KAPA3IHCbKUWA YHIBEPCUTET

FTIACYR, O SYFIEPENANE LAC

TOM XXXIV
2(59) | 2026

ISSN 2313-6693 (Print)
ISSN 2313-2396 (Online)

YAK 61

YHiKaAbHUM Npedpikc DOI
BUACIBHULLTBA XXYPHAAY:
10.26565

3ATBEPAXKEHO AO APYKY
ByeHoto paaoto
XAPKIBCbKOrO HALLIOHAABHOTO
yHiBEpPCUTETY

imeHi B.H. KapasiHa MiHictepcTtea

OCBITM | HaYKM YKpQiHM
(MpoTokoA Ne7 Bia 27.04.2026 p.)

laeHTUdDiKaTop meaia
y Peectpi cy6'exTiB
y cdpepi meaia: R30-04449

(PiLeHHs Ne 1538 Bia 09.05.2024 p.

HawuioHaAbHOI paam YkpaiHm
3 MUTAHb TEAEDQYEHHS
i PaAIOMOBAEHHS.
[Mpotokoa Ne 15)

CBIiAOLLTBO MPO BHECEHHS
cy®'eKTa BUAABHMYOI CRPABU
AO AEP>XXABHOIO PEECTPY
BWAQBLLIB, BUTOTOBAIOBQOYIB
i PO3MOBCIOAXKYBAYIB
BUACIBHMYOI MPOAYKLLT

cepig AK Ne 3367 Bia 13.01.2009 p.

AApPECA PEACKLL:
MAMACH CBOBOAM, BYA. 4,
M. Xapkis, 61022, YkpaiHa

TeA./doakc: +38 (057) 702-04-55

e-mail: ukrmedsci@gmail.com,

journal.medicine@karazin.ua

HAOYyKOBO-MPAKTUYHE BUAAHHS

BICHUK
XAapKiBCbKOro HAWIOHAABHOro
YHiBepcuTeTy imeHi B.H. KapasiHa.
Cepis MEAULNHA

https://ukrmedsci.com/index.php/visnyk

3acHOBHMK i BuaaBeLb XapKiBCbKMI HaLliOHANbHUIA YHIBEPCUTET
imeHi B.H. KapasiHa MiHicTepcTBa 0oCBIiTK i Haykn YkpaiHu
3acHoBaHo 1992 poky
MepioanyHicTb BUXOAY — 6 pasiB Ha pik

[ MHICTEPCTBO
OCBITU | HAYKM
YKPAIHU

Bxoantb go NMepeniky HayKoBMX OpYKOBaHMX
dhaxoBux BuAaHb YkpaiHu (kateropis «Ay),
y SKUX MOXYTb Ny6nikyBaTucsa pesynsratv agnceprauiiHux pobiT
B ranysi 3HaHb «| — OXopoHa 300poB’s Ta couiarnbHe
3abe3neveHHs» ([Joaatok 7 oo Hakaay Big 08.07.2025 Ne 986)
3a cneujanbHocTamu: «12 — MeguunHay, «16 — TexHonorii megu4yHol
[iarHOCTUKM Ta NiKyBaHHSA (3a cneujianizauismm)»

e i AV
sty
s

Po6oTa peAQKLIMHOT KOAETT OPIEHTOBAHA HO HOPMM TA MPUHLMMU
International Committee of Medical Journal Editors

KoHTeHT aAocTynHui 3a AineHsieto Creative Commons «Aftributiony 4.0



Research and practice edition

The Journal of V.N. Karazin
Kharkiv National University.
Series MEDICINE

https://ukrmedsci.com/index.php/visnyk

KARAZIN UNIVERSITY
. . . : . . CLASSICS AHEAD OF TINE
Founder and publisher V.N. Karazin Kharkiv National University
of the Ministry of Education and Science of Ukraine

tion ar VOLUME XXXIV
Established in 1992
Published 6 times a year 2(59) | 2026

ISSN 2313-6693 (Print)

m ‘ o  MINISTRY ISSN 2313-2396 (Online)
OF EDUCATION AND SCIENCE
B or ukraINE UDC 61

Listed in the scientific printed
professional editions of Ukraine (category A)
which can publish theses results in «| — Healthcare and
social security» field (Annex 7 to Order Ne 986 of Ministry
of Education and Science of Ukraine, 08.07.2025) on the specialties: S
«l2 — Medicine», «I6 — Medical diagnostic and treatment technology» Apiprerieel ier pok.J“COT'On
by the decision
of the Academic Council
of V.N. Karazin
Kharkiv National University
of the Ministry of Education
and Science of Ukraine
(record Ne7 of 27/04/2026)

DOI unique prefix of the
Journal publishing house:
10.26565

il Media identifier
T in the Register of the field
of Media Entities: R30-04449
(Decision Ne 1538 dated 9/05/2024
of the National Council
of Television and
Radio Broadcasting of Ukraine,

Protocol Ne 15)

Certificate of registration
of publishing industry entity
in the State Register of Publishers,
Manufacturers and Distributors
of Printed Products
AK Ne 3367
Issued 13/01/2009

Editorial office address:
With a focus of the editorial board on the standards and guidelines of 4 Svobody Sq.,
International Committee of Medical Journal Editors Kharkiv, 61022, Ukraine
ph/fax: +38 (057) 702-04-55
e-mail: ukrmedsci@gmail.com
The content is available under license from Creative Commons “Attribution” 40 journal.medicine@karazin.ua,



BicHuKk XapkiBCbKOro HaLjioHanbLHOro yHiBepcuteTy iMeHi B.H. KapasiHa.
Cepis MeguumHa. 2026. T. 34. Ne 2(59). C. 343-357

ISSN 2313-2396 (Online)
ISSN 2313-6693 (Print)

The Journal of V.N. Karazin Kharkiv National University.
Series Medicine. 2026;34(2(59)):343-357

DOI: https://doi.org/10.26565/2313-6693-2026-59-11

YOK 340.6:612.232:343.54

(OO

CyAOBO-MEeAMYHA OLLIHKAO HACAIAKIB
3ACQBAEHHS LUMI XXEPTBM NiA 4AC BUNAAKIB
AOMUALLUHbOTO HACUABCTBA

MuxannuyeHko B.B.,
Binskos A.M.,
Bonobyes O.€.,

https://orcid.org/0000-0002-3546-4193, e-mail: mbv111958@gmail.com
https://orcid.org/0000-0003-0660-9872, e-mail: venik316@gmail.com
https://orcid.org/0000-0002-6056-6407, e-mail: volobuievalex@gmail.com

HaujoHanbHul meduyHul yHisepcumem imeHi O.0.bozomornbys
MiHicmepcmea oxopoHu 300poe’st YkpaiHu, Kuie, YkpaiHa

Mykhailychenko B.V.,

Biliakov A.M.,

Volobuiev O.Ye.,

KAlo4OBi cAoBa:

Cy[OBO-Mean4Ha eKcnepTunaa, 3aaBneHHs
LIKWT, HAacnigKW, CTyNiHb TSXKKOCTI TpaBMu,
[OMaLLHE HAaCKUNbCTBO.

AAfl KOPECNOHAEHLI:

MuxadtinuyeHko bopuc BaneHmuHoguy
HauioHanbHUn  MeauyHuin  yHiBepcuTeT
imeHi  O.0.boromonbusi  MiHicTepcTBa
OXOPOHWU 300poB’'st  YkpaiHn, kadegpa
CyLOBOI MEAULUMHN Ta MEAUYHOTO NpaBa;
Byn. MeyHukoBa, 6ya. 5, m. Kni, YkpaiHa,
01021;

e-mail: mbv111958@gmail.com

© MuxatnuyeHko b.B., binsikos A.M.,
Bonobyes O.€., 2026

AAS LUTYBAHHS:

Forensic medical assesment
of the consequences of neck compression
in victims of domestic violence

https://orcid.org/0000-0002-3546-4193, e-mail:mbv111958@gmail.com

https://orcid.org/0000-0003-0660-9872, e-mail: venik316@gmail.com

https://orcid.org/0000-0002-6056-6407, e-mail: volobuievalex@gmail.com

Bohomolets National Medical University
of the Ministry of Health of Ukraine, Kyiv, Ukraine

PE3IOME

AkKTyanbHicTb. [loMallHe HAacUMbLCTBO, K MPOSB i3MYHOT arpecii LWNSAXoM 34aBMeHHs
LuKi, MOXe MPU3BOAUTM SIK [0 MOPYLUEHHS 300POB’st NOCTpaxaanoi ocobu, Tak i HaBiTb
[0 HacTaHHs i cMepTi. [locTaTHs yBara LWoAo Moro HacniakiB nig yac HagaHHS MeauyHol
A0MnoMoru noctpaxaanin ocobi Ta CyaoBO-MeanYHOI eKCNepTU3n He Npuainanacs.
MeTta po60Tu — HagaHHs iHhopMaLlii LoAo 3pOoCTaHHsi FeHAEPHO 3YMOBIIEHVX BUMaKiB
AOMALUHBOr0 HacWunbCTBa Ta aKUEHTYBaHHAM yBaru Ha HedpatanbHe 34aBMNeHHs LWui
i3 lOro BMMMBOM Ha CTaH 340pOB’A MOCTpaxpanoi ocobu Ta BU3HAYEHHS CTyneHs
TSDKKOCTi Takoi TpaBMM 3a CyA0BO-MEANYHUMW KPUTEPISIMU.

Matepianu Ta metoaun. AHaniTUYHY NONYNsALi0 CTAHOBUIN XIHKXU AOPOCNOro BiKY, SKi
Oynu nocTpaxganuMu Bif AOMAaLLHbOrO HacunbcTBa. byno Bukopuctano 52 nitepa-
TypHi mxepena nnardgopmn Scopus, PubMed, Google Scholar Ta iHWwuX 3a 3anutamu
KMnoYyoBKX cniB. B aHrmomoBHOMY BapiaHTi HaykoBi Axepena i3 TepmiHOM «non-fatal
strangulation» Ta «non-fatal asphyxia» posrnaganucs sx Bua MmexaHivyHoi acikcii BHac-
NigoK 3A4aBMAEHHS LWKT pyKamy Yy 3aLMOProMm.

Pesynbratu. [lpaBosaxucHi opraHi3auii Ta HauioHanbHi CTPYKTYpu KOHCTaTyloTb
3pOCTaHHSA AOMAaLUHbOrO HacCuMbCTBa BIQHOCHO >XiHOK. [posiBM HedaTanbHOro 3gas-
NEeHHs Wui nig Yac [4OMaLUHbOro HacUMbCTBa CYMPOBOMAXKYIOTLCH MICLIEBOKO TPaBMOLO,
KNiHIYHOK CMMMTOMAaTMKOI PO3BUTKY FMOKCIi Y acdikcii Ta MOXNMBMMM NCUXOMOTiY-
HVMU, KOTHITUBHVMU Ta NOBEAIHKOBMMU po3nafamu.

BucHoBku. Bunagku reHaepHO 3yMOBIIEHOMO [OMALLHLOrO (Pi3N4HOr0 HacunbCTBa
XapaKTepuayloThCs 3pOCTaHHAM iX KiMbKOCTi SIK B CBITi, Tak i B YkpaiHi. Moro nposieu
LUMAXOM 3AABMEHHSA LW 3alMOProM 4Yu pykamu noTpebytoTb peTeribHOr0 CKPUHIHTY
i3 BpaxyBaHHSAM iX KMiHIYHUX HacnigKiB Sk Mig Yyac HagaHHA MeguyHOI AOMOMOrn, Tak
i Npy CyaoBO-MeaNYHIV OLjHL.

Mpn cynoBo-meanyHOMy OBrpyHTYBaHHI CTyNEeHs TSXKKOCTI TpaBMU Npu HedaTanbHOMyY
3aBrneHHi Wni HeobXigHO BpaxoByBaTU CKapru, HasiBHICTb TpaBM Ha Tini noctpaxaanoi
ocobu, a TakoX NOpYLLEHHS CTaHy ii 300poB’s, Lo Oynu obyMoBreHi po3BUTKOM FiNoKCii
4 acdpikcii 3 i Hacnigkamu y BUMMSAI HEBPOMOTYHUX, MCUXOMOTIYHUX, KOFHITUBHUX
Ta NoBeaiHKOBUX po3nagis.

Muxannunyerko b.B., Binsikos A.M., Bonobyes O.€. CynoBo-meauyHa ouiHKa HacrnifakiB 30aBrneHHs Wi XXepTBu nig,
Yac BMNagKiB AOMALUHBbOrO HacuUnbCTBa. BiCHUK XapKiecbko20 HauioHarnbHo20 yHieepcumemy imeHi B.H. KapasiHa.
Cepisi MeduyuHa. 2026. T. 34. Ne 2(59). C. 343-357. DOI: https://doi.org/10.26565/2313-6693-2026-59-11
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ABSTRACT

Background. Domestic violence, as a manifestation of physical aggression through
neck compression, can lead both to health impairment of the victim and even to death.
Insufficient attention has been paid to its consequences during the provision of medical
care to the victim and in forensic medical examination.

Purpose — to provide information on the increase in gender-based cases of domestic
violence and to emphasize non-fatal neck compression, its impact on the victim’s health,
and the determination of the severity of such injuries according to forensic medical criteria.
Materials and Methods. The analytical population consisted of adult women who were
victims of domestic violence. A total of 52 literature sources from Scopus, PubMed,
Google Scholar, and others were used based on keyword searches. In the English-
language literature, sources using the terms «non-fatal strangulation» and «non-fatal
asphyxia» were considered as types of mechanical asphyxia resulting from neck
compression by hands or a ligature.

Results. Human rights organizations and national institutions report an increase
in domestic violence against women. Manifestations of non-fatal neck compression during
domestic violence are accompanied by local injury, clinical symptoms of developing
hypoxia or asphyxia, and possible psychological, cognitive, and behavioral disorders.
Conclusions. Cases of gender-based domestic physical violence are characterized
by an increase in their number both globally and in Ukraine. lts manifestations through
neck compression by a ligature or hands require thorough screening, taking into account
their clinical consequences both during the provision of medical care and in forensic
medical assessment.

In the forensic medical substantiation of injury severity in cases of non-fatal neck compression,
it is necessary to consider complaints, the presence of bodily injuries, as well as health
impairments caused by the development of hypoxia or asphyxia with consequences in the

form of neurological, psychological, cognitive, and behavioral disorders.

For citation:

Mykhailychenko BV, Biliakov AM, Volobuiev OYe. Forensic medical assesment of the consequences of neck
compression in victims of domestic violence. The journal of V.N. Karazin Kharkiv National University. Series Medicine.
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BCTYN

OcTaHHIM 4YacoM [ocuTb TOCTPO 3  couianbHol
Ta MEOMYHOI TOYKKM 30py NnocTae npobrnema AOMallHbOro
HacUNbCTBA, Nif Yac sIKOro NepeBaXxHO MOoCcTpaXaanumu
ocobamu BUSIBMSIKOTBCA XiHKW. [eHaepHa 3yMOBMEHICTb
BMMNaZKiB [OMAaLUHbOrO HacWMbCTBa 3HAXO4WUTb CBOE
BiJOOpaXXeHHs B YCix kpaiHax, nokasykuu ii 3pocTaHHs.
[lomaliHE HACUNBbCTBO CYMPOBOMKYETHCS HAHECEHHSIM
TpaBM nocTpaxganii ocobi, cepen AKUX MOXyTb OyTu
i HebesneuHi gnsa i KkuTTS. MeHemXMeHT Bunagkis
[OMaLLHBbOrO HaCWUMbCTBA 3 JiKyBaHHAM MOCTPaXaanmnx
ocib npoBoaATb Mikapi, 4O SKMX 3BEPTarTbCHA MOCTPaX-
nani ocobu, a ix OUiHKy BMIMBY Ha CTaH 340POB’ MPOBO-
OSTb nig Yac CydoBO-MEAUYHOI eKCnepTusun, pesynsratu
KO € nigcTaBo Ans noganbLuoi kBanidikauii Takoro
BUMNaAKy CyAoBO-CRigunMmu opraHamu. Ak Bkasye [1] 3pas-
NEHHs1 WKi pyKaMmu 4Yn MeTnew € OOCUTb MOLUMPEHUM
pi3HOBMAOM [OMALLIHBbOIO HacUNbCTBA, sike Po3rnsAaatTb
K HedaTanbHe yOyLWEeHHS, WO Mae MeOuKo-NpaBoBe
3HayeHHs. loro nposiBu MoXyTb MaTy 0cobnmBy Hebes-
neky ANns XWUTTS NocTpaxganoi 0cobu, OCKINbKA MOXYTb
CYNpPOBOMKYBATUCS PO3BUTKOM FMOKCUYHOIO 4M acdik-
TWUYHOIO CTaHy, L0 MOXe NPU3BOANUTMN SIK 4O MOPYLUEHHSI
1 300pOB’s, BNNMBaKO4UM Ha CTaH PYHKLIOHYBaHHSA XXUTTEBO
BaXXINMBUX OPraHiB, TaK i MOXIMBO 0 HAacTaHH4 ii cMepTi.
Kpim TOro, HedaTtanbHe yayLeHHS i3 pO3BUMTKOM naTo-
NOriYyHOI CMMMTOMATUKN MOXe po3rnsgaTnca sk dopma
YepernHo-Mo3KoBoi TpaBMu [2]. ToMy KniHiYHI nNposiBu
Ta Hacnigku pakTy 30aBreHHst WWi MarTb KOMMNNEKCHUI

INTRODUCTION

Recently, the issue of domestic violence has become
particularly acute from both socialand medical perspectives,
with women predominantly being the victims. The gender-
based nature of domestic violence is reflected across all
countries, demonstrating its increase. Domestic violence
is accompanied by the infliction of injuries on the victim,
some of which may be life-threatening. The management
of domestic violence cases, including the treatment
of victims, is carried out by physicians to whom the victims
seek assistance, while the assessment of its impact
on health is performed during forensic medical examination,
the results of which serve as the basis for further legal
qualification of such cases by investigative and judicial
authorities. As indicated in [1], neck compression by hands
or a ligature is a fairly common type of domestic violence,
considered as non-fatal strangulation, which has medico-
legal significance. Its manifestations may pose a particular
danger to the victim’s life, as they may be accompanied
by the development of hypoxic or asphyxial conditions,
which can lead both to health impairment, affecting
the functioning of vital organs, and possibly to death.
In addition, non-fatal strangulation with the development
of pathological symptoms may be considered a form
of traumatic brain injury [2]. Therefore, the clinical
manifestations and consequences of neck compression
are complex and diverse in nature and remain insufficiently
studied from both medical and forensic perspectives, which
necessitates their thorough screening.
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Ta Pi3HOMaHITHUIN XapakTep i BOHW € He4OCTaTHLO BUBYE-
HUMMW SIK 3 MEAWYHOI, TaK i 3 Cy4OBO-MEeANYHOI TOYKU 30pY,
LLIO 3YMOBIIOE X pPEeTErbHUN CKPUHIHT.

O6’ekTMBI3aLis  KNIHIYHUX O3HaK 3OaBMEeHHs  LWuni
SIK Pi3HOBMAY [AOMALUHBbOIO HAaCUIbCTBA € BaXIMBOK
He TiNbKU 3 MEAMYHOI TOYKM 30py ANS HagaHHA Heob-
XigHOT Meau4HOI gonoMorn noctpaxganin ocobi Ta ix
dikcauii, ane " CcygoBO-MeOWYHOI ANs BU3HAYEHHS
CTYMEeHS TSHKKOCTI Takol Tpasmu [3, 4].

MeTa po60THK — Ha OCHOBI OQPILLIiHMX Ta NiTepaTypHUX
[aHMX nokasaTu 3pocTarody KinbKiCTb BMNaAKiB AoMall-
HbOr0 HaCWMbCTBA, iX reH4epHy 3yMOBIEHICTb Ta 3Bep-
HYTW yBary Ha Takui il BUA SK HedpaTanbHe 34aBneHHs
LN i3 BUCBITNIEHHAM MOro 00’ €KTUBHUX O3HaK i BNIIMBOM
Ha CTaH 340pOB’st NocTpaxdanoi ocobu Ta BU3HAYEHHAM
CTYNEHS TSPKKOCTI Takoi TpaBMM 3a CyAOBO-MeoUYHUMM
KpuTepiamu.

MATEPIAAU TA METOAU AOCAIAXXEHHA

MowykoBa cTpaTeria Ans HapaTMBHOMO Ormsaay
OXOMNJtoBana aHani3 BiaKpUTUX Axepen HaykoBoi iHGop-
Mauii y Burnagi pedepatiB Ta niTepaTypHUX Ornsagis
i3 BUKOpWUCTaHHAM nnatgopmu Scopus, PubMed,
Google Scholar Ta iHwuKx 3a 3anutamu: — non-fatal
strangulation, — non-fatal asphyxia, — domestic violence
women & non-fatal asphyxia, — domestic violence women
& non-fatal strangulation Ta domestic violence women.

B aHrmomoBHOMY BapiaHTi HayKOBi [xepena
i3 TepmiHom «non-fatal strangulation» Ta «non-fatal
asphyxia» posrnsganuca sk BUA MEXaHiYHOI acdikcii
BHacCMiQoOK 30aBEHHs LWKi pyKamu Yum 3aLiMOProM.

AHaniTU4HY nonynsuito CTaHOBUNKN XIHKW JOpocC-
noro BiKy, ki Oynu nocTpaxganvmu Big AOMAaLUHbOrO
HacunbCTBa BHACMiQOK 34aBneHHs wui. Mowyk aHrmo-
MOBHOI Ta YKpaiHOMOBHOi HayKOBOi iHtpopmaLii npoBo-
aunu 3a nepiog 2015-2025 pp. Kpim TOro, BMKOprcTaHo
iHdbopmadito 3 canty BOOS, ogiuirHi 3BiTM HauioHaneHoT
noniuii Ykpainn 3a 2020-2024 pp., «AHaniTU4HUA 3BIT
LLIOAO0 CYAOBUX PilllEeHb y cnpaBax Npo AOMaLUHE HacuIb-
ctBO (2019-2023 pp.)» BnaroginHoi opraHisauii «MapLu
XiHok», 3BiT «FRA, EIGE, Eurostat (2024): EU gender-
based violence survey — Key results. Experiences
of women in the EU-27, tTakoxx UN Woman «Facts and
figures: Ending violence against women 19 November
2025» woao BMNagkiB JOMaLLHBOrO HacuUnbCTBa Ta iHLLI
oxepena.

Ona npoBegeHHs aHanizy Oyno  BUKOPUCTaHO
52 pxepena, 3 akux 35 mxepen i3 6asun Scopus, 7 HayKoBUX
mpkepen, npoiHgekcoBaHnx B PubMed, 3 pxepena —
3 Google Scholar Ta 7 — i3 iHwMx gxepen. BigidpaHi
kepena Oynu  nepernsiHyTi  ABOMa  AoChigHMKaMK
Ha BiAMNoBiAHICTb METI Ta KMOYOBUM CIlOBaM i3 noganbLinm
OBroBOpPEHHAM LLOAO BKITHOYEHHS [0 CKPUHIHTY.

KpuTepii BUKkntoueHHsA: HaykoBa iHdopmauis, npea-
CTaBneHa y BUrNS4i onucy BWMafkiB, iHWI BUAM Mexa-
HiYHOT acdikcii, aki He Bignosiganu MeTi JOChiLKEHHS
(NoBILLEHHS1, 3aKPUTTS OTBOPIB poTa Ta HOCY, acnipadiviHa
acikcis, yTONneHHs), MexaHiyHa acqikcis, sika npusBo-
Ouna oo HacTaHHA CMepTi nocTpaxaanoi ocobu, MeHeox-
MEHT B nicnsacgikTMyHOMyY nepiogi, onuc AOMAaLLHLOro
HacunbCTBa Yy Pi3HMX KpaiHax, BMNagKM LOMAaLUHbOIO

The objectification of clinical signs of neck compression
as a type of domestic violence is important not only from
a medical perspective for providing necessary medical
care to the victim and documenting such findings, but also
from a forensic perspective for determining the severity
of such injury [3, 4].

Objective — based on official and literature data,
to demonstrate the increasing number of domestic
violence cases, their gender-based nature, and to draw
attention to such a type as non-fatal neck compression,
highlighting its objective signs, its impact on the health
status of the victim, and the determination of the severity
of such injury according to forensic medical criteria.

MATERIALS AND METHODS

The search strategy for the narrative review included
the analysis of open sources of scientific information in the
form of abstracts and literature reviews using the Scopus,
PubMed, Google Scholar, and other platforms with the
following queries: «non-fatal strangulation», «non-fatal
asphyxia», «domestic violence women & non-fatal
asphyxia», «domestic violence women & non-fatal
strangulation», and «domestic violence womeny.

In the English-language literature, sources using the
terms «non-fatal strangulation» and «non-fatal asphyxia»
were considered as types of mechanical asphyxia
resulting from neck compression by hands or a ligature.

The analytical population consisted of adult women
who were victims of domestic violence due to neck
compression. The search for English- and Ukrainian-
language scientific information was conducted for the
period 2015-November 25, 2025. In addition, information
from the WHO website, official reports of the National
Police of Ukraine for 2020-2024, the «Analytical
report on court decisions in domestic violence cases
(2019-2023)» of the charitable organization «Women'’s
March», the report «FRA, EIGE, Eurostat (2024):
EU gender-based violence survey — Key results.
Experiences of women in the EU-27», as well as UN
Women «Facts and figures: Ending violence against
women, 19 November 2025», regarding cases of domestic
violence, and other sources were used.

A total of 52 sources were used for the analysis,
including 35 sources from the Scopus database,
7 scientific sources indexed in PubMed, 3 sources from
Google Scholar, and 7 from other sources. The selected
sources were reviewed by two researchers for compliance
with the objective and keywords, followed by discussion
regarding their inclusion in the screening.

Exclusion criteria. The exclusion criteria included
scientific information presented in the form of case
reports; other types of mechanical asphyxia that did
not correspond to the objective of the study (hanging,
obstruction of the mouth and nose openings, aspiration
asphyxia, drowning); mechanical asphyxia resulting in the
death of the victim; management in the post-asphyxial
period; descriptions of domestic violence in different
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HacCUNbCTBa CEKCyarnbHOro XxapakTepy Ta BiAHOCHO Yomno-
BiKiB i OiTen.

PE3YABTATU TA iX OBrOBOPEHHS

Cepe HacUNbHWUULKUX NPOTUNPaBHUX A, K
BYMHIOOTb MNPOTWM 300POB’A Ta XUTTA 0cobu, HasABHI
BMMNaZKM OMALUHBLOr0 HacuNbCTBa.

[omallHe HacunbCTBO, 3a3BU4Yall, € MNPOSBOM
isnyHoi arpecii. Kpim TOro, 4o OoMalLHbOrO Hacwuib-
CTBa BIiOHOCATb TaKOX CeKCyalnbHe, MCUXororiyHe abo
€KOHOMiYHe HacunbCcTBO. Hacamnepen, BMnagky gomal-
HbOro HacunbCTBa TPaNNATbCA Yy CiM'i abo MK poau-
Yamu, NOAPYXOKAM Y1 NapTHEPaAMU | BOHW 3yCTpivatoTbes
y BCIX KpaiHax B pi3HMX nNposiBax Ta cuTyauisx. PisnyHa
arpecisi CyrnpoBOKYETbCSH HAHECEHHAM TiNMECHUX YLLKO-
[PKEHb LUMAXOM SIK BUKOPUCTAHHS Pi3HWUX NPEeaMETIB, Tak
i CNpUYMHEHHS TpaBMy Ges3nocepefHbO YacTMHamu Tina
noguHn. Taki gii MoxXyTb ByTn K 0gHOPa3oBUMU, Tak
i cuCTEMATUYHWMK, CYMPOBOMXYBATUCS HEHaLaHHAM
MeAMYHOI AONOMOrM MicNsi TPaBMyBaHHS Ta CMPUYMHIO-
BaTu HebesneyHi Ans xuTTa cTaHu. Kpim Toro, Bunagku
[OMaLLHBbOrO HacunNbCTBa MOXyTb OyTu y BUrnsai nobois
Y/ MOpAYBaHb, BU3HAYEHHSI SIKUX MPOBOAUTL CMiACTBO.
Mig yac no6oiB noctpaxaganii ocobi 3anogitoloTb bara-
TOpa3oBi yaapu no Tiny, WO CnpuyuHie nuwe 6inb
3a BIiACYTHOCTi TinecHux cnigis TpaBMyBaHHs. Mopay-
BaHHS XapaKkTepusyloTbca baraTopasoBum Ta TpuBanum
CnpyYMHEHHAM 6ono ocobnmemM cnocobom, 30kpema,
nosbaBneHHst ocobu ixi, Bogn, disionorivHnx notpeo,
MOXIMBOCTI MepemilyBaTucs, Towo. Taki Ail MoXyTb
CYNPOBOPKYBATUCS  HASIBHICTIO TiNECHUX YLUKOXEHb
Ha Tini noctpaxganoi ocobu, SIKUM HagaeTbCsl oKkpema
CyoOBO-MeMyHa OLiHKa.

[omalHe HacMnbCTBO, SK SBULLE, 3YCTPIYAETbCS
y BCiX KpaiHax i 3 OpMAMYHOI TOYKN 30pYy € MOPYLUEHHAM
npas noanHW. BoHo moxe 6yTu pisHMM 3a nposiBamu
Ta Mae reHgepHy CrnpsiMOBaHiCTb BiQHOCHO XiHOK. Tak,
3a fgaHuMmu pocnigxkeHHs [5] noctpaxganummn y 90%
BUNagkiB Oyru XiHKW.

Bunagkn [gOMalWHLOrO HacunbCTBa 3HAXOAATHCS
y UEHTpi yBarM Ha MDPKHapOgHOMY PpiBHi, i B LbOMY
HanpsmMKy MpautooTb NpPaBo3axmnCHi opraHisauii Ta Haui-
OHarbHi CTpyKTypu. 3apa3 HaBiTb HabyBae CBOei Bania-
HOCTi TakUi TEPMIH K «pemMiHiumg».

Tak, 3a gaHumu aBTopiB [6] 60% i3 83000 BOGUTMX
y 2024 p. XiHOK 3arMHynu BiA pyK ixHix napTHepiB abo
yneHiB ciMm’i, To6TO, nocTpaxganu Bi4 OOMALIHLOIO
HacunNbCTBa.

BOO3 3asHauuna, wo y 161 kpaini 3a nepiog 2000—
2018 pp. 30% xiHok 3a3HaBanu ianyHoro Ta/abo cekcy-
anbHOro HacunbCTBa.

[na 3'acyBaHHa maclwTabiB OMALLHLOrO HACUMbLCTBA
€spoctatom Brnpogosx 2020—2024 pp. 6yno nposegeHo
maciiTabHe onuTyBaHHs y 27 kpaiHax €spocotosy. Moro
pesynsTaT nokasanu, Lo ¢isMyHe HacunbCTBO LLOAO
XIHOK B cepeHboMy cTaHoBuIo 13,5% 3 konvMBaHHSM Bif,
8,5% y bonrapii 0o 31,2% B YropLuuHi [7].

3a aHanitnyHummn gadumn [8] y CLUA wopiyHo marixe
1,3 MINH XIHOK € >xepTBamu pPi3HNUX OOPM HemneTanbHoi
Ta netanbHOI arpecii, Ha Wwo 6yno akueHToBaHO yBary
Ha HauioHanbHOMY piBHi. 3a ony6nikoBaHUMW OaHUMU

countries; cases of domestic violence of a sexual nature;
and cases involving men and children.

RESULTS AND DISCUSSION

Among violent unlawful acts committed against
a person’s health and life, cases of domestic violence are
present.

Domestic violence is wusually a manifestation
of physical aggression. In addition, domestic violence also
includes sexual, psychological, or economic violence.
Primarily, cases of domestic violence occur within a family
or between relatives, spouses, or partners, and they are
found in all countries in various forms and situations.
Physical aggression is accompanied by the infliction
of bodily injuries either through the use of various objects
or by causing injury directly with parts of the human
body. Such actions may be both single and systematic,
may be accompanied by failure to provide medical care
after injury, and may result in life-threatening conditions.
In addition, cases of domestic violence may take the form
of beatings or torture, the determination of which is carried
out by investigative authorities. During beatings, the
victim is subjected to repeated blows to the body, causing
only pain in the absence of visible bodily injuries. Torture
is characterized by repeated and prolonged infliction
of pain in a particular manner, including deprivation
of food, water, physiological needs, and the ability
to move, etc. Such actions may be accompanied by the
presence of bodily injuries on the victim’s body, which are
subject to separate forensic medical assessment.

Domestic violence, as a phenomenon, occurs in all
countries and, from a legal perspective, constitutes
a violation of human rights. It may manifest in various
forms and has a gender orientation toward women. Thus,
according to [5], women were victims in 90% of cases.

Cases of domestic violence are at the center
of attention at the international level, and human rights
organizations and national institutions are working in this
direction. Currently, even the term «femicide» is gaining
validity.

According to [6], 60% of the 83,000 women Kkilled
in 2024 died at the hands of their partners or family
members, i.e., they were victims of domestic violence.

The WHO reported that in 161 countries during the
period 2000—2018, 30% of women worldwide experienced
physical and/or sexual violence.

To determine the scale of domestic violence, Eurostat
conducted a large-scale survey in 27 European Union
countries during 2020-2024. Its results showed that
physical violence against women averaged 13.5%,
ranging from 8.5% in Bulgaria to 31.2% in Hungary [7].

According to analytical data [8], in the United States,
nearly 1.3 million women annually become victims
of various forms of non-lethal and lethal aggression, which
has been emphasized at the national level. Published
data indicate that 24.3% of women and 13.8% of men
experienced severe physical violence.

Human rights organizations and researchers
of this issue note that the number of gender-based
violence cases significantly increased during the
COVID-19 pandemic [9, 10, 11].
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24,3% xiHok Ta 13,8% yonoBgikiB 6yno CNpUYNHEHO TSXKE
di3nyHEe HaACUNbLCTBO.

[MpaBo3axucHi opraHizauii Ta [AocnigHuWKkM  Uiel
npobnemun 3asHayarTb, WO KifbKICTb BUMAOKIB reHaep-
HOr0O HacunbCTBa 3HAYHO 3pocna nig Yac naHgemii
Ha COVID-19 [9, 10, 11].

3a paHnmn OBCE (2019 p.) npobnema AoMaLLHBOrO
HacunbCTBa Habyna CBOro 3Ha4YeHHs i B YkpaiHi [12].

Bunagku [omallHbOro HacwunbCcTBa, TOOTO «yMuc-
HOro BYMHEHHS Oyab-sKMX JigHb (A abo 6e3aianbHOCTI)
hi3nYHOro, NCUXOMOTYHOIO YN EKOHOMIYHOTO XapakTepy
3aCTOCYBaHHS HACUIMbCTBA, WO HE CMPUYMHUITO TiNEeCHUX
YLWKOAXKEHb... BHAcmnigok 4oro Oyna 3aBaaHa LiKoda
disnyHomy abo ncuMxiYyHOMY 340pOB’H0  MOTEpMninoroy,
B HawWin Aepxasi posrnagatoTb 3a cT.173-2 Kogekcy
YkpaiHn npo agmiHicTpaTuBHI npaBonopyleHHs. B Ton
e yac y BUMAAKy CMPUYMHEHHST TINECHUX YLUKOMKEHb
BiQNOBiAanbHICTb HacTae 3a KpuMiHanbHUM KOOEKCOM,
NOpPYLUYETLCHA KPUMiHANbHE NPOBaAXEHHS Ta PO3NoYnHa-
€TbCs1 JOCYI0OBE PO3CIifyBaHHS.

[locuTb NoKa3oBoto € AMHaMiKa BUNaakiB AOMaLUHbLOro
HacunbcTBa 3a 3BiTamu HauioHanbHOI noniuii YkpaiHu
y 2020-2024 pp.

Tak, akwo y 2020 p. HauioHanbHot noniyieto Gyno
3apeectpoBaHo 209000 noBigomneHb MNpo BUNagKu
JOMalLHBbOro HacunbcTBa, 10 y 2021 p. — 326000,
O CTaHOBWUTb 3pocTaHHA B 1,56 pasa. [MopiBHSAHO i3
2020 p. wopiyHe 306inblUEHHsT KiNbKOCTI aaMiHicTpa-
TMBHUMX NPOTOKONiB 3a cT. 173-2 KYnArl, cknageHnx Haui-
OHanbHoo noniuieto, nepebinblysano 10%. HanvacTiwe
npo BMNagKM AOMALIHbOrO HacWUMbCTBa MOBIOOMIIANN
00 HauioHanbHOT noniuii »iHKK, i KiNbKICTb Takux 3Bep-
HeHb cTaHoBuna mamke 90% Bif yCix 3BepHEHb.

Y nepiog 2020-2024 pp. B YKpaiHi HauioHanbHow
noniuieto  wopobm peectpyBanocs Big 534 po
893 BuMNagkiB AOMaLUHBOMO HacWUIbCTBa, BiAHOCHO
skux B6yno cknageHo Big 363 oo 446 agmiHicTpaTMBHUX
NpOTOKONIB, KpiM TOro, y Takux Bunagkax Oyno posmno-
4yaTo JoCcyaoBe po3crifyBaHHS.

3a gaHumm demiHicTyHoi bnarogiiHoi opraHisauii
«Mapw xiHok» 3a nepiog 2019-2023 pp. KinbKiCTb
CydoBUX CMpaB 3 nNpvBody AOMAaLUHbLOrO HacWUnbCTBa
3pocna 3 321 go 1688, wo crtaHoBUTL iX 36inbLUEHHSs
y 5,26 pasa 3a 5-piuHuii TepMiH CNOCTEPEXEHHS i cepen
nocTpaXpanux KinbkicTb >XiHOK cTaHoBuna Big 94%
0o 97,5%. Kpim Toro, 3a gaHumm ocpicy MeHepanbHoOro
npoKypopa YKkpaiHu Bigbynocs TakoxX 306inbLIeHHs Maike
B 3 pa3n KpMMiHanbHUX MOPYLUEHb 3 NpuBOAY AOMall-
HbOrO HacunbCTBa, Aki O6yny cnpsiMoBaHi 4O CyAOBOro
po3rnagy.

Mpn 3BepHEHHi 0cobu 0 NMPaBOOXOPOHHMX OpraHiB
y BMMagKax AOMALUHbOrO HAaCWUibCTBa, siKi CYNMpPOBOMAXKY-
Banucsa TpaBMamu Yuv MOPYLUEHHSAM il 300POB’S, Npu3Ha-
YalTb Ta NPOBOAATb CYAOBO-MEOUYHY EeKCMepTusy
B OIOpO CydOBO-MEOUYHOI EeKCnepTu3n TepuTopianbHO
3a MicLem npoTunpaBHuX Aiv. B Takomy pasi nicns npose-
OEHHS1 eKkcrnepTusn 3a pesynbratamu, 3adikCoBaHUMMU
y BMWCHOBKY ekcnepTa, NpaBOOXOPOHHUMMW OpraHamu
HaJaeTbCsa Nofarnblua NpaBoBa OLiHKA OisiM KpUBOHMKA.

Bunagkun OomallHbOro HacunbCTBa LUMSAXOM 34aB-
MNEHHS WNi pyKamMmn 41 3aliMOProM € HeJOCTaTHbO BMBYE-
HUMMW SIK 3 MEAWYHOI, Tak i 3 Cy4OBO-MEeANYHOI TOYKU 30pY,
TOMY BOHW NIANSrawTb SK PeTeribHOMY CKPUHIHrY [13,

According to OSCE data (2019), the problem
of domestic violence has also become significant
in Ukraine [12].

Cases of domestic violence, defined as the
«intentional commission of any acts (actions or omissions)
of a physical, psychological, or economic nature
involving the use of violence that did not result in bodily
injuries... as a result of which harm was caused to the
physical or mental health of the victim», are considered
in Ukraine under Article 173-2 of the Code of Ukraine
on Administrative Offenses. At the same time, in cases
where bodily injuries are inflicted, liability arises under
the Criminal Code, criminal proceedings are initiated, and
a pre-trial investigation is commenced.

The dynamics of domestic violence cases according
to reports of the National Police of Ukraine for
2020-2024 are quite illustrative.

Thus, while in 2020 the National Police registered
209,000 reports of domestic violence, in 2021 this number
reached 326,000, representing a 1.56-fold increase.
Compared to 2020, the annual increase in the number
of administrative protocols under Article 173-2 of the
Code of Ukraine on Administrative Offenses, drawn up by
the National Police, exceeded 10%. Most often, reports
of domestic violence were submitted to the National
Police by women, accounting for nearly 90% of all reports.

On a daily basis in Ukraine, during the period
2020-2024, the National Police registered from 534 to
893 cases of domestic violence, in relation to which from
363 to 446 administrative protocols were drawn up; in addition,
pre-trial investigations were initiated in such cases.

According to the feminist charitable organization
«Women’s March», during the period 2019-2023, the
number of court cases related to domestic violence
increased from 321 to 1,688, representing a 5.26-fold
increase over a five-year observation period, and among
the victims, the proportion of women ranged from 94% to
97.5%. In addition, according to data from the Office of the
Prosecutor General of Ukraine, there was also an almost
threefold increase in criminal offenses related to domestic
violence that were referred to court proceedings.

When a person reports to law enforcement authorities
in cases of domestic violence accompanied by injuries
or health impairment, a forensic medical examination
is appointed and conducted at the bureau of forensic
medical examination territorially at the place where
the unlawful acts occurred. In such cases, after the
examination, based on the results recorded in the Expert
Conclusion, law enforcement authorities provide further
legal assessment of the perpetrator’s actions.

Cases of domestic violence involving neck
compression by hands or a ligature remain insufficiently
studied from both medical and forensic perspectives;
therefore, they require both thorough screening [13, 14, 15]
and neuropsychological assessment of consequences.
Such cases may be considered as non-fatal strangulation,
which has serious consequences for the victim [16] and
represents a potentially lethal form of injury.

At the same time, neck compression by hands,
according to [17], occurs in 36.7% of cases, whereas [18]
indicates that its prevalence is dominant and reaches
96%. In addition, the symptoms accompanying neck
compression may not manifest immediately after the
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14, 15], TaKk i HEMpONCMXONOriYHiA OUiHUi Hacnigkis.
Taki BUNAgKM MOXyTb po3rnsgatncs sk HedpatanbHe
yAYLEeHHs, ke Mae Cepno3Hi Hacnigku Ang nocTpaxaanoi
ocobu [16] i BOHO € MOTEHUiHO neTanbHOK OPMOLD
TpaBmu. [Npu LpOMY, 3a AaHMMK aBTopiB [17], 30aBNeHHs
Wi pykamm 3yctpivaeTtecs y 36,7% Bunagkis, B TOM Yac
AK iHWi aBTopW [18] BKa3ytoTb, LLO iX KiMbKICTb € AOMIHY-
toyoto i ctaHoBUTb 96%. Kpim TOro, cumntomu, siki cynpo-
BOXKYIOTb NPOLEC 34aBMNEHHS LUNT, MOXYTb MPOSIBMATUCS
He Bigpa3sy nicnsa Takoi nogii. 3a gaHumu [19] nuwe 5%
NnocTpaxpanux Bid Takux Ail 3BepTanvcst Mo MeguyHy
[0onoMOory BNpoAoBX nepumx 48 rogmMH BHAcCNigok nosisu
y Hux xBopobrnmeBux cumnToMmiB. Tak, 3a ganummn [20],
K BMKOpuUcTanu iHdopmauito HauioHanbHOI cuctemun
€NEKTPOHHOIO CMOCTEPEXEHHSI 3a TpaBMaMu 3a nepiog
2005-2019 pp., 4OMALLUHE HACUNBCTBO 3 BOKY IHTUMHOTO
napTHepa Oyrno 3apeectpoBaHo y 40,4% 3 LOMiHYHOUNM
30aBMEHHAM LUMI, iKe NPM3BOAUIIO A0 aHokcii y 60,8%,
Ta CynpoBOAKYBanocs Takox y 21% TpaBmamu wui Ta
31,9% 3abosimu wwui. Byno poBegeHo, WO 34aBMEHHS
Wi nocTpaxaanoi ocobu NpuU3BOAMNIO A0 BUHUKHEHHS
y Heil'y 7% TSDKKMX TpaBM Lini, y 22% cynpoBogXKyBanocsi
nerkumu TpaBmamu Ta y 71% BunagkiB HedartanbHe
YAYLIEHHSI He NPOSABNSANOcsa TpaBmamu wui [21].

30aBneHHs WKi XepTBM Nig Yac BUNagkKiB Aomall-
HbOr0 HacWNbCTBa, SIK HedaTanbHe YAYLIEHHS!, MOXe
MaTW Pi3Hi NPOSIBM Ta CTYMiHb YPaXXEeHHS OpraHiamy.

Ak 3a3HauMB [22] 30aBneHHst Wi XEPTBM MOXE MaTtu
3 ctynens. lNMpu nerkomy 3gaBneHHi WWi XepTBU Y Hel
HasiBHi Ha Wi TiNbKn cagHa abo NOYEPBOHHIHHA LUKIpU.
Y BMNaaKy NOMipHOro 3aaBrneHHs Wni BiaOyBaeTbCs OinbLu
iHTEHCMBHa Qi3nyHa Ais, sika NPOoSBMASETbCS MOSIBOKO
CuHUiB, BonemM y M'sidax Ta ypaXeHHsIM ropTaHi, BHac-
nigoK Yoro mocTpaxkparni ckapkatbcs Ha Oinb, XpunoTy
Ta yTpyAHeHe KOBTaHHSA. [pu TSXKKOMY 3[4aBrneHHi wui
y nocTpaxaganoi 0cobv BUHMKaKOTb NeTexianbHi KPOBOBU-
NMBKU Ta MOXe BigMiYaTMCsa BTpaTa CBiJOMOCTI.

HawnuacTilwe npaBoBe goBefeHHs BUMNAAKIB Aomall-
HbOTMO HaCWUNbCTBA LUMSXOM 3[4aBMEHHS LWKT XepTBU
0a3yeTbCst Ha AaHUX i KMiHIYHOro YM CyqoBO-MEANYHOro
0BCTEXEHHS 3 BUKOPUCTAHHAM CKapr Ta 30BHILLHIX O3HaK
TpaBMM Ha LWKi nocTpaxganoi ocobu [1] i3 gogaBaHHAM
006’eKTBHOI DiKCYOUOI LOKYyMEHTaLlii.

Tak, [16, 23] cepen ckapr 6yno BigmideHo y 77,6%
6inb y wni, y 60% yTpyoHeHHs anxaHHs, y 55,9% — Hase-
HiCTb ronoBHoro 6omw, y 52,9% — nepuwiHHa y ropni,
y 47,1% 3MiHu ronocy, a Takox Habpsk obnuuys. MNig vyac
obcTexeHHs y 76,5% BUNaakiB BUABMANN YLLKOMKEHHHS
Ha wwui, 9ki Oynu npeacTaeneHi y BWUMAAi neTexin
Ta kposoBunuBiB (59,2%), niHiMHUX cageH (25,4%),
Habpsky wui (23,5%). Y 23,5% BunagkiB yLIKOMXKEHHS
Ha wwwui 6ynu BigcyTHi. OgHakK, ue He BUKIHYaE MOXIN-
BiCTb HedpaTanbHOro yayLeHHS.

Kpim TOro, 3Baxatoun Ha HasiBHICTb MEPLUiHHS Y ropri
Ta 3MiHW rofnocy nicns 34aBMEHHA LWWI NS BUSBMEHHS
YLIKOOXKEHb PEKOMEHA0BAHO MPOBEAEHHS NMAPUHIOCKOMiIi.

Taki YyWKOAXEHHA Ha WKi 3a BiACYTHOCTI CUCTEMHUX
HacnigkiB  gii Ha opraHiam 3rigHo [24] BigHOCATLCA
[0 NErkoro TiNECHOro YLIKOKEHHS, WO He CNPUYUHWIIO
KOPOTKOYaCHOro posnagy 340poB’si, TOOTO Mae He3HauHi
CKOPOMWHYLLIi HacnigkM TpuMBanicTio He Oinbll sIK WiCTb
aHis. Im Byae HapaHa npaBoBa oOLjHKA B Mexax 4. 1. CT.
125 1a cT. 126-1. KpnminaneHoro Kogekcy Ykpainu. Cnig

event. According to [19], only 5% of victims sought medical
care within the first 48 hours due to the onset of painful
symptoms. Thus, according to [20], which utilized data
from the National Electronic Injury Surveillance System
for the period 2005-2019, domestic violence by an
intimate partner was recorded in 40.4% of cases, with
dominant neck compression leading to anoxia in 60.8%,
and also accompanied by neck injuries in 21% and neck
contusions in 31.9% of cases. It was demonstrated that
neck compression in victims resulted in severe neck
injuries in 7% of cases, was accompanied by minor injuries
in 22%, and in 71% of cases non-fatal strangulation did
not manifest with neck injuries [21].

Neck compression of a victim during cases of domestic
violence, as non-fatal strangulation, may have various
manifestations and degrees of bodily damage.

As noted in [22], neck compression of a victim may
be classified into three degrees. In mild neck compression,
only abrasions or redness of the skin are present on the
neck. In cases of moderate neck compression, more
intense physical force is applied, manifested by the
appearance of bruises, muscle pain, and laryngeal injury,
as a result of which victims complain of pain, hoarseness,
and difficulty swallowing. In severe neck compression,
the victim develops petechial hemorrhages and loss
of consciousness may be observed.

Most often, the legal substantiation of cases
of domestic violence involving neck compression of the
victim is based on data from clinical or forensic medical
examination, using complaints and external signs
of neck injury in the victim [1], supplemented by objective
documenting evidence.

Thus, according to [16, 23], among the complaints,
neck pain was noted in 77.6% of cases, breathing
difficulties in 60%, headaches in 55.9%, throat irritation
in 52.9%, voice changes in 47.1%, as well as facial
swelling. During examination, injuries to the neck were
detected in 76.5% of cases, presented as petechiae
and hemorrhages (59.2%), linear abrasions (25.4%),
and neck swelling (23.5%). In 23.5% of cases, no neck
injuries were detected. However, this does not exclude
the possibility of non-fatal strangulation.

In addition, given the presence of throat irritation and
voice changes after neck compression, laryngoscopy
is recommended to detect injuries.

Such neck injuries, in the absence of systemic
effects on the body, according to [24], are classified
as minor bodily injuries that did not cause a short-term
health disorder, i.e., they have insignificant transient
consequences lasting no more than six days. They are
subject to legal qualification under Part 1 of Article 125 and
Article 126-1 of the Criminal Code of Ukraine. It should
be noted that such injuries may be inflicted on the victim
repeatedly, and a forensic medical expert establishes this
fact based on morphological features if the inter-traumatic
period lasted several days.

However, the degree of gravity of neck compression
of the victim, especially when performed with a ligature
or with both hands, may be significantly greater than
local tissue injury and may have systemic manifestations,
i.e., lead to the development of hypoxia or asphyxia.
This is caused by the fact that during neck compression
by hands or a ligature, a complex of pathological changes
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3a3HaYNTK, WO AaHi YLIKOMKEHHS MOXYTb OyTn cnpuyn-
HeHi nocTpaxpganin ocobi HeogHOpPa3oBO i CydoOBO-Me-
OWYHUA eKcnepT Takui akT BCTaAHOBMOE 3a Mopdo-
NOTYHUMKN MPOsiBaMU B pasi, SKLWO MiKTpaBMaTUYHUM
nepiog CTaHOBUB Aekinbka Aib.

OpHak CTyniHb 30aBMEHHA LWKT XepTBWU, 0cobrnmBo
SKWO Le 34IMCHIOTb 3alMOproM Yu ABOMa pyKamu,
MOXe OyTW 3Ha4YHO CUMbHIWMM 3a MicLeBe TpaBMy-
BaHHS TKAHWH i MaTu CUCTEMHI NposiB1, TOGTO NpPU3BECTU
[0 pO3BMTKY FMokcii um acdikcii. Lle 3ymoBneHo Tum,
Lo Mig Yac 34aBneHHs Wui pykamu abo neTneto B opra-
Hi3Mi nocTpaxkganoi ocobu BiabyBaeTbCA KOMMMIEKC NaTo-
NOriYHMX 3MiH, Nepedir SKMX MOXe NPU3BECTU SK A0 NOPY-
LLEHHs1 300pOB’A, TaK i 4O HacTaHHsA cmepTi. Tak, nicns
NPUNUHEHHS MOTPAaNnMsAHHA MOBITPST B AMXanbHi LUNSAXK
B OpraHiaMi HaKOMUYYyeTbCA BYITIEKUCIMIA ra3 Ta Heado-
OKMCHEHi NMpodyKTn OOMiHy, SKi He YyTuni3ylTbCs opra-
Hiamom. lMepw 3a Bce 6e3nocepeqHbO NiCns NPUNUHEHHS
noTpanssHHA NOBITPSA A0 OpraHiaMy HacTae nepepacdik-
TUYHWUIA nepiog, nig Yac sKoro BigOyBaeTbCs KOMIMIEKC
3MiH, 9Ki HanpaeneHi Ha NIATPMMAaHHS XXUTTEBO BaXNBUX
doyHKUIN. 3okpema, B Liel Yac BigdyBaeTbCsa NiaBULLEHHS
yTunisauii  KMCHIO, BUKOPUCTaHHA OyepHux nyxHuX
CMCTEM KpOBi Ta LeHTpanisauis kposoobiry. Lier nepiog
3 naTodisionoriyHol TOUKM 30py Moxe OyTn oxapakTepu-
30BaHWUN SIK TNOKCiS — HEAOCTATHICTb KMCHIO B OpraHi3mi.
KniHi4HO Le CynpoBOMXYETLCS 3a4ULLKOK, MPUCKOPEHUM
cepuebuTTaM, TrornoBHUM OGonem, 3anamMOpPOYEHHSIM.
AKLWOo HanagHVK MPUNMHMB AYLUUTY | NOTPANASHHS KACHIO
BiAHOBMEHO, TO y MOCTpaxaanoi ocobun moxe BigmivaTmcs
CNNyTaHIiCTb CBIAOMOCTI, MOTipLWEHHAM naMm’aTi, yBaru
Ta KoopauHauii pyxis, nposisu BToMU. Kpim TOro, MoxyTb
BUMHWKHYTWU Hy#goTa Ta OnioBaHHA. XBoOpobnvMBWMIA CTaH
NIOAVHN MOXe TPUBATHU Bif, AEKINBbKOX roAMH 0 AEKiNbKOX
TWXKHIB | 3anexuTb Big BiKy Ta CTaHy 340POB’S NIOANHW.
3okpema, B KNiHIYHOMY ekcnepumeHTi Byno AoBefeHo,
O peakuis opraHiamy Ha rocTpy FiMOKCilo y 340pOBUX
nogen i ocié 3 nepenaiabeTMYHUMM NOPYLLEHHSIMU BYTIe-
BOAHOro obMiHy IOCTOBIPHO Biapi3HAETbCs [25].

3a yMOB HasiBHOCTI TakuX CKapr Cy4oOBO-MeaVYHUIA
eKcnepT Mae BU3Ha4YaTU TPUBAniCTb po3nagy 300pOB's,
sika 06’€KTUBHO 3achikcoBaHa B MeOWUYHI LOKYMEeHTaLlii.
B pasi npoBedeHHs ekcnepTuan nicrns TpaBMyBaHHS
Ta HasiBHOCTi y XEpPTBW BULLE OMUCAHUX CUMMTOMIB,
Lo cBigyaTb NPO PO3BUTOK Y Hel FinokKcii, ekcnepT mMae
[oyekaTucsa 3aBepLUEHHS MiKyBaHHS | BXXe NoTiM Hagatu
CyAOBO-MeaunyHy ouiHKy. OgHak, B byab-skomy pasi, 3rigHo
3 aBTOopamu [24] CTUCHEHHS LK, WO KMiHIYHO CynpoBO-
OXKyBanocs nposiBaMu TiMOKCii, BiQHOCATb A0 Nerkoro
TiNECHOro YLUKOMKEHHS, L0 CMPUYUHUITO KOPOTKOYACHUI
po3nag 340pOB’st TpMBanicTiO MoHag LWiCcTb AHiB, ane
He Ginblwe sk Tpyu TWxHi (21 AeHb). Im 6yge HapaHa
npaBoBa OLiHKa B Mexax 4. 2. cT. 125 T1a c1 126-1 Kpumi-
HanbHoro Kogekcy YkpaiHu.

Y Bunagkax HedatanbHOro 30aBMAEHHA LUNT Y XKIHOK,
nocTpaxganux Bi AOMALUHbOrO HaCWUMbCTBA, MOXYTb
pO3BMBaTMCS CEPNO3HI MOPYLUEHHSA CTaHy 340poB’S
y BUIMsSAi, nepegyciMm, illeMiyHOro (aHOKCUYHOTO) YLLKO-
[PKEHHSI TONOBHOTO MO3KYy, NMpo wWwo Oyno 3asHayeHo
B poboTtax [2, 26]. Ina BUSABNEHHST CUMMTOMIB aHOKCUY-
HOrO YLUKO[KEHHS1 TFOMOBHOMO MO3KY i3 BigMOBigHUMMU
KNiHiYHMMK NposiBamu [27] 6yno BUKOPUCTAHO IHCTPYMEHT
OLiHKM CUMMTOMIB yAyLUEHHS, rinokcii, aHokcii (SHASTA).

occurs in the victim’'s body, the course of which may
lead both to health impairment and to death. Thus,
after the cessation of air entry into the respiratory
tract, carbon dioxide and under-oxidized metabolic
products that are not utilized by the body accumulate.
First of all, immediately after the cessation of air entry
into the body, a pre-asphyxial period occurs, during
which a complex of changes aimed at maintaining vital
functions takes place. In particular, during this period
there is an increase in oxygen utilization, the use of blood
buffer alkaline systems, and centralization of circulation.
From a pathophysiological point of view, this period
can be characterized as hypoxia—oxygen deficiency
in the body. Clinically, this is accompanied by dyspnea,
tachycardia, headache, and dizziness.

If the attacker stops strangulation and oxygen
supply is restored, the victim may experience confusion,
impairment of memory, attention, and coordination
of movements, as well as manifestations of fatigue.
In addition, nausea and vomiting may occur. The
pathological condition may last from several hours
to several weeks and depends on age and the state
of health. In particular, in a clinical experiment, it was
demonstrated that the body’s response to acute hypoxia
differs significantly between healthy individuals and
persons with prediabetic disorders of carbohydrate
metabolism [25].

In the presence of such complaints, a forensic medical
expert must determine the duration of the health disorder,
which is objectively documented in the medical records.
If the examination is conducted after the injury and the
victim exhibits the above-described symptoms indicating
the development of hypoxia, the expert should wait until
the completion of treatment before providing a forensic
medical assessment. However, in any case, according
to [24], neck compression that clinically manifests with
signs of hypoxia is classified as a minor bodily injury
causing a short-term health disorder lasting more than
six days but not exceeding three weeks (21 days). Such
cases are legally qualified under Part 2 of Article 125 and
Article 126-1 of the Criminal Code of Ukraine.

In cases of non-fatal neck compression in women
victims of domestic violence, serious health impairments
may develop, primarily in the form of ischemic (anoxic)
brain injury, as noted in [2, 26]. To detect symptoms
of anoxic brain injury with corresponding clinical
manifestations [27], the SHASTA tool (Strangulation,
Hypoxia, Anoxia Symptom Assessment) was used.
Moreover, [28] propose considering cases of non-fatal
strangulation as a form of traumatic brain injury. The
threshold at which death may occur from non-fatal
strangulation lacks objective criteria, making clinical
and forensic justification of anoxic brain injury and the
identification of signs supporting neck compression
crucial [1]. The authors emphasize the objective
documentation of the victim’'s health complaints and
injuries through photographic and radiological records.
Clinical case analyses indicate that 8-36% of victims
of neck compression were diagnosed with anoxic
brain injury.

Isolated cases have been reported in which the
assailant continues to compress the victim’s neck until
resistance ceases, primarily due to loss of consciousness,
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Mpuyomy, aBTOpK [28] NPONOHYIOTL PO3rNSAATH BUNaAKN
HedaTanbHOro yayLleHHs 5K (OopMy YepernHO-MO3KOBOI
TpaBMu. BCTaHOBNEHHA Mexi, 3a AKOK npu HedaTtanb-
HOMY 3aflyLLEeHHi MOXe HacTaTu cMepTb, He Mae 0b’ek-
TUBHUX KPUTEPIiB, TOMY BaXNUBUM € KIliHiYHE Ta CyAo-
BO-MeONYHE OOrpyHTYBaHHA HASIBHOCTI AHOKCUYHOIO
YPaXeHHs1 FONOBHOIO MO3KYy Ta BUSIBMEHHSA O3HaK, SiKi
0BrpyHTOBYIOTH 3[@BMEHHS WK nocTpaxaanoi ocobu [1].
ABTOpPY HaronoLyTb Ha 06’ EKTVBHI peecTpauii HassBHNX
Y )XEepPTBMW CKapr Ha 300pOB’s Ta YLIKOOXEHb i3 doTorpa-
hiYHNM Ta PEHTreHONOoriYHMM JOKYMEHTYBaHHSAM. AHani3
KNiHIYHMX BUNaAKiB nokasye, Wwo y 8—36% nocTpaxaanmx
oci6 Big 30aBnNeHHs WWi giarHOCTyBanuM aHOKCUYHE
YPaXKEHHS TONTOBHOMO MO3KY.

HenooguHoki BUNagkn, KONW HanagHWK MPOLOBXYE
CTUCKaTW LUMIO XEPTBU aX JO MOMEHTY MPUMUHEHHS HEIO
CMpOTKMBY, IO 3yMOBMEHe, NepLl 3a BCe, BTPATO CBido-
MOCTI, BXX€ BKa3ye Ha pO3BUTOK acdiKTUYHOrO npoLlecy.
[onoBHUI MO30K AOCWUTb FOCTPO pearye Ha Hectady
KMCHIO NOPYLUEHHSIM CBOIX cpyHKUin [29].

[MaTodpizionoriyHo BigOMO, L0 SKLLO Y NOBITPi KOHLEH-
Tpauis KMCHKO 3HWKyeTbca Ao 10-15%, To B opraHi3mi
BMHMKaIOTb MOPYLUEHHS PYXOBOI aKTUBHOCTI, a npwu
KoHUeHTpauii kucHio B 10% BTpayaeTbCs CBIOOMICTb,
OCKifNbKM FONIOBHUI MO30K € KUCHEBO 3aneXHUM OpraHom
i noTpebye 6nm3bko 20% KMCHIO, L0 MICTUTBLCS B OpraHi3Mmi
NOOVHW, ONS BUKOHAHHSA CBOIX yHKUIN. 3adinbmMoBaHi
BMMaZKN Camory0cCTB LUNAXOM MOBILLEHHS, MiJ Yac siKOro
BiAOyBa€ETbCA TAKOX 30aBIMEHHS LW NETNE, ska 3aTary-
€TbCS NiJ Barok BMacHOro Tina, ceigyaTb, WO HanbinbLw
paHHbOI 03HaKOK NoyaTky acgikcii € BTpaTta CBiAOMOCTI,
sika HacTae BXe Yepes AekKinbka AeCATKIB CEKYH[, OCKiNbKM
MO3KOBWIA KDOBOTOK NMOPYLUYETLCHA AOCUTbL WIBUAKO. OgHo-
YacHO B Tiri BUHMKaKOTb KOHBYIbCIi Ta NOYMHAE BNPOAOBX
1-2 XB 3HMKATU M’A30BUI TOHYC, a 4epe3 4—6 XBWIUH
3ynuHAeTbea cepue. KpiM Toro, 3gaBneHHA BeH LWui
00yMOBMOE BUHMKHEHHS B BEHaX rOfIOBHOrO MO3KY NifBu-
LLIEHOTO TMCKY 3 NMOPYLLEHHSM BiATOKY KPOBI Bif rOfTIOBHOIO
MO3KY, L0 MOXe CMPUYUHATU BUHUKHEHHS CyOKOpTM-
KanbHMX i cybapaxHoiganbHUX KPOBOBWMMBIB Ta MyIb-
TnhoKkanbHMUX reMaToMm.

[ewo iHWy AMHaMiky po3BUTKY acdiKTU4HOro CTaHy
nig Yac 3AaBneHHs Wi pykamn HaBoauTb [16] y Bignosia-
HOCTi 0 pe3ynbTaTiB, onybnikoBaHux y 1943 p. ekcnepu-
MeHTanbHUX AOCHiIoKEeHb, Mif Yac SKMX «40OpOoBONbLSMY
30aBnoBany WKWK pykamyn Yy 3awimoprom. Npu upomy
Bxe yepe3 4-10 cek y HuX BigbyBanacs BTpaTa CBifgo-
MOCTIi, aHOKCUYHUI Hanag noYnMHaB MposABNATUCS Yepe3
11-17 cek, MMMOBINbHE BUAINEHHA cedi HacTaeano 3 15-i
cek, a kany — 3 30-i cek. llicna npunuHeHHs npouecy
30aBMEHHS WKi Yy Takux «400poBonbLiB» BU3HAYaBCs
nepiog cnnytaHoi cBigoOMOCTI, 3okpema 6e3 ycBigom-
NEHHS LbOro CTaHy.

ILueMivHe ypaxkeHHS rofoBHOIO MO3Ky MOXe MPOsiBMs-
TUCS PIBHOMaHITHAMM CMMMTOMaMK, ane 3asBuyan Moro
NPOsIBM HOCATb KOMMNeKcHUn xapaktep [30].

BaxnuBe 3HavyeHHA Ans oOrpyHTyBaHHA Heda-
TanbHOro yAyUWEHHS Ma€ BUSIBMEHHS CKapr, TpaBMm
Ha Tini nocTpaxaganoi ocobu, a TakoX NOpyLleHb CTaHy
300poB’s, Wo Oynu 3yMOBMEHi MOro Hacrnigkamu. Tak,
3a pgaHumu  [23] nocTpaxpgani ocobu ckapXunucb
Ha 6inb y wwi (77,6%), ronosHuii 6inb (55,9%), BTpaty
cBigomocTi, aucdarito Ta gucdoHito (22-26%). BoHu

indicating the onset of an asphyxial process. The brain
reacts acutely to oxygen deprivation with functional
impairment [29].

Pathophysiologically, if the oxygen concentration
in the surrounding air drops to 10-15%, motor
disturbances appear; at 10% oxygen, consciousness
is lost, as the brain, an oxygen-dependent organ, requires
about 20% of the body’s oxygen supply to function
properly. Recorded cases of suicide by hanging, which
also involve neck compression by a noose tightened
under body weight, show that the earliest sign of asphyxia
onset is loss of consciousness, occurring within several
tens of seconds due to the rapid disruption of cerebral
blood flow. Simultaneously, convulsions occur, muscle
tone disappears within 1-2 minutes, and cardiac arrest
may ensue within 4-6 minutes. Additionally, venous
compression in the neck increases intracranial venous
pressure, impairing cerebral blood outflow and potentially
causing subcortical and subarachnoid hemorrhages
as well as multifocal hematomas.

A slightly different timeline of asphyxia development
during manual neck compression is described in [16],
based on experimental studies published in 1943. In these
experiments, volunteers had their necks compressed
by hand or with a ligature. Loss of consciousness occurred
within 4—10 seconds, an anoxic seizure began within
11-17 seconds, involuntary urination occurred by the
15th second, and defecation by the 30th second. After
the cessation of neck compression, a period of confused
consciousness was observed, sometimes without the
volunteers’ awareness of this state.

Ischemic brain injury can manifest with a variety
of symptoms, but its clinical presentation is usually
complex [30].

A key element in substantiating cases of non-fatal
strangulation is documenting the victim’s complaints,
physical injuries, and health disturbances resulting from
the incident. According to [23], victims reported neck pain
(77.6%), headaches (55.9%), loss of consciousness,
dysphagia, and dysphonia (22-26%). Additional
complaints included hoarseness, difficulty breathing,
dizziness, tinnitus, visual disturbances, mood swings, and
emotional instability.

An important indicator of non-fatal strangulation
is injury to the eyelids and conjunctiva [31, 32, 33], often
presenting as petechiae, observed in 47.4% of cases.
By contrast, in fatal asphyxia, petechiae were present in
78% of cases. These petechiae result from a combination
of hypoxia and elevated intracranial venous pressure.
In non-fatal strangulation, petechiae typically appear first
on the conjunctiva, whereas those behind the ear persist
for a longer period after the event. According to [31], in an
analysis of 170 cases of non-fatal strangulation, 23.5%
of victims showed no injuries, while 52.4% complained
of throat irritation, 47.1% of voice changes, and 60%
of difficulty breathing. On the neck, post-strangulation
findings included bruises in 59.2% of cases, linear
abrasions in 25.4%, petechiae in 7.7%, ligature marks in
1.5%, and swelling in 12.3% of cases.

According to [16], referencing forensic data from other
authors, petechiae during neck compression appeared
within 10—20 seconds up to several minutes, highlighting
the dynamic nature of the process.
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BigMiYanu XpunoTy, YTPYOHEHHSA AWMXaHHSA, 3anamopo-
YEHHS, LWYM y Byxax, 3MiHW 30py, nepenagn HacTpot,
€eMOLiiHy HecTabinbHiCTb.

Baxnueoto o03Hakow npu HedatTanbHOMY yOYLUEHHi
€ TpaBMa noBik Ta KoH'toHkTUBM [31, 32, 33], ska nposiB-
NSAETbCA BUHMKHEHHAM MeTexin, wWwo Oyno KoHcTaTo-
BaHO y 47,4% sunagkis. OgHak, npu cmepTi Big acdikcii
netexii BuaBNsAnuM y 78%. FAk BKasyloTb aBTOPWU, BOHU
€ pesynbTaToM MoedHaHHA TNoKCii Ta NigBULLEHHS
TUCKY Yy CyOuHax rornoBHoro Mosky. pu HedaTanbHomy
YOYLWEHHI HarpaHiWwHE nicns noAii netexii BMABNANM
Ha KOH'HOHKTKBI, @ B 3aJHi 4iNsHLUi ByXa BOHU Oynn HasiBHI
BinbLLINA NPOMIXOK Yacy nicnsa nogdii. 3a gaHumm [31] npu
aHanisi 170 BunagkiB HedaTtanbHoOro yayweHHs y 23,5%
NoCTpaxaanux YLIKOAKEeHb BMSBNEHO He Oyno, B TOn
yac sk 52,4% noctpaxganux CKapXuimcb Ha NepLUiHHS
y ropni, 47,1% — Ha 3MmiHu ronocy, 60% — Ha TSKKICTb
auxanHsa. Ha wwi nicna BunagkiB HedpatanbHoro 3agy-
WeHHa 6ynu HasBHi Yy 59,2% cuHui, y 25,4% — niHinHi
cagHa, y 7,7% — netexii, y 1,5% — cnigun Big 3awmopry
Tay 12,3% — Habpsik wwi.

3a gaHumu [16], ska nocmnanacb Ha CyA0BO-MeauYHi
[OaHi iHWKX aBTopiB, NeTexii nig Yyac 3aaBreHHst Wi 3'aB-
nanucs B TepmiH Big 10—20 cek OO AEKiNbKOX XBUIUH,
LLIO BKa3ye Ha AUHAMIYHICTb TaKoro npowecy.

3 HasBHICTIO neTexin Oynu noB’A3aHi TakoX Taki
KNiHIYHI cMuMNTOMM SIK 3aauLuKa, XpunoTa i gucdaria. Kpim
TOro, NosIBY NeTexiii Takox Oyno BUSIBNEHO i HA CrN30BIN
000noHUi poTOrnoTkM [34] WNAXoM NTapUHIOCKOMii.

OpHak, aBTOpM BKa3yoTb, L0 Taki O3HaKM y NMOCTPax-
ganoi ocobu MoXyTb JOCUTb LUBUAKO 3HMKATW, TOMY Mg
Yac 06CTEXEHHS] MOXIMBO HE BUSIBUTU BUAMMUX YLLKO-
keHb. Kpim TOro, onmcaHi TakoX HasiBHICTb €KXiMOo3iB,
€po3siil Ta paH LWKipy Ta cnM30BOi 0OONOHKM, ry6, HOCOBI
KpOBOTEYi, MepernomMu nig’a3uKoBOI KICTKM Ta ropTaHi,
CYyAOMW, HETPUMaHHs CAiHKTepiB, napaniy obnunyus
Ta KiHLiBOK, MOPYLUEHHSA KOBT@HHS, TPEMOP, remMiaHomncis,
NTO3, aTakcis, po3lwapyBaHHsi COHHUX apTepin. Y nepLi
48 roguH nicns noAii MOXNUBO BUHUKHEHHS TaKOX TaKuUX
yCKNagHeHb sIK acnipauiiHa NHEBMOHIs, Habpsik ropTaHi,
iLLeMiYHi iHCYrbT, riNOKCUYHO-iLLeMiYHa eHuedanonaris.

AHani3 KNiHiYHMX aHUX NicNs 34aBNeHHS OpraHiB Wwui
Ta nepebyBaHHS NocTpaxaanoi ocobu y cTaHi acoikcii
BKa3ye, WO Yy Hel BUHWKAE LinvMn KOMMNEKC nopylleHb
SIK Y KOPOTKOTpUBArIoMy, TaK i JOBroTpuBanomMy nepiogi,
WO nepeayciM MOB’A3aHO i3 YLUKOMXKEHHSM TFONOBHOIO
MO3Ky [35, 36].

3a pesynbratamu CTaTUCTUYHOIO aHanisy Bunagkis
HedaTanbHOro yayLleHHs 6yno BCTaHOBMNEHO, WO di3nyHI
Hacnigkn NPoABANMCS He TiNbKU YLLKOOAXKEHHSIMU, ane 1,
30Kkpema, npobnemamu i3 3opom, 6e3coHHsAM. HeBporno-
riYHi MOro HacnigkM NPOSABMANMCA, NepLl 3a Bce, BTPaTo
CBiJOMOCTi, CygoMamu, posnagamy MOTOPHOI (YHKLiT
Ta MOBMEHHS, BTPATOK KoopAuHAaUii, BUHUKHEHHSM
napesis Ta cyaoM. McMXonoriyHi Hacnigkv nposBnanmcs
pPO3BMTKOM MiCNATPaBMATUYHOIO CTPECOBOrO po3nagy,
Jenpecieto, aucouiauieto. 13 kKorHiTMBHUX po3nagis 6yno
BiAMIYEeHO TpyOHOLi i3 KOMYHiKaLuieto, MoOTMBaLi€t,
3MiHaMu y noBediHui, BTpaTy pobo4yoi Ta [OOBroTpu-
Banoi nam’aTi, BAHVKHEHHS NPOSBIB arpecii, irHopyBaHHS
3BEPHEHHS MO A0MOMOry, 36iNbLUEHHs PiBHA Aenpecii,
a CMMNTOMU MiCMATPaBMATMYHOIO CTPECy KoperiBanu

The presence of petechiae was also associated
with clinical symptoms such as shortness of breath,
hoarseness, and dysphagia. In addition, petechiae were
detected on the mucous membrane of the oropharynx
through laryngoscopy [34].

However, authors note that such signs in the victim
can disappear rather quickly, so visible injuries may
not be detected during examination. Furthermore,
additional findings in victims of neck compression
included ecchymoses, erosions, and wounds on the skin
and mucous membranes, lip injuries, nasal bleeding,
fractures of the hyoid bone and larynx, seizures, sphincter
incontinence, facial and limb paralysis, swallowing
disorders, tremor, hemianopia, ptosis, ataxia, and
carotid artery dissections.Within the first 48 hours after
the event, complications such as aspiration pneumonia,
laryngeal edema, ischemic stroke, and hypoxic-ischemic
encephalopathy may also occur. Analysis of clinical data
following neck compression and the victim’s asphyxial
state indicates a complex of both short-term and long-
term impairments, primarily related to brain injury [35, 36].

Statistical analysis of non-fatal strangulation cases
showed that physical consequences manifested not
only as visible injuries but also as vision problems
and insomnia. Neurological consequences included
loss of consciousness, seizures, motor and speech
dysfunctions, loss of coordination, paresis, and
convulsions. Psychological consequences manifested
as post-traumatic stress disorder, depression, and
dissociation. Cognitive impairments were noted
as difficulties in communication, motivation, behavioral
changes, loss of working and long-term memory,
emergence of aggressive behaviors, neglect of seeking
help, and increased depression levels. Symptoms of post-
traumatic stress correlated with the duration of respiratory
impairment and the asphyxial state [13, 37, 38, 39, 40].

In addition to its effects on brain function, oxygen
deprivation in the blood during the development of an
asphyxial process also impacts cardiac function,
as the heart requires substantial energy resources.
Within 30 seconds, hypoxic changes begin to appear
in the heart, gradually progressing to acute ischemia.
Cardiac function may also be affected by neck trauma,
sympathetic stimulation, vagus nerve (n. vagus)
irritation, and compression of the carotid sinus. Cardiac
dysfunction in individuals who experienced asphyxia has
been documented on electrocardiograms [41, 42, 43].
Studies have demonstrated that as a result of asphyxia,
secondary myocardial infarction can occur [44, 45].

During asphyxia, the heart is typically the last organ
to cease functioning, usually within 4-6 minutes due
to the impact of acute ischemia. Among individuals who
survived hanging-related asphyxia, cardiac arrest was
clinically observed in 45% of cases [46, 47, 48].

Metabolic disturbances caused by neck compression
with a ligature also affect vital organs, giving rise
to the concept of a «brain storm», which occurs due
to biochemical changes in the body, the brain tissue, and
the heart during asphyxia, ultimately leading to organ
damage and death.

According to [24], all forms of mechanical asphyxia
accompanied by a complex of dysfunctions in the central
nervous system, cardiovascular system, and respiratory
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i3 TPMBANICTIO NOPYLUEHHS AnXanbHOi PyHKLUiT Ta nepeby-
BaHH4A y cTaHi acgikcii [13, 37, 38, 39, 40].

Kpim BNnnBY Ha (yHKLiO rONOBHOMO MO3KY HecTava
KMCHIO B KPOBI Mig Yac po3BUTKY acdikTUYHOro npolecy
BMMMBAE TaKOX Ha (YHKLil0O cepusd, OCKINbKM BOHO
noTpebye TakoX 3HaYHWX eHepreTUYHUX pecypciB. Tak,
Bxe yepesd 30 cek y cepui TakoX NOYMHaTb 3'ABRAATUCA
riNOKCUYHIi 3MiHW 3 MOCTYNOBMM NEPEXOdOM B rOCTpY
iLemito. Ha doyHKLUito cepLs Takox MOXe BnnnBaTu Tpasma
Wi, cMMNaTMyHa CTUMYNALUiS, NOApasHEHHS n.vagus,
KOMMpeCiss Ha KapoTuAHWA cuHyc. [posiBuU nopyLUeHHSs
dyHKuUii cepusa B ocib, aki nepebyBanu B acdhikTM4HOMY
cTaHi, Bynu 3acpikcoBaHi Ha enekTpokapgiorpamax [41,
42, 43]. [JoBeaeHo, O BHACNIAOK acdikcii B cepui Moxe
BUHMKATX BTOPMHHUI iHGAPKT Miokapaa [44, 45].

Y npoueci po3BUTKY acdikcii cepue 3ynNUHSETLCSA
OCTaHHIM Yyepe3 4—6 XBWMWH BHACMNIAOK BNAMBY rOCTPOI
iLemii Ha noro dpyHkuii. B oci6, siki nepexwnu nogito nos.i-
LUEHHS 3 PO3BUTKOM acdikcii, y 45% 6yno kniHi4HO BMSB-
neHo 3ynuHKY cepud [46, 47, 48].

Bnnve 0OMiHHMX MOpylWweHb Npy 34aBMEeHHi  Lwui
NeTnel Ha XUTTEBO BaXNMBI OpraHy 403BONMB CopMy-
NoBaTU MOHATTS «MO3KOBOMO LUTOPMY», SIKUA BUHMKAE
BHacnigok OGioXiMiYHMX 3MiH B OpraHiami, B pPeYOBUHI
ronoBHOro MO3Ky Ta B CepLi Npu acikcii Ta Npu3BoanTbL
00 X ypaXkeHHs Ta cMepTi.

3ripHo 3 [24] yci BuaM MexaHidHOi  acdikcil,
O CYMPOBOMXYBanMCca KOMMIEKCOM po3nagiB dyHKUil
LeHTpanbHOI HEepBOBOI CUCTEMW, CEepLEeBO-CYOUHHOI
CUCTEMM Ta OpraHiB AMXaHHS, KOTPi 3arpoXXyBanu XUTTHO,
3a YMOBMW, LLIO Lie BCTAHOBNEHO 06’EKTUBHUMM KMiHIYHUMMN
OaHUMW, BIiOHOCATBCA OO TSDKKOrO CTYMEHsI TSHKKOCTI.
Tm 6yne HagaHa npaBoBa OuiHKa B Mexax cT. 121 Ta
cT 126-1 KpuminanbHoro Kogekcy YkpaiHu.

HasiBHa kniHiyHa cumnTOMaTMka Mae [OMoMOrTU
CyAOBO-MEQUYHOMY EKCMEepTOBi BUSABMTU MNATOrHOMO-
HiYHi NPOsABK, AKi BNAaCTUBI PO3BUTKY MeXaHi4HOI acdikcii
Ta po3pPi3HNTK iX Big NPOSBIB MNOKCIi Ta NIOKanbHOro Tpae-
MYBaHHS! LLUWT pyKamu Y1 3aLIMOPrOM.

BaxnueuMm  acnektom Bunagkie  HedartanbHOro
YAYWEHHST € Te, WO BOHW MOXYTb CYMNpPOBOLKYBATUCS
HaHECEHHSIM 4YepenHoO-MO3KOBOI TpaBMW, PU3UK  HAKOT
30inblUyBaBCS B 3aNeXHOCTI Bif KiNbKOCTi 34aBMNeHb LK
Ta TpvBanocTi BTpaTu CBIiJOMOCTi. Ha Take noegHaHHs
Oyno 3BepHyTo yBary ynpaeniHHaM wTaTty Helo WMopk
i3 3anobiraHHA JOMaLLUHBOMY HacUIbCTBY.

Ocobu, nocTpaxgani Bid [AOMaLUHbOrO HacWib-
CTBa, CKOEHOrO LUMAXOM 34aBrieHHst Wi, nepebdy-
Banu y cTaHi emouinHoro auctpecy [11], y Hux Gyno
BigmideHo [2, 49, 50] nigBuWEHUN PUNK MNCUXIYHUX
po3nagiB HaBiTb OO camorybcTBa, y 3B'A3KYy i3 4uMm
BOHW MOTPebytoTb paHHbOI peabinitauii [51] y Bigno-
BigHMX UeHTpax. Kpim TOro, 3ampomnoHOBAHO HU3KY
3axopfiB niaTpumkm xiHok (Women’s Support Services)
Woao BUNAAKIB AOMALLUHbOMO HacUNbCTBa Mif Yac coli-
anbHOI i30nAuil, ska 3yMoBneHa, Hanpuknag, naHaemieto
Ha Covid-19 [52].

TakvM YvHOM, y BUnagkax gisnyHoro HacunbCTBa, ke
CYNPOBOMKYETLCS 30ABMEHHSM LUMI, CMPUYMHEHI XepTBi
YLWKOMKEHHS MOXYTb MaTu pi3Hi Hacnigku Ans ii cTaHy
300pOB’s, WO HeobXiAHO BpaxoByBaTW Mg Yac HagaHHS
noctpaxganum ocobam megmyHoi gonomork, i Bigno-
BiHO Pi3HWIA CTYNiHb TSXKKOCTi TpaBmn. CynoBo-MeanyHUN

organs that threaten life—if confirmed by objective clinical
data—are classified as severe injuries. Such cases receive
legal assessment under Articles 121 and 126-1 of the
Criminal Code of Ukraine.

The existing clinical symptomatology should assist
the forensic medical expert in identifying pathognomonic
manifestations characteristic of mechanical asphyxia and
in distinguishing them from manifestations of hypoxia and
local neck trauma caused by hands or a ligature.

An important aspect of cases of non-fatal strangulation
is that they may be accompanied by traumatic brain
injury, the risk of which increases depending on the
number of neck compressions and the duration of loss
of consciousness. This combination has been highlighted
by the New York State Office for the Prevention
of Domestic Violence.

Victims of domestic violence committed through neck
compression were found to be in a state of emotional
distress [11], with an observed increased risk of psychiatric
disorders, including suicidal tendencies [2, 49, 50], and
therefore require early rehabilitation [51] in appropriate
centers. In addition, a range of women’s support services
has been proposed for cases of domestic violence during
periods of social isolation, such as those caused by the
COVID-19 pandemic [52].

Thus, in cases of physical violence accompanied
by neck compression, the injuries sustained by the
victim may have diverse consequences for their health,
which must be considered when providing medical care,
and correspondingly, the severity of the trauma may
vary. The forensic medical expert, when determining
the degree of injury, must clearly differentiate both local
manifestations and systemic states, including hypoxia
and asphyxia.
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eKcrnepT Npu MOro BU3HAYEHHI Mae 4iTKo AndepeHLito-
BaTW K JTOKasbHi NPOsiBY, TaK i CUCTEMHI, 30Kpema, CTaHu
rinokcii Ta acdikcii.

BUCHOBKH

Bunagku reHAepHO 3yMOBINEHOrO AOMaLLHBOTO (i3uny-
HOrO HaCUIbCTBa XapakTepU3yTbCA 3pOCTaHHAM iX Kifb-
KOCTi SIK B CBiTi, Tak i B YkpaiHi. Moro nposiBu Lnsixom
30aBMEHHS LWIKT 3alIMOProM 4M pykamu noTpebytoTb
PETENBHOrO CKPUHIHTY i3 BpaxyBaHHAM iX KIiHIYHUX
HacnigkiB sIK Nig Yac HagaHHA MeOMYHOI 4OoNOoMOrK, Tak
i Npy Cya0BO-MeANYHIV OLLiHL.

Mpu cynoBo-meguMyHOMYy OOrpyHTYBaHHI  CTyneHs
TSDKKOCTI TpaBMW Mpu HedatanbHOMY 34aBMEHHI LK
HeoOXiQHO BpaxoByBaTW CKapru, HasiBHICTb TpaBMm
Ha Tini nocTpaxaanoi ocobu, a TaKoX MNOPYLLUEHHSA CTaHy
il 3gopoB’a, wWwo Oynu 3yMOBMEHi PO3BUTKOM FiMOKCIl
4n acdikcii 3 Ti Hacnigkamu y BUMMSAAI HEBPOSOTiYHMX,
NMCUXONOriYHMX, KOTHITUBHUX Ta NOBELIHKOBMX PO3nagiB.
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CONCLUSIONS

Cases of gender-based domestic physical violence
are characterized by an increase in their number both
globally and in Ukraine. Its manifestations through neck
compression by a ligature or hands require thorough
screening, taking into account their clinical consequences
both during the provision of medical care and in forensic
medical assessment.

In the forensic medical substantiation of injury severity
in cases of non-fatal neck compression, it is necessary
to consider complaints, the presence of bodily injuries,
as well as health impairments caused by the development
of hypoxia or asphyxia with consequences in the form
of neurological, psychological, cognitive, and behavioral
disorders.
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OBMEXEHHA AOCAIAXKEHHSA

ABTOpY pyKOMMCYy CBIAOMO 3aCBiAYYHOTb, LLO OOMEXEHHS LibOro
ornsiay 3yMOBIeHi sik nonepeaHbL0 OKPecneHnMM pamkamm Tema-
TUKK, YacoBMX MepiodiB i TUNIB AOCMIMKEHb, TaK i AOCTYMHICTIO
mkepen. [NowykoBa cTpaTeris oxonmioBana HayKoBi [xepena,
npencrasneHi y Scopus, PubMed, Google Scholar Ta iHwmx 6a3ax
[aHuX i3 BM3HAYeHUMM Jatamu iHgekcauii. BkntodeHi po6otu
BiOPI3HANUCS 32 AM3aNHOM i METOLOMONIYHOK SKICTHO; Y YaCTUHU
OocnifkeHb pu3vK ynepempkeHocTi OyB MigBULLEHUM, a MixOo-
cnigHvUbKa BapiabenbHICTb NOKa3HMKIB 3anuwianacs iCTOTHOLo,
O 3HWXKYE BHYTPILLHIO BaMigHICTb CYKYMHMX OLIHOK i oBmexye
y3aranbHIOBaHICTb BWCHOBKIB Ha iHWI nonynauii Ta KhiHiYHi
KOHTEKCTU. [INA 3MEHLUEeHHS 3a3HayeHuX BMMMBIB 3aCTOCOBAHO
He3anexHui NoABINHUA BIABIP Ta BUNyYEHHS AaHWX, PO3LUMPEHI
KOMOiHaLLiT KIYOBYX CMIB | NOriYHKX onepaTopiB.

MepcnekTUBU NOAQABLLUMX AOCAIAXEHD

[Mpobnema AoOMaLUHBLOrO HacWMbCTBa 3apa3 € BEeMbMW aKTy-
anbHoK AK Ang YKpaiHu, Tak i iHWKX AepXaB, OCKiNbKM cTaTuc-
TWUYHI faHi BKa3ylOTb HA 3pOCTaHHS Taknx BUMNAOKIB.

[na BU3HAYEHHSA OMHAMIKM BUMNAAKIB 4OMALUHLOIO HacWUibCTBa
HeobXiAHO NPOBOAMTM iX LLOPIYHWIA aHani3, 3'acyBaHHsI NMPUYYH
Ta HanbinbLU NOLUMPEHMX MPOSBIB, @ TaKOX po3pobnsTy npodi-
NaKTUYHI 3aX0Au, CNPSIMOBAHI Ha iX 3MEHLUEHHS.

KoHMAIKT iHTepecis

Bci aBTOpM noganu o pepakuii 3anoBHeHy €auHy dopmy
PO3KPUTTS KOHANIKTY iHTepeciB MikHapogHoro KomiTeTy peaak-
TopiB MeanyHux xypHanis «ICMJE» (International Committee
of Medical Journal Editors). ABTopu 3a8Bnst0Tb, LLO Y HUX HEMaE
BiJOMUX KOHKYypytouMx cpiHaHCOBMX iHTepeciB abo ocobuctmx
CTOCYHKIB, siki MOrnn 6 BRAMHYTU Ha poboTy, Npo Ky WaeTbes
B L cTaTTi.

AOTpMMGHHﬂ €TUYHUX HOPM

ABTOpPY pyKONUCY CBIAOMO 3acBiAvytOTb, LLIO MiArOTOBKA PYKO-
nucy 3aificHIoBanachk BUWKMIOYHO Ha OCHOBI BIiAKpUTO omnyo6ri-
KOBaHMX HayKoBWMX Axepen. Y poboTi He BMKOPMCTOBYBanuchb
nepcoHicikoBaHi  AaHi  nauieHTiB, pesynstatv  NepBUHHUX
KNiHiYHMX ab0 OOKMIHIYHMX JocCnigXeHb. Y 3B’A3Ky 3 MM OTpu-
MaHHSl CXBarleHHS KOMiICii 3 nuTaHb BiOEeTVMKM He BMMaranoch.
[ocnigpKeHHst BUKOHAHEe 3 AOTPUMAHHAM MPUHLMMIB HaNEeXHoil
HayKOBOI MPaKkTUKM Ta BIAMOBIOHO OO MDKHAPOOHWUX ETUYHMX
CTaHgapTiB, 30kpema pekomeHgauin KomiteTy 3 nybnikauinHoi
etukn «COPE» (Committee on Publication Ethics).

BUKOPUCTAHHS LUTYHHOTO iIHTEAEKTY

ABTOpPM pykonuCy CBIAOMO 3acBigvytoTb, WO y Mpoueci npose-
[EHHSA OCMIAKEHHS Ta NiArOTOBKM LIbOro PyKOMUCY He BUKOPUCTO-
BYBasM >XOOHUX IHCTPYMEeHTIB abo CepBiCiB reHepaTMBHOTO LLUTYY-
HOTO IHTENeKTY ANS BUKOHAHHS Oyab-sKkux 3aBAaHb, NepenivyeHmx
y TakcoHoMii AeneryBaHHs 3aBAaHb reHepaTUBHOMY LUTYHHOMY
inTenekty «GAIDeT» (Generative Atrtificial Intelligence Delegation
Taxonomy, 2025 p.). Yci etanu po6otn — Big KoHUenTyanisauii

52. Santos DS, Bittencourt EA, Malinverni ACM, Kisberi JB,
Vilaga SF, Ilwamura ESM. Domestic violence against women
during the Covid-19 pandemic: a scoping review. Forensic
Science International: Reports. 2022;5:100276. DOI:
https://doi.org/10.1016/j.fsir.2022.100276

Limitations of the study

The authors of the manuscript acknowledge that the limitations
of this review are obycnosneri both by the predefined scope
of the topic, time periods, and types of studies, as well as by
the availability of sources. The search strategy covered Scopus,
PubMed, Google Scholar, and other sources with specified
indexing dates. The included studies differed in design and
methodological quality; in some studies, the risk of bias was
increased, and inter-study variability of indicators remained
significant, which reduces the internal validity of the aggregated
estimates and limits the generalizability of the conclusions
to other populations and clinical contexts. To mitigate these
influences, independent double screening and data extraction,
as well as expanded combinations of keywords, were applied.

Prospects for further research

The problem of domestic violence is currently very relevant for
both Ukraine and other countries, as statistical data indicate
an increase in such cases. In order to clarify the dynamics
of domestic violence cases, it is necessary to conduct
an annual analysis, clarify their causes and their most frequent
manifestations, as well as develop preventive measures aimed
at their reduction.
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00 cbiHanbHOro pegaryBaHHs — BUKOHaHi 6e3 3anydeHHs reHepa-
TUBHOTO LUTYYHOTO iHTENEKTY, BUKITIOYHO aBTOPaMK.

MepBUHHI AGHi Ta MmaTepiaam

ABTOpPM pyKOnUCy CBIAOMO 3acCBiAvyt0Thb, LLO NepBMHHA MeanYHa
OokymeHTauis (icTopii xBopobu, amBbynaTopHi kapTku, MPOTOKONM
obcTexeHb, pesynbratm nabopaTopHUX Ta iHCTPyMEHTanbHUX
OOCHiKEHb KOHKPETHMX MauieHTiB) Ta CTaTUCTUYHI 6a3n AaHnx
y poboTi He BUKOPWCTOBYBanuCH. YCi TBEpOAXKEHHS Ta y3aranb-
HEHHS MigKpINneHi NOCUNaHHAMM Ha nepLuopkepena, AOCTYMHi
y Bigkputomy goctyni abo 4epe3 HaykoBi 6ibnioTeuHi pecypcu.
[opaTkoBi maTepianu, LWo CTOCYTLCA NpoLecy Biabopy axepen
u4n getanisauii MeTofgonorii aHanidy, MoXyTb OyTu HapaHi aBTo-
POM-KOPECMOHAEHTOM 3@ OB6r'PyHTOBaHUM 3amnMTOM.

IHdbopmaLiis npo cbiHAOHCYBAHHSA

ABTOpPU 3aaBNSAOTb, WO BOHW HE OTPUMYBAmNU XOAHOI iHaH-
COBOI MiATPUMKM Bif iHLUMX OCI6 YM opraHisauin Ans NnpoBeAeHHs!
4y nybnikauii NoTo4YHoi poboTy.
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