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DISCLOSURES

•  No	disclosures	at	this	Nme	



LEARNING OBJECTIVES

•  Be	able	to	idenNfy	and	define	Gang-Stalking	symptoms	
•  Understand	the	DSM-5	diagnosis	criteria	for	Delusional	Disorder	
•  Know	current	treatment	guidelines	for	Delusional	Disorder,	both	
pharmacological	and	psychotherapeuNc	

•  IdenNfy	management	techniques	for	individuals	with	Gang-
stalking	and	other	paranoid	delusions	



CASE REPORT

•  The	paNent	is	Hank	
•  Caucasian	Male	

•  33	years	old	
•  Single,	Homeless	

•  Seen	for	iniNal	psychiatric	evaluaNon	in	the	Jail	Psychiatric	Clinic	at	Jackson	
County	DetenNon	Center	

•  Currently	residing	in	Jail	for	the	last	6	months	pending	trial	for	Second	Degree	
Murder;	trial	set	for	3	months	away	

•  CC:	“I’m	anxious	and	I	can’t	sleep	because	of	it.”	



CASE REPORT—HISTORY OF PRESENTING ILLNESS

•  IniNally	endorsed	non-specific	anxiety	about	those	around	him	sleeping	too	much	which	made	him	
nervous.	Present	at	all	Nmes	of	the	day.	Anxiety	is	so	bad	that	it	impairs	his	concentraNon	to	the	point	
that	he	can’t	read	or	sleep.	

•  Unprompted,	he	begins	talking	about	how	he	engaged	in	a	tacNc	called	gang	stalking	for	money	and	
then	became	the	vicNm	of	it	himself	by	his	vicNms	for	the	last	year.	

•  States	they	slept	with	his	girlfriend,	recorded	her,	and	put	it	on	the	internet	for	him	to	see,	and	believes	he	was	
being	monitored	through	polyamory	apps	on	his	phone	and	had	9	cellphones	at	once	to	counteract	this.		

•  States	that	he	knows	people	who	work	for	the	devil	and	has	killed	them	because	he	is	doing	“God’s	work”,	and	
would	conNnue	to	do	so	if	necessary.		

•  Denied	nightmares	or	flashbacks	from	prior	trauma;	endorses	dreams	of	doing	meth	

•  He	denies	SI/HI/AVH	at	this	Nme.		

•  Denies	any	overt	depression	or	historic	symptoms	of	mania.	



CASE REPORT—HISTORIES
•  Past	Psychiatric	History	

•  Prior	Diagnoses:	PTSD	and	ADHD	by	prison	psychiatrists	

•  Prior	HospitalizaNons:	3	days	for	HI	in	the	context	of	substance	induced	psychosis	

•  Prior	Substance	Abuse	Rehab	Admissions:	Five;	all	court	ordered	inpaNent.	

•  Prior	Psychotropic	MedicaNon	History:	Methylphenidate,	Imipramine,	and	Citalopram	

•  Two	prior	suicide	afempts;	one	via	car	crash	and	the	other	by	cugng	his	own	throat	

•  Social	History	

•  PaNent	lived	in	a	home	with	roommates	who	sold	drugs	and	provided	them	physical	protecNon	
and	debt	collecNon	as	his	primary	income.	Worked	seasonally	at	warehouses.	

•  Educated	up	to	10th	grade	and	dropped	out	due	to	legal	issues	

•  Heterosexual,	never	married	with	no	children.	Recently	“broke	up”	with	his	girlfriend.	



HISTORIES CONTINUED

•  Legal	History:	Total	of	10	years	in	prison	for	robbery	and	assault.	Currently	awaiNng	trial	
charged	with	Second	Degree	Murder	of	his	ex-girlfriend.	

•  Trauma	History:	Coming	home	at	age	13	and	seeing	his	house	burned	down	and	finding	out	
that	his	mother	had	been	murdered.	

•  Substance	Abuse	History:		
•  Tobacco:	Was	smoking	one	PPD	unNl	he	came	to	jail	

•  Alcohol:	Endorses	daily	alcohol	use.	Had	2	DUIs	in	the	last	10	years.	
•  Methamphetamines:	Began	at	age	17.	At	his	peak	was	using	1	gram	per	day.	Began	IV	

use	over	5	years	ago.	

•  Intermifent	Alprazolam	and	Cocaine	use	



HISTORIES CONTINUED

•  Past	Medical	History:	Self-reported	history	of	pulmonary	emboli	in	the	past		

•  Past	Surgical	History:	No	prior	surgeries	
•  Medical	and	Psychiatric	Family	History:	Grandparents	deceased	before	paNent	met	them.	

Mother	was	murdered	by	a	boyfriend	when	paNent	was	9.	Father	is	currently	alive	with	no	
known	illnesses.	No	siblings.	

•  Current	MedicaNons:	None	

•  Allergies:	NKDA	
•  ROS:	14	point	ROS	was	negaNve	



DIAGNOSIS AND PLAN

•  DSM-5	Diagnosis	List:	

•  Delusional	Disorder,	Persecutory	Type	
•  Unspecified	Anxiety	D/o	
•  AnNsocial	Personality	Disorder	
•  SNmulant	Use	Disorder,	

Methamphetamine	type,	Severe	

•  Alcohol	use	d/o,	severe	
•  NicoNne	Dependence	

•  Plan:	
•  Start	Haloperidol	5mg	PO	QHS	for	

Delusions	
•  Start	Benztropine	1	mg	PO	QHS	for	EPS	

Prophylaxis		
•  Start	FluoxeNne	20mg	PO	Daily	for	

Anxiety	
•  ConNnue	afending	individual	

psychotherapy	sessions	and	substance	
abuse	counseling	classes	



ONE MONTH FOLLOW-UP

•  Stopped	taking	Haloperidol,	FluoxeNne,	and	Benztropine	aler	one	week	due	to	
increased	lethargy	and	states	he	has	been	sleeping	upwards	of	10	hours	per	day	

•  No	reducNon	in	anxiety	and	conNnues	to	remain	irritable	due	to	this	

•  No	new	depressive	symptoms		or	SI/HI/AVH	endorsed	

•  PaNent	was	more	racist	this	visit,	unprompted	(towards	African	Americans,	not	towards	
providers)	

•  ConNnues	to	believe	his	gang	stalkers	are	waiNng	for	him	on	the	streets	and	believes	his	
now	deceased	ex-girlfriend	was	a	plant	by	his	stalkers	in	an	afempt	to	ruin	his	life	

•  Plan:	Decreased	Haloperidol	to	2.5mg	PO	QHS	and	added	on	Hydroxyzine	Pamoate	50mg	
PO	BID	for	anxiety	



FOLLOW-UP OVER NEXT 6 MONTHS

•  PaNent	refused	all	medicaNons	due	to	side-effect	of	lethargy,	and	his	medicaNons	were	
subsequently	disconNnued	by	the	jail	med	dispensaNon	algorithm	due	to	refusals	

•  Requested	to	start	Citalopram	20mg	which	was	then	increased	to	30mg	Daily	for	anxiety.	He	
endorsed	conNnued	anxiety	despite	the	medicaNon	change	

•  Trial	was	pushed	back	for	unknown	reason	and	paNent	has	conNnued	his	stay	at	JCDC	
•  PaNent	endorsed	depression	regarding	his	delayed	court	appearance	
•  He	has	according	to	records	conNnued	to	endorse	paranoid	delusions	of	gang-stalking	
•  Has	conNnued	afending	being	appropriate	with	peers	and	jail	staff	along	with	afending	

psychotherapy	and	substance	use	rehab	classes	in	jail	



DELUSIONAL DISORDER DSM-5



TREATING DELUSIONAL DISORDER

•  Overall	lack	of	high	quality,	evidence-based	informaNon	about	treatment	

•  Most	paNents	with	Delusional	Disorder	are	treated	with	anNpsychoNcs,	mood	stabilizers,	and	
anNdepressants	with	varying	degrees	of	success	

•  Currently	no	studies	have	been	found	to	yield	treatment	opNons	that	are	generalizable	
for	the	condiNon	

•  Second-generaNon	anNpsychoNcs	are	anecdotally	preferred	
•  CogniNve	Behavioral	Therapy	versus	SupporNve	Therapy	conNnues	to	be	an	ongoing	debate	

with	trials	being	considered	inconclusive	so	far	

•  The	most	recent	trial	had	a	significant	number	of	drop	outs,	was	unable	to	list	the	
paNent’s	current	medicaNons,	and	was	limited	by	the	low	quanNty	of	paNents	in	the	
study	(17	in	each	arm)	



WHAT IS GANG STALKING?

•  Also	known	as:	Group	Stalking,	Mob	Stalking,	or	Cause	Stalking.	
•  A	covert	protocol	of	harassment	and	torture	in	which	the	goal	is	to	destroy	every	aspect	of	a	

targeted	individual’s	life	
•  Highlighted	by	non-bizarre	persecutory	and	referenNal	delusions	that	the	paNents	or	

“targeted	individuals”	are	plagued	by	

•  Though	only	one	study	has	been	published,	the	phenomenon	appears	to	be	congruent	with	
Schizophrenia	and	Delusional	Disorder	

•  Who	it	has	affected:	Doctors,	arNsts,	lawyers,	engineers,	veterans,	and	the	homeless	
•  “Targeted	Individuals”	have	found	a	safe	space	on	the	internet	where	they	have	created	an	

echo	chamber	to	voice	and	reinforce	their	persecutory	delusions	



EXAMPLES OF GANG STALKING

•  The	belief	that	strangers	are	watching	you	and	are		involved	in	disrupNng	your	life	in	every	
way	from	minor	whispers	on	the	street	to	seducing	the	spouse/partner	of	the	“targeted	
individual”.	

•  People	in	traffic	are	afempNng	to	cut	you	off	and	block	you	in	a	coordinated	afempt.	

•  You	are	being	monitored	by	various	law	enforcement	agencies.		

•  Your	friends	and	co-workers,	even	family,	may	be	involved	in	the	plot	to	destroy	your	life.	
•  Your	movements	and	whereabouts	are	constantly	being	tracked	through	not	only	your	

phone,	but	also	through	covert	satellite	technology.	
•  Innocuous	messages	and	lefers	can	be	perceived	as	detailed	death	threats	based	off	of	font	

color,	capitalizaNons,	or	locaNons	and	Nmes	listed		



STUDIES ON GANG STALKING



ABSTRACT Takeaways:	
-	Gang	stalking	
represented	128	out	of	
1,040	respondents	in	a	
stalking	quesNonnaire	
	
-	All	128	cases	were	found	
to	be	delusional	
	
-	The	Gang	stalking	group	
scored	more	highly	in	
depressive	symptoms,	
post-traumaNc	symptoms,	
and	adverse	impact	on	
social	and	occupaNonal	
funcNoning.	



GANG STALKING EDITORIALS





MANAGEMENT TECHNIQUES

•  Establish	trust	and	rapport	along	with	securing	a	safe	space	for	the	paNent	physically	and	
therapeuNcally	

•  Do	your	best	not	to	reinforce,	or	normalize,	the	paNent’s	delusions	

•  Pose	challenge	quesNons	as	tolerated	by	the	paNent,	but	do	not	afempt	to	break	the	
delusion	unless	there	is	a	clear	clinical	benefit	

•  Assess	for	insight	as	regularly	as	possible	without	being	intrusive	
•  Afempt	to	invesNgate	non-bizarre	delusions	as	appropriate	

•  If	you	feel	unsafe,	LEAVE!	





HAVE WE DONE THIS TO OURSELVES?
•  With	the	proliferaNon	of	tracking	and	monitoring	solwares	and	the	increasing	surveillance	of	

ciNzens	by	governments	the	delusion	of	“Gang	Stalking”	is	strongly	reality	based,	and	it	may	
in	fact	be	occurring	to	some	individuals	to	a	certain	degree.		

•  In	2013	Verizon	Wireless	aided	the	NSA	by	providing	phone	records	for	any	and	all	of	their	
customers	upon	request,	and	this	was	done	legally	through	The	Patriot	Act.	(147	million	
customers	as	of	2016)	

•  Project	MKUltra	was	a	CIA	research	project	to	invesNgate	“mind	control”	techniques	and	was	
performed	illegally	on	unknowing	ciNzens	from	the	1950s-1960s	

•  Some	vicNms	of	gang	stalking	insist	on	creaNng	their	own	safe	space	by	having	home	Faraday	
Cages	

•  Could	some	high-school	or	small	town	bullying	cases	fall	under	the	domain	of	“gang	
stalking”?	



Ques%ons	or	
Comments?	


