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Established in 2022 following the introduction of new legislation on strangulation as
a stand alone offence.

Funded by the Home Office to develop best practice in responding to victims of
strangulation with the overall aim to reduce the offence of strangulation and

suffocation in the UK.

Partnered with SafeLives and Bangor University to deliver the objectives
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Our objectives are to:

1. Increase awareness

. Encourage data collection

3. Disseminate accessible resources

s. Improve policy and practice

s. Increase offender accountability and ultimately enhance victim safety

6. Co-ordinate and undertake related research and audits
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Our objectives today:

e 4 sessions with 3 breaks

* Cover topics

* Anatomy

What happens during strangulation
* Risks of strangulation

Clinical aspects

e Risk assessment

e  Children

e (Case studies



Who is here today & Why?
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Have you had previous training on
identification & management of
strangulation?

1. Yes
2. No

3. Not sure

Prof Catherine White 2023
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2" strangulation What is strangulation?

What is strangulation?
Obstruction of blood vessels and/ or airflow in the neck resulting in asphyxia.

Non-fatal strangulation

« Section 75A(1)(a) SCA 2015 is the offence of non-fatal strangulation.

« The legislation does not provide a definition of ‘strangulation’ or ‘strangles’. The word should be
given its ordinary meaning which is the obstruction or compression of blood vessels and/or
airways by external pressure to the neck impeding normal breathing or circulation of the blood.

This offence applies where strangulation is non-fatal and does not result in death of the victim.

« Applying any form of pressure to the neck whether gently or with some force could obstruct or
compress the airways or blood flow. Strangulation does not require a particular level of pressure

or force within its ordinary meaning, and it does not require any injury.

Prof Catherine White 2023


https://www.legislation.gov.uk/ukpga/2015/9/section/75A
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Case 1

Unidentified male calls
emergency services

Unconscious female found on
hotel room floor

Carpet noted to be wet.

Wet with what?




(2~ Institute For
,'kr \\I Addressing
X~ Strangulation

Case 2

* Husband witnessed by
neighbour strangling wife.

* Police & paramedics arrive.
e \Woman unconscious.
* No forensic examination.

* Injuries captured on body
worn video

Prof Catherine White 2023
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Case 2

* Retraction
e Says no assault

* Injuries due to love bites

Prof Catherine White 2023
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| Case 3

5-year-old boy

When Dad is angry,
he lifts him up.

Catherine White
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I \clusif:

Brigitee Bardot

! " Stephanie Seymour,
Vichael IHaneke, Haider \ckénmann...

Prof Catherine White 2023
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Risks not restricted to women and girls

NOW PLAYING Jordan Neely, a black homeless man, was choked to death on a Subway train, reportedly by a former US marine

Man dies after being put in a chokehold by a fellow NYC subway passenger

' bl »’“bus /‘ ' ‘
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o)) 00:38/03:30

_\lberto Vazquez

https://edition.cnn.com/2023/05/04/us/new-york-subway-chokehold-death/index.html

Prof Catherine White 2023



(2~ Institute For
'Kr \\I Addressing
X~ Strangulation

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

Prof Catherine White 2023
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e 1in 4 women accessing their community/refuge services reported having experienced

strangulation or suffocation (Women'’s Aid)

e 32% of cases accessing IDVA services had experienced strangulation (SafeLives Insights IDVA

dataset 2021-22).

e 19% of adults attending St Mary’s Sexual Assault Referral Centre (SARC) in Manchester

reporting rape by a partner or ex-partner had experienced strangulation as part of the assault.

e A systematic review in 2014 reported the lifetime prevalence of women being strangled by an

intimate partner to be between 3.0% and 9.7%.

Prof Catherine White 2023



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

FI SEVIER joumal 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 *

* Saint Mary's Sexual Azsault Referral Centre, Oxford Road, Manchester, M1S 9WL, UK
" The University of Manchester, Vaughan House, Manchester, M1 9GB, UK

https://authors.elsevier.com/a/1ccS3,dssAKy-7

Prof Catherine White 2023


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=

(2 Institute F - :
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X~ Strangulation Violence

® © o o 0 ® © o o o » 1in 11 for all adults

1in 5 where alleged perpetratorisa
partner or ex-partner

M E T B O R N 1in 15 where alleged perpetrator is not a
MMN "* partner or ex-partner

"

Prof Catherine White 2023



Sex

Complainants

96-6% Female Alleged assailants

98% Male

Prof Catherine White 2023



Reportinto
Strangulation,
Suffocation,
Asphyxiation and
Smothering Homicides

in England and Wales

https://ifas.org.uk/wp-
from 2011 to 2021

content/uploads/2023/09/IFAS-
final-ONS-1.pdf
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352 strangulation and suffocation

homicides

in England and Wales
from 2011- 2021

of victims were female.
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Most frequent place for a female
to be fatally strangled
was in a house.

of females of females
fatally strangled fatally suffocated

Prof Catherine White 2023
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Sex of the suspect was male

-

of domestic strangulation homicides

where the victim was aged 16 or over




Domestic Homicide Reviews



Right external jugular vein Left external jugular vein

Left common carotid artery

Right common carotid artery Left internal jugular vein

Sternomastoid muscle
and clavicle cut

Sternomastoid muscle

Superior

vena cava Prof Catherine W



e Carotid artery compression

Prof Catherine White 2023



e Carotid artery compression
* Decreased blood flow to the brain

Prof Catherine White 2023



* Carotid artery compression
* Decreased blood flow to the brain

* Jugular vein compression

Prof Catherine White 2023



* Carotid artery compression
* Decresed blood flow to the brain

* Jugular vein compression
e Stagnant hypoxia

Prof Catherine White 2023



e Carotid artery compression
* Decreased blood flow to the brain

 Jugular vein
* Stagnant hypoxia

* Compression +/- fracture of larynx or trachea

Prof Catherine White 2023



e Carotid artery compression
* Decreased blood flow to the brain

 Jugular vein
* Stagnant hypoxia

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

Prof Catherine White 2023



e Carotid artery compression
* Decreased blood flow to the brain

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

 Jugular vein
e Stagnant hypoxia

* Pressure on carotid bodies and baroreceptors
* Bradycardia / asystole

Prof Catherine White 2023



Subconjunctival haemorrhage

SUBCONJUNCTIVAL HEMORRHAGE

BROKEN BLOOD
VESSEL IN EYE

‘‘‘‘‘‘‘
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Petechial haemorrhage

T

-

Prof Catherine White 2023
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Strangulation

Language

He grabbed me.

He choked me

He pinned me to the wall

He held me down

I’'m not sure what happened

Prof Catherine White 2023






Right external jugular vein Left external jugular vein

Left common carotid artery

Right common carotid artery Left internal jugular vein

Sternomastoid muscle
and clavicle cut

Sternomastoid muscle

Superior

vena cava Prof Catherine W
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Jugular vein 4psi,
Carotid artery 11psi,
Trachea 34 psi.

Opening a can of coke  20psi
Adult male hand shake 80-100psi

We don’t know the pressures required in children but most likely less.

Prof Catherine White 2023
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6.8 seconds LOC

15 seconds Bladder incontinence

30 seconds Bowel incontinence

Prof Catherine White 2023
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No oxygen = nho memory

Prof Catherine White 2023
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Capacity & consent

Prof Catherine White 2023

DIABETES
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Management of NFS

* Helping victims to disclose Intercollegiate Working Group
* History of NFS

* Documenting injuries

* Forensic samples

* On going medical management
e Patient information / education
e Safeguarding

Prof Catherine White 2023



|kr’/§ Institute For
SN Addesine - Non-partisan dual role of forensic

clinician

&
‘\~.
-

. "
. .
e g,
- P .
“ 5 %
> -
) g
4 "™
.
;




(27~ Institute For
,'kr \T Addressing
X~ Strangulation

“My dad hits me when he is angry”

“I fell off a wall”

Prof Catherine White 2023
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Use of a proforma

IFAS NON-FATAL STRANGULATION PRO FORMA

This proforma focuses on the NFS elements of a forensic medical examination and as such should be used as an adjunct 1o ather
Dicustody proforma ete. where issues such as censenticapacityl alleged assailant
detsilsigeneral medical assessment etc. shauld be covered

Date Time
Clinician Numnber
Patient Name Patiert DOB

Patient Number

History of Strangulation
History from Persons present
Method O Manual cne hand O Manusl two hands

O Ligature O Head lock

O Other spectly deiow
From 1t 10 how hard was susgect's grip? (lew) 1 2 3 4 5§ 8 7 8 9 10 (High)
From 1 %o 10 how painful was it? (lew)1 2 3 4 5§ 8 7 & 8 10 (High)
Time strangulation occurred: Date/Time Time since
Number of episades of siranguiation in this event: 0 One O Meee than cne O Unknawn
Did suspect say anything during strangulafion? O Yes ONo O Unknawn
Actions of the complainant during the stranguiation O Unknawn ONot asked
What was the thinking at time of O Unknawn O Not asked
Has the suspect strangled the comglsinant before? O Yes ONo  OUnknawn O Notasked

IFAS NON-FATAL STRANGULATION PRO FORMA

Symptoms at the time of / immediately after strangulation:

Histary from Persons present
Fiashing ights Tunnel vision Spots
Oves ONo OUnknown | Oves ONo OUnknown |DYes ONo O Unknown
Vision Biurred vision Toss of vision
Oves ONo OUnknown | Oves ONo OUnknown |Oves ONo O Unknown
Other:
Hearing Buzzing, Reanng or Popping D Yes ONo O Unknown O Not asked
Detais
[Toss of Tves ONo DOUnknawn O Nat asked
consclousness
Dizzy Tves ONo T Unknown 0 Not asked
[Dfculty Oves TNo DUnknawn O Not asked
breathing
| DRficalty O Yes ONo CUnknawn O Not asked
speaking
Pain O ves ONo D Unknawn 0O Not asked
Detais:
| Tncontinence of | O ves OhNo OUnknown O Not asked
urine
| Incontinence of | O ves ONo OUnknown O Not asked
bowsis
[Toss of Tves ELD) D Unknawn O Not asked
strength

Detais (objective):

IFAS NON-FATAL STRANGULATION PRO FORMA

Symptoms and signs since the time of strangulation:

Histary from. Persons present
Neck pain OYes O No OUnknawn O Not asked
Siter
Severity:
Detais:
Neck swelling OYes O No OUnknawn O Not asked
Detais:
Neck Injuries | 0 ves ONo D Unknawn 0 Not asked
Detais:
Coughing Oves ONo T Unknawn 0 Nat asked
Detais:
OVes =07 TUnknawn O Not asked
drooling
Detais:
Odynophagla | 0 ves ONo D Unknawn 0 Not asked
(Pantul Detais
swallowing]
[ Dysphonta or | O ves ONo T Unknawn O Not asked
volce changes
Detais:
Dyspnoea Tves =LT) T Unknawn O Not asked
Detais
Vomiting Oves ONo T Unknawn O Not asked
Detais:
Headache OYes ONo TUnknawn 0 Not asked
Detais:
[Wemory Tves =L T Unknawn 0 Nat asked
disturbance
Detais
| Have any other | O ves ONo D Unknawn 0 Nat asked
8 8 or
TS e
thougnt to be
related to the

Prof Catherine White 2023




“| thought | was going to die”

36.6%

Prof Catherine White 2023



Psychological terror

* He is going to kill me. At least if he kills me it will be over
* God please give me life, my children need me.
* | actually thought he was going to kill me and the baby (20 weeks pregnant)

« I'm going to die. He only stopped each time when I was losing
consciousness. He strangled me like he wanted to kill me. He only stopped
because he thought I was dead.

Prof Catherine White 2023
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History of Strangulation

History from Persons present
Method T Msnual one hand T Manua two hands

O Ligature T Head lock

O Other specify below
From 1to 10 how hard was suspect's grip? flow) 1 2 3 4 5 6 7 & 8 10 (High)
From 1to 10 how painful was it? (low) 1 2 3 4 5 6 7 & 9 10 (High)
Time strangulation occurred: Date/Time Time since strangulation (hours/days)
Numier of episodes of strangulation in this event: ZOne T More than onz O Unknown
Did suspect say anything during strangulalicn? OYes ONo T Unknown
Actions of the complainant during the strangulation O Unknown T Not asked
What was the complainant thinking at time of strangulation? T Unknown T Not asked

Has the suspect strangled the complainant before? TYas T No T Unknown T Not asked

Prof Catherine White 2023
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IFAS NON-FATAL STRANGULATION PRO FORMA

Symptoms at the time of /

immediately after strangulation:

History from Persons presant
Flashing lights Tunnel vision Spots
—Yes —No — Unknown —Yes —No — Unknown —Yes —No — Unknown
Vision [ Blurred vision Loss of vision Seeing "stars
—Yes —No — Unknown —Yes —No — Unknown —Yes —No — Unknown
Cther:
Hearing Buzzng, Roaring or Fopping = Yes — No = Unknown — Not asksd
Detais:
Loss of —Yes — No — Unknown — Not asked
CONSCIOUSNEess
Dizzy —Yes — No — Unknowin — Not asx=a
[ Difficulty T Yes T No T Unknown L ot asked
breathing
[ Difficulty T Yes T No T Unknown L ot asked
speaking
[ FPain T Yes T No T Unknown = Not asked
Detais:
Tnconfinence of | L ves — No — Unknown — Not askad
urine
Tnconfinence of | L res — No — Unknown = Not asked
bowels
Loss of —Yes — No = Unknown = Not asked
g Detais (objectves)
Dyaf Cotlh noa \AMhita 20D 2
T T o C < [\ vy =yw |
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Symptoms and signs since the time of strangulation:

History fromc Persons present
[ Neck pain T Yes T No T Unknown L Not ask=d
Site:
Severity-
Detzis:
[ Neck swelling T Yes T No T Unknown T Not asked
Detais:
[ Neck injuries T Yes T No T Unknown L Mot asked
Detais:
Coughing —Yes — No — Unknowmn T Not askesd
Detzis:
Dysphagia / T Yes T No T Unknown L Mot asked
drooling Detais-

[ Odynophagia T Yes T No T Unknown L Not ask=d
(Painfid Detzis:

=walowing)

Dysphonia or —Yes — No — Unknown ZZ Not asked
2 Detais:
Dyspnoea —Yes — No — Unknown ZZ Not asked
Detais:
[ Vomiting T Yes T No T Unknown L Not asked
Detais:
[ Headache T Yes T No T Unknown L Mot asked
Detzis:
T Yes T No T Unknown = Not ask=d
disturbance Detais-
[ Have any other | L Yes T No T Unknown L Not asked
symptoms or )
injuries Datais
thought to be
related to the

Prof Catherine White 2023




-(Z-~ Institute For
,'\r N Addressing
X~ Strangulation

At time of NFS
14%

Symptoms of NFS

After the NFS
13%

B No

Dr Catherine White

mYes

55



St Mary's Centre

N ity :
=)' swangueton S@iNt Mary’s Adult NFS cases

Sexual Assault Referral Centre

Loss of

consciousness
21

Incontinence

of faeces
1

Prof Catherine White 2023
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Capacity & consent
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7+ Stranguiation Saint Mary’s NFS cases 2017-2019
n=204

Neck & head injury seen at FME

HYes
® No

https://authors.elsevier.com/a/1ccS3,dssAKy-7

Prof Catherine White 2023


https://authors.elsevier.com/a/1ccS3,dssAKy-7

(7S fwer What's a red mark?
S

Strangulation

Prof Catherine White 2023
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Document injuries accurately

Prof Catherine White 2023



Neck bruises

N

Prof Catherine White 2023
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TYPEI

Light, Pale
White

Always burns,

never tans

Fitzpatrick Skin Colour Scale

TYPE I TYPE 1l TYPE IV TYPEV TYPE VI
White, Fair Medium, White Olive Tone Light Brown Dark Brown
to Olive
Usually burns, tans Sometimes mild Rarely burns, tans Very rarely burns, Never burns, tans
with difficulty burn, gradually tans with ease to tans very easily very easily, deeply
to olive moderate brown pigmented

Prof Catherine White 2023
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2" swanguaton  FFLM Forensic sample guidelines

https://fflm.ac.uk/resources/publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-
and-suspects

Cellmark Forensic Services  College of Policing  Key Forensic Services Ltd  Eurofins Forensic Services  National Police Chiefs’ Council
Scottish Police Authority  The UK Association of Forensic Nurses and Paramedics  Analytical Services International

Recommendations for the collection of forensic specimens from

complainants and suspects

Jul 2023 Review date Jan 2024 - check www.fflm.ac.uk for latest update

The medico-legal guidelines and recommendations published by FFLM are for general information only. Appropriate specific advice should be sought from your medical defence organisation or
professional association. FFLM has one or more senior persons from each of the three medical defence organisations on its Board, but for the avoidance of doubt, endorsement of the medico-legal
quidelines or recommendations published by FFLM has not been sought from any of the medical defence organisations.

Instructions for use — PLEASE READ BEFORE REFERRING TO TABLE

Prof Catherine White 2023


https://fflm.ac.uk/resources/publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-and-suspects
https://fflm.ac.uk/resources/publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-and-suspects

Institute For

saresens»  FOFensic samples

* Nails
* Broken / missing / length
* Forensic samples

e Skin swabs

Dr Catherine White

64
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Behaviour Response _
T e 4. Spontaneously
3. To speech
Q Q 2. To pain
. n
s | U NorPonE Moderate 9-12
Eye Opening Response
5. Oriented to time, person and place
4. Confused
3. Inappropriate words _
2. Incomprehensible sounds
1. No response
Verbal Response
6. Obeys command
5. Moves to localised pain
77 4. Flex to withdraw from pain
3. Abnormal flexion
= 2. Abnormal extension
Motor Response 1. No response

Prof Catherine White 2023
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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

Quality assurance & peer

review

D £ Co2l H
L

NSNS SN SIS

X (X[ % | % | X x| X x|
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Strangulation

* Brain

 Neck structures

 Haemorrhage into
muscles

Vocal cords
Nerves
Thyroid

* Hyoid

* Blood vessels

e Carotid artery
dissection

Prof Catherine White 2023
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Acquired Brain Injury

Advice regarding seeking brain injury assessment
should be provided if there is history of prolonged
and/or repeated strangulations and/or deficits
suggestive of hypoxic brain injury that persist in the

months following the incident

(Australian ED Guidance)

Prof Catherine White 2023
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\\'-/’J' Strangulation Guidelines for Clinical management of Non-Fafal sfrangulafion in the Emergency Depariment

Stranguiation
occcumred more than
4 weesks ogo AND

cumrenty nc
asscociated signs or
symptoms.

No Rea Fog
mogng not
reguirsa

T

Screen for Screen for
Rea Rogs . comeastic &
- . sexuo aouse A
See Box B . N refer/sesx
clinical issues n
rea aavice from
s reguired.
I IDVA f SARC as
aporopnate.

History of Non-
Fatral
stranguiation.
(NF3)

see Box A
Reguiras unsure,

SaMIsSsiIcon. ocosarve.

See BoxX E

> See Box D
Currentry Yas 1o any
symptomatic o Rea Rog
stranguiation
PR
naoppenad less < No
than 4 weeks

ogo- mogng
reguireg
within onea

14
-
W
o]
3
(4]
o
]
o
4]
N
0
-
0

nowur. W

See Box C

T T T T
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Box B: Red Flags related to the strangulation.(draft document)

Neck

Mechanism concerning for cervical spine injury

Dysphagia or odynophagia (painful swallowing)

Voice changes, dysphonia (difficulty speaking)

Bruising to neck or ligature marks

Carotid bruits

Neck swelling or tenderness of larynx, frachea, carotid arteries

Chest
o Dyspnoea (objective signs and symptoms'©)
. Subcutaneous emphysema

Head/neurological

. Amnesia or altered mental status (dizzy/confused/loss of memory or awareness)

. Incontinence (bladder and/or bowels)

. History of head injury/stroke

. Loss or near loss of consciousness

. Mechanism of significant pressure applied to the neck.

. Neurological symptoms or signs (seizures, stroke-like symptoms, severe headache, tinnitus, decreased hearing, focal numbness)
. Visual symptoms (flashing lights/ spots /stars/tunnel vision)

. Petechial hemorrhages (neck/face/oral/conjunctival)

Prof Catherine White 2023
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Strangulation

Box C (draft)

Imaging (should be done within 1 hour)

o CT angiography of the neck and intracranial vessels®

. +/- CT headP

. +/- CT chest

(a). Arterial phase study with bone reconstructions of the cervical spine recommended.

(b). Initial non-contrast CT head scan if clinical indicators present (GCS <14, witnessed seizure, history of incontinence, focal neurology, concerning blunt trauma to head
evident clinically).

Ultrasound/carotid doppler ulirasound and plain X-rays are NOT RECOMMENDED for evaluation of the vascular or soft tissue structures in this setting.

Prof Catherine White 2023
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Box D: All Cases

e Safeguarding assessmentincluding any children or winerable adults that may be at risk.

e Discuss with patient options of reporting to police taking into consideration capacity, confidentiality & best interest!.

e Undertake suicide risk/ self-harm assessment. Self-harm by hanging/strangulation often indicates a very high suicide infent’2,
Domestic Abuse with no report of sexual violence

e Al of the above plus:

e Complete DASH assessment (note NFS initself would warrant a MARAC referral, regardless of overall DASH score) Dash risk checklist quick start
auidance FINAL.pdf (safelives.org.uk]

¢ Independent Domestic Violence Ad\visor (IDVA) referral
Sexual Assault/Rape Cases (Including sexual assault/rape in the context of domestic abuse)

. All of the above plus:

. Consider referral / seek advice from local Sexual Assault Referral Centre (SARC) as a self or police referral.

England https://www.nhs.uk/service-search/other-hedlth-sernvices/rape-and-sexual-assault-referral-centres

Wadles https: execuhve nhs wales/networks/programmes/welsh-sexual-assault-services-programme/sexual- ossoulf—referrol centres-sarcs

Northern Irelcnd htfps: //www nldlrec‘r gov.uk/articles/rowan-sexual-assault-referral-centre-sarc

o For forensic medical examination
o Independent Sexual Violence Advisor (ISVA) support
o Counselling

e  Assess for

o Emergency contracepftion
o HIV & Hep B post exposure prophylaxis.
o Signpost for window period for STl screening

Prof Catherine White 2023
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Requires hospital admission (draft)

Box E: Requires Admission

Admission may be required either for the management of injury, or for social/safeguarding reasons or both. Involve senior decision
maker as required. Local pathways to appropriate clinical specialty for admission should be followed.

Considerations for admission:

Concern about airway

Clinical condition

History of significant blunt force/pressure to neck or head'™

Significant findings on imaging

Unsafe discharge setting

Vulnerable populatfion (e.g., children, elderly, pregnant, homeless) and/or safeguarding requirement including self-harm risk.

Consider observation if very acute presentation. Delayed airway difficulties are rare and likely to occur within the first 6 hours post
assault, dependent on factors such as type/extent of injury etc.

(NOTE: “Observation only” has NO role in a suspected vascular injury and appropriate imaging is required)

Prof Catherine White 2023
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Discharge planning (draft

Box F: Discharge Planning

1. Safeguarding
a. Is the pafient safe to go home?
b. Hawve all relevant safeguarding referrals been made?

2. Safety netting
a. Provide patient / carer with information regarding strangulation including signs and symptoms fo watch out for that would need urgent
medical assessment https://ifas.org.uk/wp-content/uploads/2023/05/IFAS-01-Patient-Information.pdf

3. Imaging
a. Forthose not seen within 4 weeks of the strangulation and who were not currently symptomatic and have therefore not been scanned,
they may sftill be atrisk of vascular problems such as carotid artery dissection due to the blunt neck frauma. Those who screen positive for
any Red Flag (see Box B) will require outpatientimaging arranged directly or via GP dependent upon local arrangement.
b. Consider anfiplatelet freatment for those being referred for outpatientimaging.

4. Acquired brain injury assessment.
Strangulation may result in acquired brain injury 4 (hypoxic-ischaemic), and thismay lead to neuropsychological difficulties such as:
e Disorders of language
e Emotional dysregulation, persondlity changes and behaviour disturbance including aggression.
e Cognitive decline
An assessment by a neuropsychologist, or similar, should be undertaken 3 months post the strangulation, with the referral organized by the GP or
direct referral dependent upon local arrangement.

5. GP letter
Following standard local consent to share information processes, include deftails of strangulation and requested GP actions such as any required
referrals in a clear fimely fashion, remembering that victims of strangulatfion are likely to require psychological support. Consider confidentiality /
risk issues regarding access fo information in patient records.

Prof Catherine White 2023
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Behaviour Response _
T e 4. Spontaneously
3. To speech
Q Q 2. To pain
. n
s | U NorPonE Moderate 9-12
Eye Opening Response
5. Oriented to time, person and place
4. Confused
3. Inappropriate words _
2. Incomprehensible sounds
1. No response
Verbal Response
6. Obeys command
5. Moves to localised pain
77 4. Flex to withdraw from pain
3. Abnormal flexion
= 2. Abnormal extension
Motor Response 1. No response
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Australian Guidance 2022
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RECOMMENDATIONS FOR THE MEDICAL/RADIOGRAPHIC EVALUATION ra I n I n g I n St I t u te O n
OF ACUTE ADULT NON/NEAR FATAL STRANGULATION
«d by Bill Smock, MD; Bill Green, MD; and Sally Sturgeon, DNP, SANE-A
Nanun.lM»:h.:lﬂdu-uvytam ittee

o120, MD: Michael Wesver MD

trangulation
revention

https://www.familyjusticecenter.org/resources/recommendations-

ate airway structures anc thh“

PHYSICAL EXAM (ANY Abnoes

1. Loss of consciousnes i < i W i . . . .
AT A R Rl evrmt sl Wiy Sevteien for-the-medical-radiographic-evaluation-of-acute-adult-adolescent-
2. Visual changes: “spots,” *flashing lights,” "tunnel vision and voice :
3. History of altered mental status: “dizzy,” confused; 2. Thorough examination of neck, eyes, TMs, aral non-near-fatal-strangulation/
“lightheaded,” *loss of memoary,” “any loss of awareness” muKosa, nose, ainway, upper torso for: tenderness,

4. Breathing changes: "l couldn't breathe,” “difficulty breathing” swelling, bruising, abrasions, crepitance, bruit

3. Venous congestion/petechial hemorrhages/
scleral hemorrhages

4. Ligature mark = HIGH RISK

5. Tenderness of airway structures/
carotid arteries = HIGH RISK

-lf 6. Mental status/complete neurologic exam

5. Incontinence {bladder or bowel)

6. Neurologic symptoms: sezure-like activity, stroke-like symptoms,
headache, tinnitus, decreased hearing, focal numbness, amnesia

7. ligature mark or neck contusion

October 2022

8. Neck tenderness or pain/sore throat/pain with swallowing
\9. Change in voice: unable to speak, hoarse or raspy voice

4 I e S

CONSIDER ADMINISTRATION OF ONE 325MG ASPIRIN IF THERE IS ANY DELAY IN OBTAINING A RADIOGRAPHIC STUDY

1. CT Angio of carotid/vertebral arteries (GOLD STANDARD for evaluation of vessels and bonyfcartilaginous structures
less sensitive for soft tissue trauma) or

2. MRA of carotid/vertebral arteries

3. Carotid Doppler Ultrasound (NOT RECOMMENDED - Unable to adequately evaluate vertebral arteries or
proximal internal carotid arteries)

4. Plain Radiographs (NOT RECOMMENDED - Unable to evaluate vastular and soft-tissue structures)

\5 Consider fiberoptic direct laryngoscopy to evaluate possible larygeal injury or airway compromise )
N 4
POSITIVE RESULTS
1. Consult Neurology/Neurosurgery/Trauma Surgery Discharge home with detailed instructions, indluding
for admission a lethality assessment, and to return to ED if:
2. Consider ENT consult for laryngeal trauma or dysphonia neurological signs/symptoms, dyspnea, dysphonia
- Perform a lethality assessment per institutional policy or odynophagia develops or worsens >

IF THE CTA IS NEGATIVE, CONSIDER OBSERVATION OF NEAR-FATAL STRANGULATION PATIENT IF THE AIRWAY IS OF CONCERN.
OBSERVATION HAS NO ROLE IN RULING OUT A VASCULAR INJURY.

Gapbic Desigo by Yesansa Acowss “Palrascis 0 pige 2 Prof Catherine White 2023
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* Nails
* Broken / missing / length
* Forensic samples

e Skin swabs
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IRTformation tor VIEtirms
of Strangulation

ifas.org.uk contact@ifas.org.uk M156r§46<¥3c at h g

Risks
of not knowing
the risks

https://staticl.squarespace.com/static/63bd7ef0794e9f154bdcedce
/t/64131368ee0266496d81dde8/1678971753356/IFAS+01+-
+Patient+Information+v5.pdf
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NHS Non-fatal strangulation/Rapid Read

Definition

Strangulaticn is the obstruction of blood vessels and/or airway by external

pressure to the neck resulting in decreased oxygen (O, ) supply to the brain.
+ Non-fatal strangulation (NFS) is when the strangulation does

not cause death.

Fatal strangulaticn is where death ensues.

Patients may repert a “choking™ episode or were “grabbed by the neck™.

htt

Importance and Prevalence

Strangulationis commen in interpersonal violence. In domestic abuse, up to
44% of victims report having been strangled'. In sexualviolence, 1in 11
adults reporting rape also describe strangulation as part of the assault. This
rose to 1 in 5 whenthe alleged rapist was a partner or ex-partner’.

NFSis important because it significantly increases the risk of being killed;
homicide reviews show victims of NFS are 7 times more likelyto be killed*ata
later date. Hence safeguarding intervention at presentation is crucial.

Most NFSvictims are female, and most perpetrators are male®.

Management consider medical, psychelogical, forensic and safeguarding.

Victims are atrisk of acute brain and neck injuries. Geld standard

imaging is CT angiegram head and neck. Scans show evidence of
cerebrovascularinjury in 1 out of 47 strangulation patients®.

J//www . familyjusticecenter.org/resources/recommendations-for-the-
medical-radiographic-evaluation-of-acute-adult-adolescent-non-near-fatal-
strangulation/

Many victims will have thought they were about to die. Trauma informed
practice should be used. Police reporting should be strongly encouraged.
Documentation Use body map diagrams or photo documentation for any
visible injuries or signs.

Patient leafletis available from IFAS (link below).

for future lethality®. As well as safeguarding assessments and referral for the
patient, consider the safetyand welfare of any children under 18 years who
are linked to the patient or perpetrator. Refer to Social Care and hospital
safeguarding teams. A MARAC referral is required regardless of DASH® score.
If a victim doesn't have children, has capacity (consider confusion and fear)
and has declined police or social care involvement, please take time to
support and encourage police repeorting with explanation of the future risks.

NHS England Rapid Read

Dr Catherine White, Dr Katie Wright June 2023

Assess patientin a safe space and direct questioning about strangulation may be required.
Symptoms

These can be variable, may include confusion, sore neck, breathing and swallowing
difficulties, voice changes (deeper, husky), headache or vomiting. At the time of the NFS,
some will have experienced visual and auditory disturbance, loss of consciousness or
incontinence of urine or faeces.

Signs
Do not be reassured by lack of physical signs. 50% will have no visible external injuny®.

There may be bruises or abrasions around the neck or head. Internal injury, including carotid
artery dissection and acquired brain injury, canoccur without external injuries. Patients may
be confused secondary to O, deprivation atthe time and be unable to provide a clear
chronologlcal account of events. Useful |nfograph|c is available here:

The Law (England and Wales)

Section 70 Domestic Abuse Act 2021 introduced NFSand non-
fatal suffocation®. Applying any form of pressure to the neck
whether gently or with some force could obstruct airways or
blood flow and is a serious offence. Strangulation dees not
require a particular level of pressure or force or evidence of
injury. Threat of stranqulation may feature in coercive control.
=
Help for survivors: Police 999, SARC, National Domestic Abuse
Helpline 0808 2000 247, local DA services e.g., Women's Aid, IDVA

UK Institute for Addressing Strangulations www.ifas.org.uk
www.bma.org.uk/advice-and-support/ethics/safequarding/adults-at
risk-confidentiality-and-disclosure-of-information
https://www.gmc-uk.or

doctors/confidentiality

ethical-guidance/ethical-guidance-for-

References 1 lnﬂghn Idva dataset 2021.22 \duh lndcpcndcm domestic viclence advisor [Idva) services. Idva Dataset 2022_FINAL pof (safdives.arguk) 2 White, C.etal. [ll)Zl' ‘I thoughe hc ws going to kall nx: |m.rnzl of Forensic and

Legal Medicine, 79. J
or of the neck in strangul.

. 3 Glass et al [2008) ‘Non-fatal strangulation is an impaortant risk factor for homiade of women' &)
on victims: inddence of positive Bndings at a level coe travma center over a 7 year penod. Emeng Radiol 2019 Oct; 26(5 485 492, dot: 101007 mmw 019.01690-3. Epub 2019 May.

4 Zubert OSetal.
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Consensual??

112 of the 224 cases a DASH was completed.

Dash —average score 15



Consensual strangulation

* https://publichealth.indiana.edu/research/faculty-
directory/profile.html?user=debby

* Herbenick, D., Fu, T., Svetina Valdivia, D., Patterson, C.,
Rosenstock Gonzalez, Y., Guerra-Reyes, L., Eastman-Mueller,
H., Beckmeyer, J., & Rosenber%:, M. (2021). What is rough sex,
who does it, and who likes it? Findings from a probability
survey of U.S. undergraduate students. Archives of Sexual
Behavior, 50(3), 1183-1195.

* Herbenick, D., Fu, T., Patterson, C., & Fortenberry, J.D. (In
press). Exercise-induced orgasm and its association with
sleep orgasms and orgasms during partnered sex: Findings
from a U.S. probability survey. Archives of Sexual Behavior.

* Herbenick, D., Fu, T., Patterson, C., Rosenstock Gonzalez, Y.R.,
Luetke, M., Svetina Valdivia, D., Eastman-Mueller, H., Guerra-
Reyes, L., & Rosenberlg, M. (In press). Prevalence and
characteristics of choking/strangulation during sex: Findings
from a probability survey of undergraduate students. Journal
of American College Health.
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“There is no safe way to strangle”

LIVE FILMS CATEGORIES NEWS MY LIST Upgrade to Premium ,9-\ Q

Laura Whitmore

Investigates

[s] FACTUAL - 1H

@ With discussions of violent crime Turn on Parental controls

Rough Sex - Laura Whitmore steps out of her comfort zone by delving
into the world of rough sex in a society where BDSM is increasingly a
part of mainstream culture.

More info

[> SERIES 1, EPISODE 1
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Children witnessing NFS

e Saint Mary’s 2021 study

* 40% strangled in their own home
* 30% had children living at home

* San Diego Paper 1

 Children witnessed the NFS in at least
41% of cases

* CPS Dec 2022

e Children present in more than a third
of NFS offences, according to analysis
of a sample of cases by CPS

* www.cps.gov.uk/cps/news/children-are-often-present-

during-non-fatal-strangulation-cps-analysis-shows _ _
Prof Catherine White 2023
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Adverse Childhood Experiences

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
&= :
Physical Physical Mental lliness  Incarcerated Relative

™ "
R 2 (a9

Emotional Emotional Mother treated violently Substance Abuse

5 | D

Sexual Divorce
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Children as victims of strangulation

* Not mini adults

* Underestimated, little in the
literature

e Anatomical differences
* Less able to report
* Incontinence?

* Deaths, cerebral asphyxia from
carotid occlusion
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Sex of 51 children reporting NFS

m Boys
Girls

48; 94%
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Helen Minnis

ABSTRACT

Paediatricians and child psychiatrists share complex
cases, often associated with abuse, neglect and other
"Adverse Childhood Experiences (ACEs)'. ACEs are
assodated in a dose-response relationship with both
mental and physical health problems across the life span.
We found that 9-year-old children who had been abused
and neglected were much more likely to also have
symptoms of heritable neurodevelopmental conditions
(NDGs) such as ADHD, autism and intellectual disabilities.
To our surprise, these were not caused by the abuse

and neglect. Instead, both the NDCs and the abuse and
neglect were being caused by additional genetic factors.
We also found that children who have experienced abuse
and neglect, and who also have NDCs, are at twice the
risk of developing symptoms of severe mental illness in
adolescence. This has caused us to develop our "Double
Jeopardy’ hypothesis—that experiencing both abuse and
neglect and NDCs in childhood might double the risk of
a range of physical and mental health problems across
the life span.

Both paediatricians and child psychiatrists will be faced
with children who have complex problems, and they

will sometimes need to work together to solve these—
whether or not abuse or neglect & in the mix.

Dr Corinne Rees's words were prescient: ‘The truth

that psychological issues and behaviour are integral

to all iliness indicates the necessity for every doctor

to feel competent in considering their relevance”. As
paediatridans and child psychiatrists, let’s move forward
together to owercome the mind-body dichotomy for the
benefit of our patients.

Most paediatricians would agree that there is no
hard divide between the mind and the body. Some
paediatricians take this anderstanding to another
level, clarifying what is needed in a way that
supports their colleagues in working with families
and moves the field forward. This paper is written
in memory of Corinne Illingworth-Rees, who was
one such paediatrician—practising in a Brstol
general community paediatric clinic and specialising
in recovery from neglect and abuase. She believed in
reassessing accepted practice and asked paediatri-
cians to consider how to involve Child And Adoles-
cent Mental Health Services (CAMHS) colleagues
in overcoming the ‘mind-body dichotomy”.*
However, we are all basy, and I saspect paedia-
tricians and psvchiatrists asually only call on each

other If we feel stuck because cases are particularly
complex. Often these complex cases are children
who either have a history of severe early adversity,
or who have the kinds of complex developmental
problems that involve both mental and physical
problems. We all know that severe early adversities,
such as abuse and neglect, are major risk factors for
problems that affect both the mind and the body.”
What we have also known for decades, bat often
forget, is that developmental disabilities—from
cerebral palsy to Autism—increase a child’s nisk
of experiencing abase and neglect.” Unfortunately,
with these complex cases, paediatricians are often
left “holding the baby’. CAMHS are in crisis.” Since
National Health Service workforce data show that
there are six times as many pacdiatricians (4484 wte
consultants) as child psychiatrists (748 wte consul-
tants) (hetps://digital nhs.ak/; https:/www.nes.scot.
nhs.ak/; hteps:/statswales.gov.wales/), some chil-
dren will have their complex mind-body difficulties
addressed solely in paediatric clinics, even when a
child psychiatrist could have offered useful insights
or treatment if only such a clinician had been avail-
able to help.

Referrals to CAMHS have increased dramatically
in the last few years, likely, at least in part, due to the
impact of the COVID-19 pandemic: for example
the follow-up of England’s Mental Health of Chul-
dren and Young People Survey showed that the inci-
dence of mental health problems in children aged
5-16years rose from 10-806 in 2017 to 16-0% in
2020 across all age, gender and ethnic groups=*—
an upward trend undoubtedly reflected in other
countries across the world.”™ The postpandemic
cost of living crisis 15 also undoubtedly playing a
role? in the increased prevalence of child mental
health problems, since there is a well-known associ-
ation between child psychopathology and poverty.”
Alongside the tsunanu of child mental health refer-
rals, there is an international shortage of child and
adolescent psychiatrists,” *° ** and this can lead to
workforce crises where colleagues leave the profes-
sion or are too daunted to join it in the first place.
For example, in the UK, more than 149 of chuld
and adolescent psychiatry posts are unfilled.’* ¥
This means that, when paediatricians are seeing
a child with complex mental and physical health
problems, they might struggle to get access to child
and adolescent psychiatric support. A recent inter-
national consensus statement on ‘shapine the future

https://adc.bmj.com/content/early/2023/10/03/archdis
child-2023-325942

England’s Mental Health of CYP
survey:

Incidence of mental health problems in
children aged 5-16 years

2017 10.8%
2020 16%

B fdan
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Sexual Assault Referral Centre

Did he say anything? What were you thinking?
“Now you are going to die” “I'm going to die”

“If you tell anyone I’ll come find “I'd better do what he wants”
youll

“Am | going to make it out alive?”
!Il

“F***ing stay still

“I wanted to punch him but |
couldn’t”

Prof Catherine White 2023
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PREVENTION

www.strangulationtraininginstitute.com
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SIGNS ° Strangulation SYMPTOMS ° Strangulation

® Petachiae * Ringing in ears * Loss of memory ® Fainting
*® Bald spots (from hair being puled) * Pelechiae on earfobe(s) © Loss of consciousness Unnano_n

* Bump to the head (from bl force * Bruising behind the ear * Behavioral changes  ® Defecation
trauma o faking fo the ground) # Bleeding n the ear s E&m of sensation “ \éommng

© Extremity weakness @ Dizziness
* Difficulty speaking * Headaches

EYES & EYELIDS

* Petechize to eyeball
® Petachiae to eyelid * Brusing
* Bloody red eyebal(s) ® Swolen tongua
* Vision changes * Swolen lips

* Droopy eyeld * Cutslabrasions

% » Intemal Petechiae
w 1 e
® Chest pain «
® Redness

® Scratch marks

® Bruising
® Abrasions ~—

* Redness
* Scratch marks

* Finger nail impressions
© Bruising (thumb or fingers)

® Petechiae (tiny red spats-
shghtly red or forid)
# Scratch marks ‘

VOICE & THROAT CHANGE

# Raspy or hoarse voice ® Coughing
: EWH:I?QM ks ® Unable to speak © Nausea

galure Ma ® Trouble swallowing @ Drooling
P p— * Painful to swallow * Sore throat
® Clearing the throat @ Stridor

BREATHING CHANGES

* Difficulty breathing
* Respiratory distress
© Unable to breathe

» Facial drooping
» Sweling

* Visible signs may siso be present

Dr Catherine White
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Abuse tends to hunt in

* Physical

* Sexual

* Neglect

* Emotional

* Financial

Prof Catherine White 2023
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Case 1

* Unidentified male calls
emergency services

* Unconscious female found on
hotel room floor

e Carpet noted to be wet.

e Wet with what?




Case 1

B E : Signin ‘ Home l.- News Sport |S- Weather I> iPlayer '|I

NEWS

Home | Israel-Gaza war | Cost of Living | War in Ukraine | Climate | UK | World | Business | Politics | Culture

England | Local News | Regions | Manchester

LLancashire Police officer admits . bitoe//warmbbe.couk/news/uk
attemptEd murder Of woman england-manchester-67346591

®© 7 November
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Case 2

* Husband witnessed by
neighbour strangling wife.

* Police & paramedics arrive.
e \Woman unconscious.
* No forensic examination.

* Injuries captured on body
worn video

Prof Catherine White 2023
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Case 2

* Retraction
e Says no assault

* Injuries due to love bites

Prof Catherine White 2023
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| Case 3

5-year-old boy

When Dad is angry,
he lifts him up.

Catherine White
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Case 3 he Darth Vadar Lift
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The Institute for Addressing Strangulation:
One Year On

Tuesday 28th November
On-line event
contact@ifas.org.uk
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Thank You & Stay Connected

Email: contact@ifas.org.uk

Website: ifas.org.uk

Twitter: @InstituteFAS
@catherinewhite?

LinkedIn: institute-for-addressing-strangulation/
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