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T 
h e  M a r y l a n d   

H e a l t h c a r e  

Coalition Against  

Domestic Violence has 

been working to combat 

nonfatal strangulation 

cases involving  domestic 

violence victims.  Three 

board members attended 

an intense four–day  

training provided by the 

Training Institute on       

Strangulation Prevention.   

 

Several hospital based 

DV programs have  

created protocols in  

response to strangulation 

patients.   

 

Audrey Bergin ,  o f  

Northwest Hospital’s 

DOVE Program, created 

T h e  S t r a n g u l a t i o n  

Response Project which 

coordinates partner  

agencies and utilizes the 

Alternative Light Source.   

 

Karalyn Mulligan, of  

P r i n c e  G e o r g e ’ s  

Hospital’s Domestic  

Violence and Sexual  

Assault  Center, recently 

assembled a multidisci-

plinary Strangulation  

Response Team.   

 

Anne Arundel County 

and Calvert County also 

have organized strangu-

lation response teams, 

and Mercy Medical  

Center also uses the  

Alternative Light Source. 

   

 

 

strangulation (or days 

after), but also greatly 

increases the risk for  

future strangulations.  

 

If someone has been 

strangled, advise them to 

seek medical attention 

immediately.   

 

Have the victim inform the 

doctor that she/he has 

been strangled and give 

detailed information 

about the symptoms she/

he is experiencing.   

 

Keep a log of symptoms, 

a n d  s e e k  f u r t h e r  

treatment if the symptoms 

persist or get worse.   

 

Inform the strangulation 

victim that the next 24-48 

hours are critical.   

 

As always, let the victim 

know that no one de-

serves to be strangled/

choked, that being  

strangled is a serious 

medical concern and that 

help is available. 

     Know the Signs           

      and Symptoms  
    (can occur days after the event): 

 

Redness, scratches, 

bruises and/or  

swelling on the neck 

 

Blood red eyes or tiny 

red spots (petechiae) 

from the point of  

constriction and 

above, often the eyes 

 

Changes in voice 

(raspy or hoarseness), 

swallowing, breathing 

(wheezing or hyper-

ventilating) or vision 

(blurring) 

 

Pain or tenderness in 

neck, sore throat 

 

Mental status  

changes, restlessness/

combativeness or 

memory loss 

 

Coughing/vomiting or 

nausea 

 

Involuntary urination 

or defecation 

 

Unconsciousness,  

having the room go 

black 

A study by the National 

Family Justice Center  

Alliance published in the 

Journal of Emergency 

Medicine (2011), found 

that 50% of nonfatal 

strangulation victims had 

no visible marks.  

 

Furthermore, another 

35% had visible marks 

but they were too minor 

to photograph.   

 

This left only 15% of  

victims with photographs 

that could be used in 

court.  If a victim  

minimizes the serious-

ness of strangulation, she 

may not seek out police 

protection.   

 

If law enforcement mini-

mizes strangulation, an 

arrest might not be 

made.   

 

If a healthcare profes-

sional minimizes strangu-

lation, proper medical 

treatment may not be 

rendered.  Any one of 

these factors could be 

deadly at the time of the 

Strangulation by Karalyn Mulligan 

P a g e  2  

Strangulation is a form of 

asphyxia (lack of oxygen) 

where blood vessels or 

air passages are blocked 

due to external pressure 

on the neck.  This can re-

sult in loss of conscious-

ness, stoke, miscarriage, 

brain damage and/or 

death.  In fact, uncon-

sciousness may occur 

within seconds and death 

within minutes.  It is more 

common than  previously 

realized and is a predictor 

of domestic violence hom-

icide according to  

research by Jacquelyn 

Campbell of Johns  

Hopkins University School 

of Nursing, a pioneer in  

research and advocacy 

for domestic violence.   

 

Strangulation as a means 

of control in intimate part-

ner relationships is  

prevalent yet it is often 

minimized by victims, law 

enforcement agents and 

medical staff. The biggest 

reason for this minimiza-

tion is the fact that often 

with strangulation, there 

are no visible injuries.   

S p r i n g  2 0 1 4  



On April 3, 2014, the Governor’s 

Vic t im Ass is t ance  Awards      

Luncheon will be held to recognize 

those who have worked tirelessly 

demonstrating commitment to the 

cause.   

 

The awards program is designed to 

show appreciation and recognition 

to any individual,  agency,            

organization or group who does 

meritorious work on behalf of crime 

victims or in furtherance of the 

crime victims’ movement in Mary-

land.  

 

Two members of the Maryland 

Health Care Coalition Against  

Domestic Violence, Ann Myers and 

Karalyn Mulligan are being  

recognized for their outstanding 

work done in the area of victim  

advocacy and services that exceed  

expected work.   

 

They both exemplify a high-level of 

commitment and dedication to the 

fields of victims’ rights and services 

and to the victims themselves. 

 

Congratulations  

Ann and Karalyn!! 

Each year during this time, victim service providers, justice professionals, and community advocates across the state 

come together to reflect upon milestones of the past year and rededicate their efforts  

towards the furtherance of victims’ rights.  April 6, 2014 a memorial will be held to honor lives that were lost to 

crime. 

 

T h e  g o v e r n o r ’ s  v i c t i m  a s s i s t a n c e  

a w a r d s  l u n c h e o n  

P a g e  3  

N a t i o n a l  C r i m e  V i c t i m s ’  R i g h t s  

W e e k :   

A p r i l  6  –  A p r i l  1 2 ,  2 0 1 4  

crime victims need to rebuild their 

lives.  

 

The 2014 theme—30 Years:  

Res tor ing  the  Balance  o f  

Justice—evokes the spirit that 

launched the victims’ rights move-

ment and  that continues to seek new, 

creative, and better ways to serve the 

myriad short- and long-term needs of 

crime victims.  

S 
ince 1981, National Crime 

Vict ims’  Rights  Week 

(NCVRW) has challenged the 

nation to extend its vision of crime  

v i c t i m s ’  r i g h t s  a n d  

services to reach every victim 

of crime. 

   

Each year, communities across the 

country celebrate decades of hard-

earned progress in securing the 

rights, resources and protections that 

Northern Region 
 

Digital Harbor  

High School 
 

1100 Covington St 

Baltimore, MD 21230 

3:00 pm to 5:00 pm     

Southern Region 
 

North Beach  

Volunteer Fire  

Department  
 

8536 Bayside Road 

Chesapeake Beach,  

MD 20732 

3:00 pm to 5:00 pm     

Eastern Region 
 

Ocean City  

Marlin Club  
 

9659 Golf Course Road 

Ocean City, MD 21842 

1:00-3:00 pm 

Western Region 
 

Hilton Hotel Rockville 
 

1750 Rockville Pike 

Rockville, MD 20852 

2:00-4:00 pm 
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SB 333/HB 307  

Peace Orders and Protective  

Orders – Burden of Proof 
 

This bill changes the burden of 

proof for those seeking final  

protective and peace orders.   

 

The current burden of proof  

requires the petitioner to prove 

by “clear and convincing  

evidence” that abuse, as defined in 

the protective and peace order   

statutes, has occurred.   

 

This bill changes the burden of proof 

to a “preponderance of the            

evidence” in these two civil  

proceedings. 

 

“Preponderance of the evidence” is 

the traditional standard of proof in 

the civil justice system, and this is the 

s t a n d a r d  r e q u i r e d  b y  t h e  

majority of civil actions in  

Maryland,  including matters  

related to families. 

 

The bill PASSED both the House and 

the Senate. 

SB 334/HB 309 

Family Law – Domestic  

Violence – Permanent Final  

Protective Orders 

 

This legislation would make it   

easier for domestic violence      

victims to obtain permanent      

protective orders. 

 

Currently, a petitioner is eligible 

for a permanent protective order if 

the respondent in a protective order 

proceeding has also been convicted 

P a g e  4  

T h e  a f f o r d a b l e  c a r e  a c t  a n d   

d o m e s t i c  v i o l e n c e  

D omestic Violence 

has a tremendous 

impact on the health and well 

being of women and the   

children who witness it. An  

August 2011 study in the  

Journal of The American 

Medical Association found 

that lifetime mental health 

disorders maybe a result of 

domestic  violence.   

 

Violence against women is a 

major health concern as 

many  women suffer from 

depression, anxiety and Post 

Traumatic Stress Disorder,    

as a result of the violence         

they encounter. 

 

Under the Affordable Care 

Act (ACA), most insurance 

companies will be required 

to cover domestic violence 

screenings at no cost to the 

patient.   

 

The Affordable Care Act  

allows abused women and 

their children to have access 

to services that would treat 

their abuse and many subse-

quent conditions.    

 

ACA supports  measures to  

support survivors and pro-

mote prevention of domestic  

violence. It also aims to 

make health  insurance more 

obtainable and affordable, 

which may provide survi-

vors relying on an abuser 

for economic support the 

ability to leave abusive rela-

tionships.        

 

By Renée P. Goldsby 

“Intimate partner 

violence, rape, 

stalking—all of these 

forms of violence can 

create toxic stress on 

the body that is long-

lasting and 

cumulative, and can 

negatively impact a 

person’s health and 

well-being for the rest 

of their life.”   

Dr. Howard Spivak, 

Director Violence 

Prevention, CDC 

of certain crimes related to the act of 

abuse that led to the issuance of a 

final protective order and has served 

a sentence for at least five years.   

 

The proposed legislation adds the 

crime of second degree assault to the 

list of enumerated crimes.  This is a 

significant change because many 

domestic violence perpetrators are 

convicted of     second degree assault. 

 

The proposed legislation altered the 

language of the law so that the      

respondent would be sentenced to a 

term of imprisonment of at least five 

years.  However, the bill was amend-

ed in both the House and    Senate so 

that a respondent would have to serve 

a term of at least 12 months. 

 

The amended bill PASSED both the 

House and the Senate. 

  

  

A n n u a l  L e g i s l a t i v e  A g e n d a :  D o m e s t i c  A n n u a l  L e g i s l a t i v e  A g e n d a :  D o m e s t i c  

V i o l e n c e  L e g i s l a t i o nV i o l e n c e  L e g i s l a t i o n   
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The Health Care Coalition was pleased 

to host “Effects of Traumatic Stress on 

the Family” presented by Sue Brown, 

LCSW-C of the House of Ruth Mary-

land on March 6, 2014.  The Coalition 

has long had an interest in how domestic 

violence effects primary and secondary 

victims – and how best to help. 

 

Traumatic stress caused by domestic 

violence has negative effects on health: 

b o t h  p h y s i c a l l y  a n d  

psychologically. These negative         

consequences obviously are experienced 

by the victim, but more has been learned 

regarding the consequences of  

witnessing the violence. Understanding 

that traumatic stress impacts the family  

system is critical to providing care to 

families who have experienced domestic 

violence.    

 

Ms. Brown explained that when the body 

is under constant fear and stress, it     

affects its ability to properly regulate and      

respond to the demands of daily living. 

Chronically elevated levels of stress   

hormones affect a victim’s executive 

functioning and ability to perform     

successfully.  When parents are coping 

with these symptoms. it understandably 

makes parenting difficult. Tasks such as 

waking up in the morning, preparing 

children for school, making meals and 

providing emotional support can feel 

overwhelming and impossible. 

 

The chronic stress of witnessing violence 

detrimentally affects a child’s             

developing brain and inhibits              

psychological development. 

 

Children who have experienced violence 

feel that their safety and protection is not 

guaranteed. Young children may exhibit 

intense separation anxiety, poor          

attachment despondency, or have trouble 

turning to parents for soothing needs. 

Older children and adolescents might 

imitate violence, have trouble             

concentrating, isolate, or engage in risky 

behaviors. Children can exhibit signs of 

traumatic stress in many ways – or not at 

all – so it is essential for health care    

providers to properly identify children 

who have been involved in or witnessed 

violence. 

 

As health care providers, it is critical that 

we help the abused parent recognize her/

his response to stress so that these   

symptoms can be better managed. Kids 

exposed to violence are frequently a bit 

needier than other children and act out 

more.  But as mom’s ability to parent 

declines, a negative feedback loop    

between parent and child develops.   

Simply put, the children’s behavior may 

provide a trigger for mom’s stress     

response, and her inadequate or poor 

parenting tactics might further trigger the 

children. When symptoms are being 

properly addressed, validated, and     

normalized, it allows the abused parent 

to heal and start to resolve dysfunctional 

response patterns. Providers must help 

patients to identify symptoms, provide 

tools for self-regulation, and also help 

parents to see what they are doing well 

and empower them to continue to build 

on those strengths.  Children exposed to 

trauma need proper coping and     

grounding  mechanisms as well. 

 

Traumatic stress is a psychological and 

physical health concern that must be 

addressed from a medical perspective. 

Helping parents and children move from 

risk to resilience must be a goal of all 

those that care for victims of domestic  

violence.    

 

Sue Brown’s presentation slides may be 

viewed by visiting healthmaryland.org/

publichealth/domesticviolence 

E F F E C T S  O F  T R A U M A T I C  S T R E S S  E F F E C T S  O F  T R A U M A T I C  S T R E S S  E F F E C T S  O F  T R A U M A T I C  S T R E S S     

O N  T H E  F A M I L Y   O N  T H E  F A M I L Y   O N  T H E  F A M I L Y      
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Traumatic stress 

refers to a 

psychological 

and physiological 

response that 

overwhelms a 

person's ability  

to cope. 

 



talking about what happened, and 

that they might have some feelings 

about this.  

 

Check in on the child’s feelings 

throughout the conversation, and 

offer comfort and reassurance.  

 

Encourage parents whenever       

possible to use natural supports for 

child care (such as friends, fami-

lies, or familiar service providers), 

or ask if there is someone who can 

come and stay in the waiting room 

with the children for at least part of 

the time. 

 

Seek volunteers to provide child 

care during regularly scheduled 

hours in outreach offices and shel-

ters. 

 
Copyright © 2010, National Center for Child  

Traumatic Stress on behalf of Rebecca Brown, 

LCSW, Faye Luppi, JD, and the National Child 

Traumatic Stress Network. 

Protecting Children and Coping with their Feelings and Behaviors 

P a g e  6  S p r i n g  2 0 1 4  

Q: How can advocates protect     

children from adult information? 

 

A: As an advocate, you may find your-

self filling out legal  paperwork, dis-

cussing details, and    reviewing domes-

tic violence incidents with clients in the 

presence of their children. 

 

Hearing the specific details of events 

can act as a trauma reminder for chil-

dren. The descriptions themselves can 

be disturbing, as can the parent’s dis-

tress in recounting them.  

 

A child too young to understand the 

content can still become upset. Even 

babies react to a caretaker’s emotional 

distress with their own increased heart 

rates and signs of stress.  

 

The situation presents a challenge for 

advocates, but the following strategies 

can guide you in  protecting children: 

 

I f  a t  a l l  poss ib le ,  avo id   

talking about the specifics of the 

domestic violence in front of    

children. 

 

I n f o r m c h i l d r e n  t h a t  t h e  

advocate and parent are going to be 

Maintain a child-friendly     

waiting area for children old 

enough to wait on their own. 

 

Offer toys and games that may 

distract or comfort children if 

they have to be in the room 

with adults. 

 

Here are some of the factors that can influence children’s reactions to 

domestic violence: 
 

The severity of the violence (Was it life-threatening? Did the victim express terror in 

front of the child? Was a weapon used or brandished? Was there a serious injury?) 

 

The child’s perception of the violence (A child may perceive violence as life-

threatening even if adults do not.) 

 

The quality of the child’s relationships with both parents (or involved parties) 

 

The child’s trauma history (What other traumatic events has the child experienced? 

Was the child also a victim of physical abuse?) 

 

Secondary adversities in the child’s life, such as moving, changing schools, or  

leaving behind support systems 



TRAINING TOPICS 
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DV 101 and Health Implications 

Improving the DV Response in Your Healthcare Facility  

Screening 

Documentation 

Treatment 

Advocacy Intervention 

Reporting and Confidentiality 

    Best Practices for Addressing DV in Healthcare Settings  

Power and Control: Best Practices in Health Care Film  

    Chronic/Long Term Consequences of Domestic Violence 

    Language, Terminology and Documentation: Is what you record helpful or harmful?   

    Screening is not enough:  Partnering with local services 

    Strangulation 

    DV and Pregnancy 

    The Crossover Between Domestic Violence and Sexual Assault, or Intimate Partner Sexual Violence 

    Trauma-informed Care 

    Teen Dating Violence 
 

In addition, the MD Healthcare Coalition Against Domestic Violence presents comprehensive training on its program development 

toolkit, Health Care Response to Domestic Violence: An Advocacy-based Manual for Hospitals, Facilities and Providers. 

One day conference jointly hosted by the Maryland Network Against  

Domestic Violence (MNADV) and the Maryland Coalition Against  

Sexual Assault (MCASA). The conference will focus on cutting edge best       

practices and is appropriate for domestic violence and sexual assault  

advocates, law  enforcement, therapists, health care professionals and  

others who work with or are interested in assisting those affected by  

domestic violence and sexual assault.  



For more information on Domestic Violence or to join the Maryland Health 

Care Coalition Against Domestic Violence, please contact: 

Betsy Lehmann  

Phone: 410-539-0872 or  

800-492-1056 

e-mail: dvcoalition@medchi.org 

 

Health Care Coalition Against Domestic Violence  

1211 Cathedral Street 

Baltimore, Maryland 21201 
 

Phone: 410-539-0872 

Fax: 410-727-5967 
 

dvcoalition@medchi.org 
 

http://healthymaryland.org/public-health/domestic-violence/ 

mailto:dvcoalition@medchi.org

