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 By signing below, and in consideration of the mutual promises set forth herein, and other good 
and valuable consideration, We adopt this protocol response and agree to abide by the 
conditions set forth in this document.  

 

Kirsten Pabst, Missoula County Attorney’s Office, County Attorney _______________________________ 
 
Keithi Worthington, Missoula City Attorney’s Office, Chief Prosecuting Attorney ____________________ 
 
TJ McDermott, Missoula County Sheriff’s Dept, Sheriff      ________________________________ 
  
Jaeson White, Missoula Police Department, Chief of Police ________________________________ 
 
Brad Giffin, University of Montana Police Dept, Chief of Police ________________________________ 
 
Justin Shaffer, Airport Police Dept, Chief of Public Safety  ________________________________ 
  
Shantelle Gaynor, Community Justice Dept, Director  ________________________________ 
 
Patty Murphy, YWCA Director of Programs    ________________________________ 
 
Jenn Euell, University of Montana, SARC Director  ________________________________ 
 
Mary Pat Hansen, St. Patrick Hospital, First Step Clinical Supervisor_______________________________ 
 
Don Whalen, Missoula Emergency Services Inc, General Manager________________________________ 
 
Gordy Hughes, Missoula Fire Dept, Chief   ________________________________ 
 
Chris Newman, Missoula Rural Fire Dept, Chief   ________________________________ 
 
Joe Calnan, Frenchtown Rural Fire District, Chief   ________________________________ 
 
Jon R. Gildea D.O. FACEP, MRFD/FRFD Medical Director  ________________________________ 
 
Justin Shaffer, East Missoula Fire Dept, Chief   ________________________________ 
 
Bill Tucker, Clinton Rural Fire District, Chief   ________________________________ 
 
Dave Lane, Seeley Lake Rural Fire District, Chief   ________________________________ 
 
Ryan Hall, Greenough Potomac Fire Dept, Chief   ________________________________ 
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OBJECTIVE 

The Missoula County Strangulation Protocol is adopted to increase public safety, promote public 
health, and to ultimately save lives. By improving the detection and documentation of domestic violence 
strangulation cases, Missoula County and partner agencies can better assist victims and hold offenders 
accountable for these serious criminal acts. This protocol is not intended to address every situation or 
every potential issue, nor is it intended to substitute for individual officer discretion or individual 
departmental policies that are consistent with state law.  

INTRODUCTION 

Strangulation is a serious crime. Between 2000-2018, there have been 200 domestic violence 
related homicides in Montana.  Of those 200 cases 71% of the intimate partner victims were killed with 
a firearm and 5% were killed by strangulation.1 Non-fatal strangulation is a significant factor for 
predicting future homicide in family abuse cases including domestic violence, elder abuse, and child 
abuse.2 Female survivors of non-fatal strangulation are 750% more likely to become a victim of 
homicide. That figure increases to 1100% if the abuser has access to firearms.  

Often, strangulation leaves no visible signs of injury. In a study of 300 strangulation cases in San 
Diego County, California, 50% of the cases had no visible injury at all, and in 35% of the cases, the injury 
was not sufficient to photograph.3  Many victims of strangulation do not receive the medical care they 
need. Of the 300 strangulation cases in the San Diego study, only 3% of the survivors sought medical 
attention. Comprehensive evidence collection and survivor interviews combined with proper medical 
care can make a difference to the health and well-being of victims and better hold perpetrators 
accountable.  

In 2017, the Montana State Legislature codified strangulation as its own crime, Mont. Code Ann. 
§45-5-215, noting that strangulation was a growing and dangerous problem in the state.4 Prior to this, 
an incident involving strangulation would have been investigated as a misdemeanor Partner Family 
Member Assault or a felony Aggravated Assault. In 2020, Missoula County law enforcement 
professionals, city and county prosecutors, healthcare professionals, and advocates working as a 

 
1 Domestic Violence Fatality Review Commission. (2019, August). Report to the Legislature: Montana Domestic 
Violence Fatality Review Commissions. Joan A. Eliel. https://media.dojmt.gov/wp-content/uploads/2019-MDVFR-
Report.pdf  

2Glass, N., Laughon, K., Campnell, J., Chair, A., Block, C., Hanson, G., Sharps, P. Taliaferro, E. (2009, Oct). Non-fatal 
strangulation is an important risk factor for homicide of women. Journal of Emergency Medicine, 35(3). 

3Strack, G., Gwinn, C., Hawley, D., Green, W., Smock, B., & Riviello, R. (2014, Aug/Sept). Why Didn't Someone Tell 
Me? Health Consequences of Strangulation Assaults for Survivors. Domestic Violence Report, 19 (6), pp. 87-90. 11  

4 Senate Judiciary Hearing on SB 153: Revise Laws on Strangulation of a Partner or Family Member, 2017 Regular 
Session, February 2, 2017. http://sg001-harmony.sliq.net/00309/Harmony/en/PowerBrowser/PowerBrowserV2 
/20170307/-1/13359 
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multidisciplinary team known as Just Response5 held a community dialogue about the dangers and 
health risks of domestic violence strangulation. This conversation involved looking inward at the current 
practices and responses to strangulation cases to determine where improvement could be made. After a 
series of meetings and input gathered from personnel throughout the county, the Missoula Countywide 
Strangulation Supplemental Form was adopted and the Strangulation Evaluation Pilot Program was 
initiated at First Step Resource Center. This collaborative effort laid the foundation for the community 
response to domestic violence (DV) strangulation cases. This protocol further assists professionals with 
guidance in responding to DV strangulation and standardizes best practices to assist with training and 
the community response.  

PROTOCOL OVERVIEW 

 Missoula County law enforcement, dispatchers, EMT’s/paramedics, Fire departments, and 
advocates should be trained in the danger strangulation poses to victims and the potential 
symptomology that might indicate the need for emergency medical intervention. This way victims 
receive a consistent message to seek medical evaluation. New law enforcement officers, 
dispatchers, EMT’s/paramedics/Fire, and advocates should be trained in their response to 
strangulation as part of their new hire training.  

 Dispatchers taking calls of domestic violence should, where circumstances reasonably dictate, 
consider asking the caller if anything was placed on or against the person’s neck or face by any 
means. 

 Responding law enforcement personnel should ask all questions on the Missoula Countywide 
Domestic Violence Supplemental Form to assist in a thorough investigation. They should provide the 
victim with information on lethality risks and connection to advocacy services.  

 If law enforcement personnel learn strangulation was involved in a partner or family member 
assault, the Missoula County Strangulation Supplemental Form  should be completed. (See 
Addendum A: Missoula Countywide Strangulation Supplemental Form.) 

 Strangulation should be treated as a potentially life-threatening condition regardless of whether 
visible injuries are apparent. Paramedics should be requested, and medical evaluation should be 
strongly encouraged.  

 Prosecutors should, when legally appropriate, consider strangulation charges as well as more 
serious crimes when circumstances dictate. 

 Professionals responding to reports of strangulation should be trained in the dangers, signs, and 
symptoms of strangulation, as well as discipline specific training in strangulation response. Just 
Response will assist in accessing training for involved professionals.  

GENERAL DEFINITIONS 

 
5 Just Response is Missoula’s justice system team response to domestic and sexual violence and child abuse. 
Research shows that when responders to these crimes work together providers feel less stress in responding, 
better outcomes are achieved for victims, and offenders are more often held accountable.   
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Strangulation: A form of asphyxia characterized by the intentional closure of blood vessels and/or air 
passages of the neck because of external pressure applied to the neck sufficient to cause disruption of 
blood flow to or from the brain or disruption of air exchange resulting in a lack of adequate oxygen 
delivery to the brain. 

 Manual Strangulation: Use of the fingers or other extremity.  

 Ligature Strangulation: Use of some form of cord-like object around the neck without suspension. 

 Strangulation by Hanging: Use of some form of cord-like object around the neck with suspension. 

Asphyxia: A condition arising when the body is deprived of oxygen, causing unconsciousness and 
ultimately death.  

Positional Asphyxiation: Asphyxia caused by compression of the face, neck, chest and/or abdomen 
sufficient to making it difficult or impossible to breathe (e.g., sitting on victim's chest).  

Suffocation: The mechanical obstruction of airflow into the mouth and/or nostrils, as might occur by 
covering the mouth and nose with a hand, pillow, gag object or a plastic bag. Suffocation can be partial 
or complete, where partial indicates that the victim is able to inhale some (but not enough) air. In 
general, asphyxia due to suffocation requires at least partial obstruction of both nasal cavities and the 
mouth.  

Note: When strangulation and suffocation are combined, damage to the brain is accelerated 
which increases the chance of fatality. 

Choking vs. Strangulation: “Choking” refers to a physical obstruction of the windpipe (e.g., food) 
resulting in a blockage that prevents the normal flow of air. "Strangulation" is often an intentional form 
of abuse due to external pressure applied to the neck. Although victims or witnesses may use the term 
"choking" when describing an incident, law enforcement should be aware of this important distinction 
since many victims/witnesses frequently do not understand what the medical term "strangulation" 
entails. Therefore, it is imperative that a broad, open-ended question be asked during the initial 
investigation such as, "During the incident, did anyone put anything around or against your neck or 
face?”.  

MONTANA’S LEGAL DEFINITION OF STRANGULATION 

Mont. Code Ann. § 45-5-215 states:  

Strangulation of partner or family member. (1) A person commits the offense of strangulation of a 
partner or family member if the person purposely or knowingly impedes the normal breathing or 
circulation of the blood of a partner or family member by: 

(a) applying pressure on the throat or neck of the partner or family member; or 

(b) blocking air flow to the nose and mouth of the partner or family member. 

 Note: Montana law combines strangulation and suffocation under the Strangulation of a Partner 
or Family Member statute.  



6 
 

 

 

OVERVIEW OF STRANGULATION 

Danger of Strangulation: Death or life-threatening injuries can rapidly develop when the jugular veins, 
carotid arteries, and/or trachea are compressed with enough force to prevent blood or air flow, thus 
depriving the brain of oxygen. Death and serious health consequences from strangulation are also 
caused by: (1) Traumatic/swelling in the surrounding neck tissue that can close the airway; (2) Internal 
bleeding in the neck that can compress the airway or obstruct blood flow; (3) Fractured larynx or 
trachea that can cause airway obstruction or air leakage into the overlying tissues; (4) Stroke when 
blood clots from damaged blood vessels break off and travel to the brain; and (5) Lung damage.  

Jugular Veins: Transport deoxygenated blood from the brain back to the heart. Pressure on these large 
vessels reduces blood return causing vascular congestion and smaller blood vessels can burst, which can 
lead to depressed respirations, unconsciousness, and asphyxia.  

Carotid Arteries: Supply oxygenated blood from the heart to the brain. Pressure on these vessels 
prevents blood flow to the brain and can stimulate the carotid sinus (a nerve sensor in the artery), which 
can cause dramatic slowing of the pulse.  

Trachea: Transports air/oxygen to the lungs. Pressure to the trachea blocks airflow and disrupts this 
process.  

Note: It is normal to see no visible signs of strangulation. Therefore, it is imperative that 
domestic violence professionals investigate further to gather evidence related to strangulation.  

NON-VISIBLE INJURIES: This evidence can be critical to the case as injuries are often not visible. It is 
important to ask victims about how they felt before, during and, immediately after the incident as well 
as presently, since memories of the experience and symptoms may change with time.  

 Ask about whether breathing changed or was affected, e.g., shallow, or rapid breathing. 

 Ask about dizziness, nausea, headaches, or fainting.  

 Ask about coughing, urination, defection, vomiting, or dry heaving.  

 Ask whether the victim lost consciousness, blacked-out, felt limp, experienced head-throbbing, 
numbness, or disorientation.  

 Ask about tenderness in neck, pain while swallowing, sore or scratchy throat or any other pain.  

 Ask the victim to compare their current voice to their normal voice, e.g., hoarse, or raspy voice. 

 Ask about loss of hearing during or after strangulation or suffocation, e.g., muffled, ringing, gurgling, 
or it went silent.  

 Ask about any changes to vision, e.g., saw stars, vision was blurry, room closed in.  

 Ask about tingling in lips, fingers, arms, and legs.  

 Ask whether the victim coughed up any blood.  
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 Ask the victim to describe characteristics about the suspect during the assault/strangulation. 
Questions can include but are not limited to:  

o Where was the suspect looking during the strangulation? 

o Tell me how the suspect looked while strangling you.  

o Did the suspect threaten to hurt or harm you during the strangulation? What was the 
threat? 

o Do you recall what the suspect said before, during and after the strangulation? If yes, what 
did the suspect say? 

Note: Strangulation often occurs as part of a larger assault. Open-ended questions should be 
used to gather information and then narrowed to address details of the assault/strangulation. See 
Missoula Countywide Domestic Violence Supplement Form for guidance on investigating the full 
interaction.   

VISIBLE INJURIES: Although visible injuries are not often present, it is imperative to document any that 
do exist to corroborate evidence of strangulation. Visible injuries can include but are not limited to: 

 Vertical fingernail scratch marks on the victim - indication of self-inflicted defensive wounds as the 
victim attempts to release the suspect's grasp around the neck.  

 Half-moon shaped abrasions, generally less than one centimeter in size, on the back of the victim's 
neck (potentially under the hair) may provide evidence the suspect's hands were wrapped around 
the neck.  

 Bite marks on the suspect may indicate the victim's attempts to get the suspect to release his/her 
grip. The victim may not remember biting the suspect. Some bite areas may include the suspect's 
bicep(s), forearm(s), shoulder(s), and upper chest.  

 Head injuries to the victim may happen when the suspect hits the victim's head on the floor or wall 
during strangulation.  

 Swelling (edema) of the victim's neck, lips and/or tongue. Describe these in the narrative, as they 
may not photograph well.  

 Bruising to the neck, such as a pressure point from the suspect's thumb(s) on the neck or from a 
ligature. Often this bruising does not appear right away and may appear as redness on the neck. 
Bruising may also show as a negative impression on the individual’s neck.  

 Petechiae may be present in some cases. These are pinpoint red or red-purple non-blanching dots 
that may be seen on the earlobes, eyelids, eyes, lips, cheeks, behind the ears, or elsewhere on the 
face or neck. Petechiae are caused when the jugular vein is blocked by pressure and capillaries (tiny 
blood vessels) burst. These same phenomena can also occur in the brain of a strangulation victim. 
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MISSOULA COUNTY RESPONSE TO DOMESTIC VIOLENCE 
STRANGULATION 

911 OPERATOR/DISPATCH 

1. When appropriate, 911 operators taking calls of domestic violence incidents should consider asking 
the caller, “During the assault, was anything placed on or against your neck or face by any 
means?” 

2. Because incidents of strangulation can result in delayed medical complications, or death,6 
dispatchers should consider calling emergency medical personal to the scene on every identified 
strangulation. Dispatchers should be attentive to signs and symptoms of strangulation. Dispatchers 
should document any of the following symptoms heard over the phone. 

 Difficulty speaking 

 Raspy or hoarse Voice 

 Difficulty breathing 

 Difficulty swallowing 

 Coughing 

 Difficulty hearing 

 Difficulty understanding or a delayed 
response 

 Sounds frightened or panicky 

 sore throat  

 Complaints of weakness, numbness or 
difficulty moving arms or legs 

 Complaints of pain or stiffness to the neck  

3. Additional questions for dispatchers to use with 911 callers after a strangulation is identified are… 7  

 Did anyone try to prevent you from breathing, talking, or screaming for help? 

 Do you have any current pain or discomfort? Where and to what extent? 

 Have you noticed any changes in your voice or speech? 

 Are there any visual or hearing changes? 

 Are you having difficulty speaking or breathing now? 

 Did you feel faint or dizzy? 

 Do you think you may have lost consciousness? 

 Are you having any trouble with your balance or coordination? 

 Did you urinate or defecate? 

 
6 Dooling EC, Richardson EP: Delayed Encephalopathy After Strangling: Arch Neuro11976; 33; 196-199; Kuriloff DB, 
Pincus RL: Delayed Airway Obstruction and Neck Abscess Following Manual Strangulation. Ann Otol Rhinol 
Laryngol. 1989; 98:824-7. 
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 Did you vomit or feel nauseous? 

 Are you pregnant (If caller is a female) 

LAW ENFORCEMENT - INITIAL RESPONSE 

1. First responders to all domestic violence calls should continue to ask the questions on the Missoula 
Countywide Domestic Violence Supplemental Form, which now includes a specific section pertaining 
to strangulation. See Addendum A.  

2. Because incidents of strangulation can result in delayed medical complications or death,7 Law 
enforcement officers should be trained to call medical to the scene to evaluate the victim when an 
acute strangulation is identified.  

3. Victims frequently do not seek medical treatment and/or refuse to be transported to the Emergency 
Department. Therefore, it is critical to stress the potential for lethality of strangulation, both during 
and after the incident. Give the victim the strangulation brochure (Addendum D) and connecting the 
victim to advocates will further encourage the victim to seek medical assistance.   

4. If the answer to the strangulation question on the Missoula Countywide Domestic Violence 
Supplemental Form  is "yes,” first responders must complete the Missoula Countywide Strangulation 
Supplemental Form (Addendum B) to document additional signs and symptoms of the strangulation. 
If a strangulation is reported, these cases must be followed-up with investigative personnel.  

5. Refer the victim to a crime victim advocate when feasible and follow the Lethality Assessment 
protocol. See Addendum A for countywide domestic violence resources. 

6. Documenting the victim's emotional demeanor is also important. Capture these observations on the 
Missoula Countywide Domestic Violence Supplemental Form and in the narrative of the police 
report.  

LAW ENFORCEMENT - FOLLOW-UP RESPONSE 

Follow-up is imperative in strangulation cases. Injuries may develop later. Serious health 
consequences may result. The victim may be able to provide additional/different details with the 
passage of time from the traumatic event. Follow-up may include: 

1. Complete the Missoula Countywide Strangulation Supplemental Form. When a detective or 
investigator is called to a strangulation scene, or during a follow-up investigation, the investigator 
should complete the Missoula Countywide Strangulation Supplemental Form (Addendum B) if not 
already completed by the first responding officer. Even if the victim did not report strangulation to 
the dispatch or the first responder, strangulation may have been involved in the assault, but the 
victim did not think to report it. For instance, if the assault involved other forms of violence, such as 
hitting, kicking, shoving, beating, or use of weapons, the victim may not appreciate the significance 

 
7 Dooling EC, Richardson EP: Delayed Encephalopathy After Strangling: Arch Neuro11976; 33; 196-199; Kuriloff DB, 
Pincus RL: Delayed Airway Obstruction and Neck Abscess Following Manual Strangulation. Ann Otol Rhinol 
Laryngol. 1989; 98:824-7. 
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of the strangulation and it may take a skilled follow-up investigator to elicit this important 
information.  

2. Encourage medical care. Strangulation victims frequently decline medical care or say they will 
obtain it on their own. Investigative follow-up should include educating the victim about the non-
visible signs of strangulation, the risks for late complications, (including stroke, airway obstruction 
and death) and strongly encourage medical evaluation. Law enforcement officers should try to 
obtain a signed Release of Information for each medical facility providing care to the victim. Refer 
to your agencies’ Medical Release Form for further details.  

3. Conduct a thorough, follow-up discussion about the prior history of violence including prior 
strangulation events. When strangulation is involved, it is important for the follow-up meeting with 
the victim to be thorough, and ideally face-to- face. The interview should include a discussion about 
the prior history of domestic violence, and the victim should be asked specifically about any prior 
history of strangulation or suffocation. When feasible, the investigating officer should encourage 
the victim to re-enact the strangulation on a doll-head, mannequin, or other simulated foam head 
and documented with photographs or video.  

4. Follow-up to a strangulation investigation for evidence-based prosecution can include but is not 
limited to: 

 Refer victim to First Step for a 
strangulation evaluation 

 911 tapes, CFS detail report, and interview 
911 caller 

 Child witness statements (Child Forensic 
Interviews-completed at First Step) 

 Neighbor witness statements 

 Outcry witnesses 

 Medical records 

 Paramedic EMT Patient Care Reports 

 Text messages/social media 

 Prior police reports or incidents 

 Portable electronic device content 

 Order of protection documents 

 Booking records 

 Jail telephone calls/communication from 
suspect 

 Video/audio recordings from suspect and 
victim interviews 

 Follow-up photographs of injuries from 
victim and suspect 

 Video surveillance 

 Documentation of the signs of struggle in 
the incident location (Scene photos etc.) 

 Strangulation evaluation by First Step  

 

5. Refer the victim to the co-located Crime Victim Advocate within the MPD and MCSO and/or YWCA 
when feasible using the Notice to Victims Form and strangulation brochure (Addendum C). Refer to 
your agencies Notice to Victims Form for further details. 

6. If appropriate, submit strangulation cases for review or charge referral. Cases that involve 
strangulation should be sent for charging referral to the Missoula County Attorney’s Office when 
probable cause dictates. Consideration for additional or alternative charges should include but are 
not limited to:  
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 Aggravated Assault (Mont. Code Ann. § 
45-5-202) 

 Assault with a Weapon (Mont. Code Ann. 
§ 45-5-215) 

 Attempted Deliberate Homicide (Mont. 
Code Ann. § 45-5-102) 

 Intimidation (Mont. Code Ann. § 45-5-203)  

 Partner Family Member Assault (Mont. 
Code Ann. § 455-206)  

 Stalking (Mont. Code Ann. § 45-5-220) 

 Unlawful Restraint (Mont. Code Ann. § 45-
5-301) 

 Witness Tampering (Mont. Code Ann. § 
45-7-206) 

 Order of Protection Violation (Mont. Code 
Ann. § 45-5-626) 

 Tampering/Destruction of a 
Communication Device (Mont. Code Ann. 
§ 45-6-105)  

7. Investigators should consider notifying the County Attorney in cases that may need special handling 
such as a request for expedited charging review when there are concerns for victim and/or public 
safety concerns.   

PROSECUTION RESPONSE 

1. Prosecutors should be trained in the dangers, signs, and symptoms of strangulation cases.  

2. Prosecutors, when legally appropriate, should consider filing strangulation cases as felonies as 
Strangulation of a Partner/Family Member (Mont. Code Ann. § 45-5-215), Aggravated Assault 
(Mont. Code Ann. § 45-5-202), and/or Attempted Deliberate Homicide (Mont. Code Ann. § 45-5-
102). 

3. Prosecutors should, when possible, consult with medical professionals and utilize their testimony in 
court to assist in proving the medical risks associated to strangulation.  

MISSOULA EMERGENCY MEDICAL RESPONDERS  

Delayed Consequences: Patients may look fine and say they are fine, but just underneath the skin there 
could be internal injury and/or delayed complications. An internal injury make take a few hours to 
develop. The patient may develop delayed swelling, hematomas, vocal cord immobility, displaced 
laryngeal fractures, fractured hyoid bone, airway obstruction, stroke or even delayed death from a 
carotid dissection, blood clot, respiratory complications, or anoxic brain damage.  

Transport: It is important to encourage the patient to be transported to the hospital for medical 
treatment. Patients will often refuse transport. Medical Responders should educate the patient on the 
medical risks associated with strangulation. Further urge the patient to be transported to the hospital If 
the patient is PREGNANT or has life-threatening injuries which include: 

 Difficulty Breathing 

 Difficulty swallowing 

 Petechial hemorrhage 

 Vision changes 

 Loss of Consciousness 

 Urinated or Defecated during 
strangulation 
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Documentation: As with all medical care, it is important to document statements/history provided by 
the patient, reported symptoms, visible injuries/ significant findings, and medical care provided. This 
information could be valuable to medical providers offering medical care to this patient in the 
emergency department or at other medical facilities.  See Addendum D, Strangulation Assessment Card. 

While evaluating the patient, either on scene or during transport to the hospital, ask questions from the 
EMT Strangulation Triage form that was created to assist with medical care.  This form is designed to 
assist with the medical evaluation and to use as a “handoff” to the emergency departments that could 
assist emergency physicians in making decisions about appropriate medical care. See Addendum E, 
Medical Strangulation Form 

FIRST STEP RESOURCE CENTER STRANGULATION EVALUATIONS 

Law enforcement, community advocates, or other multidisciplinary team (MDT) members may refer 
clients reporting strangulation (without a history of sexual assault) to First Step for a medical forensic 
evaluation. Professionals should make the referral during regular business hours, Monday – Friday. 
Appointments will be scheduled based on provider and clinic availability – typically within a few days of 
receiving the referral. 

When making a referral to First Step, MDT members will contact the First Step office and facilitate a 
connection between client and First Step. The MDT member may have client call First Step to schedule 
appointment or request that First Step contact the client – assuming the client has confirmed that they 
want outreach from First Step.  

MDT members understand that strangulation evaluations at First Step do not take the place of 
emergent medical care and will refer clients for emergency medical care as appropriate. 

Any client presenting to First Step in acute distress, altered mental state, or other serious medical 
concern will be sent to the emergency department immediately for an evaluation prior to any First Step 
services.  

First Step medical examiners will: 

 Ensure that examiner receives ongoing training opportunities in strangulation. 
 Obtain informed consent prior to providing medical/forensic evaluation for strangulation. 
 Complete First Step evaluations at First Step, in the Emergency Department, or in any other St. 

Patrick Hospital department -depending on the needs of the client. 
 Provide strangulation specific collection of detailed history, medical evaluation, assessment, 

evidence collection, education, and discharge instructions. 
 Refer appropriate clients to the emergency department or other provider for further evaluation. 

SOCIAL SERVICES/ADVOCACY 

1. Victims may downplay strangulation, or not even recognize it as abuse. It is imperative victims 
receive referrals to local domestic violence services by law enforcement at the scene.  

2. The Alliance for Hope International Advocacy Committee has created the acronym “DO MORE” to 
assist advocates in helping victims when they are strangled. 8  
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a. D – Help DOCUMENT the abuse 

b. O – Take the time to OBSERVE the victim for subtle signs and symptoms of 
strangulation/suffocation. 

c. M – Encourage the victim to seek MEDICAL ATTENTION 

d. O – OFFER HOPE by educating victims about their rights, local resources, and the science of 
hope. 

e. R – Make sure to conduct a RISK ASSESSMENT 

f. E – EDUCATE the victim and others about the seriousness, lethality, and long-term 
consequences of non-fatal strangulation assault.  

3. Advocates and social service providers should be trained in the dangers of strangulation. Advocates 
work with victims following the incident and during the court case and can be good resources to 
encourage victims to seek medical help.  

4. The following list are other ways advocates can help the strangled victim.  

a. Educate yourself and others about the seriousness of non-fatal strangulation.  

b. Listen for clues about pressure to the neck and make it a practice to warn victims about the 
danger. 

c. Advocate for medical screening and treatment for non-fatal strangulation. Use the Missoula 
County Signs and Symptoms Brochure (Addendum C) to help the victim track their symptoms 
and be able to articulate them to a medical provider.  

d. Advocate for victim safety from the time of the arrest to the bail hearing. 

e. Screen for TBI after the crisis and help victims navigate the medical system. (HELPS TBI 
Screening Tool 39).  

f. Help others understand why victims recant  

g. Revisit your safety plans. Always treat as high risk. Seek adequate restitution and other civil 
legal remedies.  

h. Give victims information about shelters, hotlines, legal resources, community resources, 
legal system, safety planning, and victim rights.  

 

 

 

 

_________________________ 

8 The Training Institute on Strangulation Prevention (2022) Reference list: ASK AND DO MORE. Retrieved 
from https:www.familyjusticecenter.org/resources/do-more/  
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DOMESTIC VIOLENCE TASK FORCE 

 
As a subcommittee of Just Response, Missoula is committed to establishing and maintaining a domestic 
violence task force. This task force will take the lead in reviewing the community’s collaborative 
response to strangulation and other forms of intimate partner violence. The task force will identify areas 
of success and areas for improvement, with a commitment to staying current with best practice 
recommendations. As needed, the task force will update the strangulation protocol to reflect current 
community practices and changes to research, case law, and evidence-based practices. The task force 
will take the lead in ensuring multidisciplinary team members’ access to strangulation specific training. 
The task force will also continually review the lethality assessment protocol, research and address 
domestic violence issues throughout Montana as well as assist with raising awareness during Domestic 
Violence Awareness Month.  
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ADDENDUMS 

A. Missoula Countywide Domestic Violence Supplemental Form with Lethality Assessment 

B. Missoula Countywide Strangulation Supplemental Form  

C. Missoula County Signs and Symptoms of Strangulation Brochure 

D. Strangulation Assessment Card 

E. Medical Strangulation Form 


