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Why should stalking concern us?

§ Stalking behaviours are increasingly common

§ Stalking ruins lives

§ There are effective interventions for stalking

§ Certain professions have a higher risk of being 
stalked





Clinical definition of stalking

A constellation of behaviours involving 

repeated (≥ 2 intrusions) and persistent (> 2wks)

attempts to impose on another person unwanted

communications and/or contacts which induce fear

Pathé & Mullen, 1997



Domestic violence  vs.  stalking

§ Behaviours akin to stalking can emerge among 
co-habiting partners

§ The aim of stalking is to make one’s presence 
felt where it would not otherwise exist

§ Such behaviours in an ongoing relationship are 
not stalking

§ Managing stalkers will be ineffective in situations 
where stalker & victim continue to co-habitate





Lifetime incidence of stalking
§ 10-15% in Western nations

§ Stalkers mostly male (80-85%)

§ Victims mostly female (70-80%)

§ The incidence of stalking is increasing



§ Greater instability in intimate relationships

§ Greater social complexity & social isolation

§ Culture of blame – increasing numbers of 
frustrated claimants & complainants

§ Technological advances (e.g. Internet,
scanners, video surveillance, camera phones)





Communication/contact Other behaviours
Phone Calls/SMS Order/cancel goods
Letters, notes Threats 
Cyberstalking Assaults
Facebook Malicious rumours
Twitter Spurious legal action
Intrusive approaches Property damage, arson
Following Stalking by proxy
Loitering Killing/maiming pets
Surveillance Unsolicited gifts





Forensicare Problem Behaviour Clinic, n = 211   (McEwan et al, 2009)

Diagnosis Prevalence
Personality disorder 20%
Psychotic disorder 21%
Depression 13%
Substance use disorder 10%
Paraphilia 6%
Bipolar disorder 4%
Anxiety disorder 3%
Asperger’s syndrome 2%
Suicidal ideation 10%
Other 3%
No diagnosis 17%



§ 10-25% of stalkers report current 
suicidal thoughts

§ Stalkers are 6 x more likely than 
psychiatric patients or community-
based offenders to commit suicide

McEwan, Mullen & MacKenzie, 2010



There is no single stalker profile



1. The Rejected Stalker

2. The Resentful Stalker

3. The Intimacy Seeker

4. The Incompetent Suitor

5. The Predatory Stalker

Clinical classification of stalkers

Mullen, Pathé & Purcell, 2009



1. The Rejected
Context: Breakdown of an intimate 

relationship 

Relationship: Victim is usually the 
former sexual intimate

Initial motivation: Pursuit of reconciliation or 
revenge

Sustaining motivation: Stalking compensates for 
lost intimacy

Diagnostically: Personality disorders predominate



2. The Intimacy Seeker
Context: Loneliness

Relationship: Victim is a stranger or acquaintance 

Initial motivation: To establish an intimate 
relationship

Sustaining motivation: Fantasised relationship 
becomes a substitute for a real relationship  

Diagnostically: Pathological infatuation, or 
‘erotomania’



EROTOMANIA
The delusional belief of being 
loved despite the supposed lover 
having done nothing to encourage 
that belief



3. The Resentful
Context: Stalker feels they have been exposed 

to injustice or humiliation
Relationship: Victim is someone who has 

attracted the stalker’s hostility 
Initial motivation: Desire for revenge
Sustaining motivation: Satisfying sense of 

power and control that comes from harassing 
the victim

Diagnostically: Paranoid disorders predominate



4. The Incompetent 
Suitor

Initial motivation:
To establish contact leading to friendship or 
a sexual relationship. Approaches are often 
crude and insistent. 

Sustaining motivation: Pursue their victim 
for a relatively brief period

Diagnostically: Often intellectually limited or 
socially disabled individuals



5. The Predatory
Context: Arises as a result of deviant sexual 

interests

Relationship: Stranger, acquaintance

Motivation: Aimed at gathering information 
and preparing for an attack, usually sexual

Diagnostically: Sexual deviations 





1. Commonest types

ú Rejected  (stalking ex-intimates)

ú Intimacy seekers (stalking professionals)

2. Just as likely to threaten and attack as men



Professions at risk



Most common motivations for 
stalking legal & health practitioners

1. Pathological infatuation (Intimacy Seekers)

2. Resentment due to some supposed 
injury/dereliction (Resentful stalkers)



Risks associated with 
stalking



Domains of risk in stalking

Violence

Persistence

Recurrence

Psychosocial damage





Risk of violence by stalker type
§ Rejected: Violence occurs in ~40%;

70% make threats to harm or kill the victim or 
third parties

§ Intimacy Seeker: Low risk of violence to 
primary target

§ Resentful: 75% make threats; few proceed to 
actual violence

§ Incompetent Suitor: Low risk of violence

§ Predatory: Sexual violence occurs in 50%



Risk of stalking persistence

HIGH LOW

Intimacy Seekers
Resentful
Rejected

Incompetent Suitors
Predatory



§ Impact on victims:

ú Increased levels of anxiety, depression, post-
traumatic stress, guilt, suicide

§ Impact on stalkers:

ú Loss of work, financial security, social ties, 
psychological deterioration, suicide



Strongest predictor of damage?



Duration



Stalking 
Interventions



Principles of  management

- Stalking requires both legal sanctions 
and mental health interventions

§ The victim is an important 
consideration in stalker management



Interventions for stalkers
1. Rejected: Legal sanctions, identifying 

costs of stalking, grief counselling, skills
training

2. Intimacy Seeker: Treat mental illness,  
improve social networks

3. Incompetent Suitor: Social skills training, 
education, victim empathy

4. Resentful: Address distorted & unrealistic 
beliefs, medication if psychotic

5. Predatory: Treat sexual deviance



Legal options
§ Police caution

§ Protective injunctions 

§ Anti-stalking laws

§ Other criminal charges
ú Trespass,  Breach DVO/AVO, Use of carriage service 

to menace, Deprivation of liberty, Threats to kill, 
Wilful damage, Arson, Assault, Murder

§ Forensic Order  





Restraining order?

Most likely to succeed with:

ú Incompetent Suitors & Rejected who have less 
invested in the relationship and a non-violent, 
non-criminal background

Least likely to succeed with:

ú Psychotic Intimacy Seekers

ú The Rejected with strong investment in 
relationship (especially if shared children), 
jealousy, psychopathy



Stalkers of public figures



Q-FTAC

The Queensland Fixated 
Threat Assessment Centre

A combined intelligence approach 
to identifying mental health needs 
and enhancing community safety 

Pilot commenced 1 July 2013



Fixated individuals have obsessive 
preoccupations with a person, 
cause or grievance, pursued to 

an excessive or irrational degree 



Fixation and stalking

Fixation = thoughts and beliefs
Stalking = a set of behaviours



The majority of fixated 
persons have a serious 

mental illness
Many of these have fallen 

through the ‘care net’



Direct threats 

Compared to stalkers of  ordinary citizens, 
fixated persons are less likely 

to make direct threats to the target before 
they approach or attack 

but

many do engage in warning behaviours



§ Lone protests, hunger strikes

§ Deluded letters to politicians and police

§ Lawsuits against the Government

§ Evidence of preparations for violent action

§ ‘Last resort’ statements

§ Newspaper ads, posters, bulletins

Warning behaviours



Fixated attacks are 
potentially preventable, 

if there is a system in 
place for the identification 

and assessment of 
warning behaviours



• Disordered communications and 
approaches to public figures constitute
warning behaviours

• These communications/approaches are 
also a means of identifying unmet mental 
health needs

• Intervention can reduce the potential risk 
posed to the public figure, the community 
and themselves



We needed a combined 
intelligence agency with 
a strong mental health 

component



In Qld, both police & mental health 
encountered concerning, fixated 

individuals, 
but each held different parts of  the jigsaw.

Neither alone was sufficient to properly 
assess or manage risk in these individuals



Qld Fixated Threat Assessment Centre  
(Q-FTAC)

Joint initiative involving QPS 
Security Operation Unit (SOU) & 
QH Forensic Mental Health Service
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Qld Fixated Threat Assessment Centre  
(Q-FTAC)

1. Public figure protection

2. Public health function

3. Public protection function

4. Proactive approach:  preventing, managing 
and reducing risk rather than reacting to threat



Fixation

Decision to act

Research/planning

Implementation

Breach

Attack

Pathway to 
violence



Referring agencies

§ International LEA Consular/Embassy 
§ Interstate LEA Judiciary 
§ QPS (Other) State Ministers 
§ QPS (Dig Protection)Federal Ministers 
§ AFP Premier
§ State & Federal EO MH Services



QFTAC cases July – Dec 2013 (n=71)
§ 89% male

§ Majority 50 - 59 yr (range 24 – 72)

§ Diagnoses
ú 70% major mental illness

ú 4% personality disorder 

ú 14% no mental illness

§ Prior mental health contact
ú 60% current or prior contact with public MHS

ú 25% not known to MHS



Assessed risk
CONCERN LEVEL AT REFERRAL POST-INTERVENTION

MODERATE
65%

LOW, 26%

HIGH, 9%

MODERATE, 4%

LOW, 96%



Take home points



• Stalking is prevalent and increasing
• About 40% of stalkers have a serious mental illness
• Effective early intervention reduces psychological, 

social & career damage
• Risks in stalking and management of those risks 

vary according to stalker type
• Higher proportions of public figure stalkers are 

mentally ill
• About half of these engage in warning behaviours
• Qld has new, effective joint approaches to fixated 

people which include identifying warning behaviours 
& reducing risk through mental health intervention



Further reading
Mullen PE, Pathé M, Purcell R. 
(2009) Stalkers and Their Victims, 
2nd ed. Cambridge University Press

Pathé M. (2002) Surviving 
Stalking. Cambridge Uni Press

www.stalkingriskprofile.com
www.fixatedthreat.com


