Non-Fatal Strangulation/Suffocation
Four Common Myths

Myth: Strangulation and choking are the same thing.*

Fact: Strangulation is the external application of physical force that impedes either
air or blood to or from the brain. Choking is an internal obstruction of
the airway by a foreign object.

*Many court participants and victims use the word “choke” rather than the correct legal and medical
term “strangulation.” Judges should consider the facts described rather than the terminology used.

Myth: Strangulation always leaves visible injuries.

Fact: Studies show that over half the victims of strangulation lack visible external
injury. A victim without visible external injury can still
die from strangulation.

Myth: If the victim can speak, scream, or breathe, they are

not being strangled.

Fact: Because strangulation involves obstruction of the blood and/or air, a person
can have complete obstruction of blood flow yet continue breathing until the
moment they die from lack of oxygenated blood flowing to the brain.?

Myth: Strangulation victims should be able to detail

their attacks.

Fact: Trauma impacts the brains ability to store memory. In addition, the
hippocampus (part of the brain where memory is stored) is the most sensitive to
oxygen deprivation. When a victim is strangled, both factors can impact

the ability to recall.?
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Physiological Consequences of Strangulation

Strangulation with the pressure of a firm handshake can result in death in 1-3 minutes.
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* Petechiae, tiny dots that can appear on the skin after strangulation,
are burst blood capillaries caused by blocked blood flow.

Non-fatal strangulation and suffocation is a felony level offense in Ohio.
For more information about handling these crimes on your docket, see the
Non-Fatal Strangulation/Suffocation Benchcard.
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