CASE REPORT

Obsessive Jealousy Masquerading as Delusional Disorder
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ABSTRACT

Jealousy and morbid jealousy are the phenomena commonly encountered by psychiatrists. Its significance extends beyond the clinical
characteristics and treatment to forensic aspects as well. This jealousy results in behaviors designed to prevent partner infidelity and to retain
their romantic partners. These retention behaviors can be both nonviolent and violent and differ in males and females. Morbid jealousy is a
symptom with different psychopathological presentations resulting in distinct psychiatric diagnosis and treatment. Obsessive jealousy in particular
needs special consideration as it goes unrecognized or more often be mistaken for delusional jealousy. In contrast to delusional jealousy which
expresses itself with the strong degree of conviction of partner’s infidelity, obsessive jealousy presents as recurring, unpleasant, undesired,
unwanted, and irrational thoughts of their partner’s infidelity. In obsessive jealousy, the individual suffers from a possibility of unfaithfulness
which can be sexual and emotional with resultant monitoring behaviors.
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INTRODUCTION

Jealousy is a common yet complex emotion. Though the oxford
dictionary defines jealousy as a feeling of resentment displayed
onto a person considered as rival. This may not fully encapsulate
the various aspects of jealousy, which usually includes an array of
behavioral, affective, and cognitive responses in relation to fear
of losing a valued relationship to a rival or losing the affection of
one’s partner."? It comprises three important characteristics—the
existence of a real or imaginary rival, perceived threat of losing
a loved one to the rival, and a reaction to eliminate the threat.?
Jealousy differs from envy in that it occurs in the context of a third
person. Hatred is projected onto the third person and blamed for
the loss of someone’s affections.

Jealousy can range from normalcy to pathological depending
on the intensity, reasonability, persistence, and the irrationality of
the perceived threat.* Normal jealousy is an understandable and
appropriate reaction to partner’s unfaithfulness. In this context,
the jealous partner has the ability to modify his or her beliefs and
reactions if new information surfaces contradictory to the originally
held thoughts. In pathological jealousy, individuals tend to rely on
irrelevant clues as evidence of unfaithfulness, and they are unable
to substantiate their conclusions and hold on to their beliefs even
when evidence contrary to their beliefs is provided. It is an excessive
and irrational response with no valid basis.> Pathological jealousy
or morbid jealousy can occur in multiple psychiatric disorders,
including alcohol dependence, schizophrenia, affective disorders,
delusional disorders, personality disorders, and obsessive-
compulsive disorder (OCD).

The consequences of morbid jealousy are multifold from
relationship dissatisfaction, verbal and physical abuse, homicide/
suicide, restrictions of the partner’s autonomy, and stalking
the partner. In pathological jealousy, the psychopathology
is the preoccupation with the partner’s sexual infidelity. This
psychopathology can take the form of delusion, obsession, or
overvalued idea. Differentiating among them is helpful for an
appropriate diagnosis and subsequent management of the case.
We are presenting a case of obsessive jealousy initially diagnosed
as delusional disorder.
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Case DESCRIPTION

A 36yearsold female with secondary school education, homemaker,
from a rural background consulted the psychiatry department with
her friend. She presented with fear that her husband is having an
extramarital affair with other women in the neighborhood since
5 years. Since 4 years, she has been monitoring her husband’s
activities especially in and around the home, reports of her husband
sending special nonverbal signals to other women to generate their
sexual interest toward him. She has been taking her children help
to spy on him, to follow him whenever her husband goes to work,
and report about his activities back to her. She herself has been
repeatedly checking her husband’s phone, whenever she sees an
unknown contact or unknown female contact she would question
him about the call and the details of the conversation. She had
arguments with her female neighbors accusing them of seducing
her husband. The patient elaborated that whenever her husband
wore a specific color of clothing, the females in the neighborhood
also wore the same color of clothing. Also, her husband sells dairy
products like milk in plastic cans. Whenever he places the milk cans
in a specific manner, he is signaling to women that he is sexually
interested in them. With this, a provisional diagnosis of delusional
disorder was made in outpatient and the patient was requested
to report back with her husband for further clarification. In the
follow-up visit, the husband reported that the patient believes he

©TheAuthor(s). 2021 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.


https://creativecommons. org/licenses/by-nc/4.0/
https://creativecommons. org/licenses/by-nc/4.0/
http://creativecommons.org/publicdomain/zero/1.0/

Obsessive Jealousy Masquerading as Delusional Disorder

was unfaithful though he never cheated on her since their marriage.
He confirmed that the patient had quarreled with a woman in the
neighborhood accusing her of having sexual relationship with him
and neighbors alerted him that there may be legal implications if
this isn't addressed. The patient was hospitalized and started on
Tab. Risperidone 2 mg along with Tab. Chlordiazepoxide for her
agitation and sleep disturbances. A detailed evaluation was done
on day 2 following hospitalization and further clarifications on the
psychopathology were sought. As reported by the patient, her
fear is of repeated thoughts that her husband may be indulging
in sexual activities in which the patient finds distressing and tries
to resist them without success. Repeatedly, the patient tried to
explain that she trusts her husband that he was not unfaithful and
that she knows that her husband is not involved in any affairs. She
doesn’t understand the reason of her repeated thoughts on the
same matter. Whenever she gets these thoughts, she questions her
husband and his reassurance relieves her thoughts. Also, she prays
to god to overcome her thoughts which bring some temporary
relief. Her checking on her husband’s activities and whereabouts
also brings some relief. She is occupied with the fear of losing her
husband eventually to some other women. The patient had no
significant past or family psychiatric history with any known medical
comorbidities. Her physical examination revealed no abnormalities.
Mental status examination shows her to be conscious, alert,
and cooperative with anxious affect, obsessions of doubts, and
compulsion of checking and praying. Her cognitive functions and
judgment were intact. Her blood workup and neuroimaging of
the brain were normal. YBOCS (score - 31) showed severe OCD
and HAM-A scoring revealed mild to moderate anxiety on day 2 of
hospitalization. Hence, the diagnosis was revised to OCD on day
3 of hospitalization and Risperidone discontinued tab. Fluoxetine
was started at 20 mg OD which was gradually increased to 80 mg
at the time of discharge with Tab. Chlordiazepoxide continued
and increased to 30 mg due to persistent complaints of sleep
disturbances which were reduced to 10 mg at the time of discharge.
The duration of the hospital stay was 28 days. YBOCS score the day
prior to discharge was moderate OCD (score-12). Psychological
interventions initiated during hospitalization were JPMR and
Exposure and Response prevention techniques done twice a week
during hospitalization by a junior resident, improvement of theses
interventions assessed by rating scales, and clinical improvement
as reported by the patient.

After the discharge, the patient has been compliant with
medication with regular outpatient visits to psychiatry for 6 months
following discharge. During her follow-up visits after 3 months of
discharge, the patient reported a significant improvement in her
obsessions, compulsions, and fear of losing her partner (YBOCS-3).

Discussion

The distinction of normal from pathological jealousy is difficult and
it poses a challenge to the treating clinicians to set the boundaries
and delineate the different types of jealousy.® Jealousy can take a
morbid form if its degree of possessiveness is beyond the societal
and cultural norms.® Whether normal or morbid, jealousy usually
involves a concoction of emotional display of pain, insecurity,
mistrust, humiliation, hostility, anger over betrayal, and fear
of abandonment.® Pathological jealousy is a common clinical
entity yet difficult to treat. This can partially be due to challenges
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posed in differentiating between delusional and nondelusional
jealousy which includes obsessive jealousy. Though literature
abounds on delusional jealousy popularly also known as Othello
syndrome, obsessional jealousy is usually under recognized and
the distinct phenomenology of this type of jealousy of OCD is
not scrutinized as often. This form not only presents as jealousy in
the form of obsessional ideation which are egodystonic but also
compulsions of checking, interrogation, seeking reassurances from
a partner about their fidelity, and excessive sexual demands on a
spouse. The course is observed to be waxing and waning with a
good response to antidepressants rather than antipsychotics.’”
Distinguishing and identification of obsessive jealousy are not just
of phenomenological interest but have implications in the kind
of interventions to be initiated. Adding to the existing dilemma,
another component of the obsessional jealousy variant has been
identified known as relationship OCD which featuresideas, doubts,
and urges in their romantic relationships. It is focused on one's
feelings toward a relationship partner, the partner questioning the
relationship.2 This conundrum can be tackled by specific research
on different variants of obsessional jealousy not just at the level of
clinical presentation but from a neurobiological perspective too.

CoNcLUSION

Jealousy in itself is to be considered as an alarm signal that warns
of an imminent threat if not adequately evaluated. This calls for
vigilance in assessing the individual, in making an appropriate
and early diagnosis. The amount of distress caused by obsessive
jealousy to both the partners involved and the immediate family
and the serious consequences thereof if left unattended cannot be
underestimated. The various terminologies used to describe morbid
jealousy and that the well-known rating scale to assess OCD, the
Y-BOCS scale’s failure to include assessment of jealous obsessions
further elevates the confusion of the treating psychiatrist. Hence,
the need for postulating defining criteria and standardized
assessment tools for obsessional jealousy.
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