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Walton,Cantor,Bhullar, andLykins (2017)providedacomprehen-

sive review of hypersexuality and in so doing presented myriad

issues, such as definitional properties of the construct, prevalence

rates, common criticisms surrounding attempts at pathologizing

hypersexual behavior, as well as commonly studied features and

correlates. Other comprehensive reviews of hypersexuality have

been conducted in the last two decades (Gold & Heffner, 1998;

Kaplan&Krueger, 2010;Kingston, 2016;Kingston&Firestone,

2008; Montgomery-Graham, 2017). In addition to their general

overview,however,Waltonetal. introducedthe‘‘sexhaviorcycle,’’

a descriptive model outlining the initiation and maintenance of

hypersexual behavior. In this Commentary, I focus on the def-

inition and conceptualizationof hypersexuality and then I apply

core epistemic values in the evaluation of their proposed sex-

havior cycle.

Defining and Conceptualizing Hypersexuality

Hypersexuality has proven to be an elusive concept to define and

measure despite considerable attention being devoted to this

issue.Waltonetal. specificallydefinehypersexualityasa‘‘pattern

of recurrent, intense, and excessive preoccupation with sexual

fantasies, urges, andbehavior that individuals struggle tocontrol’’

along with associated consequences. Similar to the definition of

mental disorders used in the DSM-5 and ICD-10, the aforemen-

tioneddefinition includes twoessential components: a set of

symptoms (observable and subjective) and impairment.

Suchageneral anddescriptivedefinition iswell suited for a

conceptual review,but itwill need tobemorespecific forclinical

use. For example, clinicianswill need to conduct an appraisal of

the negative consequences associated with the observable and

subjective symptoms. In addition, it is not always easy to deter-

mine the level of distress or impairment (and the relevant domains

ofsuchdistressor impairment) that is requiredforadiagnosis.Note

that these problems are not unique to the proposed definition of

hypersexual disorder; they are relevant for most, if not all, psy-

chological disorders.

Additionally,weneed todeterminewhat issufficiently intense

or frequent towarrant concern and to suggest dysfunction.Knowl-

edge of norms of desire and behaviors for the reference group of

theindividual isrequiredbut israrelyavailable.Moreover,among

those who demonstratedmarkedly increased sexual behaviors, a

baseline levelof desire andbehaviorwouldneed tobedetermined,

something that isnot alwayseasy todowhen individuals consult at

peak distress. Evenwith good group norms or individual baseline

data, a decision needs to be made with respect to the appropriate

cutoff. Some have suggested a cut-point near the 90th percentile

(e.g., Långström&Hanson, 2006) to specify extreme urges or

behaviors.However, prior to selecting some arbitrary cutoff point,

it is first important to determinewhether the construct itself is best

represented dimensionally or categorically at the latent construct

level. In other words, does hypersexuality characterize a non-ar-

bitraryclassofindividualsordoestheconstructsimplycharacterize

individuals at thehighendofacontinuumof sexualurgesand

behaviors?

Only a few studies have been conducted that specifically

examined the structure of hypersexualitywith particular emphasis

placed onwhether hypersexuality represents a distinct category or

whether it is better represented along a continuum of high sexual
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drive.Despite the fact that researchers andclinicians typicallycon-

ceptualizehypersexualityasacategorical entity, recent research

employing taxometric procedures suggests that it is likely some-

thing that differs in degree rather than kind (Graham, Walters,

Harris, & Knight, 2016;Walters, Knight, & Långström, 2011).

Kingston et al. (2017b) had further replicated these aforemen-

tioned taxometricfindings in a large sampleof student aswell as

community-based samples and found further supportive evi-

dence for a dimensional latent structure.Of course, this does not

mean that cutoff scores aremeaningless, but rather they need to

be specified along the construct continuum, which would then

correspond to particular clinical decisions and consequences.

Aside from definitional properties, considerable attention

has been directed toward how best to conceptualize hyper-

sexual disorder. Themost common etiological models reviewed

include sexual compulsivity, sexual impulsivity, sexual addic-

tion, and, more recently, neurobiological models, including the

principlesoutlinedin thedualcontrolmodel (Bancroft&Janssen,

2000). Walton et al. surmised that hypersexuality is the likely

resultofmultipleetiologicalpathwaysandthatanyoneoftheafore-

mentioned conceptualmodels is, in isolation, likely an insufficient

explanation.ThisideaisconsistentwithwhatIhadsuggestedinmy

earlier reviewpapers (Kingston,2016;Kingston&Firestone,

2008). Indeed, I have argued that adopting any one conceptual

model and applying it to all individuals presenting with hyper-

sexuality is insufficient to address the underlyingheterogeneity. I

have underscored the importance of dysphoric mood states and

emotional dysregulatory processes as a predominant explanatory

mechanism for hypersexuality. However, more recently, we pos-

ited that hypersexuality and impulsivity may be more directly

linked (Kingston, Graham, & Knight, 2017a; Reid, Berlin, &

Kingston, 2015). This relationship is underscored by research

showing consistent covariation between high sexualization and

self-centered impulsivity (Kastner & Sellbom, 2012) and the

fact thatchildhoodmaltreatmentmaynegatively impactareasof

the brain related to both emotional regulation and cognitive

control (Teicher, Tomoda,&Andersen, 2006; Tottenhamet al.,

2010).

Evaluating the Sexhavior Cycle

The significant heterogeneity among predictors of hypersexual

behavior iswhat ledWaltonetal. toproposean‘‘alternateconcep-

tualization’’of hypersexuality.The sexhavior cycleproposes four

distinct and sequential stages: sexual urge, sexual behavior, sex-

ual satiation, and post-sexual satiation. The cycle is further dis-

cussedwithin the context of observedvariability in the frequency

and intensity of sexual arousal as well as the role of cognitive

processing (i.e., cognitive abeyance) and sexually incongruent

behavior.Althoughnot conceptualizedas such in their article, the

sexhaviorcyclecan readilybedescribedasadescriptivemodelof

the hypersexual process. Descriptive models1 emphasize proxi-

mal, as opposed to distal, etiological factors and specify the cog-

nitive,behavioral, affective,andcontextual factors thatculminate

in the criterion behavior.

A number of researchers have outlined core epistemic

values that areuseful indetermining the relative strengthsand

weaknesses of a particular theory (Ward, Polaschek, & Beech,

2006).Briefly, these include:(1)empiricaladequacyandscope

(doesthetheoryaccountfortheobservedphenomenaandexisting

findings?); (2) internal coherence (does the theory contain con-

tradictionsorgaps?); (3)unifyingpowerandexternalconsistency

(is past theory integrated in ameaningful way?); (4) explanatory

depth (can the theory describe underlying mechanisms and pro-

cesses?);and(5) fertility (does the theoryprovidenewpredictions

and avenues of inquiry?).

Based on the aforementioned epistemic values, the sexhavior

cyclepresentswithanumberof strengths.First, as reflected in their

comprehensive review, the sexhavior cycle incorporates a number

of relevant theories and processes in a clinically meaningful way

(unifying power and external consistency). Specifically, Walton

etal. introduce theconceptsofcognitiveabeyanceandsexual incon-

gruence to partly explain theunderlyingneuropsychological pro-

cesses inherent in the initiation and maintenance of hypersexual

behavior. Another obvious strength of the sexhavior cycle is the

underlying fertility or heuristic value. Walton et al. indicate that

theyarecurrentlyconductinganonlinestudyvalidating thiscycle

in a sample of self-identified‘‘sexual addicts.’’It will be particu-

larly interesting to see theextent towhichcognitiveabeyanceand

sexual incongruence facilitate hypersexual behavior, as has been

describedinearlierclinicalsamples.Also,fromaclinicalperspec-

tive, this theorymaylead tosomeimportant insights into the treat-

ment of hypersexuality althoughnotmuch attentionwas devoted

byWalton et al. to this avenue of future research.Nevertheless, it

is clear how perhaps providing some psychoeducation on the under-

lyingfeaturesofthismodelwiththeoverarchinggoalofimproved

self-monitoring and cognitive restructuringmaybe beneficial for

some clients.

Despite these strengths, there are several areas inwhich the

sexhavior cycle may need further development or clarification.

Many of these concerns revolve around empirical adequacy and

scope, which is not surprising given that the theory is new and

muchof theprevioushypersexual literaturewasbasedonclinical

anecdote rather than empirical data.

The sexhavior cycle denotes a predominantly linear process

whereby individuals transition from one stage to the next. How-

ever, the processmaybemore dynamicwhereby somemay tran-

sition back and forth, particularly between sexual behavior and

increased sexual urges. Similarly, in their description of the

1 Ward,Polacheck, andBeech (2006) summarized a relevant system for

theory classification based primarily on the level of generality of focus,

and they presented specific epistemic values (e.g., internal coherence)

relevant to theory appraisal.
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theory, the mechanisms underlying why some individuals are

able toemployeffectivecoping,whileothersmayfail todoso,are

notyet clear.Relatedly,Waltonet al. discuss the concepts ofguilt

and shameas emotions that can temporarily inhibit sexual behav-

ior. A number of studies have shown that negative emotions can

exert the somewhat paradoxical effect in hypersexual individuals

of increased sexual behavior. Indeed, the classic description of

hypersexuality highlights a cyclical pattern whereby someone

first experiences negative affect that is perceived as unbearable,

and thenengages in sexual behavior inorder to temporarily relieve

these intense, negative emotions. There is also some evidence that

the typeofattributionsonemakescanaffect theoutcome.Forexam-

ple, shameoften results fromanattribution that behavior resulted

from an internal and uncontrollable factor (e.g., lack of ability)

which, in turn, leads to a lack of effort to avoid engaging in the

criterionbehavior. Incontrast, if theattribution is toacontrollable

factor, such as lack of effort, then there may be guilt rather than

shameandrenewedeffort toavoidrelapse.Suchfinerdescriptions

could be embedded in the theoretical account. Finally, it was not

clear tomeas towhenguilt andshameoccur in thecycle. Is itonly

during post-sexual satiation or can individuals experience these

emotions at other stages as well?

Lastly, Walton et al. introduce the concept of cognitive

abeyance as a state of ‘‘inactivity, deferment, suspension, or

diminutionof logical cognitive processing.’’This condition is

hypothesized to occur during particularly heightened sexual

arousal and is theorized to reducevolitional control.There are

clearly instances whereby individuals exhibit reduced cog-

nitivefunctioningwheninaheightenedstateofsexualarousaland

for whom the state, itself, reduces their cognitive functioning.

However, somepeoplepresentingwithhypersexualityhave to

engageinat leastsomedegreeofplanningtoexecutetheirgoalsof

sexual gratification (e.g., arranging sexual encounters). More-

over,many individualswith hypersexuality have clear objectives

for sexual activity and are able to conceal their sexual activities

fromlovedones (at least foraperiodof time), suggestingthat they

have somedegreeof cognitive control in certaindomains.Again,

further description and refinement would be beneficial, particu-

larly with regard to improving the internal coherence of the pro-

posed cycle.
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