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“I went to the doctor. They didn't record it. They just noted I had a bruise, a punch in the face.
They didn’t say anything really about [the strangulation]. She just checked my throat. She also

said, ‘oh, you don’t have any marks?”. 
Red Rose Foundation service user, QLRC NFS legislation review, 20255

What are the gaps?

Current responses to strangulation remain inconsistent across Australia.

Key gaps include:

limited public and professional recognition of strangulation as a potentially lethal
form of violence; 

continued reliance on visible injury, despite many strangulation injuries being
internal or delayed; 

inconsistent health pathways and limited access to diagnostic imaging; 

limited follow-up care for neurological, cognitive, psychological and physical
impacts;

appropriate monitoring systems, screening and models of care for First Nations
women;

insufficient integration between health, police, courts and specialist domestic and
family violence services; 

inconsistent legal responses across jurisdictions; 

inadequate data collection; 

limited specialist recovery support; 

a risk that strangulation is minimised or reframed as consensual, particularly in
sexual contexts. 

5.https://www.qlrc.qld.gov.au/__data/assets/pdf_file/0006/885867/nfs-background-paper-2-what-
we-heard.pdf
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Practice evidence: Health and Wellbeing Navigator response model

The mid-term evaluation of the Health and Wellbeing Navigator response model by
QCDFVR (2026 ) found that survivors of non-fatal strangulation commonly presented
with complex physical, neurological and psychological health concerns, alongside
housing, financial, legal and safety needs. Reported NFS-related health concerns
included memory loss, loss of concept of time, difficulty concentrating, fatigue,
fainting, heart rate irregularities, headaches, neck pain, sore throat, difficulty
swallowing, voice changes, breathing difficulties, transient ischemic attack, brain and
spinal injuries, nightmares, depression, anxiety, PTSD and panic attacks.  
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6.https://noviolence.org.au/wp-content/uploads/2026/07/Mid-term-Insights-Report-Health-and-
Wellbeing-Navigator-Role-Evaluation-April-2026-003.pdf

7. Ibid.
8.https://www.qlrc.qld.gov.au/__data/assets/pdf_file/0006/885867/nfs-background-paper-2-what-we-

heard.pdf

This reinforces the need for nationally consistent, trauma-informed and
multidisciplinary health and specialist support pathways rather than fragmented or
symptom-by-symptom responses (Lowik & McDermott, 2026 ), and was reflected in our
consultation response to the Senate Rural and Regional Affairs and Transport
References Committee inquiry into Medicare access in March this year, which
recommended funded access to diagnostic imaging and follow-up care because
survivors may otherwise be unable to access timely diagnosis and intervention, forming
part of  identified structural and systemic barriers to timely care - and in some cases -
an appropriate justice response.  An enhanced and standardised health response to
strangulation directly supports an enhanced response through the justice system.  

7

Far too often, our service supports victim-survivors who - as a result of lack of evidence
- are unable to pursue or secure a justice outcome.  Justice professionals share their
frustration, and far too many dangerous perpetrators of domestic and family violence
are left to continue to cause harm rather than the system being able to intervene
earlier and prevent escalation.

Related to supporting adequate justice outcomes for non-fatal strangulation, the
Foundation’s position is that there is no safe way to strangle and that fully informed
consent to strangulation is not possible because individual physiological responses are
unpredictable and the brain itself may be impaired during the act. In its submission to
the Non-fatal strangulation: Section 315A review by the Queensland Law Reform
Commission (QLRC, 2025, p. 22), the Red Rose Foundation referenced the
capriciousness of NFS:

“Every individual’s physiology is unique and not static; a previous strangulation incident
that appeared harmless is no guarantee of future safety. This unpredictability means
that individuals cannot anticipate how their body will respond to strangulation, even

with prior experience.”8
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What needs to change?

The Second Action Plan should establish a nationally coordinated response to non-
fatal strangulation.

This should include:

national recognition of strangulation as a serious and potentially lethal form of
domestic, family and sexual violence;
public and professional education that there is no safe way to strangle- including
national prevention messaging that addresses the normalisation of choking and
strangulation in sexual contexts, particularly among young people, while making
clear that strangulation is a high-risk act with potential immediate and delayed
consequences;

9.Please refer to the work of Dr. Michelle Fitts. ttps://www.menzies.edu.au/page/Our_People/Researchers/Michelle_Fitts

nationally consistent health, police, justice and specialist service pathways; 
funded access to medical assessment, diagnostic imaging and follow-up care;
privacy protections so survivors can safely access Medicare and health services
without perpetrators monitoring records; 
specialist medium- and longer-term recovery support, advocacy and systems
navigation; 
dedicated Health and Wellbeing Navigator-style roles to support victim-survivors
to understand the health impacts of strangulation, access timely assessment and
follow-up care, navigate fragmented systems, and receive coordinated advocacy
across health, legal, housing, income support and specialist domestic and family
violence services;
Appropriate support systems, screening, monitoring and models of care for First
Nations women .9

workforce development across health, policing, courts, domestic and family
violence, sexual assault, child protection, mental health and legal systems; 
targeted primary health uplift, including GP training, clear referral pathways and
identification of practitioners with specialist knowledge of non-fatal
strangulation follow-up care;
improved identification of strangulation in risk assessment, suicide prevention,
homicide prevention and death review processes; 
strengthened perpetrator accountability; 
nationally consistent legal responses, including removal of consent as a defence; 
national data collection, research and evaluation; 
evaluation and expansion of specialist service models informed by the Red Rose
Foundation’s Strangulation Trauma Centre;
Work with the Federal Minister for Communications building on Australia’s world
leading social media delays for young people, to prevent Australian accessibility
of violent and degrading pornography, often inclusive of gendered NFS,
especially for young people who are forming their understanding of sex, intimacy
norms, gender norms and consent. 
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110. https://noviolence.org.au/wp-content/uploads/2026/07/Mid-term-Insights-Report-Health-and-
Wellbeing-Navigator-Role-Evaluation-April-2026-003.pdf

“A consistent theme appearing across the HWB Navigator reflections was that DFV presents as a
complex and highly individualised health issue, with this complexity significantly heightened

when NFS is involved. The reflections point to a critical gap in the sector-wide workforce’s
understanding of DFV and NFS, particularly in relation to it being a high-risk, high-harm form

of violence, with potentially serious and delayed health consequences, despite the invisible
nature of some injuries. For example, survivor disclosures of NFS were not consistently

considered during clinical assessment”. 

Lowik & McDermott, 202610














