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ABSTRACT
The use of 5-HTP could reduce the problems faced by patients who report morbid jealousy
problems that significantly interfere in their loving relationship and quality of life established.
However, further studies are necessary to verify this hypothesis that have been identified, in my
case studies, to emit a recommendation on dosage and more comments on interactions and side
effects would be very appropriate in further studies.
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1. INTRODUCTION
The theme of loving relationships is one of the
most important areas (and often problematic) of
people's lives and can provide one of the richest
emotional rewards in adulthood. It should be

evident that for many people, relationships are
considered as the main source for achieving
happiness and satisfaction [1,2]. In fact, the love
is one of the most overwhelming of all affective
states and represents a human cross-cultural
universal [3,4]. Unfortunately, this importance is
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disorders as mental illnesses. Since the early
1970s, authors suggested the relationship
between morbid jealousy and obsessivecompulsive disorder (OCD), with ordinary
therapeutic approaches [16-25].

better perceived when the ratio is not satisfactory
and/or is threatened by a variety of situations, for
example, those related to the difficulties
associated with the romantic jealousy.
The romantic jealousy may be understood as a
normal and adaptive reaction to a threat coming
from a rival to an important relationship (real or
imaginary) [5]. Many researchers have studied
the factors that can contribute to a loving
relationship remains stable and has a good
quality for both partners [1,5-10]. Two of the
biggest worries that people have regarding love
relationships are the morbid jealousy and
infidelity that can considerate resources of
romantic stress like as studied previously for
many researchers (e.g. [11]) that in their study
suggest that direct modulation of the
serotonergic system may have use for the
treatment of psychological suffering associated
with unreciprocated romantic love. Morbid
jealousy is an important problem in psychiatry,
which involves some risks and much distress,
and may occur in many mental disorders.
However, the morbid jealousy occupies
ambiguous
and
marginal
position
in
contemporary psychiatry, prevailing pessimism
about the therapeutic aspects. For example,
when jealousy goes to the extreme, it can confer
tremendous economic and psychological costs
on individuals and society, leading to aggressive
behaviors such as domestic violence, suicides,
and murders [12]. Phenomenologically, the
morbid jealousy can manifest in different ways,
such as an obsessional, overvalued or delusional
idea of infidelity [13].

The contemporary living standard has imposed
upon society a situation of chronic increased of
resources of stress as problems with morbid
jealousy and loving infidelity, ultimately
interfering with their quality of life. The
contemporary living also interferes with the
supply and uptake of tryptophan sources, as
stated earlier, essential for the maintenance of
the fundamental organic activities of human life.
And this chronic concern affects women and men
of different ways. With psychotherapy, it is
usually possible to determine the cause of these
circumstances and effects and work through the
pain caused by the stressors. Alternatively, in
some few studies, it is possible for individuals to
dampen their stressors of romantic relationships
by providing their bodies with natural substances
that can have a positive effect on the biochemical
processes that occur. However, no studies
conducted
relating
the
effects
of
5hydroxytryptophan (5-HTP) to decrease/control
the synthons of morbid jealousy that patients
referred for medical and psychological practices.
This article discusses that the use of 5-HTP
might reduce the problems faced by patients who
report morbid jealousy problems that significantly
interfere in your loving relationship and quality of
life.

2. HYPOTHESES

The concept of morbid (also known by the
literature as pathological jealousy or "Othello
syndrome") comprises various exaggerated
emotions (disproportionate to the stimulus that
produced them), irrational and disturbing
thoughts and unacceptable behavior or bizarre.
This concept would involve a lot of fear of losing
your partner to a rival, distrust excessive and
unsubstantiated, causing significant impairment
in personal/interpersonal functioning. Some
authors (e.g. [14]) consider that the belief in the
infidelity is an unnecessary criterion, being
crucial the fear of loss of the other, or busy
affective space.

Although I have never conducted properly a
research on the subject, in over 2500
psychotherapeutic cases I have noticed that
people who manifest morbid jealousy do not
actively ingest sources of tryptophan, through
data obtained in their clinical anamneses.
Parallelly to this observation, I have noticed that
people who come to my office and consume
frequently sources of tryptophan, on average 3
times a week, do not manifest symptoms of
morbid jealousy.
Although I never had conducted a study to verify
if could be established a statistically and
scientificly correlation about the consumption of
tryptophan sources and the reduction of cases of
morbid jealousy per se, it is known (e.g. [26]) that
the active absorption of sources of tryptophan
can help reduce anxiety in humans. In addition to
these observations, I noticed that the use of 5-

It is important to note that the base of the morbid
jealousy would be in its irrationality, not in
excessiveness [15]. Problem important, you can
get to the psychiatrist as a symptom in different
forms of presentation, related to both personality
2
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HTP by my patients who wanted to lose weight
and not practice physical activity or by high
performance athletes, who also used of 5-HTP,
do not manifest symptoms of morbid romantic
jealousy. Such insights have made me research
more about what is tryptophan and the best
bioavailable sources of this amino acid and also,
on the serotonergic action involved in the
processes of pathological jealousy. Then,
through some observations that I made:
•

•

•

•

From these premises previously described I
could elaborate my hypothesis, that is, the use of
5-HTP, as supporting to treatment for jealousy
cases related to anxiety, might reduce the
problems faced by patients who report morbid
romantic jealousy that significantly interfere in
your established relationship and quality of life as
well as taking into account, as we shall see,
below, that:

Focusing on the data brought and shared
in anamnesis of the patients about the
consumption of tryptophan sources by
them, because helped them to selfregulate themselves emotionally, above all,
as regards the manifestation of morbid
romantic jealousy;
As well as having the knowledge of the
medication prescribed by the doctors that
my patients went to (in order to reduce
their anxiety symptoms), and
Having the knowledge of the patients who
self-medicated with 5-HTP, for aesthetic
motives, to potentiate a decrease in
appetite and, consequently, a more rapid
weight loss;

•
•

•
•

I was able to establish a hypothesis starting from
some premises. My first hypothesis is that food
and supplements containing a certain amount of
tryptophan, (depending on age, height and
weight of the individuals taking them), can
considerably help them to reduce their problems
with the symptoms of morbid romantic jealousy
caused by anxiety. Above all, to people who do
not use such foods and supplements, them might
helped them to reduce the symptoms of morbid
romantic jealousy if was consumed such foods
and supplements sources of tryptophan. And my
second hypothesis is the use of 5-HTP could
reduce the problems faced by patients who
report morbid jealousy problems that significantly
interfere in their loving relationship and quality of
life established.

•
•

•

Would act faster (increased bioavailability
and efficiency) that the intake of foods that
are tryptophan sources;
Reduces the romantic jealousy due to the
increase of serotonin that will be sent to
the brain and consequent anxiolytic effect
of this process;
Have fewer side effects than anxiolytics
drugs commonly prescribed for such
complaints;
Is an easier alternative to be accessed by
people;
Has a lower cost than the pharmacopoeia
commonly prescribed for such cases;
Can be used as a first-choice treatment
because it is less invasive and causes
fewer side effects than other psychotropic
alternatives.

3. The L-5-HYDROXYTRYPTOPHAN AND
THE ROLE OF SEROTONIN
Short for 5-hydroxy-L-tryptophan, the 5hydroxytryptophan (5-HTP), is an aromatic amino
acid naturally produced by the body from the
essential amino acid l-tryptophan. Specifically,
it's a substance that links the amino acid
tryptophan to the chemical messenger serotonin.
5-HTP is found in the seeds of Griffonia
simplicifolia, a natural plant from West Africa
(Ghana, Ivory Coast and Togo).

Taking into account also that:
•

sufficiently differentiated foods, especially
those that are rich in tryptophan sources;
Some of these foods are rejected either
because of their taste or because they are
considered highly energetic and thus are
actively avoided by people who want to
lose weight.

That the human organism does not
produce tryptophan, in such a way that,
although human physiology lacks this
amino acid to produce serotonin and,
consequently wellbeing, consumption of
tryptophan sources;
Contemporary society often, due to its
modus operandi, does not consume

Therapeutic use of 5-HTP bypasses the
conversion of l-tryptophan into 5-HTP by the
enzyme tryptophan hydroxylase, which is the
rate limiting step in the synthesis of serotonin. It’s
a natural serotonin precursor. Serotonin is a wellknown contributor to feelings of well-being, and
consequently has been a primary target. The

3
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serotonin present in the body has many
functions, such as controlling the release of
some hormones, regulating the circadian rhythm
(sleep cycle and awakening the individual, when
converted into melatonin), sleep and appetite
[27]. The deficiency of 5-HTP involves reduction
of serotonin and in turn leads to depression, lack
of appetite, obsessive compulsive disorders,
social phobia, pre-menstrual syndrome [13]. It is
also involved in autism, anxiety, bulimia, panic,
migraine, schizophrenia and extreme violence
[28,29].

serotonin synthesis (by depriving the brain of
tryptophan) can induce depression within hours
[31,36].
The most common adverse effects of 5-HTP are
gastrointestinal and include nausea, vomiting
and diarrhea [37]. Less commonly, headache,
insomnia and palpitation can occur. Intravenous
administration of 200–300 mg of 5-HTP can
induce confusion, memory impairment, and
symptoms of behavioral activation (primarily
anxiety), compared to the side effects caused by
the other antidepressants and anxiolytics [38-42].

Tryptophan, which our bodies can't make but we
do get from many foods, quickly turns to 5-HTP
in the brain. It is a nutrient found in high protein
foods such as meat, fish, turkey and dairy
products. 5-HTP, in turn, rapidly becomes
serotonin, a compound that plays a large role in
controlling mood, appetite and sleep cycles.
Because extra tryptophan in our diets leads to
extra serotonin in our brains, tryptophan
supplements became extremely popular, in the
1980s, as a natural remedy for insomnia, obesity
and depression. Nowadays, among other
pharmacotherapies, 5-HTP has been used to
treat insomnia, migraines, fibromyalgia, attention
deficit disorder, cerebellar ataxia and Parkinson's
disease [30]. For example, 5-HTP definitely plays
an antidepressant role in patients of depression.
The antidepressant effect is apparent in all
degrees of depression including severely
depressed. The minimal effective dose of 5-HTP
to produce antidepressant effect is 150 mg/day.

Only a few small studies have evaluated
tryptophan
augmentation
in
depressive
disorders. A large review found significant
methodological flaws in these early studies [43].
However, it will be evident in this opinion paper
that have the potential to produce side effects
and interactions with psychotropic drugs (e.g.,
antidepressants). A only case report in the
literature related to tryptophan use that caused
Eosinophilia–Myalgia
Syndrome,
occurred
because an outbreak which was linked to a
single manufacturer and a contaminated batch of
tryptophan in the late 1980s.

4. CONSEQUENCES OF THE
THESES and DISCUSSION

HYPO-

We believe that the administration of 5-HTP,
here in Brazil, prescribed by doctors, and other
countries, according to the FDA approval,
considered a food supplement, can reduce
anxiety as a whole. Taking into account that
many thoughts and jealous attitudes, especially
those exacerbated has a forward basis, it is
suggested that administration of 5-HTP at
dosages which may vary according to the age,
height and weight of the patients affected by
morbid jealousy, can benefit from a significant
improvement in symptoms of expression of
pathological jealousy. Furthermore, we believe
that this significant reduction in disease jealous
derived from the reduction of anxiety as a whole,
associated with intake of 5-HTP may cause less
side effects and adverse effects than other
substances required for such cases as
anxiolytics, antidepressants and antipsychotics.
This supposition suggests a possible connection
between the hypothèses to this article.

However, 5-HTP is not to be used concomitantly
some substances, for example: (1) If you
combine 5-HTP with many antidepressants drugs
(including
tricyclics,
monoamine
oxidase
inhibitors, selective serotonin reuptake inhibitors
such as Prozac and other serotonin agonists),
you run a high risk of harmful side effects; (2)
Taking 5-HTP along with carbidopa (used with Ldopa to treat Parkinson's disease) may cause
hardening of the skin similar to scleroderma; (3)
Taking 5-HTP with serotonin antagonists reduces
the effectiveness of these drugs and increases
your risk of side effects.
Tryptophan depletion is widely used paradigm to
study the role of the serotonergic system in the
pathophysiology and treatment of depression,
anxiety disorders [31-33]. There are several
reports that plasma tryptophan is significantly
lower in patients with major depression than in
normal controls or in patients with only minor
symptoms of depression [34,35]. In humans,
several studies have shown that reducing

5. CONCLUSION
According to the hypotheses formulated above,
the 5-HTP increases faster bioavailability and
serotonin without as many side effects than
4
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swallowing food, tryptophan sources and
anxiolytics prescribed for treating anxiety
disorders, respectively. I suggest that this
approach by itself could be an effective
alternative treatment for patients that exhibit
these symptoms of morbid romantic jealousy as
long as they are related to anxiety problems.
However, further studies are necessary to verify
these hypotheses that have been identified in my
case studies to emit a possible recommendation
on dosage and more comments on interactions
and side effects would be very appropriate in
further studies. And, as a possible research
agenda, two notes can be investigated, giving
continuity to what was raised in this opinion
paper: (1) Can the efficacy –or lack of efficacy–
of pharmacotherapies support –or minimize– the
use of 5-HTP? (2) Pharmacotherapy may also
provide a rationale for the use of 5-HTP based
on the neuroscience of jealousy.

7.

8.

9.

10.

11.

ACKNOWLEDGEMENT
12.
The author thanks to Civil engineer Krisman
Engelbrecht Desto for their assistance with the
translation this manuscript.
13.

COMPETING INTERESTS
Author has declared that no competing interests
exist.

14.

REFERENCES
15.
1.

2.

3.

4.

5.

6.

Almeida T. O ciúme romântico atua
como uma profecia autorrealizadora da
infidelidade
amorosa?
Estudos
de
Psicologia (PUCCAMP. Impresso). 2012;
29:489-498.
Delgado PL, Charney DS, Price LH, et al.
Serotonin function and the mechanism
of antidepressant action. Reversal of
antidepressant-induced remission by rapid
depletion of plasma tryptophan. Arch Gen
Psychiatry. 1990;47:411-418.
Esch T, Stefano GB. The neurobiology of
love. Neuroendocrinol Lett. 2005;26:175192.
Stein DJ, Vythilingum B. Love and
attachment: The psychobiology of social
bonding. CNS Spectr. 2009;14:239-242.
Almeida T, Schlösser A. Romantic
jealousy and love infidelity correlations.
Current Urban Studies. 2014;2:212-219.
Almeida T. Ciúme romântico e infidelidade
amorosa entre paulistanos: Incidências e
relações. Departamento de Psicologia

16.

17.

18.

19.

20.

21.

5

Experimental. Mestrado, Universidade de
São Paulo, Instituto de Psicologia; 2007.
Almeida T. A síndrome de Otelo: Quando
o ciúme se torna patológico Brasil.
Medicina; 2011.
Almeida T, Vanni G. Amor ciúme e
infidelidade: Como essas questões afetam
sua vida Letras do Brasil. São Paulo;
2013.
Almeida T, Rodrigues KRB, Silva AA. O
ciúme romântico e os relacionamentos
amorosos heterossexuais. Estudos de
Psicologia, Natal; 2015.
Almeida T. O ciúme romântico aura
como uma profecia autorrealizadora da
infidelidade
amorosa.
Estudos
de
Psicologia, Campinas. 2012;489-498.
Emanuele E, Bertona M, Minoretti P,
Geroldi D. An open-label trial of L 5hydroxytryptophan
in
subjects
with
romantic stress. Neuro Endocrinol Lett.
2010;31:663-666.
Sun Y, et al. Neural substrates and
behavioral profiles of romantic jealousy
and its temporal dynamics. Sci. Rep.
2016;6:27469.
Torres AR, Ramos-Cerqueira ATA, Dias
RS. O ciúme enquanto sintoma do
transtorno obsessivo-compulsivo. Revista
Brasileira de Psiquiatria. 1999;21:165-173.
Silva P. Jealousy in couple relationships:
Nature, assessment and therapy. Behav
Res Ther. 1997;35:973-985.
Mooney HB. Pathologic jealousy and
psychochemotherapy. Br J Psychiatry.
1965;111:1023-1042.
Tarrier N, Beckett R, Harwood S, Bishay
N. Morbid jealousy: A review and
cognitive-behavioural formulation. Br J
Psychiatry. 1990;157:319-326.
Dolan M, Bishay N. The effectiveness of
cognitive therapy in the treatment of nonpsychotic morbid jealousy. Br J Psychiatry.
1996;168:588-593.
Bishay NR, Petersen N, Tarrier N. An
uncontrolled study of cognitive therapy for
morbid jealousy. Br J Psychiatry.
1989;154:386-389.
Parker G, Barret E. Morbid jealousy as a
variant of obsessive-compulsive disorder.
Aust N Z J Psychiatry. 1997;31:133-138.
Gangdev PS. Obsession with infidelity:
Another case and some views. Aust N Z J
Psychiatry. 1997;31:772-773.
Lane RD. Successful fluoxetine treatment
of pathologic jealousy. J Clin Psychiatry.
1990;51:345-346.

Almeida; JESBS, 23(4): 1-6, 2017; Article no.JESBS.37806

22.

Cobb JP, Marks IM. Morbid jealousy
and anxiety disorders: A systematic
featuring
as
obsessive-compulsive
review. J Affect Disord. 2013;150:707-719.
neurosis: Treatment by behavioural 34. Coppen A, Eccleston EG, Peet M. Total
psychotherapy. Br J Psychiatry. 1979;134:
and free tryptophan concentration in the
301-305.
plasma of depressive patients. Lancet.
23. Wright S. Familial obsessive-compulsive
1973;2:60-63.
disorder presenting as pathological 35. Cowen PJ, Parry-Billings M, Newsholme
jealousy
successfully
treated
with
EA. Decreased plasma tryptophan levels
fluoxetine. Arch Gen Psychiatry. 1994;51:
in major depression. J Affect Disord.
430-431.
1989;16:27-31.
24. Stein DJ, Hollander E, Josephson SC. 36. Lam RW, Zis AP, Grewal A, et al. Effects
Serotonin reuptake blockers for the
of rapid tryptophan depletion in patients
treatment of obsessional jealousy. J Clin
with seasonal affective disorder in
Psychiatry. 1994;55:30-33.
remission after light therapy. Arch Gen
25. Gross MD. Treatment of pathological
Psychiatry. 1996;53:41-44.
jealousy by fluoxetine. Am J Psychiatry. 37. Jangid P, Malik P, Singh P, Sharma M,
1991;148:683-684.
Gulia AKD. Comparative study of efficacy
26. Lindseth G, Helland B, Caspers J. The
of l-5-hydroxytryptophan and fluoxetine in
effects of dietary tryptophan on affective
patients presenting with first depressive
disorders. Arch Psychiatr Nurs. 2015;
episode. Asian J Psychiatr. 2013;6:29-34.
29(2):102–107.
38. Neki JS. Evaluation of efficacy of
27. Rozencwaig R, Grad BR, Ochoa J. The
imipramine in depressive disorders: A
role of melatonin and serotonin in aging.
double blind study. Am J Psychiatry.
Med Hypotheses. 1986;23:337–352.
1965;121:1116-1117.
28. Eggers AE. A serotonin hypothesis of
39.
Sarkar S, Grover S. A comparative trial of
schizophrenia. Med Hypotheses. 2013;80:
Tofranil,
Niamid and Nardelzine in
791–794.
depressive
states. Indian J Psychiatry.
29. Hadjikhani N. Serotonin, pregnancy and
1965;7:50-51.
increased autism prevalence: Is there a
40. Shah HJ, Doongaji DR, Vahia NS.
link? Med Hypotheses. 2009;74:880–883.
Controlled clinical trial of imipramine30. Birdsall TC. 5-Hydroxytryptophan: A
promazine compound by the sequential
clinically-effective serotonin precursor.
analytical method. Indian J Psychiatry.
Altern Med Rev. 1998;3:271-280.
1966;8:26-31.
31. Neumeister A, Praschak RN, Hesselmann
B, et al. Effects of tryptophan depletion in 41. Shah VD, Shah LP, Doongaji DR, Bagadia
VN, Vahia NS. Clinical experience with
fully remitted patients with seasonal
"Amitriptyline" (Elavil) in depressive
affective disorder during summer. Psychol
reaction. Indian J Psychiatry. 1963;5:196Med. 1998;28:257-264.
199.
32. Kahn RS, Westenberg HGM, Verhoeven
WMA, Gispen-DeWied CC, Kamerbeek 42. Teja JS, Agarwal AK, Prabhu GG.
Protriptyline: A double blind crossover trial
WDJ. Effect of a serotonin precursor and
in depressives. Indian J Psychiatry.
uptake inhibitor in anxiety disorders; A
1970;12:244-252.
double-blind comparison of 5-hydroxytryptophan, clomipramine and Placebo. 43. Turner EH, Loftis JM, Blackwell AD.
Int Clin Psychopharmacol. 1987;2.
Serotonin a la carte: Supplementation
33. Ravindran
AV,
da
Silva
TL.
with
the
serotonin
precursor
5Complementary and alternative therapies
hydroxytryptophan.
Pharmacol
Ther.
as add-on to pharmacotherapy for mood
2006;109:325-338.
_________________________________________________________________________________
© 2017 Almeida; This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
http://sciencedomain.org/review-history/22386

6

