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Abstract: Stalking is a frequently reported crime. It has a strong impact on the lives and mental health of the victims. It
is perpetrated by persons who often suffer from mental disorders. This paper is an overview on the subject. It encom-
passes the various definitions of stalking, a number of classifications or sub-divisions of the phenomenon according to
different approaches, a description of the psychopathology of the stalker, the psychological effect of the stalking on the
victim, ways of evaluating and managing the phenomenon both in the victims and in the perpetrators, prevention of
stalking, and also relevant bibliography. In addition, the paper includes an Appendix containing case series (clinical vi-
gnettes which include diagnosis, medical and legal interventions and outcome).

This paper presents an overview of criminal stalking
which in Hebrew has been given the name of “threat-
ening harassment” (hatrada meayemet). The subject
of stalking has been included in this issue of the IJP
devoted to Impulse Control Disorders because: 1.
stalkers are often violent and impulsive; 2. some
stalkers suffer from mental disorders; 3. stalkers and
their victims may, in many cases, be helped by men-
tal health workers through advice, guidance, proper
diagnosis and treatment.

Criminal stalking (henceforth simply: stalking)
of persons, or groups of persons, constitutes a special
type of criminal offence, of high prevalence (1),
whose severity ranges from (a) patterns of behavior
sometimes difficult to distinguish from normative
behavior, e.g., persistent courting a woman to (b) ag-
gressive conduct which may lead to physical injuries
or even murder.

The phenomenon of stalking has existed and
been acknowledged for many years. One of the
books of the American author Louisa May Alcott
(1832–1888), “A Long Fatal Love Chase” (1866), de-
scribes in a very detailed and explicit way the stalk-
ing of the heroine, Rosamond, by her estranged
husband, whom she had left due to his severely er-
ratic behavior (2).

In Israel, cases where women were murdered by

their husbands or partners following long periods of
stalking have aroused strong reactions among the
general population, and has led, inter alia, to new
legislation on the subject, e.g., the Israel Law against
Stalking, which was implemented in 2001 (3).

Definitions

Melloy and Gothard (4) described stalking when
they defined “obsessive following” as: an abnormal
or persistent pattern of threats or bothering behavior
directed at a particular person. In addition, Melloy
and Gothard consider that more than one episode of
the behavior are needed to establish the diagnosis
and that the victim needs to feel that the stalking is a
threatening experience. Characteristics of this defi-
nition are that it stresses the continuous nature of the
stalking and the feeling of suffering it arouses of the
victim. It does not, however, provide a specific crite-
rion for the temporal dimension.

Pathe and Mullen (5) describe stalking as a col-
lection of behaviors by which one person forcibly
and continuously invades another’s privacy through
personal contact as well as through various commu-
nication media. One particular contribution of these
authors is the inclusion of specific temporal criteria
in making the diagnosis, as stalking should only be
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diagnosed when the behavior has been repeated at
least ten times during a period of at least four weeks
(6). Mullen adds that typical stalking continues for
longer than two weeks, usually for more than six
months (7).

Westrup and Fremouw (8) suggest that stalking is
one or more of a collection of behaviors which:

a. are directed repeatedly at a particular person (the
object);

b. are felt by the object person to be unwanted and
invasive;

c. arouse fear and/or concern in the object person.

Westrup and Fremouw’s definition emphasizes the
weight of the victim’s subjective feeling as a basic fac-
tor in determining the presence of stalking from the
legal and clinical points of view.

Whichever definition of stalking is adopted, it
should be stressed that a pivotal factor determining a
set of behaviors as stalking is the victim’s subjective
perception of these behaviors as unwanted and caus-
ing him to feel unease and distress. Thus, Mullen et
al. (9) stress that stalking exists when repeated acts of
invasive behavior are deemed by the average man in
the community to be factors which could arouse fear
and terror.

The element of subjectivity is given weight in the
State of Israel Law for the Prevention of Stalking (3)
which, in Section 2, defines stalking as: “the harass-
ing of another person by any method, or the making
of threats against him, in such a way as to provide
reasonable grounds for assuming that the harasser or
threatener could return to cause substantial damage
to the peace of mind, privacy or freedom of a person
or even to cause him bodily harm…” (translation by
the authors). The specific wording of the law makes
it possible for the court to hand down a preventive
ruling to avoid serious damage to the victim by the
continuation of the stalking. If this preventive ruling
is not sufficient, the court may indict the stalker and
mete out a suitable punishment.

Common behaviors characteristic of stalking

People who stalk others do so using a variety of be-
haviors, such as:

a. Repeated telephone calls, sometimes in the early
hours of the morning, where use is made of

curses and threats which usually cause distress in
the victim. This is one of the most common
methods of stalking since the telephone is so ac-
cessible. Sometimes the stalker can phone tens or
even hundreds of times a week (in one case re-
ported in the Israeli press the stalker telephoned
his victim 700 times in one week);

b. Fax messages, sometimes sent to the victim’s
place of work, in which the stalker sends embar-
rassing messages (pornographic pictures, letters
with crude sexual content, etc.) in order to dam-
age the victim’s social standing in his place of em-
ploy should the fax fall into the hands of his co-
workers;

c. Letters containing threats or curses, and in some
cases also letters containing compliments and
congratulations;

d. Shadowing the victim in the street without mak-
ing actual contact, standing outside the victim’s
home and observing his home for hours at a time.
The shadowing can be on foot or in a vehicle;

e. Repeated personal contacts, sometimes of a
threatening or insulting content, but also some-
times are designed to gain a friendly conversation
or an invitation to a shared date;

f. Damage to property, e.g., cars, pets, destruction
of furniture, etc.;

g. Causing disturbances in the victim’s place of
work, including swearing, tussling and vocal ac-
cusations (in a case which took place in Israel, a
wife turned up at the work place of her husband’s
lover over a period of many weeks causing distur-
bance to all the workers there);

h. Placing or canceling orders for services, such as
ordering take away food, asking for police assis-
tance, etc. Cases have been reported in Israel of
the ordering of various services and in some in-
stances have even been successful in arranging
for the cancellation of vital services such as elec-
tricity and gas supplies;

i. Bodily harm and even murder;

j. Spreading damaging false rumors about the vic-
tim. In a case which was reported in the foreign
press, a man masquerading as his victim an-
nounced that he was going to give away all his
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fortune on a certain date, and on that date the vic-
tim’s home was flooded with callers);

k. Use of the Internet (cyberstalking) to send threats
and embarrassing messages to the victim or
about him to other people. This is especially diffi-
cult to tackle when the stalker targets a victim in
another country. As far as the authors are aware,
at the present time there are, in Israel, no special
laws on this phenomenon despite the fact that
that during recent years cybernetic stalking has
been reported by the public media.

Process by Which Stalking Became a
Social Problem

While the phenomenon of stalking has existed for a
long time, it is since the 1950s that the phenomenon
has come to the notice of the general public as a dis-
tinct social problem with specific features.

According to the literature (10, 11), between
1980–1988 articles and discussions appeared on the
phenomenon which was then called “psychological
rape” or “compulsive shadowing.” In that period it
was difficult for victims to obtain help due to the lim-
itations of the legal system which had as yet no writ-
ten legislation on the subject of stalking.

In the second period (1989–1991), stalking at-
tracted the attention of various countries because of
attacks and even murder of celebrities (10, 11).

In Israel, the events that had a most significant in-
fluence were the cases of stalking carried out by ex-
husbands on their former spouses, in some instances
resulting in murders and which received coverage in
the media. This social phenomenon accelerated so-
ciety’s awareness of the problem and led to the cre-
ation in Israel of a law against stalking in 2001(3) and
following this special police procedures on the sub-
ject (12).

Classifications of Stalkers

Attempts to establish a typology of stalkers lead to
the creation of different classifications of stalkers.
They mirror the different areas of interest and orien-
tations of the groups who developed the classifica-
tion systems. Some of the most commonly used ones
will be presented here.

Zona et al. (13) devised the first classification of
stalkers, dividing them into three groups:

1. erotomanic (delusional disorder): this is a group
of people, usually women, who are convinced
that a specific person, usually somebody famous,
is in love with them, and who make it their goal to
stalk this person in order to encourage him to
demonstrate this love for them.

2. compulsive love: compulsive stalking appears as
part of a psychotic illness, usually of the schizo-
phrenic type. Also in this category the object per-
son is usually a leading celebrity. This group, like
the previous one, is composed of people with no
prior acquaintance with the victims.

3. a group of people suffering from regular compul-
sive thoughts (compulsive disorder) without psy-
chotic symptomatology. These are people who
have had previous contact with their victim, and
who, following a parting from the victim, are un-
able to give him/her up. Usually the stalkers are
men and in many instances the contact ends trag-
ically in physical violence and even in murder.

The classification of Zona et al. is focused on the
psychopathology of the stalker.

Holmes (14) divides stalkers into six categories:

1. the stalker who targets celebrities;

2. the stalker motivated by sexual desires;

3. the professional assassin who carries out his work
according to a contract;

4. the stalker who victimizes as a result of unre-
quited love;

5. the revenge seeker who in his opinion was re-
jected or injured by his victim for some reason;

6. the political stalker who annoys political figures
out of ideology.

This classification is based on the motives of and
possible gains for the stalker. It is a fairly simple clas-
sification which is limited to phenomenology and
has restricted implications for management.

Sheridan and Boon (15) developed a classification
which is suitable for use by law enforcement
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agencies. They divided stalkers into the following
groups:

1. Stalking by a former spouse or partner (55% of all
stalkers) which is characterized by a high degree
of physical or bodily aggression, verbal abuse and
damage to property.

2. Stalking based on love — the victim is seen as a
love object and the behavior of the stalker has a
low danger level. There is need for supervision,
consultation and psychotherapy.

3. The stalker has a delusional fixation about the
victim — stalkers in this category hold the belief
that a strong relationship exists between them
and their victims, in spite of the fact that no such
relationship ever existed. This group tends to vic-
timize celebrities or professionals. Often there is
need for an assessment by a forensic psychiatrist,
sometimes even compulsory treatment needs to
be considered.

4. The sadistic stalker. This type of stalker derives
pleasure from terrorizing and injuring his victim.
In these sorts of cases there is a high degree of
danger. Swift police intervention and early open-
ing of legal proceeding against the sadistic stalker
are important.

This classification pays more attention than the pre-
vious one to motivational and etiological factors. It is
mainly useful in practice because it guides its user to
the basic types of intervention required (medical,
police, legal).

Mullen, Pathe and Purcell classification (9). It di-
vides the stalkers into five categories:

1. The rejected stalker — he develops his disturbed
behavior as a result of unrequited love or of rejec-
tion. This behavior could lead to acts of violence.
Stalkers in this category are, on the whole, people
suffering from severe personality disturbances
characterized by a tendency towards dependence,
suspiciousness and exaggerated narcissism. Most
of them do not have psychotic symptoms.

2. The intimacy seekers — this category comprises
people interested in developing relationships of
love, the object of this love being the victim. Most
stalkers in this group are loners and the victim is
usually a celebrity or a stranger. In most cases

people belonging to this category of stalkers suf-
fer from severe psychiatric disorders. Some of
them have delusions such as erotomania or un-
natural infatuations.

3. The incompetent — the category comprises peo-
ple with limited or undeveloped social skills, who
find it difficult to comprehend the victim’s rejec-
tion of their romantic overtures and instead in-
terpret them as indicating a willingness to
continue the relationship. People in this category
do not have a serious mental disorder (such as
psychosis or mood disorders) but are intellectu-
ally or socially vulnerable or have a narcissistic
personality.

4. The resentful — this person stalks in order to get
revenge on his victim because he feels hurt or de-
graded by him. This type of stalker chooses his
victim from among people with whom he is ac-
quainted and with whom he is in contact, e.g.,
people in the medical profession, lawyers or peo-
ple from whom he buys goods or services. From
the diagnostic point of view, while some of these
stalkers demonstrate psychiatric symptoms of the
paranoid type, the majority are people with per-
sonalities that have paranoid traits.

5. The predator — the main and primary aim of this
type of stalker is to assault the victim, usually sex-
ually. These stalkers derive enjoyment from the
feeling of power and control over the victim that
the stalking provides. Some of these people suffer
from paraphilia including sexual sadism. From
the diagnostic point of view most suffer from
personality disorders, and choose their victims
from among people not previously known to
them.

This is a multi-dimensional classification which
takes into account the diagnosis, the personality
traits of the stalker as he was before developing the
stalking behavior, and also the motives for the stalk-
ing behavior. This is a more comprehensive classifi-
cation which allows the building up of a wide range
of evaluation and treatment programs for the
stalker.

The importance of the subject

One may ask why stalking draws so much attention
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from the legal system, the medical establishment and
society at large, in particular in the U.S.A., Western
Europe, Israel and Australia.

The importance of this subject derives from a
number of factors:

Stalking is usually a protracted affair, sometimes
lasting months and even years, so that the damage to
the victim is often great, and may result in the devel-
opment of psychiatric disturbances, disruption of life
styles and even, on occasion, severe physical injury,
or even death. In the U.S., according to Harmon et al.
(16) 25% of all cases involve significant violence. In
the U.S., 25% of all cases go on for between 2–5 years
(17).

This is a phenomenon which is becoming very
common. For example, in the U.S. one in 12 women
and one in 45 men are stalked at least once during
their lifetime (1).

Effects of the stalking on the victims

The difference between stalking and other types of
criminal offences is that in most cases stalking is a re-
petitive and continuous process. The victims are ex-
posed over long periods to various types of
harassment including threats and traumatic experi-
ences (17).

Case illustration: A. was a woman in her thirties
who lived alone when the stalking began. The
stalker, a man with a deep hoarse voice, would phone
her several times in the early hours of the morning,
each call containing crude and threatening sexual
content. The phenomenon continued over a period
of several weeks during which time A. developed an
anxiety state, insomnia and crying spells. Finally she
moved in with her parents who lived in another city.
After the move, the stalking ceased, though A. re-
quired psychiatric assistance which included psy-
chotherapy and tranquillizers for several months.
The stalker was never identified and never repeated
his behavior towards her.

The following is a list of disturbances which may
develop in the victims of stalking:

A. Emotional disorders
1. Acute stress disorder.
2. Adaptive disorders such as: depression, anxi-

ety tics, eating disorders, somatic complaints.
3. Post-traumatic stress disorders.

B. Changes in functioning
According to Mullen et al. (9) in 97% of victims
there are marked changes in lifestyle, e.g.,
1. changing telephone number or car.
2. reduced social activity, damage to the ability

to put trust in others and the ability to make
new social relationships.

3. changing address, even moving to another
city, changing jobs.

C. Factors exacerbating the emotional state and
the functioning of victims
1. Absence of meaningful help from the sur-

rounding society: the police, telephone com-
pany, social services, family, courts. This is a
consequence of different factors, e.g., the im-
perviousness or lack of sensitivity of the agen-
cies whom the victim contacts, limitations of
the laws on the subject, e.g. legal limitations
on tapping telephone calls, or the use of laws
that are too lenient (e.g. orders forbidding ac-
cess to the homes of the victims, which are
very easy to circumvent).

It should also be taken into account that
the expectations of the victims are, on occa-
sion, exaggerated or unrealistic, so that when
they are not fulfilled the victim feels terrible
disappointment and a worsening of his men-
tal distress.

2. The continuous nature of serious stalking: In
most cases stalking goes on for long periods of
time, months or even years, accompanied by
serious damage to property and physical as-
sault. For example: to be woken up at night
and to hear an anonymous voice announcing
his intention to burn one’s house arouses in
the victim serious anxiety, which may lead in
the future to a more serious disturbance.

3. Previous mental disorders: such as other men-
tal disorders of the chronic anxiety type, con-
tinued depression, and disorders brought on
by exposure to other traumatic events in the
past.

4. Avoidance of seeking help: e.g., hiding the
facts of the stalking, taking unwise initiatives
such as arranging direct meeting with the
stalkers in order to persuade him to give up
the stalking.
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Ways of helping victims of stalking

There are a number of ways of helping victims cope
with the emotional shock of being stalked.

1. To apply to support and self-help groups for vic-
tims of stalkers. No such groups exist as yet in Is-
rael, even though they work successfully in other
countries.

2. To get help from relevant data which appears on
the Internet dealing with this topic (many such
websites exist) and from which it is possible to get
many helpful suggestions. Some of these sites are:
http://www.antistalking.com
http://www.onour.com/stalking/references.htm
http://www.stalkingvictims.com
http://www/ncvc/org/src
http://www.stalkingbehavior.com

3. The following are recommendations which could
help victims. The list is only partial and it aims to
give the reader an idea of the ways to deal with
the stalker, which are as various as are the stalk-
ing behaviors themselves. These recommenda-
tions are based on Pathe(18), an Australian
psychiatrist who has been active in helping vic-
tims of stalking for many years:
1. Avoid all contact or any personal encounter

with the stalker. Make it clear to him that you
have no intention of having any sort of contact
with him. It is very important to refrain from
any unclear signals which could convince the
stalker that there may be a willingness to have
contact some time in the future (i.e., for exam-
ple, do not say: “I can’t meet with you just now
because I have a boyfriend,” or “At the mo-
ment I am very busy” or “If you speak to me in
a different way we may decide what can be
done,” etc.).

2. Inform relatives or friends about the stalking
so that they will understand your situation
and behavior, and also ask for their help in
carrying out certain actions, such as photo-
graphing the stalker, informing the police
every time the stalker is in the neighborhood
of the house, avoiding giving out personal in-
formation about the victim, including tele-
phone numbers and addresses. Children of
the victim should also be warned not to talk to

strangers, not to accept parcels in the post,
and not to answer the telephone.

3. Document each event of stalking and save all
material or document which could be used as
evidence in the future, such as letters, tapes
and photos. An important piece of advice: do
not return to the stalker any material that he
sent to the victim (a. so as not to remain with
no documentation that may be used as evi-
dence, b. it would constitute verification for
the stalker that the material reached the vic-
tim).

4. Record and save the names of witnesses to in-
cidents of stalking (e.g., witnesses to offensive
acts, shouts, bodily assault or damage to prop-
erty).

5. From the point of view of safety, it is advisable
to change locks, install suitable lighting sur-
rounding the house, always have a well
charged and open mobile phone, etc.

6. Preventing stalking via electronic mail: do not
answer messages, keep a copy of every mes-
sage received from the stalker and inform the
police.

7. Preventing stalking via the telephone: do not
answer (if the phone is answered after the 20th

ring the stalker will know that the 21st ring
will achieve his objective). Use another num-
ber or a mobile phone, install a device to trace
calls, report to the telephone company and re-
port to the police.

Final Comments
In Israel, despite the public awareness of the problem
of stalking, the existence of a law for the prevention
of stalking and also specific police regulations to deal
with stalkers, there is no outpatient clinic in the com-
munity which is specialized in forensic cases includ-
ing stalking. Consequently, mental health patients
who have committed criminal offences and are in
compulsory ambulatory treatment by court order, or
mental patients following release from prison, are
treated in regular public community mental health
clinics that most probably have limited experience in
helping these groups of patients. It seems reasonable
that a way to upgrade the ambulatory public psychi-
atric services would be to establish forensic outpa-
tient community services specialized in diagnosis,
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treatment and rehabilitation of mental health pa-
tients who have committed criminal offences includ-
ing stalkers. These specialized clinics would also
provide a good milieu for research on the subject.

Finally, mental health workers may be the victims
of stalking patients or former patients, as has been

repeatedly reported in recent years in the profes-
sional literature abroad (19, 20) (see Appendix).
Both for themselves and their referrals, it is impor-
tant that mental health workers be knowledgeable
about this subject.

APPENDIX I

This Appendix will briefly present the evaluation of
stalkers and their management. Responses may in-
clude:

{a} police: investigation and warning,

{b} legal: after police investigation the suspect is
brought to court where he may be indicted and
eventually punished.

{c} medical: requiring, after proper evaluation and
diagnosis, various programs of treatment and/or
rehabilitation.

{d}mixed types where tactics mentioned in a, b and c
may be needed simultaneously or in succession.

The clinical vignettes were selected to show different
clinical characteristics that required a range of types
of management dependent on the results of the eval-
uation of the case.

Clinical vignette 1 (medical intervention)
An anonymous man made repeated calls during the
early hours of the morning to a psychiatrist, cursing
him and threatening to burn his house and his fam-
ily.

Interventions

{a} The frightened psychiatrist sought advice from
the police who, in addition to patrols in the
neighborhood, advised installing a tracing device
onto the telephone. With the aid of this device the
victim was able to ascertain that the calls were
made from a particular public phone.

{b}The psychiatrist assumed that the caller was a pa-
tient with paranoid schizophrenia who was in
outpatient treatment with a colleague in the clinic

attached to the hospital where he worked. He
based his assumption on the singular nature of
the stalker’s voice and the proximity of the public
phone to the home of this patient. The presumed
stalker was asked by his therapist whether he was
the stalker, but the patient denied any connection
to the calls.

{c} After a discussion with the therapist on the vari-
ous aspects of the case it was concluded that the
stalker was this patient, whose current mental
state was decompensated owing to severe loneli-
ness, and who lately had been complaining about
various community services vociferously and
with bitter verbal and written accusations.

{d}The therapist together with the victim and in co-
operation with the local social services, arranged
home help and a carer to assist the patient with
his everyday matters and to give him a feeling of
personal warmth. In this case, despite the pa-
tient’s denial, the intervention led to a cessation
of the stalking.

Clinical vignette 2 (medical intervention)

A 17-year-old girl became infatuated with one of the
instructors at the school she attended. The instructor
worked in a different class and had no direct contact
at work with the girl. The stalker began to make fre-
quent contacts with the victim both directly and by
phone. The instructor refused to have personal con-
tact with the stalker. The stalker felt distress and was
unable to concentrate on her studies, since all her en-
ergies and emotions were taken up by her infatuation
with the instructor. At home the relationship with

108 STALKING



her family became strained and she refused to do
anything around the house.

Intervention

The girl was examined by a psychiatrist who diag-
nosed a compulsive disorder with no psychotic
symptoms, and who prescribed psychotherapy
aimed at working through the meaning and conse-
quences of her emotional reactions to the victim.
Gradually her behavior at home became more ade-
quate; she resumed her studies and almost ceased
stalking the victim, though months after the begin-
ning of the treatment she was still mentioning her
feelings of love for the instructor and her ambition to
be in contact with her in the future.

Clinical vignette 3 (medical-police-Court
intervention)
A young woman in her 20s, who had been hospital-
ized briefly as a child in a psychiatric hospital due to
behavioral disturbances, has been in contact through
letters and phone calls for the past 12 years with one
of the workers of the hospital. The worker did not
work in the same ward in which the stalker was hos-
pitalized, and had never treated her. In the first
stages of the contact, the stalker threatened and de-
manded a personal relationship and meetings with
the victim. She would make repeated phone calls to
the victim at home and at work, and on some occa-
sions would appear at the victim’s work place to im-
pose her wishes on the victim.

Intervention

On a number of occasions the stalker was brought
under order to a psychiatric hospital for evaluation,
but on each occasion it was decided that there was no
justification for imposing an order for enforced hos-
pitalization. At a later stage the victim, on the advice
of her supervisors, changed her approach and began
to lodge repeated formal complaints to the police
who issued a restraining order. This change of policy,
based on the use of legal and police facilities, led to a
reduction in the stalking. Now the stalker limits her-
self to sending a New Year’s greeting card once a year
to the victim and her family.

Clinical vignette 4 (medical intervention)
A young woman, known to be suffering from severe

compulsive symptoms originating in a schizo-
phrenic illness, began making telephone calls 20
times a day to a doctor who was not her treating phy-
sician. Each time she repeated the same formula: she
asked permission from her victim to say a sentence
(which was always the same sentence — “Tell Dr. X.
that he is a wonderful doctor and that I miss him”),
which she said in an unclear and unorganized way.
The victim did not think to get immediate help, ei-
ther from the telephone company, or from the police
or from the woman’s family.

Intervention

After a few days the victim decided to invite the
stalker to the hospital where he was employed, since
he assumed that he was dealing with a schizophrenic
patient who was in severe crisis and who was asking
for help in a sick way. The stalker agreed to the vic-
tim’s suggestion and, after talking with him, agreed
to be hospitalized in the victim’s ward. With treat-
ment, her condition improved, the stalking ceased
and has not reappeared since. Comment: the meet-
ing between the victim and the stalker was an un-
usual therapeutic approach which should be applied
only exceptionally and after thorough consideration
of its risks and possible benefits.

Clinical vignette 5 (police-Court intervention)
An elderly man with a baritone voice made several
phone calls to the District Psychiatrist of his area, in
which he cursed and threatened to kill him, accusing
him of wrongly issuing an order for enforced hospi-
talization of his wife who was not really mentally ill.

Intervention

The stalker was identified by the District Psychia-
trist, a complaint was made to the police and he was
tried, convicted and sent to jail. Since then he has not
stalked the District Psychiatrist again.

Clinical vignette 6 (police-Court
intervention)
The life of a school teacher from Ramle became un-
bearable during 2004 due to the stalking behavior of
three of her adolescent (aged 17–18) pupils. The
youngsters’ stalking behavior included phone
threats, sending pizza and flowers to her house or
summoning taxis (on her account) and even vandal-
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izing her car, throwing paint on it. Out of despera-
tion the teacher quit her job at the school, an act that
did not stop the stalking behavior.

Intervention

After a prolonged investigation the three pupils were
arrested by the police and confessed that they stalked
their teacher because she informed their parents
about their frequent disciplinary offenses and their
lack of investment in the studies.

Clinical vignette 7 (police-Court-medical
intervention)

D., a 50-year-old married woman, harassed one of
her sisters-in-law personally and by phone, accusing
her of trying to convince her husband to abandon
her and to find another wife. The harassment in-
cluded shouting and insults and persisted for several
days until D. was arrested by the police and brought
to court where she was send for psychiatric evalua-
tion. The evaluating psychiatrist found the patient to
be in a manic condition with paranoid features. The
anamnesis revealed the D. had been depressed for
over two months and was being treated with an SSRI
antidepressant.

Intervention

The evaluating psychiatrist’s assumption was that the
manic condition and the stalking behavior were
complications of the antidepressant drug therapy.
The cessation of the specific antidepressant was fol-
low by the clearing up of the manic condition and
also of the stalking behavior. Shortly after, the drug
therapy was renewed but with another antidepres-
sant drug and the stalking behavior did not return.
This particular case hints that neurobiological fac-
tors may also play a causal part in stalking behavior,
a subject which is just now beginning to raise re-
search interest; e.g., Melloy and Fisher, based on data
from neuroimaging (MRI), have suggested that some
forms of stalking may be associated with heightened
activity of subcortical dopaminergic pathways of the
“Reward System” of the brain combine with low ac-
tivity of central serotonin (21).

References

1. The National Center for Victims of Crime. Creating an
effective stalking protocol, April 2002. http:
//www/cpos.usdoj.gov

2. Alcott LM. A long fatal chase. New York: Dell, 1997.
3. Law for the prevention of stalking 5762, 2001, Israel,

Law for the Prevention of Stalking, 2001.
4. Melloy JR, Gothard S. A demographic and clinical

comparison of obsessional followers and offenders
with mental disorders. Am J Psychiatry 1995;152:258–
263.

5. Pathe M, Mullen PE. The impact of stalkers on their
victims. Br J Psychiatry 1997;170:12–17.

6. Pathe M, Mullen PE, Purcell M. A study of stalkers. Am
J Psychiatry 1999;156:1244–1249.

7. Mullen PE. Multiple classifications of stalkers and
stalking behavior available to clinicians. Psychiatric
Annals 2003;33:10.

8. Westrup D, Fremouw WJ. Stalking behavior: A litera-
ture review and suggested analytic assessment technol-
ogy. Aggression and Violent Behavior 1998;3:255–274.

9. Mullen PE, Pathe M, Purcell R. Stalkers and their vic-
tims. Cambridge: Cambridge University, 2000.

10. Finch E. The criminalization of stalking. London:
Cavendish, 2001.

11. Lowney KS, Best J. Stalking strangers and lovers:
changing media typifications of a new crime problem.
In: Best J, editor. Images of issues: Typifying a new
crime problem. New York: Aldine de Gruyter, 1995.

12. Israeli Police. Department of Investigations and Com-
plaints. Regulations 03.300.225 on the subject “Police
treatment of complaints of stalking.”

13. Zona MA, Palarea RE, Lane J. Psychiatric diagnosis
and the offender-victim typology of stalking. In:
Melloy JR, editor. The psychology of stalking: Clinical
and forensic perspectives. San Diego, Cal.: Academic,
1998.

14. Holmes RM. Criminal stalking: An analysis of the vari-
ous typologies of stalking. In: Davis JA, editor. Stalking
crimes and victim protection. Boca Raton, Fla: CRC,
2001.

15. Sheridan L, Boon J. Stalker typologies: Implications for
law enforcement. In Boon J, Sheridan L, editors.
Stalking and psychological obsession. West Sussex,
UK: John Wiley, 2002.

16. Harmon R, Rosner R, Owens H. Obsessional harass-
ment and erotomania in a criminal court. J Forensic
Sciences 1995;40:188–196.

17. Tjaden P, Thoenes N. Stalking in America: findings
from the National Violence Against Women survey
(on-line). National Institute of Justice and the Centers
for Disease Control and Prevention. 1997. Available at
http://www.ojp.usdoj.gov/nij

110 STALKING



18. Pathe M. Surviving stalking. Cambridge, UK: Cam-
bridge University, 2002.

19. Borski I, Kamleiter M, Nedopil N. Psychiatrists as vic-
tims of stalking. Nervenarzt 2005;76:331–334.

20. Sandberg DA, MacNiel DE, Binder RL. Stalking,
threatening and harassing behavior by psychiatric pa-

tients toward clinicians. J Am Acad Psychiatry Law
2002;30:221–229.

21. Melloy JR, Fisher H. Some thoughts on the neuro-
biology of stalking. J Forensic Sciences 2005;50:1420–
1480.

ROBERTO MESTER ET AL. 111


