish someone had realized sooner that I needed help. I feel fortunate to be alive today.”

STRANGULATION PROTOCOL

and in ion with criminal justice, healthcare, and social service staff
PROSECUTING STRANGULATION TAKES A TEAM from organizstians throughout San Diego.

Every minute after a domestic violence incident matters and the skills and resources of local law enforcement and healthcare

providers can help us win the battle in holding offenders in the ion is a serious warning sign

in domestic violence relationships that should never be ignored.

With over 17,000 domestic violence incidents in San Diego County and an increase of 63 percent in defendants charged for
domestic violence over the past two years, the San Diego County District Attorney's Office has been working hard to put into
place new strategies for prosecuting smarter. A few years back, we began delving into our crime data to see where we could
make a difference. What leaped out was that few strangulation cases were being filed on and even less were being filed as
felonies. We also started educating ourselves about the complexities of strangulation cases and thinking differently about how
we filed, negotiated, argued, and proved these cases.

Strangulation is an important indicator for future lethal domestic violence. During strangulation, external pressure put on the
neck can result in a lack of oxygen to the brain. Loss of consciousness may result, and if continued, ultimately death. Female
survivors of non-fatal strangulation are 600 percent more likely to become a victim of attempted homicide and more than 700
percent more likely to become a victim *15 of homicide. ! Fifieen percent of the DV homicides in our county are the result

of or and accounts for about 10 percent of all violent deaths in the U.S.2

Improved detection and documentation of strangulation is critical for holding domestic violence offenders accountable for these
serious criminal acts. Through collaborative cfforts across the twelve law enforcement agencies in our county and prosecution,
we have been able to move the mark. The San Diego County DA's Office has experienced a 34 percent increase in felony filings

WESTLAW
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STRANGULATION/SUFFOCATION INvESTIGATIvE worksreer O |

SYMPTOMS
SYMPTOMS

AFTER UNSURE NO DESCRIPTION

AGENCY NAME

VICTIM/OFFENDER/WITNESS INFORMATION REPORT NUMBER:

Victim's name: [ | DoB:

Cffender's name: DOB:

Relationship: Length of relationship: Relationship status? Difflculty Speaking

Unzble to Speak
Painful to Swallow

Is there an active Order of Protection?QYes O No  If so, issue date: Court; Trouble Swallowing

Who else was present during the attack? [ ] SereThioat

History of D.V.

Who have you called, texted or spoken with about this incident? 'f*“’;"»’
Coughlng

MEDICAL Nausea

Was the victim transported to the hospital? OYes ONo ORefused  Transporting EMS:

Name of Hospital: Medical Professional:

*lecluntary Urlnation
tary Defecation

Medical Release obtained? QYes QNo Is the victim pregnant? QYes ONo If so, how far along?
Recent Hospital. ER, or Urgent Care visits?

MANNER AND METHOD OF STRANGULATION/SUFFOCATION Is the victim wearing the same clothes that they were wearing during the attack? Did they change dothes?

L IHAI A i One Hand {L or R) Two Hands Forearm .Knee‘Foot Strangulation Hold VISIBLE SIGNS
Object over Nose & Mouth (Manual or Object) Ligature Pressure to Chest/Abdomen Other:
Describe: Redness or Bruising Location: Bumps Hair pulled
Duration the victim was strangled/suffocated: O Sec.OMin. QJnsure Multiple times?OYes ONo Do you have pain now? OYes ONo esibrashons Impression marks Location: Petechioe on scalp Halr missing

@ Marks hes/Noraslons Laceration(s)

Describe:
Were )ou 5|multan=cusly shake-\ v.hule bemg silang\=d7 OresONoQUnsure

Was your head hitin any way? ¢'fese Noo Unsure — —
[CANCPACERCENCENCLNC IS NG IR -

.5 O1 02 03 04 05 06 O7 08 0% O10 gly /(48

Did you lose of consaousness’OYesONo QUnsure  Have there been prior |ncwdsnts of strangulation/suffocation? © Yes Howmanytmes?  ONo | . — ye 75
Describe: - 3 [ ¢

e B ¥
Was there a time when you could not talk or scream while bemg strangled? OYes ONo  Was it difficult for you to breathe? OYes ONo R L L \ R R \ L R =S L
Describe your ability to breathe. Seiect one {1-Normak-10-Unable to breathe) O 1 020 304050807080 90 10 \ G5
Pain ihile breatning? O Yes ONo Shallow breathing? OYes ONo  Clearing of the throat? OYes ONo  Rapid breathing? OYes ONo R
Any other changes to your breathing? O Yes ONo Describe: CHEST SHOULDERS UNDER CHIN MOUTH

Redness o Beulsing |5 Redness.

58

fremciig

INTENTION/OFFENDER MENTAL STATE
What did the offender say during/after the attack?
What did you think was going to happen to you?

ex/Abeaslioen

What caused the attack to stop?
Describe the offender's demeanor and facial expressions during the attack:

INVESTIGATIVE/CRIME SCENE/ADVOCACY - Lo —) i
Lethality/Risk/Danger Assessment completed DV Forensic Exam completed by a Forensic Nurse Examiner ) A V7 o) 5
Does the Offender have access to firearms? OYes ONo  Location of firearms: Firearms seized? ) [ d
Photographs of all Injuries and physical evidence:  Victim ' Suspect = Scene(s). Taken by: e ; R L R L
Audic Recordings of all interviews Body-worn Camera Recording

5 prae : - 3% g FACE EARS EYES & EYELIDS
Evidencs Collection (ligature, weapon, seiled clothing, surveillance videos, cell phone messagesivoice recordings, etc.) Swelling Petechioe In eyels) Right Leh

|
Detective notified or responded: Bruising 1
1

Victim Advocate notified: DV Pamphlets/Crisis/Referal Information given to the victim

Petechise Right Lokt |

Bleeding from eoris) | Right 1-"1

strangulationtrz itute insti “@allianceforhop 352 L 1 |
n»"" estoh e s ; STRANGULATION
et iprzeEd in s pubd i s = st nd 50 nck ncezzanl e - Daparms o DA on Voas PREVENTION
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Other Jurisdictions are reporting similar
findings:

* Increased felony filings

 Increased convictions

* Increased sentencing

* Improved teamwork

* Increased knowledge and expertise

* Growing number of experts

* However ... we will see the impact of COVID
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New article on MDT approach resulted
INn Improvement in case outcomes.

The current Eswe and full text archive of this journal is available on Emerald Insight at
www.emeraldinsight.com/1 363-951X.htm

Improving law enforcement’s  mproving law

enforcement’s

response to non-fatal strangulation — response

Amy Reckdenwald, Ketty Fernandez and Chelsea L. Mandes
Department of Sociology, University of Central Flonda, Orlando, Florida, USA

Abstract Ruetved 21 Dhorseey 2083
Purpose - The purpose of this paper is to evaluate a coordinated effort to impeove the law enforcement Reviael 17 Agrd 2080
response 10 non-fatal srangulation m the context of domestic violenor. Acorpaed 20 May 2

Design/methodology/approach — The authors compare law enforcement identification and

documentation of strangulation in domestic violence cazes bdon and after the implementation of a

strangulation spedfic training program in cae Central Florida County

Findings - Thr resulty indicate peeliminary support for the r[{n‘u\nw« of trining law enforcement,
can be improved with baw ining.

Practical mllllu'nlull). An improved nsponse by law enforoement may have the potentml to increase

offender accountability of non-fatal strangulation - a potentially deadly assault.

Originality/value — The study & the first to evahste s.(rmmxhlun»;-nﬁ traming efforts of law

enforcement, Results point to opportunities that can be taken to impeove law enforcement’s response to

non-fatal strangulation i domestic viokence.

Keywords Criminal justice system, Evahmtion, Domessic violence, Intimate partner violence, Strangulation

Paper type Research paper

Nonfatal strangulation use within domestic violence has recently emerged as a critical
concern for the criminal justice, medical and legal systems (Pritchard f al, 2017). Though
domestic violence advocates have long recognized this type of violent behavior, it has only
been I the kst two decades that researchers and policy makers have begun to devote
attention to the issue, Prior to this awareness, research was typically conducted postmortem
and very little was known about surviving victims of strangulation (Iserson, 1984; for
review see Pritchard f al, 2017).
Strangulation is a common tactic of violence used in domestic abuse situations
(Glass et al, 2008; Joshi et al, 2012; McClane et al, 2001; Nemeth ef al, 2012; Smith ef al, 2001;
Strack ef al, 2001; Thomas ef al, 2014; Wilbur ef al, 2001) and s considered a gendered
crime with victims uwrwhclnnn;,ly female and offenders male (Nath, 2007; Pritchard ef al,
2018; Strack ef al, 2001; Joshi ef al, 2 l’l. Recent research has highlighted how common lhc:
use of strangulation is i abusive hips, often ging late in the prog
of a violent relationship and occurring multiple times over the course of the relationship
(Wilbur et al, 2001). The offender uses strangulation as an ultimate form of control, to
demonstrate that they have the power to decide if the victim lives or dies (Nemeth of al,
2012; Pritchard e al, 2017; Thomas ef al, 2014). Likewise, the victim's resulting pain and
fear allows the offender to maintain control in the mhnonshlp even after just one attack
(Thomas ef al, 2014). Additionally, research has shown the serious impact of experiencing
strangulation on victims' physical and mental health Smith ef al, 2001) as well as their
future risk of femicide (Glass ef al, 2008).
Awareness of the gravity of strangulation has resulted in many states across the USA,
including Florida, passing specialzed laws making non-fatal strangulation a separate
criminal felony (Pritchard of uL l)l?l I)\zpm this increased response, efforts to hold
offenders accountable for is chall (l):u;,hr& and Fitzgerald, -
2013; Laughon et al, 2009; Strack ef al, 2001). ln an effon lo rmpm\e the nespome o
non-fatal strangulation in domestic violence situs S Limind
involving law enforcement, medical, legal and shelter mm\d and victim adv uwu:s —the oot 0w 6w

P An bberoutions pusmsal
o
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Our top 20 questions to ask
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1. Did anyone place any pressure
on or around your neck by any
means”?

Assume every DV victim has been
strangled.

ALLIANCE for
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2. Find out the Method of Strangulation
and 3. How many times pressure was
applied?

The HIOST SATCEVING WY TDGETA FREE TUREEMONTH ACKTON...

ALLIANCE for
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Was it one hand?
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Was it two hands?

e

_ |
CREATING PATHWAYS TO HOPE
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From the front or behind?

* Front  Back

ALLIANCE for
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One arm?
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Was it a neck restraint of some type”
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4. Ask the victim if you can look for
iInjuries?

» Carotid restraint: shoulders

* One hand, C-clamp: neck

* Two hands: neck, chest, behind the ear, jaw
* Ligature

www.strangulationtraininginstitute.com



Look for swelling or lumps to neck

» Especially if victim reported multiple attacks or
prior strangulation assaults.

 Ask victim to look in the mirror.
» Ask victim if her neck looks swollen?

* If so, call paramedics immediately and insist on
medical attention immediately.

» Do not ask.

ALLIANCE for
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Trauma will impact an individual's
abllity to tell distance and time.

ALLIANCE for
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To determine intent:

5. Can you tell me how long pressure was
applied?
= To avoid: “he grabbed me briefly”
= Det. Agnew suggests to ask the victim to close
her eyes and tell you “when” to indicate how long
the defendant applied pressure to her neck. The
officer then monitors the time.
6. How hard, on a scale from 0 to 10 with 10
being the hardest?
= “it must have been 9, otherwise | would be dead
right now.”
ALLIANCE for
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/. Are you or were you in pain?

 Use the scale below to better estimate the
level of the pain you are experiencing:

No Distressing Unbearable
pain pain pain
| I . r r 1+ 11 1
| I I | I I | I I I
0 1 3 4 7
.
ALLIANCE for
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Evidence of cerebral hypoxia

 Detective Joey Bianco:

» Victim reported her husband applied pressure to her
neck.

» On a scale from 1 to 10, it was a 10.
- He would not let go. It was continuous pressure.

» Could not remember for how long but it felt like
forever.

- At first she was in a panic. She could not breathe.

« Then she began to feel really calm. She thought she
was going unconsciousness.

» She heard people on the other side cheering for her.
ALLIANCE for
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8. Tell me about your ability to

breathe?

» Did you have any difficulty breathing?
» Were you able to breathe normally?
» Were you able to talk? scream?

» Are you having any difficulty or discomfort
breathing now?

* On a scale from 0 to 10, with 0 meaning normal
breathing and 10 being unable to breathe? Tell
me your level of breathing

ALLIANCE for
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9. Did anyone have any Jewelry?

* The Victim?

* The Suspect?

« Still on the victim? Suspect?
* Broken?

* Where was it located?

» Photographed?

ALLIANCE for
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10. What did you see when this was
happening to you?
BHe looked like death, as if he wanted me to stop

breathing with big, red evil eyes. His eyes were

crazy. They were big. They were open and
wobbling back and forth.

M| saw the devil.
M| saw death.
M| knew he was going to kill me

ALLIANCE for
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Asking and documenting loss of
conscioushess

ALLIANCE for
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11. How did you feel when pressure

was being applied (and after)’?
s “fuzzy,” “dizzy”

13

o “head rush”

13

o ‘| saw stars.”

13

o “| saw black and white.”

13

o “| couldn’t breathe”

13

= “| passed out”

13

o ‘| vomited several times”

13

» “| had trouble swallowing”

13

= “| felt like my head was going to explode”

1}

= “| felt a rush of blood to my head”

ALLIANCE for
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Unconsciousness

* |t's not an on or off switch * It's more of a dimmer switch

%,

0

OFF

%,
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The Crime Scene
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12. Where did it happen?
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Where Did it Happen?

70% of DV victims are also sexually assaulted.

ALLIANCE for
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13. Any discarded clothing?

Are the clothes you're wearing the same clothes you
were wearing when you were strangled?

ALLIANCE for
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Semen Glows. Urine Glows.

* Make good use of
ultra violet lights.

ALLIANCE for
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14. What did he say before, during or

after?
= “I'm going to kill you, you fucking bitch”
= “Die Bitch die”
= “No judge, no cop, no attorney will keep you safe”

13

= “I'm going to pop your neck”

13

s “I'm going to do an OJ and leave no evidence”

13

= “| didn’t mean to squeeze so tight”

13

= “l don’t need a fucking gun to kill you”

ALLIANCE for
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15. Ask Victim about Text Messages.

MOTOROLA

T Wit L4

1 INBOX

From: Jon

Yo im sry for chokenui

know that dont mean |

shit and i dont wantuto '
come back home but i :
just want u to know that =
do regret this mornine ¢

Erase [REPLY: OF

\_—verizon

N~ - Tl
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16. What did you think was

going to happen?

 “| thought | was going to die.”

 “| was afraid he would kill me. He wouldn’t
mean to kill me, but it was getting worse, he
wouldn’t know when to stop.”

* “| began saying “Hail Mary’s” ... | thought | was
going to be seeing my mother who died two

weeks ago”

ALLIANCE for
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-
17. How did it stop?

| escaped.

| passed out

My kids started screaming.
Police arrived.

O

O

O

a
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18. What did you say when this was
happening?
| can’t breathe.

* Let me go.

» Stop, you're killing me.
°?

ALLIANCE for
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19. What is the last thing you
remember from that incident?
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20. Ask about prior witness

intimidation?

 Start building your forfeiture by wrong doing
case now.

* Anticipate she will recant.

» Has

» Has
call t

ne ever kept you from calling the police?
ne ever told you what would happen if you

ne police?

* In most states, it is a crime to intimidate, or
discourage, a witness or victim from either:

* reporting a crime, or testifying about a crime.

ALLIANCE for
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Final tips

Anticipate the suspect will likely
have more injuries than the victim.
|dentification of dominant

aggressor is going to be key.

ALLIANCE for
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-
Take Plenty of Photographs

* Victim: » Defendant:
= Full body = Full body
» From head to toe = From head to toe

ALLIANCE for
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Make Good Use of Bodycams

ALLIANCE for
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Look for other Injuries

—
P
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Most strangled victims are also assaulted by other
means — 84.1% (MCEDYV, Survivor Survey 2011)
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Ask victim to remove makeup
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Any hair pulling”?
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Any pulling of the ears?
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Any poking or punching to the Chest?

ALLIANCE for
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Follow-up Photos
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Take Follow-up Photos
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Dream Big. Start Small.

ALLIANCE for
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Get your Crime Scene Investigators

Involved

« San Diego, CA « Charlotte-Mechklenburg PD,
NC Katherlne Schelmrelf

“If you treat every strangulation crime
scene as a homicide, you will likely
prevent one”. Joe Berner, Supervisor,
Crime Scene Specialist.

ALLIANCE for
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Recommendations:

» Detective Sylvia Vella

» Detectives Should Be
Assigned to Follow Up
with All Cases

» Specialized Domestic
Violence and/or Sexual
Assault Unit

* Or identify one or more
officers and/or Detectives
to become an expert in
strangulation

ALLIANCE for
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L essons Learned
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________________________________________________________
Do Not Apply Pressure to the Victim's

Next to Recreate the I\/Iethod

» Ask victim to
demonstrate how she
was strangled & look
for injuries at those

pressure points.

= Take photos of injuries
or lack of injuries

ALLIANCE for
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The Results after Training... Det. Bill

Puentes

= “She had small red spots on her forehead and
around her eyes that appeared to be small broken
capillaries. This has been described to me in the
past during training. The condition has been
described as petechiae spots and are caused by
tiny capillaries bursting from pressure of a
chokehold. She also complained of a sore throat
and a hoarse voice. I encouraged her to seek
medical attention. This was the first time he
choked her.”

ALLIANCE for
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Reach out to your Dispatchers &

Paramedics

Everyone has an important role to
play. Strangulation poses an
emergency medical condition.

ALLIANCE for
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-
Updated IACP DV Model Policy

IACP

Law Enforcement Policy Center

Model Policy

Updated: April 2019

Domestic Violence

1. PURPOSE

'n'xc purposc of this pohcy i8 to establish ngcncy
i and p to be followed by law
officers in resp d ic violence calls,

to include when the subject is a law enforcement officer.’

II. POLICY

It is the policy of this law enforcement agency to
ptovndc aproactive, vtcvmwntmd appmch when

to d ic violence. A ly, it is the

policy of this law enforcement agency to take a position of
zero tolerance on domestic violence. Any domestic violence
incident will be thoroughly investigated, to include when
law enforcement officers or individuals in positions of power
or influence are involved.

1I1. DEFINITIONS

Domestic Violence: Abusive behavior in any
relationship, as defined by law, that is used to gain or
maintain power and control over an intimate partner or
family or houschold member.

Intimate Partners or Family or Household Members:
Persons who are married, in a domestic partnership, or in
a or dating i have a child in
have been intimately involved in some way; are related
by blood, adoption, or legal custody; or reside in the same

home.

Predominant Aggressor: The individual who poses the

mact carinne anaaino threat wha mioht not necssearily ha

www.strangulationtraininginstitute.com

Preferred Arrest Response: Law enforcement officers
are expected to arrest any person who commits a crime
related to domestic violence as defined by law, unless there
is a clear and compelling reason not to arrest, such as self-
defense or lack of p cause, after a h

ion 10 ldcnufy the pred

Protection Order: Any injunction or - other court order
issued for the purpose of preventing violent or threatening
acts or harassment ngmml, contact or communication with,
or physical proximity to another person, including any

, OF order issued by a civil
or criminal court (olhcr than a support or child custody order
issued pursuant to state divoree and child custody laws,
except to the extent that such an order is entitled to full
faith and credit under other federal law) whether obtained
by filing an independent action or as a pendente lite order
in another proceeding so long as a civil order was issued in
response to a complaint, petition, or motion filed by or on
behalf of a person secking protection.

IV. PROCEDURES

A G P 1 B
When a caller reports a domestic violence incident,
commumcauons personnel should fcllow sundard

Is. In addition,
pmonncl shall do the following:
1. Dispatch a minimum of two officers whenever
possible.

Strangulation language has
been modified to:

“7. Summons EMS at the
request of the victim or
suspect or if it appears that
strangulation has occurred.

Alliance Recommendation:

All police and sheriff’s
department should update
their protocols to include
strangulation.

ALLIANCE for
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STRANGULATION

ASSESSMENT CARD

| siIGNs | sympTOMS CHECKLIST TRANSPORT

@ Red eyes or spots
(Petechiae)

® Neck swelling
® Nausea or vomiting
® Unsteady

® | oss or lapse of
memory

® Urinated
® Defecated

@ Possible loss of
consciousness

@ Ptosis — droopy
eyelid

@ Droopy face

® Seizure

@ Tongue injury

® Lip injury

® Mental status
changes

® \/oice changes

® Neck pain
® Jaw pain

@ Scalp pain (from
hair pulling)

® Sore throat
@ Difficulty breathing
@ Difficulty swallowing

@ Vision changes
(spots, tunnel vision,
flashing lights)

® Hearing changes
@ Light headedness
® Headache

® Weakness or
numbness to arms
or legs

® \/oice changes

mroz2 > 3 -0

www.strangulationtraininginstitute.com

Scene & Safety. Take in the scene. Make
sure you and the victim are safe.

Trauma. The victim is traumatized. Be kind.
Ask: what do you remember? See? Feel? Hear?
Think?

Reassure & Resources. Reassure
the victim that help is available and provide
resources.

Assess. Assess the victim for signs and
symptoms of strangulation and TBI.

Notes. Document your observations. Put victim
statements in quotes.

Give. Give the victim an advisal about delayed
consequences.

Loss of Consciousness. Victims may
not remember. Lapse of memory? Change in
location? Urination? Defecation?

Encourage. Encourage medical attention or
transport if life-threatening injuries exist.

ALLIANCE for

H PE
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If the victim is Pregnant or
has life-threatening injuries which include:

@ Difficulty breathing ® | 0ss of
® Difficulty swallowing consciousness
® Petechial hemorthage ~ © UNnéted

® Defecated

® Vision changes

DELAYED CONSEQUENCES

Victims may look fine and say they are fine, but
just underneath the skin there would be internal
injury and/or delayed complications. Internal
injury may take a few hours to be appreciated.
The victim may develop delayed swelling,
hematomas, vocal cord immobility, displaced
laryngeal fractures, fractured thyroid bone,
airway obstruction, stroke or even delayed death
from a carotid dissection, bloodclot, respiratory
complications, or anoxic brain damage.
Taliaferro, E., Hawley, D., McClane, G.E. & Strack, G. (2009),

Strangulation in Intimate Partner Violence. Intimate Partner Vio-
lence: A Health-Based Perspective. Oxford University Press, Inc.

This project is supported all or in part by Grant No. 2014-TA-AX-K008
awarded by the Office on Violence Agaist Women, U_.S. Dept. of Justice.

The opinions, findings, conclusions, and recommendations expressed in
this publication are those of the author(s) and do not necessarily reflect the|
views of the Department of Justice, Office on Violence Against Women.
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ADVISAL TO PATIENT

e After a strangulation assault, you can experience internal injuries with a delayed onset of symptoms. These internal injuries can be serious
or fatal.

® Stay with someone you trust for the first 24 hours and have them monitor your signs and symptoms.

e Seek medical attention or call 911 if you have any of the following symptoms: difficulty breathing, trouble swallowing, swelling to your neck,
pain to your throat, hoarseness or voice changes, blurred vision, continuous or severe headaches, seizures, vomiting or persistent cough.

® The cost of your medical care may be covered by your state’s victim compensation fund. An advocate can give you more information about
this resource.

® The National Domestic Violence Hotline number is 1-800-799-SAFE.

NOTICE TO MEDICAL PROVIDER

® The Medical Advisory Board of the Training Institute on Strangulation Prevention has developed recommendations for the radiologic evaluation
of the adult strangulation victim. In patients with a history of a loss of consciousness, loss of bladder or bowel control, vision changes or petechial
hemorrhage, medical providers should evaluate the carotid and vertebral arteries, bony/cartilaginous and soft tissue neck structures and the brain
for injuries. A list of medical references is available at www.strangulationtraininginstitute.com

e Life-threatening injuries include evidence of petechial hemorrhage, loss of consciousness, urination, defecation and/or visual changes.
If your patient exhibits any of the above symptoms, medical/radiographic evaluation is strongly recommended. Radiographic testing should include:
a CT angiography of carotid/vertebral arteries (most sensitive and preferred study for vessel evaluation) or CT neck with contrast, or MRA/MRI of
neck and brain. Strangled patients with arterial injuries can present with strokes months or years post-strangulation.

e ED/Hospital observation should be based on severity of symptoms and reliable home monitoring.

e Consult Neurology, Neurosurgery and/or Trauma Surgery for admission. TRAINING INSTITUTE on

1 STRANGULATION

® Discharge home with detailed instructions to returmn to ED if neurological signs/symptoms, dyspnea, PREVENTION
dysphonia or odynophagia develops or worsens. StrangulationTraininglnstitute.com

e Consider an ENT consult for laryngeal trauma with dysphonia, odynophagia, dyspnea.

ALLIANCE for
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Typical Defenses

 Denial — | didn’t touch her
Solution: Swab for DNA on hands and neck
» Self Defense — If | did, it was in self defense

Solution: Need training on identification of the dominant
aggressor

= Sex Defense — Autoerotic Asphyxia or Consent
Solution: Know the law and the evidence.
|t was an Accident or she died from a seizure.
Solution: Know the medical research
» She committed suicide.

Solution: Treat every suicide as a homicide but we have
some tips.

ALLIANCE for
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Self-Defense: 67% (Harm, 1981): No. 1
Backs of Hands; No. 2 Face/Shoulder

Al
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Who is the dominant aggressor?

ALLIANCE for
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State v. Crudup (Self-Defense)

Judge refused to give jury self-defense instruction. Defendant
appealed. Trial Judge Ruling Upheld.

The trial court must submit a self-defense instruction when it is
supported by substantial evidence.

To claim self-defense, a defendant:
= must not have been the aggressor in the assault;

= must have reasonable grounds for the belief that he is faced with
immediate danger of serious bodily injury;

= must not use more force than that which appears reasonably
necessary; and

= must do everything in his power consistent with his own safety to
avoid the danger

Defendant’s Self Defense Argument Not Warranted (State v.
Crudup, 415 S.W.3d 170 (Mo. Ct. App. 2013)).

ALLIANCE for
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Predominant Aggressor is often:

» The person who is most responsible for the
abuse

 Uses the highest level of abuse

 has an established history of abuse in the
relationship, and

« Who represents the more serious present threat
of abuse, even when both parties

* have committed some sort of abuse toward each
other.

 Is not fearful of the true victim.

ALLIANCE for
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35 States with Primary Aggressor Laws
as of 2018

* Alabama, Alaska, Arizona, Arkansas, California,
Colorado, Connecticut, Florida, Georgia, lowa,
Louisiana, Maryland, Michigan, Minnesota,
Mississippi, Missouri, Montana, Nebraska,
Nevada, New Hampshire, New Jersey, New
York, North Dakota, Ohio, Oklahoma, Oregon,
Rhode Island, South Carolina, South Dakota,
Tennessee, Texas, Utah, Virginia, Washington,
and Wisconsin
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Self-Inflicted Injuries

She lied.

Injuries are self-inflicted.

It's a set up.

Jealous of the new girlfriend.

I -

iy i AT
I

e
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No Petechaie, No Strangulation

. "
.
" :
1
-4 .

Courtesy of West Covina Police Dept,
Thank you Defective Grag Christensen
H PE
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________________________________________________________
Look for Petechiae or Subconjunctival

Hematoma

ALLIANCE &
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The Consent Defense

Congratulations on your handling
of this issue much better than the
US.

ALLIANCE for
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Rough Sex Defense has been
banned in the UK (April, 2021)




At least 60 UK women have been killed
— this website is tracking cases

oot THE WOMEN ACTNOW OUR STORIES PRESS BLOG ABOUT STORE

To This

¥y f

We Can’t Consent To This

This is a response to the increasing use of “rough sex”
defences to the killing or violent injury of women and girls.
There are at least 60 UK women killed and many more injured.
We are extremely concerned by normalised violence against
women in sex.

Read the stories of the women, below.

We made incredible steps forward this year: but still need your
help to change this

ACT NOW

ALLIANCE for
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The Lived Experiences of IPV Victims:
Results from 500 Surveys in the UK

Non-Fatal Strangulation Y
A summary report on data collected from SUTDA survey
Completed by Dr Jane Monckton Smith University of Gloucestershire StanD $ Up

To DOMESTIC ABUSE

This report summarises a survey conducted by Stand up to Domestic Abuse (SUTDA) into
the effects of Non-Fatal Strangulation (NFS) and makes the argument that it should be a
stand-alone offence.

ALLIANCE for
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Violence Against VWWomen

egge o 1-22

The Killing of Women in © The Author(s) 2020
Article reuse guidelines:

“Sex Games Gone wrong’,: sagepub.com/journals-pegrmissions
i R - DOI: 10.1177/1077801220966956

An Analysis of Femicides in journalssagepub.com/home/vaw

Great Britain 2000-2018 ®SAGE

Elizabeth Yardley' "

Abstract

This research investigated cases of femicide in Great Britain where perpetrators claimed
that victims died in “sex games gone wrong.” Forty-three femicides that resulted
in a conviction for murder, manslaughter, or culpable homicide were examined in
relation to victim—perpetrator sociodemographic characteristics, victim—perpetrator
relationship, homicide details, and criminal justice outcomes. Key patterns within the
data were identified. The research highlights that the “sex game gone wrong” narrative
has gained traction against a cultural backdrop of normalized bondage, domination,
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Impact of social media:

When he asks if you're sure you want him
to choke you harder b/c he's worried that
you might die
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Porn &
Fifty Shades: MOST RECENT ARTICLES

»".. . — Normalize Abuse

+, — Romanticize Aggression

- — Minimize or Ignore Consent &
— Encourage Unequal Power Dynamics

Healthy

Relationships:

Build Trust

Prioritize Safety

Respect Consent
“Value Equality

#FIFTYSHADESOFLOVE-

B FTND.ORG

INTERNATIONAL

ARFE VOlIll WITH 1182

10 Public Figures Who Have
Joined the “Porn Kills Love”
Movement

Struggling with Porn? Try
Quitting Alongside This
Supportive Community

Raphaél’s Story: What
Convinced Me to Join the “Porn
Kills Love” Community in
Québec

This Organization’s Plan to
Erase Child Porn from the
Internet Might Actually Work

10 Things Everyone Needs to
Know about Fight the New Drug
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The Grip Dress at the Oscars worn by
Julia Fox at the Vanity Fair Oscar Party

A

CREATING PATHWAYS TO HOPE



Seven New Articles:

» Diverse Sexual Behaviors in Undergraduate Students,
(Herbenick, et al, 2021)
= 43% had choked a partner, 47.3% had been choked

* Non-Fatal Strangulation/Choking During Sex and Its
Associations with Mental Health, (Herbenick, et al, 2021)
= Reports of depression or poorer mental health

* What is Rough Sex, Who Does it, and Who Likes it?
(Herbenick, et al, 2021)
= Most common behaviors — choking, hair pulling and spanking.

« Pornography Consumption and Sexual Choking, (Wright, et
al, 2021)

= Porn leads to exposure of sexual choking which leads to sexual
choking and the belief it is safe and consent is not necessary
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Seven New Articles:

» “If their Face Starts Turning Purple, You are Probably Doing
Something Wrong”: Young Men’s Experiences with Choking
During Sex” (Herbenick, et al, Dec 2021)
= Learning it from porn, partners, friends and media
= Choking is associated with sex & they think its safe
= Some like the power, others uncomfortable
= They know when something is wrong and could go wrong
= Unaware of the long-term health consequences

» Prevalence and characteristics of choking/strangulation
during sex: Findings from a probability survey of
undergraduate students” (Herbenick, et al, July 2021)

* “It Was Scary, But Then It Was Kind of Exciting”: Young
Women’s Experiences with Choking During Sex” (Herbenick,
et al, May 2021)
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Original Research Article

Violence Against VWomen
[ J ® L] |—26
How Victims of Strangulation © The Author(s) 2021

Article reuse guidelines:

SUI’ViVEd: EnhanCing the sagepub.com/journals-permissions

° ouy ome . o DOI: 10.1177/10778012211022772
Ad Missli bl I |ty Of V| Ctl m journals.sagepub.com/home/vaw
Statements to the Police SSAGE
When Survivors are

Reluctant to Cooperate

Patrick Q. Brady', Ashley K. Fansher?'”,
and Sara B. Zedaker?
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-
Key & New Findings

* 130 Cases of NFS were analyzed

* Only 6% of perpetrators stopped strangling victims
on their own which suggests that strangulation
should be investigated as an attempted homicide
until evidence proves otherwise

* 39.3% involved multiple strangulations in the same
iIncident

* .8% involved strangulation during sex

» 35.8% felt the urge/lost control of bodily functions
e 29.1% recanted/refused to cooperate

* 48.9% had no visible injuries
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Working on a New PSA to educate
public about the dangers of
strangulation




Was it suicide or homicide?
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Some key considerations:

o Body - Scene
> Type of ligature marks? = \Who reported the incident?
= QOther injuries? » Suicide note?
= Evidence of being dragged ° \ISVIZ‘X?) :?”g}[’v"ri;igg?
. . u] I u !
* Relationship . ASSUME IT'S A HOMICIDE
= Current and past until proven otherwise
= History of abuse? = Medication, drugs or alcohol?
 Victimology = Seize computer and phone
= History of suicide * Family & Friends:
= Currently depressed = Talk to them
- Statistics on Suicides = Was the victim looking

forward to something?

= Suicides by females — > Planning something?

drug overdose
ALLIANCE for
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Questions?
Please use the Q & A Feature.
We will create a FAQ for you.

Now is the Time.
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Break:

Be Bold. Try New Things
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Welcome

Joanna Evans

Barrister, Deputy District Judge
and Recorder of the Crown Court
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Virginia— Thank you Judge Chitwood

12 Things Every Virginia Judge Should Know
When Faced with NON-FATAL STRANGULATION

1 VIRGINIA CODE. Under Virginia Code
Section 18.2-61.6 any person who, without
consent, impedes the blood circulation or
respiration of another person by knowingly,
intentionally, and unlawfully applying pressure

to the neck of such person resulting in the
wounding or bodily injury of such person is guilty
of strangulation. Strangulation is a class six
felony, punishable by a term of imprisonment of
one to five years.

2 CASE LAW. In Dawson v. Commonwealth

63 Va. App. 429 (2014), the Virginia Court of
Appeals held that bodily injury should be given
its everyday, ordinary meaning and means “any
bodily hurt whatsoever™internal or extemal. See
also Ricks v. Commonwealth, 290 Va. 470 (2015).
*Victim need not experience any observable
wounds, cuts, or breaking of the skin.”

3 BAIL Under Virginia Code Section
19.2-120B.14, a Judge shall presume, subject
to rebuttal, that no condition or combination
of conditions will reasonably assure the
appearance of the defendant or the safety
of the public if the defendant is charged

with strangulation - the presumption against
bail only applies if the parties are family or
household members.

4 LACK OF VISIBLE INJURIES. On average,
only 0% of strangulation victims have visible
injuries, and only 16% have injuries that can
be photographed at the time police respond.’
Research has shown that most victims of aduit
non-fatal strangulation are women.?

5 1T CAN HAPPEN FAST. A victim of
strangulation can become unconscious in

5-10 seconds and die within minutes.® It takes
very littie pressure to block off vital structures in
the neck. A study in France documented it only

takes 4 pounds of pressure to block the jugular
vein, 11 pounds to block the carotid arteries, and
33 pounds to block the trachea. ¢ Opening a can
of soda only requires 20 pounds of pressure.®

6 IMPACT TO THE BRAIN. Strangulation

is a form of asphyxia that usually deprives

the victim’s brain of oxygen. Millions of brain
cells die every second the brain is deprived of
oxygen.® The consequences of this include, but
are not limited to, loss of memory, inability to
concentrate, behavior changes, brain damage,
and difficulty speaking.” Judges should not
expect the victim to describe this near-death
experience calmly and chronologically.

7 LANGUAGE. Many court participants use
the word “choke” rather than the correct legal
and medical term “strangulation.” Strangulation
is extemal compression of the neck that can
impede blood flow (oxygen) to or from the brain
or direct air compression. Judges should focus
on the facts described-not the terminology.®

8 LETHALITY. In aimost every lethality
assessment, strangulation is a high-risk factor
for lethality. The most dangerous domestic
violence offenders strangle their victims ®

The next step may be homicide; the violence
will not decrease. "

9 HIDDEN DANGER. Strangulation may cause
internal injuries: immediate, delayed and/or
long-term consequences. Of most concem, is
injury to the carotid artery, including a carotid
dissection leading to stroke or death days or
weeks after the assault.”

10 FUTURE DANGER. Awoman who has
suffered a non-fatal strangulation by her
intimate partner is 760% more likely to be killed
by that partner.*?

11 MEDICAL ATTENTION: Victims often » Did your voice change? Did you have
do not seek medical attention for their injuries trouble speaking?
and may be unaware of any internal injuries. * How did you feel when pressure was
In the event the victim is exhibiting any being applied?
signs or symptoms of injuries consistent with « Is it possible you may have lost
strangulation, you may want to encourage the consciousness? Any vision changes? Did you
victim to seek medical attention. see stars? (The victim may not know.)
« What did the attacker say before, during,
and after the attack?

- Did you have small red spots (petechia)

12 QUESTIONS TO CONSIDER ASKING
IN COURT. The victims of strangulation often

minimize what occurred. You might want to ask anywhere-eyeballs, eyelids, inside throat,
additional questions, including, but not limited to: scalp, behind ears?

- On a scale of 1-10, how much pressure
« Did the attack happen from the front or back? did the attacker use?

» On a scale of 1-10, how much did it hurt?
« Why and how did it stop?
« Where did the attack occur?
« Did you change clothes after the attack?
« Did you have marks or bruises on your neck (Victim may have urinated or defecated.)
at the time of assault or after? « And, what did you think was going to happen?
« Did you have trouble breathing or swallowing? Did you think you would die?
- Did you have a sore throat?

= Did the attacker use one hand or two?
« Did the attacker use a ligature?

- How long did it last? (Trauma may impact
a victim’s ability to tell time.)
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How do you prove strangulation
cases?

ALLIANCE for

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE



Overview:

* Prosecution Strategies
» Use of Experts
* Emerging Strangulation Law
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WELL ISN'T THAT JUST TYPICAL...
['VE GOT PHOTCS, MEDICAL REPORTS,
POLICE TESTIMONY. . WHY SHOULD
M oo 45
HAVE THE DECENCY 10 SHON UP’

! i
S,
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Prosecution Strategies:

» Start with a baseline

* Prosecute Strangulation Cases in the Context of
Domestic Violence

* Use Expert Witnesses
* Know the Law, even from other jurisdictions

» Collaborate with others & support victim with
wrap-around services

* Try new ways to prosecute cases Post-Crawford
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Thank you,
Sherry Clester — Pinellas County, Florida

« Audit the Cases in Your Community

* January 2015 - September 2015 out of 197 arrests for
strangulation, only 25 cases were filed as
strangulation, (144 cases were completely dropped or
not filed, and the remaining 28 were filed as a lesser
charge). Additionally, there have only been 4 prison
sentences out of the 25 cases filed as
strangulation.

* “We looked deeper into the police reports that were
not filed, and the evidence was there on many cases
(independent witnesses, photos of injuries, written
withess statements, medical treatment,
some defendants even admit or partially admit to
some violence.”
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Common methods of prosecution

* With victim participation

* Without victim participation
 Forfeiture by Wrongdoing
« Everyone does a great job
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Evidence-Based Prosecution

911 tapes and printouts

Child witness statements

Neighbor witness statements

Medical records

Paramedic/EMT statements

Prior police reports/Prior Incidents
Restraining order declarations
Booking records/Jail Calls
Communications from the suspect
Videotaped/Audio taped interviews with the victim
Don’ t Forget the Defendant’s...
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The Use of Experts
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Lessons Learned from Vinny
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Growing List of Experts

 Emergency room physician - Specialist
» Medical Examiner

 Certified Forensic Pathologist

* Forensic/SANE nurse

e Paramedic

» DV Detectives/Law enforcement officers
* Advocates
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Review of National Case Law

It is all GOOD.
Extremely short version.
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Special Edition of the Family & IPV
Quarterly on Strangulation

Family & Intimate ® Tre n d S i n

Partner Violence
Quarterly

Strangulation and Domestic Violence: The Edge of Homicide a g u a I O

Gael Strack, J.D. and Casey Gwinn, J.D.

Why Didn’t Someone Tell Me? Health Consequences of
Strangulation Assaults for Survivors
Gael B. Strack, J.D., Casey Gwinn, J.D., Dr. Dean Hawley,

Dr. William Green, Dr. Bill Smock, and Dr. Ralph Riviello
Law Reform Targets the Crime of Strangulation
Casey Gwinn, J.D., Gael Strack, J.D., and Melissa Mack

Investigation and Prosecution of Strangulation Cases
Gael B. Strack, J.D., Casey Gwinn, J.D.,
Gerald W. Fineman, J.D., and Det. Michael Agnew (Ret.)

Men Who Strangle Women Also Kill Cops
D.

Gael Strack, and Casey Gwinn, J.D.

Reflections on Our Times
Casey Gwinn, Esq.
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Emerging Law

* Visible injury is not required.
* Medical treatment is not required but helpful
* Medical experts are not required but helpful

« Complete obstruction of airflow or blood flow is not
necessary

* No durational requirement for the length of pressure

* The act of strangulation is viewed as inherently
dangerous

» Loss of consciousness amounts to GBI and/or
Substantial risk of death

* Prosecutors are proving strangulation cases without the
victim’s testimony

* Winners: good investigation & specialized training

ALLIANCE for

www.strangulationtraininginstitute.com H P E CREATING PATHWAYS TO HOPE

INTERNATIONAL






400 years ago....

* In 1603, famed English explorer Sir Walter Raleigh
was accused of plotting against the King.

 During his trial for treason, the prosecutors relied on
written testimony by Raleigh’s supposed co-
conspirator, Lord Cobham.

» Raleigh demanded Cobham be brought to the
courtroom so he could confront his accuser... a
demand the judge rejected. Raleigh was convicted
and sentenced to death.

* 400 years later, Michael Crawford found himself in a
similar situation.

- Crawford v. Washington, 541 U.S. 36 (2004)
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Everyone Does a Great Job

Don’t walit.
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Strangulation charged as Attempted

Manslaughter

- State v. Diaz (2017, LA) 2017 WL 3887341 unpublished

» V choked twice, causing her to lose consciousness. Second
incident he stuffed a plastic bag down her throat. V ran out of
the house. Called 911 from a bus.

* The 911 operator told the V to get off the bus because she
just called paramedics and she needed to be examined. ©

« The paramedics tracked down the V and convinced her to be
transported to the hospital. ©

* The officers met the victim at the hospital. After they
interviewed the victim (on body cam), they changed the
dispatch from domestic abuse battery to attempted murder. ©

* They also called out crime lab to photograph the victim. ©

» The officers then searched, located and arrested the
suspect. ©
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Strangulation charged as Attempted
Manslaughter

State v. Diaz (2017, LA) 2017 WL 3887341 unpublished
The doctor ordered a CAT scan despite NO visible injuries. ©

The prosecutor called Dr. Heather Murphy-Lavoie as the
treating physician and an expert. ©

Dr. testified that “there were no observable injuries to the
victim neck, nor did the V report any problems with her
breathing or ability to swallow. ©

Dr. Murphy-Lavoie explained, however, that external injuries
are commonly NOT observed in cases of strangulation, which
was the basis to order a vascular CAT scan for the victim.” ©

Despite the v recanting, the prosecutor continued with the
case and won. ©

The judge sentenced D to 8 year for strangulation and 10
years for attempted manslaughter.©
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Reflections on Prosecution

You’re here for a reason.
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Joanna Evans

Barrister, Deputy District Judge
and Recorder of the Crown Court
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Advocacy & HOPE
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Jo Silver

Safelives
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Coercive Control Laws

* England — 2015

* Wales - 2015

 [reland — 2018

* Northern Ireland - 2019
» Scotland — 2019
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Criminal Justice and Behavior (2019)
Western Australia

NONFATAL STRANGULATION IN A SAMPLE
OF DOMESTICALLY VIOLENT STALKERS

The Importance of Recognizing Coercively
Controlling Behaviors

MARTYNA BENDLIN

LORRAINE SHERIDAN
Curtin University
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Coercive Control Laws

» Georgia — 2020

= Pre-martial fact sheet
 Hawaii - 2020 Civil
* Ohio — 2021 Civil

= No Mediation if CC exists
* Arkansas — 2021 Civil

= Course of Control
» California — 2022 Civil
« Connecticut— 2022 Civil
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Victim Advocacy

DO MORE
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Domestic Shelters

What Every Advocate Needs to Know About
Strangulation

0 What Every Advocate Needs to Know ABSEESEES

What Every
Advocate Needs
to Know About
Strangulation

RAINING INSTITUTE

wech o FREVERTION

Victims of one episode of strangulation are 750% more likely of becoming a victim of homicide at
the hands of the same partner than a woman who is assaulted but not strangled. In this webinar,
Show More

Like it m Share it nuan
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-
Always ASK and DO MORE

* You may be the first
ALWAYS ASK gesponder. Eventually,

IF ANY PRESSURE HAS BEEN APPLIED TO THE NECK Ocumentatlon WIII be Crltlcal'
AND... * Victims may be too
traumatized to tell you, worried
about other things or simply

ke th i to OBSERVEthe i o bl gns and symptors can't remember.

st - Victims don’t know how to

navigate the medical or legal
Encourage the victim to seek MEDICAL ATTENTION System_ Help them_ Oﬁer

information & tell them their

When assisting someone who has suffered domestic violence or sexual assault

Help DOCUMENT the abuse

OFFER HOPE by educating victims about their rights, local resources,

and the science of Hope ri g htS .
Make sure to conduct a RISK ASSESSMENT @ Help ViCtimS an.d OtherS .
understand their level of risk

EDUCATE the victim and others about the seriousness, lethality

and long-term consequences of non-fatal strangulation assault @ E d u Cate Vi Cti m S a n d Oth e rS .
ALLIANCE for
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A Survivor’s Toolkit

Take these resources with you
when you seek medical attention
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DANGER ASSESSMENT-5

Jacquelyn C. Campbell, Ph.D., R.N.
Copyright, 2015; www.dangerassessment.com

This brief risk assessment identifies women who are at high risk for homicide or severe injury by
an intimate partner." >

Mark Yes or No for each of the following questions. ("He" refers to your husband, partner, ex-
husband, ex-partner, or whoever is currently physically hurting you.)

Has the physical violence increased in frequency or over the past year?
Has he ever used a weapon against you or threatened you with a weapon?
Do you believe he is capable of killing you?

Does he ever try to choke you?

Is he violently and constantly jealous of you?

nnhwhE
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Duty to Warn:

* " have a duty to warn you that strangulation is
serious and can cause internal injuries, brain
damage and/or delayed health consequences
such as strokes, thyroid issues, miscarriage
and/or death. Research shows that if you
strangled even one time, you are 750% more
likely to be killed by your partner. We strongly
encourage you to seek immediate medical
attention at an emergency department and ask
for support from an advocate."
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Custom Victim Brochures

strangulation

ALLIANCE ¢

H

INTERNATIONAL

Facts Victims of
Strangulation(Choking)
Need to Know

As of June 2021 — we
have customized 640

brochures 4
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How to get your own brochure:

 Email fernanda@allianceforhope.com the
following:
= High resolution color logo in png, eps or jpeg
(not a scanned logo or downloaded logo from the
internet). Send your Contact information that
you want to appear on the brochure (i.e. for
victims to get help)
* You can also access a digital copy of
the Alliance Brochure from our website or in the
dropbox.
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STRANGULATION

ASSESSMENT CARD

| sSIGNS | sYMPTOMS CHECKLIST TRANSPORT

@ Red eyes or spots
(Petechiae)

® Neck swelling
® Nausea or vomiting
® Unsteady

® | oss or lapse of
memory

® Urinated
® Defecated

@ Possible loss of
consciousness

@ Ptosis — droopy
eyelid

@ Droopy face

® Seizure

@ Tongue injury

@ Lip injury

@ Mental status
changes

® \/oice changes

@ Neck pain
® Jaw pain

@ Scalp pain (from
hair pulling)

@ Sore throat
@ Difficulty breathing
@ Difficulty swallowing

@ Vision changes

(spots, tunnel vision,

flashing lights)
® Hearing changes
@ Light headedness
® Headache

® \Weakness or
numbness to arms
orlegs

@ \/oice changes

www.strangulationtraininginstitute.com

mroeozZzr>» 3 -0

Scene & Safety. Take in the scene. Make
sure you and the victim are safe.

Trauma. The victim is traumatized. Be kind.
Ask: what do you remember? See? Feel? Hear?
Think?

Reassure & Resources. Reassure
the victim that help is available and provide
resources.

Assess. Assess the victim for signs and
symptoms of strangulation and TBI.

Notes. Document your observations. Put victim
statements in quotes.

Give. Give the victim an advisal about delayed
consequences.

Loss of Consciousness. Victims may
not remember. Lapse of memory? Change in
location? Urination? Defecation?

Encourage. Encourage medical attention or
transport if life-threatening injuries exist.

ALLIANCE for
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If the victim is Pregnant or
has life-threatening injuries which include:

@ Difficulty breathing ® | oss of
® Difficulty swallowing consiousness
® Petechial hemorrhage ® Uringted

@ Defecated

® \V/ision changes

DELAYED CONSEQUENCES

Victims may look fine and say they are fine, but
just underneath the skin there would be internal
injury and/or delayed complications. Internal
injury may take a few hours to be appreciated.
The victim may develop delayed swelling,
hematomas, vocal cord immobility, displaced
laryngeal fractures, fractured thyroid bone,
airway obstruction, stroke or even delayed death
from a carotid dissection, bloodclot, respiratory
complications, or anoxic brain damage.
Taliaferro, E., Hawley, D., McClane, G.E. & Strack, G. (2009),

Strangulation in Intimate Partner Violence. Intimate Partner Vio-
lence: A Health-Based Perspective. Oxford University Press, Inc.

This project is supported all or in part by Grant No. 2014-TA-AX-K008
awarded by the Office on Violence Agaist Women, U.S. Dept. of Justice.

The opinions, findings, conclusions, and recommendations expressed in
this publication are those of the author(s) and do not necessarily reflect the|
views of the Department of Justice, Office on Violence Against Women
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ADVISAL TO PATIENT

© After a strangulation assault, you can experience internal injuries with a delayed onset of symptoms. These internal injuries can be serious
or fatal.

® Stay with someone you trust for the first 24 hours and have them monitor your signs and symptoms.

e Seek medical attention or call 911 if you have any of the following symptoms: difficulty breathing, trouble swallowing, swelling to your neck,
pain to your throat, hoarseness or voice changes, blurred vision, continuous or severe headaches, seizures, vomiting or persistent cough.

® The cost of your medical care may be covered by your state’s victim compensation fund. An advocate can give you more information about
this resource.

® The National Domestic Violence Hotline number is 1-800-799-SAFE.

NOTICE TO MEDICAL PROVIDER

® The Medical Advisory Board of the Training Institute on Strangulation Prevention has developed recommendations for the radiologic evaluation
of the adult strangulation victim. In patients with a history of a loss of consciousness, loss of bladder or bowel control, vision changes or petechial
hemorrhage, medical providers should evaluate the carotid and vertebral arteries, bony/cartilaginous and soft tissue neck structures and the brain
for injuries. A list of medical references is available at www.strangulationtraininginstitute.com

e Life-threatening injuries include evidence of petechial hemorrhage, loss of consciousness, urination, defecation and/or visual changes.
If your patient exhibits any of the above symptoms, medical/radiographic evaluation is strongly recommended. Radiographic testing should include:
a CT angiography of carotid/vertebral arteries (most sensitive and preferred study for vessel evaluation) or CT neck with contrast, or MRA/MRI of
neck and brain. Strangled patients with arterial injuries can present with strokes months or years post-strangulation.

e ED/Hospital observation should be based on severity of symptoms and reliable home monitoring.
e Consult Neurology, Neurosurgery and/or Trauma Surgery for admission.

TRAINING INSTITUTE on

‘ STRANGULATION

e Consider an ENT consult for laryngeal trauma with dysphonia, odynophagia, dyspnea.

® Discharge home with detailed instructions to return to ED if neurological signs/symptoms, dyspnea, PREVENTI O N
dysphonia or odynophagia develops or worsens. StrangulationTraininglnstitute.com
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Updated Imaging Recommendations (link

RECOMMENDATIONS for the MEDICAL/RADIOGRAPHIC

EVALUATION of ACUTE ADULT, NON-FATAL STRANGULATION
Prepored by Bill Smock. MD end Sally Sturgeon, DNP, SANE-A
Office of the Polioe Sungeon, Louiswlle Mebo Pofice Deperimert
Endorsed by he Naonl Medical Advisary Committee: 53 Smock, D, Chs, Calhy Beduin, MD; Wiliom Green, MO,
Dean Houdey, MD; Relph Riielo, MD; Heslber Rozz, MD; Sieve Siapezyre, MD; Elen Tedsiero, MD; Micheel Weswes, WD

1. Evaluate carotid and vertebral arteries for injuries
2. Evaluate bony/cartilaginous and soft tissue neck structures
3. Evaluate brain for anoxic injury

History of and/or physical exam History of and/or physical
with ANY of the following: exam with:

Loss of Consciousness (anoxic brain injury)
Visual changes: “spots”, “fiashing light", “tunnel vision™

Facial, intra-oral or conjunctival petechial hemorrhage * No visual changes:
Ligature mark or neck contusions “Rashing light”, “tunnel vision”
Soft tissue neck injury/swelling of the * No petechial hemorrhage
neck/carotid tendemess * No soft tissue trauma to
Incontinence (bladder and/or bowe! from anoxic injury) the neck
Neurological signs or symptoms (LOC, seizures, mental + No dyspnea, dysphoma
status changes, amnesia, visual changes, cortical blindness, or odynophagi
movement disorders, stroke-like symptoms.) No neumlogml signs or

No LOC (anoxic brain

Dysphonia/Aphonia (hematoma, laryngeal fracture. symptoms (i.e. LOC, seizures.
soft tissue swelling. recurrent laryngeal nerve injury) mental status changes. amnesia.
Dyspnea (hematoma, laryngeal fractures, soft tissue swelling, visual changes, cortical blindness.
phrenic nerve injury) movement disorder,

+ Subcutaneous emp ea stroke-like symptoms)

And reliable home monitoring

Consider administration of one 325mg aspirin if there is any
delay in obtaining a radiographic study

Discharge home with detailed
instructions, including
Recommended Radiographic Studies to Rule a lethality assessment,

Out Life-Threatening Injuries* and to retum to ED if:

logical siy
(including delayed presentations of up te 1 year) "“m::’c:y;f;:';y::wms' hagia

develops or worsens

. CT Anmo of carotidivertebral arteries (GOLD STANDARD for
of vessels and structures, less

sensitive for soft tissue trauma) or

* CT neck with contrast (less sensitive than CT Angio for
vessels, good for bonylcartilaginous structures) or

« MRA of neck (less sensitive than CT Angio for vessels. best
for soft tissue trauma) or

* MRI of neck (less sensitive than CT Angio for vessels and
bonylcartilaginous structures, best study for soft tissue

Continued ED/Hospital Observation
(based on severity of symptoms and
reliable home monitoring)

trauma) or . - N Consult Neurology
* MRIMRA of brain (most sensitive for anoxic brain injury. (+) Neurosurgery/Trauma Surgery
stroke symptoms and inter-cerebral for admission
petechial hemorrhage) Consider ENT consult for
* Carotid Doppler Ultrasound (NOT RECOMMENDED: least laryngeal trauma with dysphonia
sensitive study, unable to adequately evaluate vertebral Perform a lethality assessment
\___ arteries or proximal intemal carotid) *References on page 2 ¥, per institutional policy

REFERENCES

(Recommendations based upon case reports, case studies, and cited medical literature)
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New Safety Planning Brochure

could be considered attempted homicide, not only a felonious assault
Strangulation is an ultimate form of power and control, where the
batterer demonstrates control over the victim’s next breath; having devastating
ALLIANCE for psychological effects and a potentially fatal outcome.

ASMALL AMOUNT OF PRESSURE AROUND THE NECK CAN RESULT IN LOSS OF CONSCIOUSNESS
DEYERMATIONAL IN LESS THAN 1070 20 SECONDS, AND CAN CAUSE DEATH WITHIN 4 MINUTES.

When domestic violence perpetrators strangle (choke) their victims, this

Victims of non-fatal strangulation are at a higher risk of being re-assaulted and
Being strangled (choked) could end your life within 4 minutes killed by their abuser/perpetrator. In order for service providers to provide critical

services, victims need to know as much as possible about the immediate and

delayed health ¢ of lation to help them und dthe

LET'S PUT TOG ETH E R YO U R need for medical assistance; even when novisible injuries are present
SAFETY PLAN Safety BEFORE Strangulation

- Educate yourself on the seriousness of strangulation
Nothing is more important than your safety and well-being - If your abuser/perpetrator has threatened to strangle, choke or suffocate you in
the past, take them seriously, Stopping someone’s breathing has serious
health q and means an abuser/perpetrator is very d

- If your abuser/perpetrator talks about using strangulation/choking during sex
or as “play,” take this seriously for the health reasons mentioned previously.

2 - If strangulation is imminent try to remove scarves, jewelry etc
- If possible, avoid rooms like the bedroom, and bathroom where the risk for
suffocation by pillow or drowning may increase
- Hide any loose strings or cords that could be easily picked up and used
1o strangle
N - If comfortable, learn self-defense strategies to try to stop your abuser/
perpetrator from strangling, like pressing your chin to your chest to block

> hands/arms from tightening and kneeing the abuser/perp in the groin
——

- If you can sense abuse coming, then you can try to manage it by implementing
your safety plan (i.e. leave the home, tell someone you trust, ask someone to
check on you, leave the room etc )

- Know the triggers.

- Remain calm and trust your judgment

- If you have more questions connect with a victim advocate for additional
support and safety planning

101 West Broadway Suite 1770, San Diego CA 92101 ~Keep this document in a safe place away the abuser/perpetrator.

888 5113522 alluncelorhope com
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New Safety Planning Brochure

Safety DURING Strangulation
- Comply with abuser/perpetrator if necessary to stay alive
- Leave if possible. Your life is at risk

- Keep pressure off at least one side of your neck in order to keep from
Xﬂilﬂg €onsciousness,

- If the abuser/perpetrator relaxes their hold, try to escape if you can
~Trust your instincts, whether fighting back or not is most effective

CAUTION: it is a natural instinct to want to defend yourself when being threatened
however, remember fighting back could escalate things

it the abuse.

IF SOMEONE HAS STRANGLED/CHOKED YOU, OR IF
ANYONE HAS EVER CAUSED YOU TO BE UNABLE TO BREATHE,

YOU MUST SHARE THIS PIECE OF YOUR STORY; IT IS MOST
IMPORTANT TO TELL BECAUSE IT CAN SAVE YOUR LIFE

Safety AFTER Strangulation
- Getaway immediately, call for help, and goto a safe place

- Seek medical attention or call 911 if you have difficulty breathing,
trouble swallowing, swelling to your neck, pain to your throat,
hoarseness or voice changes, blurred vision, headache, or other issues

- Do not be left alone for at least 48 to 72 hours after a strangulation assault
- Follow-up with medical provider and/or advocate

- Know that you are not alone and there is HOPE FOR A BRIGHTER FUTURE
-Take photos of your injuries diately and/or few days aft s

- Do not be embarrassed if there was involuntary urination or defecation,
a5 this is a symptom of strangulation

- Do not wash your clothes (which could be evidence)

- Itisimportant to FULLY explain to your medical provider everything
that happened to you.

- Give your medical provider the Medical Assessment Card in order to get
acomplete medical exam

www.strangulationtraininginstitute.com

USE THE CHART BELOW TO KEEP TRACK OF YOUR SIGNS, SYMPTOMS AND ANY OTHER SENSATIONS.
1F YOU ARE UNABLE TO MONITOR ON YOUR OWN, ASK SOMEONE CLOSE TO YOU 70 DO 1T FOR YOU.
Plewse request the Fact of Stranguatien eochure

17/11 Facts Vit

ad it 3t wwrw facsebyjusticecenter ce'wp
g Need % Know Brochure 2017 p¥

MONITOR AND JOURNAL SYMPTOMS, INCLUDE DATETIME

Duellone | Symptomts)

MONITOR AND JOURNAL OTHER SENSATIONS, INCLUDE DATEMME

B liand g oo
[T —— [T S——y—
s o N 20 TAALEOT et by o e o
Ve Ayt W, Qaparsmant o Jxin T s, A, comEom. s i, arpvsnd o e, puble st
Brm ek o e e o st e ot ety b s prmge o . O o Vemcs Agut W
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HELPS

H Have you ever Hit your Head or been Hit on the Head? DYes DNO

Note: Prompt client to think about all incidents that may have occurred at any age, even those that did not seem
serious: vehicle accidents, falls, assault, abuse, sports, etc. Screen for domestic violence and child abuse. A TBI can also
occur from violent shaking of the head, such as whiplash or being shaken as a child.

E Were you ever seen in the Emergency room, hospital, or by a doctor because of an injury to your
head? DYes DNo
Note: Many people are seen for treatment. However, there are those who cannot afford treatment, or who do not think
they require medical attention.
L Did you ever Lose consciousness or experience a period of being dazed and confused?
es [:INo

Note: While significant in helping to determine the extent of the injury, many people with minor brain injury may not
lose consciousness, yet still have difficulties as a result of their injury.

P Do you experience any of these Problems in your daily life? D Yes DNo
Note: Other problems may include: visual, auditory, sensory impairments, paralysis, weakness of any extremity, balance
problems, fatigue, apathy, silliness, impulsivity, mood swings, irritability, decreased self-awareness, decreased ability to
learn new information or retrieve old information, shift from one topic to another, set goals or plan tasks, monitor own
behavior and difficulty with abstract thinkiﬁ

headaches difficulty reading, writing, calculating
D dizziness D poor problem solving
D anxiety D difficulty performing your job/school work
D depression D change in relationships with others
D difficulty concentrating L__I poor judgment (being fired from job, arrests,
[ difficulty remembering fights)

S Any significant Sicknesses? DYes DNo

Note: Traumatic brain injury implies a physical blow to the head, but acquired brain injury may also be caused by
medical conditions, such as: brain tumor, meningitis, stroke, heart attack, seizures, high fever, etc. Also screen for
instances of oxygen deprivation such as near drowning or near suffocation.
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TBIl Resources from Ohio DV Network

HAS YOUR HEAD
- WL L

N5

) A%
NVISIBLE
INJURIES

breathe

A GUIDE TO WELLNESS

When Your Head is Hurt

45‘

IF YOU SAID YES, YOU MIGHT

Available for download for free at www.odvn.org, on the
homepage under ODVN Cares
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Help others Understand \Why
Victims Recant
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Social Science & Medicine 73 (2011) 1054-1061

ELSEVIER journal homepage: www.elsevier.com/locate/socscimed

Contents lists available at ScienceDirect

Social Science & Medicine

“Meet me at the hill where we used to park”: Interpersonal processes associated

with victim recantation

Amy E. Bonomi **, Rashmi Gangamma?, Chris R. Locke, Heather Katafiasz?, David Martin®

*The Ohio State University, United States
® Auburn University, United States
King County Prosecuting Attorney, United States

ARTICLE I NFO

ABSTRACT

Article history:
Available online 28 July 2011

Keywords:

USA

Domestic violence
Intmate partner violence
Decisions

Gender

Mental heaith

Our study used live telephone conversations between domestic violence perpetrators and victims to
answer novel questions about how and why victims arrive at their decision to recant andfor refuse
prosecution efforts, From October 2008 to June 2011, we conducted a qualitative study involving 25
heterosexual couples, where the male perpetrator was being held in a Detention Facility (in the US.) for
felony-level domestic violence and made telephone calls to his female victim during the pre-prosecution
period. We used 30-192 min of conversational data for each couple to examine: 1) interpersonal
processes associated with the victim's intention to recant; and 2) the couple's construction of the
recantation plan once the victim intended to recant. We used constructivist grounded theory to guide
data analysis, which allowed for the construction of a novel recantation framework, while acknowl-
edging the underlying coercive interpersonal dynamic. Our results showed that consistently across
couples, a vicim’s recantation intention was foremost influenced by the perpetrator’s appeals to the
victim's sympathy through descriptions of his suffering from mental and physical problems, intolerable
jail conditions, and life without her. The intention was solidified by the perpetrator’s minimization of the
abuse, and the couple invoking images of life without each other. Once the victim arrived at her decision
to recant, the couple constructed the recantation plan by redefining the abuse event to protect the
perpetrator, blaming the State for the couple’s separation, and exchanging specific instructions on what
should be said or done. Our findings advance scientific knowledge through identifying, in the context of
ongoing interactions, strategies perpetrators used—sympathy appeals and minimization—to successfull
persuade their victim and strategies the couple used to preserve their relationship.Practitioners must
double their efforts to hold perpetrators accountable for their actions, and efforts made to link victims to
trusted advocates who can help them defend against perpetrators’ sophisticated techniques.

© 2011 Elsevier Ltd. All rights reserved.
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5-Stages of Witness Intimidation— Study of Jail Calls conducted
Ohio/Washington (2011)

* 1. The Victim Has Decided to Press Charges of
Domestic Violence

» 2. The Abuser Appeals to His Victim’s Sympathy,
Love, Compassion

* 3. The Abuser Creates an “Us Against Them”
Bond

* 4. The Abuser Asks Her to Recant Her
Statement

« 5. The Abuser and Victim Plan What She Will
Say About Not Pressing Charges

ALLIANCE for
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-
Findings

* Up to 80% of victims recant.

» Witness tampering is a significant problem.

* Expect it.

* As recognized by the U.S. Supreme Court, “This
particular type of crime is notoriously susceptible
to intimidation or coercion of the victim to ensure

she does not testify at trial” (Davis v.
Washington, 126 S.Ct. 2266, 165 L Ed.2d 224,

2000)
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Help Victims Understand What
They Are Experiencing
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Robbed of Hope: Is the
Suicide of a Battered
Woman Murder?

Gael Strack* and Casey Gwinn*
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Robbed of HOPE

Interest started in 1995 when we handled several cases where
victims died by suicide and saw a theme in our original study of
higher rates of suicidal ideation

Story of Jessica Haban, 28, died by suicide after long history of
severe abuse, TBI and NFS is a reminder why mitigating the impact
of trauma is important.

We need to bring attention to an issue no one likes to discuss
Prevalence of suicides — 1 in 5 DV victims

Strangulation victims have a higher rate of suicide ideation — 31%
Strangulation is a robber of hope

Evidence-based prosecution even after suicide — pending case,
depraved heart murder, stalking, anti-suicide laws, torture, coercive
control

Suicide statutes, torture and coercive control
Need for advocacy

ALLIANCE for
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“Survey Results of Women Who Have Been Strangled
While in an Abusive Relationship™ Dr. Wilbur

®Medical symptoms experienced by victims
m Difficulty breathing: 85%
M Scratches on neck: 44%
B Dysphagia: 44%
M Voice change: 45%
M Loss of consciousness: 17%
M Ptosis: 20%
M Facial palsy: 10%
M L or R sided weakness: 18%
B Memory deficit: 31%
M Suicidal ideation: 31%
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12x more likely to commit suicide

®Women who experience intimate partner
violence are 1200% more likely to end their lives
by suicide than those who have not. More
victims of domestic violence die by their own
hand than by that of their abuser. And, it is not
just victims;

WResearch also indicates a two to five fold
increase in suicidal behavior for children

exposed to domestic violence (Dube et al,
2001).
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Poly-victimization Study thanks to Dr.
Chan Hellman & Casey Gwinn

Strangulation and Hope By Time of
Occurrence

51.29
5175

Child

54.14

Adult

mYes
534

Last Year

4 a5 a8

Average Hope Score

Source: OVC Polyvictimization Initiative -- Phase I

Childhood: While survivors who report childhood strangulation scored lower on hope
compared to those who did not experience strangulation, the differences are not statistically
significant [ANOVA: F (1,58) = 0.01; p >.05]. Eta Square = .00.

Adulthood: Those survivors who experienced strangulation during their adulthood (M = 47.25;
SD = 8.90) scored lower on hope compared to survivors who did not experience strangulation (M
=54.14; SD = 11.83). These differences were statistically significant [ANOVA: F (1,57) = 6.52;
p <.05]. Eta Square =.10.

Last Year: Those survivors who experienced strangulation during their adulthood (M = 46.19;
SD = 12.51) scored lower on hope compared to survivors who did not experience strangulation
(M =53.40; SD =9.24). These differences were statistically significant [ANOVA: F (1,57) =
5.82; p <.05]. Eta Square =.09.
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Integrating ACEs and HOPE into
your organization
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S0, we advocate for Family Justice
Centers across the country...

First, Child Advocacy Centers; Then,
Rape Crisis Centers; Then, DV Shelters;
Now, Family Justice Centers...because
collective hope has more power than
individual hope...
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FAMILY JUSTICE CENTER‘“%

Published Findings & Outcomes

A PROGRAM OF
ALLIANCE FOR HOPE INTERNATIONAL

.,
.
N
.
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“Hope is the belief that your future
can be brighter than your past and
that you play a role in making it
happen.”

Casey Gwinn & Chan

Hellman in Hope Rising: How
the Science of HOPE Can
Change Your Life (2018)




2,000 Published Studies on
the Science of HOPE

“In every published study of hope, every
single one, hope is the single best predictor
of well-being compared to any other
measures of trauma recovery. This finding is
consistently corroborated with other
published studies from top universities
showing that hope is the best predictor for a
life well-lived."

Casey Gwinn & Chan Hellman
Hope Rising: How the Science of HOPE
Can Change Your Life




We are born with HOPE...

It is the essence of who we

are as human beings




Direct and Vicarious Trauma
and Adversity in life Can Rob
Us All of HOPE...

Children are robbed
first...but now we are all
being robbed...




www.hopescore.com

Measure your HOPE Score...
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Hope Is measurable and malleable

2019 NATIONAL RESULTS .

A Program Evaluation of Hope and Positive Youth
WMJM\M EncM evno,
Chan M. Hallman, University of

5 - Y

Camp HOPE America lﬂ blue @ of california

Pathways to HOPE Project f fi
An Assessmen of Sustainable Hope and Resiience v oundation
Almong Chidron Exposod o Domostc Voo Ea

Chan M. Helman, PhD
~ JodyA Worley, PhD

An Assessment of the Impact of Family Justice Centers

Chan M, Heman. PhD. Casey Gwinn, JO. Gael Strack. JD, Michae Burke. BA \ | “v

Jason Feathermgd, BSW. Nataia Aguime, MPA. and Yesenia Aceves BA
June 2017

Survivor DeriNeD Success, Hope aND WewL-Beine: ; S
%II WL RESEARUCLCEN LR
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ALLIANCE for

H PE CREATING PATHWAYS TO HOPE

www.strangulationtraininginstitute.com INTERNATIONAL




HOPE is measurable,

malleable, AND cult

THE ADULT HOPE SCALE

Directions: Read each sentence carefully. For each sentence, please think about
how you are in most situations. Using the scale shown below, please select the
number that best describes YOU and put that number in the blank provided. There are
no right or wrong answers.

Definitely ~ Mostly  Somewhat  Slightly Slightly ~ Somewhat  Mostly  Definitely
False False False False True True True True

1 2 3 4 5 6 7 8
—— 1. I can think of many ways to get out of a jam.

2. | energetically pursue my goals.

3. There are lots of ways around any problem.

4. | can think of many ways to get the things in life that are most
important to me.

5. Even when others get discouraged, | know | can find a way to solve
the problem.

— 6. My past experiences have prepared me well for my future.
—— 7. I've been pretty successful in life.

— 8. I meet the goals that | set for myself.

Notes: The Agency subscale score is the sum of items 2, 6, 7 & 8; the Pathways
subscale score is the sum of items 1, 3, 4 & 5. Hope is the sum of the four Pathways
and four Agency items. Scores can range from a low of 8 to a high of 64.

Agency Score  _ (Additems 2,6, 7, and 8)

Pathways Score ____ (Add items 1,34, and 5)

Total Hope Score (Agency Score + Pathways Score)

ALLIANCE for
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THE CHILDREN’S HOPE SCALE

Directions: Read each sentence carefully. For each sentence, please think about
how you are in most situations. Using the scale shown below, please select the
number that best describes YOU and put that number in the blank provided. There are
no right or wrong answers.

Alittle of Some of Alotof the Most of
the time the time time the time

2 3 4 5

1. I think | am doing pretty well.

2. | can think of many ways to get the things in life that are most
important to me.

3. | am doing just as well as other kids my age.
— 4. When | have a problem, | can come up with lots of ways to solve it.
— 5. I think the things that | have done in the past will help me in the future.

6. Even when others want to quit, | know that | can find ways to solve
—— the problem.

Notes: The Agency subscale score is the sum of items 1, 3 & 5; the Pathways
subscale score is the sum of items 2, 4 & 6. Hope is the sum of the three Pathways
and three Agency items. Scores can range from a low of 6 to a high of 36.

Agency Score (Add items 1,3 and 5)

Pathways Score ____ (Add items 2,4, and 6)

Total Hope Score (Agency Score + Pathways Score)




S
The Science of HOPE

* We are driven by our goals:

= To the extent we can establish clear strategies
(pathways) to achieving the goal and are willing to
direct mental energy (agency) toward pursuing
these pathways, we are experiencing hope.
(Snyder, 2002).
* Agency and Pathway Thinking Are Both
Required
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Willpower and Waypower

Desirable

4
i
]
|
I
I
I

Waypower
(Pathways)
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THE SCIENCE OF HOPE

Why Hope Matters

o Snyder’s hope measures have been cited over 2,000 times in scholarly journals.
© Empmcal evidence supports that high hope matters!
© Improved pro-social behaviors.
@ Increased ability to self-regulate.
© Serves as a coping resource (e.g., cancer, HIV, spinal cord injury, trauma).
¢ Predicts goal attainment.
@ Protects against burnout and vicarious trauma
© Reduces the intensity of physical suffering.
¢ Predicts substance abstinence
o Predicts lower recidivism and lower levels of violence
o Improves well-being.
o High hope individuals flourish within their environment.
© Hope Scores are more predictive of college success than SAT Scores

@ Children can be taught hope in the public school system and rising Hope Scores
improve grades, behavior, and performance
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The Science of Hope

Why Hope Matters

© Lower hope individuals often do not recognize their deficiency in
pathways and agency.

© Lack sense of long term goals.

© Feel blocked from their goals.

© Approach goals with negative emotion and focus on failure.
Individuals with low hope:

@ Higher negative affect

© Higher likelihood of quitting goal pursuits.

2 Higher anxiety and depression.

¢ Lower self-esteem.

> Lower problem solving skKills.

ngher likelihood of externallzmg negative behaviors.
ALLIANCE for
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The HOPE Continuum

» Goal is significantly

Repeated failures at
goals resultin a
general expectation
that future goal
attainment is not

» Unable to adjust goal.
Pathways are unavailable.

likely — “Why try?”

APATHY

(Hopeless)

* Loss of Motivation
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NURTURING HOPE

« Progress Reinforces Creating Future

Pathway/Agency Relationship Memories of
Success

« Barriers are Considered Viable
and Pathways Adjusted Pathways

« Clarifying Goals Goal Setting
Increases Agency
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Goodnight Moonbright
Our new Children’s Book
About Hope

G OODNIGHT, MOONBRIGHT www.camphopeamerica.org/goodnight
moonbright/
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e
Hope Rising for Staff, Clients, Partner

Agencies — Even a Book Club

ap toward different, and better, lives.” I(Mea ntime’ I’Ve been buying up
—GAVIN DE BECKER “ . . ) e .
BT B Sk e o TR o o Hope Rising” since hearing you at
Brooklyn law school in late 2018.
We give them to clients, partners,

Thank y(;u, Mary .‘ ,. RI board members, everybody.
I\/.Iu-rphy, or / i I I I Last week, we sent them to the
giving hope. .. \ //N How the homes of all our staff members

p Science of HOPE
‘/// ) - )

&Y , Can Change
A/ ) Your Life

working remotely (many of them
new hires) and we’re
orchestrating a book club to
discuss.”

.f§ - 7 Casey Gwinn, J.D.&
~ Chan Hellman.ru.D.
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Implementation is Key
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AGOAL

WITHOUT
APLAN
1S JUSTA
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Homework Exercise:
What will you do”? Write it down.

« Dispatcher « Shelter
« Police « CBO Advocate
* Detective < Civil Attorney
* Prosecutor « Defense Attorney
* Advocate * Nurse
* Judge * Forensic Nurse
* Probation  ER Doctor
* Treatment Provider * Paramedic
« Counselor « Fire fighter
* Hotline « Elected Official
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Implementation Recommendations:

Pass new legislation — DONE

H(I)Dsct) ﬁl EADT training with your most passionate professionals

Host trainings over, over again. Never one and done. ©
Develop a state/local implementation Team
Develop local and national implementation plans & protocols

Send a multi-disciplinary team to our Advanced Strangulation
Course. Don’t let Dr. Cath White go alone again. ©

Develop your local Experts and Trainers
Use your local experts at bail hearing, trial and sentencing
Treat strangulation cases as serious offences first

Consider Developing a Training Institute on Strangulation
Prevention for UK/Wales in Alliance with the Institute
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Final Comments — Panel

Hope is Greater Than Fear.
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Kate Brown

Chief Crown Prosecutor (South East) and
National Domestic Abuse Champion
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Joanna Evans

Barrister, Deputy District Judge
and Recorder of the Crown Court
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Sam Millar

Chief Superintendent
Programme Lead on the National
Police Chiefs Councils VAWG
(Violence Against WWomen and
Girls) Taskforce
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Louisa Rolfe OBE

Assistant Commissioner “ ¥
Metropolitan Police, National
Police Chief
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Jo Silver

Safelives
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Dr. Cath White

Sexual Offence Medicine Lead,
Faculty of Forensic and Legal

Medicine
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Angie Whitfield

Head of Performance and

Assurance, Health and Justice,
NHS England
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Rachel Willlams

Survivor and Founder of Stand Up to

Domestic Abuse (SUTDA)
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Best Practice Resources

S
STanD ¥ Up
To DOMESTIC ABUSE.
Home Shop Rachel Williams Petitions Events Services Strangulation and Suffocation Media Gallery Contact

STRANGULATION AND SUFFOCATION: USEFUL
RESOURCES

Please find below a variety of resources which organisations may want to use in preparing for the new offence of Strangulation and Suffocation which will come into force in on 7th June 2022.
To register for the on-line free training event (details in the flyer and programme at the bottom of this page) on the afternoons of 28" and 29" June ctrl and click here: Register here

Please distribute/print out the flyer and programme to advertise this as widely as possible.

Most of these resources refer to strangulation as it occurs more frequently and it is this that is assessed in much of the research referred to here. However some of the behaviours and results for
suffocation can be similar, so the two should be considered seriously and responded to appropriately. Some staff working in this area use the term ‘strangulation’ informally to cover both

strangulations and suffocations.

We want to do all we can to tackle this violence and prevent it happening so if you have any resources you'd like to share please get in touch and if you have any feedback on these please

contact julia.drow fda.org.uk

By using this website, you agree to the use of cookies as described in our Privacy Policy.



12 Key Points & Diagrams on Non-Fatal
Strangulation (NFS) — two pager (Appendix 1)

1. NFS is well known as a high prevalence form of assault in domestic abuse.

2. NFS is often used to instil fear, power and control, and has been linked to a seven-fold increase in
risk of homicide.

Page 2: timeline:
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Page 2 Appendix 1 cont.

Signs and symptoms of strangulation/suffocation.

Marks to look for: scratches/grazes/wounds/redness/bruises

stroke, fit, lost consciousness, confusion, hallucinations, disorientated, dizzy,
difficulty breathing, nausea, sluggish, memory loss, agitation, aggressiveness,
balance/co-ordination problems concentration problems

loss of ion or strength / k of extremities / limpness /muscle spasms

Head: bumps (eg, from hit or fall }/ bald spots from hair pulling /headache/
feel pressure in head/petechiae on scalp

Face: marks, appearance
changed, facial drooping,
bloody or pinched nose

Eye: marks, bloody,
or droopier lids, chal
vision, sensitive to light

Ear: Bleeding inside, bruising
behind, petechiae inside or

out, hearing changes, sensitive
to sound

Mouth: marks inside, jaw
pain, swollen lip/tongue

Throat: clearing, sore, coughing,
drooling, changed voice, pain/
difficulty speaking/swallowing

\ //
\\\‘ ( f [ shoulder /chest: marks |

Neck/Under Chin: marks, swollen, pain
if moved/ touched, ligature marks.

Hands: marks, blood or skin under fingernails, broken nails |

| incontinent - urine or faeces |




NFS Background Information (appendix 2)

More detailed information including:

* Mechanisms of strangulation

What should first responders look for at the
scene specific to strangulation?

What may happen in strangulation?

What pressure is required to the neck to cause problel =

The Law



Appendix 3

First Responders strangulation/suffocation checklist.

Person attacked:
Date & time of attack:

Formfilled in by:
On (date):
Petechiae are very small red,

brown or purple spots; might look
like a rash.

Those who have been attacked
often minimise the problem so
don't assume the answer, ask:

Describe including when, "a':::iz'
Present either during assault or after? y/n during assault or after? recorde

stroke / fit / lost consciousness /
difficulty breathing

confusion /hallucinations
[agitation/ aggressive

loss of sensation or strength /
weakness of extremities
incontinent - urine or faeces




Strangulation/suffocation investigative worksheet —page one of
two

Appendix 3a » _ )
Victim/Offender/Witness Information:

Victim name: | [ Dste of Birth: /7

Suspect name: | | Dete of Bith: 7/

Relationship: [ Length of relstionship:

Children in family (i mors than 2 recard in notes at end of repart)

Name: Age: In vicinity st time of attack? | Witness to attack?
yes/no
yes/no

Victim pregnant? __If so, how many weeks:
Restraining order in place? [yesino
Who else was present during the attack?

Who have you called texted or spoken with about this incident?

Emotional demeanour upon arrival of victim:

upset O crying O fearful O calm O angry O nervous O flat affect O
Emotional demeanour upon arrival of suspect:

upset O crying O fearful O calm O angry O nervous O flat affect O
Strangulation/suffocation:

Method/Manner: tick all that apply: onehandL T orR O two hands O
forearm 1  knee/foot O  strangulation hold 0 object over nose & mouth O
ligature O pressure to chest/abdomen O other

Describe:

Multiple times yes/NOuf yes describe in notes at end) Duration: mins  secs or unsure O
Do you have pain now? yes/no If yes describe:

Simultaneously shaken while being strangled/suffocated? _ Yes /no/ unsure

Your head hit in anyway? yes/no/unsure Hair pulled? yes/no/unsure
Pressure exerted on your Pain during strangulation/suffocation
neck/nose/mouth weak =1, very strong=10 | weak =1, very strong=10

12 3 456 7 8 910 12 3 4567 8 91

Was there a ime when you could not talk or scream while being strangled? yes/no
Ability to breathe while being strangled normal =1 unable to breathe =10

1 2 3 4 5 6 7 8 9 10

Did you attempt to stop the strangulation/suffocation (no judgement here
sometimes it is best not to. Only the victim can judge) yes/no if yes how?




Leaflet: available for on-line and printing in different languages.

Appendix 5

Facts You Need to
Know about
Strangulation
/Suffocation

Strangulation is one of the most lethal
forms of domestic violence;
unconsciousness may occur within
seconds and death within minutes.

For survivors there can be longer term
effects.

This leaflet refers to strangulation but
suffocation can have similar results.

Women who have been strangled
are seven times more likely to end
up being murdered.

When domestic violence perpetrators
strangle, it is a serious offence and it
may be an attempted homicide.

Strangulation is an ultimate form of
power and control, where the abuser
can demonstrate control over a
person’s next breath; having

devastating psychological effects or a
potentially fatal outcome.

Where a person resists forcefully, they
may produce injuries on their own
neck, and injuries on their assailant.

Documentation by photographs
After the assault record any physical
evidence with daily photos. Often
there are no physical signs but that
doesn’t mean it is any less serious;
you should get the same support from
agencies.

Stay with someone you trust for 24
hours and get them to monitor your
signs and symptoms.

You should seek medical attention
immediately if you experience:

o fit, stroke, faint, difficulty
breathing/speaking, loss of
strength, numbness, spasms,
agitation, confusion,
hallucinations, aggressive

e coughing blood, swollen neck,
bump on head

e involuntary urination and/or
defecation.

» face or eyelids
droopier/blue/changed
appearance

e voice, vision or hearing
changes, blood in ears

e are concerned about any other
injury or mental health issue

A medical examination may detect
critical internal injuries.

Some effects like stroke or psychiatric
problems might occur months or years
after the strangulation.

Monitor & photograph/

audio record any changes
you notice:

Date &
Time

Symptom / Sign

This leaflet was produced by.........



Other resources

* Introductory USA Video link
* Powerpoint for training (appendix 6)

* Slides from the American free Police Training (app. 7)
* 3 page summary of research

* Link to the 200 page USA guide on all aspects of
investigating and prosecuting

* Forensic Medicine Guidance (app.9)

* Diagrams of signs and symptoms



Thank you for joining us today —
Casondra Stewart & Tamara Smith
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Follow Us Online

allianceforhope.com

strangulationtraininginstitute.com

familyjusticecenter.com

camphopeamerica.com
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“Like” Us on
Facebook

“Follow” Us ({970  @iam4hope
on Twitter |u1 @familyjustice
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29th August Advanced
Course on Strangulation
Prevention

https://conta.cc/3a\WVQXM

IN-PERSON EVENT

AUGUST 16-19, 2022
ADVANCED COURSE ON STRANGULATION PREVENTION
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