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Q.  Dr. Hurley, I am sure in both of our experiences we have seen a lot of people 

with DD who have developed romantic interest in figures that are unattainable; 

staff, people the have never met, or movie stars.   Most people think of these things 

behaviors as  a harmless “crush” or nothing more, but a ceratin percent of 

individuals this is not the case.  Where do you draw the line between an innocent 

crush and something to be concerned about? 

 

A. Yes, Dr. Silka, you are right. To put this in the proper context, we must 

remember that romance is truly a universal human experience, the need for love, 

closeness, combined with sexual attraction.   If one recalls, for example, 

elementary school days, we might remember our first sexual attractions, perhaps in 

the first or second grade.   For others, it might be a bit older, at the ages 10 or 12.  I 

recall girlfriends that had the “acceptable” teen obsession with the Beetles, and this 

was socially condoned as “normal.” 

 

Q.  Yes,   I can remember romantic attractions between 10 and 12, to girls in my 

school or movie stars.  I recall these as crushes, and I believe that in general, boys 

related attraction a little later than girls, but anything early is related as a 

“childhood crush.”    

 

A.  Yes, and we must remember that there is much individual variation.  And as 

children grow, these longings are, hopefully, transformed to being satisfied within 

the context of a caring relationship.  Typically, the child or teen fantasizes that the 

person loves him or her, and that there is caring, and romantic involvement.  In the 

case of the teen idol, the girls are romantically obsessed, but harbor no belief that 

any relationship will occur.  If the love object is an adult, it is usually a teacher or 

minister, someone of “higher status,” It is a person that is admired. 

 

Then, typically, the teen begins to have many experiences with real people; dating, 

rejections, failed relationships, etc.  As we all know, the reality of establishing an 

adult relationship is complicated, fraught with many complexities, and not easy. 

 

When we discuss individuals with developmental disabilities (DD), we must keep 



the historical developmental aspects in mind. Even as adults, most individuals with 

DD will be functioning socially and psychological at a younger developmental 

level, yet they have needs and desires of an adult.  They may develop crushes,  as 

you describe, but they have realistically fewer possibilities to fulfill their needs.  

They cannot just go to the local park and “hang-out” as a teenager and somehow 

maneuver the minefield of social relationships, showing off, posturing, etc, to have 

the early boyfriends and girl friends. Most difficult is the intense milieu of today’s 

high school, where many girls and boys interact with teens who have disabilities, 

but draw the line of social rejection when it comes to true friendship or dating.  

Individuals with DD, with rare exception, are rejected at this point and typically 

are either exploited, tolerated, or openly ridiculed. Thus, they experience intense 

rejection and this may have a very negative affect, or result in an abusive situation.  

If the person with DD is unable to develop healthy social friendships, he or she is 

at a higher risk of developing inappropriate “crushes” or more serious and 

maladaptive social behavior related to his or her need for a relationship. 

 

Q. What types of situations should we be aware of? 

 

A.  We can start with the most clearly defined, erotomania.  This condition is a 

delusion wherein the person believes that he or she is the object of love by another 

person, when there is no evidence that this is so.  Typically, the person directs this 

delusional belief at another of higher status, such as a movie star, or person of 

importance in the community.  People diagnosed with erotomania tend to be 

single, have no romantic involvement, and be socially isolated.   Historically, such 

individuals were seen as typically female and single, but we now know that this 

condition occurs in men and women, and occurs in  heterosexuals and 

homosexuals.  Also, if we look at psychiatric populations, we find a significant 

number of cases reported wherein the erotomania arose in the context of a mood 

disorder or schizophrenia.  But most importantly, many cases may never come to 

psychiatric attention.  If the person does not act on these delusions in a significant 

way (such as stalking) they never come to anyone’s attention and may go on for 

years without incident.  There are a number of reported cases of erotomanias in 

persons with DD.   Because of the developmental delay, the symptoms may be 

unusual, as in the case I reported of erotomania in which the patient’s loved person 

was an imaginary invention based on a cartoon character. 

 

I believe that many of these cases might be conceptualized as related to the coping 

mechanism of the “imaginary friend.”   The majority of children, and maybe all 

children, will at some time use the imaginary friend as a companion, best friend, 

and playmate.   If we could use this coping mechanism as an adult, it might also be 



very satisfying.  There are in, fact, some studies and cases exploring this.  In a 

delusion, of course, the person believes this is real, not a “fantasy.”  Nonetheless, 

the erotomanic delusion provides satisfaction where none exists in reality. 

 

Q. I have had many patients with DD who would not meet criteria for erotomania, 

but had crushes or interests in, for example, TV stars that may have bordered on 

delusions.  These patients also had significant psychiatric disorders or maladaptive 

behavior.  Is the diagnosis of erotomania relevant here? 

 

A. Yes and no.  For those circumstances where a person is engaged in maladaptive  

“crushes” and related behavior, Dr. Paul Mullen and his colleagues  characterized a 

broader and useful category, the “pathologies of love.”  The case of John Hinkely, 

who shot President Reagan, illustrates this point; he did not believe that Jodi Foster 

loved him, but he was infatuated with her and was dedicated to getting her 

attention. Mullen proposed a category of “Pathological Infatuation,” in which the 

person has an intense infatuation that is not returned, and the person insists that his 

or her quest for their love is legitimate, and pursues increasing escalating intrusive 

behaviors to get their love. 

 

If we conceptualize this condition as a continuum, there may be many individuals 

who have pathological infatuations, or delusions, but never act on them.  These 

beliefs may prevent the development of more fulfilling social relationships.  Yet 

more removed, is adult fantasy, such as  being obsessed with TV stars. 

 

Q.  Yes, I have worked with numbers of individuals who had a “pathological 

infatuation.”   For example, one woman I worked with .......... 

 

 

Van, did you have a case or two here??? 

 

She never acted on her beliefs, however, never contacted the person or exhibited 

any dangerous behaviors. 

 

 

 

A. Others take it to the next step, and then something has to be done. But it is often 

a frustrating situation, and one typically cannot reason with the person.  In the case 

of erotomania, a true delusion, there is no point in reasoning as the delusion is the 

persons’ reality. Further, the person may be normal in every other way and exhibit 

no other symptoms of a psychiatric disorder. 



Q. Do you believe that staff, families, and mental health professionals are aware of 

these conditions in people with DD? 

 

A. Of course, but I also believe that many situations are ignored, seen as innocent  

“crushes,” or not appreciated for their severity.  For example, I worked with one 

woman for a number of years, she was in her 30s, and had low mild mental 

retardation.  She suffered from a bipolar disorder, which was well controlled on her 

drug therapy.  One year, she developed an obsessive crush on a man/peer at her 

work site.  She stalked him, watched him, pursued him, and he wanted no part of 

her.  Because he was in a wheelchair, and she was mobile, he had difficulty getting 

away from her.  Staff finally made arrangements to separate their work sites.  This 

was conceived as “bothersome,” but not as a more pathological expression, 

representing probably that she was lonely, with little skill or hope of finding a 

suitor.  Social skills training, recreational activities, and opportunities for meeting 

available and interested men was recommended.  She might be an example of 

Mullen’s “pathological infatuation.” 

 

Q. What if the person of interest is under age?  If a young man with DD is exhibits 

a pathological attraction to a 15 year old gril? 

 

A. This is very dangerous, and depending on the behaviors, the person with DD 

may find legal charges.  Conversely, in an erotomania, if the person with DD 

believe a staff person or other adult is in love with them and contends that the 

interest is returned, this might be construed as a case of possible abuse.  

 

Another patient I work with suffers from very typical loneliness.   He is very 

independent and able,  and he keeps finding these teenage girls, who I surmise are 

kind  to him, and use him for money.  Because of his extensive involvement, he 

has bordered on legal problems many times.  He is not to be reasoned with, and 

believes these girls are his friends.  They have led him to believe this, despite 

growing examples of their using him and then notifying the police.  I consider him 

at high risk to develop a more pathological infatuation in the future.  

 

Q. What recommendations do you make? 

 

A. We must be very aware of the “pathologies of love” among intellectually 

normal individuals, their frequency in patients with preexisting psychiatric 

disorders, and existence in otherwise perfectly well adjusted people.  Then, we 

must be aware that the same situations may occur in people with DD.  Such 

situations may not be taken as seriously, but should.  They may border from an 



imaginary friend to obsessions with soap opera TV stars.   If these interests are 

obsessive and impact on the person’s quality of life, health, or living status, the 

situation should be assessed by a mental health professional.  Most importantly, 

support personnel and families must strive for the development of appropriate 

social opportunist for individual with DD. 
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