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descriptive study. An inclusive approach would seem
particularly appropriate for those with severe handi
cap where the aetiology of repetitive movements is
speculative.

Therefore the descriptive categories of the DIS
Co or DISCUS can be appropriately employed,
provided that attention is adequately paid to co
operation levels and their influence on study results.
It must also be recognised that other movements,
while not regarded as forming part of a tardive
dyskinesia spectrum, represent aspects of motor dis
order and are relevant. On this basis, a Nottingham
group is currently examining abnormal movements
in people with severe impairments.
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Delusional jealousy in paranoid disorders

individuals, giving the symptom a prevalence of
16%. Among the 16patients with paranoid disorders
who received in-patient treatment, only one individ
ual had delusions ofjealousy. In our series, the preva
lence of this symptom among in-patients is similar to
that of Soyka eta!. Thus, our findings show marked
differences in the prevalence of the symptom depen
dent on the admission status, with a higher figure for
out-patients than among those admitted to the
wards.

When DSM-III-R criteria were applied to these
case records, only 60 individuals met the criteria for
delusional disorder. Interestingly, all the patients
with delusions of jealousy met the criteria, thus
increasing the prevalence of delusional jealousy to

25% among patients with delusional disorder. This
suggests that the actual prevalence of delusional
jealousy could be higher with the use of more
restrictive criteria. However, the prevalence of this
symptom in the community would probably be dif
ferent and would be difficult to document.
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SIR: Soyka et a! (Journal, April 1991, 158, 549â€”553)
examined the prevalence of delusional jealousy in
various psychiatric disorders and reported 6.7% in
paranoid disorders. This might be an underestimate
because of the low admission rates of patients in

whom delusional jealousy is the only symptom of
their illness, unlike patients with other psychotic syn
dromes. The authors themselves had highlighted the
reluctance on the part of patients, and their spouses,
to talk about this particular symptom, sometimes
leading to difficulty in diagnosis. One would natur
ally expect more reluctance in treatment acceptance,
especially when it comes to admission to psychiatric
hospital. Thus by studying only in-patients, the
authors could not exclude the possibility of selection
bias affecting the prevalence of delusional jealousy.

We reviewed the case records of 297 patients diag
nosed to have a paranoid disorder (ICDâ€”9;World
Health Organization, 1978)who presented to our de
partment over a 10-year period (1979â€”1989).Of the
93 patients who received a diagnosis of a paranoid
disorder, delusional jealousy was documented in 15
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Sm:We readwithinterestSoykaetal'sstudy(Jour
nal, April 1991, 158, 549â€”553)of the prevalence of
delusional jealousy, and would like to offer the
following comments.

Firstly, delusional jealousy involves the lover,
marital or sexual partner and hence occurs in those
who have or have ever had one. Therefore, consider
ing the whole patient population, ignoring the mari
tal or sexual status and history, and including those
who never had a lover or partner, as done in this
study, would give erroneously low figures.

Secondly, the authors suggest that the difference in
prevalence of delusional jealousy in affective dis
orders (0.1%) and schizophrenia (2.5%) may be of
value in the differential diagnosis of the two dis
orders. This opinion is rather far fetched in view of
the fact that among those with delusional jealousy
3â€”16%had depressive illness, while 17-44% had
schizophrenia (Gelder eta!, 1989).

Finally, this study supports the surprising earlier
observations (Gelder et a!, 1989) of â€˜¿�delusional'
jealousy occurring in â€˜¿�neuroses'.
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