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Presented by 

Kelsey McKay
Travis County District Attorney’s Office

Kelsey.mckay@traviscountytx.gov

Desensitized to 
Death

The Lethality, Assessment, and 
Prosecution of Strangulation

My Philosophy

Catch ‘em before 
they kill ‘em

It takes a certain 
kind of rage…

Haruka Weiser

• Didn’t look like himself;
• Clenching teeth; Gritting teeth;

• Squeezing so hard veins were 
coming out of his head;

• Bulging eyes; 

• Bugged out eyes, angry; 
• Mad face
• D’s eyes had a 1,000 yard stare
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And a certain 
kind of 

enjoyment…

David Adams

• Only 1 of the 8 stranglers 
said he would have used a 
gun (vs 4/6 stabbers)

• “I wanted to know what it felt like to 
kill someone”

Source: D. Adams, Emerge

Why?
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“Whenever  V was about to pass out, 

D would let go just enough to allow V 

to gasp for air, and then would 

continue strangling V. She believed 

he was going to kill her. V stated that 

it looked like D was enjoying 

strangling her and described his eyes 

as having a 1,000 yard stare. She 

described the pain as being so bad 

that she hoped she would die just to 

make it stop.”

What is his criminal history?

It isn’t about his criminal history, 
its about his future criminality.

It is about how this crime 
predicts who he is, what he is 
going to do and what type of 

criminal he will be.

“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.”

-Casey Gwinn

How we KNOW these are the 
WORST abusers…

They have the rage

They get away with it

They enjoy it
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Loyalty Before Betrayal

Trust no bitch, Love no bitch

What if strangulation assault is not 

only a lethality marker for female 

victims, but is also a lethality marker 

for police officers?

And we honor so many…
Dallas Shooting: James 

Boulware

• Arrested in 2013 for choking his mother 

"to the point of unconsciousness.”

• "Hammond called police in Paris, 

Texas, in April 2013 to report that 
Boulware choked her and strangled his 

uncle, according to court records. 

• Boulware was jailed but the charges 

were later dropped, his father said.

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

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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The Perpetrator

• Domestic Violence/ Strangulation

• Serial Murder

• Sexual Assaults

• Elder Abuse

• Police Killings

These are crimes of POWER AND CONTROL

© Training Institute on Strangulation Prevention           www.strangulationtraininginstitute.com

Why don’t you die already?

Bitch you gonna die!
I don’t give a fuck bitch, die.

The only way you are leaving me is in a body bagThe only way you are leaving me is in a body bagThe only way you are leaving me is in a body bagThe only way you are leaving me is in a body bag

I’m going to kill you bitch, you’re going to die

Bitch, I fucking hate you I wish you were dead. I can only be happy 

when your asleep so I will be happy when you die.

I will kill you in 

this room

I’m going to end you, I’m going to destroy you

Is this what you wanted?

Quotes: Documenting the 
Emotion

• “He was putting all his power into 
choking her, his eyes wanted her dead”

• “She could see the life leaving her body” 

• “He didn’t look like himself, it wasn’t him 
in his eyes”

• “When asked how hard he squeezed her 
throat Rosario stated ‘hard enough to 
scare me, hard enough to let me know 
he was in control.”

Casey Gwinn

Even if we never prosecuted 
another man who punched or 

slapped a woman and instead went 
after every man who strangles a 

woman, we would reduce domestic 

violence homicides and officer 
involved deaths in this country by 

more than 50%.

Strangulation

•What it is…

•Why we care…

•How we prove it…
–Investigation

–Prosecution
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Goals
• Lethality and danger of strangulation.

• Save lives and safety plan.

• Understand and respect the needs of 
the victim. 

• Thorough (on-scene) investigation 
and prepare for a successful, 
evidence-based prosecution.

• Hold abusers accountable 

Challenges in 
Strangulation/Suffocation

• Lack of visible injury

• Lack of investigation

• Lack of understanding

• Lack of victim

• Lack of concern

Development of 
the Law

• San Diego murders

• San Diego study

*Dean A. Hawley, MD, George E. McClane, MD, Gael B. Strack, JD, The Journal or Emergency Medicine, Vol. 21

Use of Deadly Force by Officer

• Types?

• When is it justified?

• Carotid Restraint/Choke Holds

• Protocol for after use of deadly 
force?
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Only 3% of victims 
sought medical 

attention

San Diego Results

Based on investigations 
where officers had NOT 

received specialized 
strangulation training.

San Diego Results: Based on 

investigations where officers had NOT 

received specialized strangulation 

training.

How many of you have received 

specialized strangulation training in 

your community?

How many of your communities have a 

strangulation supplement for first 

responders or included in SANE exams?

Missed, 
Misunderstood & 

Mistreated

Don’t Overestimate Medical Care
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Who usually does have 
external visible injury?

• SUSPECT

• Why?

• What type?

• Life threatening?

In law enforcement, when it 

comes to strangulation we have 
to restructure how we define 

assault by “visible” external 

injury

Interpreting Injuries/Defensive 
Wounds

• On victim: self-inflicted defensive injuries (neck, chest, 
face)

– Usually a victims hands are either clawing at her neck own 
neck or the suspect to get the suspect to release his grip. 

• Defendant to have more (and worse) superficial visible 
injuries than the victim.

– Scratches, claw marks (on D’s neck, face, chest; V’s 

neck)

– Bite marks

• Evidence of the terror V experienced.

• Always get a detailed explanation 
of how she fought back, because it 

will be self-defense case if he is 
injured.

–Does her explanation make sense? 

–Does it fit the physical evidence?

Well written PC: defensive injuries
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But if we had depended on external 

visible injuries alone…
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Defensive Wounds on Victim

Courtesy of Phoenix Police Department

8 year old female

www.strangulationtraininginstitute.com  *  Webinar on Pediatric Strangulation

Defensive 

Family Justice Center Alliance @2011

Family Justice Center Alliance @2011

Courtesy of Jill Rable RN, Scottsdale Healthcare

Chin Contusions
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Aggravated Assault
Threat w/ Deadly Weapon

• NO VISIBLE INJURY

• NOT EVEN BODILY INJURY

• NO CONTACT BETWEEN THE PARTIES

• THREAT (explicit or implicit)

• …so why is it a felony none-the-less

• And in strangulation we can always get the 
“weapon!”

San Diego Results: Based on 

investigations where officers had NOT 

received specialized strangulation 

training.

How many of you have received 

specialized strangulation training in 

your community?

How many of your communities have a 

strangulation supplement for first 

responders or included in SANE exams?

Texas Penal Code 22.01 (b-1)(3) 
THIRD DEGREE FELONY 

• Filing options in the past…

• Statute enacted in Texas in September, 
2009.

• Requires misdemeanor level of “bodily 
injury.”

– “BI” = Pain, physical impairment or illness.

• Requires that it be “family violence”

• Enhanced to a second degree felony with 
a prior FV conviction.

Texas Penal Code 22.01 (b-1)(3) 
THIRD DEGREE FELONY 

Intentionally, knowingly or recklessly 

impeding the normal breathing or

circulation of the blood of the person by 

applying pressure to the person’s throat 

or neck or by blocking the nose or 

mouth of the person. 

SUFFOCATION
STRANGULATION
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Tenn. Penal Code 39-13-102 
CLASS C FELONY

Strangulation means intentionally, 
knowingly, or recklessly impeding the 
normal breathing or circulation of the 

blood of the person by applying
pressure to the person’s throat or neck 
or by blocking the nose or mouth of the 

person. 

SUFFOCATIONSTRANGULATION

NOTE

REGARDLESS of whether 
that conduct results in any 

visible injury or whether 
the person has any intent 

to kill or protractedly injure 
the victim.

“Just one breath”

Strangulation as a Felony

• New laws are more in line with the seriousness 
and recognize the danger of strangulation.

• They don’t provide us with a framework on how

to investigate or prosecute it as a felony. 

• Ultimately to be successful, we have to convince 
a jury beyond a reasonable doubt that the 

defendant has committed a felony.

Definitions

Three Forms of Strangulation

• Hanging:  Suspension from a cord wound 

around the neck

• Ligature strangulation: Strangulation 

without suspension using some form of 
cordlike object

• Manual strangulation:  Strangulation 
using the fingers or other extremity
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STRANGULATION

A form of asphyxia (lack of oxygen) 
characterized by intentional closure 

of the blood vessels and/or air 
passages of the neck as a result of 

external pressure on the neck.

DEFINITION: STRANGULATION

In other words, pressure placed on 
the neck where that pressure 

causes a disruption in the blood 
flow to the brain that results in a 
lack of adequate oxygen being 

delivered to the brain.

Strangulation Manual Strangulation

Most commonly used

STRANGULATION

vs

CHOKING

DEFINITION: CHOKING

Choke means to keep 

from breathing in a 
normal way by 

accidentally obstructing 
the windpipe; 

adulterating available 
air; or to block entirely 

the windpipe (hard 
candy or food).
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Choke vs. Strangulation

• Investigation tip: talk about/listen to the 
act not the technical terms.
– Same with suffocation

– “He put his arm on my throat” or “He pinched my 
nose shut”

• A victim will often use the term “choke” or 
“choked out.” Quote her language.

• Important to educate V’s about the 
seriousness of strangulation.

• Use correct term in offense report/court, etc.

DEFINITION: SUFFOCATION

• Sealing off the mouth and nose 
by compression

• Obstructing oxygen from getting 
into the lungs

Examples: Suffocation

–Trying to make her stop 
screaming

–Duct tape over face

–Head inside plastic bag
–Pillow over mouth and nose
–Sitting on chest

Strangulation v Suffocation

• Strangulation 
– oxygen to brain

• Suffocation 
– oxygen to all organs

• Combination: accelerates damage to 
the brain. Common in fatal cases.

PHYSICALLY When does touching the 
neck become 

strangulation?

Neck touching is NOT a felony. Having visible 
injury on the neck is NOT a felony.
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Courtesy of Dr. William Smock

Video Summary

• The brain needs 20% of the oxygen you 

breathe to function normally (which comes 
in the form of fresh blood coming from the 

heart)

• “Light headed” = brain being suffocated

• “warm and fuzzy feeling” = brain cells 
dying!

How is strangulation 
different than other types 

of assault?

• NOT so much about injury to 
soft tissue with external injury.

•MORE about obstructing 
the blood and oxygen 
flow to the brain and 
internal organs.

Oxygenated blood 

is the battery that 
powers and feeds 

the brain.

What evidence is 
there during those 15 

seconds?

………
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Pressure for Loss of Consciousness

Jugular 

Carotid 

Airway

5-15 SECONDS 
CONSISTENT PRESSURE

Understand hypoxic brain 
injury and how it can make the 

victim appear.

• No blood flow to the brain

• Brain isn’t recording

• No/different memory

• She is “inconsistent”

• Evidence instead of impeachment

Example?
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NOTE

REGARDLESS of whether 
that conduct results in any 

visible injury or whether 
the person has any intent 

to kill or protractedly injure 
the victim.

Anatomy & Pressure

Major vessels 

that transport 

deoxygenated

blood from 

the brain back 

to the heart

Jugular Veins
4.4 psi

Jugular Veins

Carry deoxygenated blood from the brain

Pressure causes backup of blood (4.4lbs)

Depressed respirations, unconsciousness 
and asphyxia

This can lead to death

Major vessels 

that transport 

oxygenated

blood from 

the heart and 

lungs to the 

brain 

Carotid Arteries
11 psi

Carotid Arteries

Supple oxgenated blood from the brain

Pressure prevents blood flow to the brain or 
(more rare) pressure on the carotid artery nerve 
ganglion can cause cardia arrhythmia causing 

cardiac arrest (11lbs)

These, too, can lead to death
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Airway & Trachea

Press 

your 

throat!

30 psi
Trachea

Transports air/oxygen to the lungs

Pressure occludes airflow and interrupts this 
process (33lbs)

This, too, can lead to death

Neck Anatomy

Carotid 

Arteries

Jugular 

Veins

Vulnerable 
to just 
slight 

pressure, 
Not a lot of 
protective 
structures 

in the 
neck… 

Press your throat!

XXXX

Pounds Per Square Inch of 
Pressure

Jugular Vein =       4.4 psi
Carotid Artery =   11 psi
Trachea =               30 psi

…for 5-10 seconds of consistent
pressure it will render someone 

unconscious.

6
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4-6
22

80

Jugular Vein =       4.4 psi

Carotid Artery =   11 psi

Trachea =               30 psi

Quantity of 

Applied Force

Surface Area

Of

Applied Force

Duration of 

Applied Force

Exact Anatomic

Location of 

Applied Force

Duration of Applied Force

• Pressure released immediately, consciousness 
will be regained in 10 seconds.

• 50-seconds is the “point of no return” because a 

person’s bounce-back reflexes become 
inoperative.

• Brain damage can occur in less than a minute.

• Death will occur within 1 to 5 minutes, if 
strangulation persists.

Anatomy and Pressure 
= NO Visible Injury

Where else might this apply?

• A child victim who has been strangled.

• A child who has witnessed a 

person/parent be strangled.

• A parent/guardian who outcries of being 

strangled during the course of a child 

abuse investigation.

• Other at risk populations (elderly, 

disabled) with similar dynamics.

Pediatric Strangulation

• What do we know?

–Basic anatomy and physiology

• What do we not know?

–LACK OF RESEARCH!

www.strangulationtraininginstitute.com  *  Webinar on Pediatric Strangulation
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Pediatric Strangulation Patients

Anatomical Differences

• Head proportion larger

• Neck structures less developed

• Lighter body weight

www.strangulationtraininginstitute.com  *  Webinar on Pediatric Strangulation

State of TX vs Luis Carbajal

My Premiere

Visible Injury is NOT an Element

• Impeding the normal 
breathing, or

• Impeding the circulation of 
the blood

• Note the standard of
“impeding” not closure.

WHY

Connect the dots for the jury.
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NORMAL
• What is normal breathing?

• What is NOT normal breathing?

• Does the victim have to loose 

consciousness?

• Certain amount of time?

“Just one breath”

IMPEDE

• Total closure?

• How much closure? STRANGULATION 
IMPACT: WHY WE CARE 

(& WHY WE SHOULD 
CARE MORE…)

Strangulation is a unique 

crime. It has more in common 

with sexual assault crimes 

than basic assault.
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Sexual Assault Prosecution

Sexual assault was the motive
in 66% of female victims of 

ligature strangulation and in 
52% of those due to manual 

strangulation 

SAX V’s are strangled 35% of 
the time.

Sexual Assault & Strangulation

• Very common overlap

• Criminal accountability for unfiled sexual 
assault

• Aggravate the sexual assault

• Creates inherent lack of consent in sexual 
assault

• Autoerotic asphyxiation….
– Three questions 

– Can not consent to deadly force in many states!

Regardless…

Can not consent to 
deadly force in 

many states!

Consent: Texas Code 22.06

(a) The victim's effective consent or the 

actor's reasonable belief that the victim 
consented to the actor's conduct is a defense

to prosecution under Section 22.01 (Assault), 

22.02 (Aggravated Assault), or 22.05 (Deadly 
Conduct) if:(1) the conduct did not threaten 

or inflict serious bodily injury

National Coalition for Sexual Freedom

• “Not a single appellate court decision anywhere has 
accepted consent as a defense in an assault or 

abuse prosecution arising from BDSM conduct"

• They cite to case law:

– "Even where both participants agreed that the 
acts in question were consensual, the courts have 
held consent cannot be a defense" 

Commonwealth V. Appelby.
"As a matter of policy, a person cannot avoid 
criminal responsibility for an assault that causes 

injury or carries a risk of serious harm even if
the victims asked for or consented to the act" P v. 
Duffy.
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CYCLE OF VIOLENCE 99% 
Perpetrators are male

Strangulation 

represents an 

escalation of force

Continuum of Violence

90% 
prior history of DV

In the context of a DV 
relationship, why does the 
abuser use strangulation?
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A form of power and 
control to let the victim 
know that he could kill 
her! That he is capable 
and willing to do so at 

any given point in time.

Strangulation & Domestic Violence

• It directly and immediately places a 

victim’s life in the hands of the abuser.

• Practicing homicide

• Desensitizing murder

• Power & Control: Victim more submissive

“LOOK AT ME 

WHILE YOU’RE 

DYING!”

“Do you want 

to die?!”

“tonight is “tonight is “tonight is “tonight is 

the the the the night!” night!” night!” night!” 

“you made me 
do this” 

“Say Goodbye.” 

DIE 

ALREADY“This is your last day”

Why don’t you die already?

Bitch you gonna die!
I don’t give a fuck bitch, die.

The only way you are leaving me is in a body bag

I’m going to kill you bitch, you’re going to die

Bitch, I fucking hate you I wish you were dead. I can only be happy 

when your asleep so I will be happy when you die.

I will kill you in 

this room

I’m going to end you, I’m going to destroy you

Is this what you wanted?
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• “Cry drama queen, cry”

• “I’m going to end this today”

• “I could kill you right now and no 

one would know that you’re dead.”

• “I don’t care if I go to prison, I want 

to make sure you are dead before I 

go away.”

• “Are you ready to die bitch.”

Quotes: Documenting the 
Emotion

• “He was putting all his power into 
choking her, his eyes wanted her dead”

• “She could see the life leaving her body” 

• “He didn’t look like himself, it wasn’t him 
in his eyes”

• “When asked how hard he squeezed her 
throat Rosario stated ‘hard enough to 
scare me, hard enough to let me know 
he was in control.”

High Risk & Lethality
Strangulation is different!

• When battered women 
were asked what made 
them believe they were in 
danger or not...

– The majority of women 
perceived a great 
amount of danger 
mentioned “choking”
as a tactic used against 
them that made them 
believe their partner 
might kill them

–-Stuart & Campbell, 1989

Ruth

“Actually, when I came out of that 

[strangulation incident], I was more 

submissive – more terrified that the next 

time I might not come out – I might not 

make it. So I think I gave him all my 

power from there because I could see 

how easy it was for him to just take my 

life like he had given it to me.”

Lethality & Fatality

After ONE non-fatal 

strangulation...

7-9 x
more likely to be 

killed
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43%
Women who were 

murdered had been 
strangled in the last year

Maricopa County, AZ

Strangulation 

Filing Rate

2011:      14%

2012:     61.5%

2013-14: 76%

Domestic Violence 

Fatalities

2012: 139

2013:   125

2014: 106

Minimization

“Victim also reported that she feels 

that suspect will not kill her even 

though he strangles her frequently. 

She stated that if he does kill her 

she feels that it will be by accident 

because he did not stop strangling 

her in time.” 

The Victim stated that “he 
never chokes me too long, 

like he knows when to let go.” 
She also shared that the D 
told her he strangles her 
because “it leaves less 

marks” than hitting.

The Perfect Crime?

• Results in compliance (scary and 

effective)

• Hard to prove

• …this is where we have to dig deeper 

and look at evidence in a different way.

• Use the weaknesses to our advantage.

• Rethink our investigations.

We have to be just as 
strategic…
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10 -12% 
violent deaths in the 

US

Strangulation Lethality

• Swelling!! (May progress slowly)

– Tissue trauma/Inflammation closes the airway

– Internal Bleeding (damage to vessels)

– Fracture of  larynx (subcutaneous emphysema)

• Stroke like symptoms

– Blood clots form as vessels heal, break off, travel 
to brain

• Lung damage
– Pulmonary edema

– Pneumonitis

Children as 
Strangulation 
WITNESSES

50% 
IPV strangulation is 

witnessed by a 

child

34% 
Abused pregnant 

women are strangled

How do we stop these 
perpetrators before 

someone dies?
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HOW WE PROVE IT: 
IMPROVING 

INVESTIGATION

Emotional & 
Trauma Evidence

Why do we care about the 
emotion?

INTENT
CREDIBILITY

MOTIVATION TO CONVICT

Mental & Emotional Condition
Four stages described by victims in 

their last moments of alertness

© Training Institute on Strangulation Prevention           www.strangulationtraininginstitute.com

Not only corroborates how 
serious the strangulation event 

was, gives inherent credibility to 
her account that night and 

proves intent.

Thoughts of a 

homicide victim
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Documenting Emotion

• Always ask, “What did you 
think was going to happen 
during the strangulation?” 

• “At what point did you 
know…”

“OH MY GOD, 
MY BABIES!” 

“She thought she 
would die in front of 

her children!” 

Understand trauma reactions
and the impact that 

strangulation can have on how 

victims may present after they 

have been strangled.

Other Observations:

“Ms. J couldn’t 
remember much of what 

happened to her as if 
her mind was blank or 

unsure.”

Other Observations:

“V was difficult to follow 
and did not flow 

linearly.”

• Acknowledge their trauma/pain/difficult situation 

– What are you able to tell

me about your experience?

• Tell me more about  . . .

– What was your thought process 

during this experience?

– What are you able to remember about…the 5 senses

– What were your reactions  to this experience

• Physically

• Emotionally

– What can’t you forget about your experience?

– What was the most difficult part of this experience for you?

– Clarify other information and details…after you facilitate all

you can about the “experience”

– Closing

Forensic Experiential Trauma Interview
Russell Strand
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Don’t be scared 
of the trauma 
and emotion. 

DOCUMENT IT!

Quotes: Documenting the 
Emotion

• “He was putting all his power into 
choking her, his eyes wanted her dead”

• “She could see the life leaving her body” 

• “He didn’t look like himself, it wasn’t him 
in his eyes”

• “When asked how hard he squeezed her 
throat Rosario stated ‘hard enough to 
scare me, hard enough to let me know 
he was in control.”

Understand hypoxic brain 
injury and how it can make the 

victim appear.

• No blood flow to the brain

• Brain isn’t recording

• No/different memory

• She is “inconsistent”

• Evidence instead of impeachment

Quotes from Counselor Contact

• …she could feel her life going away 

from her when he was choking her. 

• All she could think about was that 

she wasn't able to say goodbye to 

her daughters. 

• …when he took my life from me, 

even though it was only 30 or 45 

seconds- I don't ever want to go 

through that again."

Understand hypoxic brain 
injury and how it can make the 

victim appear.

• No blood flow to the brain

• Brain isn’t recording

• No/different memory

• She is “inconsistent”

• Evidence instead of impeachment

Officer Sophia Loera

• December 7, 2009

• Patrol response to a check 
welfare urgent.

• Suspect: Garrett Mosley, 
w/m, DOB: 9/21/79, 6’3, 230lb
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Officer Sophia Lorea Evidence of Strangulation

• “I couldn’t get a breath in”

• Heard a popping sound, like knuckles cracking, 
multiple times from my neck

• Tried to calm myself down, told myself “don’t panic”

• Other officers tried to get the suspects arm off of her, 
it took the strength of multiple men

• Saw spots

• Saw white all around

• At first it was black in the middle, then it shot out and 
I passed out.

• The officer thought he might have to use deadly 
force, he got out the tazer

Evidence of Strangulation

• Felt the tightness of his grip—kept getting tighter, non-
stop.

• I could feel every finger and his thumb on my neck.
• The pressure started as a 6, then it went to a 10.
• Before I lost consciousness, it felt long over a minute “in 

my mind.”
• I was trying to keep my anxiety down, I kept thinking of 

the other officers and thinking, “they are going to take 
care of me.”

• Felt a gush of air go into much lungs when he let go
• At first, after he released, I didn’t feel anything.
• I thought “I couldn’t breathe,” felt like an asthma attack.
• It took me several minutes to catch my breath

Evidence of Strangulation

• I don’t remember getting up, that process is hazy.

• Felt weakness in my legs

• My legs felt numb, as if my leg was asleep.

• Dizziness.

• I had to hold onto the wall and lean on the balcony 
rails.

• The paramedic asked: “are you ok?”

• Not wanting to show weakness, I thought I was OK, I 
didn’t realize until they left that I wasn’t OK.

• I kept thinking “I’ll get over it” now I realize that it 
affected me and that I didn’t realize how serious it 
was.

Evidence of Strangulation

• That night there was some scrapes and bruises 
on my arm.

• I drove myself to the hospital

• The next day…

– Bruises in the shape of fingers

– Couldn’t move my neck

– Neck was stiff

– Couldn’t speak right, it was rough and deep

– Doctor gave her pain killers

Evidence of Strangulation

• I couldn’t eat or drink. For over 

a week, I couldn’t swallow.

• Several years later  it is still 

sometimes difficult to swallow; 

easy for me to choke.



9/30/2016

33

What do you think 
this defendant was 

convicted of out of 
this incident?

Evidence of Strangulation 
in the offense report

How could this have been 
investigated better?

Just because they were 
strangled… doesn’t 

make them an expert!
• Blame themselves because they don’t 

remember, lapses in memory.

• Blame themselves for being manipulated.

• Left confused 

• Not validated

• Don’t understand

M

“Could not breathe”

Is this evidence, or 

Is this an element?

Can you think of any other crime 
where the majority of the 

investigation takes place at the 
scene (or at least that night)?

Where if it didn’t take place at the 
scene, the evidence would 

disappear forever?

Where the first responder does 
most of the investigation at the 

scene?

“Under the Influence”

• …. as a result of drinking/drugs, 
his/her mental or physical 
abilities are so impaired that he 
or she is no longer able to drive a 
vehicle with the caution of a sober 

person, using ordinary care, 
under the circumstances.
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DWI Offense Report
“The suspect did not have 

the normal use of his mental 

and physical faculties.”

Would you file that DWI 
case? Would a judge 
sign your warrant?

First Responders need the tools…

Developing 
Evidence of 

Strangulation

Strangulation Supplement: Goals

• Carry knowledge into the field and allow first responders to 
gather evidence while V is cooperative

• Incorporates understanding of trauma reactions.
• Prompts answers in her own words which leads to credibility.

• Allows for a better evaluation of the case and a quicker 
decision.

• Allows me to make charging decisions upfront, allows me to 
reject cases that don’t fit the elements without wondering.

• Less victim dependence during prosecution.

• Allows for prosecution of sexual assault cases that may not 
get filed.

• But officers must ASK the victim, she does not know to 
mention them to you!

• Strangulation supplement give LEO a guide.

OFC 1: “This form actually makes it easy, I thought it was BS 
and I know a lot of people bitched about it, but…”

OFC 2: “Yeah, it also helps figure out if they are BS’ing, they 
are not going to be able to answer some of these questions…”



9/30/2016

35

Evidence of Strangulation DV Case: 
Offense Report

• “grabbed her around the neck with both 

hands and began to apply pressure”
• “as a result of the strangulation she was 

unable to scream or even breathe for 

approximately one minute”
• “didn’t think she blacked out, but wasn’t 

far from it”

• No significant visible injury

How did we get that 
evidence?

I ASKED!!!

Just because they were 
strangled… doesn’t 

make them an expert!
• Blame themselves because they don’t 

remember, lapses in memory.

• Blame themselves for being 
manipulated.

• Left confused 

• Not validated

• Don’t understand

M
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What evidence is 
there during those 15 

seconds?

………

Evidence Based Prosecution

It is NOW or NEVER!

Why are first responders so 

important in FV calls?

When the patrol car leaves that 
house…

In the majority of cases (80%), the victim’s 

cooperation is over… and so is a productive 

investigation! 

Train interviewers to ask about:

– What questions to ask

– How to ask the questions

– How to document the signs/symptoms in 
their report

– How to properly examine a victim

– How to do follow-up

– Defensive wounds in strangulation cases 

and trauma reactions

Role of First Responders in FV

• Eyewitnesses

• Excited Utterance 

• Have to adopt the role of:
– First Responder
– Counselor
– Doctor
– Detective/Investigator
– Defense Attorney
– Prosecutor
– Judge
– Jury

LAW ENFORCEMENT

• Focus on proving the case…..

–Treat as a felony… because it is!

–Ask the Questions

–Do a well-articulated report

–Document signs/symptoms/injuries

–Take quality pictures

–Encourage medical attention

–Assume no follow-up
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FIRST RESPONDERS

Be an Investigator

NOT

A Report Taker

Physical Evidence

15% statistic was based on officers 
with no specialized training

Carotid 

Arteries

Jugular 

Veins

Thorough Physical Examination

• Examination should spread beyond a brief 
glance at the neck and should extend to other 
areas. 

• Examination needs to look for injuries beyond 
a handprint on the neck.

• Understanding injuries

• Goal: Every victim should receive a forensic 
exam by a qualified medical professional.

Injuries that otherwise might seem 
insignificant from an “external 

injury” standpoint, become more 
relevant when you understand the 
burden is based on the amount of 

pressure… not the extent of the 
injury.
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Fingernail Marks Examine Beyond the Neck

• Face 

• Eyes

• Eyelids

• Nose

• Ears (on and 
behind)

• Head, hairline

• Chest

• Shoulders

• Neck

• Mouth (tongue, 
palate)

• Chin

Types of Visible Injuries

• Redness or flushed

• Bruising

• Swelling

• Petechiae (certain combination)

• Scratches/Abrasions/Lacerations

• Finger imprints

• Fingernail imprints (half moon)

Petechiae (Tiny Red Spots)

• Very specific combination for a period of time.

• A result of the rupturing of the capillaries

• Might appear above the area of trauma

• Areas to check:

– Eyes and eyelids

– Face

– Inside mouth, palate (roof) of mouth

– Behind the ears, Inside the ears (usually only 
visible with a magnified scope)

– Hairline

What causes Petechiae?
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Petechiae (Tiny Red Spots)

• Very specific combination for a period 

of time.

– Allow the jury to visualize it so that they 
can understand it.

– Helium balloon

• If it exists, that’s great!

• If it doesn’t, USE THAT TOO!
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What combination of blood 
restriction was occurring when 

she felt this?

Behind Ears

Lift Up Hair

Petechiae on Ear
Petechiae - one red spot in eye
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Over the Eyelid

Neck 8 year old child

www.strangulationtraininginstitute.com  *  Webinar on Pediatric Strangulation
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8 year old child

www.strangulationtraininginstitute.com  *  Webinar on Pediatric Strangulation Courtesy of Jill Rable RN, Scottsdale Healthcare

Courtesy of Dr. Smock

Family Justice Center Alliance @2011
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Fingertip Bruising

Family Justice Center Alliance @2011
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Bruising Behind Ears
Sternocleidomastoid Muscle 

Family Justice Center Alliance @2011

Patterned Injury

Swelling

Family Justice Center Alliance @2011

Suffocation
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Photos

Take Plenty of Photographs and Follow-up 
Photographs
– Distance photo - one full body photograph of the victim 

from a distance will help identify the victim and the location 
of the injury.

– Close-up photo(s) - multiple close-up photographs of the 
face, neck area (front, back, and sides of the neck, lifted) 
at different angles will make it easier to see the injuries 
clearly. A minimum of 8 photos of the neck.

– Picture of the defendant’s hands!! (and the defendant)

– DOCUMENT THE INJURIES ON THE SUSPECT.

– Full body shot of victim, hands, etc.
– Overall shot

– Crime Scene photo (corroborate the story)

Photograph 8 camera angles of the neck

OTHER PLACES

• TOP OF THE HEAD

• IN MOUTH

• PULL EARS BACK

• IN EARS

• IM NOSE

• IN EYES

Include in your report

• Your training with respect to strangulation

• Opinion on defensive wounds

• That picture may not reflect the severity of 
what you saw (if this applies)

• Describe things that can’t be seen

• Describe in her words

Developing 
Evidence of 

Strangulation
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Train interviewers to ask about:

– What questions to ask

– How to ask the questions

– How to document the signs/symptoms in 
their report

– How to properly examine a victim

– How to do follow-up

– Defensive wounds in strangulation cases 

and trauma reactions

Ever been 

strangled in a 
mixed martial 

arts, military or 

law enforcement 
training or 

setting?

Strangulation Supplement: Goals

• Carry knowledge into the field and allow first responders to 
gather evidence while V is cooperative

• Incorporates understanding of trauma reactions.
• Prompts answers in her own words which leads to credibility.

• Allows for a better evaluation of the case and a quicker 
decision.

• Allows me to make charging decisions upfront, allows me to 
reject cases that don’t fit the elements without wondering.

• Less victim dependence during prosecution.

• Allows for prosecution of sexual assault cases that may not 
get filed.

• But officers must ASK the victim, she does not know to 
mention them to you!

• Strangulation supplement give LEO a guide.

OFC 1: “This form actually makes it easy, I thought it was BS 
and I know a lot of people bitched about it, but…”

OFC 2: “Yeah, it also helps figure out if they are BS’ing, they 
are not going to be able to answer some of these questions…”

Signs & 
Symptoms
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***Symptoms: Non-Traditional 
Evidence***

Non-traditional, non-visible 
evidence of injury and strangulation 

that can corroborate the act.

These are your 
injuries as well as 

your evidence to 
prove the elements!

Examples:

• Nausea or vomiting, dry heaving.

• Hoarse/Raspy Voice (50%)

• Urination/defecation, the urge to urinate or 
defecate, loss of bladder control.

• Dizziness, seeing stars or change in vision.

• Change in sound or sensations in the ears.

• Feeling/sensations in the body/head.

• Disorientation, loss of memory, 
headache/migraine.

• Asthma attack.

• Miscarriage.

POSSIBLE SIGNS/SYMPTOMS
WHICH MAY OCCUR DURING OR AFTER THE STRANGULATION

• Unable to Breathe
• Difficulty Breathing
• Rapid Breathing

• Shallow Breathing
• Physical Pain
• Coughing Blood

• Nausea
• Vomiting/Dry Heaving

• Tenderness/Pain to neck, 
throat, etc.

• Dizziness

• Headache/Migranes

• Feeling Faint

• Disorientation 

• Loss of Memory

• Other? DESCRIBE IN 
DETAIL!!!!

It is critical to appreciate that although breathing changes may 
initially appear to be mild, underlying injuries may kill the victim 

up to 36 or more hours later due to decompensation of the 
injured structures.

Restricted Airway

• Difficulty swallowing

• Pain with swallowing

• Difficulty breathing

• Wheezing

• Constant coughing

• Hoarse or raspy voice

• Drooling

• Constant Spitting

VOICE AND SWALLOWING 
CHANGES

Voice Changes:

• Painful to Speak

• Raspy/Hoarse Voice

• Coughing

• Unable to Speak

• Whispering

• Other

Swallowing Changes:

• Trouble Swallowing 
(saliva, food, drink?)

• Painful to Swallow 

(saliva, food, drink?)

• Neck Pain

• Other

Tracheal Injury?
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How might a child describe?

“Mom choked me on my 
neck and then I talked like 

a duck”

What do we do with these non-

visible injuries?

• Turn them into “injuries” to the jury

• Use an expert to describe what assaultive act 
causes each injury and explain how it relates 
to impeding air or blood flow.

• Allows the jury to visualize the assault

• Provides them with evidence

• Someone must have asked the victim for this 
evidence, we can’t expect her to tell.

• Do you think she will mention this 

voluntarily? Be sensitive.

• Do you think she even knows it is a sign of 

strangulation?

• Do you take pictures?

• Do you collect her clothes?

• What does it mean?

Urination/Defecation

• “More significantly, if your brain is deprived 

of oxygen for long enough, your body is 
unable to maintain the muscle tones that it 

takes to withhold urine and bladder 

obviously that’s a voluntary process most 
of the time…prolonged lack of oxygen to 

the brain can cause urinary and bowel 

control to go away.”

Didn’t look like himself, clenching 

teeth, bulging eyes; bugged out eyes, 

angry; mad face
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• Didn’t look like himself;
• Clenching teeth; Gritting teeth;

• Squeezing so hard veins were 
coming out of his head;

• Bulging eyes; 

• Bugged out eyes, angry; 
• Mad face
• D’s eyes had a 1,000 yard stare

How might a child describe?

“I went to sleep”

LOSS OF CONSCIOUSNESS

Did the Victim lose consciousness?  
Can’t remember? Not sure? Probably did.

– Does the Victim have an unexplained injury? (bump 
on the head, lower leg injury)

– Loss of memory?

– Standing up but then waking on the floor?

– Bowel or bladder incontinence?

– Signs of losing consciousness: fuzzy, went black, 
room spinning, felt like my head was going to 
explode, eyes bulging (vs. “white”—coming back from 
consciousness)



9/30/2016

49

“Did I go out? 
What did I 

do?”

Unconscious

• “Passed Out”

• “Blacked Out”

• Memory lapse or memory loss 

• Unexplained positional change

• Unexplained gap in timeline 

• Mental status changes

• Erratic behavior

• Incontinence 

Other Neurological Signs

• May include vision changes (dimming, 
blurring, decrease of peripheral vision, seeing 
“stars” or “flashing lights”).

• Auditory changes

• Facial or eyelid droop

• One-sided weakness

• Incontinence

• TIP: You will likely have to ask because 
patients don’t readily share.

State vs Jon Brown

“I choked the air 
out of your leg”

“She felt her body 

twitch” she later said she 

thought she had a 

seizure
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HEARING

• Felt her face get hot and could hear a rushing 
sound in her ears; 

• Felt like she was in a subway station

• sounded like sound was coming through a can

• sounded like a tunnel, sound was fading

• sounded like a shell over my ear

• Feeling of being temporarily disoriented like from 

the noise the first time she shot a gun.

• Gurgling

• Ear muffs

• Sounded like a radio being turned down

EARS

• Ears popped

• Felt like she had cotton in her ears

• Felt like water in my ears

• Ear felt like it was gushing

• Ringing in her ears sounded like a train

VISION

• Got blurry; cloudy

• Tunneling; Everything faded; Saw dots

• Darker and darker; felt like a slow blink; 

• Felt like I had sand in my eyes

• Fuzzy around the edges; 

• Like a shrinking tunnel; 

• Eyes started to water and buldge

• Felt like an old timey movie; 

• Felt like cameras flashing

HEAD

• pressure in head; pulsating

• felt like eyes were popping out; 

• Felt like cold water running down my face

• her head felt big and red; 

• felt a tingling sensation around her lips; 

• Felt as if she was trying to blow up a tiny 

water balloon,

• Could feel her heartbeat in her head

• hot, like it was going to explode, 

BODY

• no strength; like a noodle; 

• woozy; throbbing; wavy, 

• Felt like heartburn;

• Body felt like ants crawling on the back of her 
neck

• her head felt big and red; 

• She felt her body twitch and thought she was 

having a seizure

• felt like a rag doll; 

• Felt like ants crawling down my body

• Stuffy

• Bladder felt heavy
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THROAT

• Neck muscles felt tired like she had worked 

out

• Felt like she was hanging upside down

• Felt like a brick was on top of her

• He was “drilling his fingers into her neck.”

• Throat burned

• Felt fullness in her neck

• It felt like the sides of her throat were 

touching

• Throat felt clogged

Other Descriptions

• Felt like it wasn’t real

• Felt a burning sensation in her throat while he was 
squeezing

• Throat felt itchy; throat felt clogged

• Felt like a roller coaster

• Mouth felt foamy

• Messed with her sinuses causing her eyes to water

• Felt like she was floating

• Total numbness

• Like trying to suck air through a straw and someone 
pinching it in the middle and not being able to

• I felt frozen

• Like a real dream

Other Descriptions

• Neck muscles felt tired like she had worked out

• Felt as if she was drowning, like she was deep 
underwater and not able to breathe (suffocation)

• Tried to yell but her voice wouldn’t come out

• Twitching

• Felt like she was hanging upside down

• Felt like a brick was on top of her

• Felt like she was dreaming

• He was “drilling his fingers into her neck.”

• Felt fullness in her neck

• Felt her heartbeat in her head

• It felt like the sides of her throat were touching

Other Descriptions

• Neck muscles felt tired like she had worked out

• Felt as if she was drowning, like she was deep 
underwater and not able to breathe (suffocation)

• Tried to yell but her voice wouldn’t come out

• Twitching

• Felt like she was hanging upside down

• Felt like a brick was on top of her

• Felt like she was dreaming

• He was “drilling his fingers into her neck.”

• Felt fullness in her neck

• Felt her heartbeat in her head

• It felt like the sides of her throat were touching

State vs Jon Brown

“I choked the air 
out of your leg”

“She felt her body 

twitch” she later said she 

thought she had a 

seizure
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36% increase in the 18 months before and after the supplement
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Before & After

• Average pre-supplement = 

25/month

• Average post-supplement = 

41/month (as of May 2015)

• 2010 average = 19/month

• 2015 Projection = 50/month

Improving Investigation

• Train first responders

• Train everyone else!

• Implement strangulation 
supplement

What happens 
with this 

evidence?
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Improving Prosecution

• Making the jury care

• Translating the evidence to a jury

Trial Tips

• Educate them!

• Connect the dots

• Take them on the journey

• Use an expert

Relying on traditional 
evidence in the form of 

visible injury in a 
strangulation case will not 

lead to successful 
prosecutions.

State v. Vondrick Ware

Evidence of Strangulation: Offense 
Report

• “grabbed her around the neck with both 

hands and began to apply pressure”
• “as a result of the strangulation she was 

unable to scream or even breathe for 

approximately one minute”
• “didn’t think she blacked out, but wasn’t 

far from it”

• No significant visible injury

Gives us the elements, 
but not much 

supporting evidence to 
prove those elements
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Did we win this 
case?
How?

2007 2008

2008, take 2
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How did we get that 
evidence?

I ASKED!!!

Just because they were 
strangled… doesn’t 

make them an expert!
• Blame themselves because they don’t 

remember, lapses in memory.

• Blame themselves for being 
manipulated.

• Left confused 

• Not validated

• Don’t understand

M

Lessons Learned

• Shift the focus away from “assault” and visible 

injury and to the unique dangers/risks of 

strangulation.

• Train EVERYONE and develop your evidence 

of strangulation. 

• Charge your case strategically

• Start your education in Voir Dire and link it 
together with expert testimony from a “medical 

expert.”

Lessons Learned Cont.

• Turn your fact witness into your expert witness

• Sensory symptoms and trauma based 

investigation.

• Charts/Organization (DWI)

• Use a Expert to explain lack of injuries and 
connect signs and symptoms to strangulation

• Defensive strategies and Using “weakness” to 

your advantage (defensive injuries, trauma 
reactions)

• Closing Arguments and get the emotion

Educate in 
Voir Dire

Voir Dire
• FV Stuff

• Levels of Assault

– What makes an assault more serious (SBI, weapon, 
strangulation)

– History of strangulation (past: murder or class A; 
aggravated assault)

• Ways strangulation is more serious than just bodily 
injury?

• Context of FV, how is strangulation used by the 
abuser? 

• Neck anatomy and pressure (hand dynamometer)

– Pressure: Handshake example

– Neck vulnerability: Child on back example
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Voir dire should be an 
education that the jury gives 

themselves…

…and that your evidence then 

becomes consistent with.

Voir Dire

• Involvement in Mixed Martial Arts
– Military or Law enforcement?
– Anyone ever been choked out?
– Visible injury? What?
– Have them describe feeling of helplessness

– Have them describe sensations (visual, auditory, 
body/head)…shifts their focus to s/s!

– …these will match up with V’s s/s

• Educate about pressure.

• Educate about how vulnerable the neck is to 
touch.

• How the structures in the neck feed the 
brain.

Visible Injury

• Find out who expects it/wants 
it/requires it to convict.

• Have the jury explain why:
–It’s unlikely
–Isn’t necessary
–Refocus them on the kind of assault 

and how it differs from traditional 
assault (why and how is 
strangulation so dangerous)

–But if it exists, it must be super bad!

Charts, 
Visual Aids & 
Organization

Carotid 

Arteries

Jugular 

Veins
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Hand Dynamometer

What do we do with 
these non-visible 

injuries?

Expert: Chart

• Provide the jury with support for each element

• Make a copy of the signs/symptoms chart 
offered into evidence through various testimony 
and have the expert go through each one, 
identifying what that particular S/S is evidence 
of:

– Airflow = A

– Blood flow = B

– Pain/Bodily Injury = P

• Offer into evidence!!!

A

A

A

A

A/P

A

A

A/B

A

AB

B

B

B
B

B

B

B

B

B

B

P

P P

P

P

Hoarse voice

Hurt to talk

A

A

State’s Exhibit

CHART IT!
WHY

Connect the dots for the 
jury.
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“Black spots”

“Going to pass 
out”

Need to catch 
breath

“Seeing Stars”

Difficulty 
Breathing Trouble 

swallowing

Painful to 
swallow

Neck Pain

Headache

Pain with respiration at 

anterior of neck
Pain worse with 
movement

Dizzy

Visible marks 
on neck

Bloody Red 
eyeballs

Face 
red/flushed

Swelling in 
neck

Raspy voice These are your 
injuries!

Closing 
Arguments

Closing Arguments

• Shift focus from victim blaming to offender 
accountability.

• You don’t have to get them to relate to your 
victim, but you do have to help them 
understand her. 
– Through the filter of DV and the lens of a victim…

• Victims do what need to do to stay safe in 
that moment:
– That’s why she called the police that night.

– That is why she isn’t here to day to testify.

Your goal is to get the jury 
to see who the defendant 

really is and can be…

Closing Argument

• Confront the obvious and use things to your 
advantage.

• Enlarge your chart: link and categorize for the 
jury.

• Link voir dire to S/S testimony to expert 
testimony

• Take them there.
• Emotional appeal (what she experienced as 

an almost homicide victim) and explain 
trauma.



9/30/2016

59

Examples
Thank you!!

• The pressure on her neck that night and another 
type of pressure here this week.

• He may be letting her breathe today, but he isn’t 
letting her go.

• He didn’t kill her that night, or else we would be 
here on an attempted murder. But he showed her 
that he can and that he will.

• Lost control because he wasn’t in control (P&C)

• V’s always thinking of their own personal safety. 
The same reason she told the truth that night is 
the same reason she lied for him today.

• Punishment: escalation.

EXPERT 
WITNESSES

HOW do experts help juries?

• TRANSLATOR for the jury

• NORMALIZE behavior that might 
otherwise be misinterpreted and 
hurt credibility.

• CONVERT OBSTACLES into 
powerful evidence.

• CONNECT the dots.

• Turn doubt into conviction.

The Translator

WHY

They help the jury see the 
case through the right 

LENS
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Purpose of Experts in 
Strangulation

For your jury to understand:

• The Evidence 

• The Dynamics

• The Trauma

…as well as you do.

Since you can’t get up there and 
testify, someone has to do it for you.

– Can discuss escalation in violence with 

strangulation as key.

– Strangulation in the context of the power and 

control dynamic.

– Strangulation to obtain compliance.

– Lethality statistics.

– Minimizing and lack of belief.

– Trauma related to strangulation and Stages

FV Experts on Strangulation

Medical Experts:
Strangulation

HARD SCIENCE

WHAT is a “Strangulation Expert?”

• Someone who understands the anatomy of 

the neck, body and blood and airflow.

• Someone who has reviewed medical articles 

relevant to strangulation.

• Someone who can communicate this on a 

basic level to a jury.

• Someone who the jury likes.

Double the Pleasure

• Biggest challenge was finding someone to 
play and having the money to pay them to 
testify!

• Jury wants a medical person talking to them: 
unbiased, down to earth, they are worth their 
weight in gold.

• If you train your medical responders (EMS, 
SANE, ER staff) you get the benefit of:
– Better documentation (don’t assume they are)
– Easier access to an expert at trial
– Hearsay exceptions
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Qualifications

• Prepare them (articles, etc)

• Focus on knowledge of anatomy and 
evaluations of relevant structures.

–Paramedic: Hangings

–ABC’s and Oxygenation and 

Perfusion

–Talk to your expert and shape your 
questions

Using Expert in Trial

• Qualifications (base on anatomy, not DV 

Strangulation)

• Definitions: Asphyxiation. Choking vs. 

Strangulation, Methods of Strangulation

• Misconceptions and Expectations (pressure, 

visible injury, missed and misunderstood)

• Relevant neck anatomy and functions (offer 

diagram into evidence)

• Pressure (psi) and Injury (soft tissue, blood 

flow)

• Relevant factors

Using Expert in Trial
• Blunt force trauma (like hit with a bad in knee with soft 

tissue or bone damage) vs Strangulation (obstruction 

of blood /oxygen to brain and organs)

• Strangulation and Death (can  cause, can have no 

external VI, autopsy)

• Delayed Death by Strangulation

• Pain without visible injury (funny bone example)

• Explain how each sign/symptom relates to 

strangulation and how

• Connect each s/s to the elements of impeding blood 

flow/air flow

• Specific issues in case: scream/talk but not breathe

Visible Injury

• Prosecutor: “Can you describe to the jury the 
difference between an event like manual 
strangulation and how it is different than 
something like the blunt force trauma where 
someone takes a bat and hits you in the neck?”

• Expert: “For example, the bat injury, it is a one-
time hit, so yeah, you will get bruises, you will get 
fractures, but you are not going to get the 
unconsciousness or the blood loss to the brain 
because you don’t squeeze the blood vessels 
when you get hit by a bat. You just injure the 
surrounding tissues.

Case Specific Issue

• Her neck was too fat

• She could scream/talk but couldn’t breathe

• He is covered in injuries

• She has self-inflicted injuries

• Lack of memory

• Just one breath (perspective)

Jury Feedback
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Jury Feedback

“Both the paramedic and the social services 
expert played key roles in our decision. From 

my perspective here is what really made the 
case for me personally… The paramedic 

provided an invaluable link between the 
testimony of the witness and the nature of 

the assault illustrated by connecting the 
symptoms with the causes (A/B). ”

“The young man from EMS was very 

enlightening on the human anatomy. His 

descriptions of how strangulation 

affects the human body and what are 

the common symptoms the victim 

may experience was very helpful.”

Kelsey,

This is the most uphill case I've had 
in years. She's recanted 3 times, 
once to defense investigator, and 
physical evidence is scant. I'll let 
you know how it goes. 

–Brett, ADA

Kelsey:

I recently tried a case where the victim recanted 
to law enforcement, my office and on recording to 
the public defender investigator. Her visible 
injuries consisted of a one-inch scratch on her neck 
and a small bruise on her back near the shoulder. 

The officer used a specialized form to document 
internal symptoms, and I called an ER doc to 
educated the jury and explain what it all meant. I 
used your skills and techniques and the jury 
convicted in 2 hours.

Thanks for your help!
Brett

Be prepared for 
a fight!

Defense Tactics

• Calling their own expert

• “Sore throat” defense (and how to rebut)

• Hiring the victim an attorney

• Private investigator

• Attacking medical literature
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Get Ready to RUMBLE… She’s just not ready to get 
on the Kelsey Justice Train 
going a thousand miles an 

hour…

STRANGULATION

IS THE FIRE 
ALARM

THAT A 
HOMICIDE IS 

IN THE 
BUILDING

What we have quickly learned is that every 

chain in the link has to be strong, otherwise 
it breaks.

What part of this 
chain are you?
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Train EVERYONE

• They will be who is teaching your victim

• Make them care, teach them anatomy, correct misconceptions 
and show them how to gather the evidence.

• Dispatch

• First responders (FTO’s, law enforcement and medical, Fire 
department, EMS)

• Hospital staff and SANE nurses

• Dispatchers, Pre-trial, Probation, CES, Parole

• All law enforcement levels (including prosecutors, judges)

• Shelter Staff and Advocates

• CPS, Forensic Interviewers, APS

Closing Thoughts

Questions

Input?

My Contact

Kelsey McKay

Kelsey.mckay@traviscountytx.gov

Resources
• Strangulation Supplement

• www.strangulationtraininginstitute.com (has an 
online training for officers along with other 
resources, including medical references).

• Article published in The Texas Prosecutor: Jan-Feb 
2014 edition (online copies available on the TCDAA 
Website), or can be emailed.

• IDVSA, The Voice and Cadet Video

• AVS & Strangulation Supplements

• Expert Witness Transcripts

• Alaska’s Guide

• 4-hour recorded cadet training

• Expert simulation and transcript

• Advanced course in Ft. Worth (October)

App: Document It!
Train EVERYONE

• They will be who is teaching your victim

• Make them care, teach them anatomy, correct misconceptions 
and show them how to gather the evidence.

• Dispatch

• First responders (FTO’s, law enforcement and medical, Fire 
department, EMS)

• Hospital staff and SANE nurses

• Dispatchers, Pre-trial, Probation, CES, Parole

• All law enforcement levels (including prosecutors, judges)

• Shelter Staff and Advocates

• CPS, Forensic Interviewers, APS
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Closing Thoughts

Questions

Input?

With proper training and education we 

can all improve our evaluation, 

documentation, investigation, and 

prosecution of strangulation cases with 

immediate results.

App: Document It! My Contact

Kelsey McKay

Kelsey.mckay@traviscountytx.gov

Resources
• www.strangulationtraininginstitute.com (has an online training 

for officers along with other resources, including medical 
references).
– Pediatric Strangulation Webinar

• Article published in The Texas Prosecutor: Jan-Feb 2014 
edition (online copies available on the TCDAA Website), or can 
be emailed.

• IDVSA, The Voice and Cadet Video
• DV/Strangulation ppt by Jen Markowitz from Aequitas: 

http://www.aequitasresource.org/trainingDetail.cfm?id=50
• AVS & Strangulation Supplements

• Expert Witness Transcripts

• “Finding Jenn’s Voice” Viewing
• Alaska’s Guide

• 4-hour recorded cadet training

• Expert simulation and transcript
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Domestic Violence:
Translating Trauma

Kelsey McKay, JD
Assistant District Attorney 

Travis County, Texas
Kelsey.mckay@traviscountytx.gov

WWWW&W

• Who?

• What?

• When?

• Where?

• Why?

WHY

They help the jury see the 
case through the right 

LENS
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WHY

Turning weaknesses 
into strengths

Consensual Sex

Showering after Rape

Suicidal
Meeting up with defendant

M

The Approach of the Police Officer

• What evidence is there other than the 
testimony of the victim?

• How can I prove this case six months from 
now if the victim does not show up in 
court?

• What evidence exists that I have never 
gathered before?

• If this was a circumstantial evidence 
homicide case, how would I prove it?

The Approach of the Prosecutor

• How can I prove this case if the victim 
does not testify in this case?

• What evidence exists that I have never 
used before?

• If this was a circumstantial evidence 
homicide case, how would I prove it?

• Judges need information…prosecutors are 
the conduit!!!!!

Are You Putting a Target on Her 
Chest?

• Who presses charges?

• Who decides the disposition?

• If she says no to prosecution, do 
you…dismiss? Reduce the charge?

• If she is hard to deal with, do you...

– Plan less for her safety?

– Think more of the batterer?

• Does it matter if she never says “thanks?”
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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HOW do experts or our lens 
help juries?

• TRANSLATOR for the jury

• NORMALIZE behavior that might 
otherwise be misinterpreted and 
hurt credibility.

• CONVERT OBSTACLES into 
powerful evidence.

• CONNECT the dots.

• Turn doubt into conviction.

From: Richard 
Sent: Saturday, February 18, 2012 1:13 PM
To: Kelsey McKay
Subject: The State of Texas Vs. Vondrick Ware Cause No. D1DC11904099, CC4 Judicial District

Dear Kelsey,

…I also found the testimonies of the two 
expert witnesses to be very helpful. … I found 
the expert witness from Victims Witness 
Service helpful in determining patterns of 
behavior of both the victim and the 
perpetrator of family violence. Both 
witnesses cemented your case in the juror’s 
mind from what I observed. …

It was a pleasure to serve even though this case spotlighted the darker elements in our society.

Highest Regards,

Richard

Ware Trial, January 2012: 

“The social services expert drew a clear 
connection between the profile of an abuser in 

an abusive relationship and the actions that 

occurred in the case. The connections 
established by both of these people was 

instrumental in validating what we already 

knew at that point. It really served to shore 
up any reservations. ”

WHERE

• Where could you be using experts 
that you aren’t?
–To explain trauma

–To explain dynamics (both V and D)

–To explain “consent”

–Punishment

–Pretrial & evidentiary hearings

–To explain strangulation

TRAUMA
Where it hurts our cases:

• Victim behavior (all over the 
place)

• “Inconsistent” Statements or 
memory issues

• Unsympathetic victim 
appearance or testimony

M

Other Observations:

“Ms. J couldn’t 
remember much of what 

happened to her as if 
her mind was blank or 

unsure.”
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Other Observations:

“V was difficult to follow 
and did not flow 

linearly.”

TRAUMA
How to fix it:

• Show how it was a trauma 
(make the jury experience it)

• Have an EXPERT explain it

• Neurobiology of trauma

• Use that traumatic response of 
EVIDENCE of the crime

• Acknowledge their trauma/pain/difficult situation 

– What are you able to tell

me about your experience?

• Tell me more about  . . .

– What was your thought process 

during this experience?

– What are you able to remember about…the 5 senses

– What were your reactions  to this experience

• Physically

• Emotionally

– What can’t you forget about your experience?

– What was the most difficult part of this experience for you?

– Clarify other information and details…after you facilitate all

you can about the “experience”

– Closing

Forensic Experiential Trauma Interview
Russell Strand

Emotional & 
Trauma Evidence

Why do we care about the 
emotion?

INTENT
CREDIBILITY

MOTIVATION TO CONVICT
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Mental & Emotional Condition
Four stages described by victims in 

their last moments of alertness

© Training Institute on Strangulation Prevention           www.strangulationtraininginstitute.com

Not only corroborates how 
serious the strangulation event 

was, gives inherent credibility to 
her account that night and 

proves intent.

Thoughts of a 

homicide victim

Documenting Emotion

• Always ask, “What did you 
think was going to happen 
during the strangulation?” 

• “At what point did you 
know…”

“OH MY GOD, 
MY BABIES!” 

“She thought she 
would die in front of 

her children!” 

Understand trauma reactions
and the impact that 

strangulation can have on how 

victims may present after they 

have been strangled.
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Don’t be scared 
of the trauma 
and emotion. 

DOCUMENT IT!

Quotes: Documenting the 
Emotion

• “He was putting all his power into 
choking her, his eyes wanted her dead”

• “She could see the life leaving her body” 

• “He didn’t look like himself, it wasn’t him 
in his eyes”

• “When asked how hard he squeezed her 
throat Rosario stated ‘hard enough to 
scare me, hard enough to let me know 
he was in control.”

Reason to Use an Expert…

So your closing argument 
makes sense…

DYNAMICS
Where it hurts our cases:

• Victim isn’t cooperative

• Victim behavior

• Incidental vs Contextual Violence

• Abuser manipulates the system

–Role play

Minimization in the System

• Trauma minimization

• Lack of injury minimization
• Lack of “believing me” minimization

• Cycle of Violence minimization

• …so, how does the first 
person she talks to after this 
near death experience 
react?

You are gonna have to calm down!

She says she is having an asthma attack?!?

…for your asthma?
Do you want a paramedic?

SOMEONE CHOKED ME!
Wait, ma’am, did you say someone choked you? 

No, they were having a DV. She is having 

an asthma attack…. he pushed her.

OK, where is the person that pushed you?
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“He was much more 
convincing when he lied, 

than I was when I was 
truthful. I was no match.”

Praxis – Rural Technical Assistance on Violence Against 
Women

Why she called 911: “I just wanted it to stop…” 
• I didn’t want all this

• I don’t even know what this is

911 
Call

Squads 
Investigat

e

Arrest No Arrest

Arrest 
Report

Non-Arrest 
Report

Jail

Arraignment 
Hearing

No Contact 
Order

Conditions 
of Release

Pre-Trial/ 
Hearing

Trial Sentencing Monitoring/
Probation

DOMESTIC VIOLENCE/ 
ARREST INCIDENT

Praxis – Rural Technical Assistance on Violence Against 
Women

Initial Intervention 
Unit Contacted

Child Protection 
Screening

CP Investigation

Child Welfare 
Assessment

Child 
Maltreatment 
Assessment

Law Enforcement 
Notified

Risk 
Assessment

Service Plan

Safety Plan

CP Case 
Mgmt

CD Assessment

Psych/Mental Health

Parenting Education

Visitation

Individual/Family 
Therapy

DV Classes

Emergency 
Placement

EPC 
Hearing

Safety 
Assessment

CHIPS COURT

Court Oversees 
and Sanctions 

Plan

Child Placement

CHILD 
PROTECTION 

MAP

Praxis – Rural Technical Assistance on Violence Against 
Women

Landlord/HRA 
Notified

Warning Given

Eviction Hearing

Sheriff Evicts

HOUSING MAP

Praxis – Rural Technical Assistance on Violence Against 
Women

Advocacy 
Program Files OFP

Seeks 
Shelter

Ex Parte 
Granted

Sheriff 
Serves 

Respondent

Ex Parte 
Denied

Judge Reviews

Civil 
Court 

Hearing

OFP 
Granted

OFP 
Denied

Reliefs 
Granted

OFP Filed

ORDER FOR 
PROTECTION – CIVIL 

COURT PROCESS

Supervise
d 

Exchange
/Visitation

Praxis – Rural Technical Assistance on Violence Against 
Women
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CUSTODY 
MAP

Supervise
d 

Exchange
/Visitation

Files for 
Divorce

Family Court 
Hearing

Final Divorce 
Hearing

Custody 
Evaluation

Interviews 
by Evaluator

Custody 
Awarded

Child 
Support 

Established

Custody 
Hearing

Temporary 
Custody

Praxis – Rural Technical Assistance on Violence Against 
Women

Advocacy 
Program

Landlord/HRA 
Notified

Warning Given

Eviction Hearing

Sheriff Evicts

911 
Call

Squads 
Investigat

e

Arrest No Arrest

Arrest 
Report

Non-Arrest 
Report

Jail

Arraignment 
Hearing

No Contact 
Order

Conditions 
of Release

Pre-Trial/ 
Hearing

Trial Sentencing Monitoring/
Probation

Files OFP

Seeks 
Shelter

Ex Parte 
Granted

Sheriff 
Serves 

Respondent

Ex Parte 
Denied

Judge Reviews

Civil 
Court 

Hearing

Initial Intervention 
Unit Contacted

Child Protection 
Screening

CP Investigation

Child Welfare 
Assessment

Child 
Maltreatment 
Assessment

Law Enforcement 
Notified

Risk 
Assessment

Service Plan

Safety Plan

CP Case 
Mgmt

CD Assessment

Psych/Mental Health

Parenting Education

Visitation

Individual/Family 
Therapy

DV Classes

Emergency 
Placement

EPC 
Hearing

Safety 
Assessment

CHIPS COURT

Court Oversees 
and Sanctions 

Plan

Child Placement

OFP 
Granted

OFP 
Denied

Reliefs 
Granted

OFP Filed

Supervise
d 

Exchange
/Visitation

Files for 
Divorce

Family Court 
Hearing

Final Divorce 
Hearing

Custody 
Evaluation

Interviews 
by Evaluator

Custody 
Awarded

Child 
Support 

Established

Custody 
Hearing

Temporary 
Custody

Praxis – Rural Technical Assistance on Violence Against Women

Minimization

“Victim also reported that she feels 

that suspect will not kill her even 

though he strangles her frequently. 

She stated that if he does kill her 

she feels that it will be by accident 

because he did not stop strangling 

her in time.” 

The more pressure we put on 

the victim the more power we 

give the abuser…

• To manipulate HER!

• To manipulate US!

• To manipulate the CRIMINAL JUSTICE 
SYSTEM!

Why we prosecute 
not only DESPITE  but 

BECAUSE

American Bar Association Research Study

• Did the victim want the court to just let him go?   
Yes 4%/No 96%

• Did the victim want him to go to court for what 
he did?  Yes 55%/ No 45%

• Did the victim think it was good the case was 
prosecuted?  Yes 90%/No 10%

• Would the victim call the police if he harmed her 
in the future? Yes 79%/No 11%/Maybe 10%

• Overall conviction rate, 96%
• Jury Trial Conviction Rate on Misdemeanor DV 

Cases: 70%
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• Still with the defendant?  Yes 83%/No 17%

• Has the D threatened to harm you since his 
conviction?  Yes 14%/No 86%

• Has the D damaged your property since his 
conviction?  Yes 8%/No 92%

• Has the D been physically violent with you since 
his conviction?  Yes 9%/No 91%

• Has the D been verbally or emotionally abusive 
since his conviction?  Yes 37%/No 63%

American Bar Association Research Study DYNAMICS
How and expert can fix it:

• Explain it

• Convert “negative” victim 

behavior into safety planning 

and strategy.

–Turns weakness into respect.

Why didn’t she call the police 
or tell the police?

“He was much more 
convincing when he 

lied, than I was when I 
was truthful. I was no 

match.”

She’s just not ready to get 
on the Kelsey Justice Train 
going a thousand miles an 

hour…

Why does she 
stay?

#WhyIStayed

“We are brainwashed into believing the pain 
is deserved, that begging for life is normal, 

that we are unworthy of anything else”

Highest risk of homicide?

• When she leaves the relationship.

Separating from an abuser 
increases a victim’s risk 
of being killed by 75%.

-U.S. Department of Justice
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At all times victims are making 
safety assessments/planning. 
They ask themselves, what is 
the safest thing for me to do?

• Its why they call the police 
that night, and its why they 
don’t come to court that day.

• Sex after an assault.

Other Behaviors
• Not telling first responders about 

assault, denying assault, delay in report.

• Getting him out on bond.

• Behavior towards law 

enforcement/prosecutors.

• Jail calls and visits.

• Constant contact

Self preservation dominates all her 

decisions

“If he goes quiet and I 
don’t know what’s going 

on, it’s like swimming with 
a shark and the fin 

disappears… I have no 
idea where he’s going to 

pop up or what he’s up to.”

Why does she contact him? "The truth is I'm in more danger out 
here in the streets w/o him-than I 

am with him around me." 
• V is being followed-she gets talked to constantly by 

the men at the homeless shelter. "they are always 
trying me, if i say the wrong thing-they are going to 
take me in an alley and rape me." 

• V is on Hope Alliance Wait List and SafePlace, but 
she doesn't have a phone. V and D were working 
with w/ the VA and there was a promise for housing 
within a couple of days. 

V continued to state, "I'm in more 
danger w/ him being in jail, then I 

am w/ him out of jail." 

V has to do what is safe for her 
at that moment….
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Punishment

• Don’t let the jury give the DV discount in 
punishment.
– Holding offender accountable
– To translate non-sympathetic behavior

• So what happens if you haven’t given notice 
or you don’t have an expert?
– Are you knowledgeable enough to identify the 

issues?
– Use your fact witnesses…
– Closing argument

• Eric Robertson Punishment

Burg of Habitation =  60
Att. Sex. Assault = 18

Agg Assault = 10
Agg Assault = 18

TOTAL = 106

106
X

DYNAMICS
How and expert can fix it:

• Convert “negative” V behavior 

into safety planning and strategy

• Incidental vs Contextual 

Violence

• Abuser manipulation

Rationale for Forfeiture

“The Constitution gives the accused the 

right to a trial at which he should be 
confronted with the witnesses… if a 

witness is absent by his own wrongful 

procurement, he cannot complain if 
competent evidence is admitted to supply 

the place of that which he kept away…”

- Giles

WHY Evidence Based 
Prosecution?

• We need to let domestic violence victims 
to what will keep them safe.

• Because we shouldn’t make the abuser 
pick the outcome.

• Because it’s the right thing to do.

• Because we are capable of doing, with 
extra effort and training.

• Especially important in jurisdictions without 
Family Justice Centers.

Common Obstacles

• Victim testifying for the defendant through 

recantation, minimization or claiming she 
assaulted him.

• Defense attacks her credibility: she is 
crazy/drug-addict/vindictive/unlikable, etc. 

• Defendant hiding victim, unable to call her 
as a witness at all.

• “Angry” victim.
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Solutions
• Victim testifying for the defendant through recantation, 

minimization or claiming she assaulted him.

– Look for holes, look back to what she said that night and 
why she may have changed her story. 

• Defense attacks her credibility: she is crazy/drug-
addict/vindictive/unlikable, etc. 

– This doesn’t exclude the possibility that she was also 
assaulted.

– Does the link even make sense? (i.e., how does being a 
prostitute mean that you would make up an assault)

– Yet he is still with her?
• Defendant hiding victim, unable to call her as a witness at all.

– Prepare your forfeiture by wrongdoing by investigating it 
from the start. Assume she won’t be available and make 
sure law enforcement asks the questions when she will 
answer them.

• Always call and expert!

Wrongful Procurement (DV)

• Taking away/destroying victim’s phone

• Telling victim to dismiss charges

• Telling victim not to come to court

• Threat to hurt/kill if victim calls police

• Threat to hurt/kill if victim comes to court

• Threat to deport if victim…

Wrongful Procurement (DV)

• Repeatedly calling victim

• Repeatedly following victim

• Telling victim he loves her

• Telling victim he wants to marry her

• Telling victim he will change

• Telling victim he will go to rehab
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Stalking

• What objectively may not appear be 

threatening or cause a reasonable person 
to have fear… in the context of the 

relationship becomes threatening.

• Dynamics need to be explained so her 

subjective fear is legitimized.

Minimization

“Victim also reported that she feels 

that suspect will not kill her even 

though he strangles her frequently. 

She stated that if he does kill her 

she feels that it will be by accident 

because he did not stop strangling 

her in time.” 

V stated that “he never 
chokes me too long, like he 
knows when to let go.” She 
also shared that D has told 

her he strangles her because 
it “leaves less marks 
compared to hitting.”
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How an expert can help

Strangulation is used in the 

context of DV, not usually to kill 
the victim, but to show the 

victim that the abuser is capable 

and willing to kill her at any 
given point in time.

“Whenever  V was about to pass out, D 

would let go just enough to allow V to 

gasp for air, and then would continue 

strangling V. She believed he was 

going to kill her. V stated that it looked 

like D was enjoying strangling her and 

described his eyes as having a 1,000 

yard stare. She described the pain as 

being so bad that she hoped she would 

die just to make it stop. He told her, 

bitch tonight is the night.”

Sex Aslt & CONSENT
• Intimate partner relationships always an 

issue.

• Victim may not even define it as rape.

• She didn’t fight back.

• Experts can give context to consent.

– Safety decision

– Strategic decision

– Better than a beating

“Consensual” Sex After Assault

“I have another case I am asking you to review . I’m on the fence 
with this one, primarily because the victim is uncooperative (does not 
want to get suspect in trouble, according to report) and the Officer 
documenting that the victim was not clear w/her answers about the 
event and how the assault happened. However, the victim does 
report being strangled for approx. 30 seconds, blacking out, seeing 
stars, and “could not breathe”. In addition to this, the victim also 
reports the suspect broke her phone (interference w/emergency 
phone call) and would not let her leave the apt (unlawful restraint), 
with the entire incident lasting from 630a-300p. What’s also odd is 
that the victim reports having consensual sex with the suspect 
before he let her go. Photos were taken, showing injury to her lip 
(busted) and arm (scratches). Also, I did speak with her and she 
scheduled to come in for interview, but did not show. I’ve also tried to 
call her and sent a contact card, to no avail. I have enough pc for 
assault w/inj, but not certain regarding the strangulation and other 
charges. Please advise regarding how to proceed with the 
strangulation.”

• Can discuss escalation in violence with 

strangulation as key.

• Strangulation in the context of the power and 

control dynamic.

• Strangulation to obtain compliance.

• Lethality statistics and history.

• Minimizing and lack of belief.

• Trauma related to strangulation and stages

DV/Trauma Experts on 
Strangulation

“She likes rough sex” 
defense…

• Three questions

• TPC, 22.06 (Consent as Defense to 

Assaultive Conduct): (a) The victim's 

effective consent or the actor's reasonable 
belief that the victim consented to the 

actor's conduct is a defense to prosecution 

… if (1) the conduct did not threaten or 
inflict serious bodily injury; 
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BSDM Website
https://ncsfreedom.org/key-programs/consent-counts/consent-counts/item/580-

consent-and-bdsm-the-state-of-the-law.html

• “Not a single appellate court decision anywhere has accepted 
consent as a defense in an assault or abuse prosecution arising 
from BDSM conduct“

• Acknowledge that breath control and certain other play would fall 
within risk of serious harm.

• They cite to case law:

– "Even where both participants agreed that the acts in question 
were consensual, the courts have held consent cannot be a 
defense" Commonwealth v. Appelby.

– "As a matter of policy, a person cannot avoid criminal 
responsibility foran assault that causes injury or carries a risk 
of serious harm even if
the victims asked for or consented to the act" People v. Duffy.

Qualifications

• Prepare them (articles, etc)

• Focus on knowledge of anatomy and 
evaluations of relevant structures.

–Paramedic: Hangings

–ABC’s and Oxygenation and 

Perfusion

–Talk to your expert and shape your 
questions

PROPS
Carotid 

Arteries

Jugular 

Veins

www.mooremedical.com Mini Torso Model

Hand Dynamometer Jury Feedback

“Both the paramedic and the social services 
expert played key roles in our decision. From 

my perspective here is what really made the 
case for me personally… The paramedic 

provided an invaluable link between the 
testimony of the witness and the nature of 

the assault illustrated by connecting the 
symptoms with the causes (A/B). ”
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Gonzalez Trial, May, 2012: 

“[Eric] Pack was an awesome witness for you. Not 
only was he very credible (and his passion for his 

work moving), his ability to explain the anatomy of 
the neck and what makes up strangulation was 
incredibly helpful in understanding the components 

of the case that you had to prove. When you were 
able to match Mr. Pack's comments to what the 
victim described experiencing, you buttoned up 

the state's case.”

LESSONS

• Train and collaborate.

• Learn from your experts.

• Prepare them. Prepare 
yourself.

• Protect them.

• Don’t abuse them.

WHO

• Medical: SANE, ER 
doctors/nurses, Paramedics, 
Detectives, First responders, 
Medical examiner, etc.

• DV/Trauma: Victim advocate 
(for LE or DA), shelter, 
University.

HOW to find them, 

HOW to train them, & 

HOW treat them!

RESOURCES
• Transcripts

• TDCAA article on strangulation

• Strangulation Supplement

• Online training for officers (and 
resources for all): 
www.strangulationtraininginstitute.com

• IDVSA First responder training video.

• Russell Strand (webinar, conferences)

• Lundy Bancroft (abusers)

Resources
• Strangulation Supplement

• www.strangulationtraininginstitute.com (has an 
online training for officers along with other 
resources, including medical references).

• Article published in The Texas Prosecutor: Jan-Feb 
2014 edition (online copies available on the TCDAA 
Website), or can be emailed.

• IDVSA, The Voice and Cadet Video

• AVS & Strangulation Supplements

• Expert Witness Transcripts

• Alaska’s Guide

• 4-hour recorded cadet training

• Expert simulation and transcript

• Advanced course in Ft. Worth (October)
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Kelsey.mckay@traviscountytx.gov

Margaret.bassett@austin.utexas.edu




