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Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
The audio for today's session will play through your computer speakers.
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= [f you are experiencing any technical issues with the audio for this
session, please let us know in the Chat box.

= As with all technology, we may experience a momentary lapse in
the webinar session. In the event of a problem, please be patient
and remain on the line. If the problem persists, please contact our
technical specialist, Bess Hoskins, by emailing her at
bhoskins@ovcttac.org for technical assistance.

Technical

Overview

= Today’s session will be recorded and made available on the OVC
TTAC Expert Q&A Past Sessions tab, along with a copy of the
PowerPoint.
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Featured Hosts

Gael Strack Michelle Morgan

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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Introduction What is non-fatal strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Introduction What is the purpose of strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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It seems that strangulation in respect to
domestic violence is being talked about
Introduction now more than in previous years. Why
is this? Hasn't it always been an issue?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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What are the facts about non-fatal
strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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What is the probability of an abuser
escalating from strangulation to
murder?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Is this type of abuse seen more in a
certain population group?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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What can the perpetrator be charged
with?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Should strangulation be charged as
attempted murder? Why?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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How is it prosecuted?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Often, prosecutors won't file in cases
without injury. How can we start to
change this culture?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Signs & What are the signs to look for with
victims of strangulation?

Symptoms

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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SIGN S ANnD SYMPTOMS oF

ST RAN GU LATI ON SIGNS a0 SYMPTOMS o

STRANGULATION

NEUROLOGICAL

# Loss of memoary # Fainting
# Loss of consciousness @ Urination
# Behavioral changes  # Defecation
* | oss of sensation + Vomiting
# Extremity weakness  # Dizziness
# Difficulty speaking * Headaches

NEURCLOGICAL

® Loss of memory #Fainting ® Petechiae fiiny red spots)

® | 055 of consciousness ®Urination ® Bald spots (fom hakr being pulied)

® Behavioral changes  eDefecation ® Swelling on the head jfrom biuni force
* Loss of sensation «\/omiting frauma or falling to the ground)

» Extremity weakness  eDizziness
 Difficulty speaking eHeadaches

* Petechiae
® Bald spots (from hair being pulled)
* Bump tothe head (from blunt force
trauma or falling to the ground)

EYES & EYELIDS

® Petechiae to eyeball
® Petechiae to eyelid
# Bloody red eyeballs)
® Vision changes

# Droopy eyelid

# Ringing in ears
# Petechiae on earlobefs)
# Bruising behind the ear
# Bleeding in the ear

EYES & EYELIDS

® Pglechiae o eyeball
® Petechize to eyelid ® Ringing in ears

# Bloody red eyeball(s) # Petechiae on earlobe(s)
= \fision changes # Bruising behind the ear
» Droopy eyelid * Bleading in the ear

Signs &

Petechiae (tiny red spots- * Bruising

® Bruising

slightly red or florid) Swallen t :
. Sfra?mr@m:;k:r ) :S:g”: h‘;”sgue & Petechiae : ® Swollen tongue
# Fadial drooping # Cuts/abrasions ® Scratoh marks * Swollen lips
Sweling = Intemal Petechiae * Facial drooping » Cuts/abrasions
® Swelling ~ » Internal Petechiae

# Redness Chest pain ® Redness
® Chest pain # Scratch marks ®Redness ® Scratch marks
# Redness * Finger nail impressions ® Scratch marks ® Finger nail impressions
*® Scratch marks # Bruising (thumb or fingers) # Bruising ® Bruising {thumb o fingers)
¢ Bruising * Swelling o Abrasions o Sueling
# Abrasions # Ligature Marks

& Ligature or Clothing Marks

VOICE & THROAT CHANGES

® Raspy or hoarse voice ®#Coughing
VOICE & THROAT CHANGES ® Unable to speak. ®Nausea

® Raspy or hoarse voice ® Coughing BREATHING CHANGES ® Trouble swallowing  #Drooling Nustralion & Grapics by Yesenia Aceves . D'ﬁ‘clu‘ty brea.th' ng
® Unable to speak # Nausea o Diffcully breathin » Painful to swallow #Sore throat ® Raspiratory distress
# Trouble swallowing  # Droaling ; NG o Clsaing the throat e Stridor * Unable to breathe
® Painfulto swallow  » Sore throat * Respiratory distress

\ ¢ Clearing the throat * Stridor * Unable o breathe Source: Strangulation in Intimate Fartner Violence, Chapter 16, infimate Partner Violence. Oxfard University Prass, Inc. 2008

Sowrce: Sfrangulation in infimate Pariner Vickence, Chapler 16, infimate Parlner Vioknoe. Owdord Universily Press, Inc. 2009.
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How many days after the strangulation
Medical is it still possible for someone to die
from strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Medical 15:2:2?187 every strangulation require a CT

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Updated Imaging

Recommendations

R R]

.

RECOMMENDATIONS for the MEDICAL/RADIOGRAFHIC

EVALUATION of ACUTE ADULT, NON-FATAL STRANGULATION
Pregared by Bill Smock, MD and Sally Sturgean, DNF, SANE-A
e Surgeon, Louisvile Mebo Police Depariment

Endored byt Maonal el Advisery Cormttee 5 Smock, D, G, oy Bk, ML, Wiliam Ceeen,

Do Herwdzy, ME; Rk Rivello, M; Hesber Rz, M Siewe Sispzyresk, MO, Ellen Tafierierra, W Michael Wesves, MO

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

P
with ANY of the following

Loss of Consciousness (anoxic brain imjury)

Visual changes: "spots®, "flashing light”, “tunnel vision”
Facial, intra-oral or conjunctival petechial hemorrhage
Ligature mark or neck contusions

Soft tissue neck injury/swelling of the

neck/carotid tendemess

Incontinence (bladder and/or bowel from anowxic injury)
Neurological signs or symptoms (LOC, seizures, mental
status changes, amnesia, visual changes, cortical blindness,
movement disorders, stroke-like symptoms_)
DysphonialAphonia (hematoma, laryngeal fracture,

soft tissue swelling. recurrent laryngeal nerve injury)
Dyspnea (hematoma, laryngeal fractures, soft tissue swelling,
phrenic nerve injury)

Consider administration of one 325mg aspirin if there is any

delay in obtaining a radiographic study

Recommended Radiographic Studies to Rule

Out Life-Threatening Injuries*
(including delayed presentations of up to 1 year)

CT Angio of carotidivertebral arteries (GOLD STANDARD for
evaluation of vessels and bony/cartilaginous structures, less
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

History of and/or physical
exam with:

HNo LOC (anoxic brain injury)

No visual changes: “spots™,
“flashing light”, “tunnel vision™

No petechial hemorrhage

No soft tissue tfrauma to

the neck

* Mo dyspnea, dysphonia

or odynophagia

HNo neurclogical signs or
symptoms (i.e. LOC, seizures,
mental status changes. amnesia,
visual changes, cortical blindness,
maovement disorder,

stroke-like symptoms)

And reliable home monitoring D,

{

rD'rscharge home with detailed
instructions, including

a lethality assessment,

and to retumn to ED if:

meurological signs/symptoms,
dyspnea, dysphonia or odynophagia
\deuelups OF WOTSENS

.

>y

A

-~
Continued ED/Hospital Observation

for soft issue trauma) or

MRI of neck (less sensitive than CT Angio for vessels and
bony/cartilaginous structures, best study for soft tissue
tfrauma)) or

MRIMRA of brain (most sensitive for anoxic braim injury,
stroke symptoms and inter-cerebral

petechial hemorrhage)

(based on severity of symptoms and
kr\eliable home monitoring)

[ - Consult Neurology
NeurosurgeryTrauma Surgery
for admission

Carotid Doppler Ultrasound (NOT RECOMMENDED: least
sensitive study, unable to adequately evaluate vertebral

arteries or proximal internal carotid) *Refarences on page 2 J

- Consider ENT consult for
laryngeal trauma with dysphonia
= Perform a lethality assessment

\ per institutional policy y
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https://www.familyjusticecenter.org/resources/recommendations-for-the-medical-radiographic-evaluation-of-acute-adult-non-fatal-strangulation/

What is the process for navigating a
Medical patient to Obtgin eyaluation for a
traumatic brain injury due to
strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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How can you recognize signs of
Advocacy strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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What are the important questions to
Advocacy ask a victim following a strangulation?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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How do we assist victims/survivors in
understanding the importance of
medical help?

Advocacy

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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Are there nationwide resources on this
Resources issue?

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

Office for Victims of Crime e ..
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https://www.strangulationtraininginstitute.com

What We Do | Resources

Training

Impact of Strangulation Crimes
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Resources ol = o
&E?ﬂﬁ%ﬁﬂ?ﬁﬁ Educating Survivors on Critically Important Issues Related to Strangulation
sl PREVENTION ecoe0s0e
Join us for our four-day Advanced Strangulation Course in Fort Worth, Texas from on
October 24-27, 201 7. Priority will be given OVW grantees and those attending in multi-
disciplinary teams from the same jurisdiction.
Introduction

| &

©.re@

' ‘ ‘ Office for Victims of Crime

JUSTICE FOR VICTIMS
JUSTICE FOR ALL

V%
OVC TTAC

Office for Victims of Crime
Training & Technical Assistance Center



https://www.strangulationtraininginstitute.com/

Top Webinars:

» Prosecuting Strangulation Cases without the Victim — Making Good
Use of Forteiture by Wrongdoing

* Loudon County Commonwealth’s Attorney’s Office, Donald Goodman, Josh Steward,
Alex Rueda

Understanding the Rage and Lethality of Men Who Strangle

+ Casey Gwinn, Jim Henderson, Dr. David Wexler, Dr. Oliver Williams

Strangulation Survivors Speak Out
* Michelle, Joyce and Sara with Gael Strack, Dr. William Smock & Michael Burke

Resources

Handling Strangulation Cases at the Frontlines

* Dr. Jackie Carlr\lfbell Dr. Ralph Riviello, Gael Strack, Audrey Bergin, Suzann Stewart,
Kathy Bell & Michelle Morgan

Strangulation for Advocates with Gael Strack
* Sponsored by the Army Community Services Family Advocacy Program

Pediatric Strangulation, Part 2

* Dr. Cathy Baldwin, Dr. William Smock, Gael Strack, Diana Faugno, Val Sievers &
Jennifer Green

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn




< [ strangulationtraininginstitute.com & (m]}
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ALLIANCE for
TRAINING INSTITUTE on H PE QW f0O gt T

2&&1 STRANGULATION
PREVE NTI O N E RESOURCE LIBRARY UPCOMING TRAININGS NEWS

RESOURCES LEGISLATION MAP

. : Click here to view Military Law... | Click here to view Federal Law... | Click here to view U.S. Virgin Islands...
» Hospitals adopting

Recommendations

s Legislation Map
Alabama (2012)
R Alaska (2009/2019)
e S O U rc e S Arizona (2011)

Arkansas (2009)
California (2011)
Colorado (2016)
Connecticut (2007)
Delaware (2010)
Federal (2013)
Florida (2007)
Georgia (2014)
Hawaii (2006/2019)
Idaho (2005/2019)
lllinois (2010/2017)
Indiana (2006/2017)
lowa (2012)

Privacy - Terms
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2016 Toolkit from IAFN

Non-Fatal Strangulation
Documentation Toolkit

Resources

Forensic Nurses

\ Leadership. Care. Expertise.

International Association of Forensic Nurses
www.ForensicNurses.org
November 2016
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https://www.forensicnurses.org/page/STOverview

Social Science & Medicine 73 (2011) 1054—1061

Contents lists available at ScienceDirect

Social Science & Medicine

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

“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 ¢

2The Ohio State University, United States
b Auburn University, United States
©King County Prosecuting Attorney, United States

Resources

Article history: Our study used live telephone conversations between domestic violence perpetrators and victims to
Available online 28 July 2011 answer novel questions about how and why victims arrive at their decision to recant and/or refuse

prosecution efforts. From October 2008 to June 2011, we conducted a qualitative study involving 25
Keywords: heterosexual couples, where the male perpetrator was being held in a Detention Facility (in the US.) for
USA felony-level domestic violence and made telephone calls to his female victim during the pre-prosecution

Domestic violence

! i period. We used 30—-192 min of conversational data for each couple to examine: 1) interpersonal
Intimate partner violence

processes associated with the victim's intention to recant; and 2) the couple’s construction of the

Decisions . s .. .
Cender recantation plan once the victim intended to recant. We used constructivist grounded theory to guide
Mental health 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 victim'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 successfully
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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Resources

Recantation Wheel (2011)

5: END
Couple constructs the recantation
plan by redefining the abuse to
protect the perpetrator, blaming
the State, and giving each other
instructions /

Couple’s agency is “up”

Predominant emotions:

Relief | excitement, hope

4: Perpetrator asks/instructs the
victim to recant and she
complies / instructions are
reinforced by sympathy appeals
& minimization
Predominant emotions:

Relief, anger, sadness

] RT:
Couple discusses the abuse event
/mutual blame and resistance of
sach other’s accounts / victim's
agency is “up”

Predominant emotions:
Anger, blame, regret

2: Perpetrator minimizes the

abuse & blames the victim to

“lessen the crime’s severity” /
vietim’s agency erodes

Perpetrator uses sympathy
appeals 10 become the “victim™
[/ victim soothes perpetrator

Predominant emotions:
Anger, sadness, guilt, regret

3: Couple invokes images of
life alone, bonds over love,
memories & dreams / position
themselves against others who
“don’t understand them”
Predominant emotions:

Sadness , regrer, relief to be
COW“CCT“’\‘E over “common

Fig. 1. : Recantation Process.

' ‘ ' Office for Victims of
JUSTICE FOR VICTIMS 0 C

JUSTICE FOR ALL
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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

Resources 3. The Abuser Creates an “Us Against Them” Bond
4. The Abuser Asks Her To Recant Her Statement

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

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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Safety Planning with the Science of HOPE

TH E Developed by Sherry Hamby, Ph.D. & Sarah Clark

VIGOR

The Victim Inventory of Goals, Options, & Risks

Resources

A Safety Planning Tool to Help

i : The VIGOR helps you to develop a per-
' Survivors of Violence Assess psyou velop ap

sonalized safety plan for coping with vio-

Their Risk and Decide how to lence and other life problems and can be
Co pe used multiple times as your situation
changes.

Of course, some problems are outside
any one person’s individual control. Es-
pecially, your partner’s behavior is out-

side of your control. The outcomes of
these steps cannot be guaranteed.

©:3:0 D\ L
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https://www.familyjusticecenter.org/resources/the-vigor-the-victim-inventory-of-goals-options-risks/

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?  [Jves 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?

DYes DNO

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.

Re S O U rc e S P Do you experience any of these Problems in your daily life? [:] 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 thinking.

[ headaches difficulty reading, writing, calculating

[ dizziness poor problem solving

D anxiety D difficulty performing your job/school work
D depression D change in relationships with others

[] difficulty concentrating [] poor judgment (being fired from job, arrests,
O 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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New TBI Resources from Ohio DV Network

HAS YOUR HEAD

Resources

IF YOU SAID YES, YOU MIGHT c.lrc
HAVE A HEAD INJURY. I RIEE =

Available for download free at www.odvn.org
on the home page under ODVN Cares
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http://www.odvn.org/

Media Guide: - Special Thanks to Rachel
| Frost and Yesenia Aceves

€€1'm going to KILL you now, * Media Kit:

so think your last thoughts... ) + Background about
strangulation

 Statistics

« Links to resources like
our Factsheet

Resources

A P * Language
"71 ] = * Quotes from

' ' 3 professionals and
! survivors

* Things to say to
survivors and calling the

MEDIA GUIDE

Understanding the Realities of Strangulation Hotline

TRAINING INSTITUTE ON STRANGULATION PREVENTION

-

Office for Victims of Crime e ..
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https://www.familyjusticecenter.org/wp-content/uploads/2019/11/Strangulation-Media-Guide-Final-2019.pdf
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ONLY YOU DECIDE WHAT GOES ON YOUR NECK

TALK WITH YOUR HEALTHCARE PROVIDER TODAY IF SOMEONE HAS PUT THEIR HANDS OR AN OBJECT AROLIND YOUIR NECK

3

st o S S A A o SAR CIEGD

Resources
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“A roadmap toward different, and better, lives.”

CHEERING
FOR THE 4%
CHILDREN [/ ASned

Creating Pathways to HOPE : - '.- \ Science of HOPE
for Children Exposed to Trauma Pl 'S Can (:»‘.H”K{é‘

Resources
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NNIMD AISVDO

CASEY GWINN = Y227 Casey Gwinn,J.D.&
=== (Chan Hellman.pu.D.

Forewor: d by Dr. Vincent ]. Felitti
Co-Author of the Adverse Child Experiences (ACE) Study




It's easy to join our mailing list!

Just send your email address by text message:

Text

HOPEGIVER

To 22828 to get started.

Resources

Message and data rates may apply.
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Topic: Supportive Services Available to Survivors of
Sexual Assault in the Military — A Military- and
Community-Based Collaboration

Next Month

Date: August 19, 2020

Featured Host: Pamela Jacobs

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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Download a certificate of attendance for today’s
session from our Downloads pod.

Before You

Leave... For more resources related to this topic, please see
the Additional Links pod.

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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If your question was not addressed in this
session, you can send your question to our hosts
or request additional information by email:

ThankYou!

Gael Strack: gael@allianceforhope.com

Michelle Morgan: mmorgan@onesafeplace.org

Note: This session will be recorded and posted on the Expert Q&A Past Sessions tab when available.
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