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INTRODUCTION
Shared psychotic disorder is a rare disorder, which is also
referred to as shared paranoid disorder, induced psychotic
disorder,Jolie a' deux and double insanity. Jules Baillarger
(1860)1 first described the syndrome and called itJolie a
communiquee, while Lasegue & Falret (1877) 2 first
described Jolie a' deux. In this disorder transfer of
delusions takes place from one person to another, who
are closely associated with each other for a long time and
typically live together in social isolation for a long time. In
its more common form, Jolie impossee, the person who
first develops delusion is dominant & is the active element,
more intelligent than the other, who creates the delusion
and progressively imposes it upon the second, who is the
passive, submissive and suggestible. In Jolie a'
communiquee 1, the second person develops psychotic
symptoms only after a variable period of time. While
initially the second person shares the content of the
delusional ideas of the first, these later assume the
autonomy of their own and have fresh delusional content
not derived from initiation by the first subject. In Jolie a'
deux, separation of the subjects results in reduced intensity
of the delusions in the second subjects, while this is not so
in Jolie a' communiquee. Shared psychotic disorder or
Jolie a' deux is undoubtedly an intriguing condition of
very great relevance to the understanding of human
psychopathology. It is perhaps the most impressive
example of a pathological relationship. The condition &
its variants are recognized in ICD-10 3, where it is referred
to as Induced Psychotic Disorder (code F24) and also in
DSM-IV4, where it is referred to as Shared Psychotic
Disorder. When the condition involves more than two
persons, it is called Jolie a' trios, Jolie a' quatre, Jolie
a' cinq, or even a whole family, Jolie a' Jamille. Pande
& Gullabbani (1990)5 have reported cases from India.
The termJolie simultanee was first described by Regis 6
in 1881 as a form of the condition in which delusions occur
simultaneously but independently in two persons in close
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association for a long time who are hereditarily
predisposed to psychotic illness. As there is no dominant
partner, separation does not in itself improve the condition
of either.

CASE REPORT
Three members of a family, the mother, a daughter & a
son presented with psychotic symptoms of ranging from
2-4 weeks. It was the daughter who first developed the
symptoms first. She started hearing some strange voices
telling her different types of thing including that she is a
girl of bad character and wants to establish sexual relation
with different people in her contact including her brother.
She became extremely frightened and developed the
symptoms of severe agitation, insomnia, shouting, crying
spells, irrelevant talks, mood fluctuation, silly laughs and
lack of appetite. Voices would frequently do various types
of comments on her behavior. After about 10 days, the
mother also became severely agitated and developed the
idea that she and her family is being persecuted by some
unknown enemy, who are hatching conspiracy against her
and her family. She also had severe insomnia, lack of
appetite, occasionally hearing different types of critical
voices and bouts of crying. After about 1 week, the son
started showing psychotic symptoms, characterized by
delusion of persecution more or less same as her mother,
lack of sleep, lack of appetite, occasional severe agitation,
shouting and violent activities. He also experienced
occasional hearing of voices passing him different types
of commands. He also had fluctuations in his mood and
laughing without reason. There was no previous history
of any types of psychotic illness in the any of the family
member including the patients. As usual in our society,
the family contacted different types of faith healer, but
the conditions of the patients gradually worsened. At the
time when the family sought psychiatric consultation, full
blown psychotic symptoms were observed in all the three
patients. They were found to be severely restless, with
lack of self care, incoherent thinking, inappropriate affects,
delusions and hallucinations as stated above and lack of
insight. The daughter was found to be most severely
agitated and she experienced more frequent and persistent
hallucinations. All the three patients were put on
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antipsychotic drugs olanzapine, 15-20 mg/day, with
clonazepam 0.25 mg thrice daily. As they were having
severe insomnia, they were also given nitrazepam 5-10
mg per day on as needed basis. As the daughter and son
were found to be more severely agitated, intramuscular
haloperidol was also given to control their agitation.
Parenteral fluids & other supportive measures were also
instituted. All the three patients started showing gradual
improvement. Improvements were first observed in the
symptoms of sleep and agitation. Other symptoms also
subsided gradually. Psychotic symptoms of delusions and
hallucinations started resolving after 8-10 days. Complete
resolution of psychotic symptoms was observed first in
the mother and the son in that order, who were free of
psychotic symptoms after about one month. The daughter
was also free of psychotic symptoms after about 6-7
weeks. Maintenance therapy of olanzapine lOmg/day was
continued for six months. The daughter was given
maintenance treatment for a year. No relapse in any of
the patient was observed at follow-up after 1 year.

DISCUSSION
The three cases, if considered individually, fulfilled the
criteria of acute polymorphic psychotic disorder with
symptoms of schizophrenia (F23.1) according to ICD 10,
as all of them had onset of psychotic illness of less than 2
weeks duration with delusions & hallucinations & varying
emotional state. But taken together, we had cases of acute
psychotic disorder occurring within a family and in people
with close emotional link, thereby bringing the category
of induced delusional disorder (F24) into consideration.
Here we have criteria of two or more people sharing the
same delusion or delusional systems have an unusually
close relationship and some evidence that the delusion
was induced by the active or the dominant member. DSM
IV has the category of shared psychotic disorder (297.3),
which states of delusion developing in context of close
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relationship of another person with already established
delusion and the delusions are similar in content7·8•9 • But
in the present case, the daughter, who first developed the
psychotic symptoms, was not the active or dominant
member of the group. Moreover, contents of delusions in
the three patients were not exactly the same. ICD 10
further states that, if there are reasons for believing that
two people living together have independent psychotic
disorders neither should be coded in F24. ICD 10 also
has an exclusion category ofJolie simultanee mentioned
in the code F24, but the criteria for the same are not stated.
The present case may be put in the category of Jolie
simultanee as we have case of psychotic disorder
occurring simultaneously in people living in close
relationship, though hereditary predisposition of psychotic
illness could not be demonstrated. Moreover, we have
reasons to believe that this relationship has some role to
play in causation of psychotic disorder in second & third
person, but the diagnosis of induced psychotic disorder
could not be established as the delusions were not directly
transmitted.
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