
Forensic Behavi.o·rai/Manifestation Profile 

Note: ln. order for the staff to evaluate whether a person is "Currently Dangerousu, there should 
be cnarbng of _the _person's behaviors . The folloWillQ listing is a behayiorallmanlfestatlon profile 
that can be used for the three major categories of offenders. 1. Pedophllllalaa-me sex. 2. 
Pedophlllla female sex and, 3. Rapists. Any combination of the three can also utJllze thl& listing. 
It should be noted that Hno charted behavior" lea.ves little proof for a diagnosis of "current 
dangerousness." 

A. Self-oriented (materJals/vlsuats): 
• Photo cotlectlon of victim type (suggestive, semi/full nude). 
• Wat~hlng television pr.ogramming focusing on victim type. 
• Collecting electronic games, comic books, etc, geared towards victim type. 
• Subscrlptlon/collecting/dlaplaying pornography of victim type. 
• Mail correspondence to other known offender types/groups, etc. 
• Drawing/Illustrating sexual/suggestive images of victim type. 

B. Grooming victim type (adult females, young looking adult males): 
• Befriending/grooming victim type patients/staff. 
• Befriending mentally impaired victim type patients. 
• Inappropriate public display of affection towards vict!m type-patient/staff. 
• Unwanted staring towards victim type. 
• Stalklnglfollowing vtctlm type patient/staff and sending unwanted mail: 
• Organizing even~program activities as a means of meeting victim type. 

-···-.... ~~~.~lr:ts,ln ~h~ c;91TlPf!'l ~vi~ type thrQugh other grQ.Ypa. ______ ... . ·-- - · .. ·~ 
. • Rubbing .ollllo'Hon on p lent-viC£lm type. 

c. Other manlfestlltlons (physical): 
• Sexual exhibitionism (out of room/blatant). 
• Sexual harassment/assaults. 
• Sexual activities ·(I.e) (fondling. kissing, oral, or sodomy with any patient/staff member). 
• Loitering/looking tnto patients rooms/staff areas, particularly after patient's showers. 
• Being in·patir:mt's room atone or alone with staff member of victim type with door closed. 
• Hype sexualttylfrequent/obvious erections or exposing self. 
• Horse playing (sexual) wfth other patient'slstaff members. 
• Exploiting lower functioning patient's for the purpose of victimization. 
• Befriending ferJlale staff members who h~ve children. . . 
• Associating with patients who openly & defiantly engage 1n any of the above behaviors. 

D. Other m·anlfestatiens (verbal): 
• Conversational/pre-occupation with victim type. 
• Setf-admi86ion of deviant fantasies to others. 
• The need to be controlled by anti-androgen medications. 
• Blatant denial of past sexual offending or responsibility. 

E. Visiting room manifestations: 
• Handtinglgroplng children/victim type in visiting room. 
• Befriending vi.sltors who have children wtth them. 
• Befriending adult female/VIctim types. 
• Maintaining field of vision of victim types while in visiting room. 


