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SUMMARY

Prominent figures are frequently subjected to
unwanted and intrusive attentions. Such stalking
behaviour is often driven by psychotic illness,
angrily blaming the public figure for delusional persecution (resentful motivation), or based on erotomanic delusions (intimacy seeking motivation), for
example. This behaviour can cause psychological
harm to both perpetrator and victim, and is unlawful. In the rare instances where a public figure has
been attacked, the perpetrator has usually had a
history of such stalking behaviour and of severe
mental illness. For these reasons, early identification and diversion into appropriate care and treatment will be for the benefit of both parties and will
prevent more serious violence in a minority of
cases. The importance of the provision of education to improve both reporting rates by victims
and an appropriate response from the criminal justice system is highlighted. A multi-agency approach
involving the criminal justice system and mental
health services is the most effective means of
achieving these aims.
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LEARNING OBJECTIVES

• Learn that severe mental illness, particularly
psychosis, is often an important driver of stalking behaviour
• Learn that delusional disorder is a treatable
mental illness
• Appreciate that prevention rather than prediction is the approach to managing the risks of
high-harm low-probability outcomes.

Stalking is the term given to repeated and unwanted
intrusive behaviour towards another person which
creates distress. This might include correspondence
(in all its varied modern forms) and/or approaches.
In clinical terms, such behaviour appears to have a
bimodal distribution, and a critical two-week
threshold is often referred to (Mullen 2009a). In
about half of cases, it is short-lived, lasting less
than two weeks, usually only a few days. However,
for the other half, it is very likely to last much
longer, many months (Purcell 2004). ‘Pursuing a
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course of conduct’ that amounts to harassment or
stalking constitutes a criminal offence in the UK
(under the Protection from Harassment Act 1997).
Celebrities and public ﬁgures, because of their high
proﬁle and because their role requires them to
court public affection and attention, are at particular
risk of stalking. On the very rare occasions when a
public ﬁgure has been attacked, stalking behaviour
has generally been a prelude, and hence it is of interest to the specialist units around the world with
responsibility for managing these risks – for
example, the Fixated Threat Assessment Centre
(FTAC) in the UK (James 2014), the Los Angeles
Police Department Threat Management Unit
(Dunn 2014), the US Secret Service, the Australian
Federal Police Fixated Threat Assessment Team,
and other dignitary protection teams. This article
provides an overview of the best evidence in this
area, together with our experience as threat assessment professionals and clinicians.
Although stalking is a relatively new area for
psychiatry, regicides (Régis 1890), erotomania and
paranoia, all relevant to the stalking of public
ﬁgures, have a much longer history. There is also
increasing evidence that a number of problem behaviours previously thought to be separate phenomena
may be better understood as related, with more in
common than they have to distinguish them, encompassing stalking, the pursuit of public ﬁgures,
making threats and abnormally persistent complaining. There is also some overlap with another
cluster of phenomena previously thought to be distinct, including public ﬁgure assassins, school shooters, workplace shooters and lone-actor terrorists
(Hempel 2000; McCauley 2013; Capellan 2015).
Such phenomena often have in common the development of a pathological ﬁxation on a person or cause
motivated by a grievance, ending in violence. It
appears to be a sadly ubiquitous (Hempel 2000),
although very rare, human phenomenon that, from
time to time, a person will ‘snap’ and run amok
(Spores 1988), acting with extreme violence and
killing many people. The particular narrative
(‘school shooting’ or ‘terrorist incident’, say)
invoked by the perpetrator or the media as apparent
explanation would probably better be replaced by
asking the question, ‘Why is it that, in this time
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and place, this is the way in which extreme distress is
manifested?’ – Hacking’s (1998) ‘ecological niche’.

Some concepts from the threat assessment
literature
The pooling of these varied areas of inquiry reveals
shared themes that are signiﬁcant in the stalking of
celebrities and public ﬁgures.
First, pathological ﬁxation (Mullen 2009b) – the
development of an abnormal, highly focused and
all-encompassing interest in a person or cause that
comes to dominate the life of the stalker, leading
them to believe they are entitled to a relationship
with the person whom they are pursuing. This ﬁxation distinguishes them from ordinary fans, who
may hope for a relationship, but do not have this
sense of ‘entitled reciprocity’ (Meloy 2008).
Second, grievance and the importance of thinking
about the motivation for engaging in this unwanted
behaviour, which we explore in more detail below.
Third, serious violence as a possible outcome, and
speciﬁcally targeted violence, i.e. aimed at a speciﬁc
person and likely to have been planned in advance.
This offers opportunities for earlier discovery, prevention and disruption. It also distinguishes it
from the sort of violence we may be more used to
in psychiatric settings – namely, impulsive violence
where a person in a highly aroused state strikes
out, in the moment, at whoever happens to be
nearby. Sometimes the original target is never
reached – perhaps because they are too well protected and a more accessible one is selected
instead. In our experience, when there have been
adverse outcomes, it has often been the friends and
family of the stalker who have been the victim.
Threat management professionals themselves need
to be mindful that they may become a part of the
grievance (Federal Bureau of Investigation 2017).
Violent outcomes are, of course, rare, and we will
also be interested in preventing the persistence of
the stalking behaviour, the psychosocial damage it
causes to the stalker and the victim, the risk of an
escalation of the behaviour, and the risks of disruption at high-proﬁle events or locations.

Epidemiology
Stalking in the general population is common – in the
UK the lifetime prevalence of being stalked is 15%
(20.2% for women and 9.8% for men (Ofﬁce for
National Statistics 2016)). The prevalence of stalking of celebrities and public ﬁgures is less researched,
but probably much higher. For example, a survey of
UK members of parliament (MPs) (James 2016a,b)
suggested that 81% had experienced, at the hands
of constituents, at least one of the twelve inappropriate behaviours asked about in the study, and the
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career prevalence of being stalked was 38%. In
addition, 18% had been subjected to an attack or
an attempted attack. In The Netherlands, 33% of
politicians had been stalked during their lifetime
and 46% threatened (Malsch 2002), in Sweden
74% of MPs reported having experienced harassment, threats or violence (Staatens Offentliga
Utredningar 2006) and 28% of Norwegian MPs
had experienced ‘genuine stalking’ (Narud 2015).
In terms of celebrities, a German study reported a
79% career prevalence of stalking among television
personalities (Hoffmann 2008).

Mental disorder, warning behaviours and
attacks
The stalkers of public ﬁgures and celebrities come to
notice either by their unwanted communications or
by inappropriate approaches. The Exceptional
Case Study (Fein 1999) looked at 83 people who
had attacked, or approached to attack, a prominent
public ﬁgure in the USA between 1949 and 1996:
61% had a history of psychiatric illness, 43% a
history of delusional ideas (88% had acted on
them) and 11% experienced command hallucinations. For 77% there was a history of verbal or
written communication with the target. In a survey
of attacks on European politicians between 1990
and 2004 (James 2007), 10 attackers (42%) were
psychotic at the time, and there was evidence of
warning behaviours in 11 cases. Looking at 23
attacks on the British royal family between 1778
and 1994 (James 2008), 48% of the attackers were
psychotic, and 10 out of the 23 exhibited warning
behaviours. There are similar ﬁndings from the
Dutch royal family (van der Meer 2012), Canadian
justice ofﬁcials (Eke 2014), the US Congress (Dietz
1991a) and Hollywood celebrities (Dietz 1991b).
This is a group with very high rates of severe
mental illness, primarily psychosis, and with high
rates of ‘warning behaviours’. Taken together
these two clinical features offer the opportunity to
intervene to prevent adverse outcomes.
In examining the behaviour of public ﬁgure stalkers, several important features to look out for emerge
from the literature (Box 1), as well as suggesting
close attention be paid to ‘warning behaviours’
(Box 2), indicators that the subject may be moving
along a hypothesised ‘pathway to violence’
(Calhoun 2016). It is unclear how useful this theoretical ‘pathway model’ is in practice. Experience in
this ﬁeld suggests that individuals rarely move
smoothly along a path, can skip certain of the
hypothesised steps and can proceed to violence
without engaging in the other steps. However, evidence of ﬁnality in language and leakage to a third
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BOX 1 Assessing the behaviour of public figure
stalkers
Important features to look out for include:

seeking help with pathological grievances. Young,
attractive, eligible celebrities or royalty may be a
particular focus for erotic interest, and therefore
for the pathologies of love, too.

•

threats

The rejected

•

approaching with a weapon (or a bizarre approximation
of one)

•

attempting to breach security

•

anger

•

declarations of specific intents

•

suicidal or homicidal language

•

last-resort language

These are former intimates of the public ﬁgure who
have been unable to come to terms with the loss of
the relationship. Although the most common group
of stalkers, these are rarely the province of public
ﬁgure or celebrity threat management units, as
their origins lie in the personal life of the prominent
person rather than in their public role.

•

delusional beliefs with horrific content (such as being
raped or having one’s organs removed)

The resentful

•

erotomania

•

delusions of being a deity (and therefore above the law),
of having a special destiny or of kinship

party are well-recognised precursors in many of
those who do resort to violence.
Whatever model is adopted, an effective threat
management unit needs to capture such ‘knowable’
information, to share it with the right people in a
timely fashion and to respond promptly to proactively manage behaviours of concern. This will
involve raising awareness of the unit’s existence
and purpose with a wide range of potential stakeholders, as well as sharing information about the
underlying empirical evidence for this work.

Motivational typology
Why would one choose to correspond with or to
meet a public ﬁgure? Cases cluster into similar
motivational groups to those in the wider stalking
literature (Box 3), although particular public
ﬁgures may tend to attract one group more than
another. For example, Parliament has the constitutional function of resolving grievances, so it comes
as no surprise to learn that MPs often attract those

BOX 2 ‘Warning behaviours’ of public figure
stalkers
The following behaviours indicate an increased risk of
physical assault:
•

adoption of a ‘pseudo-commando’ or ‘warrior’ mentality

•

evidence of new aggression

•

an increase in energy levels

•

the making of threats or leaking information about their
plans to a third party

•

evidence of finality in their acts or language
(Meloy 2012)
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This is the group that most commonly comes to the
attention of public ﬁgure threat management units
(50% of referrals to FTAC (James 2016c)) and the
most concerning in terms of violence risk. They are
angrily pursuing a grievance or another idiosyncratic
agenda, either blaming the public ﬁgure for their persecution, or demanding the help of the public ﬁgure
in remedying the situation. Clinically, this group contains many people with paranoid illnesses – the
victims of ‘gang stalking’ (Sheridan 2015), ‘targeted
individuals’ (see below), and others complaining of
mind control, secret government experiments or

BOX 3 Motivational typology of stalkers of
celebrities and public figures
Rejected Former intimates who have been unable to
come to terms with the loss of the relationship
Resentful Those who are angrily pursuing a grievance or
other idiosyncratic agenda, blaming the public figure or
demanding their help
Intimacy seekers Those who believe they are entitled to,
or are already in, a close relationship with the public person: this includes those with erotomania, pretenders and
amity seekers
Help seekers A more hapless and helpless group seeking
assistance from the public figure for a personal problem in
their lives
Incompetent suitors Those attempting, in a socially
inept way, to initiate a sexual relationship with the public
figure
Predatory Those making clandestine pre-attack preparations for a sexual attack: a rare group
Attention seekers Those seeking attention for themselves or for a personal cause, and using the profile of the
public figure as a means to this end
Chaotic A common group who are so floridly psychotic
that it is impossible to make sense of the underlying
motivation
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being controlled by ‘apps’, for example. These are
not new phenomena – see, for example, Jay’s
(2012) account of James Tilly Matthews, the victim
of ‘mind control’ at the hands of the ‘Air Loom
Gang’ in the 18th century. He was committed to
Bethlem Hospital in 1797 after causing a disturbance in Parliament, shouting ‘Treason’ at the
Home Secretary, having ﬁrst written to him to complain about conspiracies. Also in the resentful category are the abnormally persistent complainants
(Lester 2004), a complex and clinically difﬁcult
group. Their complaint has frequently begun with
a genuine grievance, but their response has
evolved, often over decades, into something highly
pathological and out of all proportion to the initial
insult. For some the grievance will have assumed a
delusional character requiring psychiatric management, although this is often made very difﬁcult by
their propensity to incorporate clinical staff into
their pattern of complaining and litigating. For
others, although they may not be delusional, their
behaviour is clearly highly problematic for themselves and others around them. Complaints departments are extremely familiar with such people,
even if psychiatrists are not.

The intimacy seekers
The intimacy-seeking group (24% of referrals to
FTAC (James 2016c)) believe they are entitled to,
or already have, a close personal relationship with
the public ﬁgure, as an advisor (the amity seeking),
a sexual partner (the erotomanic) or because they
themselves hold the particular public role (the pretenders). They are very commonly suffering from
psychotic illnesses with delusional beliefs about
these matters. They sometimes send in biological
material for DNA testing as proof of their kinship.
They are probably even more common among the
stalkers of celebrities.

The predatory
Predatory stalkers are those making clandestine
preparations prior to a sexual attack. This is a rare
group, containing high-risk sexual offenders, occasionally seen by celebrity stalking management
units. Not only are they very uncommon, it is rare
for them to be referred to psychiatric services as,
unlike the other motivational groups, they are at
pains to keep their preparations secret.

The attention seekers
A group of individuals come to the attention of
threat management units owing to unusual behaviour designed to attract attention to themselves for
reasons of self-aggrandisement or notoriety.
Personality disorders, often of the borderline, emotionally unstable and histrionic types, are probably
overrepresented in this group, and the general
approach is to attempt to extinguish the unwanted
behaviour by avoiding institutional overreaction,
and it is often better to try to minimise the involvement of the threat management unit.

The chaotic
Finally, there are the chaotic, those who are so ﬂoridly psychotic that it is almost impossible to discern
any underlying reason or purpose for their approach
or correspondence, often because of profound
thought disorder. They made up 16% of referrals
to FTAC in the James & Farnham (2016c) study,
although sadly, in our experience, they are increasingly common as mental health services are cut.
Examples include a young man who drove from
Italy to Buckingham Palace to hand over a 600page dossier to the Queen, the contents of which
were incomprehensible, and an elderly woman who
sent pieces of string and wool to the Prime
Minister, together with tattered bank statements
and identiﬁcation documents.

The help seekers

Threats

Help seekers are those writing to or approaching
public ﬁgures in a more hapless and helpless,
rather than angry and entitled, manner. They may
raise concerns about their own welfare when they
are turning to the public ﬁgure for help as a last
resort.

Threats occupy an odd position in this work and
have a complex literature. Sending correspondence
which is not threatening is associated with a higher
likelihood of approaching (Meloy 2014). There is
one group of stalkers – ‘howlers’ (Calhoun 2016)
or ‘shockers’ (Warren 2014) – whose aim is to
cause fear and distress in their target and they therefore send very alarming and threatening correspondence, but are unlikely to approach or attack as they
have achieved their purpose with their writings.
However, making threats is also associated with a
high level of mortality in the longer term, both
suicide and homicide (MacDonald 1968; Warren
2008). The absence of threatening communications
should not reassure the clinician that the person

The incompetent suitors
Incompetent suitors may contact public ﬁgures,
perhaps in quite abnormal or persistent ways, in
hopes of initiating an intimate relationship.
Commonly, those in this group have difﬁculties
understanding social rules and norms, and individuals with autistic spectrum disorders and intellectual disabilities are overrepresented.
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does not pose a threat, and if threats are made, they
should be taken seriously. One modifying factor may
be the ‘intimacy effect’. Violence is much more likely
in a stalking case when the two parties have formerly
been intimate, and in this group, threats of violence
are signiﬁcantly associated with actual violence
(Calhoun 2016).

Unusual clinical features
In line with the studies, it is our experience that those
who approach or send problematic correspondence to
public ﬁgures have high levels of severe mental
illness. There are also some unusual features. There
are high rates of encapsulated delusional disorder
(including, of course, erotomania), where the person
can appear to maintain a high level of functioning
and the presence of mental illness can be missed
altogether by the inexperienced. We have also
encountered many cases of folie à deux and internet-facilitated folie à plusieurs, where people with
paranoid illnesses, particularly those featuring some
form of intrusive government surveillance, are able
to ﬁnd others with the same delusional beliefs
online. In particular, there are communities of
people who describe themselves as ‘targeted individuals’ and as victims of ‘gang stalking’ (Sheridan
2015). Their symptoms often include highly concerning horriﬁc delusions, and several recent US mass
shootings have been perpetrated by ‘targeted individuals’, apparently as a direct result of their psychotic
experiences – Jiverley Wong in the 2009 Binghamton
shootings, Aaron Alexis at the Washington Naval
Yard in 2013, Myron May at Florida State
University in 2014, and Gavin Long in Baton
Rouge in 2016, for example. In other words, not all
delusional beliefs are equal when it comes to
making a clinical assessment of the patient (see
‘threat/control-override’ symptoms and violence
risk in psychosis more generally (Link 1998)).
Peripatetic patients are also common. People are
attracted to particular public ﬁgures (especially the
Queen, the US President, the Pope and certain
Hollywood celebrities) from around the world, and
travel internationally in pursuit of delusional
quests. Sometimes people travel around the
country or the world in an attempt to ﬂee delusional
persecution. Sometimes people move to evade
mental health services, often with great success.
This can present great difﬁculties for mental health
services that are tied to catchment areas and legal
jurisdictions.

A word on celebrities
Much of the threat management research has
centred on public ﬁgures. The response to managing
threats is dependent on the government response in
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different countries. For example, the existence of an
embedded National Health Service, with mental
health teams arranged according to geographical
location, has been fundamental to the ability of
FTAC to operate in the UK to assist with the diversion of those needing psychiatric treatment into
health care rather than punishment in the criminal
justice system. It is no surprise that the proliferation
of stalkers of celebrities in Los Angeles was noted
following the murder of Rebecca Schaeffer by a
stalker in 1989, and that it led to a change in stalking laws in California and the establishment of the
LAPD Threat Management Unit. However, for a
celebrity sitting outside of this specialist jurisdiction,
it is likely that any management of a stalking case
would fall to local police. There are differences in
presentation and it is unwise to assume that all
lessons learnt with public ﬁgures will provide a
total description of the circumstances facing a celebrity victim of stalking. It is long noted that celebrities
are often reluctant to bring stalkers to the attention
of the authorities. There may also be difﬁculties in
distinguishing a stalker from an obsessive ‘superfan’. The importance of education for those in the
public eye without the safeguards enjoyed by some
public ﬁgures should be emphasised, although it
remains to be seen how this is best achieved.

Social media
Many of the studies undertaken on stalkers of celebrities and public ﬁgures pre-date the dawn of social
media. Nowadays, maintaining a large following
on social networking sites such as Instagram and
Twitter is seen as essential to the business of selfpromotion. Celebrities often address their fans in a
familiar way, promoting the idea of intimacy. The
stalkers among their potentially large audience,
some of whom may be psychotic, may misinterpret
this familiar tone. Social media can be used as a
‘weapon’ in the stalker’s armoury (Suzy Lamplugh
Trust 2016), and general guidance on the use of
social media and cyberstalking would be of beneﬁt
to celebrities. Indeed, minor celebrities with no
access to advice or security may be particularly
vulnerable.

Threat assessment and risk assessment
Threat (unlike risk) assessment is conducted
rapidly, in an actively evolving, operational environment, with limited information, as a means of triaging and prioritising cases. For example, imagine two
referrals come into the unit at the same time. The
ﬁrst involves a man who has been corresponding
angrily with his MP for many months or years
about a grievance. He has sent a new letter with a
change in the tone of his language. He says he has
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reached the end of the line, that there will be no more
correspondence, and he will be coming to the MP’s
surgery that evening to end matters once and for
all. The second consists of a large volume of sexually
explicit correspondence from a woman to a young
prince, insisting that they are destined to be together
and asking him to collect her from Heathrow airport
when her ﬂight arrives from the USA. Both cases will
require some intervention, but it is the former that
would be given a higher priority – the sender is
angry, demanding, using last-resort language and
has given a deadline. However, further inquiries
reveal that the correspondent in the former case is
serving a lengthy prison sentence and is in no position to visit the MP’s surgery, whereas the woman
with erotomania is currently on a ﬂight from the
USA. The prioritisation of the cases would reverse.
The motivational typologies described, together
with warning behaviours and risk factors, can be
used to assign cases to prioritisation categories.
Structured professional judgement tools from the
stalking literature can assist (e.g. the Stalking Risk
Proﬁle (MacKenzie 2009)). They can also help in
identifying a range of treatment targets in individual
cases – for example, reminding one to think not only
about the treatment of the psychotic illness, but also
to address the patient’s substance misuse, social isolation and cognitive distortions related to their perceived relationship with the public ﬁgure. They are
also useful in maintaining focus on managing risks
in a variety of domains, not only violence, but also
persistence, escalation or disruption. What they
cannot do is predict bad outcomes with certainty.
Rare events, such as suicides, are mathematically
impossible to predict, however good the risk assessment tool (Nielssen 2017), because the positive predictive value is dependent on the prevalence of the
condition being measured. In rare conditions, even
if the test used does much better than chance or clinical opinion, it will still be wrong much more often
that it is right (a high rate of false positives).
Large & Nielssen (2011) advocate focusing on the
welfare of the patient rather than the current preoccupation with risks of suicide or violence. This
view has some merit, as it is not possible to predict
what any individual will do. However, the use of
risk factors does allow for the identiﬁcation of the
group of ﬁxated loners most at risk, and from
which dangerous behaviour is most likely to arise.
Intervening and treating the risk factors in this
entire group will prevent adverse outcomes without
needing to know which individuals would have
gone on to engage in the behaviour in question. If
one’s response is a reactive intervention (to perceived ‘risk’), one is always in a state of chasing
the behaviour or risk being exhibited, hoping to
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minimise the potential violence or communicated
threat. In taking a preventive approach, we endeavour to assist as many people as possible into care,
prioritising those in higher-risk groups when they
are ill, thereby doing them a health good and preventing adverse outcomes.

Interventions
Threat management units have no additional
powers: the focus is on making referrals to the relevant agencies responsible for managing the person,
sharing information to enable them to make the
best decisions they can and to coordinate their
responses. The efﬁcacy of an intervention will also
be dependent on the context of the country, its government, laws, health system and sanctions. Given
the high prevalence of psychosis among stalkers,
the most common interaction in the UK is between
the threat management unit and the local health
service (the person’s family doctor or mental
health team). There is no barrier to information
sharing in these circumstances – health professionals from two teams involved in the care of a
patient (the threat management team and the local
team) are sharing information to improve the
patient’s management (General Medical Council
2017). In general, the direction of information ﬂow
is from the threat management team to the local clinical team, providing them with additional information about their patient’s behaviour and mental
state from their interactions with the public ﬁgure.

Issues arising at FTAC when effecting an
intervention in the UK
The interface between a threat management team
and a mental health service, like all interfaces in
psychiatry, often throws up interesting material.
We have encountered forms of institutional acting
out, including the ‘opt-in letter’ (Wilson 2013) and
the ‘consenting service’, two exquisite service
designs for excluding individuals with anosognosia
as a result of psychosis. This can require clinical
escalation to obtain the appropriate response to
referrals – expecting someone with grandiose messianic delusions to make an appointment if they’d like
to discuss their mental health is plainly an absurd
response from a mental health service.
There are genuine clinical complexities, though, in
this work. How should one deal with a person with a
chronic untreated psychotic illness who is refusing
treatment when compulsion under mental health
legislation does not appear to be a proportionate
response? What do we mean when we say a person
in a chronically angry and paranoid mental state is
not a risk to themselves or others? They are clearly
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MCQ answers
1c 2b 3a

4c 5e

at much higher relative risk of violence than someone
(including themselves) not in that mental state (Coid
2013). Perhaps we mean that the violence is not
imminent? In which case, we are assuming (or
hoping) we will ﬁnd out about any violence shortly
before it happens so that we can intervene at that
point. Is this reasonable or wise? Perhaps we mean
the absolute risk is low, but then the absolute risk
of serious violence will always be low. ‘Playing the
odds’ is no substitute for clinical judgement. We
know that psychiatric thinking about this area,
even in experts, is muddled (Large 2012).
These difﬁculties can often be fruitfully explored in
individual cases via professionals’ meetings, involving the relevant agencies (perhaps the local mental
health team, family doctor, threat management
team and local police). Psychotic illnesses require
treatment in the usual way with antipsychotic medication, psychological therapy and family support.
The importance of occupational therapy cannot be
overstated, although is often difﬁcult to obtain, in
helping people replace the hole left in their lives
when they choose to stop their pursuit of the public
ﬁgure. Delusional disorders, despite received clinical
wisdom, are just as responsive to treatment as other
psychotic illnesses. Manschreck & Khan (2006), in
their review of 134 published case reports of delusional disorder, report that 89.6% either recovered
or improved in response to treatment (mostly with
antipsychotic medication). The therapeutic pessimism associated with such cases is not warranted.
In some cases, the criminal justice system may
need to be involved, because there is no mental disorder at all, or as an additional means of providing
mental healthcare (perhaps via the criminal sections
of mental health legislation or by adding mental
health treatment to a community order) or to
provide the person with a clear message that their
behaviour is unwanted and unlawful. The criminal
offences most likely to be involved are those of harassment, stalking or malicious communications. A
threat management team, often being jointly
staffed by mental health clinicians and police ofﬁcers, may be in a unique position to help oversee
and coordinate multi-agency responses like this.
Threat management teams also offer advice and
training in relation to this unusual area of practice,
giving presentations to police forces and mental
health services, sharing best practice and being
involved with the planning of large events (Pathé
2015). Hoffmann & Sheridan (2008) observed that
historically there was little sympathy for celebrity
victims of stalking, that in some way this behaviour
‘goes with the territory’ and they should endure it.
However, the police need to take such reports seriously and to utilise multi-agency forms to achieve
best results.
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Conclusions
The stalking of public ﬁgures and celebrities is
common and often motivated by mental illness.
There are highly specialised threat management
teams working in this area around the world, often
combining law enforcement ofﬁcers and mental
health clinicians. However, the mainstay of management in these cases is the familiar model of criminal
justice liaison and diversion, and mental health clinicians working in local services are likely to come
across cases of this sort either within their existing
case-load or via a referral from threat management
teams. It is helpful to think about the patient’s
motivation in stalking the public ﬁgure, to maintain
therapeutic optimism about the treatment of mental
disorder in such cases and to take advantage of the
expertise of threat management teams, who may
be useful allies in facilitating better multi-agency
communication and intervention. Understanding
the ‘who, what and how’ of sharing ‘knowable’ information develops a shared risk relationship between
the mental health provider, the family, community
and threat management team. This helps develop
a case management team approach, which intersects
and accesses the many resources, both clinical and
legal, that are available. Information is critical to
properly develop such an approach. Privacy
laws, based on interpretation and institutional
policy, may block this ﬂow of information. In most
cases, relevant information can be shared between
the healthcare provider and law enforcement
agency. Mental health clinicians in the threat management team are able to communicate with those
in the treating team. At minimum, law enforcement
should be satisﬁed with one-way communication
between themselves and the treating staff, ensuring
that the reporting is as complete and accurate as
possible to enable the best clinical decisionmaking. This will include a coordinated discharge
plan and follow-up management, which integrates
the work of the mental healthcare provider and the
threat management professionals. This is especially
important with individuals who are treatment resistant or who have relapsing–remitting conditions and
are at risk of repeating their stalking behaviour in
future episodes of illness. The concerns in such
cases are that the unwanted behaviours may
persist, cause psychosocial harm to the stalker and
the victim, may escalate, may cause disruption at
public events or, rarely, may result in an attack.
The treatment of underlying mental disorder will
reduce these risks.
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MCQs
Select the single best option for each question stem
1
a
b
c

Stalking or harassment is best described as:
following a person without them knowing
making threats
engaging in repeated, unwanted intrusive behaviours of any kind
d standing outside a public figure’s house
e threatening to kill a public figure.
2 The motivations encountered most commonly by public figure threat management
teams is:
a rejected motivation
b resentful motivation
c chaotic motivation
d intimacy-seeking motivation
e predatory motivation.

3 Regarding those who have attacked public
figures:
a they are likely to have a history of serious mental
illness and to have exhibited warning behaviour
b they are unlikely to have a psychotic illness
c their delusional beliefs are unlikely to be
longstanding
d the motivation is likely to have been political
e they are likely to be psychopathic.
4 Regarding delusional disorder:
a it rarely responds to treatment
b it only responds to certain antipsychotic
medications
c treatment is likely to result in improvement in
most cases
d it is always easy to diagnose
e chronic delusions about mind control are
harmless.
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5 Regarding the risk assessment of serious
violence:
a modern risk assessment tools perform no better
than chance
b the positive predictive value is independent of the
prevalence of serious violence
c risk assessment tools are useful in predicting
serious violence
d when the prevalence of serious violence is very
low, the false-positive rate will be low
e when the prevalence of serious violence is very
low, the false-positive rate will be high.
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