
                               

            The Night Stalker:
 
    A Psychological Analysis Of A Composite Sketch

                                                   Preface to Criminal profile.

Californians in 1985 where shaken to its core as Londoners where in the previous century with 
the advent of the serial killer known as “Jack the Ripper.”  This time he was called “The Night 
Stalker” and as before most everybody was in panic. I walked my Scottish Terrier “Mr. 
Churchill” with apprehension and a 380 Beretta. As a person who had a background as a 
“composite sketch artist for the police some years ago and as a psychologist interested in 
criminal profiling I felt compelled to try to help those involved in trying to apprehend this person 
who struck fear in the hearts so many.
What you are about to read is the blend of the art of human behavior and the science as we know 
it then, of criminal profiling.” Not a word in the foregoing has been altered.

___________________________________________________________________________

     Prepared For

CARL C. KLOTZ

          Inspector of Police
   Special Homicide Task force
San Francisco Police Department

       By
                   
   Barry Austin Goodfield, Ph. D., DABFM*
     August 27, 1985
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Subject:  Psychological analysis of composite sketch of the subject 
known as "The Night Stalker"

The following psychological conclusions, deductions and predictions are based 
on the assumption that the composite sketch produced by the Los Angeles 
sheriff’s office is accurate in its presentation of the primary facial characteristics 
used in the psychological analysis.

The report presents  some of the protocol and variables used in the analysis to 
give the reader a sense of the logic used in the clinical analysis. It does not 
attempt to give a comprehensive theoretical background into the methodology 
used in the analysis.  This would be beyond the scope of the project. The 
theoretical background and methodology used may be explored further by 
contacting Dr. Goodfield.

The report covers three basic areas:

1.  The presentation and the analysis of the specific non-verbal characteristics
     of the subjects.

2. The translation of those non-verbal characteristics  into a clinical profile, giving 
insight into the intrapsychic and interpersonal dimensions of the subject with 
reference to etiology, causality and diagnosis and future behavior.

3. A list of possible areas of further and future inquiry, which may accelerate or 
facilitate apprehension.

Another point should be made clear to the reader. The unique combinations of 
non-verbal characteristics presented in the composite sketch form the basis for 
the clinical remarks. Those characteristics  suggest the psychological strategies, 
which an individual with this unique make-up would have.

To the extent that this is a here and now presentation of his  description, it must 
reflect a time when the trauma first began. And also that the traumatic event(s) 
still exist as a motivating factor in his unconscious. Moreover, the traumatic 
event(s) formed the basis  for a strategy to cope with the event(s) of the past and 
similarly perceived situations here and now.

Assuming that the eyes reflect the shock to a perceived traumatic event in his 
past, as well as part of the reaction to the perceived traumatic event, 
incorporating the data presented in the lower facial area can provide a fuller 
source of analysis.
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What are observable in the subject's  lips and teeth are two possibly revealing 
sources of information:

1.  Tension in a thin upper lip with lines bilateral coming from his nose, indicating
      that this is a tension that is historical (existing over a period of years).

2.  Subject's teeth reflect two important factors:

A. There was developmental neglect in childhood and in adolescence. 
     Such neglect usually reflects opportunity, parental priority and 
     environmental factors unique to the area of development, i.e. areas
     where there is a water supply with too little or too  much fluoridation.

B. Bruxism or teeth grinding is suggested in the surface contact points
           where the teeth meet. Bruxism is a tendency to grind or press teeth
           tightly together during sleep hours.

It often results in tooth damage and even loss due to the pressure and contact. 
Individuals  with such difficulty often show overly developed Masseter muscles  in 
the jaw. Like any muscle it becomes more developed and consequently more 
defined with exercise. Bruxism reflects  blocked aggression and tension, which is 
retained or not expressed. 

As daily events are perceived sources  of increased stress and/or aggression, the 
pressure exerted by the masseter will increase, resulting in more pressure on the 
surface of already damaged teeth. The result will be more physical pain in his  jaw 
and teeth.

The throat, neck and respiratory system in general of an individual with the above 
mentioned characteristics will reflect lack of development and retention, 
specifically constricted throat, poor chest development, tension in the shoulders.

All systems of the body are in constant cause and effect interaction. Therefore, 
one would predict that the general physical appearance of an individual with such 
psychophysiological stress, coupled with blocked aggression, shock and altered 
state behavior, will be a general appearance of a lack of development.

The subject is poorly developed both physically and psychologically. He is angry 
and insecure and he internalizes these feelings until the pressure becomes too 
great and his  ability to deny and internalize them fails. At that point he acts out, in 
attempt to reduce the psychophysiological pressure. Moreover, his acting out will 
also reflect his desire to resolve his here-to-fore unresolved past traumatic 
events of childhood.
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His behavior can be likened to a poorly skilled driver, who has one foot pressed 
firmly on the break and the other firmly on the accelerator.
When he sees too many individuals  or events pass by that remind him of his 
past, his mind drifts  to the past and his foot slips off the break pedal and he 
crashes into that which caused him to relinquish his break pressure or control.

A question may be raised here. Is the subject involved in these actions insane? 
To the extent that his  actions are random repetitive and extreme to the point of 
rape and homicide, one might naturally say yes. However, closer scrutiny reveals 
action of a psychopathic nature, not schizophrenic.

His acting out happens when the intrapsychic pressure increases to the point that 
he is unable to control it any longer.

The subject is not insane. He is  an individual who has poor impulse control, 
severe childhood trauma(s) and probably a history of child abuse, perhaps even 
sexual abuse. He has a poor self-concept. But he knows what he is doing when 
he acts out. There is no question of that. He is sane.*

SUMMARY PHYSICAL DESCRIPTION
The subject is  a white or Hispanic male, late twenties to mid thirties. His physical 
development is that of a thin, slight in stature individual. Undeveloped chest, 
elevated shoulders resulting from tension bilateral in the trapezius muscles. 
Subjects experiences chronic pain, ranging in intensity, from cervical 4 - 7. 
Subject will also experience tension and pain in lower back; lumbar 4 - 5.This 
pains will increase in proportion to the time-distance from his last acting out.
 
His walk is normal, but somewhat tentative. It is generally the presentation of a 
shy or withdrawn individual. His pelvic will be pulled back, giving the appearance 
of a slight "S" type look when in profile. His  throat is constricted and causing his 
voice to have a constrained or tight sound. 

He generally presents an image of an individual who wants to be unobtrusive. To 
avoid conflict he presents a "low profile" in between periods of acting out. He 
may appear to daydream as he walks. Consequently, he may not notice traffic 
lights or pedestrians as walks or drives.

He dresses in a casual, nondescript fashion, in clothes that are somewhat 
unkempt. His poor chest development results in a lack of oxygen in his blood 
chemistry, due to short, shallow respiration. 

*  A possible counter indicator was presented by the subject when he wrote "Jack the Knife" on a 
victim’s bathroom door, placing a five pointed star within a circle beneath the inscription. A 
possible interpretation of the words "Jack the Knife" is that it is an example of condensation or 
primary process thinking, which is indicative of a schizophrenic disorder. He could be condensing 
"Mack the Knife", "Jackknife" and "Jack the Ripper"; all brought together in "Jack the Knife".
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The circulatory difficulties will result in chronic cold hands and feet. This is  a 
psychophysiological manifestation of his  general state of anxiety. He therefore 
presents the image of not only a somewhat shy person, but of a person that is 
somewhat anxious as well. There is a strong probability that the subject is  a mild 
but habitual user of hashish or even heroin. His movements may therefore reflect 
this usage.

SUMMARY PSYCHOLOGICAL DESCRIPTION
The subject is an individual who carries considerable anxiety in his system. The 
anxiety is  generally repressed through self-medication or mild drug usage. The 
anxiety is also reduced by episodes of violent behavior around a sexual theme. 
He appears to get a psychotic type of pleasure in his violent behavior. He 
appears to be trapped in a classic oedipal situation between mother and father, 
often in his attacks he kills the male and sexually assaults the female. Although 
his behavior during the incidents may give some support to the diagnosis of a 
circumscribed psychosis, it is clear that he is quite capable of organizing his 
actions in a manner, which reflects good reality contact.

This  hypothesis is supported by the fact that he has been able to avoid 
apprehension for such a period of time with such a large investigative force. He 
can be likened to a frightened animal that feels more and more cornered. He is 
therefore more dangerous as time passes. He is particularly dangerous  to 
authority figures, as they are a constant source of threat and anxiety to him. He is 
cunning and quick and as the anxiety increases and relief becomes more difficult 
to obtain, this danger will increase. 
Any officer who thinks he has identified him must exercise extreme caution, when 
making initial contact. His behavior will be erratic in these circumstances and 
primarily dependent on his level of stress and his perception of the threat. He is 
first a coward and second a killer.

EDUCATION AND EMPLOYMENT HISTORY
He is  likely a high school graduate as a result of maternal control during his 
adolescence. However, the breaking with parents, which probably occurred in his 
late teenage years, would have liberated him from the pressure to live up to 
strong parental control to conform. He would have left school at that time for 
three reasons.

1. Rejection of and relief from maternal pressure; 
2. His intrapsychic pressure resulting from childhood traumas makes the 

pressure of college too great; 
3. High education requires concentration and clear thinking, generally 

something elusive and transitory at best. He is  capable of organized 
thinking, but not for protracted periods. Psychological concerns and 
problems limit his  intellectual function and he therefore has a functional 
I.Q. in the average range. Were he freer of historical conflicts, he might 
manifest a higher functional intelligence.
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His employment record will also be marred by the same psychological difficulties 
that affected his education. He is capable of holding employment of a menial 
nature, where there is no heavy pressure exerted by superiors. His  tendency to 
be shy and withdrawn would probably encourage him to seek employment in a 
large organization, where he will not be the focus of attention. For example, he 
could be a good postal worker sorting mail and packages, where superiors  could 
leave him to his thoughts without too much pressure on him. His drug usage and 
periods of acting out probably could go by unnoticed for some time in such a 
situation. Employers will see him as a quiet loner who does his job, and who has 
occasional periods of unexplained absence.

He could have a relatively steady employment history providing he is able to 
avoid confrontation with fellow workers. His acting out will not be evident in his 
daily encounters. It is not likely that he has been terminated from employment 
due to violent action. He is not one to confront those with whom he has difficulty 
with in a direct manner. If he did confront difficulties more directly he would 
experience less need to act out as he does.

SEXUALITY AND SEXUAL DEVELOPMENT 
The subject is latent homosexual or bisexual in nature. Sexually is a source of 
anxiety humiliation and confusion for him. It is likely that the origin of his 
traumatic situation(s) is sexual in nature. His current behavior reflects a person 
who has paired sex and aggression together in such a manner as to attempt to 
compensate for profound feeling of insecurity in terms of his sexuality 
(performance) and identity (masculine development). It would appear that he is 
basically impotent. That is, difficulties of premature ejaculation or difficulty in 
maintaining an erection characterizes sexual contact. This symptom is  often 
associated with the non-verbal profile presented in the composite sketch as it has 
been interpreted. Sexual contact with woman is 1. Anxiety producing; 2. Anxiety 
relieving during contact. However, it is more so immediately after contact, one of 
the explanations for coitus interruptus. At that moment he has overcome his 
anxiety about his own sexuality (intrapsychic), he has overcome his interpersonal 
anxiety towards woman. He has also acted out or is in the process of acting out 
his aggression towards those whom he has felt inferior to or humiliated by - men.

In some incidents the male victim may lie dead to his  female companion. Now it 
is  the subject's  turn, he no longer must be denied, placed in second or 
subjugated status or excluded. He is in the process  of proving himself at this 
time. At that moment he becomes one large unchecked id-impulse. In a certain 
way he is  raising himself to the level of others around himself and the past, by 
placing himself on the body of another. This  temporary victory is often 
immortalized by symbols left on victims or their surroundings.
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EARLY CHILDHOOD DEVELOPMENT 
The non-verbal profile and its relationship to the unconscious process and 
resulting intrapsychic strategies would suggest the following:
1. The subject lived in a situation where he was caught between parents. Mother                       
    religious , dominant and conditional in giving affection.
2. He had a strong religious upbringing, probably catholic, based upon the high 
    proportion of Catholics among the Hispanic population. As a boy he learned
    more about fear and overwhelming authority surrounding his religious 
    training than he learned about God. In one situation he pressed a victim, at
    knife point, who shouted "Oh, God, no, please God", to denounce God and    
    say there is only the devil. This logic would have it that if you believe in the 
   devil you must acknowledge the existence of a God. This action is more than 
    likely a reflection of his rejection of God, as presented to him in organized
    religion as a child. God, the church, was source of pressure, threat, more 
    than it was an inspiration.
3. Generally others perceived the subject as a quiet, withdrawn, well
    behaved boy, how daydreamed frequently.
4. His poor ego-development and difficulty with his authoritarian mother
    resulted in major contact problems with woman. A classic love-hate 
    syndrome as reflected in his aggression as well as in his impotence.
5. The shock/trance eyes suggest he witnessed many "all too real" traumatic 
    events as a child. In those events he was the powerless victim. As an adult he
    reproduces analogous events to work out unconscious traumas where he was 
    a powerless, freighted victim.
6. Subjects father was probably absent much of the time, as indicated by the 
    poor masculine development. More than likely, when father was present he 
    was in conflict with mother where he would occasionally become physically?
    violent, overwhelmed by mother's authority and control.
7. Subjects age range would make it possible for his father to have served in 
    Vietnam in the military. This could be a possible source of another strategy 
    presented in the subject's non-verbal image, namely the trance eyes, which
    are often associated with drugs usage. It would not surprise the writer to find 
   out that the subject's father was a drug user of hash or even heroin. It is one  
   strategy, often used to avoid situations. It is clear from the composite
    sketch that the subject learned avoidance and denial early in life, perhaps 
   even drug abuse.
8. Subjects early childhood and later adolescence was most probably spent as a 
    loner with little peer group contact.
9. There is another possible explanation of his withdrawal, sexual confusion and 
    aggression now. 
   Oftentimes subjects with these difficulties have been physically assaulted, often 
   repeatedly violated sexually by an older brother or older male "friend". In most  
   situations like these the violation is not discussed; it is forced into the 
   unconscious and held there with blocked aggressive impulses. Individuals with
   this history always have difficulties with trusting others and therefore they have 
   contact and intimacy-problems in relationships. This is true, unless there is   
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   some therapeutic type of intervention. His general distrust in authority and  
   authority institutions would preclude him voluntary seeking help in this 
   direction.

ANTICIPATED FUTURE ACTION
The subject has  found that the past will not go away with rape and homicidal 
behavior however; it does tend to grant temporary relief of the pressure he feels 
in his system. Unfortunately, it is not enough relief to stop the behavior; it is just 
enough to reinforce it. Therefore, you can anticipate a continuation of his actions. 
Moreover, to the extent that the physical pain in his  jaws also has a psycho 
physiological component, i.e., the masseter contraction will cause more tooth 
pain and anxiety, and will increase as the general stress in his system increases, 
you can anticipate more acting out, that is more frequency, less  time between 
incidents and more extreme action within said incidents. As the pressure 
increases he will act out proportionally.

LIST OF POSSIBLE AREAS FOR FURTHER AND FUTURE INQUIRY  
1. Drugs stores near Catholic churches in lower middle class Hispanic
    neighborhoods.

2. Client in such stores who buy items for local pain relief of toothache and 
    who also buy over the counter sleeping aids.

3. Employers who would employ a menial labor in positions which require 
    little or no background checks.

4. Catholic priests from churches in areas where houses, similar to those
Broken into by the suspect, are located. Check with the older priests for a    
youth some years ago who fits  that description. Subject could have been an 
altar boy.

5. Contact schools for a former student with similar psychological an physical
    background. The school would not have him listed as particularly difficult,
    but quiet withdrawn and a loner. Look at records or speak to the school 
    nurse who would have been there during his approximate time of schooling.
    He was a student who complained of mild headaches, difficulty sleeping.
    He may have shown classic signs of sexual abuse. The school is probable
    located in a lower-middle class Hispanic neighborhood.

6. Subject could reside as a live in tenant in a lower-middle class suburban
     home with an older couple.
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CONCLUSIONS

The suspect being sought for these horrendous acts will not stop of his  own  
volition as some psychopathic individuals do with time. He will not burn out. You 
may be sure he will become more obvious and outrageous in his actions. He is 
clearly "hooked" on his course behavior, as it grants some psychological relief.

  The media attention also has the effect of making him feel like somebody, which  
  reduces his feelings of insecurity. He wants to be caught on a certain level, to 
  stop the game. As the game he plays grants relief, it also raises other anxieties. 
  It is my deepest wish that you succeed quickly in this difficult and dangerous  
  task. I hope these observations are of help to you in this effort.

*American Board of Forensic Medicine.

©1985 The Goodfield Institute. The information contained in the article may not be published, 
broadcast, rewritten or otherwise distributed without prior written authority of The Goodfield 
Institute.LLC
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