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May 2011 President’s report
When I was an intern, one of my more memorable patients was a pretty young 
woman, not much younger than what I was then, with cystic fibrosis.  She was 
suffering the terminal effects of her pulmonary disease and had cor pulmonale.  
Her dying wish was to travel to a world conference on cystic fibrosis in Vienna in 
Austria.  Despite concerns of senior medical staff, with a bag full of drugs and 
medical equipment she set off and successfully returned on the appointed date in her 
itinerary.  Despite her ill health she survived the rigours of long haul flights.  Not too 
long after she died of her disease, at least happy in the thought she had seen some of 
the world.

With the affordability of air travel these days, it is much more common that 
people with known and also yet to elicited disease travel.  Every now and again press 
reports tell of people flying with TB or measles or SARS or other infective diseases 
in aircraft.  Having caught flu-like illnesses in planes, I have been concerned about 
these risks.  But what are they?  And what of those other exotic diseases people find 
overseas.  Those souvenirs that are like the bad gift that keeps giving.  The August 
dinner with Dr Andrew Burke and Dr Sarah Cherian explores these issues.  Having 
had two fascinating dinners this year about education and stalkers, we will discover 
another part of the medical universe.

Edwina Duhig

QMWS dinner, June 



What are up to one in five of us likely to experience, what 
may have a lasting impact on our personal and professional 
lives, but we never heard about it in medical school, and we 
don’t talk about it much even now? What is an inherent risk 
in the doctor patient relationship, but not due to the doctor’s 
competence, and difficult to predict? What may be a life 
changing experience for a doctor?

Dr Michele Pathe, a forensic psychiatrist spoke on “Stalking 
of medical professionals” at our June dinner meeting. 
Michele trained in psychiatry in Brisbane, but later moved 
to Melbourne and specialized in forensic psychiatry, with a 
special interest in stalkers and their victims. She returned to 
Queensland, where she now works in the Queensland Forensic 
Mental Health Service, and also as a Senior Lecturer at the 
University of Queensland and Adjunct Professor at the Key 
Centre for Ethics, Law, Justice and Governance at Griffith 
University.

Stalking is a constellation of behaviours, involving repeated 
(more than two) and persistent (more than two weeks) attempts 
to impose on another person, unwanted communication and /
or contacts which induce fear. Most stalkers are male and most 
victims are female. “Communications” includes phone calls or 
SMS’s, letters and notes, cyberstalking, Facebook and Twitter, 
intrusive approaches, following and loitering. 

Some stalkers have delusional beliefs, other an underlying 
psychopathology, but the commonest trait is a vulnerable 
personality. More persistent stalking tends to be associated 
with more significant psychopathology. 

Stalkers are a heterogenous group, including 

• the intimacy seeker: usually in the contect of loneliness and  
 lack of intimacy, where a fantasized relationship fills a void.  
 There is a delusion of being loved, despite the other person  
 having done nothing to encourage it.

• the resentful: motivated by revenge, and sustained by a  
 sense of power and control. This may merge into the  
 vexatious.

• the rejected: this usually arises in the context of a  
 relationship breakdown, and is motivated by the pursuit of  
 reconciliation or revenge

• the incompetent suitor

• the predator

Stalking raises concerns about violence, persistence, 
recurrence and long term psychological and social damage. 
Intimacy seekers, in general have a low risk of violence, but 
occasionally display this towards those they see as obstacles. 
The resentful tend to make threats but are rarely violent. The 
rejected are more likely to be violent and tend to be persistent. 

There is limited data about the stalking of health 
professionals, but a study in the United Kingdom suggested 
that this had been experienced by 20% of psychiatrists, more 
commonly women, and mostly by patients. They were troubled 
by letters, emails, phone calls and vexatious complaints. The 
motivation was resentful in 40%, and intimacy seeking in 
20%. 38% had received threats, and 20% had been assaulted. 
Other staff were also targets. The effects were significant, with 
70% making some change in their professional or personal life. 

50% of those who experienced vexatious complaints considered 
leaving the profession. 

What should health professionals do about stalking? 
Michele Pathe suggested the following

• Remove personal information from the public domain

• Be very wary of social networking sited

• Be aware that it is possible to have silent enrolment on the  
 electoral roll

• Use a Post Office box number, rather than a  
 residential address

• Ensure security at home and at work

In the early stages of stalking, recognize the problem, share 
concerns with colleagues, set clear boundaries for the patient, 
stating that the relationship is purely professional, and try to 
preserve the patient’s dignity. If stalking becomes established, 
inform colleagues, family and your medical defence 
organization. Document carefully, transfer the patient’s 
care, avoid all contact and confrontation, consider criminal 
prosecution under the anti-stalking laws.

In summary , we were reminded 

• Stalking is not your fault

• Look after yourself

• Ensure a support network

• Any escalation should not be ignored

• If any threats, seek further advice

Thank you to Michele for a most interesting insight. We 
hope that few of us will need to use the information ourselves.

Stalking of Medical Professionals

Speaker at June meeting 
Dr Michele Pathe, with 
Catherine Yelland

  In the early stages of stalking, recognize 
the problem, share concerns with colleagues, 
set clear boundaries for the patient, stating 
that the relationship is purely professional, 
and try to preserve the patient’s dignity.
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SWIM has continued to provide stellar academic and 
social events to members over the past few months, and 
has welcomed two new members to our executive. Having 
worked with Ashley our Academic VP to deliver the very 
poular Clinical Examination Tutorials this year, Jackie 
Tran will be our new Sponsorship Officer. We are also 
pleased to welcome Michelle Onlook as our new Secretary, 
and look forward to working with these ladies for the rest 
of 2011. 

The Women in Surgery night has been our largest 
event since last writing, with students enjoying hot drinks 
and delicious desserts with great company. Dr. Nicola 
Slee, Dr. Julie Mundy, Dr. Kate Stringer, Dr. Marianne 
Vonau, Dr. Susan Mahoney and Dr. Kellee Slater were 
amongst the female surgeons who came along on the 
evening to talk with students about their lives and careers 
to-date. For those of us interested in surgery it was a 
great opportunity to learn more about what life in this 
traditionally male-dominated field is really like.

Keeping up with the SWIM Running Group this year 
has been great exercise, and you may have seen some 
of our members hitting the concrete for the RBWH 
Foundation Royal Run For Research on July 24th. This 
event raises money for the RBWH Foundation, with 
money going towards medical research and equipment. 
SWIM will also have entrants in the upcoming Bridge to 
Brisbane, along with the UQMS Ashintosh Foundation.

Our next big event will be the SWIM Wine and Cheese 
Night, scheduled for August 19th. There is also only one 
more Clinical Examination Tutorial left in this year’s 
series – exciting news for our first year students who are 
very close to the end of their school-based learning and 
the start of the first year elective.
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The Queensland Medical Women’s Society 
Invites you to our  

 

August Dinner Meeting 
 

At 
 The Moreton Room, The United Services Club, 

183 Wickham Tce, Spring Hill. 
 

Tuesday 30th August 2011 
7pm start 

 
Flight risk: You, your patient and everyone around you. 

To be presented by: 
Dr Andrew Burke. 

Andrew is a physician at the Prince Charles Hospital who has specialised in both infectious disease 
and respiratory medicine.  He has extensively travelled. 

 

Case Notes: from returned traveller with  
abnormal liver function tests. 

To be presented by: 
Dr Sarah Cherian  

Dr Sarah Cherian graduated from The University of Queensland and worked with the Brisbane 
Southside Public Health Unit before joining Sullivan Nicolaides Pathology in 2001.  Sarah’s interests 
include public health, microbiology, hepatitis testing, and molecular diagnosis of infectious diseases. 

We are asking for a co payment of $40 (students $20)- payable on the night 
 

RSVP to Edwina Duhig on 0418 183 152 or  
Email    Edwina_Duhig@health.qld.gov.au    RSVP Date: August 12th 

**It is very important that we have accurate numbers for catering.  
If you RSVP, and are then unable to attend, please let us know** 

 


