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Role of negative experiences in past relationships and adverse childhood experiences in morbid jealousy

morbidly jealous men who saw their mothers engage in

extramarital sexual activity during their adolescence (6).

Mathes stated in his cognitive model of jealousy, that

previous negative experience in a relationship may play

a significant role in formation of jealousy through feelings

of insecurity or inadequacy and low-esteem (7).

Possible associations between experiences about being 
cheated-on in previous relationships, or childhood 
experiences of extramarital relationships in parents, and 
later development of morbid jealousy has rarely been 
studied.

Method
This was a retrospective case control study, based on
case notes of all the patients admitted to the Psychiatry
Unit of Colombo North Teaching Hospital over a 14-
month period, between January 2014 and February 2015.
Of the 3315 admissions during this period, 2797 records
were included in the study, since patient records were
not available for the remainder. A further 89 records were
excluded as these were re-admissions within one week

of discharge. Patient records were perused manually by
a consultant psychiatrist and registrar in psychiatry.

Cases were defined as patients with symptoms of morbid 
jealousy as defined by Cobb, irrespective of their other 
diagnoses and irrespective of whether morbid jealousy 
was the main presenting problem or not (1). All remaining 
patient records, which were not readmissions, were 
considered as controls. Patient records of both cases 
and controls were perused for past experiences of being 
cheated-on by previous partners and childhood 
experience of parents having or being accused of having 
extramarital relationships. The psychiatric diagnoses of 
those with morbid jealousy were recorded.

Results
Of the 2708 patients records (71.9%, males n=1948)
included in the study, 131 (4.8%) were identified to have
symptoms of morbid jealousy. A majority of those with
morbid jealousy were males (80.0%, n=105) and the
average age was 42.8 years (ranging between 23-76
years).  Schizophrenia was the most common diagnosis

amongst those with morbid jealousy (Table 1).

Table 1. Psychiatric diagnosis of individuals with morbid jealousy

Diagnosis n %

Monosymptomatic delusional disorder 4 3.0

Schizophrenia or schizoaffective disorder 41 31.3

Depressive disorder 24 18.3
OCD 3 2.3

Mental and behavioural disorder due to substance use 18 13.7

Dementia 5 3.8

Diagnosis not clear 36 27.5

131 100

Table 2.  Association between experience of being cheated on in previous relationships or childhood experience
of parents having or being accused of having extra-marital relationship and morbid jealousy

Experience of being cheated on in Cases Controls
previous relationships (n=131) (n=2577)

Ye s 34 (26%) 256 (10%) χ2 =33.46

No 97 (74%) 2321 (90%) p<0.01

Childhood experience of parents having or being Cases Controls
accused of having extra-marital relationship (n=131) (n=2577)

Ye s 41 (31%) 211 (8%) χ2=78.89

No 90 (69%) 2366 (92%) p<0.01

Cases – patients with morbid jealousy; Controls – patients without morbid jealousy; χ2 = chi square statistic
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Previous experiences of being cheated-on were recorded 
in 25.9% (n=34/131) of patients with morbid jealousy 

and in 9.9% (n=256/2577) of controls. Similarly 
childhood experience of parents having or being accused 
of having extra-marital relationships was recorded in 
35.9% (n=47/131) of cases and 15.5% (n=399/2577) 

of controls. There was a statistical significant 

association between morbid jealousy and past 

experiences of being cheated on (p<0.01), as well as 

childhood experiences of parents having or being 

accused of having extra-marital relationships (p<0.01) 

(Table 2).

Discussion
The findings of this study suggest that morbid jealousy
is a common finding among psychiatric inpatients.
Kapugama et al., too reported a high prevalence of morbid
jealousy (17.1%) in a smaller cohort of Sri Lankan patients
(3). This was far greater than the prevalence of delusional
jealousy (0.5% and 1.1%) in patients admitted to the
Psychiatric Hospital, University of Munich, Germany
during two different periods (8,9). While the more
inclusive nature of definition of morbid jealousy used in
Sri Lankan studies may account for the difference, the
role played by Sri Lankan culture cannot be excluded
(10). In this study, a majority of patients with morbid
jealousy were males, even after accounting for a higher
number male admissions during the study period. In
previous studies there is no clear consensus on gender
predilection of morbid jealousy (2,3,8,9) Our findings
regarding the diagnosis of individuals with morbid
jealousy was largely similar to previous studies, with the
most frequent diagnosis being schizophrenia followed
by mood disorders (3,8,9). It is interesting to note that in
36 patients a clear diagnosis was not documented,
highlighting the deficiencies of record keeping.

Past experiences of being cheated-on or childhood 
experience of parents having or being accused of having 
extra-marital relationships was recorded more frequently 
in the case notes patients with morbid jealousy 
when compared to those without. One possible 
explanation is that these factors being causal for 
morbid jealousy, as suggested by Mathes and 
Docherty and Ellis (6,7). On the other hand, patients 
with morbid jealousy may recall such occurrences more 
readily, may have distorted or delusional memory 
about such events; or clinicians may have explored 
these aspects in greater depth in patients with morbid 
jealousy.

The role of cognitive biases in the development, main-
tenance, relapse and recurrence of mental illnesses, 
particularly in depression, has been established (11). 
Individuals with mental illnesses have attention, 
interpretation, and memory biases for relevant negative 
information (12). These individuals have greater 
propensity to interpret information in a negative manner 
and a tendency to recall negative information when

compared with healthy individuals (13,14). These
cognitive biases and memories are not mere symptoms
or mood-dependent correlates of the disorder, but causal
antecedents and perpetuating factors, hence important
in treatment (12).

Limitations

There are several limitations in our study in addition to
the usual shortcomings of retrospective analysis.
Although clinical records are generally considered to be
comprehensive and reliable, some records may have
limited validity. All patients with morbid jealousy may
not be recorded as such, particularly those presenting
with other symptoms. As mentioned previously the two
features of previous experience of being cheated on and
childhood experience of parents having or being accused
of having extra-marital relationships may have been
explored more by clinicians, when interviewing patients
presenting with features of morbid jealousy, and this
may have influenced our findings.

Conclusions
Our study suggests, clinician exploration bias
notwithstanding, individuals with morbid jealousy have
either experienced or are more likely to recall incidents of
past experiences of being cheated-on or childhood
experience of parents having or being accused of having
extra-marital relationships. This area has rarely been
studied before. In light of this new knowledge, we believe
such clinical information should be carefully explored
and used in treatment, including cognitive restructuring.
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