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

Non-fatal strangulation

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

• The legislation does not provide a definition of ‘strangulation’ or ‘strangles’. The word should be 

given its ordinary meaning which is the obstruction or compression of blood vessels and/or 

airways by external pressure to the neck impeding normal breathing or circulation of the blood. 

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

• Applying any form of pressure to the neck whether gently or with some force could obstruct or 

compress the airways or blood flow. Strangulation does not require a particular level of pressure 

or force within its ordinary meaning, and it does not require any injury.
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https://www.legislation.gov.uk/ukpga/2015/9/section/75A


Context of 
strangulation
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NFS an important risk factor 
for homicide of women

A History of NFS:

X 6 times risk of becoming a victim of 
attempted homicide

X 7 times risk of becoming a completed 
homicide

Nancy Glass
J Emerg Med 2008 35(3)
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JFLM 79 (2021) 102128
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https://authors.elsevier.com/a/1ccS3,dssAKy-7

https://urldefense.proofpoint.com/v2/url?u=https-3A__authors.elsevier.com_a_1ccS3-2CdssAKy-2D7&d=DwQFaQ&c=bMxC-A1upgdsx4J2OmDkk2Eep4PyO1BA6pjHrrW-ii0&r=5i0ZcnHlbmZ8MhkSRXU922ZvbSvyKrhoCM2EnpQzNzE&m=84tIP0FvgI45gojrRbBGLQpoYrbW1c_jz0AVb8fI58I&s=2Vwpf1jmokfNDGiCE5_u5L6SU1h8yp2b5E0XGXoVdrU&e=


Strangulation in the Context of Sexual 
Violence
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Language

He grabbed me He pinned me 
against the wall Breath play
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Subconjunctival haemorrhage
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Petechial haemorrhage
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Pressure on the neck in adults

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

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

We don’t know the pressures required in children but most likely less.
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No oxygen = no memory
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Internal injuries

• Brain
• Neck structures

• Haemorrhage into 
muscles

• Vocal cords
• Nerves
• Thyroid
• Hyoid

• Blood vessels
• Carotid artery 

dissection 
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Acquired Brain Injury 

Advice regarding seeking brain injury assessment 

should be provided if there is history of prolonged 

and/or repeated strangulations and/or deficits 

suggestive of hypoxic brain injury that persist in the 

months following the incident 

(Australian ED Guidance)
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The Timeline

6.8 seconds LOC

15 seconds Bladder incontinence

30 seconds Bowel incontinence
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“I thought I was going to die”

36.6%

Professor Catherine White



Neck & Head Injuries
Saint Mary’s Adult NFS cases 2017-2019
n=204

48%
52%

Neck & head injury seen at FME

Yes
No
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Non-fatal strangulation in children: 
Analysis of case files of children reporting strangulation as part of a sexual assault

Professor Catherine White (Medical Director IFAS, Forensic Physician, Saint Mary’s SARC), Dr Glen Martin (The University of Manchester), 
& Dr Rabiya Majeed-Ariss (Saint Mary’s SARC). 

Results

Methods

 

Higher than you think?
Prevalence of learning disabilities amongst clients’ 

attending Saint Mary’s Sexual Assault Referral Centre
Mr. Pablo M Rodriguez, Volunteer Research Assistant, St Mary’s SARC  

Dr. Rabiya Majeed-Ariss, Research Associate, St Mary’s SARC
Dr. Catherine White, Clinical Director, St Mary’s SARC
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Implications
This work allows:
s� $ElNITIVE�PREVALENCE�lGURE�FOR�PEOPLE�WITH�LEARNING�DISABILITIES�
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TAILORED�CARE�THAT�IS�SUITED�TO�THEIR�NEEDS
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Background Aims Methods

• To identify the prevalence of NFS 
amongst CYP attending Saint 
Mary’s Sexual Assault Referral 
Centre (SARC) for an acute 
forensic medical examination (FME) 
following a report or suspicion of 
rape or sexual assault. 

• To explore the characteristics of 
these children and explore the 
prevalence of various symptoms 
and signs associated with NFS.  

Study design: Retrospective analysis 
of case notes of CYP attending for 
an acute FME following a report or 
suspicion of rape or sexual assault 
and reporting NFS as part of that 
assault. Study period: 7 years, 1st
Jan 2017-31st Dec 2023.

There is increasing awareness of 
the prevalence and health 
consequences of non-fatal 
strangulation (NFS) in adults but 
less is known with regards to 
children and young people (CYP) 
i.e.  those less than 18 years old.

Highlights and recommendations References

• Whilst lower than in adults1, the prevalence of NFS in CYP is increasing.
• Lack of visible injury does not refute NFS allegations, particularly in those 

with darker skin tones.
• Vulnerable children, for example those with pre-existing mental health 

problems, are vulnerable to sexual assault2 and also strangulation.
• Professionals working with CYP should have an awareness of NFS, its 

signs, symptoms and management.
• Research to understand, and thereby seek to prevent, why some boys 

strangle others (mainly girls) is required.

Results
• 1652 CYP attended for an acute 

FME in the 7-year study period.
• 91 CYP gave a history of NFS 

(5.1%)

• Although the overall prevalence of 
NFS was 5.1% for the CYP, the 
trend is rising (as too with adults).

Of the 91 NFS cases 

96% were 
female

75% had a history of 
mental health 
problems

31% had an objective 
injury as a result of the 
NFS

8.8% reported loss of 
consciousness 

100% of alleged 
assailants were 
male.

The majority of 
NFS injuries 
were noted in 
those of White 
ethnicity 34% of alleged 

assailants were 
themselves a CYP

• NFS is mainly seen in the 
older CYP, with the 
youngest being 10 years 
old.

• The mean age of  CYP 
reporting NFS at FME was 
15.1 years, compared to a 
mean age of 10.8 years 
amongst all CYP attending 
SARC for an FME. 

1. White C, Martin G, Schofield AM, Majeed-Ariss R. 
(2021) “I thought he was going to kill me”: Analysis of 
204 case files of adults reporting non-fatal 
strangulation as part of a sexual assault over a 3-year 
period. Journal of Forensic and Legal Medicine 79 
(2021) 102128

2. Manning D, Majeed-Ariss R, Mattison M, White C. The 
high prevalence of pre-existing mental health 
complaints in clients attending Saint Mary's Sexual 
Assault Referral Centre: J Forensic Leg Med. 2019 
Feb;61:102-107. doi: 10.1016/j.jflm.2018.12.001. 
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Increasing Prevalence
Saint Mary’s SARC data
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Age range 

1652 CYP forensic medical 
examinations  in 7 years
Age range 0-17 years
Mean 10.8 years

91 NFS CYP
10-17 years old
Mean 15.1years 

St Mary’s SARC study
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Saint Mary’s SARC Child NFS Study

Alleged assailants

100% 
were male

34% were 
CYP
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Saint Mary’s SARC Child NFS Study

63; 
69%

28; 
31%

Objective External Injury from NFS

No Yes
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Fitzpatrick Skin Colour Scale
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Children witnessing NFS
• Saint Mary’s 2021 study

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

• San Diego Paper 1
• Children witnessed the NFS in at least 

41% of cases

• CPS Dec 2022
• Children present in more than a third 

of NFS offences, according to analysis 
of a sample of cases by CPS

• www.cps.gov.uk/cps/news/children-are-often-present-
during-non-fatal-strangulation-cps-analysis-shows

Professor Catherine White



Rise of consensual 
“choking” in young people

• Herbenick, D., Fu, T. C., Patterson, 
C., Rosenstock Gonzalez, Y. R., Luetke, 
M., Svetina Valdivia, D., ... & 
Rosenberg, M. (2023). Prevalence 
and characteristics of 
choking/strangulation during sex: 
Findings from a probability survey of 
undergraduate students. Journal of 
American college health, 71(4), 1059-
1073
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NFS Examination 
proforma

• To be used alongside other 
documentation

• https://ifas.org.uk/wp-
content/uploads/2024/08/NonFatalStra
ngulation-ProForma-IFAS-July-2024.pdf
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https://ifas.org.uk/wp-content/uploads/2024/08/NonFatalStrangulation-ProForma-IFAS-July-2024.pdf
https://ifas.org.uk/wp-content/uploads/2024/08/NonFatalStrangulation-ProForma-IFAS-July-2024.pdf


• Published 2nd Feb 2024

• https://ifas.org.uk

• Adults & adolescents

• Acute (less than 4 weeks) or  
symptomatic
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What imaging should be done?

Professor Catherine White



Consideration in ALL cases
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Risks 
of not knowing

the risks

https://static1.squarespace.com/static/63bd7ef0794e9f154bdce4ce
/t/64131368ee0266496d81dde8/1678971753356/IFAS+01+-
+Patient+Information+v5.pdf
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Scrutiny panel of police investigations

• False belief that there should always be 
injuries
• Lack of medical assessment
• Injuries
• Signs and symptoms

• Victims not given information about NFS
• “One word against another”

Professor Catherine White



Case 1

• Unidentified male calls 
emergency services
• Unconscious female found on 

hotel room floor

• Carpet noted to be wet.

• Wet with what?
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Case 2

• Husband witnessed by neighbour strangling wife.

• Police & paramedics arrive.

• Woman unconscious.

• No forensic examination.

• Injuries captured on body worn video

Prof Catherine White



Case 2
• Retraction

• Says no assault

• Injuries due to love bites
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Case 3
• Emergency call to police by 

teenage son

• On arrival male very angry, wife 
upset.

• “No injuries” noted by police 
officer”
• Wife agrees she was strangled but 

does not wish to make a report.
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Scrutiny panel of police investigations

• False belief that there should always be 
injuries
• Lack of medical assessment
• Injuries
• Signs and symptoms

• Victims not given information about NFS
• “One word against another”
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Police Toolkit for investigating NFS

• Initial response

• Investigation

• Senior supervision

• Impact on staff
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Next steps:

• Guidelines for non-acute NFS
• Neuropsychological assessments
• Paediatric guidelines
• Auditing of guidelines
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NFS + sexual assault NFS but no sexual assault

Specialist secure victim 
focussed centre

ü û

Forensic clinician 
assessment

ü û

Crisis worker ü û
Colposcopic images ü û
Forensic samples ü û
ENT Radiology pathway ü û
Forensic report ü û
Shower & clothing ü û
Expert report ü û
Advocacy ü û
Quality assurance & peer 
review

ü û
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IFAS Events
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Thank You & Stay Connected

Email: contact@ifas.org.uk

Website: ifas.org.uk  

Twitter: @InstituteFAS

LinkedIn: institute-for-addressing-strangulation/
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