
SummarySummary Doctors andmentalDoctors andmental

healthcare professionals are athealthcare professionals are at

greater riskof being stalked thangreater riskof being stalked than

the generalpopulation, particularlythe generalpopulation, particularly

by their patients.Despite causingby their patients.Despite causing

significant psychological distress,significant psychological distress,

stalkingremainsunderrecognisedstalkingremains underrecognised

andpoorlymanaged.Healthcareandpoorlymanaged.Healthcare

organisations should ensure appropriateorganisations should ensure appropriate

policies are inplace to aid awarenesspolicies are inplace to aid awareness

andminimise risk, including the provisionandminimise risk, including the provision

of formal educationalprogrammes.of formal educationalprogrammes.

Declaration of interestDeclaration of interest None.None.

Stalking has been defined as a constellationStalking has been defined as a constellation

of behaviours involving repeated andof behaviours involving repeated and

persistent attempts to impose on anotherpersistent attempts to impose on another

person unwanted contact and/or communi-person unwanted contact and/or communi-

cation (Mullencation (Mullen et alet al, 1999). Contact can, 1999). Contact can

occur by loitering, following, surveillanceoccur by loitering, following, surveillance

and making approaches, and communica-and making approaches, and communica-

tion can be made by either conventionaltion can be made by either conventional

or electronic means (Pathe & Mullen,or electronic means (Pathé & Mullen,

1997). Stalking can escalate and lead to1997). Stalking can escalate and lead to

intimidation, threats or violence. Anyoneintimidation, threats or violence. Anyone

can be the victim of stalking, includingcan be the victim of stalking, including

previous or present partners, casualprevious or present partners, casual

acquaintances and friends, professionalacquaintances and friends, professional

contacts, workplace colleagues, strangers,contacts, workplace colleagues, strangers,

or those in the media spotlight. Stalkingor those in the media spotlight. Stalking

appears common: in a large US telephoneappears common: in a large US telephone

survey, 8% of women and 2% of men saidsurvey, 8% of women and 2% of men said

they had been stalked at some point in theirthey had been stalked at some point in their

life (Tjaden & Thoenness, 1997). Onelife (Tjaden & Thoenness, 1997). One

widely used classification of stalkers iswidely used classification of stalkers is

based on motivation: the rejected, the inti-based on motivation: the rejected, the inti-

macy seeker, the resentful, the incompetentmacy seeker, the resentful, the incompetent

suitor and the predatory (Mullensuitor and the predatory (Mullen et alet al,,

1999). The importance of this classification1999). The importance of this classification

is that it helps predict risk and behaviouris that it helps predict risk and behaviour

patterns, and informs managementpatterns, and informs management

approaches.approaches.

RISK TOHEALTHCARE STAFFRISK TOHEALTHCARE STAFF

Doctors and healthcare professionals are atDoctors and healthcare professionals are at

greater risk than the general population ofgreater risk than the general population of

being stalked, particularly by their patientsbeing stalked, particularly by their patients

(Pathe(Pathé et alet al, 2002; Purcell, 2002; Purcell et alet al, 2005, 2005bb).).

Pathe & Mullen (1997) found that health-Pathé & Mullen (1997) found that health-

care professionals, particularly medicalcare professionals, particularly medical

staff, were overrepresented in a sample ofstaff, were overrepresented in a sample of

self-referred victims to a stalking clinic.self-referred victims to a stalking clinic.

However, incidence and prevalence ratesHowever, incidence and prevalence rates

in this population remain largely unknownin this population remain largely unknown

(Lion & Herschler, 1998), owing to inter-(Lion & Herschler, 1998), owing to inter-

national differences in definition and legalnational differences in definition and legal

status. Threats and violence that occur instatus. Threats and violence that occur in

clinical practice need to be distinguishedclinical practice need to be distinguished

from the repetitive and persistent behaviourfrom the repetitive and persistent behaviour

typical of stalking.typical of stalking.

All clinical staff are at risk. RomansAll clinical staff are at risk. Romans et alet al

(1996) reported that 5% of counselling(1996) reported that 5% of counselling

centre staff had been stalked by clients,centre staff had been stalked by clients,

but 64% had experienced some sort ofbut 64% had experienced some sort of

harassing behaviour. Psychiatrists andharassing behaviour. Psychiatrists and

those working in related sub-specialties,those working in related sub-specialties,

such as forensic psychiatry, may be atsuch as forensic psychiatry, may be at

higher risk. In one study, clinicians attend-higher risk. In one study, clinicians attend-

ing a US state psychiatric conference wereing a US state psychiatric conference were

surveyed using a fairly strict definition ofsurveyed using a fairly strict definition of

harassment. Nearly a third had beenharassment. Nearly a third had been

subjected to stalking and a further 41%subjected to stalking and a further 41%

reported other forms of distressing intru-reported other forms of distressing intru-

sions, including damage to property (Lionsions, including damage to property (Lion

& Herschler, 1998). Psychologists also& Herschler, 1998). Psychologists also

appear to be at higher risk, according toappear to be at higher risk, according to

results from two large random surveys.results from two large random surveys.

GentileGentile et alet al (2002) found that 10% of a(2002) found that 10% of a

sample of American psychologists hadsample of American psychologists had

experienced serious stalking events duringexperienced serious stalking events during

their careers, and in an Australian sampletheir careers, and in an Australian sample

PurcellPurcell et alet al (2005(2005bb) found that nearly) found that nearly

20% had experienced stalking, nearly half20% had experienced stalking, nearly half

of which had occurred in the previous year.of which had occurred in the previous year.

Several studies have surveyed mentalSeveral studies have surveyed mental

health staff working within definedhealth staff working within defined

settings. Sandbergsettings. Sandberg et alet al (2002) surveyed(2002) surveyed

all clinical staff employed in an Americanall clinical staff employed in an American

in-patient psychiatric unit. Over half thein-patient psychiatric unit. Over half the

respondents had experienced some type ofrespondents had experienced some type of

stalking, threatening or harassing behav-stalking, threatening or harassing behav-

iour during their career, including threats,iour during their career, including threats,

telephone calls and unwanted approaches.telephone calls and unwanted approaches.

Following and violence were rare. Per-Following and violence were rare. Per-

petrators usually targeted staff memberspetrators usually targeted staff members

who had previously treated them. Staffwho had previously treated them. Staff

found the behaviour upsetting and disrup-found the behaviour upsetting and disrup-

tive, particularly if it continued for moretive, particularly if it continued for more

than 3 weeks. Staff commonly confrontedthan 3 weeks. Staff commonly confronted

the patients about their behaviour, but didthe patients about their behaviour, but did

not find this strategy particularly helpful.not find this strategy particularly helpful.

Patients who stalked staff were signifi-Patients who stalked staff were signifi-

cantly more likely than a comparison groupcantly more likely than a comparison group

to have a diagnosis of personality disorderto have a diagnosis of personality disorder

and/or paranoid disorder. In addition theyand/or paranoid disorder. In addition they

were more likely to have never beenwere more likely to have never been

married, to misuse drugs and alcohol,married, to misuse drugs and alcohol,

and to have a history of assaultative,and to have a history of assaultative,

fear-inducing and self-harming behaviour,fear-inducing and self-harming behaviour,

and multiple hospitalisations (Sandbergand multiple hospitalisations (Sandberg

et alet al, 1998)., 1998).

In a recent Italian survey (GaleazziIn a recent Italian survey (Galeazzi et alet al,,

2005), mental health professionals working2005), mental health professionals working

in public and private practice within ain public and private practice within a

defined geographical area were screeneddefined geographical area were screened

for harassment by patients. With a highfor harassment by patients. With a high

response rate, a third of staff were foundresponse rate, a third of staff were found

to have been harassed in one of nineto have been harassed in one of nine

defined ways, and 11% were found to havedefined ways, and 11% were found to have

been stalked, using a strict operational defi-been stalked, using a strict operational defi-

nition. Clinicians were occasionally threa-nition. Clinicians were occasionally threa-

tened, but physical attacks were rare.tened, but physical attacks were rare.

Most of the victims were nurses, but psy-Most of the victims were nurses, but psy-

chiatrists and psychologists experiencedchiatrists and psychologists experienced

extended periods of stalking. As with theextended periods of stalking. As with the

American study, the stalkers – most ofAmerican study, the stalkers – most of

whom had a diagnosis of psychosis orwhom had a diagnosis of psychosis or

personality disorder – tended to target staffpersonality disorder – tended to target staff

who were directly involved in their care.who were directly involved in their care.

Both genders can stalk staff: SandbergBoth genders can stalk staff: Sandberg

et alet al (1998) and Purcell(1998) and Purcell et alet al (2005(2005bb) sug-) sug-

gested that patients who stalked staff weregested that patients who stalked staff were

more likely to be male, but Purcellmore likely to be male, but Purcell et alet al

(2001) found that it was female stalkers(2001) found that it was female stalkers

who were more likely to target professionalwho were more likely to target professional

contacts. Regarding victims of stalking,contacts. Regarding victims of stalking,

there is growing evidence to show that malethere is growing evidence to show that male

mental health workers are at greater riskmental health workers are at greater risk

(Gentile(Gentile et alet al, 2002; Galeazzi, 2002; Galeazzi et alet al, 2005)., 2005).

IMPACTOF STALKINGIMPACTOF STALKING

Stalking can have a significant impact uponStalking can have a significant impact upon

psychological, occupational and socialpsychological, occupational and social

functioning for the person stalked (Pathefunctioning for the person stalked (Pathé

& Mullen, 1997; Purcell& Mullen, 1997; Purcell et alet al, 2005, 2005aa).).

For healthcare professionals this can leadFor healthcare professionals this can lead

to increasing stress, fear, helplessness andto increasing stress, fear, helplessness and

disenchantment (Sandbergdisenchantment (Sandberg et alet al, 2002)., 2002).
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More overt psychiatric illness may develop,More overt psychiatric illness may develop,

which can have an impact on the function-which can have an impact on the function-

ing of the healthcare service. Behaviouraling of the healthcare service. Behavioural

and security changes may be employed toand security changes may be employed to

reduce risk (Galeazzireduce risk (Galeazzi et alet al, 2005)., 2005).

WHYAREHEALTHCAREWHYAREHEALTHCARE
STAFF AT INCREASED RISK?STAFF AT INCREASED RISK?

As a rule of thumb stalkers do not tend toAs a rule of thumb stalkers do not tend to

have normal psychological or personalityhave normal psychological or personality

profiles, and by definition those who targetprofiles, and by definition those who target

mental health professionals are more likelymental health professionals are more likely

to suffer from significant psychological dif-to suffer from significant psychological dif-

ficulties. Stalkers tend to have difficulties inficulties. Stalkers tend to have difficulties in

forming and maintaining interpersonal re-forming and maintaining interpersonal re-

lationships and those who target clinicianslationships and those who target clinicians

may harbour unrealistic or misplacedmay harbour unrealistic or misplaced

expectations of intimacy arising from theexpectations of intimacy arising from the

normal therapeutic relationship. This isnormal therapeutic relationship. This is

particularly so for intimacy seekers or in-particularly so for intimacy seekers or in-

competent suitors. For example, in thecompetent suitors. For example, in the

Italian survey the majority of mental healthItalian survey the majority of mental health

professionals reported the patient’s desireprofessionals reported the patient’s desire

for more intimacy as the perceived motiva-for more intimacy as the perceived motiva-

tion (Galeazzition (Galeazzi et alet al, 2005). In addition,, 2005). In addition,

through the ending of a therapeuticthrough the ending of a therapeutic

relationship, rejected stalking may emerge.relationship, rejected stalking may emerge.

Patients may be overtly psychotic, theirPatients may be overtly psychotic, their

delusional system driving stalking behav-delusional system driving stalking behav-

iour (Sandbergiour (Sandberg et alet al, 1998, 2002). This, 1998, 2002). This

may be complicated by substance misuse.may be complicated by substance misuse.

Interestingly, pure erotomania – the delu-Interestingly, pure erotomania – the delu-

sional belief of being loved by a target ofsional belief of being loved by a target of

higher social or professional status – ishigher social or professional status – is

comparatively rare (Kienlencomparatively rare (Kienlen et alet al, 1997)., 1997).

Not surprisingly, patients with non-Not surprisingly, patients with non-

psychotic stalking, particularly thosepsychotic stalking, particularly those

suffering from personality disorder, displaysuffering from personality disorder, display

different motivations for their behaviour. Indifferent motivations for their behaviour. In

a sample of stalkers targeting individuals ina sample of stalkers targeting individuals in

the general population, the non-delusionalthe general population, the non-delusional

cohort was influenced by factors such ascohort was influenced by factors such as

anger and hostility, projection of blame,anger and hostility, projection of blame,

obsessional behaviour, dependency, mini-obsessional behaviour, dependency, mini-

misation and denial, and jealousy (Kienlenmisation and denial, and jealousy (Kienlen

et alet al, 1997). These factors may be at work, 1997). These factors may be at work

within the clinical setting, particularly withwithin the clinical setting, particularly with

patients who have long-standing inter-patients who have long-standing inter-

personal attachment difficulties. It has beenpersonal attachment difficulties. It has been

suggested that the common thread in suchsuggested that the common thread in such

patients is a narcissistic drive that defendspatients is a narcissistic drive that defends

against humiliation in response to the moreagainst humiliation in response to the more

confrontational aspects of treatment, espe-confrontational aspects of treatment, espe-

cially in-patient or coercive care (Meloy,cially in-patient or coercive care (Meloy,

1999).1999).

Projection of blame can be a potentProjection of blame can be a potent

motivation for stalking, particularly withinmotivation for stalking, particularly within

the ‘resentful stalker’ typology. Patientsthe ‘resentful stalker’ typology. Patients

may develop a grudge for some perceivedmay develop a grudge for some perceived

wrongdoing or dereliction of duty on thewrongdoing or dereliction of duty on the

part of the doctor or healthcare worker.part of the doctor or healthcare worker.

This can extend beyond the individual,This can extend beyond the individual,

with complaints being made to hospitalwith complaints being made to hospital

authorities and professional regulators.authorities and professional regulators.

Victim factors may play a part in theVictim factors may play a part in the

persistence of stalking behaviour. Doctorspersistence of stalking behaviour. Doctors

and other healthcare professionals mayand other healthcare professionals may

develop a degree of tolerance to antisocial ordevelop a degree of tolerance to antisocial or

threatening behaviour, because of its preva-threatening behaviour, because of its preva-

lence in their everyday practice. As a resultlence in their everyday practice. As a result

they may minimise persistent harassment, inthey may minimise persistent harassment, in

the hope that it will resolve spontaneouslythe hope that it will resolve spontaneously

or be managed within the therapeutic re-or be managed within the therapeutic re-

lationship. This perception may be reinforcedlationship. This perception may be reinforced

by feelings of guilt or inadequacy concerningby feelings of guilt or inadequacy concerning

clinical practice or expertise, or concern atclinical practice or expertise, or concern at

what colleagues might think. Unfortunately,what colleagues might think. Unfortunately,

supervisors or healthcare providers may re-supervisors or healthcare providers may re-

inforce such perceptions, either covertly orinforce such perceptions, either covertly or

blatantly. Because of the patient’s mentalblatantly. Because of the patient’s mental

illness, there may be a reluctance to involveillness, there may be a reluctance to involve

the police or criminal justice system inthe police or criminal justice system in

managing the problem.managing the problem.

INCREASINGAWARENESSINCREASINGAWARENESS

Stalking of healthcare professionals is a com-Stalking of healthcare professionals is a com-

mon occupational hazard, yet it remainsmon occupational hazard, yet it remains

underresearched and underreported, andunderresearched and underreported, and

can lead to significant distress and psychi-can lead to significant distress and psychi-

atric morbidity. Clinicians receive littleatric morbidity. Clinicians receive little

training in the concept of stalking or itstraining in the concept of stalking or its

management, even though their professionmanagement, even though their profession

renders them more likely to become victims.renders them more likely to become victims.

Despite increasing emphasis on risk assess-Despite increasing emphasis on risk assess-

ment in relation to suicide, violence andment in relation to suicide, violence and

homicide, explicit awareness of stalkinghomicide, explicit awareness of stalking

remains limited. Healthcare organisationsremains limited. Healthcare organisations

should consider adopting formal educa-should consider adopting formal educa-

tional programmes covering recognition oftional programmes covering recognition of

stalking behaviour and risk managementstalking behaviour and risk management

strategies, particularly for staff in the earlystrategies, particularly for staff in the early

stages of their career. Appropriate policiesstages of their career. Appropriate policies

should be in place for dealing with stalking,should be in place for dealing with stalking,

and staff should be advised and supportedand staff should be advised and supported

throughout the process.throughout the process.
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