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Strangulation Questionnaire

___Do you have difficulty swallowing?

___Does your throat feel sore?

___Is your voice raspy or hoarse?

___Did you faint or blackout?

___Did you feel lightheaded?

___Did you experience shortness of breath?

___Did you have a rush to the head?

___Did you loose bodily functions?

___Do you notice any swelling?

___Did he strangle you with one or two hands?

___Did he use a chokehold?

___Did he shake your head/neck slowly or in a whiplash manner?
___Was he standing?
___Did he say anything to you during the process?
___Did he use his thumbs?
___Was he wearing any rings?
Adapted from “How to Improve Your Investigation and Prosecution of Strangulation Cases”, prepared by    Dr. George McClane, Emergency Physician and Gael Strack, San Diego City Attorney’s Office









