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By Ken Tork, Outreach Director Ed4Ed 
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It’s interesting what people say they remember when a
major tragedy strikes. Sudden tragedy triggers something in
our psyche that makes us hyper aware of that specific mo-
ment. For me, that moment came at 5:25 pm on Monday

March 30, 2009.  That was the day my son Kevin died from play-
ing The Choking Game (TCG). 

At first, I thought it was an accident.  Kevin was found sitting
on the floor of his room with his bathrobe belt around his neck.
Did he slip and fall? No, because the belt was tied to the bed.
Suicide? Kevin? Impossible!! Kevin loved life! He was doing great
in school. He loved his family and his friends. He was not de-
pressed. He had made plans for the very next day. He was in the
middle of doing his homework. There is just NO WAY Kevin
would ever intentionally put his family through this pain. What
was it? We didn’t know what to think or where to turn. Kevin
put that belt around his neck on purpose. But why?

In February 2008, the Centers for Disease Control released a
Mortality and Morbidity Weekly Report on The Choking Game.
The report states: The “choking game” is defined as self-strangula-
tion or strangulation by another person with the hands or a noose to
achieve a brief euphoric state caused by cerebral hypoxia. Participants
in this activity typically are youths. Serious neurologic injury or death
can result if strangulation is prolonged. In recent years, news media re-
ports have described numerous deaths among youths attributed to
the choking game. Because no traditional public health dataset col-
lects mortality data on this practice, CDC used news media reports to
estimate the incidence of deaths from the choking game. In other
words, if it didn't make the media it wasn't counted. 

The CDC report also included specific cases that I believe
best exemplifies what we are facing: In February 2006, an adoles-
cent boy aged 13 years came home from school in a good mood
and had dinner with his family. He then went to his bedroom to
do his homework. Approximately one hour later, his mother went
to check on him and discovered him slumped in a corner with a

belt around his neck. His face was blue. The mother began CPR
while one of the other children called an ambulance. The boy died
at a local hospital one hour later. No suicide note was found. The
county medical examiner ruled that the death resulted from acci-
dental asphyxiation by hanging. In the weeks following his death,
multiple teens told the director of a local counseling agency that
the choking game had been played at local parties. 

Now, over four years later, I have read numerous accounts of
this exact scenario in almost every state and every country.  In
almost every case, it seems as if they are describing the same kid.
The only things that change are the name, age, gender and geo-
graphical location (the youngest victim we know of so far was 6).
Family and friends always say he or she was the last person any-
one would ever expect to do this.  Or, they say “If only we had
known we would have talked to our child”. 

If we had known about TCG we certainly would have talked
to Kevin. Why didn't I know?  How could this have slipped passed
me?  Thousands of kids have died from this deadly activity and I
never heard about it? WHY? The answer, as I have since found
out, is as frightening as the question.

“According to one
study, school is the

number one place the
kids learn about TCG.”
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It’s fear! Many school officials I have spoken with fear that if
anyone talks about it, the kids will try it. That same CDC report
stated that, ‘parents, educators and healthcare providers should
become familiar with warning signs that youths are playing the
choking game’. Since Kevin died, I have made it my mission to
raise awareness about TCG. We have been blessed with the op-
portunity to speak at over 45 schools and almost 10,000 kids
across the country.  But, for every school we are allowed to
speak at, there a hundred where we have been denied.  The usual
response, "We are truly sorry for your loss, but we do not have
a problem with this.”  We have not spoken at a single school

where it was not happening. According to one study, school is
the number one place the kids learn about TCG. In an informal
survey of 500 middle school students, 76% stated that they
learned about TCG at school. If school is the place kids learn
about TCG, shouldn't it be the place where we educate our kids
about it? 

Dr. Thomas Andrews is the chief medical examiner for New
Hampshire. In 2007, he conducted one of the most extensive
studies about the prevalence of the choking game among middle
and high school students. 98.2 % of the students surveyed stated
that hearing from the families of TGC victims and from the vic-

“Many school officials I have
spoken with fear that if anyone
talks about it, the kids will try
it. That same CDC report stated
that, ‘parents, educators and
healthcare providers should

become familiar with warning
signs that youths are playing

the choking game’.”
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tims themselves was the single most effective deterrent to en-
gaging in TCG. Another survey question I ask students is: Will the
information you received today stop you from participating in
TCG? 99% said yes. Proof positive that educating students of the
dangers of TCG works. 

This summer, I spoke at the Alabama Association of School
Resource Officers (TAASRO) confer-
ence.  I have presented to police offi-
cers and other law enforcement
officials but this was my first time to
present to SROs. I would like to
share with you four things I learned
about SROs.

First: Your dedication to the chil-
dren in your schools is unmatched. Al-
most everyone who came up to me
afterward said they knew of it occur-
ring in their area and that they wanted
desperately to get us into their schools
BEFORE this tragedy was repeated in
their area (an Alabama student died as
a result of TCG just a few months
prior to the conference). The compas-
sion and respect you displayed to my
co-presenter and I was very genuine.
You made us feel welcome and for that
we are eternally grateful   

Second: You ask direct questions
that cut to the heart of things. The
most common question I was asked
was how do I know it was the choking
game and not suicide or AEA (Auto-
erotic asphyxiation)?  AEA is usually
very obvious as the kids will most
likely be found in a position that leaves
little doubt. Most cases of TCG are
ruled suicide regardless of the fact that
most don't fit the profile of a suicide.
They are happy, well-adjusted kids.
They didn't have a history of depres-
sion or attempted suicide. They don’t leave a note. They are
found sitting, standing, laying down, or kneeling. There might be
pillows or blankets spread around for
them to fall into. There may be evidence of
previous experimentation or references to
TCG on their computers and or social
media. They had made future plans. These
kids are simply trying to get a drug free
high, and they believe they will be ok.
"How to" videos are being spread, much
like a virus, via the Internet. We don't
know where or when Kevin learned of
TCG, but the medical examiner in our
area ruled his death accidental because of
his experiences in similar cases over the
last 16 years.

Third: You are as frustrated as we are.
Linda Lindburg was my co-presenter at the
TAASRO conference. She lost her son Alex
to TCG this past January. When she ap-
proached the administration of her son's
school, she was told there was "no way"
they were going to talk about TCG to the
students. Many SROs receive similar re-

sponses. My question to school officials is this:  If a death occurs
in your area and you knew about TCG, how will you live with
the fact that you had the opportunity to possibly prevent that
child from dying but CHOSE to do nothing?

Fourth: Many SROs did not realize that there are many
resources available. I am the Outreach Director for a non-

profit organization called Ed4Ed, Ed-
ucation for Educators. We are a
group of volunteer advocates and
our mission is education. Our goal is
to stop this deadly game by provid-
ing factual information and education
based upon research and personal
firsthand experience. 

Let me leave you with some posi-
tive things we see happening. More and
more schools are waking up and realiz-
ing they have a problem and are taking
action. We have had an increasing num-
ber of opportunities to reach out and
talk to not only kids, but also parents
and teachers. We have law enforce-
ment agencies working with us to start
prevention programs.  

Ed4Ed is here for all of you. We can
put you in touch with other organiza-
tions in your area who can provide
presenters and educators to come to
your schools and your community. We
can assist you in putting your own pro-
gram together and can help you with
educational materials from a variety of
organizations. If you would like to learn
more about TCG and what's being
done to stop it, please visit our web-
site at www.ed4ed4all.com.  We
CHOSE to fight back. Not for our chil-
dren, because it's too late for us, but
for YOUR children and your communi-
ties so that you won't have to endure

the losses we live with every minute of every day. 




