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Dear Editor,
Romantic or normal jealousy is defined as a perceived 

threat of loss of an important relationship. Morbid jealousy, 
in turn, is characterized by extreme possessiveness and ag-
gressiveness, causing suffering to both partners.1 Morbid or 
pathological jealousy can be classified as delusional (psy-
chotic) or obsessive (excessive). Delusional jealousy is ego-
syntonic: the person is confident that his/her partner is be-
ing unfaithful, even when reality implies the opposite. Con-
versely, excessive jealousy is egodystonic, i.e., the person is 
frequently able to distinguish between beliefs and reality and 
to examine his/her own thoughts.2 

Research on morbid jealousy is scarce. Therefore, we 
decided to develop a study and recruit individuals who real-
ized that jealousy was bringing suffering upon him/her and/
or their partner. A psychotherapy group treatment was initi-
ated, comprising 18 weekly sessions based on psychodra-
matic analysis.3 

Eight adult female subjects provided written consent 
and joined the program. Mean age was 35.4 years (standard 
deviation, SD = 11.9). Three of the participants were living 
with their partners, four were dating, and one was not in-
volved in a romantic relationship at the moment.

Psychiatric morbidity was evaluated using the Mini 
International Neuropsychiatric Interview (MINI).4 Major 
depression was found in four subjects. Hypomania, panic 
disorder, agoraphobia, social phobia, obsessive-compulsive 
disorder, alcohol abuse and/or dependence, and generalized 
anxiety disorder were also diagnosed (one subject in each 
category). Four subjects reported previous suicide attempts; 
seven were taking psychiatric medications (selective sero-
tonin reuptake inhibitors in five and risperidone in two). 

Subjects answered the Questionnaire on the Affective 
Relationships (QAR),1 a 4-point scale with scores rang-
ing from 30 to 120, and the Jealousy Health Scale (JHS), a 
6-point Likert-type analog scale with scores from 0 to 100. 
In both scales, higher scores mean increased jealousy inten-
sity. Irritability, hostility, anger and aggressiveness were as-
sessed using the Bond-Lader Visual Analog Scale (BLVAS),5 
which presents 13 100-mm horizontal lines placed between 
opposite adjectives. Relationship quality was assessed by the 
Relationship Assessment Scale (RAS) adapted into Brazilian 
Portuguese.4

Mean overall QAR score was 86.9 (SD = 11.1) before 
treatment and 82.6 (SD = 14.6) after treatment, suggest-
ing a significant reduction in jealousy intensity (Wilcoxon 
matched-pairs test, z = -1.997; p = 0.046). The most signifi-
cant reductions were observed in avoidance behaviors (z = 
-2.539; p = 0.001) and in the level and quality of sexual ac-
tivity (z = -2.226; p = 0.026). JHS yielded a pre-treatment 
mean score of 95.0 (SD = 10.7), compared to a post-treat-
ment score of 51.3 (SD = 26.9; t = -5.185; p = 0.001).

On BLVAS, the following items showed significant im-
provement, with lower levels of aggressiveness: friendly/
provocative (63 [SD = 29.5] vs. 37 [SD = 18.5]; z = -2.1; p = 
0.036), patient/impatient (82 [SD = 16.2] vs. 58 [SD = 18.5]; 
z = -2.524; p = 0.012) and satisfied/boring (80 [SD = 20.3] 
vs. 58 [SD = 15.7]; z = -2.243; p = 0.025). In addition, re-
lationship quality improved significantly after treatment (17 
[SD = 6.4] vs. 19 [SD = 6.2], z = -2.214, p = 0.027). 

Although our study yielded promising results, our anal-
ysis and the generalization of our findings is limited by the 
small sample size. Further research with larger samples and 
under controlled conditions is warranted to expand our pre-
liminary results.
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