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Abstract: The inclusion of computers and the Internet in our daily lives has become an increasingly pervasive phenom-
enon. Naturally, this phenomenon found its reflection in the quick inclusion of these technologies in the content of de-
lusions. There have already been a few reports describing patients with Internet delusions. In this report, we describe
two patients and their social background who were without previous psychiatric history and whose first psychosis in-
volved delusions surrounding the Internet. Our opinion is that Internet delusions do not represent a new diagnostic
entity, but rather modified delusions of persecution, broadcasting and control.

In the course of history, major scientific technical

progress has had a significant influence on everyday

life. Technological know-how becomes an essential

part of our objective reality and is used to meet daily

needs. At the same time mental patients not only use

the same innovations but also may include them in

the morbid content of their delusions.

Delusions are, of course, infinitely variable in
their content but certain general characteristics
commonly occur. There are a few main themes of de-
lusional content such as delusion of persecution, de-
lusion of grandiosity, delusion of guilt,
hypochondriac delusions, religious delusion, delu-
sions of jealousy, and delusions of love which can be
found in every epoch and across different cultures
(1). Unlike the form that is dictated by the type of ill-
ness, the content is determined by the emotional, so-
cial and cultural background of the patient. The
influence of culture and historical factors on patients
with psychiatric disorders has been well docu-
mented in the psychiatric literature (2). The defini-
tion of delusions according to the DSM classification
system includes “culture” as a necessary criterion:
“delusion — a false belief … is not one ordinarily ac-
cepted by other members of the person’s culture or
subculture (e.g., it is not an article of religious faith)”
(3).

Likewise current social, political and technical
progress can affect delusional beliefs in psychiatric

patients. For example, a few hundred years ago the
main content of control delusions, delusions of per-
secution and reference, involved supernatural enti-
ties and witchcraft, while after the invention of
modern technologies, electricity, X-rays, laser and
modern communication like telegraph, telephone,
radio and television, the content of delusions was
substantially influenced by these innovations (4).

Delusions are cardinal symptoms of serious
psychopathology (5), but are best known as the cor-
nerstone of psychotic illness.

A number of recent case reports published during
the last 20 years described a quick inclusion of new
technologies and cultural phenomena into schizo-
phrenic delusions which led many of the authors to
the conclusion that the “Zeitgeist” — the spirit of the
age — is creating new delusional contents (1, 6-8).

The genesis of delusional ideation remains a mys-
tery. Researchers have noted that an individual’s de-
lusional content can be shaped by many different
forces, including sociocultural and political experi-
ences. There are many examples of patients’ delu-
sions being shaped by topics covered in the media or
by recent emotionally charged events. There have
also been reports of patients whose delusions were
based on their concern about being influenced by
products of modern science. These patients were so
focused on the possible effects of recent cultural
and/or technical innovations (either real or imag-
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ined) that they incorporated these fears into their de-
lusional system (9, 10).

Several reports of “rock and roll” delusions have
been reported, where patients have believed them-
selves to be owed money by, persecuted by, or in a ro-
mantic relationship with specific and recent popular
musicians or singers (resembling a variant of
Clerambault syndrome) (11-13). Utilities such as
computer games have constructed and shaped the
content of delusions, and there is a report of a patient
with the delusional belief that he was a character in a
particular computer game (14).

As computer use increases throughout the world,
more people are becoming familiar with the
Internet, and the role that it plays in their daily lives.
Although, the Internet was originally designed to fa-
cilitate communication and research activities, it has
become a standard method of communication for
many and is regularly referenced in commercials,
news stories and academic studies. The Internet can
be considered a virtual world with its own rules
which exists and develops in parallel with existing
reality. In the world of the Internet, millions of peo-
ple become acquainted with each other, take part in
different forums and chats, are pleased, worried,
vote, and fall in love.

The Internet has revolutionized computer tech-
nology and world communications. The Internet has
become a world-wide broadcasting system, a power-
ful mechanism of information dissemination, and an
interactive medium where individuals and their
computers interact and collaborate with little con-
cern for geographic context. Further, there are re-
ports of getting into the computer systems of
organizations and individuals and access to the in-
formation they hold.

There is no understanding regarding the time
that it takes for cultural innovations to influence de-
lusional beliefs (15). Delusions about the Internet
were not reported until knowledge about the
Internet became widely disseminated, suggesting
that a level of cultural salience (or perhaps social
concern) must to be reached before such concepts
become incorporated into paranoid or psychotic ex-
periences. A recent review indicates that this phe-
nomenon is being reported with greater frequency.
Case reports involving this theme have appeared al-
most every year since 1997, the year when the

Internet became more readily available to the general
public.

Concerning the Internet delusions, we would like
to raise two questions which will be discussed below:
1) Could the culture exert influence on psycho-
pathological content? And 2) Is this topic a novel
form of psychopathology or a well-known old one,
only in “new clothes”?

We present two case studies of individuals who
developed a delusional system concerning use of the
Internet.

Case 1. Ms. B. was a 24-year-old single woman, the
third of five children with no history of psychiatric
hospitalization. She immigrated to Israel as an ado-
lescent with her parents, from South America. She
finished high school and had worked as a shop assis-
tant. Her parents have returned to their homeland
due to adaptation problems, and Ms B remained
alone without any family or social support. She was
fearful, shy, rarely went out with her friends, and pre-
ferred to read fantasy novels and watch TV. A few
times she accompanied her friends to an Internet
café, where she saw how people communicate across
the globe, via the Internet. She did not use the
Internet herself due to her timidity, despite her inter-
est. Ms. B was brought to our hospital in an anxious
and agitated state by a social worker. Three years ear-
lier during her work as a shop assistant, she suddenly
felt a sense of “inner disequilibrium” associated with
difficulties of thinking and concentration. She “un-
derstood straight away” that she was being irradiated
by the Internet. Ms. B. felt that the radiation affected
her eyes, caused suffocation and an “unbearable an-
guish which oppressed her heart.” The patient com-
plained that she herself was an Internet site as well as
a “live picture” living in the Internet. She believed
that everyone with access to a computer was able to
connect with her, monitor her and control her
thoughts and actions. On the alleged Internet site,
everybody can observe all of her actions 24 hours a
day; Ms. B. believed that others would irradiate her
when they touched “a screen or a wall-plug.” She also
“discovered” that in her country of origin there is a
large computer center with many programmers who
monitor all her activities in order to control and
harm her. They are able to achieve that with no exter-
nal cameras and tapes but by linking directly from
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the computer center to her site. A diagnosis of
schizophrenia was made during her admission to the
hospital.

Case 2. Mr. C. was a 28-year-old single man, a
builder, without a psychiatric history or a history of
substance abuse. He always liked cars and comput-
ers. As a boy he had large collection of different
kinds of toy cars and spent a lot of time playing with
them. At the age of 15 he bought his first computer
kit and spent hours in his room programming. He
rarely went out with his classmates and never had a
date with a girl. He seems to be cold and aloof but
harmless. He was brought to the emergency room by
the police after being found in the street in a highly
excited state and wearing a saucepan on his head. At-
tempts to elicit the meaning of this behavior led to
short answers such as “the saucepan is a protective
device from the Internet.” During his hospitalization
he elaborated that approximately one year ago his
behavior began to change. He became reserved, sus-
picious and troubled. He withdrew from his friends
and stopped working. At that time he felt that he was
acting under “world energy” originating in the
Internet, which affected his “mind, muscles and
bones.” He also reported that he was like a “cosmic
antenna that absorbed the world energy and every-
one who touches him could die.” The source of this
“energy” was a giant computer net based in the cen-
ter of the desert. Several times he tried to locate the
source of the energy in the desert, but as he ap-
proached the desert he felt a tremendous intensifica-
tion of “energy influence” which arrested his
progress, and therefore he returned home. Accord-
ing to Mr. C., the only way to discharge this “energy”
was through connections to secret Internet websites,
with the help of a sophisticated “minicomputer” in
his head. He explained that this permanent connec-
tion with the Internet had caused him to develop a
state of fatigue. Therefore, he requested to be discon-
nected from the Internet on even a temporary basis,
in order to give him a measure of relief. He was diag-
nosed with paranoid schizophrenia and responded
well to treatment with antipsychotic medication.

Discussion

The content of psychiatric symptoms reflects both

the place and time in which the person is living (16)
and the theme of symptoms reflect the patient’s spe-
cific cultural milieu.

Thus, “the favorite of the cartoonists, the lunatic
who believes he is Napoleon, is actually an anachro-
nism. No psychiatric patient today would assert that
he is Napoleon; instead Churchill and Hitler are pop-
ular. Although as dead as Napoleon, they loom large
in modern European culture.” More contemporary
politicians or leaders rarely figure in patients’ mental
representation, probably because they lack the nec-
essary status as heroes or villains. “One patient who
had been incarcerated in the back ward of a psychiat-
ric hospital for 40 years continued to maintain that
she was Sexton Blake, a fictional detective popular in
the 1930s. This character was unknown to the 1970s
psychiatrists; her delusions had become frozen in
time by her isolation from the world outside her in-
stitution” (16, p. 4).

Murphy, a pioneer in cultural psychiatry when he
described the cultural aspects of delusion claimed
“When one thinks of a connection between culture
and delusion, the obvious illustrations which come
to mind are associations between religious delusions
and the religious teaching of the culture, associations
between somatic delusions and the local cultural
concepts of physiology and pathology, etc.” (17, p.
684).

Leff agreed: “The content of people’s beliefs, be
they mentally healthy or sick, stems directly from
their life experience, and hence is inevitably influ-
enced by their culture. This fact is recognized in the
generally accepted definition of a delusion; namely, a
false belief which the person holds to firmly, despite
argument or proof to the contrary, and which is in-
consistent with the information available to the indi-
vidual and with the beliefs of his or her social group”
(16, p. 4).

When a patient experiences an unprecedented
thought or sensation, he necessarily seeks an expla-
nation for it, especially if it is repeated many times.
His culture may allow him to seek explanations, and
he may thus become the victim of illness, external in-
fluences or accidents. His culture constructs the kind
of interpretation — external or internal.

Not surprisingly, the Internet has influenced in-
dividuals at risk of developing delusions. Recently,
Bell and colleagues published a review of delusions
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in which the Internet was featured as a central theme
(15). The authors summarized the cumulative data.
Altogether to date 16 patients with delusions involv-
ing the Internet have been described. We report an
additional two cases of individuals who had delu-
sions that they were controlled by and entwined with
the Internet. In both cases the content of thought
contained delusions of persecution, control and
broadcasting using the Internet as an explanatory
device.

As early as 1933, Tausk noted that new technol-
ogy is often present as an explanatory device in psy-
chosis and takes the form of an infernal machine,
just outside the technical understanding of the sub-
ject, usually claimed to be operated by enemies or
persecutors of the affected person (18). Catalano et
al. have argued that a lack of knowledge about the
relevant technology may reinforce Internet-themed
delusions, with the Internet being a modern-day em-
bodiment of Tausk’s “influencing machine” (6).

In our cases both patients were single, lonely and
timid without close family and social support. One
could presume that these patients, who feel alienated
and persecuted, try to comprehend their experiences
in terms of contemporary technology. The under-
standing of this technology (a computer and the
Internet as a global network) in our patients was dif-
ferent. Ms. B. was uninformed, in contrast to Mr. C.
However, the level of their attainments led to similar
content of delusions by demonizing and using a
computer and the Internet as an explanation for their
frightening and threatening experience.

According to Bell et al. (15) delusions involving
the Internet can vary considerably in presentation.
The role of the Internet in such delusional beliefs is
largely restricted to two major themes. The first is
the use of the Internet as an explanatory tool to ac-
count for unusual experiences such as the sense of
being under extreme control, hearing voice or hav-
ing one’s thoughts read.

A second theme involves the supposed use of the
Internet by people who are thought to be conspiring
against the affected person. However, it should be
noted that in these delusional concerns, the Internet
is not represented as having a direct malign influ-
ence, but typically is perceived as a means of hosting
chat rooms, photos or recordings about the person
concerned. Although delusional “bizarreness” is not

a concept without difficulties (19), the difference
between these two themes perhaps reflects the dis-
tinction between bizarre and non-bizarre delusions.

Internet delusions have been conceptualized in a
few ways. Some authors have proposed that “Internet
delusions” may represent a “new subtype of a previ-
ously reported psychotic illness” — “delusional dis-
order with delusional ideas related to the Internet”
(6), along with other similar suggestions such as
“Jerusalem syndrome” or “The Gulf-war syndrome”
(20, 21). Their suggestion is similar to the idea that
Internet addiction may be a novel form of psycho-
pathology (22, 23). From this perspective, “Internet
delusions” may also be viewed as a new phenomenon
that is both legitimate and unique.

We concur with the opinion of others that
Internet delusions should not be considered a new
diagnostic entity. Rather, these delusions exemplify a
new form of delusional content of well-known types
of delusions (i.e., delusion of persecution, delusion
of control) (1, 24-26). A third viewpoint represents
an intermediate position. It is derived from the work
of Eytan and colleagues, who suggest that delusions
associated with computer technology may be a form
of a western culture-bound syndrome (26).

Conclusions

With the use of computers, and popularization of the
Internet, and related technologies, the incorporation
of the Internet into delusions and hallucinations will
become increasingly common. Clinicians should
strive to become familiar with the tendency of delu-
sional individuals to draw from ideas derived from
the societal context in which they live.

Acknowledgements

The authors would like to thank Jacob T.
Buchbinder, PhD, for helping with the preparation of
the manuscript, and Professor David Greenberg,
MD, for his constructive comments.

References

1. Stompe T, Ortwein-Swoboda G, Ritter K, Schanda H.
Old wine in new bottles? Stability and plasticity of the

50 “INTERNET DELUSIONS”



contents of schizophrenic delusions. Psychopathology
2003;36:6-12.

2. Sher L. Sociopolitical events and technical innovations
may affect the content of delusions and the course of
psychotic disorders. Med Hypotheses 2000;55:507-
509.

3. American Psychiatric Association. Diagnostic and Sta-
tistical Manual of Mental Disorders. 4 ed. Washington,
DC: American Psychiatric Association, 1994.

4. Kannabikh YV. The history of psychiatry. Moscow:
Gos. Med. Izd, 1934 (in Russian).

5. Jaspers K. General psychopathology. Manchester:
Manchester University, 1963.

6. Catalano G, Catalano MC, Embi CS, Frankel RL. Delu-
sions about the Internet. South Med J 1999;92:609-610.

7. Compton MT. Internet delusions. South Med J 2003;
96:61-63.

8. Podoll K, Habermeyer E, Noller B, Ebel H, Sass H. [The
internet as a delusional topic in paranoid schizophre-
nia]. Nervenarzt 2000;71:912-914 (in German).

9. Butler RW, Braff DL. Delusions: A review and integra-
tion. Schizophr Bull 1991;17:633-647.

10. Manschreck TC. Pathogenesis of delusions. Psychiatr
Clin North Am 1995;18:213-229.

11. Ruedrich SL, Bishop RJ, Chu C. Rock and roll music in
delusion formation. J Operation Psychiatry 1983;14:
115-117.

12. Robinson AJ. Rock and roll delusions. Br J Psychiatry
1984;145:672.

13. Glass J, Campbell TG. Rock and roll delusions. Br J
Psychiatry 1984;145:95-96.

14. Forsyth R, Harland R, Edwards T. Computer game de-
lusions. J R Soc Med 2001;94:184-185.

15. Bell V, Grech E, Maiden C, Halligan PW, Ellis HD.
“Internet delusions”: A case series and theoretical inte-
gration. Psychopathology 2005;38:144-150.

16. Leff J. Psychiatry around the globe: A transcultural
View. London: Gaskell, 1988.

17. Murphy HBM. Cultural aspects of the delusion.
Studium Generale 1967;20:684-692.

18. Tausk V. On the origin of the influencing machine in
schizophrenia. Psychoanal Q 1933;2:519-556.

19. Spitzer RL, First MB, Kendler KS, Stein DJ. The reliabil-
ity of three definitions of bizarre delusions. Am J Psy-
chiatry 1993;150:880-884.

20. Revell T. The Gulf war syndrome. BMJ 1995;310:1073.
21. Bar-El Y, Durst R, Katz G, Zislin J, Strauss Z, Knobler

HY. Jerusalem syndrome. Br J Psychiatry 2000;176:86-
90.

22. Eppright T, Allwood M, Stern B, Theiss T. Internet ad-
diction: A new type of addiction? Mo Med 1999;96:
133-136.

23. Shapira NA, Lessig MC, Goldsmith TD, Szabo ST,
Lazoritz M, Gold MS, Stein DJ. Problematic internet
use: Proposed classification and diagnostic criteria.
Depress Anxiety 2003;17:207-216.

24. Kalian M, Witztum E. Jerusalem syndrome or paranoid
schizophrenia? Psychiatr Serv 2000;51:1453-1454.

25. Kalian M, Witztum E. Comments on Jerusalem syn-
drome. Br J Psychiatry 2000;176:492.

26. Spence SA. Computer game delusions. J R Soc Med
2001;94:369.

VLADIMIR LERNER ET AL. 51


