J. Arturo Silva,* M.D.; Dennis V. Derecho,® M.P.H.; Gregory B. Leong,®> M.D.; and

Michelle M. Ferrari,* M.D.

Stalking Behavior in Delusional Jealousy*

REFERENCE: Silva JA, Derecho DV, Leong GB, Ferrari MM.
Stalking behavior in delusional jealousy. JForensic Sci 2000;45(1):
77-82.

ABSTRACT: Stalking behavior has been associated with several
mental disorders, both psychotic and non-psychatic. The most fre-
quently associated condition appears to be an individua with prim-
itive personality psychopathology regardless of co-occurring psy-
chotic symptomatology. Among the psychotic symptoms,
erotomanic, and jealousy delusions may be the most clinically and
forensically relevant. However, delusional jealousy has not been
well appreciated in the psychiatric literature as an important con-
tributor to stalking behavior. In this article, we explore the psychi-
atric, psychosocial, and forensic aspects of stalking in the context of
delusiona jealousy. We use a case example to highlight important
issuesin this area.
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Societal violence is a complex and pervasive problem in the
United States. Violent behaviors can range from impulsive and un-
planned actions, to those that have been meticulously and system-
atically coordinated. Clinicians may be able to intervene by treat-
ing mental disorders associated with violence, especially those
associated with impulsivity. In comparison, planned violent behav-
ior generally presentswith greater barriersto successful clinical in-
tervention. Such premeditated violence involves a large combina-
tion of interdependent feelings, thoughts, and behaviors that
culminate in aggressive actions. Dueto the complexity of the prob-
lem, attempts to understand the genesis and potential solutions for
violence and other forms of aggression have led to conflicting
views and vigorous debate (1-3). An increased risk for violent be-
haviors has been associated with the presence of mental disorders
(4,5). Studies aso indicate that the presence of substance abuse or
dependence is a significant risk factor for aggression (4). Though
not quite as great a risk factor as substance use, the presence of a
psychotic disorder also increasestherisk of violence (4). Psychotic
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symptoms, such as delusions and hallucinations, are thought to be
important causes of aggression in some cases (6,7). Of particular
importance is the presence of auditory hallucinations with related
delusions, and auditory hallucinations of a familiar voice and
threat/control-override symptoms (5,7-9). Threat/control-override
symptoms involve subjective experiences in which the affected
person believes that various measures of self-control are compro-
mised, leading to an override of internal controls on behavior. This
in turn increases the risk of violence. Link and Stueve identified
three threat/control-override symptoms: 1) abelief that themind is
controlled by forces beyond its control, 2) experiencing thoughtsin
one's head that are not one’s own, and 3) believing that people
wished harm toward the affected person (5). In addition, the pres-
ence of anger further heightens the risk of violence in some men-
tally ill individuals (9,10).

Perhaps one of the most feared and dramatic acts of planned vi-
olence beginswhen the perpetrator stalksthe potential victim. Such
behavior appears to be common according to recent research (11).
All United States jurisdictions have now enacted legislation to
criminalize stalking (12). The typical statutory definition of stalk-
ing is“thewillful, malicious and repeated following and harassing
of another person that threatens his or her safety” (13, p. 258).
Stalking behavior has been more broadly defined as a constellation
of behaviors in which one individual inflicts on another repeated,
unwanted intrusions, and communications. The intrusions can in-
volve following, loitering nearby, maintaining surveillance, and
making approaches. The communications can be through |etters,
the telephone, electronic mail, graffiti, or notes (14). Associated
with stalking behavior is the progression from innuendo to direct
threats toward the intended target as well as to others with some
real or imagined connection to the target.

Stalking behavior has been associated with various psy-
chopathologies of “love,” including erotomania and related forms
of “obsessional love” (15). Erotomanic delusional thinking in
which the affected individual believesthat another personisinlove
with him or her (16) is probably the most well-known psy-
chopathology of “love” to both mental health professionals and the
public as a form of delusional psychopathology associated with
stalking behavior. However, the proportion of stalkers with pure
erotomania as defined by the DSM-I11-R or DSM-IV delusiona
disorder, erotomanic type is probably small—at least, for forensic
samples (15). Even when erotomanic delusions in the context of
psychotic disorders (other than delusional disorders) are consid-
ered, other types of delusions appear more likely to be associated
with stalking (17). The proportion of stalkers with jeal ousy-spec-
trum disorder ranging from non-psychotic morbid jeal ousy to delu-
sional jealousy may be greater and in fact, is thought to be a more
common motivation for stalking behavior. The relation between
jealousy, psychosis, and serious violence has been noted in the psy-
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chiatric literature (18,19). However, this issue remains to be sys-
tematically studied. In this article, we present the case of a man
who exhibited stalking behavior duein part to delusional jealousy.
The psychiatric, psychosocial, and forensic aspects of stalking and
jealousy areexplored. Areasin need of further research and inquiry
are briefly discussed.

Case History

Mr. L was referred to a psychiatrist by his psychotherapist to
evaluate a possible need for psychopharmacologic treatment for
hostility and paranoia. The psychotherapist was concerned that Mr.
L was at significant risk of becoming violent towards his wife and
others. All contact with the patient took place in an outpatient
clinic.

Mr. L is a 48-year-old male who for the past 28 years has fre-
quently thought that his wives and girlfriends had been unfaithful
to him. He has been married to his current and second wife for 16
years. Sheis a47-year-old housewife. Mr. L is convinced that his
wife has had numerous affairs with other men whom he has not
been able to identify. However, this thinking is not new to Mr. L.
During his adult life, he has constantly worried about the where-
abouts and putative infidelities of his wives and girlfriends. On
many occasions, Mr. L has followed his current wife in an attempt
to uncover the suspected infidelity. As possible proof, he indicated
that his wife would frequent stores without informing him of the
visits. Further proof by Mr. L consisted of hisbelief that their “lim-
ited” number of sexual contacts per month meant that she was hav-
ing extramarital affairsto meet her libidinal needs. Mr. L had fur-
ther developed a belief that his wife was a prostitute prior to their
marriage.

Mr. L denied ever physically striking his wife, but acknowl-
edged that he would frequently be resentful and verbally abusive
towards her when she denied her extramarital activity. He reported
having experienced homicidal ideation toward her because of be-
liefs involving jealousy. Mr. L reported obsessing about his con-
cernsregarding hiswife' sunfaithfulness. He tended to confront his
wives and girlfriends only after considerable rumination and after
his tension and frustration had reached a threshold level. Mr. L’s
current wife manifested confusion about her husband’ s stalking be-
havior and she had expressed feeling hurt because of his distrust.
She has consistently denied any extramarital sexual liaisons and no
objective evidence of infidelity had ever been uncovered. Mr. L
and hiswife have an 11-year-old daughter who is healthy. Thereis
no evidence of child abuse perpetrated by the patient.

Mr. L first married at age 23 to a woman of the same age. The
marriage lasted for nine years. Since the beginning, his first mar-
riage was characterized by marital discord associated with Mr. L’s
beliefsthat hisfirst wifewas unfaithful to him by engaging in mul-
tiple liaisons with other men. He had followed her on many occa-
sions in the hope of identifying her putative lovers. He had never
been abletolocate any lovers, resulting in hisincreased frustration.
Hereported having beaten hisfirst wifewith hisfists on several oc-
casions as he attempted to extract confessions of infidelity. When
hisfirst wife threatened to |eave the relationship, this served to fur-
ther fuel suspicion that she was unfaithful. He responded by in-
creasing his surveillance of her in the hope of finding her with her
putative lovers. Mr. L reported that as hisfirst marriage neared dis-
solution, he believed that his wife showed little respect towards
him by pursuing her own activities outside the home, independent
of his desires to restrict those activities. The first marriage ended
when hiswife could no longer tolerate his jeal ousy and abusive be-

havior. After hisfirst wife began living on her own, hisjealousy in-
creased in intensity and he began to follow her even more. He fol-
lowed her to her place of employment, believing that she was in-
volved in sexual relationships with her co-workers. In one
situation, Mr. L angrily confronted his estranged wife at her home
after she had returned from work. Only abusive, verbal statements
made by Mr. L were involved in thisincident. He began to angrily
confront her on the streets and in her new home. On one occasion,
he followed her to a house that he believed to be her boyfriend's
home. He proceeded to break the windows of the house. Mr. L later
found that the house was the home of his ex-wife’'s cousin. Mr. L
was eventually arrested for ashort time and arestraining order was
issued to discourage him from approaching his ex-wife. The re-
straining order was violated by the patient on several occasions.

Mr. L’ s pursuit of hisfirst wife abated after he developed arela
tionship with another woman that lasted for approximately one
year. This was followed by several other short-lived relationships.
All the relationships ended because of Mr. L’s hostility, jealousy,
and subsequent following of his significant others in the hopes of
discovering and locating their putative lovers.

The patient al'so complained that he would hear voices when no
one else was present. He believed that some of those voices were
trying to protect him by warning him of potential aggressors. The
result was that the voices would make him paranoid of others. He
had been experiencing these voices since age 23. These voices
sometimes criticized him and would accuse him of being a homo-
sexual, though he had no such conscious proclivity. The voices
would mock him, afact that frequently caused Mr. L to become an-
gry toward people that were close to him. On several occasions, he
angrily tried to locate the source of the voices to confront them
about their alleged abusive behavior, but was unable to do so. Mr.
L would aso experience beliefs indicating that his thinking wasin
some way known to others.

Mr. L has along history of alcohol, amphetamine, and cocaine
abuse. Alcohol would increase his hostility and jeal ousy while am-
phetamines and cocaine would increase his paranoia. He had ab-
stained from these drugsfor two years prior to theindex evaluation.
Mr. L was raised in an intact family in the southwestern United
States where his mother was a housewife and hisfather wasthe pri-
mary household provider. Mr. L stated that his mother would defer
important decisions regarding the family to her husband. The fam-
ily hierarchy placed the husband asthe head. Hisfamily psychiatric
history is positive for paranoid schizophrenia in a sister and an
aunt.

His physical examination was unremarkable. His complete
blood count, urinalysis, and serum chemistries were within normal
limits. Mr. L was administered the Buss-Durkee Hostility Inven-
tory, a self-rated instrument that provides information on various
facets of aggression (20-22). He scored 60 for the total hostility
score. On the assault, indirect hostility, irritability, negativism, re-
sentment, suspicion, verbal and guilt scales, he scored 9, 6, 10, 4,
8, 19, 7, and 6 respectively—most of which are considered high rel-
ativeto acontrol sample (20). He completed the revised form of the
Symptom Checklist-90 (SCL-90-R), a test designed to obtain de-
tailed information on a large number of self-rated psychiatric
symptoms, including their intensity (23). In the obsessive-compul-
sive, depression, anxiety, hostility, phobic anxiety, and paranoid
ideation scales of the SCL-90-R, he had scoresof 35, 41, 30, 16, 71,
and 19, all at the 95th percentiles compared to an outpatient norm.
The interpersonal sensitivity, somatization, and psychoticism
scales of the SCL-90-R resulted in scores of 21, 17, and 17 at the
84th, 84th, and 85th percentiles, respectively, as compared to an



outpatient norm. The significance of the test results is covered in
the discussion section.

Given the available information, Mr. L met DSM-IV criteriafor
chronic paranoid schizophrenia and alcohol abuse in remission
(24). He was treated with olanzapine 10 mg per day with substan-
tia diminution of his psychotic and aggressive symptoms. Never-
theless, he continued to harbor beliefs that his current wife as well
as previous significant others had been unfaithful to him.

Discussion
Diagnostic Issues

The case of Mr. L can be conceptualized as a case of delusional
jealousy. His jealous delusions, auditory hallucinations, and para-
noia date back to early adulthood. In view of his history of acohol,
cocaine, and amphetamine abuse at approximately the same time
that he began to experience his psychotic symptoms, there may be
a substance-related contribution to his psychosis. On the other
hand, there is clear genetic loading for schizophrenia among his
first-degree relatives. Given the long-standing nature of the delu-
sional jealousy, coupled with auditory hallucinations and a recent
history of substance abstinence, the most likely diagnosis is
chronic paranoid schizophrenia (24).

Given that delusional thinking, in general, can have some neu-
robiological basisin some psychotic disorders (25) and that delu-
sional jealousy in particular can also be associated with genera
medical conditions (26-28), it is possible that Mr. L’s jealousy
may have some neurobiological basis. However, we emphasize
that we have no clear evidence to substantiate a role for neurobio-
logical factorsin hiscase. Mr. L also met DSM-1V diagnostic cri-
teriafor alcohol, cocaine, and amphetamine abuse (24). Both gen-
eral medical conditions and substance abuse can affect the brain,
resulting in delusional jealousy (26-30). Moreover, chronic alco-
hol intake, in particular, has been associated with delusional jeal-
ousy, although a causal linkage is unclear (31-35). In addition,
acute alcohol use in individuals who suffer from jealousy, delu-
sional or otherwise, may heighten the intensity of the jealousy
(35). Thisfinding is consistent with the idea that alcohol may be
an acute, causative biological factor for delusional jealousy. Ob-
sessive-type thinking was clearly present in Mr. L. Obsessive-type
thinking is awell-known feature exhibited by individuals who en-
gagein stalking behavior and is considered by many cliniciansand
investigators to be of primary importance in understanding the
stalking behavior itself (15,36). In the case of Mr. L, obsessive-
type thinking appeared to be secondary to delusional preoccupa
tion. Mr. L’s high score on the obsessive-compulsive scale in the
SCL-90-R is consistent with his serious psychopathology involv-
ing obsessiveness.

Concerning hisgeneral level of hostility, he scored well over two
standard deviations above the norm in total hostility on the Buss-
Durkee Inventory. This was consistent with the hostility scale of
the SCL-90 that indicated a level of hostility above the 90th per-
centile in comparison to other outpatients.

The patient produced a maximal score on the suspicion scale of
the Buss-Durkee Inventory consistent with his history of delusional
thinking and other psychotic phenomena that were closely linked
to hisdelusional jealousy. The SCL-90-R scores for psychosis and
paranoid ideation al so showed some elevation, reinforcing the view
that the patient suffered from a psychotic process. On the Buss-
Durkee Inventory, he scored a maximum score in resentment and a
fairly high score on irritability, consistent with his history of poor
impulse control.
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Mr. L’s score on guilt in the Buss-Durkee Inventory was not
high. This suggests that guilt mechanismsthat would hold in check
his hostility toward others was not strongly operative. Hislow ver-
bal hostility score on the Buss-Durkee Inventory is consistent with
Mr. L’s history of keeping his anger to himself and relatively hid-
den from others. He would mask hostility by refraining from talk-
ing to others until it reached an intolerable degree, at which point
he would then expressit via violent behavior.

Salking Behavior

Stalking is a serious and rather pervasive behavior in the United
States that affects 1.4 million victims per year. A recent survey
conducted by the Center for Policy Research involving 8000 adult
women and 8000 adult men suggests that 8 and 2% of women and
men, respectively, had been stalked at some point in their life. It
was estimated that about 1,006,970 women and 370,990 men per
year were stalked in the United States (11).

Mr. L presented along history of stalking behaviorsin which he
followed his wives and girlfriends because he believed that they
wereinvolved in sexual relationships with other men. He acknow!-
edged that he was motivated to monitor them closely dueto hisin-
tense jealousy. In addition, he would usually confront his partners
and their putative lovers. However, these confrontations would
usually take place only after spending inordinate amounts of time
obsessing about his jealousy concerns, and after hisanger and frus-
tration had reached very high levels. Then he would become ver-
bally and/or physically aggressive. This obviously resulted in sig-
nificant distress for these women as well as for those associated
with them. This behavior led to his arrest and the issuance of re-
straining orders against him. Mr. L’ s stalking behavior was charac-
terized by: 1) a pattern of unwanted threats and monitoring involv-
ing physically approaching his many targets, and 2) verbal
harassment of his partners. His physical approachesresulted in acts
of aggression that at timesresulted in physical injury to the primary
target or putative lover. Mr. L’s verbal and physical behaviors are
typical of obsessional following or stalking behavior as recently re-
ported and catal ogued (36,37).

Delusional Jealousy and Hostile Behavior

The phenomenon of severe (delusional or non-delusional) jeal -
ousy and its association with stalking behavior is arguably most
frequently exemplified by the disgruntled man who, after the dis-
solution of an amorous relationship with awoman, persistsin pur-
suing her against her wishes. Thistype of behavior is known as do-
mestic stalking and is thought to be a relatively common form of
stalking (38). Domestic stalking often leads to legal interventionin
the form of restraining orders. However, the effectiveness of these
ordersisvariable and thereisagreat need to understand the factors
associated with their effectiveness (11,39). The case of Mr. L isil-
lustrative of people who can become violent stalkers due to their
delusional jealousy. Arguably, caseslikethose of O.J. Simpson and
his former wife have helped to educate our society about the nature
of morbid jealousy and its potential seriousramificationsincluding
domestic spousal violence (40,41). This information has been dis-
seminated in great part by the lay press (40,41) and television.
Delusional jealousy can be conceptualized as perhaps the most ex-
treme form of morbid jealousy as a result of crossing the reality
testing threshold. Delusional jealousy is usually accompanied by a
significant component of hostility and has been associated with
homicide or other physical injuries (27,32,35,42).
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Delusional Jealousy as a Cause of Stalking Behavior

Although jealousy, in general, appears to be a risk factor for
stalking behavior, an association linking delusional jealousy and
stalking may be more difficult to document. Delusional jealousy, in
the context of stalking behavior, may not be a sufficiently detailed
paradigm necessary to delineate precisely the link between stalking
and psychotic thinking. Nevertheless, in reviewing Todd and De-
whurst’s study of nine cases of delusional jealousy, four displayed
behaviors that would qualify as encompassing some aspects of
stalking (43). In Mowat’s study of 46 individuals who committed
homicide in association with delusional jealousy, 20 had spied on
their spouse sometime prior to the attack (42). However, the pre-
cise nature of the spying was not the focus of the Mowat study and
therefore, we are unable to ascertain from this landmark work
which of these cases would have qualified as stalking as recently
defined. A more recent study showed that spying is closely linked
to the stalking process. This study revealed that a mgjority of the
victims had been followed or spied upon by their assailant (11). In
Mr. L’s case, he began to follow his spouses or girlfriends during
their relationship. The increase in stalking behavior before the ac-
tua dissolution of the relationship appeared to be due to Mr. L’s
heightened jealousy as he began to perceive losing control of his
partner, first by their simply having alife outside the home and sub-
sequently by their initial signals to possibly leave the troubled re-
lationship. In this way, the delusional jealousy may have first
caused increasing difficulty in the relationship and subsequently
fueled his partner’s desire to terminate the relationship. The part-
ner’s desire to leave him further inflamed the delusiona jealousy.
The patient also presented evidence of narcissistic injury as he ra-
tionalized that his wife was being disrespectful of hisauthority and
desires. Memories of Mr. L’s own childhood where he witnessed
his mother’s deference to his father may have contributed to this
type of thinking. The component of jealousy appears to be closely
linked to Mr. L’s psychotic condition since his jealousy was of
delusional proportions.

His narcissistic injury therefore appears to involve a significant
psychosocial component encompassing family gender roles origi-
nating in the specific sociocultural environment in which he was
raised. However, hisanger escalated even after his partnersleft the
relationship. This eventualy led to violent behaviors and/or de-
struction of property. Vandalism has been reported in 30% of stalk-
ing cases (11). Mr. L also followed his wives to their workplaces
and in one instance, this was followed by an angry confrontation
with one of his spouses at home. Although we have no information
regarding the impact of Mr. L’s stalking on his partner’'s perfor-
mance at work, this may be an important issue to consider. Avail-
able information suggests that women who are victims of jealous
partners and/or stalking are at risk of arriving late to work, job in-
efficiency, or loss of employment because of associated psycho-
logical symptoms and/or physical injuries. The impact of stalking,
jealousy, and other related abusive behaviors may have a substan-
tial impact on the economy (11,44,45).

Perhaps of greatest relevance to the study of delusional think-
ing and stalking was conducted by Kienlen and her colleagues.
Their sample contained both psychotic and non-psychotic stalk-
ers. Among seven of the eight psychotic stalkers who experienced
delusions, none of the delusions were of the jealous type. This
contrasts to 24% of the non-psychotic stalkers who presented
with jealousy (17). This result suggests that jealousy is more
likely to be a significant factor in non-psychotic stalkers. More

importantly, this study found that psychotic stalkers as a group
present with a multiplicity of delusions which disputes the popu-
lar notion that such stalkers would only suffer from erotomania
(17). Meloy’ srecent review (36) in which he was able to identify
only five studies (13,15,19,46,47) that did not focus exclusively
on erotomania suggests that the study of psychotic stalkers who
suffer from erotomanic delusions may represent a significant bias
by failing to identify other delusions that may lead to stalking.
Thismay partially result in the failure to identify non-erotomanic
delusions among stalkers that are closely linked to stalking be-
havior. Alternatively, studying stalkers who objectively only suf-
fer from erotomanic delusions may also result in a selection bias.
These biases may explain the fact that stalking associated with
delusional jealousy is rarely reported. In 1996, Silva and his col -
leagues reported the case of a 39-year-old male charged with
three counts of rape and residential burglary. He forced his for-
mer girlfriend into sexual intercourse after illegally entering her
home. Prior to these activities, he had been following and ap-
proaching her against her wishes. He had verbally threatened her
on several occasions. Thisman delusionally believed that he con-
tinued to have a relationship with his girlfriend. He harbored in-
tense jeal ousy because he believed that she had been unfaithful in
the context of their non-existent amorous relationship. He had a
psychosis that involved both jealous and erotomanic delusions,
both of which were thought to be important in the genesis of his
stalking behavior (48).

Future Directions

Several important questions are raised by delusional jealousy
and stalking behavior that are in substantial need of clarification.
Delusional jealousy itself appears to predispose affected individu-
alsto violence (27,35,42). However, delusional jealousy rarely oc-
curs in a monosymptomatic form in delusionally jealous, violent
individuals. The extent that other psychiatric symptoms, both psy-
chotic and non-psychoatic, influence delusionally jealous individu-
als to become more violent needs further exploration. As previ-
ously mentioned, delusional jealousy can be part of the symp-
tomatology of anumber of psychotic disorders. Whether it predis-
poses peopleto become violent as afunction of aspecific psychotic
disorder isunknown. Substance abuse is associated with delusional
jealousy. However, the exact connection remains undefined and
studies aimed at delineating phenomenological as well as biologi-
cal correlates of substance abuse in dangerous delusional jealousy
are necessary to attempt clarification of theseissues. Moreover, en-
vironmental factors that may have a potential role in delusiona
jealousy in association with stalking behaviors and violence also
necessitate in-depth study.

Although violence in delusional jealousy appears to be closely
related to the home setting, this question aso needs serious study.
Stalking behavior may be animportant factor in thisregard because
the affected psychotic individual, by virtue of stalking behavior
(which is an activity that occurs outside the home) may place him-
self or herself in geographic situations where “trigger points’ for
violence exists. For example, putative places of consortium be-
tween the target of the delusion and those surrounding the victim
may increase thelikelihood that the delusional individual would act
against thetarget or putative loversthat become specified in theen-
virons of the greater social community. A study of ecological vari-
ables, whether involving geographic settings or social objects, may
lead to better approaches for identifying at-risk situations for vio-



lence. Adopting alife-span perspective (49) isa so likely to be use-
ful to delineste the chain of life events within an individual that
leads to the devel opment of stalking behavior.

The fundamental, biological nature of stalking in the context of
delusional jealousy also merits further inquiry. Although signifi-
cant progress in the study of stalking has been made in recent years
(12,36), the correlates of “following” behavior across different
psychiatric diagnostic groups have yet to be studied in great depth.
Furthermore, any important correlates of non-psychopathologic
behavior that may have arolein explaining the biology of stalking
behavior also needs further inquiry. These may include the study of
both neurobiologic and evolutionary factors as they relate to hos-
tility, delusional thinking, and stalking behavior (50,51). Neurobi-
ologic approaches can be useful in clarifying psychobiologic fac-
tors within the individual that predispose to obsessiveness,
impulsivity, and violence (22,52,53). Evolutionary psychology
may shed light on mechanisms, both norma and abnormal, that
predispose a species to certain types of violence across various
types of psychological, social, cultural, and ecologic contexts
(50,51).
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