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Combining 
Strangulation 
and Sexual 
Abuse as Tools 
of Intimate 
Partner Abuse
by Kelsey McKay, J.D.

Over the last two decades, most 
states have passed “strangulation” 
legislation, often targeted to specifi-
cally address the risk and seriousness 
of this violence within IPV. The use of 
nonfatal strangulation (NFS) and fatal 
strangulation (FS) within the context 
of IPV is well established in research. 
IPV in which strangulation is present 
often involves sexual assault. Stran-
gulation as part of IPV is a significant 
predictor of increasing lethality, and 
even more so when all three abuses 
overlap—IPV, sexual assault, and 
strangulation. The impact and sig-
nificance of this combination of risk 
factors is the focus of this article.

Criminal justice professionals and 
medical communities have struggled 
to adequately identify, document, and 
assess crimes involving strangulation 
(impeding a person’s blood or air flow 
by constricting the neck) and other 
forms of asphyxiation (depriving a 
person of oxygen). These failures 
hinder the successful prosecution of 
offenders. As this article explains, 
specific challenges exist to iden-
tify this type of criminal activity, 
and they must be considered when 
developing policy in response to these 
gendered crimes. Understanding the 
way offenders use strangulation in the 
context of IPV and the associated risk 

See STRANGULATION, page  10

Megan’s Law and the Right to Travel 
Internationally
by Jack Furlong, J.D.

In the opening chapter of this exegesis 
on statutory and common law text, fea-
tured previously in SLR, we canvassed and 
attempted to explain the restrictions placed 
on private citizens’ right to travel between 
states without hindrance (Furlong, 2021). 
Of course, there is no right to travel listed 
in either federal or state constitutions, but it 
has been recognized as fundamental by the 
U.S. Supreme Court:

The word “travel” is not found in 
the text of the Constitution. Yet the 
“constitutional right to travel from one 
State to another” is firmly embedded 
in our jurisprudence. United States 
v. Guest, 383 U.S. 745, 757 (1966).
Indeed, as Justice Stewart reminded
us in Shapiro v. Thompson, 394 U.S. 
618 (1969), the right is so important
that it is “assertable against private
interference as well as governmental
action…a virtually unconditional
personal right, guaranteed by the Con-
stitution to us all” (Saenz v. Roe, 526
U.S. 489, 498 (1999) at 643 (concur-
ring opinion)).

The Court’s analysis of the right to travel 
was confined to travel between states. The 
Court broke down the “right to travel” into 
three different components. It recognized 
the right of a citizen of one state to enter and 
to leave another state, the right to be treated 
as an equal to the locals when temporarily 
present in the second state, and, for those 
travelers who elect to become permanent 

As Americans, we assume our way of life 
is normal. If there is such a thing as Ameri-
can exceptionalism, it might be traceable to 
that simple fact in our collective DNA. We 
believe we can say what we wish, do as we 
wish, and go where we wish, with remark-
ably few restrictions. This common state of 
affairs comes as news to many foreigners, 
who lack a frame of reference in their own 
countries, many of which neither honor nor 
tolerate what Americans take for granted. 
In terms of comprehending our view of our 
right to travel, the best illustration in film 
might be a scene from the conning tower of a 
Soviet submarine in The Hunt for Red Octo-
ber. Based on the Tom Clancy novel, the 
1984 movie features a conversation between 
the sub commander, Ramius (a steely Sean 
Connery), and his executive officer, Borodin 
(the versatile Sam Neill). They are trying 
to defect to the United States, and Borodin 
waxes wishful about his plans after arrival.

Borodin: “Would they let me live in 
Montana?”

Ramius: “I would think they’ll let you 
live wherever you want.”

Borodin: “Good, then I will live in 
Montana. I will marry a round Ameri-
can woman and raise rabbits, and she 
will cook them for me. And I will have 
a pick-up truck...or...possibly even...a 
recreational vehicle...and drive from 
state to state. Do they let you do that?”

Ramius: “Yes.”

Borodin: “No papers?”

Ramius: “No papers. State to state.” See MEGAN’S LAW, next page
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has sex with her 17-year-old student is 
surely a sex offender, but she is unlikely to 
be a pedophile.

We are approaching the 30-year anniver-
sary of Megan Kanka’s death. Chris Smith 
still represents her congressional district, 
but many other politicians have long since 
moved on. Despite nearly three decades of 
empirical study revealing repeatedly that 
sex offenders are neither a monolithic group 
nor a highly recidivist one, the ambit of con-
trol continues to expand. These regulations 
come at considerable expense to taxpayers 
and enormous cost to former offenders, yet 
offer little relief in terms of reducing the 
likelihood of an offender acting out. We can 
now add international travel to the pantheon 
of pointless efforts to solve a problem with 
practical solutions available if only we 
could embrace them.
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of homicide will improve law enforcement 
practices so that dangerous offenders will 
be held accountable.

Strangulation Indicates High Fatality 
Risk for IPV Victims

Most sexual assaults are committed 
by a victim’s partner (Bagwell-Gray et 
al., 2015) and frequently co-occur with 
strangulation. IPV can include the use of 

physical violence, sexual violence, threats 
and intimidation, economic abuse, and 
emotional abuse against an intimate partner. 
Within that range of abuse, strangulation 
functions as both a physical and psycho-
logical assault for those who experience it. 
Nonfatal asphyxiation can result in serious 
medical conditions, as well as psychologi-
cal consequences stemming from the trau-
ma. Women are disproportionately affected 
by IPV, strangulation, and sexual assault.

Victims of IPV are affected by both the 
immediate incident and an extensive history 
of prior abuse, which contains “identifiable 

risk factors for intimate partner femicides” 
(Campbell et al., 2003). Specifically, stran-
gulation is an important risk factor in this 
context. Research shows that strangulation 
is a significant predictor of IPV-based homi-
cide (Campbell et al., 2003). As such, it is a 
key element for law enforcement and other 
professionals to assess risk of lethality in 
IPV. Yet, the fact that strangulation is one of 
the strongest indicators that IPV is escalating 
to a lethal level is not widely appreciated. 
The presence of strangulation may be over-

looked or misdiagnosed in a given case, and 
it is often underreported by victims.

Challenges for Law Enforcement 
Arise When IPV Involves Both Sexual 
Violence and Strangulation

Within the overall pattern of abuse, NFS 
(along with other forms of asphyxiation) 
is a valuable tool for an abuser to instill 
fear in a victim. As discussed in further 
detail below, fear allows abusers to con-
trol victims, and both physical violence 
and sexual assault provoke fear, making 
them effective tools to gain power over an 

intimate partner. When combined with 
strangulation, an offender can gain the 
victim’s compliance and overcome her 
resistance (see McKay, 2022).

Risk of homicide increases substantially 
if the offender uses strangulation multiple 
times or couples it with sexual assault. 
Often, when sex and strangulation are 
combined, the crime is misunderstood 
by practitioners and the public. Failure to 
recognize the significance of the overlap 
of strangulation and sexual assault has hin-
dered the development of appropriate law 
enforcement responses and effective policy 
protections related to interpersonal harm. 
These failures can lead to unnecessary lethal 
consequences.

Prevalence of Strangulation in IPV 
Underestimated

Globally, men dominate as both perpe-
trators and victims of homicide (95% and 
80% respectively), except in the area of 
IPV homicide, in which women account for 
around 82% of victims (Monckton-Smith, 
2019). Approximately 55% of all female 
homicide victims in the U.S. are killed by 
an intimate partner and, although likely 
underestimated, strangulation accounts 
for approximately 10% to 14% of IPV 
homicides (Glass et al., 2008). In sexual 
assaults that included strangulation, one 
study identified that the perpetrator was 
most commonly an intimate partner or ex-
intimate partner of the victim. 

STRANGULATION, from page 1

Approximately 55% of all female homicide victims in 
the U.S. are killed by an intimate partner and, although 

likely underestimated, strangulation accounts for 
approximately 10% to 14% of IPV homicides.
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Rates of Nonfatal Strangulation 
Unknown. The use of strangulation as 
a tool of IPV may be overlooked by law 
enforcement, and its prevalence is often 
underestimated. Almost a quarter (23%) 
of women who reported being sexually 
assaulted by an intimate partner also report-
ed NFS. For women who were sexually 
assaulted by an intimate partner, the odds 
that their assault would include NFS were 
8.4 times higher than in cases of assault by a 
friend or acquaintance and 4.9 times higher 
than stranger assaults (Zilkens et al., 2016).

Over the lifetime of a victim, the rate 
of the occurrence of NFS by an intimate 
partner has a wide range: from 3% to 68% 
(Sorenson et al., 2014; Glass et al., 2008; 
Wilbur et al., 2001). This highlights the 
need for improved methods to gauge accu-
rate rates of NFS and close this wide gap.

Strangulation Indicates Increased 
Risk of Homicide. The use of NFS by an 
intimate partner places the victim at a seven-
fold increase in the odds of being murdered 
by that partner (Glass et al., 2008; Spencer 
& Stith, 2020). Moreover, approximately 
38% to 44% of IPV victims have survived 
multiple strangulation assaults (Messing 
et al., 2018). Each NFS incident that these 
victims survive predicts a future homicide, 
because victims of strangulation within 
IPV are already on a trajectory of increas-
ing risk of lethality. As a result, attention 
to NFS can be a predictive tool to prevent 
IPV homicide.

Repeated Strangulation Common. 
Although research is limited, Messing 
and Campbell explain that “it appears that 
strangulation as a tactic of IPV is often 
repetitive” and that “repeated strangulation 
results in a statistically significant increase 
in physical (e.g., memory problems) and 
mental health symptoms” (Messing et al., 
2017). As a result, it is likely that those 
women who are most vulnerable, having 
experienced multiple strangulations, may 
be least likely to report, be believed, or be 
considered credible by law enforcement. 
Moreover, the same research indicated that 
women who have “been strangled mul-
tiple times by an intimate partner were 
more likely than women who had not been 
strangled to report additional risk factors 
for femicide, including an increase in the 
frequency and/or severity of IPV, a belief 
that her partner can kill her, partner’s use 
of a weapon, and sexual assault” (Messing 
et al., 2017). Given the increased risk, it is 
concerning that approximately half of NFS 

survivors report having experienced stran-
gulation between three and 20 times (Vella, 
2013; Wilbur et al., 2001; Bichard, 2021).

Health Effects of Strangulation 
Underestimated. The health effects of 
strangulation are also underestimated. 
Often, the negative physical consequences 
of strangulation, although significant, can 
be delayed and thus may go unseen by the 
average practitioner (Glass et al., 2008; 
Messing et al., 2018; Monahan et al., 2019). 
Additionally, strangulation has a significant 
impact on the psychological, mental, and 
emotional abuse a victim will suffer because 
of this escalated type of abuse.

Rates of Overlap of Risk Factors Are 
Unknown. Nonfatal strangulation related 
to sexual assault within IPV is a lethal 
combination, yet the prevalence of these 
overlapping risk factors is unknown. The 
triad of these risk factors may be under-
reported or unrecognized. Rates are likely 

underestimated, as asphyxiation deaths 
lend themselves to both misdiagnosis and 
staging (McKay et al., 2022; Zaferes & 
McKay, 2021;  2022). Practitioners must 
be familiar with the different types of 
asphyxiation and be able to identify when 
offenders have used co-occurring criminal 
asphyxiation to avoid detection (McKay 
et al., 2020). The true prevalence of this 
triad has been distorted based on, among 
other things, the lack of obvious external 
injury to the victim. Even when each of 
these three risk factors has been identified, 
the significance of their overlap may be 
missed entirely.

Why Sexual Offenders Use Asphyxiation
Asphyxiation (including strangulation) 

may be used by sexual offenders for a vari-
ety of interrelated reasons. Following are 
the most common motivations for sexual 
offenders to utilize this type of violence 
against their victims:

1. To instill fear in the victim;

2. To secure compliance from the victim;

3. For the offender’s sexual gratification; 
and

4. To avoid accountability for abusive, 
coercive, or threatening behavior.

Fear in Victims Gives Power and Con-
trol to Offenders. As noted above, the 
experience of being asphyxiated instills fear 
in a victim. Sexual offenders may exploit 
this fear to assert power and control over 
their victims, particularly when rooted in a 
wider spectrum of ongoing abusive behav-
ior. IPV offenders who have escalated to 
sexually assaulting and asphyxiating their 
partners are typically seeking to gain long-
term compliance. Over time, the fear of 
asphyxiation itself can be used to establish 
and maintain dominance in the relationship. 
As Jacobson and Gottman (1998) famously 
reported, “without fear, there is no control.”

Gain Victim Compliance or Access. 
Secondly, sexual offenders may utilize 
asphyxiation to gain immediate compliance 
and access to the victim. Whereas an ongoing 

history of abuse including asphyxiation has 
long-lasting effects, this second type of moti-
vation allows an offender to have immediate 
control over the victim’s conscious or uncon-
scious body. Loss of consciousness from 
lack of oxygen can occur in only five to 10 
seconds of consistent pressure on the neck. 
Victim compliance is a foregone conclu-
sion when the offender is able to prevent or 
overcome physical resistance to the assault.

Sexual Gratification. Another subset of 
offenders utilizes the act of strangulation or 
asphyxiation to gain sexual gratification, 
with or without a sexual assault. In many 
cases, the offender can escape account-
ability by not committing a sexual assault, 
which creates a layer of confusion around 
the crime. Strangling another person pro-
vides offenders with various opportunities 
to satisfy specific paraphilias or needs. For 
instance, sexual gratification gained from 
witnessing another person’s helplessness or 
“playing God” by bringing a person in and 
out of consciousness are two examples of 
ways strangulation has been used by sexu-
ally motivated offenders.

Approximately 38% to 44% of IPV victims have 
survived multiple strangulation assaults, 

putting victims at increased risk for medical 
complications and risk of lethality.
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Avoid Accountability. Lastly, sexual 
offenders may use asphyxiation to avoid 
detection or accountability for their crime. 
The offender could use this violent tactic to 
create enough fear to ensure the victim does 
not report the crime or to kill the victim to 
prevent the possibility of the victim becoming 
a witness against the offender. Also, because 
asphyxiation may leave no obvious marks, a 
victim’s cause of death may be entirely missed 
by law enforcement or in an autopsy. Even 
when a cause of death is identified as a result 
of asphyxiation, the manner of death (often cir-
cumstance-dependent) can be misinterpreted 
as a suicide or misdirected as an accident, such 
as an autoerotic event “gone wrong.” Avoid-
ing detection is a strong motivator for sexual 
offenders, whether the victim survives or dies.

Gaining Control of Partners in Broader 
Dynamics of IPV

In IPV, asphyxiation can be used by 
offenders as a violent tool to gain power and 
control over their partners. The concept of 
power and control is central to understand-
ing the dynamics of IPV, which involves a 
pattern of abuse in which one partner seeks 
to obtain and maintain power and control 
over the other. Over time, this abusive pat-
tern (including physical and non-physical 
abuse) instills fear in the victim, which 
offenders will exploit to gain the victim’s 
continued compliance. The abusive patterns 
and victim reactions are part of a larger 
multifaceted process, sometimes referred 
to as “coercive control” as coined by Evan 
Stark; thus, IPV is a “course of conduct” 
that involves rational, instrumental behavior 
(Stark, 2007; 2012). Stark outlined three 
elements:

[The oppression] is ongoing, rather 
than episodic, cumulative rather than 
incident-specific, and the harms it 
causes are more readily explained by 
these factors than its severity (Stark, 
2007, p. 35).

Stark notes that perpetrators determine 
which tactics they use to control, isolate, 
intimidate, and hurt victims through trial 
and error based on a cost-benefit analysis 
(Stark, 2012).

There is a documented overlap between 
IPV, sexual violence, and criminal asphyxi-
ation. Strangulation is one type of coercive 
tactic that is highly effective to gain victim 
compliance. One offender stated:

[I]t’s weird. Sometimes they’re not in 
the mood [for sex]. But once you’ve 
used it during sex [he demonstrates 
how he would squeeze her neck with 
both of his hands], they don’t seem to 
say “no” anymore. Not sure why, but 
it works (Hampton).

Because it often does not leave marks or 
is overlooked, strangulation may also allow 
offenders to avoid accountability.

Threat of Death Keeps Victims Under 
Partners’ Control. Strangulation is con-
sidered an escalated type of abuse—a tool 
used by abusers when other methods that 
are less lethal are no longer working. It is 
common for an abuser to resort to more ter-
rifying or escalated tactics to regain control 
over a victim. Strangulation is a particularly 
effective tactic, as it provides the victim 
with a taste of what death will feel like, as 
they quickly fade into unconsciousness. As 
one abuser described, “it is the fastest way 
to re-establish control over your woman” 
(Hampton). Another stated that “afterwards, 
there is no doubt who is in control, none 
whatsoever” (Hampton). Strangulation cre-
ates a unique and immediate fear in a victim 
and provides an effective method to ensure 
the mutual understanding that the offender 
is willing and capable of killing (Bichard 
et al., 2021).

Lethality of Threat Increases Victims’ 
Fear. The level of fear that strangulation 
can instill is different from other types of 
violence or threats. Many survivors of inti-
mate partner strangulation report believing 
they would die during the assault. For an 
abuser who has previously made threats, 

strangulation serves as corroboration that he 
is willing and capable of killing his partner. 
If efforts to regain control over a victim 
fail, an IPV offender may resort to killing 
the victim as the ultimate act of control, and 
in one study, nearly half of NFS victims 
believed they were about to die (Brady, 
Fansher, et al., 2022). The psychologi-
cal trauma that accompanies this form of 
coercive control has a negative impact on 
a victim’s ability to leave or access safety, 
which is a significant barrier to early detec-
tion of potentially lethal abuse.

Victims Comply to Avoid Physical 
Harm and Death. For an offender to 
obtain compliance, the victim must per-
ceive a cost or consequence will follow 
if they defy the demands of the offender. 
Strangulation serves that purpose, and a 
victim’s compliance may be immediate 
(i.e., to fulfill an offender’s immediate goal) 
and/or long-term—even months or years 
after the strangulation. These victims are 
at increased risk of facing both mental and 
physical health consequences (i.e., PTSD, 
suicide attempts or ideation, increased use 
of alcohol or drugs to cope, TBI, etc.).

In IPV, verbal threats to kill the 
partner—a clear indicator of potential 
lethality—often accompany strangulation. 
In a 2022 study of NFS by abusers against 
their partners, over 50% of the victims 
reported that they believed they were going 
to die or were terrified of what would hap-
pen to them (Brady, Fansher, et al., 2022). 
A different study considered what women 
were thinking during a sexual assault that 
involved NFS (White, 2018). Of the 204 
victims in the study, 74 (36.6%) thought that 
they were going to die. In a majority of these 
74 cases, the victims identified the alleged 
perpetrator as their partner or ex-partner 
(White, 2018).

Strangulation and sexual assault are 
escalated tactics that abusers may use when 
their partners attempt to leave the relation-
ship. These tactics may also be used on the 
victim if the abuser believes infidelity has 
occurred (Brady, Fansher, et al., 2022). In 
relationships that include control, violence, 
and a separation (a key trigger for violence 
to escalate and often overlaps with an 
abuser resorting to more extreme tactics 
like strangulation), there is said to be a 
900% increase in the potential for homicide 
(NCICP, 2003).

Despite Grave Fears, Many Victims 
Do Not Report. Sexual assault often 
accompanies domestic violence. Research 

Research indicates that about 68% of abused 
women are subject to sexual assault by their 
partner or ex-partner. Of this group, only 6% 

contacted law enforcement to report the first rape, 
and only 8% applied for a protective order.
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indicates that approximately 68% of abused 
women have experienced sexual assault 
by their partner or ex-partner (Taylor & 
Gaskin-Laniyan, 2007). Despite the high 
prevalence, most of these victims did not 
make a report to law enforcement or seek 
assistance after the first sexual assault by 
their partners. In fact, only 6% contacted 
law enforcement, while 8% applied for a 
protective order following the first rape 
(McFarlane & Malecha, 2005).

Strangulation (or other forms of asphyxi-
ation) combined with sexual abuse within 
IPV is unlikely to be reported or, if reported, 
unlikely to be understood by police or pros-
ecutors, or presented to healthcare services 
(Bichard et al., 2021). In these cases, victim 
compliance can easily be misinterpreted as 
consent. As a result, this significant overlap 
goes unrecognized. The strong association 
between sexual assault and strangulation 
within IPV must be analyzed and mea-
sured to improve homicide prevention, risk 
assessment, and public health issues.

Risk Factors for Intimate Partner 
Homicide

When viewed through the lens of IPV, 
research provides significant insights into 
the nuances, risks, and considerations that 
should be incorporated into practice when 
strangulation is used in sexual context. 
Recent research shows that two of the stron-
gest risk factors for intimate partner homi-
cide include previous NFS and previous 
rape of the victim (Spencer & Stith, 2020). 
A history of both of these violent behaviors 
toward an intimate partner would indicate 
an elevated future risk for that offender to 
kill his partner.

Forced sex is a lethality indicator. 
Research shows that victims of IPV that 
includes sexual abuse are 7.6 times more 
likely to be killed by their partners (Camp-
bell et al., 2003). Additionally, the odds of 
being killed by an intimate partner were 
7.48 times higher for women who had been 
previously strangled by their partner than 
those who had not (Campbell et al., 2009).

Offenders who use both strangulation 
and sexual violence, especially within the 
context of IPV, benefit from gaps in the sys-
tem that they can exploit to avoid account-
ability. The lack of general understanding 
around this topic combined with the normal-
ization of sexual strangulation have signifi-
cantly influenced policy and practice. Better 
understanding provides an opportunity for 

early identification and potential prevention 
in IPV that becomes lethal to a victim, her 
children, and the abuser.

Dynamics of Consent
In most sexual assaults, the perpetrator 

is the victim’s partner (Bagwell-Gray et 
al., 2015), and a history of strangulation 
can result in long-term compliance by a 
victim, including coercing the victim to 
participate in sexual acts they would oth-
erwise refuse to engage in. Often, a sexual 
assault may appear to be a consensual act, 
even when it is driven by fear and obtained 
by compliance. One survivor explained 
that after a strangulation, it was like “hav-
ing a gun always held to [her] head. [She] 
would do anything to survive” (personal 
communication).

It is critical to understand the concept of 
consent in the context of all crimes involv-
ing sexual violence, as well as those involv-
ing co-occurring asphyxiation. To do so, we 
must consider the totality of circumstances 
to better understand and investigate these 
crimes. Law enforcement and other pro-
fessionals working on cases involving sex 
crimes are often not properly equipped and 
trained to effectively investigate the dynam-
ics of consent in cases involving sexual 
assault. This challenge becomes exacer-
bated when a sexual assault co-occurs with 
criminal asphyxiation.

The concept of consent can mean dif-
ferent things depending on the context. 
Social norms vary across demographics; 
laws regarding consent vary by state; and 
consent to one activity might not carry 
over to another activity in a specific situa-
tion. The unevenness in the way consent is 
understood leaves a gap that offenders can 
exploit to escape accountability while also 
blaming the victim.

Distinguishing Consent and Compli-
ance. Consent is different from compli-
ance. Victim compliance is based on the 
presence of fear, and the greater amount 
of fear instilled by an offender, the more 
likely the offender will be able to obtain 
control over the victim. When attempting 
to understand the dynamics of a case, we 
must always first consider what the cost 
is to a victim for not complying during an 
assault. As expert Scott Hampton points 
out, “True consent means that there are no 
consequences for saying no.” If an offender 
used coercive control tactics or physical 
force to obtain sexual access to a victim, 
the victim was most likely unable to provide 
consent. Victims in these cases experience 

fear and trauma from the assault and often 
feel shame regarding their victimization due 
to existing social stigmas. This commonly 
leads victims to be reluctant to report the 
crime or seek services, especially marginal-
ized victims, such as individuals with addic-
tions, prostituted individuals, and victims of 
sex trafficking.

“Consent” in Rough Sex. In cases 
involving sexual violence and strangulation, 
some offenders may claim the sexual acts 
were consensual and that the victim also 
consented to strangulation. Members of 
law enforcement may find it easy to assume 
“rough sex” involved strangulation to which 
the victim consented. First responders still 
lack the necessary knowledge or training 
to properly identify evidence that would 
undermine this assumption. In fact, stran-
gulation is an overwhelming feature of the 
homicides in which perpetrators justify the 
death as an accident resulting from consen-
sual “rough sex.” This perpetuates false and 
unfounded beliefs that these deaths are not 
intentional homicides and permits offenders 
to avoid complete accountability.

It is crucial to further investigate an 
offender’s claim of “rough sex” by identify-
ing whether consent was freely given, fully 
informed, or was revoked at any point. This 
involves shifting the burden from one party 
trying to “prove” they did not consent to 
ensuring the other party obtained consent 
and determining how that consent was 
obtained. It is important to recognize that 
a person can consent to a sex act without 
consenting to any sort of physical violence.

There has been a marked increase in 
the use of the “sex game gone wrong” or 
“rough sex defense” over the last decade in 
both nonfatal and fatal cases. Unfortunately, 
lack of training, understanding, and an 
uninformed response across systems has led 
to many offenders avoiding accountability 
for their crimes.

BDSM Norms Help Guide Assessment 
of Dynamics. A “rough sex” defense capi-
talizes on professionals’ lack of understand-
ing of the BDSM community and common 
practices and standards therein (McKay, 
2021). Namely, the BDSM community, 
including those who engage in consensual 
“breath play,” highlights the importance of 
safety and all involved parties obtaining 
informed and enthusiastic consent that is 
freely given and revocable at any time. The 
ability to revoke consent during sexual acts 
is a priority for those within the BDSM 
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community and is ensured through various 
practices and safeguards, for example, the 
use of a “safe word” and extensive efforts to 
communicate ongoing and mutual consent. 
Regardless, experts agree that because of 
the “inherent risk of death” in breath play, 
there is no “legally adequate justification 
or excuse for engaging” in it (Wiseman, 
2007). Therefore, when an offender wants 
to proclaim the “rough sex” defense, BDSM 
norms help guide the assessment of the 
dynamics at hand. Again, there is a need to 
begin to shift the responsibility of establish-
ing consent to sexual offenders by asking 
them how consent was established and how 
it was revocable.

Focus on Physical Violence Has Led to 
Misguided Policy on IPV

Nearly eight million women in the U.S. 
experience IPV annually, with nearly 45 
million women experiencing it over the 
course of their lifetimes. IPV poses a sig-
nificant, multifaceted public health prob-
lem for which the responses by legal and 
medical systems are inconsistent and lack 
standardization and collaboration. The nar-
row focus on physical violence to identify 
or define abuse between intimate partners 
has misguided policy for years. As a result, 
society, survivors, and systems often fail to 
recognize significant indicators related to 
lethality and risk or to consider the unique 
psychological impact of specific types 
of abuse. The use of strangulation by an 
intimate partner brings this consideration 
to the forefront, as it provides an oppor-
tunity to consider how one specific act of 
violence can be used to better understand 
the larger picture of identifying potentially 
lethal relationships before homicide occurs. 
Identification of NFS can then improve 
systemic efforts to reduce IPV violence 
and homicides.

Sexual assault, strangulation, and femi-
cide are underreported and underidentified. 
Lack of reliable data to adequately measure 
the prevalence of strangulation and sexual 
assault has significant consequences on a 
systemic level. Without data, it is unlikely 
that policies or practices will change, and 
law enforcement will miss significant 
opportunities to prevent unnecessary harm.

Failure to identify and properly document 
evidence in these cases allows offenders to 
routinely avoid accountability. Despite the 
predictive value and risk associated with 
the overlap of strangulation and sexual 

violence, practice has failed to adequately 
navigate the nuances and fill the gaps that 
could prevent these predictable homicides 
and provide a path to more consistent poli-
cies and standardized practices.
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Prevention Office (SAPRO), Statistical 
Data on Sexual Assault FY 2020, showed 
that approximately 4% of the reported 6,290 
incidents (252) went to trial in 2020 and, 
of those cases, approximately 60% (156) 
resulted in a conviction (see Ryan, 2021).

In the coming years, after new poli-
cies are fully implemented, the trends of 
SAPRO statistics may improve. An inde-
pendent commission tasked to review the 
policies related to military sexual assault 
reports in 2020 made a finding and recom-
mendation that were obvious to women in 
the military, in Congress, and in the public:
that a fair review of reports from victims 
and the just processing of cases referred 
for trial required the military to remove 
conflicts of interest by removing from its 
chain-of-command the decision-making 
function about how to charge accused ser-
vice members and when to prosecute (see 
generally, Bundra, 2014a; 2014b).

Congress subsequently passed leg-
islation to amend relevant sections of 
the Uniform Code of Military Justice 
to reflect this and other reforms. More 
importantly, under the latest National
Defense Authorization Act signed by 
President Biden, within two years, com-
manders will no longer have the power 
to decide whether or not to court-martial 
service members who are accused of 

certain felonies, including sexual assault, 
child pornography, domestic violence,
kidnapping, stalking, and other serious 
crimes. Instead, the decision will go to 
independent military prosecutors.

This represents the overhaul of military 
protocols for the investigation and pros-
ecution of sexual assault cases promised 
by congressional leaders roughly a decade 
ago. Earlier proposals sought to eliminate 
conflicts of interest and reduce misogynistic 
preferential treatment, by shifting all cases 
to civilian criminal courts.

Military Academies Show Increase in 
Sexual Assaults

Reports in 2022 show an increase in 
sexual assault complaints at the DOD’s
three principal U.S. service academies—
U.S. Naval Academy in Annapolis, MD, 
U.S. Military Academy in West Point,
NY, and U.S. Air Force Academy in 
Colorado Springs, CO. The incidents—
totaling 131—represent more complaints 
in 2020-21 than in any previous academic 
year since officials began tracking such
statistics, and the numbers are estimated to 
be between 12% and 30% of all incidents 
(see Demirjian, 2022).

The Pentagon’s Sexual Assault Preven-
tion and Response Office stated that the
numbers reflected the improved culture at 
the academies, where victimized students 
felt more comfortable coming forward to 
report violations.
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