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Stalking and Huntington’s Disease:
A Neurobiological Link?

ABSTRACT: This case report describes a patient with Huntington’s Disease (HD) who allegedly stalked her therapist. The patient developed
recurrent thoughts about her therapist as well as amorous feelings towards her therapist. She engaged in stalking behavior including unwelcome gifts,
multiple telephone calls to the therapist’s office and home, and making threats towards the therapist. The patient continued to contact the therapist
after the therapist filed a Personal Protection Order. The patient was successfully treated with risperidone and fluvoxamine. Through a focused review
of the relevant literature, the authors explore the potential relationship between the patient’s obsessional thoughts, amorous feelings towards her ther-
apist, the basal ganglia dysfunction, and the stalking behavior. The authors posit a hypothesis of stalking as a novel early manifestation of HD in this
patient. To the best of the authors’ knowledge, this is the first reported case of stalking occurring with potentially causal organic lesions.
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Huntington’s Disease (HD) is an autosomal dominant neurologi-
cal disease that is characterized by caudate atrophy, chorea, and
cognitive impairment (1). HD is caused by a CAG (Cystosine-
Adenine-Guanine) trinucleotide (a DNA segment of three nucleic
acids) repeat on the short arm of chromosome 4 and exhibits antici-
pation, which means that the number of repeats increases with each
successive generation. Anticipation causes the disease to manifest
at earlier ages with each successive generation. The typical age of
onset is in the fourth or fifth decade of life, though prodromal
symptoms may precede the chorea. Multiple neuropsychiatric
symptoms have been reported in association with HD including
depression, obsessions, psychosis, and mania (1–7).

Stalking, a relatively new crime, has various definitions in law
and forensic science. For the purpose of this report, we have adop-
ted Meloy’s (8) definition, which is ‘‘the willful, malicious, and
repeated following or harassing of another person that threatens his
or her safety.’’ Emerging data have begun to characterize stalkers
based upon the methods employed, primary motivations of the stal-
ker, demographic factors of the stalker and the victim, and prior
relationships with the victims (8–15). Stalking has been hypothes-
ized to be linked to dysfunction of the subcortical dopaminergic
pathways and central serotonergic pathways (11). This hypothesis
accounts for both the aggression and the obsessive thinking that are
commonly seen among stalkers, which are probably linked to
increased dopaminergic drive and decreased serotonergic drive,
respectively. This case report describes a patient with HD who
exhibited depression, obsessional thoughts, and stalking behavior
towards her therapist. These symptoms preceded the onset of the

patient’s choreiform movements and are hypothesized to be an
early manifestation of dysfunction of the caudate nucleus and other
subcortical pathways.

Case Presentation

Ms. A was a 48-year-old divorced female who was admitted to
an inpatient psychiatric unit. She had a history of HD, genetically
confirmed 1 year prior to admission. The patient was admitted for
threatening a female therapist (KS), by whom she had been treated
for 15 months in both individual and group therapy. Ms. A made
frequent telephone calls to her therapist at home for several
months. She gave the therapist unwanted gifts and cards, including
a Valentine’s Day gift. Ms. A told KS that she was ‘‘enamored’’
with her and became angry when KS attempted to refuse the gifts.
The contacts increased and consisted alternately of calling and
hanging up, threats of suicide and violence, and expressions of con-
trition. The telephone calls continued after the therapy was termin-
ated and even after KS filed a Personal Protection Order against
Ms. A. The threats escalated and Ms. A physically assaulted KS on
one occasion. She did not employ weapons and the assault did not
result in injury. Of note, Ms. A had a history of initiating repeated,
unwelcome contacts towards a former female roommate prior to
the development of HD, prompting her (the roommate) to file a
Personal Protection Order. The details of that case are not known.

Ms. A had a history of two prior psychiatric admissions for
depression, as well as three suicide attempts. She was treated as an
outpatient with nefazodone. She had a history of alcohol abuse and
was drinking up to six 12 oz cans of beer in one sitting, 1–2 times
per week.

Ms. A’s mother left early in her childhood and she was raised
by her paternal grandparents. Her maternal family history is
unknown and her paternal family history is negative for HD. She
reports a history of recurrent sexual abuse by a male family mem-
ber. She served in the military in a noncombatant role. She des-
cribed her sexual orientation as bisexual and was married to a male
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partner for 4 years and divorced due to alleged physical abuse
against her. She had a legal history of two Personal Protection
Orders filed against her (including the one by KS).

On examination, Ms. A was a thin female who appeared older than
her age. She had mild choreiform movements of her upper extremit-
ies bilaterally and a wide based gait. She had poverty of speech. Her
mood was depressed with a blunt affect. Thought blocking was evi-
dent. She denied auditory or visual hallucinations. She described
recurrent thoughts of her former therapist (KS) and expressed a desire
to call her and express amorous feelings towards her. Alternately, she
would express anger towards KS. She did not express a belief that
KS was in love with her. She endorsed passive suicidal ideation. She
was alert and oriented to person, place, and time. She had minimal
insight about the inappropriateness of her conduct.

Two neuropsychological evaluations were conducted, 19 months
apart. They revealed a full scale IQ of 72 and 65, respectively. The
results indicated a decline in intellectual function compared with
estimates of premorbid function. Additionally, impaired memory,
executive function, and complex problem solving were noted. The
impairment in executive function was consistent with marked defi-
ciencies in tending to her daily activities and was suggestive of
early stage dementia.

The patient continued to contact KS while in the hospital. She
became agitated on several occasions when she was denied access
to the telephone. In fact, she tried to climb over the counter to use
the telephone at the nursing station. Ms. A remained in the hospital
for c. 4 months. She was treated with fluvoxamine (antidepressant)
and risperidone (antipsychotic), titrated to 100 mg three times daily
and 2 mg twice daily, respectively. The patient reported a decrease
in both the frequency and intensity of the thoughts about her previ-
ous therapist and the contacts ceased and have remained in remis-
sion for 5 years.

Discussion

The stalking behavior observed in Ms. A was typical in many
ways of that observed among other female stalkers, with the nota-
ble exception that Ms. A’s stalking behavior manifested itself at a
later age than the typical female stalker. In addition, the stalking
behavior was correlated with the onset of Ms. A’s HD. These
observations suggest the possibility that the stalking behavior was
an early manifestation of basal ganglia pathology.

Meloy and Boyd (9) reported on a cohort of 83 female stalkers.
They noted that the mean age of the stalkers was 37 (SD 9.5) and
that 45% had a history of sexual abuse, as did Ms. A. In a study
of 40 female stalkers, Purcell et al. (10) found that 40% of the vic-
tims were prior professional contacts, often mental health workers,
as in the present report. In addition, they found that 48% of female
stalkers targeted female victims, although Meloy and Boyd (9)
found that only 33% targeted female victims. Telephone contacts,
Ms. A’s method of choice, were found by Purcell et al. (10)2 to be
the most common method of stalking employed by women, with
97.5% of the sample utilizing the telephone to stalk their victims.
Ms. A threatened her victim, as did 50% of the cohort studied by
Purcell et al. (10)3 and 65% of the cohort studied by Meloy and
Boyd (9). Most notably, Ms. A appeared to be motivated by amor-
ous feelings towards her victim and a desire to establish intimacy.
A desire to establish intimacy was the most frequent motivation in
both cohorts. One significant difference is that Ms. A was some-
what older than the average female stalker in both of the afore-
mentioned studies.

The stalking behavior observed in Ms. A potentially was an
early manifestation of caudate dysfunction due to HD. Ms. A

exhibited two symptoms related to her stalking behavior that are
probably linked to the basal ganglia lesions associated with HD.
Namely, she exhibited obsessive thoughts about her therapist and
amorous feelings towards her therapist.

The relationship between disorders of the basal ganglia and
symptoms of Obsessive Compulsive Disorder (OCD) has been pre-
viously established (1–5,7,16–21). Patzold and Brune (3) reported a
case of a 42-year-old woman with HD who experienced obsessions
successfully treated with sertraline. Cummings and Cunningham (1)
have reported two cases of OCD occurring in patients with HD.
De Marchi and Mennella (2) have reported a 34% lifetime preval-
ence of OCD in an HD pedigree, with a higher incidence in
patients affected by HD. They hypothesized that the OCD may rep-
resent a nonspecific effect of basal ganglia lesions or an earlier
phenotype of the HD genotype. OCD symptoms occurring in HD
have been putatively linked to lesions of the caudate nucleus seen
in HD. This observation is consistent with data linking basal
ganglia lesions to OCD (1–5,7,16–21).

The amorous feelings Ms. A displayed towards KS are also of
interest and are potentially linked to a lesion of the caudate nuc-
leus. In a functional magnetic resonance imaging4 study of 17 sub-
jects who were ‘‘in love,’’ Aron et al. (22) found that the right
caudate nucleus was one of the areas activated when subjects were
shown photographs of their love object. The head of the caudate
nucleus is known to degenerate in HD.

Meloy and Fisher (11) have hypothesized that the obsessive
thoughts and amorous feelings related to stalking are caused in part
by low activity of the central serotonergic pathways and increased
dopaminergic activity. Fisher et al. (23) hypothesized that romantic
attachment is correlated with similar phenomena. These hypotheses
are consistent with the observation that Ms. A’s obsessive thoughts
and stalking behavior remitted with selective serotonin reuptake
inhibitor5 and antipsychotic treatment, which increases serotonergic
drive and suppresses dopaminergic activity, respectively.

The stalking behavior exhibited by Ms. A potentially represented
an early manifestation of basal ganglia, especially caudate dysfunc-
tion with subsequent dysregulation of serotonergic and dopaminer-
gic pathways. The fact that Ms. A’s stalking behavior correlated
with the onset of HD, an illness known to cause degeneration of
the caudate nucleus, supports the hypothesis advanced by Meloy
and Fisher (11) that stalking is linked to basal ganglia pathology.

The possibility that stalking behavior in this patient was an early
manifestation of caudate dysfunction is an intriguing one. However,
this preliminary report has several limitations. First, this is a single
case, thus, the findings must be regarded as speculative. Second,
functional neuroimaging was not performed on this patient, which
would have been helpful in establishing patterns of activation to
stimuli associated with her victim. Third, Ms. A had multiple other
factors that could have contributed to the stalking behavior. The
patient had premorbid maladaptive personality traits, unstable early
attachment, declining intellect, and had difficulty terminating a
romantic relationship before she had HD. Attachment pathology
has been linked to stalking (11).

Future Directions

This is a unique case of HD occurring as a correlate of stalking
behavior. The pathophysiology of HD is known to involve the
caudate nucleus. A lesion of the caudate nucleus could account
some of the symptoms associated with this patient’s stalking behav-
ior. While the possibility that the stalking behavior was an early
manifestation of basal ganglia dysfunction is an intriguing one,
there are several limitations of the present study. Because this is a
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single case, it is possible that the association between HD and
stalking observed here was coincidental.

This hypothesis should be investigated further. For example, it
would be interesting to see whether functional neuroimaging studies
of stalkers using pictures of their victims compared with age
matched controls reveal differential activation of basal ganglia
structures in response to pictures of the victims. This approach
would be akin to the manner in which Bartels and Zeki (24) stud-
ied the mechanisms underlying attraction. Another potential
approach would be to discern whether there is an epidemiological
link between basal ganglia disease and stalking behavior by screen-
ing patients with known basal ganglia disease for a history of stalk-
ing or difficulties terminating relationships. Stalking is a complex
phenomenon probably caused by a combination of multiple psycho-
logical, biological, and sociological factors. This case will hopefully
serve to provoke thought about the possible biological factors that
contribute to stalking.
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