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Abstract

The study presented included 20 Thai erotomanic patients, 16 women and 4 men. The age
at the onset of delusion ranged from 15 to 45 years with a median age of 23 years. The majority
of the patients suffered from secondary erotomania, whereas, primary erotomania was diagnosed
in three cases. Bipolar affective disorder represents the most common diagosis associated with
this delusion, followed by schizoaffective disorders. Two patients were sisters. The occurrence of
intrafamilial cases is unusual and has not been reported previously. Most love objects are of the
opposite gender. Only in one instance, was erotomania found in a lesbian context. Teachers and
medical doctors are at increased risk for attracting individuals prone to erotomania.

Erotomania, or de Clerambault syndrome,
was first described by the French psychiatrist de
Clerambault as a delusional belief, in most cases
held by a woman, who holds the conviction of
being in amorous connection with a person of
higher social status or a public figure(l). The
patient was the first to fall in love and the first to
make advances. The target of her delusion is
mostly unaware of her beliefs, has not contributed
in the least to their encouragement, and might
have had only very little personal contact with her.
The syndrome has been described to occur in a
primary as well as a secondary form(1-6). In pri-
mary erotomania, the delusion occurs on its own
without associated psychiatric illness, whereas, the

secondary form has been found accompanied by
bipolar or schizoaffective disorder, schizophrenia,
psychomotor epilepsy, and brain damage(3,7-10),
Controversy does exist with regard to the category
this syndrome ought to be attributed to in psychia-
tric terminology. Some authors consider it a symp-
tom of paranoia or paranoid schizophrenia(3). In a
comprehensive review of the literature, Segal(5)
concluded that it should be listed in DSM-IIT R as
a subtype of delusional (paranoid) disorder.

In Thailand, despite some anecdotal cases
appearing in the media on either celebrities or even
ordinary persons being stalked and sometimes
assaulted, the literature on erotomania is sparse(11).
Therefore, recognizing this syndrome for what it
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is might well prove essential. In this communica-
tion, we report the clinical and behavioral features
observed in 20 cases of erotomanic delusion, the
largest study ever performed in this country.

MATERIAL AND METHOD

Twenty patients exhibiting erotomanic
symptoms attended consultation at the Department
of Psychiatry, Chulalongkorn Hospital, between
January 1990 and December 1997. Of those, 15 were
in-patients and 5 were out-patients. All cases were
evaluated based on DSM-III R criteria and the
requirements for delusional disorder, erotomanic
type. The data recorded include the respective age
at the onset, the duration of delusions, education
level, social status, number of delusional objects,
associated psychiatric disorder, treatment, and out-
come.

RESULTS

The clinical characteristics are shown in
Table 1. Sixteen patients were women, four were
men. The approximate age at the onset of the delu-
sion ranged from 15 to 45 years with a median age
of 23 years. Depending on their respective age, the
patients were divided into groups as follows: 11-20
years, six patients; 21-30 years, eight patients; 31-40
years, four patients; and 41-50 years, two patients.
The duration of the delusion varied between 1
month and 8 years. Eight patients were timid and
dependent, two cases exhibited narcissistic
behaviour, two cases showed compulsive traits,
whereas, six cases were socially integrated. As to
their education, 8 patients attended the university,
4 had a bachelor's degree, 1 had a master's degree,
five had high school education, and the two oldest
ones had merely elementary school. Most patients
were single; of those, one was divorced, another
one widowed.

The primary diagnosis most frequently
arrived at and accounting for 8 cases was bipolar
affective disorder; six patients were diagnosed with
schizoaffective disorder, two with schizophrenia,
and one with major depression. Only three cases
presented without associated psychosis. Cases 14
and 15 were sisters in their early thirties of high
social standing, both suffering from bipolar affec-
tive disorder. Moreover, their mother was also
affected by a similar psychiatric illness, with patho-
logical jealousy which rendered the familial rela-
tionships strained.
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Through the entire duration of the delu-
sions, nineteen patients directed them towards one
particular object of the opposite gender, respec-
tively. In one case, the erotomania manifested in
a lesbian context (case 1). The respective patient
fellowed her love object, her sister's elder tom-
boyish friend, everywhere and refused to return
home, turning aggressive toward her parents and
thus upsetting them to such an extent that they
planned to hire someone to hurt that girl. Fortu-
nately, the patient's behaviour underwent a drastic
change in response to haloperidol solution, 2 mg/d,
which for the duration of one month was admi-
nistered to her without her being aware of it. In the
course of the present study, two male cases repre-
sented a threat to the object by stalking and verbal
harassment, another one inflicted self-injury stabb-
ing himself in front of his object (cases 2, 13 and
8). In 17 cases, the object was of higher social
status, but belonged to the lower social class in 3
cases (cases 1, 14 and 15). Three objects were
medical doctors and a psychiatric resident, four
were teachers. The remaining ones had miscella-
neous professions, such as one engineer, military
cadet, nurse, prominent singer, supervisor, Catholic
priest, customer, salesman and a cheerleader. The
contact between patients and objects was very casual
at most, or did not exist altogether.

Ten patients received ECT treatment
accompanied by medication, such as antipsychotic
drugs, either with or without mood stabilizers. Ten
individuals were given medication only. Four
patients responded well to ECT and medication,
whereas six, those with associated schizoaffective
disorder in particular, showed only a poor response
to the therapy administered. Of those patients
having received medication only, seven progressed
nicely, whereas, two with associated schizophrenic
disorder and one with bipolar affective disorder
showed no response.

DISCUSSION

According to Ellis et al(12), patients suf-
fering from primary erotomania are extremely rare.
Among 53 cases of erotomania reported in the
literature the authors could detect only two which
satisfied the criteria for the primary form. In the
present study, this observation was confirmed in
that the majority of Thai erotic delusionists simul-
taneously suffered from bipolar or schizoaffective
disorder, and schizophrenia, whereas, in the United



November 1998

D. XASANTIKUL J Med Assoc Thai

854

"Ade1ay) 9A1S[NAU001102[9=] D ‘Sreuoqied wni=17 Juessardapnue=qy ‘auidozeipozuag=4zZg uesinauconue=)y ‘sonoyoksdnue=4y

oueyohsd="Asq ‘|ea1paui-xa=paw-xg ‘ANSIDAN="AIUM] ‘[00YIs YSIY=S"H ‘SNILIS [CILCII=F JA] ‘PIMOPIM=A\ ‘PIDIOAIP=(] ‘F[SUIS=S ‘D[CW=]N ‘F[CWI=4 : UONTIAIIGQY

UOISSIWA) [erued aAV+dv+10d 182U syuous g ANDYJLOZIYDS aasndwo) Jsumo doyg ¢ apein S d Sy ‘0z
dn-mojjoj "s3k ¢ ‘poon) av+dVv 1010 syquouwr ¢ uoissaxdap sofepy piust ], Jo)ew ssaICj [apein M A a4 ‘61
dn-mojoj 's1f 7 tpooy  DVHTHIV+LDA 12woIsn) s1eak ¢ rejodig proziyos  aokojdwo yueg SH S q oy ‘81
swosy)  DV+HT+HdV+LDA ssog s1eak § ANIYLOZIYDS Su0ding A1e321008 osd d 4 8¢ Ll

s1uony)) dZg+dv uews Ayieapm s1eak § JANDJYROZIYDS JISISSIDIEN pakojduoun I | S A L€ ‘9]

dn-mojjo} 's:4  :poon JV+dv uewsaeg squuowr 8 Tejodig prag], WUBAIDS [IM]D S S 4 te Sl
dn-mof[jo} "SI ¢ :po0D  ITHDV+dV+LDI  puduy paduensy  syuow | rejodig ButodinQ SELSLEN) wsd S d 0 I
UOISSIWIAI [enred dv+L1Dd pISY Asd sreak g viuaiydoziyog proziyog pakojdwaun) ‘paw-xg S W (z €1
woyD) JVHITHV  193uls jueunuold seak ¢ rejodig prurl, pakopdwoun  Juopnig “powl-xg S q Sz 21

dn-mof|o} 'sIk ¢ :pooD dv+10d lopod seak g Tejodig puuty,  Jeydea] dIsnA osd S 4 14 It
dn-mojjoj 'SIK G :po0D dv Joowduy s1eak 6 2ALOIYTOZIYDS pruty, wuspms Aluy S 4 £ ol
swoIy) dv 10pus KIenip sreak g viuaydoziyog SuodInQ wopms Al S 4 e ‘6

dn-mojfjo} ‘ow g ‘poon dv 1apespasy) sIeak ¢ QUON aarsinduio) JUETMIN NUTs) S W @ 8
ooy av+dv+10d Jaysea], sypuows ¢ SANIIYLOZIYOS prat], juapmis ‘Alupy S d [44 L

dn-mojj0) ‘SIK  ‘po0D  DV+IT+dV+LDF aApndaxXg  syuow | Iejodig SuodnQ juapmgs amn S d 114 9
Jwoy +dVv+10d Joydea] SIE2AZ  9ANOIYyEOZIYDS pruty, yuspmg ‘Al S d 114 S

dn-mofjoj 1507 I'I+dV+1Dd asinN syyuout ¢ Tejodig SutodnQ yuopmis ‘Al S W 0z A4
dn-mo[[0} 'SIA [ :po0D I'T+dV Joydea] Sijyuowt 7 Tejodig pra], yuopnis S'H S d L ‘t
dn-mofjoj sik g ‘pooD JV+HV Ioyoea] syuow g JuUoN JUSISSIOIRN wopnIs S'H S W Sl ‘Z
dn-mojjoj ‘sik £ ‘poon) dv {13 ysikoquio], syuout 4 SuoN  prun ‘apuadsq wapms S'H S d Sl I
ssauj[i jo I3pIOSIp (s1k)  oN

AWoMNNO RUNeal], 100[qo 2a07] uoneingg palerossy nen Anjeuosiad uonednaQ uopeonpg S Xa§ 98y sose)

*SISED (7 JO SAIMIBYJ o) ‘[ dqelL



Vol. 81 No. 11

States this syndrome frequently occurs as part of
paranoid schizophrenia. At times it is difficult to
clearly diagnose delusional beliefs in patients with
primary erotomania in whom no major underlying
psychiatric disorder can be identified. In these
cases, the diagnosis is mainly or even exclusively
based on their bizarre behavior as for example
stalking complete strangers whom they imagine as
their love objects. Erotomania associated with
major depression is highly unusual. This observa-
tion could of course be coincidental; on the other
hand, one could also surmise a patient harboring
the delusion of being loved in order to compensate for
depression. Raskin et al(13), for example, des-
cribed two cases of erotomania associated with
major depression. The authors proposed the eroto-
manic syndrome to have served the purpose of
warding off depression and loneliness by filling the
patients' inner world with nurturing and preserving
images. This might well offer an explanation for
the case of the two sisters and their mother, who
collectively suffered from a strained parental rela-
tionship. Interestingly enough, the occurrence of
intrafamilial cases appears to be rather unique and
has not been described previously which, at least
in the Far Eastern context, might be due to the
cultural background.

Typically, erotomania is found in un-
married women of middle age or above living
socially isolated or dependent ("old maid insanity").
In the present study, six patients (30 %) were young
adults below the age of 20. Furthermore, the inci-
dence of delusional patients peaked between the
age of 20 and 25 years. Hence, Thai patients suf-
fering from erotomania appear to be younger than
those in western countries. The reason accounting
for this difference remains a matter of speculation.
However, the different cultural background might
well constitute a factor, since most Thai patients
were dependent and timid. In the present study,
most cases were rather well educated which does
not reflect the majority of patients attending this
institution which being a general hospital rather
attracts poorer and therefore less educated patients.

Most love objects of the delusional patients
belong to the opposite gender as observed in this
study, as well as in other series(3:12). In the pre-
sent study, a rare case of primary erotomania with
homosexuality between women was encountered
(case 1). Such an adolescent delusional phenome-
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ncn, termed a "crush”, has previously been known
to occur(14). Although de Clerambault pointed out
multiple love objects to be more frequently found
in secondary erotomania, his view could not be
corroborated by current results(1). Freud described
the psychopathology as an unmet narcissistic need
being projected on the love object, or as a defense
mechanism against heterosexual urges or homo-
sexual desires.

In general, the risk to attract individuals
prone to erotomania is greater for "love targets”
either belonging to a high social class or being
public figures(1-3). This study suggests members
of certain occupations, such as teachers and health-
care providers, to be at an increased risk as they
are more likely to have met and thereby established
some kind of professional relationship with delu-
sional individuals. Their service could easily be
misinterpreted by a person susceptible to erotic
delusions. Good looks or authority might also sti-
mulate the erotomanic delusion as observed in the
course of the present study.

As to potential threat and danger, obses-
sive harassment related to erotomania has been
r«:ported(15’16). The most serious threats to the
love objects appear to have been posed by the
erotomanic men(16). One patient participating in
this study threatened his object with telephone calls,
as well as by personal approach and stalking. Only
one individual actually exhibited violent behavior
by stabbing himself. In this context, media reports
on celebrities as well as ordinary people being
stalked and sometimes fatally assaulted ought to be
called to mind. In other words, delusional indivi-
duals might turn out more violent and dangerous
than hitherto suggested. Moreover, particularly in
cases where the patient is an adolescent, the actual
danger to the love object might well spring from
the patient's parents, who might consider violent
intervention the only "solution to the problem"
(case 1). In cases like the above, the cultural con-
text, in particular if it favours superstition and
prejudice such that the parents might well be con-
vinced their adolescent child is possessed by some
evil entity and thus be motivated to apply a violent
solution, ought to be taken into account. According
to media reports, pagan beliefs and superstitious
fears are very widespread among the Thai popula-
tion. Therefore, recognizing this syndrome for
what it is might prove essential for public safety.
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Despite some authors(17) having sug-
gested that ECT only rarely yields a major improve-
ment, this therapeutic measure combined with
medication such as high-potency antipsychotic
drugs and anticonvulsants appeared to evoke a
satisfactory response in erotomanic patients with
bipolar disorder as observed in this study. Such
therapy however, has not been effective in the
treatment of patients with an underlying schizo-
affective disorder, whereas, antipsychotic drugs
combined with antidepressants have been admi-
nistered successfully to one patient with major
depression. According to Segal(5), there is no evi-
dence supporting the notion of individual psycho-
therapy being of any help to erotomanic patients.
Due to the limitation inherent in a retrospective
study, it is difficult to conclude that there is any
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one treatment particularly useful for erotomania
compared to other delusional disorders especially
if there are individually different underlying psy-
chiatric disorders combined with the erotomania.
For some delusional patients the prognosis is glum
and the lives of their love objects may be disturbed
for years by obsessive harassment, may in extreme
cases even be exposed to the immediate danger of
fatal violence. On the other hand, as long as such
delusions can be kept under control, they may still
provide solace to those unfortunate individuals,
who otherwise might spend their lives in unmiti-
gated isolation(5),
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