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Abstract
Aim: The aim of this study was to determine how front-line health professionals iden-
tify and manage nonfatal strangulation events.
Design: Integrative review with narrative synthesis was conducted.
Data Sources: A comprehensive database search was conducted in six electronic da-
tabases (CINAHL, Wed of Science, DISCOVER, SCOPUS, PubMed and Scholar) re-
sulting in 49 potentially eligible full texts, reduced to 10 articles for inclusion after 
exclusion criteria were applied.
Review Methods: An integrative review was undertaken in accordance with Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Statement 
guidelines. Data were extracted, and a narrative synthesis using Whittemore and 
Knafl (2005) framework was undertaken to determine how front-line health profes-
sionals identify and manage nonfatal strangulation events.
Results: The findings identified three main themes: an overall failure by health profes-
sionals to recognize nonfatal strangulation, a failure to report the event and a failure 
to follow up on victims after the event. Stigma and predetermined beliefs around non-
fatal strangulation, along with a lack of knowledge about signs and symptoms, were 
the salient features in the literature.
Conclusion: Lack of training and fear of not knowing what to do next are barriers to 
providing care to victims of strangulation. Failure to detect, manage and support victims 
will continue the cycle of harm through the long-term health effects of strangulation. 
Early detection and management of strangulation are essential to prevent health com-
plications, particularly when the victims are exposed to such behaviours repeatedly.
Impact: This review appears to be the first to explore how health professionals iden-
tify and manage nonfatal strangulation. It identified the significant need for education 
and robust and consistent screening and discharge policies to assist health providers 
of services where victims of nonfatal strangulation attend.
No Patient or Public Contribution: This review contains no patient or public contribu-
tion since it was examining health professionals' knowledge of identifying nonfatal 
strangulation and the screening and assessment tools used in clinical practice.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.15601 by M

assey U
niversity L

ibrary, W
iley O

nline L
ibrary on [22/02/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

www.wileyonlinelibrary.com/journal/jan
mailto:﻿
https://orcid.org/0000-0002-8548-4221
https://www.twitter.com/AndreaED123
https://orcid.org/0000-0001-5135-5790
https://orcid.org/0000-0001-9016-8840
https://orcid.org/0000-0002-6325-4142
https://orcid.org/0000-0002-9052-8321
http://creativecommons.org/licenses/by-nc/4.0/
mailto:a.donaldson1@massey.ac.nz
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjan.15601&domain=pdf&date_stamp=2023-02-22


2  |    DONALDSON et al.

1  |  INTRODUC TION

Nonfatal strangulation (NFS) is a serious, violent form of intimate 
partner violence (IPV) and is an important indicator of severity in 
which the victim is at elevated risk for future homicide (Edwards 
& Douglas, 2021). It often occurs in the context of an intimate re-
lationship characterized by ongoing violence (Bradbury-Jones & 
Taylor, 2013). NFS has also been conceptualized as a tactic of co-
ercive control, as the perpetrator can induce fear and compliance 
by sending the message to the victim that they are able to kill them 
(Thomas et al., 2014). NFS can be experienced multiple times by a 
victim across their lifetime (Edwards & Douglas, 2021). Strangulation 
injuries occur when external forces are applied to the neck leading to 
occlusion of airways, arteries and veins. If the force is long enough 
and severe enough, asphyxia and reduced cerebral perfusion can 
lead to brain damage and if prolonged, death (Bichard et al., 2021). 
Evidence indicates up to 17% of those strangled lose consciousness, 
indicating at least a mild transient brain injury (TBI) and is also sug-
gestive of repeated injuries which shows half of survivors reporting 
being strangled between three and 20 times in their lifetime (Wilbur 
et al., 2001).

This review was undertaken to determine health profession-
als' knowledge and understanding of signs, symptoms, conse-
quences and psychological impacts of nonfatal strangulation (NFS) 
on the victim. The need to undertake the study in which this re-
view was undertaken arose from the realization that nurses work-
ing in trauma-related health services were not considering NFS in 
the face of increasing intimate partner and family violence known 
to be occurring in Australian and New Zealand communities. NFS 
in IPV or family violence is not unique to these two countries ei-
ther, with the World Health Organization (WHO) identifying that 
across all countries, 61% of all IPV is physically abusive, with vic-
tims of such violence probably to report significantly poor physical 
and mental health problems at a rate twice as much as women not 
exposed to IPV (World Health Organization, 2012). Moreover, one 
in five females of IPV threaten or attempt suicide in their lifetimes, 
which is significantly higher than in the rest of the population (Afifi 
et al., 2009).

2  |  BACKGROUND

Globally, NFS has emerged as a silent epidemic, made increasingly 
more prevalent because of the global COVID-19 pandemic (Boserup 
et al., 2020; Taliaferro et al., 2001). Women are predominantly the 
victims of NFS, although men are not excluded. In the United States, 
9.7% of women reported an incident of strangulation by an intimate 
partner in their lifetime (Black et al., 2011), compared with 18.9% in 

the United Kingdom (White et al., 2021), and 7.4% in Australia where 
almost 60% of sexual assaults involved NFS by an intimate partner 
(Zilkens et al., 2016). We know family violence increases with dep-
rivation, and indigenous populations experience poverty at much 
greater rates. Current data show that in Australia and New Zealand, 
one in three women will experience physical or sexual violence dur-
ing their lifetime and this increases with Indigenous women to as 
high as one in two (58%) in their lifetime (Zilkens et al., 2016). In New 
Zealand, strangulation became a criminal offence in December 2018, 
and since then, an average of five people per day have been charged, 
signifying the extent of the problem (Edwards & Douglas, 2021).

Detection of strangulation can be challenging for healthcare 
professionals as the physical signs and symptoms are not always 
obvious and can easily be missed (Messing et al.,  2018; Strack 
et al., 2001). Injury can occur with as little as 1.9 kgs pressure on 
the jugular vein (less than opening a can of drink), up to 4.9  kg 
on carotid arteries and up to 30 kg for vertebral arteries (Bichard 
et al., 2021). Research shows that 50 per cent of victims who have 
been strangled do not have any visible injuries (Strack et al., 2001), 
and it is estimated that only 20% of all family violence is reported 
(Wilson, 2016). Furthermore, survivors often do not seek care or do 
not report strangulation due to a variety of reasons, for example fear 
of the consequences, stigma related to sexual taboos, shame about 
what others might think, cultural norms that prevent reporting and 
threats to safety by the abuser (Lawson, 2012). For survivors, they 
underestimate, or do not know the clinical danger and long-term 
consequences of the situation in not reporting such injuries (Messing 
et al., 2018).

Despite increased vulnerability and health consequences for 
victims, there is a lack of literature around health professionals 
identifying, screening and assessing NFS. This makes it difficult to 
ascertain the true incidence and prevalence of NFS, and therefore 
creates barriers to (or support for) screening and assessment by 
health professionals who care for these victims. Even if victims do 
present to healthcare professionals, there is limited screening and 
assessment tools available, leaving vulnerable populations disad-
vantaged (Messing et al., 2018; Strack et al., 2001). Moreover, ap-
propriate holistic assessment in terms of equity in care management 
and with that, the cultural understanding to support them, is absent. 
The lack of effective assessment of NFS further isolates women 
and children who hesitate to reveal their needs for fear of retribu-
tion or further marginalization (Edwards & Douglas, 2021; Messing 
et al., 2018; Strack et al., 2001). In these cases, health professionals 
may see them as not wanting help, leading to miscommunication and 
misunderstanding of the problem that perpetuates victims' expo-
sure to ongoing abuse, physical and emotional danger, and increased 
risk of adverse outcomes (Monahan et al., 2020; Patch et al., 2021). 
The WHO recommends training health professionals for increased 

K E Y W O R D S
choking, integrated review, intimate partner violence, nonfatal strangulation, nurse, nursing, 
professional dangerousness
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    |  3DONALDSON et al.

surveillance and assessment, including recognition of risk factors 
(such as NFS history), as among the best approaches to ending IPV 
homicide (World Health Organization,  2012). First responders, 
health professionals, government policy makers and researchers, 
therefore, hold a pivotal role in addressing and responding to NFS, 
its identification in the first instance. Without adequate assessment 
protocols and treatment processes, advocacy and support for vic-
tims is missed.

3  |  THE RE VIE W

3.1  |  Aim

The context of the review was to explore health professionals' un-
derstanding of the signs and symptoms (both long and short term) of 
NFS, the assessment tools used and treatment given to patients who 
have experienced NFS in the context of IPV or sexual assault. The 
focus for the review was on those health professionals who were 
first to assess a victim of NFS. This includes general practitioners, 
primary healthcare nurses, emergency department (ED) staff and 
paramedics.

Therefore, this review was undertaken to determine how front-
line health professionals identify and manage nonfatal strangulation 
events.

3.2  |  Design

An integrative review with narrative synthesis was performed. 
Integrative reviews are a specific approach to searching the lit-
erature that allows for empirical and theoretical literature to be 
explored around a topic that may be relatively unknown or where 
there is a health problem that needs to be explored in more detail. 
It allows for the inclusion of a diverse range of methodologies that 
include experimental and nonexperimental research (Whittemore & 
Knafl, 2005). Additionally, integrative reviews allow researchers to 
define concepts, review theories and to systematically review all the 
evidence related to the phenomenon under scrutiny (Whittemore & 

Knafl, 2005). This review was carried out using the Whittemore and 
Knafl  (2005) framework which provides a robust, systematic pro-
cess of identification, search strategies, evaluation and synthesis of 
information and integration of findings. The protocol for the search 
was registered with the National Institute for Health Research's 
prospective register of systematic reviews (PROSPERO), Reference 
CRD42021260414.

3.3  |  Search methods

Although Whittemore & Knafl,  (2005) support the use of both 
empirical and nonempirical literature, we chose to use empirical, 
peer-reviewed literature for this review, the analysis of which was 
focused on the narrative contained in the articles to extract infor-
mation pertaining to views and understanding of NFS by health 
professionals. The review question was identified as follows: How 
do front-line health professionals identify and manage nonfatal 
strangulation events? The review question was kept broad enough 
to identify all aspects of health professionals' knowledge and any 
assessment tools used when caring for patients who have experi-
enced NFS.

The process of the search was documented using the updated 
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) Statement guidelines (Page et al., 2021). The in-
clusion and exclusion criteria are provided in Table 1.

3.4  |  Search strategy

Six electronic databases (CINAHL, Wed of Science, DISCOVER, 
SCOPUS, PubMed and Scholar) were searched between August 
2021 and December 2021. The Discover search engine covers a 
wide range of multidisciplinary health databases, including CINAHL, 
PubMed, Web of Science and PsycINFO.

The initial search consisted of articles published in the years 
of 2000–2022 and the following search terms: Nonfatal (nonfatal; 
nonfatal) strangulation, postural strangulation, choking, breath 
play, throttle, ligature, garrot, Intimate partner violence, domestic 

TA B L E  1  Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

•	 Peer-reviewed articles
•	 Articles in English
•	 Nonfatal strangulation in either family and sexual violence
•	 Articles between 2000 and 2022
•	 Frontline/first responders professionals, that is emergency 

staff, paramedics, general/family practitioners, nurses and 
midwives

•	 Studies which refer to nonfatal strangulation pathological, 
neurological, cognitive, psychological and behavioural signs 
and symptoms

•	 Countries: New Zealand, Australia, Canada, United Kingdom, 
Scandinavian countries and the United States of America

•	 Nonpeer-reviewed articles
•	 Articles not in English
•	 Articles earlier than 2000
•	 Health professionals not working in the front-line of domestic violence
•	 General violence not limited to strangulation, and strangulation not 

separated from other forms of violence or fatal strangulation
•	 Not focused on human, or self-inflicted, that is suicide, auto-erotic 

asphyxia.
•	 Focused on the perpetrator or nonclinical focus such as Family, friends or 

nonhealth professionals
•	 Grey Literature
•	 All countries not identified as included
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4  |    DONALDSON et al.

violence, coercive control, partner abuse, spousal abuse, sexual 
assault, intimate terrorism, brain injury, brain damage, hypoxia, 
asphyxia, anoxia, neurological, mental health, health profession-
als, front-line health professionals, emergency personnel and 
health services. The search terms were amended to each of the 
individual databases to suit the requirements of the database 
parameters.

3.5  |  Search outcome

Each author searched one database except for Author 1 who 
searched two databases. All records identified in the search were 
uploaded into EndNote X20 (Clarivate Analytics). Titles and ab-
stracts were screened by each reviewer against the inclusion criteria 
for the review. Potentially relevant papers were retrieved in full and 
assessed against the inclusion criteria. To prevent bias, full text of all 
included papers was downloaded, read and re-read by all members 
of the project team individually. Disagreements were resolved and 
consensus reached through discussion.

A total of 1720 studies were reviewed in total, resulting in 49 po-
tentially eligible full texts, reduced to 10 articles for inclusion after du-
plicates were removed and exclusion criteria were applied (Figure 1).

3.6  |  Quality appraisal

The included studies were critically appraised independently by two 
reviewers (Author 1 and Author 4) to determine final inclusion. The 
formal critical appraisal tools used in this review included Critical 
Appraisal Skills Programme [CASP] (CASP,  2022) and Consolidated 
Criteria for Reporting Qualitative Research [COREQ] (Tong et al., 2007). 
Whittemore and Knafl (2005) note that quality appraisal of literature 
does not have a defined standard. Determination of each study's qual-
ity is subjective, and final quality grades were determined by the re-
viewers with the critical appraisal tools to assist. All articles included 
reached the minimum acceptable quality to be included in the review.

3.7  |  Data abstraction

The review's focus was narrative and reflected the descriptive na-
ture of the studies identified in the search. Data findings of all in-
cluded articles for final review were documented by two authors 
(Author 1 and Author 2) on a data summary sheet as recommended 
by Whittemore and Knafl (2005). All co-authors then reviewed the 
full articles and in cases of data disagreement on findings, the rel-
evant factors were discussed among the authors. Data from the 
summary sheet was then synthesized using a categorization system. 
This system was developed based on the research question. It was 
used to openly categorize data by revealing themes in the articles 
(Whittemore & Knafl, 2005). We identified three themes that struc-
tured our results section.

3.8  |  Synthesis

All final papers reviewed were published between 2017 and 2021 
and conducted across three countries: Finland, the USA and Canada, 
with the USA being the main contributor. Of note is that much of 
the literature relating to NFS is from 2017 onwards. This is despite 
the time limits on the search being 2000 to current 2022 and may 
indicate the comparatively recent and increasing awareness of NFS 
and the need for health professionals to incorporate it into their con-
siderations when assessing and diagnosing victims.

There were no studies of randomized population groups as popu-
lations were identified through contact with healthcare services and 
were focused on self-selected, domestic violence shelters or case 
studies that rely on existing measures from existing medical records 
(such as patient files). Three of the papers were literature reviews, 
five were quantitative studies, the main data collection techniques 
were case reviews via medical records, and two were qualitative 
studies. In the qualitative studies, the main data collection technique 
was case records and interviews. There were two research papers 
(Jacob et al., 2020; MacDonald et al., 2021) that were common to 
the existing literature reviews and this review. However, it is appro-
priate to include each of these as part of our review process as they 
pertain to our research question. That is, their contribution to our 
review is distinct. Table 2. provides an overview of the final review 
papers.

Three themes were apparent in the literature: failure to recog-
nize, failure to report, and failure to follow up. Subthemes of stigma 
and normalization and were also identified. Each of the themes is 
discussed in more detail in the following section. A commonality 
identified across all reviewed papers was system failures, demon-
strating that despite increasing awareness of the importance of 
nonfatal strangulation as a predictor of more serious outcomes, it 
remains under-reported.

4  |  RESULTS

4.1  |  Failure to recognize

The theme of failure to recognize was overwhelmingly identified 
across the reviewed literature, described by some authors across 
the continuum of care (McKee et al., 2020; Monahan et al., 2020). 
That is, diagnosis of NFS on ED presentation may be hindered by the 
presence of other significant injuries requiring intervention (Jacob 
et al., 2020; Kivelä et al., 2019; MacDonald et al., 2021; Stellpflug 
et al., 2022) and subsequent assessment for effects of NFS is not 
often reported, due in some way to the failure to follow up explained 
as the third theme in this review findings.

Furthermore, the papers in this review all reported the impor-
tance of accurate recognition and documentation of NFS. Health 
professionals were not able to make the links between the victim's 
signs and symptoms and the opportunity of nonfatal strangulation. 
This failure to identify NFS signals the beginning of failure to manage 
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and monitor. It also signals that many experts are cognisant of the 
essential role of accurate diagnosis and documentation even though 
the research clearly shows that this is inconsistent at best. Patch 
et al. (2021) considered skin tone and time from/mechanism of injury 
as factors relating to bruising that may be missed during examina-
tion. McKee et al.  (2020) reported no apparent demographic char-
acteristics whereas multiple other authors report age (younger more 
at risk) and gender (female) as risk factors (Jacob et al., 2020; Kivelä 
et al., 2019, Stellpflug et al., 2022). Kivelä et al. (2019) went further 
to include risk factors of alcohol use and night-time, whereas Patch 
et al.  (2021) included the risk factor of location, where NFS was 
more probably to occur in metropolitan settings. Jacob et al. (2020) 
identified male victims, although in general terms they were not at as 
much risk as females, those over 40 were deemed to be more at risk.

There were numerous assessment tools discussed in the litera-
ture, for example Danger Assessment (Campbell et al., 2009), Brain 
Injury Screening Questionnaire [BISQ]; (Dams-O'Connor et al., 
2014) and the McLean (2015) NFS scale, to name a few, each with 
a different perspective and, it appears, no integration with other 
assessments. Furthermore, Monahan et al.  (2020) suggest use of 
structured screening tools to accurately assess victims across time 
and identify any long-term impacts of NFS.

4.2  |  Failure to report

The second theme, failure to report, comprises findings from the re-
viewed papers that identified barriers to reporting from a system, 
health professional and victim perspective. The papers reviewed 
for this study clearly identified inconsistencies in reporting, re-
cording and documentation of NFS and, in some cases, identified 
specific areas of concern for action. Kivelä et al. (2019) and Patch 
et al. (2021) reported that the possible codes available for reporting 
of patient/hospital data may contribute to misreporting of NFS be-
cause of no coding category being fit for purpose. Patch et al. (2021) 
went further to consider that the smaller numbers than expected in 
their study may be the reality, or that victims may not be reporting 
NFS incidents.

Monahan et al.  (2020) explored terminology as a barrier to re-
porting of NFS. These authors articulated the difference between 
choking and strangulation and considered whether the use of the 
word ‘choking’ by the victim may not mean the same to the health 
professional conducting the assessment.

Victims reported being reluctant to report incidents of NFS in 
several of the studies, with reasons such as being fearful of increased 
violence from the perpetrator, feeling unsafe in the setting or being 
fearful of not being believed. Many victims do not seek health care 
for NFS (Monahan et al., 2020; Patch et al., 2018). Even if health care 
is sought or received, self-disclosure about NFS can be impeded by 
three victim-related factors: the victims' own lack of knowledge of 
the significance or risks associated with NFS, the physical and psy-
chological impacts of the NFS itself, or other concerns relating to the 
potential costs or consequences of disclosure. For example, victims 

may not consider NFS to be significant or worthy of reporting and 
therefore may be unaware of its symptoms, sequalae or associated 
risks (Monahan et al., 2020; Patch et al., 2018, 2021), and thus may 
not seek health care or disclose their experiences. NFS can occur 
without any obvious signs of symptoms being present or with de-
layed symptoms (Monahan et al., 2020; Patch et al., 2018), and when 
other traumas or violent acts are experienced at the same time, they 
may overshadow strangulation (MacDonald et al.,  2021; Pritchard 
et al., 2017). Additionally, victims may not have the language to dis-
close NFS (e.g. using terms like choke and strangle to mean different 
things) or its sequalae (Pritchard et al., 2017). Finally, even if disclo-
sure does occur, victims may conceal the mechanism of injury, and/
or injuries may be minimized (Patch et al., 2018).

Nonfatal strangulation can cause a range of impacts on victims, 
including brain injury, cognitive or psychological deficits or be-
haviour changes, which can reduce their capacity to communicate 
their NFS experiences and sequalae, and alter their engagement or 
interactions with healthcare providers (Monahan et al., 2020; Patch 
et al., 2021). Some victims may have consumed alcohol/drugs prior 
to the NFS event (Kivelä et al., 2019), which also could impact their 
capacity to self-disclose, as well as others', including health profes-
sionals', recognition of the NFS and its impacts. Though importantly, 
NFS can also simply make a victim appear intoxicated (Pritchard 
et al., 2017). Finally, the victim may assess the costs and benefits of 
disclosure, with consideration of social consequences including risk 
from the perpetrator, a desire to protect the perpetrator, loss of pri-
vacy or separation from children, or doubt the capacity of the health 
system response, and thus conclude that the risks of disclosure are 
greater (Patch et al., 2018).

Some victims experience larger barriers than others, poten-
tially associated with social economic status and geographic regions 
(Jacob et al., 2020; Patch et al., 2021; St Ivany et al., 2021). Barriers 
to self-disclosure highlight the particular risk of settings in which 
strangulation is not screened, or not asked outright, as this places all 
responsibility for detection with the victim. This may be magnified for 
victims with darker skin tones, as their injuries may be harder to ob-
serve (Patch et al., 2018, 2021), meaning the likelihood of health pro-
fessionals' observing their injuries and initiating screening is reduced, 
and thus the weight of self-identification/disclosure may be greater.

Victims may interact with the health system at various times as-
sociated with NFS. For example, they may have contact immediately 
following the NFS, or quite sometime after (Jacob et al., 2020). They 
may have contact due to the sequalae of NFS, without knowing that 
the NFS is the primary problem, or they may interact with the health 
system in the context of other broader needs such as other violent 
victimisations. When NFS occurs, it can also be concurrent with, 
or immediately preceding or following other physically violent acts 
which can themselves cause a range of injuries and symptoms. These 
widely varied, and complicated presentations can create larger bar-
riers for identification and appropriate response (Jacob et al., 2020; 
Patch et al., 2018).

Normalization of the problem through preconceived beliefs by 
health professionals was also identified. The choices or actions made 
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by the people who are experiencing nonfatal strangulation such as 
not attending appointments, being agitated, aggressive and using 
substances, were viewed as just a part of societal norms or group 
culture, rather than recognizing that choices and decisions may be 
compromised or impaired by the consequences of a brain injury 
due to the strangulation event itself (Monahan et al., 2020; Patch 
et al.,  2021). Furthermore, normalization was described in terms 
of colloquial or cultural narratives, defined as violence is a normal 
part of heterosexual relationships, generational violence and ex-
treme loyalty to family by not wanting to discuss what is happen-
ing behind closed doors, as playing a role in the type of care and 
treatment provided. Normalization implies that a potential stigma 
of ‘deservingness’ of treatment is given to individuals or families 
by health clinicians, further marginalizing a vulnerable population 
group. Additionally, clinicians describe how busy and understaffed 
they are and a need for weighing up of health priorities during al-
ready very busy patient visits. Health professionals also expressed 
concern about screening fatigue and screening for something with 
no or limited resources and therefore leading to lack of treatment 
interventions or ability to refer for treatment interventions (Patch 
et al.,  2021). The lack of treatment interventions was more pro-
nounced in rural regions than in urban regions (St Ivany et al., 2021). 
This is important in the New Zealand and Australian contexts due 
to a higher proportion of their Indigenous populations living in rural 
areas rather than large urban areas and who already endure the most 
health inequalities. Screening fatigue and screening for something 
with no or limited resources also leads to ‘normalization’ that social, 
political and economic structural factors lie outside of the clinical 
arena and, therefore, cannot be addressed or challenged.

4.3  |  Failure to follow up

The long-term effects of NFS were also identified as under-
recognized in current healthcare practice, and as such follow-up care 
was not considered a priority by the care provider or the victim. The 
neurological, cognitive and physical symptoms of brain injury associ-
ated with NFS may not be apparent for some time and as such, the 
link to NFS is quite often not made (Monahan et al., 2020).

Importantly, vulnerabilities and risks for victims extend beyond 
their healthcare interactions. Limitations in record keeping or pro-
vision of appropriate care in their health system interactions can 
flow on to short- and long-term impacts including ongoing barriers 
to other necessary treatments (such as mental health interventions/
supports or rehabilitation), impaired employment capacity and un-
successful criminal justice responses (Monahan et al., 2020; Patch 
et al., 2018; Pritchard et al., 2017). In summary, insufficient health 
system interactions can extend to insufficient interactions with 
other systems.

Furthermore, this review found that health professionals rely on 
subjective observation and neurological symptoms reported by the 
patient and lack objective measures of neurologic function some-
thing that is very problematic when patients may be presenting 

with memory loss, hypoxia and confusion and may not want to dis-
close what is happening. Additionally, the literature describes how 
medical records had omissions or errors around injuries, and non-
fatal strangulation ED triage codes were often omitted, incorrectly 
recorded or limited (Kivelä, et al.,2019). Furthermore, due to the 
change from written to electronic health records, it was noted how 
some patient information may be ‘lost’ under a screening tab, or 
made available to only certain health areas, such as sexual assault 
nurses, or mental health, rather than remaining in the general notes. 
This is problematic when the research demonstrates that there is 
a lack of universal screening, limited protocols and procedures 
around nonfatal strangulation and head injuries and how family vio-
lence screening tools have limited questions around nonfatal stran-
gulation assessment (MacDonald et al., 2021; Pritchard et al., 2017) 
to guide health professionals. Furthermore, even when treatment 
has been given, successful recovery depends on effective discharge 
instructions, which include concepts that take a trauma-informed 
approach. Kivelä et al. (2019) described how most patients received 
radiologic testing and vital sign checking, but how only one patient 
in their study received discharge guidelines around violence and 
safety, highlighting the need for effective discharge information 
and failure to follow up. Health professionals have described the 
need for more discharge education resources and planning around 
nonfatal strangulation and traumatic brain injury (Jacob et al., 2020; 
Patch et al., 2021).

While much attention is paid to females and what they are 
doing to keep themselves or their children safe by health profes-
sionals, those using the violence (often their male partners) have 
been rendered invisible and potentially emboldened in the health 
system. Often, the perpetrator of the NFS is not recorded/identi-
fied in health records, despite available International Classification 
of Diseases (ICD) codes (Jacob et al., 2020; Kivelä et al., 2019). The 
perpetrator may have achieved control over the victim and en-
sured their nondisclosure either by instilling fear of consequences 
(Patch et al., 2018) or by creating physical, psychological or cogni-
tive impairments via the strangulation. Likewise, victims are often 
discharged home following NFS-related hospital visits (Jacob 
et al.,  2020), indicating that health professionals do not under-
stand the implications of the situation where perpetrators could 
resume their control of their victim immediately. Perpetrators may 
also be present with the victim and exert their power and control 
in the health setting, or the fear of their later access to informa-
tion could be enough to prevent victims from disclosing in their 
absence.

5  |  DISCUSSION

Our results have demonstrated that front-line profession-
als lack recognition of NFS and if they do recognize it, there is 
stigma, normalization, subjectivity and professional dangerous-
ness all impacting on how the victim is managed and treated (or 
not). Professional dangerousness describes the process by which 
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individual workers, or multidisciplinary networks can, often un-
wittingly, act in such a way as to collude with, maintain or increase 
the dangerous dynamics of the family in which abuse takes place 
(Calder,  2011). Professional dangerousness involves the feelings 
of denial, minimizing and rationalizing NFS by health workers. This 
can occur because the situation is so complex, stressful and full 
of anxiety that health professionals often avoid raising concerns 
either out of fear or feelings of incompetence as a way to protect 
themselves. This can also occur because the service itself lacks 
the policies and guidelines and/or the professional development 
and skills development associated with helping professionals to 
recognize, report and follow-up NFS. Professional dangerousness 
also emerges when there is mistrust of other departments and 
services, and therefore health workers fail to communicate effec-
tively, share information or refer NFS victims appropriately. Denial 
or stigma related to NFS is also a major barrier to effective care of 
victims with NFS symptoms (Crowe & Murray, 2015).

The failure to identify NFS has negative impacts on social, 
economic, personal and physical elements of a person presenting 
with NFS, the fallout from which spills over into their entire social 
network. As our findings have shown, the failure to recognize the 
key signs of NFS results in a failure to report the incident, meaning 
that the victim is left vulnerable and will not receive the support 
and long-term clinical, social and psychological support they need. 
Victims of abuse then merely ‘cycle within cycles’ where they move 
between abusive relationships that they cannot extricate them-
selves from, compounded by low-paid work and welfare reliance 
(Bell, 2003, p. 1245). Nurses, as one of the most common front-line 
supporters in their many positions and roles across the healthcare 
continuum, are in an excellent position to change this cycle. They 
have a role in communicating, educating, advocating and acting as 
catalysts for change in public health (Sundborg et al., 2012). They 
are educated to use evidence-based practice and can help design 
and implement specific interventions to give the best care to victims 
of nonfatal strangulation.

The problem that nurses face are that much of their work com-
prises of emotional labour where they are expected to show empa-
thy without showing their emotions (Bradbury-Jones & Taylor, 2013; 
Harvey et al., 2017). Because nurses are predominantly women, they 
themselves may have encountered IPV, either as a witness to it in 
their family, or as a victim themselves, when recognizing that 90% 
of all IPV is perpetrated by men against women (Bradbury-Jones & 
Taylor,  2013). Therefore, it makes sense that nurses' own experi-
ences may alter how they communicate with and assess the victim 
of NFS. Bradbury-Jones and Taylor (2013) call this abjection where 
nurses may either emotionally connect with the victim, or they may 
reject them. Both situations affect how nurses provide care. With a 
statistic of one in every three females in New Zealand and Australia 
being affected by family violence, alongside a predominantly fe-
male workforce, a substantial number of nurses may well have been 
victims of abuse or have been witness to family abuse and there-
fore struggle to provide empathetic support to victims (McLindon 
et al., 2018).

Compounding personal experiences, health professionals in 
New Zealand and Australia have verbalized their concerns at raising 
cultural issues when assessing victims of NFS, with fears of pow-
erless of what to do with the information they receive, and fear of 
offending the victim, particularly when there is considerable hesi-
tance in disclosure by the victim (Fanslow & Robinson, 2010; Herring 
et al.,  2013; Spangaro et al.,  2021). Fanslow and Robinson  (2010) 
found that more than 40% of women victims of IPV interviewed in 
a New Zealand study ‘could not endure more’ interrogation partic-
ularly when violence was normalized (p. 929). However, failure to 
assess has the potential to influence cultural norms by hiding the 
true extent of nonfatal strangulation in society. Not screening or as-
sessing for nonfatal strangulation reinforces the notion that nonfatal 
strangulation is acceptable (Richardson et al., 2018).

Intimate partner violence and NFS are becoming more common, 
particularly in the current climate of the COVID-19 pandemic, where 
family violence is increasing alarmingly (Boserup et al., 2020). The 
need for professional and assessment skills development is urgently 
required to support front-line workers in the assessment, manage-
ment and follow-up of victims of NFS (DeBoer et al., 2013; Messing 
et al., 2018; Zilkens et al., 2016).

5.1  |  Limitations

This review involved a comprehensive search of the main health sci-
ence databases most representative of research pertaining to health 
professionals and nonfatal strangulation. However, only three coun-
tries, Finland, the USA and Canada, are represented in this review. 
Of note is that much of the literature relating to NFS is from 2017 
onwards, indicating this is still an emerging field. Most of the stud-
ies were conducted in the American health system which differs in 
terms of the management, financing, organization of care compared 
with European and Oceania health systems, therefore the generaliz-
ability of the results may be limited.

Our explicit focus on the health profession is both an advan-
tage and a limitation. It is an advantage because it allows us to 
focus on the specific knowledge and practices of health profes-
sions and a limitation because other professionals working in fam-
ily violence shelters or mental health facilities are not considered 
here.

6  |  CONCLUSION

Rates of early detection and intervention by front-line responders are 
noncommensurate with increased understanding of adverse outcomes 
and complex factors associated with nonfatal strangulation. Lack of 
training and fear of not knowing what to do next are barriers to pro-
viding care to victims. Failure to detect, manage and support victims 
will continue the cycle of regression that is associated with economic, 
social, physical and psychological morbidity, and in many cases, death 
through the long-term effects of strangulation, along with increased 
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homicide and suicide rates. Early detection and management of stran-
gulation is essential to prevent health complications, particularly when 
the victims are exposed to such behaviours repeatedly.
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