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I watched you leave this morning. I left the gas 
on so you can burn. You should dig your own 
grave. Your life will end, and the gunman has 
been paid. BANG BANG BANG is all you 
deserve.

See you soon.



OBJECTIVES

• Define stalking

• Discuss types of stalkers

• Understand who is at increased risk of 
being stalked

• Recognize how stalking of health 
providers is managed



DEFINITION

Unwanted behavioral intrusions 

Implicit or explicit threat 

Reasonable fear



OKLAHOMA LAW

• Any person who willfully, maliciously, and 
repeatedly follows or harasses another person 
in a manner that

• Would cause a reasonable person or a member of 
the immediate family of that person to feel 
frightened, intimidated, threatened, harassed, or 
molested

• Actually causes the person being followed or 
harassed to feel terrorized, frightened, intimidated, 
threatened, harassed, or molested



OKLAHOMA LAW

A) First offense and uncomplicated 

• Misdemeanor
• < 1 year sentence

B) Stalker is on probation/parole or violating a protective 
order or was convicted of a crime within the last 10 years 
against the victim

• Felony
• Up to 5 years

C) Stalker who stalks again within 10 years after being 
convicted of B

• Felony
• Up to 10 years



TYPES OF STALKERS



REJECTED

• Most common

• Relationship 
breakdown

• Revenge  → 
Reconciliation 

• Most violent



INTIMACY SEEKER
• Most common type in 

clinical settings

• Believes the victim 
reciprocates the love 
feelings

• Targets usually strangers, 
professional contacts, 
acquaintances

• Misinterpreted sympathy 
and attention

• Erotomanic delusions



INCOMPETENT SUITOR

• Seeking a date or 
sexual encounter

• Socially inept

• Usually abandon 
pursuit rapidly 
when approaches 
fail



RESENTFUL

•Frighten and 
intimidate 

•Revenge

•Power and 
control



PREDATORY

• Preparing for an 
assault

• Covert

• Leaving clues to 
scare the victim



CYBER STALKING

• Stalking via the internet (e-mail, social media 
posting, direct messages, etc.)

• Most are male rejected type

• Lower rates of physical violence

• OK Law includes “sending mail or electronic 
communications”



CYBER STALKING

• Anonymity

• Less effort, cost, and 
energy

• Not hindered by 
location

• Instantaneous



CYBER STALKING









TIMEFRAME

• Average about two years

• Some prolonged stalking for five or ten years
• Longer with delusional and erotomanic stalkers

• Two-week rule
• More likely to persist

• Stalking of mental health professionals by their 
patients tends to last months to years

• Longer if patient has a delusion or is female



DEMOGRAPHICS

•72% with psychiatric diagnosis

Personality disorder 50%

Substance use disorder 46%

Mood or anxiety disorder 31%

Psychotic disorder 10%



DEMOGRAPHICS

•Narcissistic personality

• Hypersensitive

• Misconstrue information

• Real or imagined slight becomes 
obsession



DEMOGRAPHICS

•Borderline personality

• Idealizing provider

• Dependency

• Attention-seeking

• When idealization shatters, patient 
manifests rage and hatred



DEMOGRAPHICS

• Impulse control

• Psychotic reasoning

• Auditory hallucinations

• Delusions



DEMOGRAPHICS

•Males 4: 
Females 1

•Single

•Unemployed



FEMALE STALKERS

• Threatening

• Violent

• Intrusive

• Duration



FEMALE STALKERS

•40% are 
professional 
contacts

•Males = 
females



VICTIM DEMOGRAPHICS

• Large majority of victims are female
   Males 2%  Females 8%

• Often young women who had previous 
sexual relationship with the stalker

• Frequent history of childhood abuse



VICTIM DEMOGRAPHICS

• Health care 
professionals > 
general population

• Private practice 2x 
more likely

Click to add text



STALKING HEALTH 
PROVIDERS

• 80% of behavior 
occurred only in 
the workplace

• Contact most 
frequently by 
telephone



STALKING OUTCOMES

• 20 – 40% of victims develop symptoms 
of a mental health disorder

• PTSD
• Depression
• Anxiety
• Insomnia
• Somatization
• Substance use disorders



STALKING OUTCOMES

• Moving homes

• Changing jobs

• Varying usual 
routines

• Isolating



•Case by case basis

•Active victim role

•One clear message

PRACTICAL PROTECTION



•Documentation

•Team supervision

•Warning staff

PRACTICAL PROTECTION



• Social media

• Restraining 
order

PRACTICAL PROTECTION



•HIPAA concerns

PRACTICAL PROTECTION



BARRIERS TO 
SEEKING HELP

•Boundary 
violations

•Tolerance



•Guilt and 
inadequacy

•Judgement

BARRIERS TO 
SEEKING HELP















REFERENCES
Anderson, A., & West, S. G. (2011). Violence against mental health professionals: When the treater 

becomes the victim. Innovation in Clinical Neuroscience, 8, 34-39.

Choi, K., & Nair, M. (2017). Traditional stalking, Cyberstalking and the internet age. In R. Rosner & C. 
Scott (Eds.), Principles and practices of forensic psychiatry (3rd ed., pp. 663-680). CRC Press.

Galeazzi, G. M., Elkins, K., & Curci, P. (2005). The stalking of mental health professionals by patients. 
Psychiatric Services, 56, 137-138.

Group for the Advancement of Psychiatry Committee on Psychiatry and the Law. (2007). Stalking: 
Psychiatric perspectives and practical approaches (D. Pinals, Ed.). Oxford University Press.

Knoll J, Resnick P: Stalking Intervention. Current Psychiatry 6(5): 31 – 38, 2007.

Meloy, J. R., & Boyd, C. (2003). Female stalkers and their victims. Journal of the American Academy of 
Psychiatry and the Law, 21, 211-219.

Mullen, P., Pathe, M., Purcell, R., Stuart, G. (1999). A study of stalkers. American Journal of Psychiatry, 
156, 1244-49.

Mullen, P., Pathe, M., & Purcell, R. (2000). Stalkers and their victims. Cambridge University Press.

Mullen, P. et al. (2006). Assessing and managing the risks in the stalking situation. J Am Acad 
Psychiatry Law, 34(4), 439-450.

Nelsen, A., Johnson, R., Ostermeyer, B., Sikes, K., Coverdale, J. (2015). The prevalence of physicians 
who have been stalked: A systematic review. Journal of the American Academy of Psychiatry and the 
Law, 43 (2), 177-182.

Pathé, M. T., Mullen, P. E., & Purcell, R. (2002). Patients who stalk doctors: Their motives and 
management. Medical Journal of Australia, 176, 335-338.

Purcell, R., Pathé, M., & Mullen, P. E. (2001). A study of women who stalk. American Journal of 
Psychiatry, 158, 2056-2060.

Rosenfeld, B. (2003). Recidivism in stalking and obsessional harassment. Law 
and Human Behavior, 27(3), 251-265.


	Slide 1: Stalking of Health Providers
	Slide 2
	Slide 3
	Slide 4: OBJECTIVES
	Slide 5: DEFINITION
	Slide 6: OKLAHOMA LAW
	Slide 7: OKLAHOMA LAW
	Slide 8: TYPES OF STALKERS
	Slide 9: REJECTED
	Slide 10: INTIMACY SEEKER
	Slide 11: INCOMPETENT SUITOR
	Slide 12: RESENTFUL
	Slide 13: PREDATORY
	Slide 14: CYBER STALKING
	Slide 15: CYBER STALKING
	Slide 16: CYBER STALKING
	Slide 17
	Slide 18
	Slide 19
	Slide 20: TIMEFRAME
	Slide 21: DEMOGRAPHICS
	Slide 22: DEMOGRAPHICS
	Slide 23: DEMOGRAPHICS
	Slide 24: DEMOGRAPHICS
	Slide 25: DEMOGRAPHICS
	Slide 26: FEMALE STALKERS
	Slide 27: FEMALE STALKERS
	Slide 28: VICTIM DEMOGRAPHICS
	Slide 29: VICTIM DEMOGRAPHICS
	Slide 30: STALKING HEALTH PROVIDERS
	Slide 31: STALKING OUTCOMES
	Slide 32: STALKING OUTCOMES
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37: BARRIERS TO SEEKING HELP
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45: REFERENCES

