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PURPOSE 

This guide provides clinical support to those managing adult and paediatric patients who 

present to the Emergency Department (ED) with non-fatal strangulation (NFS). A formalised 

health response to NFS is essential for identification of at-risk patients and their (often 

hidden) injuries, ensuring they receive appropriate acute and follow up care, and ensuring 

the requirements for proper documentation and notification are met. 

 

 

TARGET AUDIENCE 
Emergency department doctors and nursing staff. 
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DEFINITION OF TERMS 

Non-Fatal Strangulation (NFS) or Neck Compression: is when a person has survived “having 

pressure applied over the neck by any means” obstructing the airflow and/or blood vessels 

in the neck region. Pressure may be applied by one or two hands, forearm (as in a 

chokehold), other body parts, an object, or a ligature on or around the neck. People 

experiencing non-fatal strangulation may use terms such as choking (internal obstruction of 

the airway – food or foreign object) or suffocation (oxygen deprivation from a number of 

causes – covering of nose and mouth, drowning etc) which may require different clinical 

assessment, treatment and documentation, but may fall under the legislative terms of non- 

fatal strangulation. 

Non-fatal strangulation is a potentially life-threatening injury that may result in serious 

physical and psychological harm, even in the absence of visible signs (that may evolve over 

time). A person may present to the ED with this injury following misadventure or injury, or 

in the context of domestic, family and/or sexual violence, deliberate self-harm, child abuse 

and neglect or assault by a non-family member. 

Patients may be unable (drug and alcohol affected, history of unconsciousness, head injury 

etc), or reluctant to disclose NFS, and/or not realise the health consequences associated 

with NFS at the time of presentation. A disclosure of NFS should be taken seriously and a 

thorough clinical assessment performed. In addition to accurate documentation of physical 

injury, clinicians should also consider longer term mental health complications associated 

with NFS, including complex trauma and post-traumatic stress disorder. 

 

 
Paediatric NFS: the physiology of strangulation in children appears to follow the injury 

patterns in adults. Note that strangulation via a cord is a common presentation. A lower 

threshold is needed in Paediatric patients for investigations, imaging, admission, and 

requirement for long term psychometric testing for hypoxic brain injury. These injuries may 

not always have serious clinical consequences but have significant forensic and legal 

implications. Mandatory reporting obligations apply – refer to the [insert link to own 

organisations Recognising and Responding to Vulnerable Children Protocol.] 

 

 
Intimate Partner Violence (IPV): NFS is an indicator of fatality within the MARAM 

framework, listed as a lethal form of IPV. People who have been strangled by an intimate 

partner are at 7x greater risk of being killed by that partner. NFS is the ultimate form of 

power and control, where the perpetrator can demonstrate control over the victim’s next 

breath. NFS is a gendered crime, as almost always the victims are female and perpetrators 

are male. 

file://///profile01-svr/redirected/rdsmith/Desktop/Recognising%20and%20Responding%20to%20Vulnerable%20Children%20Protocol
file://///profile01-svr/redirected/rdsmith/Desktop/Recognising%20and%20Responding%20to%20Vulnerable%20Children%20Protocol
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PROCEDURE 

Refer to NFS assessment and management pathway, NSWACI (Appendix 1) 

Clinical Evaluation 

• Initial assessment of airway, breathing, and circulation (ABCs) and 

management of immediate concerns. 

• The best way to ask about if NFS has occurred is to ask “has there been any 

pressure applied to your neck by any means?” 

• Obtain a detailed history of the strangulation event, including duration, 

mechanism, and associated symptoms. 

• Listen for words or phrases commonly used by victims that might indicate NFS, such 
as "I couldn't breathe", “I thought I was going to die”, "I felt like I was going to pass 
out”, "He/she choked me”, or "I couldn't swallow”. 

• Assess for “red flag” signs and symptoms and mechanisms for NFS: 
Mechanisms: 

• Mechanism of significant force 
• Raising or lifting the person experiencing NFS by their neck, from the ground. 
• Hanging by the neck 

Head/Neurological: 
• Seizures 
• New focal neurological deficits 
• Amnesia 
• Incontinent of urine and/or faeces 
• Severe headache 
• Near or complete loss of consciousness 
• Changes in vision/sight 
• Petechial haemorrhages (facial/oral/conjunctival) 
• Subconjunctival haemorrhages 
• Swollen face, mouth, and/or neck 

Neck: 
• Neck bruises, scratches or ligature marks (also look behind ears) 
• Neck swelling or tenderness 
• Unable to clinically clear cervical spine 
• Dysphonia and/or aphonia 
• Odynophagia 

Chest: 
• Dyspnoea 
• Subcutaneous emphysema 

• Post-strangulation symptoms such as confusion, slurred speech and agitation can 
potentially be misinterpreted as a presentation of intoxication or mental ill-health. 
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It is also important to note that NFS can cause unconsciousness, and as such, a 

person may not remember the strangulation. 

 
• Perform a trauma and violence informed systematic physical examination for other 

injuries. 

 
Imaging protocol 

Consider the following: 

• Order CT stroke (CT brain, CT carotid angiogram & CT perfusion) if any NFS red flags 

are present. 

• Add CT cervical spine if unable to clinically clear the neck or if there is a history of 

hanging. 

• Add CT neck if odynophagia, neck swelling, ligature marks, dysphonia, or dyspnoea 

are present. 

• Add CT chest if subcutaneous emphysema or dyspnoea are present. 

Magnetic resonance imaging (MRI) may be indicated for assessment of long-term hypoxic 

damage resulting from NFS, however it is not routinely indicated in the ED assessment. MRI 

or magnetic resonance angiography (MRA) may be considered in younger patients as an 

alternative to CTA if concerns are raised regarding radiation exposure. The risks should be 

weighed against the potential additional trauma of the young person having to undergo the 

MRI or MRA procedure itself. 

Consider video laryngoscopy for patients with significant vocal changes or swallowing 

difficulty. 

 
Ongoing Management and Referrals 

Medical management will be as indicated by clinical assessment. 

Admission criteria: 

• History of significant blunt force 

• Significant findings on imaging 

• Ongoing symptoms 

• Significant psychosocial distress 

• Vulnerable population (children, homeless, elderly, unsafe discharge setting) 

• Consider observation if very acute presentation or otherwise indicated. 

Early referral for specialty input, as required: 

• Trauma 

• Surgery 

• ENT 
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• Mental health 

• Paediatrics 

• Child Protection/DFFH 

• O&G 

• VIFM – Senior Physician for advice 

Psychosocial worker involvement: 

• ED Care Coordinator 

• Social worker 

• Aboriginal Liaison Officer 

• Refugee Health worker 

• CASA (Sexual Assault Counselling Services) 

• The Orange Door 

Refer to Neck Compression/Non-fatal strangulation checklist (Appendix 2) 
 
Domestic and family violence risk assessment and safety planning 

Risk assessment and safety planning must be completed whenever domestic and family 

violence is identified. Wherever possible, this process should be supported by a 

psychosocial worker. 

See [insert link to own organisations family violence identification and response protocol] 
for detailed guidance. 
 
 
Documentation 

• Maintain detailed and accurate documentation of all clinical findings, interventions, 

and treatment plans in the patient's medical record. 

• Document what the patient describes. If any visible injuries, document either using 
body maps or with photographs. 

• Respect patients’ choices, don’t pressure the patient for incident details, as incomplete 

or inaccurate accounts may be used to discredit misrepresented in potential legal 

proceedings. 

• Respect patient choices. If details are shared, record them, but be aware that if 
the account of events have been changed to protect the person causing harm this 
could later be used to discredit the patient in court.  

• Clearly document that this was Non-Fatal Strangulation (NFS) or neck 
compression. It is vitally important to use the correct language when describing 
this in your medical record to avoid the behaviour being minimised or concealed. 
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• Effective documentation in medical records can also be used to provide supporting 
evidence of the history of Family, Domestic and Sexual Violence. This can support victim- 
survivors in a number of ways, such as: reduction in homicide risk, in the application for 
Family Violence Intervention Orders, criminal prosecution, tenancy matters, access to 
emergency financial support, etc. 

 
Discharge 

• Facilitate comprehensive follow-up care, including outpatient review with primary 

care provider/general practitioner, specialist if necessary and/or community 

resources or online support groups. 

• Where a referral to psychosocial support is not available prior to discharge, the 

treating healthcare worker will undertake initial risk assessment (see previous 

section) and safety planning including actively supporting the patient to access crisis 

services, such as local referral pathways. 

• Provide patient-centred education regarding the risks of recurrent strangulation events, 

safety planning strategies, and available resources for ongoing support and advocacy. 

• Provide the patient with the attached SHRFV neck compression/non-fatal 

strangulation neck compression discharge letter (Appendix 3) 

• Key post neck compression/non-fatal strangulation community and safety contact 

details are available Appendix 4.  

 

REPORTING RESPONSIBILITIES 

Any request by the patient to report to Victoria Police should be facilitated immediately. 

If the patient has disclosed that they are experiencing an immediate threat to their life, 

health, safety or welfare, and/or you have determined this based on their answers to 

screening questions and there are immediate concerns about safety, then in consultation 

with senior staff/Admitting Officer/After Hours co-ordinator, contact Victoria Police via 000 

(all hours) if safe to do so. 

If the adult patient is not wanting immediate police assistance, consult with your manager 

or social work department to determine if the police need to be contacted based on 

professional judgement without the patient’s consent and whether your hospital needs to 

share risk relevant information under FVISS in line with the [insert link to own organisation’s 

information sharing schemes protocol].   

If staff form a belief that a child is in need of protection, then mandatory reporting 

obligations apply, and a report to Child Protection must be considered. Consent is not 

required. Refer to the [insert link to own organisation’s vulnerable child or child safe 

protocol (or similar relevant protocol].   



NON-FATAL STRANGULATION 

GUIDELINE 

UNCONTROLLED WHEN DOWNLOADED OR PRINTED 

7 

 

 

 

PATIENT INFORMATION 

Strengthening Hospital Responses to Family Violence (SHRFV) Neck compression/non-fatal 
strangulation discharge instructions. (Appendix 3) 

 
KEY LEGISLATION, ACTS & STANDARDS 

Legislation 

Crimes Amendment (Non-fatal Strangulation) Bill 2023 

Crimes Act 1958 

Family Violence Protection Act 2008 

Child Wellbeing and Safety Act 2005 

Health Records Act 2001 

Standards 

Australian Commission on Safety and Quality in Health Care. National Safety and Quality 

Health Service Standards - Clinical Governance Standard. 2nd ed. Sydney: ACSQHC; 2021. 

Victoria State Government. Family Violence Multi-Agency Risk Assessment and 

Management (MARAM) Framework. Melbourne: Vic Gov; 2018. Available from: 

https://www.vic.gov.au/sites/default/files/2019-01/Family%20violence%20multi- 

agency%20risk%20assessment%20and%20management%20framework.pdf 

 
RELATED (insert organisation name) DOCUMENTS 

Suggested internal documents to link to:  

• Vulnerable child or child safe protocols 

• Information Sharing Scheme protocols  

• Family violence identification and response protocols 

• Sexual assault identification and response protocols 

• Forensic evidence collection protocols 

 

https://www.vic.gov.au/sites/default/files/2019-01/Family%20violence%20multi-agency%20risk%20assessment%20and%20management%20framework.pdf
https://www.vic.gov.au/sites/default/files/2019-01/Family%20violence%20multi-agency%20risk%20assessment%20and%20management%20framework.pdf
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OTHER REFERENCES & DOCUMENTS 

NSW Agency for Clinical Innovation. Managing non-fatal strangulation in the emergency 

department: Clinical practice guide. Sydney: ACI; 2022. Accessible from: 

https://aci.health.nsw.gov.au/ data/assets/pdf_file/0005/750344/ACI-Non-fatal- 

strangulation-clinical-practice-guide.pdf 

Bendigo Health. Non-fatal strangulation protocol: Non-Fatal Strangulation Guideline cited 

May 2025 

Swan Hill District Health. Non-fatal strangulation protocol: Non-Fatal Strangulation 

Protocol [cited 2025 Feb] 

Victorian Institute of Forensic Medicine. Non-fatal strangulation [internet]. [cited 2025 Feb] 

Accessible from: https://www.vifm.org/non-fatal-strangulation/ 

 
Bendigo Community Health service Non-fatal strangulation checklist  (based on original 
BCHS NFS approved checklist) 
Bendigo Community Health Service Strangulation discharge instructions. (based on original 
BCHS NFS approved checklist) 
 

APPROVAL 
 

DOCUMENT OWNER  

LEAD AUTHOR THIS VERSION  

APPROVED BY  

DATE APPROVED  

 

 
MANDATORY INCLUSION 

Insert organisational mandatory inclusion statement here: Personal information and health information as 
defined in the relevant Victorian law, which is required to be collected, used, disclosed and stored by 
[organisation name] order to achieve the Purpose of this document, will be handled by the Group and its 
employees in accordance with their legal obligations. 

When developing this document, [organisation name] has taken all reasonable steps to make its content 
consistent with the proper discharge of its obligations under the Charter of Human Rights and Responsibilities 
Act 2006. 

https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/750344/ACI-Non-fatal-strangulation-clinical-practice-guide.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/750344/ACI-Non-fatal-strangulation-clinical-practice-guide.pdf
https://app.prompt.org.au/download/249734?code=2fa8f222-9c41-450b-85cd-5a5a27b2d204
https://app.prompt.org.au/download/226695?code=06b653d2-0d89-4a69-8638-99d850c87e4f
https://app.prompt.org.au/download/226695?code=06b653d2-0d89-4a69-8638-99d850c87e4f
https://www.vifm.org/non-fatal-strangulation/
https://www.bchs.com.au/wp-content/uploads/2025/01/Strangulation-Checklist.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.bchs.com.au%2Fwp-content%2Fuploads%2F2025%2F01%2FStrangulation-Discharge-Instructions.docx&wdOrigin=BROWSELINK
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APPENDIX 1: NFS assessment and management pathway, NSWACI 
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APPENDIX 2: Neck Compression/Non-fatal strangulation 
CHECKLIST 
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APPENDIX 3: Neck compression/non-fatal strangulation discharge 
instructions  
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APPENDIX 4: NFS resources / contact list 
Community resources contact list 
 

Specialist advice 

Service name Availability Contact details Comments 

VIFM 24 hours, 7 
days 

03 9684 4480 Seek advice from Senior Physician for general 
advice regarding assessment and 
documentation or for clinical assessment upon 
police involvement. 

Child Protection 
North Division 

8.45am – 
5.00pm 
Mon - Fri 

Tel: 1800 675 598 For clients residing in other areas – contact 
numbers are available: 
https://services.dffh.vic.gov.au/child- 
protection-contacts 

After hours Child 
Protection 
Emergency 
Services 

5pm – 9am 
Mon-Fri 
24hs on 
weekends 
and public 
holidays 

Emergency Service 
Priority Line 131278 

If no answer on priority line please phone the 
direct line 9843 5422 (for health service use 
only). 

Victoria Police 24/7 000 or 
5448 -1300 

Refer to Forensic Evidence Collection 

protocol for details 

Psychosocial pathways 
Service name Availability Contact details Comments 

Orange Door 
(Loddon) 

Mon to Fri, 
9am-5pm 

1800 512 359 If identified as domestic and family violence 

Safe Steps 24 hours 1800 015 188 If identified as domestic and family violence 

Centre Against 
Sexual Assault 
(Central Victoria) 

Mon to Fri, 
9am-5pm 

03 5441 0430 If identified as sexual assault, and would like to 
engage in counselling. 

Sexual Assault 
Crisis Line 

Outside of 
business 
hours 

Ph. 1800 806 292 If identified as sexual assault. 

Centre for Non- 
Violence (CNV) 
(Loddon 
Campaspe 
region) 

Mon to Fri, 
9am-5pm 

03) 5430 3000 or free 
call 1800 884 038 

Risk Assessment and Management Panel 
(RAMP) referrals - can be made through 
contacting CNV and speaking to the RAMP 
Coordinator for further information. 

1800 RESPECT 24/7 1800 737 732 or 
1800respect.org.au 

National sexual assault, domestic and family 
violence counselling service 

Victims of Crime 
Helpline 

8am- 
11pm, 7 
days 

1800 819 817 or SMS 
0427 767 891 

For victims of crime including male victims of 
family violence 

 
 
 
 
 
 
 
 

https://services.dffh.vic.gov.au/child-protection-contacts
https://services.dffh.vic.gov.au/child-protection-contacts
https://app.prompt.org.au/download/11206?code=bca3a309d861aecd2206e84759bba503
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Clinical Referral pathways 

Service name Availability Contact details Comments 
 

Internal or external clinical referrals for specialist admission or treatment of injuries are done as per usual 
pathways e.g. Trauma call, inpatient admissions, Neurology referral, Allied health consults, APS referrals. 

Employee support 

Service name Availability Contact details Comments 

Converge 
(Employee 
Assistance 
Program) 

24/7 Counselling 1300 687 
327 
Domestic and family 
violence helpline 
1300 338 465 

Counselling support for Bendigo Health staff 
available 
Online portal: 
www.convergeinternational.com.au/portal 
Other options available for staff are found: 
https://intranet.bendigohealth.org.au/page/433 

 

http://www.convergeinternational.com.au/portal
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