
Commentary: Stalking Risk Profile
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Paul Mullen and his colleagues have developed a Stalking Risk Profile that is the latest model for assessing and
managing stalkers. The model includes an assessment of the nature of the relationship between the stalker and his
victim; the stalker’s motivations; the general psychological, psychopathological, and social realities of the stalker;
the circumstances of the victim, and the legal and mental health context. The model is not an actuarial scale, but
rather an assessment to be used on a case-by-case basis. It recommends certain standardized tests as part of the
assessment. The Stalker Risk Profile is the most thorough risk assessment to date. It includes victim variables and
provides specifics for assessment and specifics for treatment of the stalker.
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The first anti-stalking legislation appeared in the
United States 16 years ago.1 Before anti-stalking leg-
islation was enacted, little was known about stalkers.
After the initial laws were passed, stalkers and their
victims became a focus of research. A Medscape2

search conducted for this publication revealed 110
articles about stalkers.

To date, research has supplied consistent demo-
graphic data about stalkers. They are older than other
offenders, are typically male, and are unmarried at
the time of offending.3–5 Now that we are entering
the second decade of research on stalking, various
demographic data about subsets of stalkers are being
compiled as they relate to predictors of violence.6

Research reveals stable victim characteristics. The
typical stalking victim is female7 and a former inti-
mate of the stalker.8,9 Epidemiological studies have
been conducted7,10 and demonstrate that between 8
and 15 percent of women and 2 percent of men
report having been stalked. Stalking remains under-
reported.10 Only one half to one third of stalking
victims reported such crimes.7,11

Epidemiological studies have stimulated research-
ers to study nonforensic populations of stalkers.
Concern has arisen among researchers that forensic
stalkers differ from nonforensic stalkers. Attempts
have been made to characterize these groups better by
studying college students. Roberts12 compared the
experiences of female students whose relationships
ended with stalking, with harassment, and with no

harassment. The study concluded that the longer the
relationship, the more the risk of stalking.

Epidemiological studies have also been useful in
delineating the natural course of stalking. Purcell et
al.13 conducted an epidemiological study that exam-
ined the nature and prevalence of stalking in an Aus-
tralian community. Of 1844 survey respondents, 23
percent met the legal criteria for stalking. In almost
half of the cases, stalking abated within two weeks.
After two weeks, stalking persisted for a median of six
months. Strangers typically stalked their victims for
less than two weeks. Someone known to the victim
typically engaged in stalking that persisted more than
two weeks. Harassment became more intrusive after
two weeks. Threats, as well as assaults, were more
likely to occur after a two-week period. Subjects ha-
rassed less than two weeks did not differ psychiatri-
cally from a group of people who were never
harassed.

Although his was not an epidemiological study,
Rosenfeld14 found that 49 percent of stalkers recidi-
vate, and 80 percent of those reoffend in the first
year. Recidivism was associated with substance abuse
and a personality disorder.

While demographic data and epidemiological
studies are somewhat consistent, there has been no
agreement concerning classification. Some classifica-
tion systems are being incorporated into research
models, although there is still no uniform classifica-
tion model.

To date, there have been several classification sys-
tems. Some describe the nature of the attachment of
the stalker to his victim, while others rely on charac-
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teristics of the stalker himself. As recently as January
2006, a new classification system was proposed.15

Presently, research is most focused on the relation-
ship between stalking and violence. Studies correlate
violence with the demographic variables of victims,
stalkers, and the nature of the relationship between
the stalkers and victims. The risk of lethal violence
and stalking has been researched. A recent study by
McFarlane et al.16 reported that 76 percent of femi-
cide victims were stalked by their assailants in the 12
months prior to their murders.

Harmon et al.6 found that stalkers who were
former intimates were violent, had an Axis II disor-
der, abused substances, and threatened their victims.
Roberts17 studied 220 female undergraduates who
were stalking victims. He found that violence was
associated with a direct threat made during stalking,
with the stalker’s abuse of prescription drugs, or with
the former partner’s being jealous.

While violence and its association with stalking
are vital, Purcell and her colleagues13 point out that
most stalking does not result in violence. The area of
stalking research that has received the least attention
is risk assessment. Yet, forensic psychiatrists and psy-
chologists routinely perform risk assessments of in-
dividuals charged with stalking.

A risk assessment has been proposed by James and
Farnham18 for assessing stalkers for serious violence.
They studied 85 stalkers in London and found that
previous risk factors associated with violence did not
apply to a subgroup of stalkers who were seriously
violent. They did not find that substance abuse, the
presence of a personality disorder, or a history of
previous convictions for violence were associated
with serious violence. Serious violence was found to
be associated with prior visits to the victim’s home
and former sexual intimacy.

There have been no models for assessing stalkers
for less serious violence, although Mullen et al.19

clearly discussed and outlined such factors in a study
of 145 stalkers in 1999. Studies have addressed vio-
lence and stalking but have not delineated degrees of
violence as separate factors.

A recent risk assessment model proposed by
Kropp and colleagues20 described the difficulty with
assessments and offered a model that relies on yet
another method of classifying stalkers. More impor-
tant, these investigators noted that actuarial assess-
ments are not useful because stalking is targeted vio-

lence, the stalking behavior is not always violent, and
the behavior can persist for long periods.

Morrison21 studied 100 aggressive stalkers in Can-
ada and found that previous violent behavior, strong
negative emotions, and obsessional tendencies to-
ward the victim were the strongest predictors of
violence.

Meloy22 proposed a different model of risk man-
agement dependent on whether the stalker was ha-
rassing a public figure or a former intimate. While
the risk assessments mentioned herein focus on
stalker characteristics, a recent attempt was made to
associate victimization with a risk of violence. Brew-
ster23 focused on former intimate victims instead of
current intimate victims. A moderate correlation be-
tween verbal threats and physical violence was found
among surveyed victims. Threats of violence were
found to be better predictors of violence during stalk-
ing than was past violence.

Investigators in a few studies have used statistical
measures to quantify the psychological effects of
stalking on victims. Blaauw et al.24 studied stalking
victims and compared their symptoms of psychopa-
thology and features of the stalking. They found that
symptoms reported by stalking victims were more
comparable with those of psychiatric outpatients
than with those in the general population. They also
found that 75 percent of stalking victims displayed
symptoms consistent with a psychiatric disorder.
Some studies have focused on specific psychiatric
syndromes among victims, such as post-traumatic
stress disorder.25

Davis and colleagues26 examined the relationship
of stalking victimization, level of fear, and health
outcomes in men. They found that women were
more likely to report fear than were men, men were
more likely to be stalked by a stranger, stalking be-
haviors were similar across gender, and poor current
health for women especially was most highly associ-
ated with level of fear. Both sexes reported a greater
likelihood of having developed a chronic disease and
having been injured.

From a review of the literature just discussed, it is
clear that more data are needed on assessing and
managing risk among stalkers. Prospective studies
are necessary, and a uniform classification system
would be helpful. Warren et al.27 recently proposed a
problem behavior model that recommends specifics
for assessment and individualized treatment through
the use of clinics that target specific behavior. Treat-
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ment included components such as cognitive ther-
apy, victim empathy, substance abuse treatment, so-
cial skills, and a combination of specific therapeutic
interventions coupled with the imposition of judicial
sanctions.28

In this significant addition to the stalking research
literature, Mullen and colleagues29 have developed a
Stalking Risk Profile that incorporates the nature of
the relationship between stalker and victim; the
stalker’s motivations; the general psychological, psy-
chopathological, and social realities of the stalker; the
circumstances of the victim; and the legal and mental
health context. This model is not an actuarial scale,
but rather an assessment to be used on a case-by-case
basis.

Included in this profile is a recommended assess-
ment of the stalker that features standardized tests of
cognitive function, experience and expression of an-
ger, personality traits, self-image, acceptance of re-
sponsibility for behavior and interpersonal attach-
ment style. The authors also use the HCR-2030 and
Spousal Assault Risk Assessment31 when indicated.

The risk assessment model advanced by Mullen
and associates28 includes victim variables and pro-
vides specifics for assessment and treatment of the
stalker. The authors discuss in less detail the assess-
ment and treatment of victims.

References
1. Cal. Penal Code § 646.9 (1990)
2. Medscape Search for Stalkers. Available at http://www.medscape.

com. Accessed September 23, 2006
3. Harmon R, Rosner R, Owens H: Obsessional harassment and

erotomania in a criminal court population. J Forensic Sci 40:188–
96, 1995

4. Meloy J, Gothard S: Demographic and clinical comparisons of
obsessional followers and offenders with mental disorders. Am J
Psychiatry 152:258–63, 1995

5. Schwartz-Watts DM, Morgan DW, Barnes C: Stalkers: the South
Carolina experience. J Am Acad Psychiatry Law 2:541–5, 1998

6. Harmon RB, Rosner RR, Owens H: Sex and violence in a forensic
population of obsessional harassers. Psychol Public Policy Law
4:236–49, 1998

7. Tjaden P, Thoennes N, Allison C: Comparing stalking victimiza-
tion from legal and victim perspectives. Violence Vict 15:7–22,
2000

8. Meloy JR, Davis B, Lovette J: Risk factors for violence among
stalkers. J Threat Asses 1:3–16, 2001

9. Farnham FR, James DV, Cantrell P: Association between vio-
lence, psychosis and relationship to victim in stalkers. Lancet 355:
199, 2000

10. Australian Bureau of Statistics: Women’s Safety, Australia, 1996.
Canberra, Australia: Commonwealth of Australia, 1996

11. Westrup D, Fremouw WJ, Thompson RN, et al: The psycholog-
ical impact of stalking on female undergraduates. J Forensic Sci
44:554–7, 1999

12. Roberts K: Stalking following the breakup of romantic relation-
ships: characteristics of stalking former partners. J Forensic Sci
47:1070–7, 2002
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