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Thesis Overview 

Subjective wellbeing (SWB) refers an individual’s perception of their psychological, 

emotional and social wellbeing (Keyes, 2002).  Persecutory ideation refers to thoughts that an 

individual will come to harm due to the deliberate intention of other people (Freeman & 

Garety, 2000). These thoughts are common in the general population. Persecutory ideation 

has been found to be experienced by up to 18.6% of people per year (Freeman et al., 2011). 

Persecutory delusions are experienced by 90% of people experiencing first episode psychosis 

(Moutoussis, Williams, Dayan & Bentall, 2007) and have been associated with distress and 

poorer clinical outcomes (Freeman, 2016).  

Several theories of the development and maintenance of persecutory ideation have 

been proposed. Social factors such as insecure attachment, neglect and physical abuse have 

been found to be associated with persecutory ideation in clinical and non-clinical samples 

(Bentall, Wickham, Shevlin & Varese, 2012; Pickering, Simpson & Bentall, 2008; Sitko, 

Bentall, Shevlin & Sellwood, 2014). Cognitive mechanisms have also been found to be 

associated with persecutory ideation, including reasoning biases (Garety & Freeman, 1999) 

and worry (Freeman et al., 2012).  

The overarching aim of the present thesis is to provide a thorough review and 

empirical investigation of the complex relationship between persecutory ideation and SWB.  

Chapter one 

The first chapter of this thesis is a systematic review that aimed to investigate the 

relationship between persecutory ideation and SWB. Due to the variation in terminology used 

within the literature, studies investigating the relationship between persecutory ideation and 

the related concept of quality of life (QoL) are also included in the review. In particular, the 

review sought to answer whether people with higher levels of persecutory ideation have 
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lower levels of SWB. Additionally, it considered whether the relationship between 

persecutory ideation and both SWB and QoL differs between people whose persecutory 

ideation is classified as “delusional” and those with lower levels of persecutory ideation. 

Lastly, it sought to identify variables that influence this relationship. 

Overall, a moderate negative correlation was found between persecutory ideation and 

both SWB and QoL, in people with and without a history of mental health difficulties. There 

was some evidence that this relationship may be stronger in people experiencing non-clinical 

levels of persecutory ideation, compared to individuals experiencing psychosis. A dearth of 

literature investigating psychological mechanisms that influence the relationship between 

persecutory ideation and SWB or QoL was found.  

Chapter two 

The second chapter of this thesis is an empirical paper that aimed to investigate the 

psychological factors that influence the relationship between persecutory ideation and SWB 

in the general population. It considered the role of persecution deservedness (believing that 

perceived persecution is deserved), cognitive fusion (being entangled with one’s thoughts and 

believing them as fact) and sense of coherence (feeling one’s environment is understandable, 

manageable and meaningful) in this relationship. A new conceptual model of these factors 

was proposed and tested. 

A negative relationship between persecutory ideation and SWB was found. Sense of 

coherence was found to predict SWB, beyond the level of persecutory ideation. Additionally, 

people who have accessed mental health services had higher levels of persecutory ideation 

and lower levels of SWB than people with no history of mental health difficulties. No 

significant interaction effects were found and therefore the findings did not support the 

proposed conceptual model. 
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Overall conclusions 

There is strong evidence that there is a negative relationship between persecutory 

ideation and both SWB and QoL, in both clinical and non-clinical samples. It may be 

beneficial to consider specific psychological interventions to reduce persecutory ideation in 

people accessing mental health services, regardless of their diagnosis. Wider interventions 

could be considered to improve SWB and QoL related to persecutory ideation in the general 

population. These may target experiences and mechanisms that have been found to be 

associated with the development of persecutory ideation. Further research is needed to 

investigate other psychological factors that may influence the relationship between 

persecutory ideation and both SWB and QoL. Sense of coherence is one factor that has been 

found to be related to SWB, so may be helpful to consider when providing psychological 

interventions to individuals experiencing persecutory ideation. 

Targeted journal 

The empirical paper was prepared for submission to Psychology and Psychotherapy, 

in line with the author guidelines (Appendix A). This journal was selected as it focuses on 

wellbeing and psychological aspects of mental health difficulties.  
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Abstract 

Purpose: Persecutory ideation varies in severity and is common in the general population. 

Increasingly, research has considered the impact of psychological difficulties on the 

overlapping concepts of subjective wellbeing (SWB) and quality of life (QoL). This review 

aimed to investigate the relationship between persecutory ideation and both SWB and QoL. It 

aimed to consider whether there are differences for individuals with clinically significant 

levels of persecutory ideation compared to the general population, and to identify additional 

factors that may influence this relationship. The protocol was registered with PROSPERO, 

CRD42020148743. Methods: Systematic searches were completed using online databases 

(PsychINFO, Web of Science, Scopus, Embase & Pubmed) and hand searching. Quantitative 

peer-reviewed studies with adult participants and validated measures were included. In total, 

24 datasets, including 13331 participants, reported across 30 papers were identified. Critical 

appraisal using the AXIS tool and a narrative synthesis was completed. A meta-analysis was 

conducted with nine studies investigating the correlation between persecutory ideation and 

QoL. Results: A moderate negative relationship was found between persecutory ideation and 

both SWB and QoL in clinical and non-clinical samples. There was some evidence that this 

relationship was stronger in non-clinical samples; however, few studies directly compared 

populations and there was dearth of information on potential moderating and mediating 

factors. Conclusions: Persecutory ideation may be important to consider, to improve SWB 

and QoL for individuals accessing mental health services, regardless of diagnosis. Further 

research is needed to investigate other psychological factors that may influence this 

relationship.  
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Introduction 

Terminology 

Persecutory beliefs are beliefs that an individual is currently experiencing, or will 

experience, physical, psychological or social harm, due to the deliberate intention of other 

people (Freeman & Garety, 2000). There is evidence that persecutory beliefs exist on a 

continuum of severity and are common in the general population (Elahi, Algorta, Varese, 

McIntyre & Bentall, 2017; Bebbington et al., 2013). When these beliefs are based on 

incorrect inferences of reality and sustained despite the beliefs of others, they are referred to 

as persecutory delusions (World Health Organization [WHO], 2018). Persecutory delusions 

can lead to emotional distress, hospital admission and social withdrawal (Freeman, 2016).  

Various terms have been used to describe this phenomenon, both in clinical and 

nonclinical populations. There is debate around the use of the term delusions and how 

qualitatively different these are from other strongly held beliefs (Bentall, Corcoran, Howard, 

Blackwood & Kinderman, 2001; British Psychological Society [BPS], 2017).  

Persecutory delusions have been considered a symptom of a mental illness, such as 

schizophrenia (WHO, 2018). However, the research regarding the diagnostic category of 

schizophrenia and its validity has been varied and unclear (Bentall, Jackson & Pilgrim, 1988). 

The term psychosis has increasingly been used to describe these experiences, including 

persecutory ideation and hearing voices (Schizophrenia Commission, 2012). This has been 

considered preferable, in part due to the significant level of stigma associated with the term 

schizophrenia. This has led to the development of targeted psychological interventions and 

techniques to support individuals with specific experiences, such as persecutory ideation 

(Freeman et al., 2015; Morrison, Renton, Dunn, Williams & Bentall, 2004). 
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The term paranoia has been used more broadly, including to describe ordinary 

suspiciousness, persecutory delusions and other types of delusions (Freeman & Garety, 

2000). However, the terms persecutory ideation and paranoia have been used interchangeably 

by some authors (Bentall et al., 2001). For this work, the term persecutory ideation will be 

used to capture the range of clinical and nonclinical experiences that encompasses 

persecutory beliefs and paranoid delusions. 

Psychological theories of persecutory ideation 

Adversity and attachment 

Numerous social and psychological factors have been identified as predictors of 

persecutory ideation (Bentall et al., 2014). Research has found that persecutory ideation is 

associated with early-life experiences of physical abuse (when controlling for co-occurring 

hallucinations), institutional care and neglect (Bentall, Wickham, Shevlin & Varese, 2012; 

Sitko, Bentall, Shevlin & Sellwood, 2014). The relationship between neglect and persecutory 

ideation has been found to be fully mediated by insecure attachment styles (Sitko et al., 

2014). The association between insecure attachment and persecutory ideation has been found 

in the general population (Pickering, Simpson & Bentall, 2008), as well as with people 

experiencing psychosis (Wickham, Sitko & Bentall, 2015). It has been suggested that this is 

because of the important role of attachment in developing self-concepts and trust in others 

(Bowlby, 1969). 

Cognitive mechanisms  

Cognitive mechanisms have been identified in the process of experiencing 

persecutory ideation (Bentall et al., 2014). Reasoning biases, such as probabilistic reasoning 

or a tendency to jump to conclusions, have been implicated in the development of 

persecutory ideation. There is some evidence that people with persecutory delusions tend to 
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seek less information when making a decision (Garety & Freeman, 1999). However, 

individuals with persecutory delusions have been found to perform competently on other 

reasoning tasks, such as testing hypotheses (Garety & Freeman, 1999).  

An external locus of control (feeling like one’s life is largely determined by external 

factors) has been found to mediate the relationship between experiences of powerlessness and 

victimisation, and persecutory ideation (Mirowsky & Ross, 1983). Additionally, worry has 

been identified as a possible factor in the development of persecutory ideation (Freeman et 

al., 2012). This literature has led to cognitive-behavioural therapy interventions to support 

people experiencing persecutory ideation by targeting these specific cognitive mechanisms 

(Freeman et al., 2015; Morrison et al., 2004). 

Functional perspectives on persecutory ideation 

The ‘paranoia as defence model’ (Bentall, Kinderman & Kaney, 1994) proposed that 

people with persecutory ideation have underlying negative self-representations that differ 

from their ideal self. Threat-related information activates discrepancies between the actual 

and ideal self, so trigger a bias towards attributing negative events to other people to reduce 

awareness of this discrepancy. However, this leads to increased attention to interpersonal 

threat and persecutory ideation (Bentall et al., 1994). Thus, it has been hypothesized that 

paranoia could protect against threats to self-esteem and low mood (Bentall et al., 1994; 

Kinderman & Bentall, 1997). While there is evidence that in people with psychosis, paranoia 

severity is positively correlated with externalising attribution bias, there have been mixed 

findings regarding the relationship between self-esteem and persecutory ideation (Murphy, 

Bentall, Freeman, O’Rourke & Hutton, 2018).  

The ‘attribution-self representation cycle’ model (Bentall et al., 2001) was proposed 

to account for these findings. This model suggests that while the externalising bias can result 
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in higher explicit self-esteem, the underlying negative self-representations continue to cause 

low implicit self-esteem. It proposes that there is a dynamic, reciprocal relationship between 

self-representations and attributional style. Therefore, the individual’s self-esteem is not 

stable and can fluctuate over time. There is evidence that individuals with fluctuating self-

esteem have a greater tendency to make negative external attributions (Kernis, 1993).  

Consistent with the ‘attribution-self representation cycle’ model, people with 

persecutory delusions were found to have lower implicit self-esteem than the general 

population, and paranoia severity was positively correlated with self-esteem instability 

(Murphy et al., 2018). However, the severity of paranoia was also found to be negatively 

correlated with explicit self-esteem and there is some evidence that people with psychosis 

had similar levels of implicit self-esteem and self-esteem discrepancies, regardless of whether 

they had persecutory delusions (Murphy et al., 2018). 

Subjective wellbeing and quality of life 

The concepts of subjective wellbeing and quality of life are multidimensional and 

there is debate as to the extent to which these concepts are overlapping or distinct (Pinto, 

Fumincelli, Mazzo, Caldeira & Martins, 2017). A recent review found no empirical studies 

have compared the concepts of quality of life (QoL) and subjective wellbeing (SWB) and 

attempted to identify unique dimensions of each concept (Pinto et al., 2017). However, 

another review suggested that due to the degree of convergence between the developing 

definitions of SWB and QoL, these concepts can be considered virtually synonymous 

(Camfield & Skevington, 2008). 

QoL has been defined as an individual’s perception of their life, through their 

personal goals and values, in the context of their culture (WHOQOL Group, 1995).  It is 

affected by physical health, psychological, social, and environmental factors. Possible unique 
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dimensions of this concept include sense of freedom and independence. It has been noted that 

subjective (self-rated) QoL and clinician-rated QoL are distinct constructs and can vary for 

the same individual (Pinikahana, Happell, Hope & Keks, 2002). 

SWB has developed as a concept over time and is considered to incorporate 

psychological, emotional and social wellbeing (Pinto et al., 2017). It is considered 

‘subjective’ because it refers the individual’s evaluation of their own sense of wellness (Deci 

& Ryan, 2008) and has been found to poorly correlated to objective, material measures of 

wellbeing, such as income (Camfield & Skevington, 2008).  

Two theoretical approaches to the study of wellbeing have been identified: the 

hedonic and eudaimonic philosophies, first described by Aristotle (Ryan & Deci, 2001). 

Early research was within the hedonic sphere, which defines wellbeing as happiness or 

pleasure, and pain avoidance (Ryff, 2014; Ryan & Deci, 2001). In contrast, eudaimonia 

defines wellbeing as fully functioning and is concerned with meaning-making and realising 

one’s potential (Ryan & Deci, 2001; Ryff, 2014). 

One domain of SWB is psychological wellbeing. It has been proposed that there are 

six core dimensions of subjective psychological wellbeing: autonomy, self-acceptance, 

purpose in life, personal growth, positive relationships and environmental mastery (Ryff, 

2014). SWB has been redefined as an umbrella term for an individual’s perception of their 

life, external circumstances and their minds and bodies (Diener, 2006). 

SWB is thought to include high levels of satisfaction with life and positive feelings, 

such as happiness (Diener, 2000). Thus, life satisfaction appears to be a concept that is 

included in and subordinate to both SWB and QoL (Camfield & Skevington, 2008). 

However, as life satisfaction is a dimension included in widely used QoL assessments, such 

as the WHOQOL (Camfield & Skevington, 2008), these concepts will be considered together 



13 
 

in this review. Similarly, while happiness has been found to be one dimension of QoL, it is 

considered more integral to SWB (Camfield & Skevington, 2008). Thus, happiness and SWB 

will be presented together in this review. 

Self-esteem is a distinct but related concept to SWB (Duy & Yıldız, 2019). Self-

esteem has been described as a person’s perception of their self-worth and feelings of self-

acceptance, which is more cognitive in nature (Lyubomirsky, Tkach & DiMatteo, 2006; 

Rosenberg, 1965). There is much evidence of strong positive relationships between high self-

esteem and happiness, SWB and life satisfaction (Diener & Diener, 2009; Pu, Hou & Ma, 

2017; Rey, Extremera & Pena, 2011; Yuki, Sato, Takemura & Oishi, 2013). High self-esteem 

has also been found to be a strong indicator of SWB (Diener, 1984). 

The two-continua model proposes that mental illness and mental health exist on two 

separate spectrums (Westerhof & Keyes, 2010; Keyes, 2014). Mental health, or SWB, can be 

considered on a scale between flourishing (high in levels of SWB) and languishing (low in 

levels of SWB; Keyes et al., 2003). This means that people with a diagnosis of a mental 

illness can have varying levels of SWB. Thus, SWB and mental illness have been 

conceptualised as distinct but correlated dimensions (Keyes, 2005).  

While traditionally psychiatric research has defined recovery as the reduction in 

symptoms and psychological distress, there is evidence that this does not always equate to 

high levels of SWB (Ryff, 2014; Rafanelli et al., 2000). From this theoretical perspective, 

psychological distress and wellbeing are not merely opposites and are both contributors to 

mental health (Ryff, 2014). This has led to an increased study of wellbeing in recent research 

into mental health difficulties, including psychosis. 
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Persecutory ideation and wellbeing 

Considerable research has investigated the relationship between persecutory ideation 

and psychopathology, particularly depression. For example, the content of persecutory 

delusions has been found to be associated with distress, anxiety and depression (Freeman, 

Garety & Kuipers, 2001). Similarly, another study found high levels of depression among 

people with psychosis and persecutory delusions, and the severity of depression at baseline 

predicted the persistence of persecutory delusions at 6-months follow-up (Vorontsova, Garety 

& Freeman, 2013). The presence of persecutory delusions in people with psychosis has also 

been found to be associated with higher levels of other positive symptoms (e.g., 

hallucinations) and depressive symptoms (Mehl et al., 2014).  

Additionally, there have been systematic reviews of research considering the 

relationship between persecutory ideation and self-esteem and other self-concepts (Kesting & 

Lincoln, 2013; Murphy et al., 2018; Tiernan, Tracey & Shannon, 2014). It has been found 

that persecutory ideation is associated with negative self-concepts and low global explicit 

self-esteem. There is also some evidence that self-esteem instability is associated with 

persecutory ideation (Kesting & Lincoln, 2013; Murphy et al., 2018). 

While systematic reviews have investigated the relationship between psychosis and 

QoL, they have not considered the role of persecutory ideation (Eack & Newhill, 2007; 

Pinikahana et al., 2002). These reviews have found evidence of a negative relationship 

between QoL and “negative symptoms” or “general psychopathology”, but the relationship 

with “positive symptoms” in general has been less clear. To date, the literature investigating 

the relationship between persecutory ideation and QoL or SWB has not been synthesized or 

reviewed.  
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Having insight (being aware of one’s condition) has been identified as an important 

determinant of whether people with psychosis experience persecutory ideation. Insight has 

been associated with fewer symptoms (Mohamed et al., 2009), better health and social 

outcomes (McEvoy, 1998) and greater treatment adherence (McEvoy et al., 1989; McEvoy, 

Aland, Wilson, Guy & Hawkins, 1981). However, people with psychosis experiencing 

persecutory ideation and low insight have reported higher levels of psychological wellbeing 

in terms of autonomy, self-acceptance and personal growth, compared to those experiencing 

these difficulties with high insight (Valiente et al., 2011). 

The relationship between persecutory ideation and both SWB and QoL is likely to be 

complex and may be influenced by several psychological variables. The following systematic 

review will seek to investigate the relationship between persecutory ideation and both SWB 

and QoL in both clinical and non-clinical populations. Given the lack of consensus of the 

degree to which SWB and QoL are distinct concepts, they will be reported separately 

(Camfield & Skevington, 2008; Pinto, 2017).  

Key questions of the current review 

1. Do people with higher levels of persecutory ideation experience lower levels of SWB 

and QoL? 

2. Is there a difference in the relationship between persecutory ideation and SWB or QoL 

between people whose persecutory ideation has been classified as “delusional” and those 

with sub-clinical persecutory ideation? 

3. What variables influence the relationship between persecutory ideation and SWB or 

QoL? 

4. How does the methodological quality compare between the included papers? 
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Methods 

Search strategy 

Following scoping searches, systematic searches were completed in January 2020 using five 

electronic databases (PsychINFO, Web of Science, Scopus, Embase and Pubmed) to identify 

any relevant articles published before December 2019. The general search terms used were 

“Paranoi* OR Persecutory AND Wellbeing OR Well-being OR “Well being” OR Wellness 

OR “Quality of life” OR Thriving OR Languishing OR Eudemonia OR Eudaimonia OR 

Eudaemonia”. The search strategy and specific terms used for each database are reported in 

Appendix B. The reference list of each included paper and all publications that cited each 

paper were hand searched for any additional relevant studies. The searches were repeated in 

May 2020. The review protocol was registered with PROSPERO, number 

CRD42020148743.  

Study selection 

The titles and abstracts of papers identified in the search were screened using the 

inclusion and exclusion criteria for the review. For each potentially relevant paper, the full-

text article was sought and screened. Another trainee clinical psychologist also screened 10% 

of the titles and abstracts, as well as 10% of the full-text articles. There were no differences in 

agreement in classification between the reviewers. 

Studies were included if they a) were quantitative studies using primary data, b)  used 

standardised measures of persecutory ideation (or paranoia) and SWB or QoL, c) included 

participants who were adults over 18 years old, d) were published in peer-reviewed journals 

and e) were conducted in English language. Qualitative studies, case studies and review 

papers were excluded. Data that was experimentally manipulated, studies that primarily 
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tested the efficacy of medication or other interventions and studies that primarily used 

personality disorder or self-esteem measures were also excluded. 

Assessment of study quality 

 The AXIS critical appraisal tool (Downes, Brennan, Williams & Dean, 2016) was 

used to appraise the quality of each included paper (see Appendix C). This tool was selected 

as it was designed for use with cross-sectional studies, which made up most of the included 

studies. Another trainee clinical psychologist also completed the quality assessment for 10% 

of included papers. There were no differences in agreement in classification between the 

reviewers. 

Data extraction and analysis 

 For each paper, the study characteristics and key findings were extracted. Another 

trainee clinical psychologist checked the data extraction for accuracy for 10% of included 

papers. A narrative synthesis was conducted of the findings of the included studies. Nine 

papers using different datasets were identified which reported Pearson correlation coefficients 

of the relationship between persecutory ideation and QoL, a meta-analysis to calculate a 

pooled correlation coefficient was conducted using these papers. The Hedges-Olkin random 

effects method was used due to the small number of included studies and heterogeneity 

(Field, 2001). To assess possible publication bias, a funnel plot was created and inspected, the 

Egger test (Sterne & Egger, 2005) was performed, and Kendall’s rank correlation coefficient 

(Begg & Mazumdar, 1994) was calculated. The meta-analysis was conducted using MedCalc 

version 19.5.3 (MedCalc Software Ltd., 2020).  

Results 

Study characteristics 

Tables 1 and 2 display the main characteristics of the included papers. Relevant data for the 
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review was extracted and is displayed in Tables 3 and 4. The systematic search identified 

5890 unique publications and 24 unique datasets reported across 30 papers were included in 

the review. A PRISMA flow diagram of the search strategy is presented in Figure 1 (Moher, 

Liberati, Tetzlaff & Altman, 2009) and excluded full text papers are reported in Appendix D. 
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Table 1 

Characteristics of studies investigating subjective wellbeing
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Table 2 

Characteristics of studies investigating quality of life 
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Table 3 

Main findings of studies investigating subjective wellbeing 
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Table 4 

Main findings of studies investigating quality of life 
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Figure 1. PRISMA Flow Diagram. A PRISMA flow diagram of papers identified, included 

and excluded. (Moher, Liberati, Tetzlaff & Altman, 2009). 

 

A total of 13,331 participants were included across all studies. There was a large 

range in the number of participants included across the studies, from 21 to 7363 participants. 

The studies were conducted across 11 countries, the most common of which were the USA (n 

PRISMA 2009 Flow Diagram 
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(n = 147) 

Full-text papers excluded  
(n = 117) 

No measure of 
persecutory ideation or 

wellbeing = 26 
Does not investigate 

relationship = 72 
Persecutory ideation not 
investigated separately = 

11 
Participants under the age 

of 18 = 2 
Full text unavailable = 6 

Papers included in 
qualitative synthesis 

(n = 30) 

Studies included in 
quantitative synthesis 

(meta-analysis) 
(n = 9) 
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= 5) and the UK (n = 4). Most of the studies used a cross-sectional design. There was one 

prospective cohort study, which included follow-up data (Bow-Thomas, Velligan, Miller & 

Olsen, 1999). One longitudinal study, the Sha’ar Menashe Longitudinal Study of Quality of 

Life (SMLS-QOL) was reported in seven separate papers at different time points; two of 

these papers were cross-sectional in design (Ritsner, 2003a; Ritsner et al., 2003b) and five 

compared data at different time points (Ritsner et al., 2003c; Ritsner, Arbitman & Lisker, 

2011; Ritsner, Arbitman, Lisker & Ponizovsky, 2012; Ritsner, Gibel & Ratner, 2006; Ritsner, 

Lisker & Grinshpoon, 2014).  

Three papers reported a measure of persecutory ideation (Valiente et al., 2010; 2012; 

Wickham et al., 2014). One paper reported a measure of persecutory delusions (Freeman et 

al., 2014). The remaining papers reported a measure of paranoia or paranoid delusions. Some 

papers reported more than one of these measures. Table 5 displays the measures used and 

which concept they assess for each included paper. 

Table 5 

Measures used to assess persecutory ideation and paranoia 

Concept Measure Studies using the measure 

Persecutory 

ideation 

Persecution and 

Deservedness Scale 

(PaDS; Melo, 

Corcoran, Shryane & 

Bentall, 2009) 

Valiente et al., 2010; 2012; Wickham et 

al., 2014 

Persecutory 

delusions 

Psychotic Symptom 

Rating Scales - 

delusions scale 

(PSYRATS; Haddock, 

McCarron, Tarrier & 

Faragher, 1999) 

 

Freeman et al., 2014 

Paranoia Paranoid thoughts scale 

part B (GPTS-B; Green 

et al., 2008) 

Freeman et al., 2014; 2019 
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 Psychosis Screening 

Questionnaire (PSQ; 

Bebbington & Nayani, 

1995) 

Koyanagi, 2017 

 Brief Psychiatric 

Rating Scale (BPRS; 

Lukoff, Nuechterlein & 

Ventura, 1986) 

Bow-Thomas et al., 1999; Chen et al., 

2012 (Taiwanese version) 

 Inventory of Hostility 

and Suspiciousness 

(Rawlings & Freeman, 

1996) 

Huppert & Smith, 2005 

 Specific Psychotic 

Experiences 

Questionnaire – 

Paranoia Subscale 

Liao et al., 2019 

 Positive and Negative 

Syndrome Scale 

(PANSS; Kay Opler & 

Lindenmayer, 1988) 

Huppert & Smith, 2005; Nakagawa & 

Hayashi, 2013; Ritsner, 2003a†; Ritsner et 

al., 2003b†; 2003c†; 2006† 

 Minnesota Multiphasic 

Personality Inventory 

(MMPI-2; Butcher, 

Graham, Tellegen & 

Kaemmer, 1989)) 

Strutt et al., 2011 

Paranoid ideation Symptom Checklist- 90 

revised (SCL-90-R; 

Derogatis, 1994) 

Donini et al., 2020; Jin et al., 2012; 

Kentros et al., 1997; Kjellqvist et al., 2016; 

Koivumaa-Honkanen et al., 2011; Lasalvia 

et al., 2002 (Italian version); Tambelli et 

al., 2017; Tian et al., 2017 (Chinese 

version) 

 Brief Symptom 

Inventory (BSI; 

Derogatis & 

Melisaratos, 1983) 

Fellinger et al., 2005; Oznur et al., 2015 

(Turkish version); Tang & Thomas, 2020 

 Talbieh Brief Distress 

Inventory (TBDI; 

Ritsner, Rabinowitz & 

Slyuzberg, 1995) 

Ritsner, 2003a†; Ritsner et al., 2011†; 

2012†; 2014† 

 

† All of these papers reported the same dataset. 
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Five papers reported a measure of SWB or a related concept (Freeman et al., 2014; 

Freeman, Taylor, Molodynski & Waite, 2019; Koyanagi, 2017; Valiente, Prados, Gómez & 

Fuentenebro, 2012; Wickham, Shryane, Lyons, Dickins & Bentall, 2014). The remaining 

papers reported a measure of QoL or life satisfaction. Table 6 displays the measures used and 

which concept they assess for each included paper. 

Table 6 

Measures used to assess subjective wellbeing and quality of life 

Concept Measure Studies using the measure 

Subjective 

wellbeing 

Warwick-Edinburgh 

mental wellbeing scale 

(WEMWBS; Tennant 

et al., 2007) 

Freeman et al., 2014; 2019 

Psychological 

wellbeing 

Psychological 

Wellbeing Scales 

(PWS; Ryff, 1989) 

Valiente et al., 2012 

Happiness Subjective Happiness 

Scale (SHS; 

Lyubomirsky & 

Lepper, 1999) 

Wickham et al., 2014 

 1 cross-culturally 

validated question 

Koyanagi, 2017 

Quality of life World Health 

Organisation Quality 

of Life - Short Form 

(WHOQOL-BREF; 

World Health 

Organization, 1998) 

Chen et al., 2012 (Taiwanese version); 

Fellinger et al., 2005; Tang & Thomas, 

2020 

 World Health 

Organisation Quality 

of Life – 100 

(WHOQoL-100; 

Yuan-Tao & Ji-Qian, 

2000) 

Tian et al., 2017 

 Heinrichs-Carpenter 

Quality of Life Scale 

Bow-Thomas et al., 1999 
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(Heinrichs, Hanlon & 

Carpenter, 1984) 

 Lehman Quality of 

Life Interview 

(Lehman, 1988) 

Huppert & Smith, 2005; Kentros et al., 

1997 

 Medical Outcomes 

Study Short form – 36 

(SF-36; Ware & 

Sherbourne, 1992) 

Jin et al., 2012 (Chinese version, 2002); 

Kjellqvist et al., 2016; Oznur et al., 2015 

(Turkish version) 

 Short form 12 Health 

Survey (SF-12; Ware, 

Kosinski & Keller, 

1996) † 

Liao et al., 2019 

 Lancashire Quality of 

Life Profile (LQL; 

Oliver, 1991) 

Lasalvia et al., 2002; Nakagawa & 

Hayashi, 2013 

 Quality of Life 

Enjoyment and 

Satisfaction 

Questionnaire (Q-LES-

Q; Endicott, Nee, 

Harrison & 

Blumenthal, 1993) 

Ritsner, 2003a‡; Ritsner et al., 2003b‡; 

2003c‡; 2006‡; 2011‡; 2012‡; 2014‡ 

 Laval questionnaire 

(Therrien et al., 2011)§ 

Donini et al., 2020 (Italian version) 

 Obesity-Related 

Wellbeing (ORWELL) 

scale (Mannucci, 

1999) § 

Tambelli et al., 2017 

 Quality of Life in 

Epilepsy Inventory – 

89 (QOLIE-89; 

Devinsky, 1995) 

Strutt et al., 2011 

Life satisfaction 4-item Life 

Satisfaction Scale 

(Allardt, 1976) 

Koivumaa-Honkanen et al., 2011 

 Satisfaction with Life 

Scale (SWLS; Diener, 

Emmons, Larsen & 

Griffin, 1985) 

Valiente et al., 2010 
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Nine datasets included participants with psychiatric diagnoses that included 

symptoms of paranoia, most commonly schizophrenia and schizoaffective disorder. Five of 

these datasets involved participants accessing outpatient services (Freeman et al., 2014; 

Freeman, et al., 2019; Huppert & Smith, 2005; Kentros, Terkelsen, Hull, Smith & Goodman, 

1997; Koivumaa-Honkanen et al., 2011). Six of these datasets across 12 papers involved 

participants who were inpatients at the beginning of the study (Bow-Thomas et al., 1999; 

Lasalvia, Ruggeri & Santolini, 2002; Nakagawa & Hayashi, 2013; Ritsner, 2003a; Ritsner et 

al., 2003b; 2003c; 2011; 2012; 2006; 2014; Valiente, Espinosa, Vázquez, Cantero & 

Fuentenebro, 2010; Valiente et al., 2012).  

The remaining datasets involved participants with a physical health concern (Donini 

et al., 2020; Fellinger et al., 2005; Jin et al., 2012; Kjellqvist, Palmquist & Nordin, 2016; 

Strutt, Hill, Scott, Uber-Zak, L & Fogel, 2011; Tambelli et al., 2017; Tian et al., 2017), the 

general population (Koyanagi, 2017; Tang & Thomas, 2020), participants with a history of 

substance use (Chen et al., 2012; Liao et al., 2019), students (Wickham et al., 2014) and 

military personnel (Oznur et al., 2015). 

Results of assessment of study quality 

The results of the assessment of study quality are presented in Table 7. Only one 

included paper reported a justification of the sample size used (Tang & Thomas, 2020) and as 

noted above, there was a large range of sample sizes across the datasets. Very few papers 

provided information about non-responders (Freeman et al., 2014; Ritsner, 2003a; Ritsner et 

al., 2003c; 2011) and there are concerns about non-response bias for many of the included 

studies (Fellinger et al., 2005; Freeman et al., 2014; 2019; Tian et al., 2017). Concerns of the 

representativeness of the sample frame (Donini et al., 2020; Nakagawa & Hayashi, 2013; 

Strutt et al., 2011; Tambelli et al., 2017; Wickham et al., 2014) and selection process is a 

methodological limitation of several of the studies (Bow-Thomas et al., 1999; Donini et al., 
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2020; Fellinger et al., 2005; Jin et al., 2012; Lasalvia et al., 2002; Ritsner et al., 2003b; 2006; 

2011; 2012; 2014; Tambelli et al., 2017; Wickham et al., 2014). Additionally, a minority of 

authors reported that they did not have a conflict of interest in their studies, so it is not known 

if the remaining papers had conflicts of interest. 
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Table 7 

Quality assessment of included studies by each item of the AXIS tool 

Paper 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 Total 

Bow-Thomas 

et al., 1999 

Y Y N Y Y DK N  Y Y Y Y Y DK N Y Y Y Y DK Y 14 

Chen et al., 

2012 

Y Y N Y Y Y N Y Y Y Y Y DK N Y Y Y Y N Y 15 

Donini et al., 

2020 

Y Y N Y N N N Y Y Y Y N Y N Y Y Y Y N Y 13 

Fellinger et 

al., 2005 Y Y N Y Y N Y Y Y Y Y Y N N Y N Y Y DK DK  14 

Freeman et 

al., 2014 

Y Y N Y Y Y Y Y Y Y Y Y N Y Y Y Y Y N DK 18 

Freeman et 

al., 2019 

Y Y N Y Y Y N Y Y Y Y Y N N Y Y Y Y Y Y 16 

Huppert & 

Smith, 2005 

Y Y N Y Y Y N Y Y Y N Y DK N Y N Y Y Y Y 13 
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Jin et al., 

2012 

Y Y N Y Y N N Y Y Y Y Y Y N Y Y Y Y DK Y 14 

Kentros et al., 

1997  

Y N N Y Y Y N Y Y Y Y N DK N Y N Y Y DK Y 12 

Kjellqvist et 

al., 2016 

Y Y N Y Y Y Y Y Y Y Y Y Y N Y Y Y Y N Y 17 

Koyanagi, 

2017 

Y Y N Y Y Y Y Y Y Y Y Y Y N Y Y Y Y N Y 17 

Koivumaa-

Honkanen et 

al., 2011 

Y Y N Y Y Y N Y Y Y Y Y Y N Y Y Y Y DK Y 15 

Lasalvia et 

al., 2002 

Y Y N Y Y N N Y Y Y Y Y DK N Y Y Y Y DK DK 13 

Liao et al., 

2019 

Y Y N Y Y Y N Y Y Y Y Y DK N Y Y Y Y N Y 16 

Nakagawa & 

Hayashi, 2013 

Y Y N Y N Y N Y Y Y Y Y DK N Y Y Y Y N Y 15 
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Oznur et al., 

2015  

Y Y N Y Y Y N Y Y Y Y Y DK N Y Y Y Y N Y 16 

Ritsner, 

2003a 

Y Y N Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y DK Y 17 

Ritsner et al., 

2003b  

Y Y N Y Y N N Y Y Y Y Y Y N Y Y Y Y DK Y 14 

Ritsner et al., 

2003c 

Y Y N Y Y N Y Y Y Y Y Y Y Y Y Y Y Y N Y 17 

Ritsner et al., 

2006 

Y Y N Y Y DK N Y Y Y Y N DK N Y Y Y Y DK Y 13 

Ritsner et al., 

2011 

Y Y N Y Y DK N Y Y Y Y N Y Y Y Y Y Y N Y 15 

Ritsner et al., 

2012 

Y Y N Y Y DK N Y Y Y Y N DK N Y Y Y N N Y 13 

Ritsner et al., 

2014 

Y Y N Y Y DK N Y Y Y Y Y DK N Y Y Y Y N Y 15 

Strutt et al., Y Y N Y N Y N Y Y Y Y N DK N Y Y Y Y DK Y 13 
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Y (Yes). N (No). DK (Do not know). See Appendix C for details of the AXIS tool items. 

  

2011 

Tambelli et 

al., 2017 

Y Y N Y N N N Y Y Y Y Y DK N Y Y N Y N Y 13 

Tang & 

Thomas, 2020 

Y Y Y Y Y N Y Y Y Y Y Y Y Y Y Y Y Y N Y 18 

Tian et al., 

2017 

Y Y N Y Y Y N Y Y Y Y Y N N Y Y Y Y N Y 17 

Valiente et 

al., 2010 

Y Y N Y Y Y N Y Y Y Y Y DK N Y Y Y Y DK Y 15 

Valiente et 

al., 2012 

Y Y N Y Y Y N Y Y Y Y Y DK N Y Y Y Y DK Y 15 

Wickham et 

al., 2014  

Y Y N N N N N Y Y Y Y Y Y N Y Y Y Y DK DK 11 
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As the use of validated measures was an inclusion criterion for studies in this review, 

all included studies used relevant, validated measures. Three datasets used a wellbeing 

measure, two datasets used happiness measures and 19 datasets (reported across 26 papers) 

used a measure of quality of life or satisfaction with life. Seven datasets used a measure of 

persecutory ideation and 17 datasets across 23 papers included a measure of paranoia.  

Overall, three papers were of high quality (Freeman et al., 2014; Kjellqvist et al., 

2016; Tian et al., 2017). Six papers were also of high quality but there were concerns of 

possible non-response bias (Koyanagi, 2017; Liao et al., 2019; Oznur et al., 2015; Ritsner et 

al., 2003a; 2003c; Thomas & Tang, 2020). Seven papers were considered lower in quality 

due to possible concerns about non-response bias and the representativeness of the sample 

and selection process (Donini et al., 2020; Kentros et al., 1997; Ritsner et al., 2006; 2012; 

Strutt et al., 2011; Tambelli et al., 2017; Wickham et al., 2014). The paper by Huppert and 

Smith (2005) was also considered lower in quality due to possible non-response bias and 

inadequate description of methods and results. 

Relationship between persecutory ideation and subjective wellbeing 

Non-clinical sample 

Three papers found a negative association between persecutory ideation and SWB or 

psychological wellbeing in a non-psychiatric sample. The most common scale used was the 

Warwick-Edinburgh mental wellbeing scale (WEMWBS; Tennant et al., 2007) which 

measures SWB (Freeman et al., 2014; 2019). Two of these datasets used different subjective 

measures of happiness (Wickham et al., 2014; Koyanagi, 2017).  

One paper (Wickham et al., 2014) found a significant positive correlation (r = .44, p < 

.001) between persecutory ideation and poor wellbeing, measured by reverse scores of the 

Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1999). While the sample size of 



49 
 

this study was relatively large (N = 683), it was considered low in quality and mainly 

comprised of female students, so there may be limited scope for generalising the findings of 

this study.  

A similar relationship was found in a large general population dataset (N = 7363), 

where a decrease in prevalence of paranoia was found to be associated with increasing levels 

of happiness (Koyanagi, 2017). This paper used only one validated question about happiness 

to measure wellbeing so may lack sensitivity. Additionally, Freeman and colleagues’ (2014) 

findings from their non-clinical control group found higher levels of paranoia were associated 

with lower levels of wellbeing (r = -.44, p < .001). 

Therefore, these papers indicate a negative relationship between persecutory ideation 

and SWB in non-clinical populations. 

Clinical sample 

Three papers investigated the relationship between persecutory ideation and SWB in a 

clinical sample. Two cross-sectional studies with people with psychiatric diagnoses including 

schizophrenia and schizoaffective disorder (Freeman et al., 2014; 2019), found higher levels 

of paranoia were associated with lower levels of psychological wellbeing (r = -.3, p < .001 

and r = -.29, p < .001 respectively).  

However, a paper with inpatients with similar diagnoses found a more complex 

relationship between persecutory ideation and psychological wellbeing (Valiente et al., 

2012). In the first step of their regression analysis, persecutory ideation was not found to be a 

significant predictor of wellbeing (β = 0.02, p = .81). In the moderation analysis, it was found 

that the interaction between persecutory ideation and cognitive self-consciousness, as 

measured by the Metacognition Questionnaire (Wells & Cartwright-Hatton, 2004), explained 

15.1% of the variance in wellbeing (ΔF(1, 108) = 19.05, p < .001). It was found that there 
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was a negative relationship between persecutory ideation and subjective psychological 

wellbeing at low levels of cognitive self-consciousness, but a positive relationship between 

persecutory ideation and subjective psychological wellbeing at high levels of cognitive self-

consciousness. However, as all participants were inpatients, this study may not be 

representative of all people with higher levels of persecutory ideation. 

The Pearson’s correlation coefficients reported in three of the five papers 

investigating SWB ranged from -.29 to -.44 (Freeman et al., 2014; 2019; Wickham et al., 

2014). This suggests there is a moderate negative relationship between persecutory ideation 

and SWB (Cohen, 1988). 

Therefore, these papers tend to indicate a generally negative relationship between 

persecutory ideation and SWB in clinical populations. 

Differences between people with and without a diagnosis of psychosis  

Three papers included participants with a diagnosis of psychosis and a general 

population control group (Freeman et al., 2014; Valiente et al., 2010; 2012) and one paper 

compared participants with psychosis to people with other psychiatric diagnoses (Lasalvia et 

al., 2002). One paper (Valiente et al., 2010) found that compared to a control group with no 

history of mental health difficulties, inpatients with current persecutory beliefs had 

significantly higher levels of persecutory ideation (F(1, 77) = 27.75; p < .001, η2 = 0.29) and 

lower satisfaction with life (F(1,77) = 17.97; p = .001, η2 = 0.19).  

In contrast, a similar paper (Valiente et al., 2012) found no differences between that 

inpatients with current persecutory beliefs and participants with no history of mental health 

difficulties on any psychological wellbeing scale (p > 0.05; Valiente et al., 2012). There were 

differences between the groups demographically and the group with persecutory beliefs were 

the only inpatients during the study, which may have affected their SWB.  
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This paper included a group of outpatients with a diagnosis of depression and no 

history of persecutory delusions (Valiente et al., 2012). Differences were calculated between 

the three groups on persecutory ideation (Wilk’s lambda = 0.47, F = 23.98, p < .001, η2 = .31 

for depression and persecutory ideation overall and η2 = .20 for persecutory ideation) and 

subjective psychological wellbeing (Wilk’s lambda = 0.81, F (12, 240) = 2.21, p < .012, η2 = 

.10). No significant differences were found between the group with persecutory beliefs and 

the group with depression on the measure of persecutory ideation (t < 1), but for wellbeing, 

the depressed group scored lower on the autonomy subscale (t (86) = 2.67, p < .026, η2 = .06) 

and the self-acceptance subscale (t(86) = 3.21, p < .005, η2 = .14). Neither of these papers 

(Valiente et al., 2010; 2012) compared the strength of the relationship of persecutory ideation 

and wellbeing or life satisfaction between the clinical and non-clinical groups. 

Freeman and colleagues (2014) found higher levels paranoia were associated with 

lower levels of wellbeing in both their clinical and non-clinical samples. However, this 

relationship was stronger for the non-clinical group (r = -.44, p < .001) than the clinical group 

(r = -.30, p < .001). The mean wellbeing score of the clinical group of participants with 

current persecutory delusions was significantly lower than the general population control 

group (t(494) = 18.0, p < .001). The authors of the study noted that while the control group 

was not matched with the clinical group, they were matched with previously published data 

from the general population, including for levels of paranoia (Freeman et al., 2014). 

Relationship between persecutory ideation and quality of life 

 Nineteen datasets reported across 25 papers included a measure of QoL. The most 

common measures in these datasets were the WHO Quality of Life - Short Form (Chen et al., 

2012; Fellinger et al., 2005; Tang & Thomas, 2020; WHOQOL, 1998) and the Medical 

Outcomes Study Short form – 36 (Jin et al., 2012; Kjellqvist et al., 2016; Oznur et al., 2015; 



52 
 

Ware & Sherbourne, 1992). Two papers included a measure of life satisfaction using 

different scales (Koivumaa-Honkanen et al., 2011; Valiente et al., 2010) 

Non-clinical sample 

Eleven papers included analysis of the relationship between persecutory ideation and 

QoL in participants without a diagnosis of psychosis. Paranoia was found to be negatively 

correlated to QoL in non-clinical samples involving participants who have used heroin treated 

with methadone (r = -.47, p < .01; Chen et al., 2012), participants who used marijuana (r = -

.40, p < .001; Liao et al., 2019), participants with symptoms they attributed to electronics (rs 

= -.56, p < .001; Kjellqvist et al., 2016) and a general population group (rs = -.50, p < .001; 

Kjellqvist et al., 2016). Similarly, higher levels of paranoid ideation were associated with 

lower QoL in participants diagnosed with primary paroxysmal kinesigenic dyskinesia (β = -

8.6, p < .001; Tian et al., 2017), participants who were deaf (r = -.18, p < .05, Fellinger et al., 

2005) and participants with temporal lobe epilepsy (r = -.52, p = .007, Strutt et al., 2011).  

Similarly, a paper with participants with suspected depression (Koivumaa-Honkanen 

et al., 2011) found lower paranoid ideation in individuals who rated themselves as satisfied 

with life compared to those who were dissatisfied at both baseline (U(Nsatisfied = 46, NDissatisfied 

= 93)  = -4.07, p < .001) and 6-year follow-up (U(Nsatisfied = 94, NDissatisfied = 27)  = -3.86, p < 

.001). 

 Contrasting findings were found across two papers involving participants accessing 

treatment for obesity. Donini et al. (2020) found a significant negative correlation between 

paranoid ideation and health-related QoL in men (rs = -.42, p < .001) and women (rs = -.50, p 

< .001). However, Tambelli et al. (2017) found paranoid ideation was not significantly 

associated with obesity-related QoL in a sample of men (β = 0.49, p > 0.05) or women (β = -
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0.13, p > .05). Several concerns of quality were identified for both papers (Donini et al., 

2020; Tambelli et al., 2017).  

In two papers, no significant relationship was found between paranoid ideation and 

QoL in participants with psychogenic nonepileptic seizures (Strutt et al., 2011) and with the 

mental component of health-related QoL in living liver donors (r = -.157, p = .408; Jin et al., 

2012). However, one of the papers was lower in quality (Strutt et al., 2011) and both may 

have been under-powered due to their small samples (n = 30 and N = 71 respectively). 

Similarly, Tang and Thomas’ (2020) regression analysis of participants from the general 

population showed that paranoid ideation predicted environmental QoL (β = -0.13, p = .029) 

but not total QoL (β = -0.06, p = .333) or any other QoL domains. 

The remaining paper found paranoid ideation had a positive effect on the role 

limitations domain of QoL, due to the physical health QoL subscale score, for military 

personnel with higher levels of psychopathology (β =0.68, p = .001; Oznur et al., 2015). It 

was suggested by the authors of the paper that occupational and financial motivational factors 

and how short the task period of the sampling group was may have contributed to this finding 

(Oznur et al., 2015). The paper did not find significant associations between paranoid 

ideation and other domains of QoL. 

Therefore, seven of these papers indicate a negative relationship between persecutory 

ideation and QoL in non-clinical populations, while four papers did not find a significant 

relationship between persecutory ideation and total QoL. The quality of these studies was 

varied, with three high in quality (Kjellqvist et al., 2016; Tang & Thomas, 2020; Tian et al., 

2017) and one lower in quality (Strutt et al., 2011). 
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Clinical sample 

Seven datasets across 13 papers included analysis of the relationship between 

persecutory ideation and QoL in a clinical sample. A negative relationship was found 

between paranoia and QoL in four papers involving inpatient and outpatient samples using 

initial cross-sectional data (r = -.30, p < .05, Bow-Thomas et al., 1999; r = -.48, p < .01, 

Huppert & Smith, 2005; rs = -.49, p ≥ .40, Lasalvia et al., 2002; r = -.27, p < .001, Ritsner, 

2003b). Similarly, a negative correlation was found between persecutory ideation and life 

satisfaction among inpatients and a non-clinical control group (r = -.32, p < .05; Valiente et 

al., 2010).  

Additionally, Bow-Thomas et al. (1999) found a greater negative correlation between 

paranoia and QoL at follow-up, five to nine months following discharge from hospital (r = -

.41, p < .01). However, this study may have been underpowered due to the small sample size 

(N = 45). Also, as participants in all of these studies were initially inpatients, this may not be 

representative of all people with higher levels of persecutory ideation. 

Results from two longitudinal datasets (across five papers) found changes in paranoia 

were significantly associated with changes in QoL (Bow-Thomas et al., 1999; Ritsner et al., 

2003b; 2003c; 2006; 2011; 2012). Bow-Thomas et al. (1999) found a negative correlation 

between changes in paranoia and changes in QoL at follow-up, five to nine months after 

discharge from hospital (r = -.50, p < .001). Paranoia was found to explain a small portion 

(6%) of the variance in QoL during the acute phase of illness in their forward stepwise 

regression of symptom subscales of the Brief Psychiatric Rating Scale (BPRS; Lukoff, 

Nuechterlein & Ventura, 1986) and Negative Symptom Assessment (Alphs, Summerfelt, 

Lann & Muller, 1989), F3, 41 = 5.02, p = .01. 
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Similarly, Ritsner and colleagues (2011) found paranoid symptoms predicted changes 

in general QoL at 10 years follow-up, β = -0.31, F = 17.3, Partial R2 = 20%, p < .001. 

Correspondingly, in another analysis by Ritsner and colleagues (2014), during follow-up, 

paranoia predicted membership of poor versus good QoL outcome group.  

However, while paranoid symptoms predicted changes in general QoL at 

approximately 16 months follow-up for all participants with a diagnosis of schizophrenia (β = 

-0.14, Partial R2 = 0.028, p < .001; Ritsner et al., 2003c) and participants who remained 

inpatients (β = -0.30, Partial R2 = 12.7%, p < .009; Ritsner et al., 2006), paranoia did not 

account for additional variance in QoL when adjusting for other factors such as distress and 

coping styles (Ritsner et al., 2006). Therefore, it is not clear whether paranoia was a predictor 

of unique variance in QoL in the dataset reported by Ritsner and colleagues (2003c; 2011; 

2012; 2014). 

One paper reported mixed findings in the relationship between the paranoia / 

belligerence factor and QoL (Nakagawa & Hayashi, 2013). In this paper paranoia / 

belligerence, as measured by the Japanese version of the PANSS (Kay Opler & Lindenmayer, 

1988), was not found to be significantly correlated with QoL (r = .22, p > .05). However, 

multiple stepwise regression analyses found that the paranoia / belligerence symptom cluster, 

indicated as a factor, was associated with greater subjective QoL (β = 0.29, p < .01).  

This positive relationship between the paranoid/ belligerence symptom cluster and 

subjective QoL is contrary to the findings of the studies reported earlier in this review. 

However, this study may also have been underpowered due to the small sample size (N = 66) 

and as all participants were older, female inpatients, there may be limited scope to generalise 

the findings. 
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The remaining paper with participants attending an outpatient psychiatric day hospital 

did not find a significant association between paranoid ideation and global life satisfaction 

(Kentros et al., 1997). However, this paper was low in quality and may have been 

underpowered due to a small sample size (N = 21). 

Therefore, five datasets reported across 11 papers indicated a negative relationship 

between persecutory ideation and QoL in clinical populations. 

Meta-analysis of persecutory ideation and quality of life 

Nine papers, comprising of 860 participants, that reported Pearson correlation 

coefficients of the relationship between persecutory ideation and QoL were included in a 

meta-analysis. Six of these papers reported the total QoL score which was used in the meta-

analysis (Bow-Thomas et al., 1999; Huppert & Smith, 2005; Liao et al., 2019; Nakagawa & 

Hayashi, 2013; Ritsner et al., 2003b; Strutt et al., 2011). Three of these papers reported the 

separate subscales of QoL, thus the scores for each subscale were pooled in separate initial 

Hedges-Olkin meta-analyses to calculate a pooled correlation coefficient for each paper to 

use in the overall meta-analysis (Chen et al., 2012; Fellinger et al., 2005; Jin et al., 2012). 

The result of the Hedges-Olkin random effects correlation meta-analysis showed that 

persecutory ideation was negatively correlated with QoL, pooled correlation = -0.280, 95% 

CI = -0.406 to -0.143, Z = -3.933, p < 0.001 (Figure 2). The result of the pool analysis 

showed lower persecutory ideation had a relationship with QoL with notable heterogeneity (I2 

= 74.66%, Cochran Q = 31.568 (df = 8), p < .001). This indicates there is a moderate negative 

correlation between persecutory ideation and QoL (Cohen, 1988). The standardized effect, 

variance and weights of each included study is reported in Table 8. 
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Figure 2. Hedges-Olkin random effects correlation meta-analysis forest plot. Correlations and 

95% confidence intervals for each included study of correlation meta-analysis. 

 

Table 8 

Standardized results of correlation meta-analysis 

Study Sample Standardized 

effect 

95% CI % Weights 

Bow-Thomas et 

al., 1999 

Clinical -0.300 -0.546 to -0.00708 9.27 

Chen et al., 

2012 

Non-clinical -0.455 -0.615 to -0.259 11.34 

Fellinger et al., 

2005 

Non-clinical -0.226 -0.345 to -0.100 14.01 

Huppert & 

Smith, 2005 

Clinical -0.480 -0.710 to -0.158 7.82 

Jin et al., 2012 Non-clinical -0.0616 -0.291 to 0.174 11.02 

-0.8 -0.4 0.0 0.4

Correlation coefficient

Bow-Thomas et al., 1999

Chen et al., 2012

Fellinger et al., 2005

Huppert & Smith, 2005

Jin et al., 2012

Liao et al., 2019

Nakagawa & Hayashi, 2013

Ritsner et al., 2003b

Strutt et al., 2011

Total (random effects)
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Liao et al., 2019 Non-clinical -0.400 -0.539 to -0.240 12.69 

Nakagawa & 

Hayashi, 2013 

Clinical 0.220 -0.0233 to 0.439 10.76 

Ritsner et al., 

2003b 

Clinical -0.270 -0.408 to -0.120 13.32 

Strutt et al., 

2011 

Non-clinical -0.520 -0.696 to -0.285 9.78 

 

The bias assessment funnel plot was largely symmetrical (Figure 3), and the Begg-

Mazumdar (Kendall’s tau = -0.167, p = .532) and Egger bias tests (=-0.758, p = .748) were 

not significant. This suggests that there is not significant publication bias, however this 

should be interpreted with caution due to the small number of included papers and their 

heterogeneity. 

 

Figure 3. Bias assessment plot. Bias assessment plot of Fisher Z (correlation) and standard 

error of included studies in correlation meta-analysis. 
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All of the papers that reported Pearson correlation coefficients of the relationship 

between persecutory ideation and QoL were included in the meta-analysis for completeness, 

however these papers were of varying quality. One paper was of high quality but there were 

concerns of possible non-response bias (Liao et al., 2019). Two papers were of low quality 

due to possible concerns about non-response bias and the representativeness of the sample 

and selection process (Strutt et al., 2011) and possible non-response bias and inadequate 

description of methods and results (Huppert & Smith, 20005). Additionally, among some of 

the papers there were concerns in relation to non-response bias (Fellinger et al., 2005), the 

representativeness of the sample frame (Nakagawa & Hayashi, 2013) and the selection 

process (Bow-Thomas et al., 1999; Fellinger et al., 2005; Jin et al., 2012; Ritsner et al., 

2003b). Therefore, there may be limited scope to generalise the findings of the meta-analysis 

due to the methodological limitations of most of the included papers. 

Differences between people with and without a diagnosis of psychosis  

 One paper (Lasalvia et al., 2002) found no significant differences between a group of 

participants with a diagnosis of psychosis and participants with diagnoses of other mental 

health difficulties in the mean scores for paranoid ideation (p = .12) and mean total scores for 

QoL (p = .07). Additionally, while a negative correlation between persecutory ideation and 

QoL was found for both groups, this relationship was stronger among participants without 

psychosis (rs = -.62, p < .05) compared to group with psychosis (rs = -.49, p < .05). Although, 

the authors of the paper reported that the sample selection may not have been representative 

of the population (Lasalvia et al., 2002). 

Variables influencing the relationship between persecutory ideation and quality of life 

Only two of the included papers identified possible mediators or moderators between 

persecutory ideation and wellbeing or QoL (Valiente et al., 2012; Ritsner et al., 2003b). As 
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reported above, Valiente et al. (2012) found that cognitive self-consciousness moderates the 

relationship between persecutory ideation and psychological wellbeing. They found that 

when self-consciousness was high, higher levels of persecutory ideation were associated with 

higher levels of psychological wellbeing. The interaction between persecutory ideation and 

cognitive self-consciousness explained an additional 15% of variance in wellbeing (ΔF(1, 

108) = 19.05, p < .001), compared to the two variables separately (ΔR2 = .001, ΔF(2, 109) = 

0.057, p = .94). It was suggested that this may indicate that cognitive self-consciousness is a 

strategy that maintains SWB in people with higher persecutory ideation. The authors of the 

paper theorise that this may maintain a defensive self, which is protective of wellbeing in the 

short term (Valiente et al., 2012).  

 Ritnser et al. (2003b) found that perceived QoL was moderately negatively associated 

with the paranoid symptom cluster (r = -.27, p < .001). This relationship between paranoid 

symptoms and QoL was found to be mediated by avoidant coping (Δβ = .28). It is suggested 

that this means coping strategies may reduce or prevent the deteriorating effects of paranoid 

symptoms on subjective QoL. 

Discussion 

This review aimed to investigate the relationship between persecutory ideation and 

both SWB and QoL. Most included papers focused on self-reported QoL (n = 18). Datasets 

involving people with clinical and non-clinical levels of persecutory ideation were included 

and compared, as this experience has been found to exist on a continuum within the general 

population. To the author’s knowledge, this is the first attempt to synthesize and review 

literature investigating the broader concepts of SWB and QoL in the context of persecutory 

ideation, as previous reviews have focused specifically on paranoia and self-esteem (Kesting 

& Lincoln, 2013; Murphy et al., 2018) or QoL in psychosis generally (Eack & Newhill, 2007; 

Pinikahana et al., 2002). It was hoped that the review would also identify additional 
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psychological factors that may influence the relationship between persecutory ideation and 

SWB and QoL. 

The relationship between persecutory ideation and both SWB and QoL 

The first question this review sought to answer was whether people with higher levels 

of persecutory ideation have lower levels of SWB and QoL. Of the 24 unique datasets 

included in the review, 19 data sets (reported across 25 papers) found significant negative 

relationship between persecutory ideation and SWB or QoL. This suggests that people with 

higher levels of persecutory ideation and experience lower levels of both SWB and QoL.  

Two of the remaining papers found a positive relationship between persecutory 

ideation and some aspects of QoL (Nakagawa & Hayashi, 2013; Oznur et al., 2015) and three 

found non-significant relationships (Jin et al., 2012; Kentros et al., 1997; Tambelli et al., 

2017). Some of these findings were reported in lower quality papers. 

A meta-analysis comprised of the nine papers that reported a Pearson correlation 

coefficient between persecutory ideation and total QoL was completed. A pooled correlation 

of -0.280 was found, which indicates there is a moderate negative correlation between 

persecutory ideation and QoL (Cohen, 1988). Therefore, there is greater empirical evidence 

that the relationship between persecutory ideation and QoL is negative.  

The assessments of publication bias indicated there is not significant publication bias, 

however this should be interpreted with caution due to the small number of included papers 

and their heterogeneity. Additionally, there were methodological limitations found in most of 

the included papers, particularly in relation to the representativeness of the samples and 

possible non-response bias, so there may be limited scope to generalise the findings of the 

meta-analysis 
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The small number of papers that included a measure of SWB prevented the use of 

meta-analysis to calculate a pooled correlation coefficient for the relationship between 

persecutory ideation and SWB. The Pearson’s correlation coefficients reported in three of the 

papers investigating SWB ranged from -.29 to -.44 (Freeman et al., 2014; 2019; Wickham et 

al., 2014). This suggests there is also a moderate negative relationship between persecutory 

ideation and SWB (Cohen, 1988). This means the relationship between persecutory ideation 

and both SWB and QoL appear similar in direction and strength, which supports the literature 

suggesting the concepts of SWB and QoL closely overlap (Camfield & Skevington, 2008). 

However, this should be interpreted with caution due to the small number of studies that 

examined persecutory ideation and SWB specifically. Thus, further research is needed to 

draw firmer conclusions regarding the strength of these relationships. Also, as most of the 

included papers used cross-sectional designs, more longitudinal research needs to be 

conducted to provide evidence of causal direction between persecutory ideation and both 

QoL and SWB. 

The findings of a negative relationship between persecutory ideation and both SWB 

and QoL is also consistent with previous research investigating the relationship between 

persecutory ideation and concepts that are distinct but related to SWB or QoL. For example, 

two systematic reviews have found a negative relationship between persecutory ideation and 

self-esteem (Kesting & Lincoln, 2013; Murphy et al., 2018), which has been found to be a 

significant predictor of SWB (Diener, 1984). Previous research has also found persecutory 

ideation is associated with increased levels of emotional distress and depression (Freeman et 

al., 2001; Mehl et al., 2014; Vorontsova et al., 2013). These findings were likely to be 

consistent with a negative relationship between persecutory ideation and SWB, as SWB is 

thought to include higher levels of positive affect and happiness than negative affect (Diener, 

2000; Duy & Yıldız, 2019).  
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Similarly, several negative outcomes have been found to be associated with 

persecutory ideation, such as greater social withdrawal and increased hospital admissions 

(Freeman, 2016). It is probable that there is a relationship between these negative outcomes 

and lower SWB or QoL. This is in line with previous research that has found hospital 

admissions can affect the social networks of individuals experiencing psychosis (Holmes-

Eber & Riger, 1990) and there is an association between social support and SWB (Appau, 

Churchill & Farrell, 2019; Pinto, 2006). However, further research is needed to explore these 

relationships. 

Clinical and non-clinical levels of persecutory ideation 

The papers in this review included clinical and non-clinical samples, which suggests 

the relationships between persecutory ideation and SWB and QoL are negative within the 

general population, as well as when persecutory ideation reaches a clinically significant level. 

This partly answers the second question this review sought to investigate: whether there is a 

difference in the relationship between persecutory ideation and SWB or QoL between people 

whose persecutory ideation has been classified as “delusional” and those with a lower level of 

persecutory ideation. However, few papers directly compared participants with clinical and 

non-clinical levels of persecutory ideation.  

Two papers found the negative correlation between persecutory ideation and SWB or 

QoL was stronger for a non-clinical control group (Freeman et al., 2014) and a group with a 

diagnosis of “non-psychotic” disorder (Lasalvia et al., 2002), compared to participants with 

current persecutory delusions. These findings are consistent with the general trend of 

correlations across most of the included studies. This suggests that the negative correlation 

between persecutory ideation and SWB or QoL may be weaker for people with higher levels 

of persecutory ideation. This supports the idea that persecutory ideation can partially serve a 
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protective function; although, persecutory ideation largely demonstrated an overall 

association with lower SWB and QoL. 

These findings should be interpreted with caution and more research is needed to 

draw firmer conclusions regarding the differences in the relationship between SWB or QoL 

and persecutory ideation in the context of psychosis and other mental health difficulties, 

compared with people without mental health difficulties. 

Variables influencing the relationship between persecutory ideation and wellbeing 

Another aim of this review was to identify variables that may influence the 

relationship between persecutory ideation and SWB or QoL. Two papers identified variables 

that appear to have an enhancing effect on SWB or QoL in the context of persecutory 

ideation, but not enough papers included analyses of other psychological variables to fully 

answer this question. 

Cognitive self-consciousness was found to moderate the relationship between 

persecutory ideation and wellbeing (Valiente et al., 2012). When there are high levels of 

cognitive self-consciousness, there is a positive relationship between persecutory ideation and 

SWB, but this relationship is negative when cognitive self-consciousness is low. It was 

suggested by the study’s authors that this indicates cognitive self-consciousness may be a 

strategy used by individuals with higher levels of persecutory ideation to maintain wellbeing.  

In the only paper to investigate potential mediators, the use of distraction coping 

strategies was found to mediate the relationship between paranoid symptoms and QoL, 

(Ritsner et al., 2003b). The authors of this paper suggested that this means using distraction 

coping strategies partly avoids the worsening of QoL due to persecutory ideation. However, 

as the data in this paper is cross-sectional, causation cannot be determined.  
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Therefore, more research is needed to consider variables that may influence the 

relationship between persecutory ideation and both SWB and QoL. As it is stated earlier in 

this review, there is considerable research investigating the relationship between persecutory 

ideation and self-esteem (Kesting & Lincoln, 2013; Murphy et al., 2018). This literature has 

identified some potential moderators, such as deservedness (belief that perceived persecution 

is deservedness) and experience of stigma associated with psychosis (Kesting & Lincoln, 

2013). Given the strong correlation between self-esteem and SWB (Diener, 1984), it is 

plausible that these factors will also influence the relationship between persecutory ideation 

and SWB, and possibly QoL. 

Quality of included papers 

This review also sought to compare the methodological quality of the included papers. 

In line with the inclusion criteria of the review, each paper included was published in a peer-

reviewed journal and utilised validated measures. However, the critical appraisal using the 

AXIS critical appraisal tool (Downes et al., 2016) of included papers found the papers were 

of varying quality. All papers that met the inclusion criteria were included for completeness, 

but caution is required in drawing conclusions from studies that may have methodological 

concerns and limited scope for generalising their findings.  

Concerns around the samples included in the studies were identified for many of the 

papers. Only one paper included a sample size calculation and as there were a large variance 

in the number of participants across the datasets, some papers may have been underpowered. 

It has been acknowledged that underpowered studies continue to be completed in 

psychological research and this may be related to the number of hypotheses researchers seek 

to test in each study (Maxwell, 2004). Problems with the use of power calculations in applied 

research have been identified and alternative solutions to increasing power in addition to 
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consideration of sample size have been proposed, such as optimising research design and 

reducing measurement error (Baguley, 2004). 

Similarly, there were concerns about the representativeness of the samples in several 

of the papers. One notable difference between papers was whether participants with 

persecutory ideation were receiving inpatient or outpatient services during the studies. This 

could reflect a difference in severity of persecutory ideation and hospital admissions may 

have other impacts on SWB and QoL (Holmes-Eber & Riger, 1990). Therefore, further 

research investigating the differences in SWB and QoL in people with persecutory ideation in 

relation to inpatient treatment may be beneficial. This consideration may also be important 

for research investigating other mental health difficulties. 

Methodological limitations 

 A limitation of this review is that broad concepts of SWB, psychological wellbeing, 

happiness, QoL and life satisfaction have all been included. There is considerable literature 

supporting the overlapping nature of these concepts, which has suggested that happiness, 

psychological wellbeing and life satisfaction are dimensions of both SWB and QoL 

(Camfield & Skevington, 2008; Diener & Diener, 2009; Pu et al., 2017; Rey et al., 2011; 

Yuki et al., 2013). While some authors have suggested that the concepts of SWB and QoL are 

almost synonymous, there are some theories and evidence that they are distinct concepts 

(Dierner & Suh, 1997; Duy & Yıldız, 2019; Pinto, 2017; White, Gaines & Jha, 2012) and 

may need to be examined independently. As no empirical research has compared the concepts 

of SWB and QoL (Pinto, 2017), further research is needed to investigate whether there are 

significant differences or distinct dimensions in these concepts. 

Similarly, there was variance in concepts and measures used within the included 

studies to consider persecutory ideation. Most of the studies (17 datasets reported across 23 
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papers) included a measure of “paranoia” or “paranoid ideation”, compared to four papers 

which included a measure of persecutory ideation. While paranoia and persecutory ideation 

have been found to be overlapping concepts, there has been a suggestion that the term 

“paranoia” has been used more broadly in the literature and may include other unfounded 

beliefs (Freeman & Garety, 2000). As most of the studies found a similar, significant 

negative relationship between the variables, it may be that the relationship with persecutory 

ideation and paranoia is similar. 

The AXIS critical appraisal tool (Downes et al., 2016) used in the review was 

designed to appraise cross-sectional studies. While most of the included papers reported 

cross-sectional data, two of the included datasets included longitudinal data, so there may 

other aspects of the quality of these papers that was not appraised. 

Another limitation is that the meta-analysis only included papers where Pearson’s 

correlation coefficients for the cross-sectional relationship between persecutory ideation and quality 

of life were available. While other papers included in this systematic review considered the 

relationship between persecutory ideation and quality of life, these did not include data from 

analyses that could be transformed to include in the meta-analysis, such as standardised mean 

differences. For example, four papers included Spearman’s rho (Donini et al., 2020; Kjellqvist et al., 

2016; Lasalvia et al., 2002; Tang & Thomas, 2020), which is an imperfect estimate of Pearson’s 

correlation based on ranked data rather than raw scores, and therefore it was not possible to 

transform the effect sizes to include in the correlation meta-analysis. As such, there may be limits to 

the external validity of the meta -analysis as it did not include data all papers (Rodríguez-Barranco, 

Tobías, Redondo, Molina-Portillo & Sánchez, 2017). 

Additionally, unpublished data was not sought for inclusion in the review, so a 

minimum level of quality was ensured for included papers. This means due to publication 

bias, the sample of publications may be biased towards significant effects and the pooled 
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correlation coefficient may be inflated. However, the assessments of publication bias of the 

papers included in the meta-analysis were not significant. 

Theoretical and clinical implications 

While the negative relationship with SWB or QoL was found to be weaker for those 

whose persecutory ideation was at a level considered “delusional” compared to nonclinical 

persecutory ideation in two papers (Freeman et al., 2014; Lasalvia et al., 2002), the overall 

findings of the review generally do not support the theory that persecutory ideation has a 

positive effect in relation to SWB and QoL (Bentall et al., 1994; 2001; Kinderman & Bentall, 

1997). 

The findings of some of the papers suggest that the relationship between persecutory 

ideation and QoL can be affected by other factors (Ritsner et al., 2003b; Valiente et al., 2012) 

and persecutory ideation may have different relationships with different aspects of QoL 

(Oznur et al., 2015). Thus, further research is needed to consider other factors that may 

influence this relationship and whether there may be protective functions of persecutory 

ideation. This may be particularly important in considering targets for interventions and ways 

to improve SWB and QoL for individuals experiencing persecutory ideation accessing 

support from mental health services. For example, it would be important to understand if 

there are any positive functions or perceptions of persecutory ideation for an individual 

before seeking to reduce this experience, to avoid further negative impact on SWB (Morrison 

et al., 2004). If persecutory ideation and avoidant coping styles are resulting in higher levels 

of wellbeing (Ritser et al, 2003b), it may be beneficial to support individuals to enhance their 

current coping strategies or develop alternative strategies (Lysaker, Bryson, Marks, Greig & 

Bell, 2004). 
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The finding that persecutory ideation is negatively associated with SWB and QoL in 

both clinical and non-clinical samples provides further support that persecutory ideation is 

common and exists on a continuum (Elahi et al., 2017). As this relationship has been found in 

individuals with mental health difficulties, with and without a diagnosis of psychosis, it may 

be beneficial for mental health services to consider assessing the presence and impact of 

persecutory ideation for a wider range of people. This may identify individuals who would 

benefit from specific psychological interventions, such as CBT techniques to reduce 

distressing persecutory ideation (Freeman et al., 2015; Morrison et al., 2004). 

Additionally, there is some evidence the negative relationship between persecutory 

ideation and SWB or QoL may be stronger for people without a history of mental health 

difficulties (Freeman et al., 2014; Lasalvia et al., 2002). Thus, interventions in mental health 

services would not be accessed by many of the people affected by persecutory ideation. 

Therefore, other interventions may be helpful to reduce the negative impact of persecutory 

ideation. It may be beneficial to consider ways of reducing factors that have been found to be 

associated with the development of persecutory ideation at all levels. For example, previous 

research has identified social factors involved in the development of persecutory ideation, 

including neglect, physical abuse and insecure attachment in childhood (Bentall et al., 2012; 

Pickering et al., 2008; Sitko et al., 2014). This means interventions to support the 

development of secure attachments and reduce neglect and physical abuse could have 

additional far-reaching benefits, including reduced experiences of persecutory ideation and 

greater SWB. Further research in this area is needed to investigate the effects of attachment-

focused interventions on persecutory ideation, SWB and QoL. 

Conclusions 

 The relationships between persecutory ideation and both SWB and QoL likely 

overlap. Most of the included papers suggest that higher levels of persecutory ideation are 
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associated with reduced SWB and QoL in both clinical and non-clinical samples. It may be 

helpful for mental health services to consider assessing SWB and QoL, in addition to 

psychological distress and symptoms of mental illness. Further research is needed to 

investigate psychological factors that may influence these relationships. Assessing for 

persecutory ideation could be important in deciding which specific psychological 

interventions are likely to be beneficial for people whose persecutory ideation reaches a level 

that could be classified as delusional, as well as people experiencing other mental health 

difficulties. Further research is needed to consider wider interventions to reduce the 

development of persecutory ideation in the general population, to reduce negative impacts on 

SWB and QoL. 
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Abstract 

Persecutory ideation is associated with negative outcomes, including increased 

distress and reduced quality of life. Limited work has empirically examined psychological 

factors that might influence the relationship between persecutory ideation and subjective 

wellbeing (SWB). Objectives: This study aimed to investigate the relationship between 

persecutory ideation and SWB in the general population. It was predicted that a) persecutory 

ideation will predict reduced SWB; b) persecution deservedness, cognitive fusion and sense 

of coherence (SoC) would explain additional variance in SWB beyond the level of 

persecutory ideation; c) the negative relationship between persecutory ideation and SWB 

would be stronger among people with lower levels of deservedness and higher levels of 

cognitive fusion; d) SoC would moderate the relationship between lower deservedness and 

lower SWB; e) people who have accessed support from mental health services would have 

lower levels of deservedness, SoC and SWB. Design: A cross-sectional, between-groups 

design was used.  Methods: A sample of 108 participants were recruited through adverts and 

social media to complete an online survey consisting of standardised measures. Results: 

Persecutory ideation was found to be negatively associated with SWB. While significant 

correlations were found between persecutory ideation and all the psychological variables 

assessed, only SoC significantly predicted additional variance in SWB beyond persecutory 

ideation. The predicted interaction effects were not found. Participants who had accessed 

services were found to have higher levels of persecutory deservedness, and lower SoC and 

SWB. Conclusions: It may be helpful to seek to increase SoC when providing psychological 

interventions to individuals experiencing persecutory ideation. 
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Introduction 

Persecutory ideation refers to thoughts that an individual will experience deliberate 

harm from others (Freeman & Garety, 2000). These thoughts are experienced by up to 18.6% 

of people in the general population per year (Elahi, Algorta, Varese, McIntyre & Bentall, 

2017; Freeman et al., 2011). There is evidence that persecutory ideation exists on a spectrum 

and is reported by 90% of people experiencing first episode psychosis (Moutoussis, Williams, 

Dayan & Bentall, 2007). Persecutory ideation has been found to be associated with emotional 

distress, social withdrawal and hospital admissions (Freeman, 2016). 

The term persecutory delusions tends to be used to refer to these beliefs of 

persecution when they are false, cause a significant level of distress and are sustained despite 

the conflicting beliefs of others (World Health Organization [WHO], 2018). However, there 

is disagreement about the use of the term delusions and whether these are qualitative different 

to other strongly held beliefs (Bentall, Corcoran, Howard, Blackwood & Kinderman, 2001; 

British Psychological Society [BPS], 2017). The term paranoia has at times been used 

interchangeably with persecutory ideation or delusions but has been also been used more 

broadly to refer to ordinary suspiciousness and other types of distressing beliefs (Bentall et 

al., 2001; Freeman & Garety, 2000).  

Numerous psychological theories have been proposed to explain the experience of 

persecutory ideation (Bentall et al., 2001). One theory suggests that paranoia is related to an 

exaggeration of the self-serving bias (Kinderman & Bentall, 1997).  This means people tend 

to attribute positive events to themselves, but negative events are attributed to other people. 

This bias has been found to be common in people experiencing psychosis as well as in the 

general population. Due to this, it has been theorised that paranoia may protect individuals 

against threats to their self-esteem and low mood (Bentall et al., 1994; Bentall et al., 2001).  
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However, evidence of this is inconsistent as studies have reported varying levels of self-

esteem in people with persecutory ideation (Murphy et al., 2018).  

Trower and Chadwick (1995) proposed there are two types of paranoia, which can be 

differentiated by how much an individual believes that they deserve the persecution they 

perceive they are experiencing. This theory accounts for varying levels of self-esteem as they 

suggest that there are different ways in which people can appraise a threat to their sense of 

self, which lead to different defences.  

The first type of appraisal is coined “bad me” paranoia, which happens when an 

individual believes other people are justifiably negatively evaluating them (Trower & 

Chadwick, 1995). These individuals experience higher levels of deservedness of persecution, 

which means that they believe that they deserve the perceived persecution due to negative 

self-perceptions. This results in defensive responses, such as hypervigilance and avoidance to 

reduce shame and prevent further negative evaluations. The second type is “poor me” 

paranoia, which happens when an individual perceives other people’s evaluations as a threat 

of rejection and unwarranted persecution (Trower & Chadwick, 1995). This is characterised 

by a low level of persecution deservedness and results in the person defensively attributing 

failures to other people and making negative appraisals of the other person. This serves to 

protect the individual’s own self-esteem. 

Research has indicated that the level of persecution deservedness an individual 

perceives is linked to mood and varies over time. One study found “bad me” paranoia is 

related to greater low mood, particularly following exposure to social stress, compared to 

“poor me” paranoia (Udachina, Bentall, Varese & Rowse, 2017). While “bad me” paranoia is 

commonly found in the general population, “poor me” paranoia is more common in people 

with higher levels of persecutory ideation that are of clinical significance (Melo, Corcoran, 

Shryane & Bentall, 2009). This also means that “poor me” paranoia appears to be related 



93 
 

reduced sensitivity to social stress and therefore may protect against certain forms of distress 

(Melo et al., 2009). This would suggest that lower levels of persecution deservedness would 

be found in people who have accessed support from mental health services, so may also be 

associated with lower overall sense of wellbeing, despite some possible protective functions 

in relation to self-esteem. 

There has been relatively little research investigating the associations between 

persecutory ideation and subjective wellbeing. Subjective wellbeing (SWB) is an individual’s 

perception of their emotional, psychological and social wellbeing (Deci & Ryan, 2006). It has 

been proposed that mental health or SWB and mental illness exist on two separate but related 

continua, whereby wellbeing can range from “flourishing” to “languishing” (Westerhof & 

Keyes, 2010; Keyes, 2014; Keyes, 2002).  

There have been a small number of studies that have investigated the relationship 

between persecutory ideation and SWB. One study found that higher levels of paranoia were 

associated with lower levels of wellbeing in both clinical and non-clinical groups (Freeman et 

al., 2014). However, another study in an inpatient setting (Valiente, Prados, Gómez & 

Fuentenebro, 2012) found people with higher levels persecutory ideation, had similar levels 

of psychological wellbeing compared with the general population, but only when they also 

had high levels of cognitive self-consciousness (i.e. they tend to monitor and concentrate on 

their own thoughts). 

Thus while some possible protective functions of persecutory ideation have been 

proposed, it is acknowledged that for many people these are distressing experiences and the 

aim of traditional interventions for psychosis have been to reduce or eliminate these 

experiences (Bloy, Oliver & Morris, 2011). CBT for psychosis (CBTp) has been 

recommended based on growing evidence of its efficacy (NICE, 2013). However, a recent 

meta-analysis found that while CBTp led to changes in delusions post-therapy, these changes 
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may not be maintained afterwards and they were not statistically significant compared to 

treatment as usual at follow up (Mehl, Werner & Lincoln, 2015). Additionally, there is not 

clear evidence of the relationship between reduced positive symptoms and social recovery 

(Bloy et al., 2011).  

These challenges have led to a growing interest in the potential application of third-

wave interventions to improve wellbeing for individuals experiencing difficulties such as 

voice hearing and persecutory ideation (Louise, Fitzpatrick, Strauss, Rossell & Thomas, 

2018). One such intervention is Acceptance and Commitment Therapy (ACT). Rather than 

symptom reduction, ACT focuses on changing an individual’s relationship with their 

unwanted internal experiences and enhancing psychological flexibility. This refers to the 

ability to be open to internal and external experiences, accept the present moment and choose 

actions consistent with one’s values (Pankey & Hayes, 2003).  

Psychological flexibility is suggested to be a fundamental aspect of psychological 

health and wellbeing. Six components of psychological flexibility have been proposed; 

contacting the present moment, self as context, acceptance, cognitive defusion, values, and 

committed action (Hayes, Hayes, Strosahl & Wilson, 2012). In contrast, psychological 

inflexibility is associated with reduced wellbeing, measured by increased negative affect and 

lower life satisfaction (Mazzucchelli & Purcell, 2015). Psychological inflexibility is also 

associated with numerous psychological difficulties, including anxiety and depression 

(Kashdan & Rottenberg, 2010). Similarly, avoidant coping styles, indicative of lower 

psychological flexibility, have been found to predict persecutory ideation in the general 

population (Melo & Bentall, 2010).  

Cognitive fusion is a component of psychological inflexibility which refers to the 

tendency to become entangled with one’s thoughts and believe them as fact (Bolderston et al., 

2018). This means an individual’s behaviour becomes excessively led by their thoughts and 
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attempts to control them, rather than responding flexibly to circumstances and which can 

make it more difficult to consider alternative perspectives (Gillanders et al., 2014). Cognitive 

fusion is theorised to have a role in many psychological difficulties and ACT aims to increase 

cognitive defusion to promote psychological flexibility (Hayes et al., 2012).   

A brief ACT intervention was found to reduce believability of both delusions and 

voice hearing (indicative of reduced cognitive fusion) and fewer hospital readmissions for 

people with psychosis receiving inpatient treatment in a randomised trial, compared to 

treatment as usual (Bach & Hayes, 2002). Thus, cognitive fusion has been proposed to 

worsen the experience of persecutory ideation through increased denial that these are 

“symptoms” and increased likelihood of hospitalisation. However, the intervention did not 

lead to reductions in the distress caused by these experiences, therefore further research is 

needed to investigate the relationship between cognitive fusion and SWB, and it is likely 

other variables will also affect the relationship between persecutory ideation and wellbeing 

(Bach & Hayes, 2002). 

Sense of coherence (SoC) is a construct that is linked to salutogenesis; a theory and 

research perspective that aims to increase understanding of the origins of health rather than 

illness (Antonovsky, 1987). SoC is purported to be comprised of subcomponents including 

comprehensibility, meaningfulness and manageability (Antonovsky, 1987). This refers to the 

extent to which an individual has feelings of confidence that they have the resources to meet 

the demands of their internal and external environments, they feel these environments are 

understandable and predictable, and demands are perceived as meaningful challenges rather 

than obstacles to evade (Olsson, Hansson, Lundblad & Cederblad, 2006). 

It is suggested that SoC results in better general health (Antonovsky, 1987). In terms 

of associations with persecutory ideation, a study in an inpatient setting found that the 

intensity of individuals’ delusions was negatively associated with SoC (Bergstein, Weizman 
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& Solomon, 2008). At follow-up, while their symptoms were considered to be in remission, 

participants showed a reduction in SoC. This suggests that clinically significant levels of 

persecutory ideation may help individuals to make sense of anomalies in their internal and 

external environments and thus increase coherence among some individuals (Bergstein et al., 

2008). Similarly, previous research has found high levels of meaning in life in people who 

were experiencing delusions (Roberts, 1991). 

Aims of the current study 

The current study aims to address the dearth of research considering psychological 

factors that might affect the relationship between persecutory ideation and SWB. Valiente et 

al. (2012) focused on the persecution subscale of the persecution and deservedness scale 

(PaDS; Melo et al., 2009) in their moderation analysis, but did not analyse the influence of 

deservedness. The effect of beliefs about the experience of persecution, such as the level of 

perceived deservedness, on the relationship between levels of persecutory ideation and levels 

of SWB is not known. For example, having higher levels of deservedness (i.e. “bad me” 

paranoia) may lead to an increased sense of coherence related to the experience of 

persecution, as the persecution may be more comprehensible and meaningful for people who 

believe they deserve this, than for people who perceive they are experiencing unjustified 

persecution. In this way, higher levels of deservedness and SoC may combine to protect 

against lower levels of SWB.  

Additionally, higher levels of cognitive fusion (i.e. believing thoughts as facts) could 

influence the relationship between level of persecutory ideation and SWB. Indeed, it is 

plausible that the predicted negative relationship between persecutory ideation and wellbeing 

may be stronger for people who become cognitively entangled with their thoughts. This 

would be consistent with previous research which has found psychological inflexibility is 

associated with lower wellbeing (Mazzucchelli & Purcell, 2015). 
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 Thus, a new theoretical model is proposed and tested that examines the roles of cognitive 

fusion, deservedness and SoC in the relationship between persecutory ideation and SWB (Figure 

1).  

 

Figure 1. Conceptual model of persecutory ideation and subjective wellbeing. This figure 

shows the hypothesised relationships between persecutory ideation, subjective wellbeing and 

possible moderators. 

Hypotheses 

1. It is predicted there will be a negative relationship between persecutory ideation and 

SWB. 

2. It is predicted that cognitive fusion, deservedness and SoC will explain additional 

variance in levels of SWB beyond level of persecutory ideation. 

3. It is predicted that the negative relationship between persecutory ideation and SWB 

will be stronger among people with lower levels of deservedness and higher levels of 

cognitive fusion.  

4. It is predicted that SoC will moderate the relationship between lower deservedness 

and lower SWB.  

5. It is predicted that people who have accessed support from mental health services will 

have lower deservedness, lower SoC and lower SWB. 
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Design 

 A cross-sectional, between-groups design was used in this study. Ethical approval for 

this study was granted by the University of Liverpool (Appendix E). 

Methods 

Participants and procedure 

Participants from the general population were recruited via advertisements through 

social media and the University of Liverpool (Appendix F). The inclusion criteria for the 

study were: adult over the age of 18, ability to speak English and access to the internet. 

People with and without a history of mental health difficulties were invited to participate.  

A priori power analyses were conducted using G*Power 3.1.9.2 (Faul, Erdfelder, 

Lang & Buchner, 2007). It was indicated that a minimum of 129 participants were needed to 

detect the expected medium effect size (f2 = .15)  using multiple regression to calculate R2 

increase with four predictors of a total of four variables with critical α ≤ .05, and power of 

80%. For the moderation analysis with three predictors and two interaction terms, to detect a 

medium effect size (f2 = .15) with critical α ≤ .05, and power of 80%, 138 participants were 

needed. 

 In total, 127 people consented to take part in the study. Data was analysed from the 

108 participants who fully completed the study questionnaires. Participants who did not 

complete the study were comparable in demographics to those who completed the study. 

Most of the participants identified as female (84.3%), White British (85.2%) and living in the 

UK (90.7%). Mental health diagnoses were reported by 24.1% of participants and included 

people reporting diagnoses of depression (n=20), anxiety (n=12), OCD (n=6), PTSD (n=3), 

bipolar disorder (n=3), borderline personality disorder (n=3) and anorexia nervosa (n=1). 
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Some participants (n = 15) identified more than one mental health diagnosis. Demographic 

information for participants is presented in Table 1. 

Table 1 

Demographics of participants 

Demographic Category n  % 

Gender Female 91  84.3% 

 Male 16  14.8% 

 Not specified 1 0.9% 

Age 18 – 24 6  5.6% 

 25 – 34 60  55.6% 

 35 – 44 22  20.4% 

 45 – 54 12  11.1% 

 55 – 64 6  5.6% 

 65 and over 2  1.9% 

Highest level of education 

  

GCSEs or equivalent 12  11.1% 

A-Levels or equivalent 16  14.8% 

  

  

University 

undergraduate  

30  27.8% 

 University post-

graduate 

39  36.1% 

 Doctoral degree 9  8.3% 

 Not specified 2 1.9% 

Access to mental health services Currently accessing 16  14.8% 
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Previously accessed 37  34.3% 

 Never accessed 53  49.1% 

 Not specified 2 1.9% 

Self-reported having received a 

mental health diagnosis 

Yes 26  24.1% 

No 77  71.3% 

 Not specified 5 4.6% 

Have a physical health condition 

that affects wellbeing 

Yes 21  19.4% 

No 85  78.7% 

 Not specified 2 1.9% 

 

Paper copies of the study advertisement were displayed at the University of Liverpool 

and electronic versions were shared via Twitter and Facebook. The advertisements contained 

a link to a webpage with further information about the study, including their right to 

withdraw and details of support services available (Appendix G). All participants provided 

informed consent (Appendix H). Participants were then asked to provide demographic details 

and completed the questionnaires online. Participants had the option to enter a prize draw for 

one of three £50 gift cards as compensation for their time.  

Measures 

 Persecutory ideation. The persecution and deservedness scale (PADS; Melo et al., 2009) 

assesses an individual’s perceived level of persecution and deservedness (Appendix I). It consists 

of 10 items regarding persecution, rated on a scale between 0 (certainly false) and 4 (certainly 

true). There are 10 corresponding items to assess how much the person believes they deserve 

each item of persecution, rated on a scale between 0 (not at all) and 4 (very much). For example, 

“If you’ve answered 2 or above to the last question, please answer to the following question: Do 
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you feel like you deserve others to plot against you?” It has been validated with student and 

patient populations and the persecution subscale has been found to have a Cronbach’s alpha of 

.84 and the deservedness subscale has an inter-class correlation of .43 (Melo et al., 2009). For 

this study, Cronbach’s alpha was .898 for the persecution subscale and the deservedness subscale 

had an inter-class correlation of .530. 

 Sense of coherence. The shorter version of the sense of coherence scale (SOC-13; 

Antonovsky, 1993; Appendix J) assesses an individual’s orientation to life and the extent to 

which they view their environment as comprehensible, meaningful and manageable (Eriksson & 

Lindström, 2005). It is comprised of 13 items, rated on a 7-point scale from 1 (never happened) 

to 7 (always happened). It has been found to have a Cronbach’s alpha between .70 and .92. 

Cronbach’s alpha for this study was .886. 

 Cognitive fusion. The state cognitive fusion questionnaire (SCFQ; Bolderston et al., 2018) 

is a brief self-report questionnaire which measures cognitive fusion (Appendix K). It includes 

seven statements, rated on a scale between 1 (completely untrue) and 7 (completely true). This 

version of the questionnaire was developed to be more sensitive to variance over shorter periods 

of time than the cognitive fusion questionnaire. It has been found to have good validity and 

internal reliability, and a Cronbach’s alpha of .95 (Bolderston et al., 2018). Cronbach’s alpha for 

this study was .954. 

 Subjective wellbeing. The Mental Health Continuum Short Form (MHC-SF; Keyes 2006) is 

a shortened version of the MHC Long Form, consisting to 14 self-report items to assess 

psychological, emotional and social wellbeing (Appendix L). The frequency with which 

participants have experienced feelings of wellbeing over the past two weeks is rated on a 6-point 

scale, from “never” to “everyday”. Total scores range from 0 to 70, with greater scores indicating 

higher levels of SWB and can be categorized into languishing, moderately mentally healthy or 

flourishing. It has been found to have a Cronbach’s alpha of .89, suggesting good internal 
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consistency (Lamers, Westerhof, Bohlmeijer, ten Klooster & Keyes, 2011). Cronbach’s alpha for 

this study was .934. 

Statistical analyses 

The mean scores for each questionnaire were calculated and used for all analyses. 

Pearson’s correlation and Spearman’s rho analyses were used to determine the correlations 

between each of the variables. Multiple and hierarchical regression analyses and moderated 

multiple regression analyses were used to assess possible predictors of SWB. Independent t-

tests were conducted to compare responses of participants with current or past involvement 

with mental health services, and those who had never accessed services. All statistical 

analyses were completed using IBM SPSS for Windows, Version 25 and the PROCESS 

macro (version 3) in SPSS (Hayes, 2018). Results were considered statistically significant 

when p ≤ .05. 

Results 

Preliminary analysis and assumption checks 

The means and standard deviations for each questionnaire are presented in Table 2. 

Examination of P-P plots indicated residuals for each regression model were normally 

distributed. Kolmogorov-Smirnov tests showed that data for persecutory ideation (D(108) = 

.141, p = .001), deservedness (D(92) = .181, p < 0.001) and cognitive fusion (D(108) = .132, 

p < .001), were not normally distributed. The mean scores for SWB (D(108) = .079, p = .128) 

and SoC (D(108) = .068, p = .422) were normally distributed. Regression is robust to 

violations of data normality and does not make assumptions of the distribution of predictors 

or dependent variable, only the residuals, so as per Hayes (2018) this did not affect the main 

analyses.  
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Table 2 

Means and standard deviations of variables assessed 

Variable N M SD 

Persecutory ideation 108 2.40 0.97 

Deservedness 92 1.78 0.86 

Cognitive fusion 108 3.30 1.72 

Sense of coherence 108 4.42 1.07 

Subjective wellbeing 108 4.01 1.03 

 Pearson correlation was calculated for SWB and SoC. As the data for the remaining 

variables was not normally distributed, Spearman’s Rho was used to calculate correlations 

between each of the remaining independent variables. The results are presented in Table 3. 

Significant correlations were found between all of the variables except deservedness and 

cognitive fusion. Ninety-one participants were included in the correlation analyses of 

deservedness as completion of this subscale was dependent on a threshold being met on the 

corresponding items relating to levels of persecution. All other analyses included 108 

participants.  

Table 3 

Correlations between variables 

Variable Deservedness Cognitive fusion Sense of coherence Wellbeing 

Persecutory 

ideation 

.418 †** .668§** -.754§** -.496§** 

Deservedness  .183† -.344 †** -.254 †* 

Cognitive fusion   -.665§** -.486§** 
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Sense of coherence    .700 ‡** 

† n = 91. ‡ Pearson correlation. § Spearman Rho. *p < .05. **p < .01.  

Hierarchical regression assessing predictors of wellbeing 

 Using the enter method, hierarchical regression was conducted to investigate possible 

predictors of SWB (hypotheses one and two). There was no violation of independence of 

errors (Durban-Watson = 2.085) and no concerns about multicollinearity (VIF Range = 1.000 

to 2.649).  

Persecutory ideation was entered as a predictor at step 1 and the outcome variable was 

SWB. The first regression model predicted approximately 20% of variance in SWB, F(1, 89) 

= 21.790, p < .001, R2 = .197 (Table 4). These results indicated that persecutory ideation was 

a significant predictor of SWB. 

 At step 2, deservedness, cognitive fusion and SoC were added to the model as 

predictors and explained approximately an additional 29% of variance in SWB. This change 

in R2 was significant, F(3, 86) = 16.283, p < .05. The individual predictors were examined 

further (Table 4). When all four predictors were included in the step 2 of the regression 

model, persecutory ideation was no longer a significant predictor of SWB. Only SoC was a 

significant predictor of SWB, t = 6.242, p < .001, sr2 = .232. This means SoC explained 

approximately 23% unique variance in SWB. 

Table 4  

Results of hierarchical regression assessing predictors of wellbeing 

Source Β t P sr2† R2 Adj. R2 ΔR2 

Step 1     .197 .188 .197 
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Constant  17.496 .000***     

Persecutory 

ideation 

-.443 -4.668 .000*** .196    

Step 2     .488 .464 .291 

Constant  .664 .509     

Persecutory 

ideation 

.111 0.886 .378 .005    

Deservedness -.029 -0.326 .745 .001    

Cognitive 

fusion 

-.052 -0.455 .651 .001    

Sense of 

coherence 

.728 6.242 .000*** .232    

***p < .001. †semi-partial correlation 

Moderated multiple regression assessing persecutory ideation, deservedness and 

cognitive fusion predicting wellbeing 

Model 2 of the PROCESS extension (Hayes, 2012) in SPSS v24 (IBM Corp, 2016) 

was used to test hypothesis three. This model allows the investigation of conditional effects 

for two moderators entered simultaneously. The independent variable was persecutory 

ideation and the dependent variable was SWB. The two moderators were deservedness and 

cognitive fusion. All variables were centred to the mean. 

The overall regression model predicted approximately 26% of variance in SWB, F(5, 

85) = 6.107, p < .001, R2 = .264. Results of the moderated multiple regression indicated that 

persecutory ideation did not significantly predict SWB, nor did deservedness (Table 5). 

Cognitive fusion was found to be a significant negative predictor of SWB. The persecutory 
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ideation x deservedness interaction did not significantly predict wellbeing nor did the 

persecutory ideation x cognitive fusion interaction. 

Table 5 

Results of moderated multiple regression assessing persecutory ideation, deservedness and 

cognitive fusion predicting subjective wellbeing 

Source β SE t p LLCI† ULCI‡ 

Constant 3.910 .120 32.735 .000*** 3.673 4.148 

Persecutory ideation -0.194 .170 -1.139 .258 -0.532 0.145 

Deservedness -0.178 .133 -1.337 .185 -0.443 0.087 

Persecutory ideation x 

deservedness 

0.102 .120 0.847 .399 -0.137 0.341 

Cognitive fusion -0.187 .076 -2.469 .016* -0.338 -0.037 

Persecutory ideation x 

cognitive fusion 

-0.055 .070 -0.780 .437 -0.195 0.085 

* p < .05. *** p < .001. † Lower limit of 95% confidence interval. ‡ Upper limit of 95% 

confidence interval 

Moderated multiple regression assessing deservedness and SoC predicting wellbeing 

Model 1 of the PROCESS extension (Hayes, 2012) in SPSS v24 (IBM Corp, 2016) 

was used to test hypothesis four. This model allows the investigation of conditional effects 

for one moderator. The predictor was deservedness of persecution and the outcome variable 

was SWB. The moderator was SoC. All variables were centred to the mean. 

The overall regression model predicted approximately 48% of variance in wellbeing, 

F(3, 87) = 27.250, p < .001, R2 = .484 (Table 6). Results of the moderated multiple regression 
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indicated that SoC was a significant positive predictor of SWB. Deservedness did not 

significantly predict SWB, nor did the deservedness x SoC interaction. 

Table 6 

Results of moderated multiple regression assessing deservedness and sense of coherence 

predicting subjective wellbeing 

Source β SE t p LLCI ULCI 

Constant 3.905 .084 46.550 .000*** 3.738 4.071 

Deservedness 0.019 .105 0.181 .857 -0.189 0.227 

Sense of coherence 0.723 .087 8.325 .000*** 0.551 0.896 

Deservedness x 

sense of coherence 

0.045 .090 0.500 .618 -0.134 0.223 

***p < .001. 

T-tests comparing people who have and have not accessed mental health services 

Independent samples t-tests were conducted to compare levels of persecution, 

deservedness, SoC and wellbeing between those participants who have and have not accessed 

mental health services (hypothesis five). Significant differences were found between the 

groups for all variables, as shown in Table 7. 

Table 7 

Results of t-tests comparing people who have and have not accessed mental health services 

Source Have accessed 

mental health 

services 

Have not accessed 

mental health 

services 

t df p d 

n Mean SD n Mean SD 
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Persecutory 

ideation 

53 2.82 0.97 53 1.98 0.77 4.951 104 .000** 0.959 

Deservedness 50 1.95 0.92 41 1.57 0.76 2.102 89 .038* 0.450 

Sense of 

coherence 

53 3.85 0.93 53 4.95 0.88 -6.222 104 .000** 0.663 

Subjective 

wellbeing 

53 3.58 0.93 53 4.47 0.94 -4.884 104 .000** 1.215 

* p < .05. **p < .001 

 

Discussion 

  Persecutory ideation is common and associated with several negative outcomes, 

including increased distress and reduced quality of life (Freeman, 2016). This study aimed to 

examine the relationship between persecutory ideation and SWB, and psychological factors 

that may influence this relationship, as there has been little empirical research in this area to 

date. It was found that all variables investigated were significantly correlated with both 

persecutory ideation and SWB. There was a positive relationship between SWB and SoC. 

Deservedness and cognitive fusion were each negatively correlated with SWB.  

Findings from the study support hypothesis one; persecutory ideation was negatively 

associated with SWB and independently predicted levels of SWB. This adds to previous 

research that found persecutory ideation was associated with lower SWB (Freeman et al., 

2014).  

Contrary to hypothesis two, when levels of persecutory ideation were controlled for, 

only SoC and not cognitive fusion nor deservedness predicted additional variance in SWB. 

This finding partially supports hypothesis two as SoC explained approximately 23% 

additional variance in SWB, beyond the level of persecutory ideation. When SoC was 
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included, persecutory ideation was no longer a significant predictor of SWB. This suggests 

that SoC may mediate, rather than moderate, the relationship between persecutory ideation 

and SWB and possibly warrants further attention in future studies.   

Contrary to hypothesis three, only cognitive fusion was a significant negative 

predictor of SWB. Levels of deservedness did not predict levels of SWB. Thus, higher levels 

of cognitive fusion predicted lower levels of SWB. Neither levels of cognitive fusion nor 

deservedness affected the relationship between persecutory ideation and SWB.    

The findings that persecutory ideation and cognitive fusion were positively correlated 

and cognitive fusion was a significant predictor of lower SWB are consistent with previous 

research that found cognitive fusion may worsen the experience of persecutory ideation 

(Bach & Hayes, 2002). This is in line with the aim of ACT interventions to reduce cognitive 

fusion to improve psychological flexibility, which is associated with greater wellbeing 

(Kashdan & Rottenberg, 2010). However, when cognitive fusion and SoC were included in 

the analysis, only SoC was found to be a significant predictor of SWB. Thus, the relationship 

between cognitive fusion and SWB in the context of persecutory ideation may be explained 

by additional variables, such as SoC.  

As cognitive fusion was also found to be negatively correlated with both SoC and 

SWB in this study, ACT interventions to support individuals with persecutory ideation may 

increase both SoC and SWB. ACT for psychosis aims to help individuals to defuse (separate 

themselves) from the content of thoughts, including persecutory ideation, and increase 

meaningful actions consistent with the person’s values (Pankey & Hayes, 2003), which may 

help to increase how manageable and meaningful one’s environment is perceived to be 

(components of SoC; Antonovsky, 1987). Therefore, this may provide further support for the 

use of ACT for psychosis and in particular the use of cognitive defusion techniques. Further 



110 
 

research is warranted to investigate the role of cognitive defusion, in improving the wellbeing 

of people experiencing psychosis and subclinical persecutory ideation. 

The findings of the study did not support hypothesis four; SoC did not moderate the 

relationship between lower levels of deservedness and lower SWB. SoC was a significant 

positive predictor of SWB, but deservedness did not predict SWB. The finding that higher 

SoC predicted higher SWB is consistent with previous salutogenesis literature, as SoC is 

suggested to result in greater health, which is proposed to be a state of wellbeing, rather than 

merely the absence of illness (Antonovsky, 1987). The significant negative correlations found 

between SoC and both persecutory ideation and deservedness are also consistent with some 

previous research findings that suggest the intensity of individuals’ delusions are negatively 

associated with SoC (Bergstein et al., 2008). This could mean that an individual’s 

environment feels more difficult to manage when they perceive others are persecuting them 

(one component of SoC; Antonovsky, 1987), regardless of whether this persecution is 

believed to be deserved. 

However, previous research findings have suggested a more complex relationship 

between persecutory ideation and SoC as people experiencing delusions have been found to 

have high levels of meaning (Roberts, 1991) and when individual’s delusions have been 

considered in remission, they showed a reduction in SoC (Bergstein et al., 2008). Thus, it was 

predicted that lower persecution deservedness would have a stronger negative relationship 

with lower SWB if an individual felt their environment was less understandable and 

meaningful (two of the components of SoC; Antonovsky, 1987), which was not supported by 

the findings of the current study. While it has not been recommended that the subscales of 

SoC are empirically investigated separately due to high interrelations (Antonovsky, 1993), 

investigating the role of meaningfulness specifically may be helpful in the context of 

persecutory ideation. Additionally, longitudinal research may be beneficial to further 



111 
 

investigate the role of deservedness in the relationship between persecutory ideation and SoC, 

as deservedness has been found to fluctuate over time (Udachina et al., 2017) and different 

levels of all three variables have been associated with low mood (Bergstein et al., 2008; 

Udachina et al., 2017). 

People who reported they were currently or had previously accessed mental health 

services were found to have higher levels of persecutory ideation than those who had not 

accessed services. As these participants did not report diagnoses of psychosis but a negative 

association with SWB was still found, this suggests that it may be beneficial to consider 

assessing and addressing persecutory ideation in people accessing support for more varied 

difficulties, to help to improve their wellbeing.  

It was also predicted that people who have accessed support from mental health 

services would have lower deservedness, lower SoC and lower SWB. This hypothesis was 

partly supported as people who reported they had accessed mental health services were found 

to have higher levels of persecutory ideation and lower levels of SoC and SWB compared to 

those without a history of mental health difficulties. This suggests it may be beneficial to 

assess levels of SWB when people access support from mental health services to increase 

focus on flourishing in addition to working to manage symptoms. This may be particularly 

important in the context of persecutory ideation as there is some evidence that reduction in 

symptoms could lead to reduced SWB (Bach & Hayes, 2002). Additionally, assessing and 

considering how interventions may support increasing SoC may help to improve individuals’ 

SWB. This is in line with conclusions of previous research which have suggested it would be 

important to consider enhancing individuals’ sense of meaningfulness when seeking to 

reduce experiences of delusions and assessment of SoC could act as a prognostic tool in this 

context (Bergstein et al., 2008). 
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This study found a significant negative correlation between persecution deservedness 

and SWB. This is also consistent with previous research which has found an association 

between increased deservedness (characterised as “bad me” paranoia”) and low mood 

(Udachina et al., 2017). However, contrary to the final hypothesis, participants who had 

accessed mental health services had significantly higher levels of deservedness of perceived 

persecution compared to those without a history of mental health difficulties. This contrasts 

to a previous study which found higher levels of deservedness (characterised as “bad me” 

paranoia) in the general population compared to a clinical sample (Melo et al., 2009). It is 

possible that this finding is due to the type of mental health difficulties experienced by 

participants. In the study by Melo and colleagues (2009), participants in the general 

population were compared to people experiencing psychosis. In the current study, only three 

participants reported they had received a diagnosis of bipolar disorder and no participants 

reported a diagnosis of psychosis. In contrast, approximately 77% of participants who 

reported they had received a mental health diagnosis identified experiencing depression. 

Therefore, higher levels of deservedness may be related to their low mood (Udachina et al., 

2017).  

These findings may support the theory that higher levels of deservedness in people 

who are experiencing psychological distress without psychosis, is a defensive response, 

protecting against shame when they perceive other people are negatively evaluating them 

(Trower and Chadwick, 1995). Further research is needed to investigate the level of 

perceived deservedness experienced by people with persecutory ideation in the context of 

mental health difficulties other than psychosis. Further attention to the role of low mood is 

also warranted. This may have implications for planning effective psychological 

interventions for people experiencing these difficulties, which are likely to negatively affect 

their mood and SWB. 
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It is striking that there is a significant relationship between persecutory ideation and 

SWB in the general population, including among people who have not previously accessed 

mental health services. Some previous research has suggested this negative relationship 

between persecutory ideation and wellbeing may be stronger in people without a history of 

mental health difficulties (Freeman et al., 2014; Lasalvia et al., 2002), who would not be 

accessing psychological interventions. Thus, it could be beneficial to consider wider 

interventions to reduce the prevalence of persecutory ideation to lessen the negative impact of 

this on the population’s wellbeing.  

This may have important policy implications as a number of social factors have been 

found to be associated with the development of persecutory ideation at clinical and non-

clinical levels. For example, neglect, physical abuse and insecure attachment in childhood 

have all been associated with persecutory ideation (Bentall et al., 2012; Pickering et al., 2008; 

Sitko et al., 2014). This could provide further support for the implementation of interventions 

to safeguard children and to support the development of secure attachments, which could 

have additional benefits of reducing persecutory ideation and further improving SWB. 

Further research in this area is needed to investigate the effects of attachment-focused 

interventions on persecutory ideation and SWB. 

Furthermore, over 19% of participants in this study reported physical health 

difficulties that impacted their wellbeing. Previous research conducted with people with 

varied physical health concerns including temporal lobe epilepsy (Strutt, Hill, Scott, Uber-

Zak & Fogel, 2011), paroxysmal kinesigenic dyskinesia (Tian et al., 2017), obesity (Donini et 

al., 2020) and living liver donors (Jin et al., 2012), have found persecutory ideation to be 

associated with reduced quality of life in these populations. Therefore, further research to 

investigate the interaction between physical health difficulties, persecutory ideation and SWB 

is warranted. 
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 There are limitations of the current study. Firstly, as the study is cross-sectional, 

causation cannot be inferred. Further longitudinal research investigating the impact of 

persecutory ideation and other psychological factors on SWB may be beneficial. Secondly, 

the sample may not be representative of the general population as it was mostly comprised of 

white British females and most participants had a high level of educational attainment. Thus, 

future research may benefit from involving a more representative sample to further explore 

the relationship between persecutory ideation and SWB in the general population. 

Additionally, the study may have been underpowered to find all the predicted effects and 

therefore possible confounding variables, such as age and gender, were not controlled for. 

Additionally, there were few participants who reported receiving a diagnosis related 

to psychosis so it may be that few participants experienced a clinical level of persecutory 

ideation. Therefore, future research would benefit from specifically targeting participants 

with clinical levels of persecutory ideation during recruitment, in addition to people from the 

general population, to further investigate these psychological factors. 

Conclusions 

 This study provided a robust test of the relationship between persecutory ideation and 

SWB and aimed to address the dearth of literature on potential psychological moderators of 

this relationship. Higher levels of persecutory ideation were found to predict lower levels of 

SWB. Deservedness, cognitive fusion and SoC were each significantly correlated with both 

persecutory ideation and SWB. Significant differences were found in the levels of each of 

these variables between people who had accessed support from mental health services and 

those who had not. Thus, these are factors which may be helpful to assess and seek to modify 

when providing psychological support to people experiencing persecutory ideation, 

irrespective of their diagnosis. ACT is an intervention that could be beneficial in each of 

these areas so warrants further research. 
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The results of the multiple regression and moderated multiple regression analyses did 

not support the proposed conceptual model of SWB in the context of persecutory ideation. 

However, SoC was found to be a significant predictor of SWB beyond the level of 

persecutory ideation. There were a number of limitations to this study which may affect the 

generalisability of the findings, therefore further research investigating the influence of 

psychological factors in the relationship between persecutory ideation and SWB is needed 

with both clinical and non-clinical populations, particularly people with a diagnosis of 

psychosis. 
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Appendix B 

Search Strategy and Terms 

Psycinfo 

Search terms: 

SU.EXACT.EXPLODE("Paranoia (Psychosis)") OR paranoi* or persecutory 

AND 

SU.EXACT.EXPLODE("Well Being") OR Wellbeing OR Well-being OR “Well being” OR 

Wellness OR “Quality of life” OR Thriving OR Languishing OR Eudemonia OR Eudaimonia 

OR Eudaemonia 

Limits: peer review 

Results: 295 

 

Scopus 

Search Terms: 

Paranoi* OR Persecutory 

AND 

Wellbeing OR Well-being OR “Well being” OR Wellness OR “Quality of life” OR Thriving 

OR Languishing OR Eudemonia OR Eudaimonia OR Eudaemonia 

Limits: 

Source type: journal 

Document type: Articles 

Language: English 

Subject: Psychology, neuroscience, nursing, social sciences, medicine, health professions 

Results: 4121 

 

Web of Science 

Search Terms: 

ALL=(Paranoi* OR Persecutory) 

AND 

ALL=(Wellbeing OR Well-being OR “Well being” OR Wellness OR “Quality of life” OR 

Thriving OR Languishing OR Eudemonia OR Eudaimonia OR Eudaemonia) 
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Limits: 

Document type: article 

Language: English 

Results: 308  

 

PubMed 

Search Terms: 

Paranoid disorders – exploded thesaurus term  

OR Paranoi* OR Persecutory 

AND 

Wellbeing OR Well-being OR “Well being” OR Wellness OR “Quality of life” OR Thriving 

OR Languishing OR Eudemonia OR Eudaimonia OR Eudaemonia 

Filters applied: Journal Article, Humans, English, Adult: 19+ years, Young Adult: 19-24 

years, Adult: 19-44 years, Middle Aged + Aged: 45+ years, Middle Aged: 45-64 years, Aged: 

65+ years, 80 and over: 80+ years.  

Results: 2037 

 

EMBASE 

Search Terms: 

Paranoi* OR Persecutory 

AND 

Wellbeing OR Well-being OR “Well being” OR Wellness OR “Quality of life” OR Thriving 

OR Languishing OR Eudemonia OR Eudaimonia OR Eudaemonia 

Limits used: 

Publication type: Article 

Age Group: Adult (18 to 64 years), Aged (65+ years),  

Other: Human 

Language: English language, English 

Results: 331 

 

Total results: 7092 
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Appendix C 

AXIS Critical Appraisal Tool 

Downes, Brennan, Williams & Dean, 2016 
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Appendix D 

Excluded full text papers and reasons for exclusion 
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Appendix E 

Ethical approval letter

 

 

 

 

 

Central University Research Ethics Committee B  

19 December 2019  

 

 

Dear Dr White 

I am pleased to inform you that your application for research ethics approval 
has been approved. Application details and conditions of approval can be found 
below. Appendix A contains a list of documents approved by the Committee. 

Application Details  

 

Reference: 4899  

Project Title: 
Exploring the relationship between suspicious beliefs, 

wellbeing and psychological factors  

Principal 

Investigator/Supervisor: 
Dr Ross White  

Co-Investigator(s): Miss Charlotte McAuley-Wilkinson  

Lead Student Investigator: -  

Department: Psychological Sciences  

Approval Date: 19/12/2019  

Approval Expiry Date: Five years from the approval date listed above 

 

The application was APPROVED subject to the following 
conditions:                                                         



144 
 

  

Conditions of approval                                          

• All serious adverse events must be reported to the Committee 

(ethics@liverpool.ac.uk) in accordance with the procedure for reporting adverse 

events. 

• If you wish to extend the duration of the study beyond the research ethics 

approval expiry date listed above, a new application should be submitted. 

• If you wish to make an amendment to the study, please create and submit an 

amendment form using the research ethics system.  

• If the named Principal Investigator or Supervisor changes, or leaves the 

employment of the University during the course of this approval, the approval will 

lapse. Therefore it will be necessary to create and submit an amendment form 

within the research ethics system. 

• It is the responsibility of the Principal Investigator/Supervisor to inform all the 

investigators of the terms of the approval. 

ind regards, 

Central University Research Ethics Committee B  

ethics@liverpool.ac.uk  

0151 794 8290  

 

Appendix - Approved Documents 

(Relevant only to amendments involving changes to the study documentation) 

The final document set reviewed and approved by the committee is listed below: 

 Document Type File Name Date Version 

Study Proposal/Protocol Research Protocol 10/09/2019 1 

Questionnaire SOC-13 ENG for use 24/09/2019 1 

Advertisement Study advert Version 2 14/10/2019 2 

Questionnaire Research Questionnaires V2 

22nd Nov 

22/11/2019 2 

Debriefing Material Debrief information Version 3 - 

22nd Nov 

22/11/2019 3 

Participant Information 

Sheet 

Participant consent form V2 - 

22nd Nov 

22/11/2019 2 
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Appendix F 

Study advert 
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Appendix G 

Study information and consent form 

 

Exploring the Relationship between Suspicious Beliefs, Wellbeing and Psychological Factors 

Version :3  Date: 22.11.19 

 

You are invited to participate in this research study. It is important to understand why the research is 

being conducted and what it will involve before you decide to take part. Please read the following 

information carefully. Please feel free to contact us if you would like more information or if there is 

anything you do not understand. We would like to stress that you do not have to accept this invitation 

and should only agree to take part if you would like to. 

 

Thank you for taking the time to read this. 

 

Purpose of the Study 

The study aims to examine the relationship between suspicious beliefs and psychological wellbeing in 

the general population. There is evidence that suspicious beliefs are common but little research so far 

has looked at the relationship between these beliefs and wellbeing. Numerous psychological factors 

have been identified which may affect people’s experience of suspicious beliefs. The study aims to 

consider how some of these factors combine to affect wellbeing. 

 

You have been asked if you would like to take part in this study because you have followed the link on 

the online advert. We hope to include at least 120 people in this study. Anyone over the age of 18 

years who can read and write in English and has access to the internet can take part. 

 

If you would like to take part, you can answer the questions on the next page to confirm you meet the 

eligibility criteria and that you consent to take part. You will then be able to complete the survey. This 

includes questions about you, how you think about your thoughts, having thoughts of being 

persecuted by other people (paranoid beliefs) and whether you feel this is deserved and your 

wellbeing. You can take part whether you have thoughts of being persecuted or not. It is expected 

that this will take approximately 20 to 30 minutes to complete. After completing the questionnaires, 

you will have the option to enter a prize draw for 1 of 3 £50 Amazon gift vouchers. 

 

If you decide you do not wish to complete the questionnaires once you have started, you may press 

the button at the bottom of each page to exit at any time. Please note that any responses provided to 

the questionnaires prior to exiting are completely anonymised and therefore individual responses 

cannot be deleted and will be used in the research study.  
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Potential Risks and Benefits of Participating 

It is hoped that the research will increase understanding of the relationship between suspicious beliefs 

and wellbeing. The questionnaires used in this study have been used in other research studies and 

have reviewed by members of the Liverpool Experts by Experience (LExE) group alongside the other 

documents used. However, it is possible that some questions may be found distressing. If you 

experience any distress or discomfort during this study, you can exit at any time and please inform 

one of the researchers using the contact details below.  

 

If you would like to access further information or support in relation to the topics included in this study, 

you can speak to your GP, your mental health worker (if you have one) or access the Mind website at 

mind.org.uk. The Samaritans are also available 24 hours a day online at Samaritans.org and by 

telephone on 116 123. 

 

Your Data 

The University of Liverpool (ULIV) processes personal data as part of its research and 

teaching activities in accordance with the lawful basis of ‘public task’, and in accordance with 

the University’s purpose of “advancing education, learning and research for the public benefit”.  

 

Under UK data protection legislation, ULIV acts as the Data Controller for personal data 

collected as part of the University’s research. The Supervisor acts as the Data Processor for 

this study, and any queries relating to the handling of your personal data can be sent to 

rgwhite@liverpool.ac.uk. 

 

Further information on how your data will be used can be found in the table below: 

 

How will my data be collected? Your responses will be saved on this website 

How will my data be stored? It will be stored anonymously on the ULIV’s 
secure server. 

How long will my data be stored for? Data will be kept for 10 years after the end of 
the study. 

What measures are in place to protect the 
security and confidentiality of my data? 

Your anonymous responses will be kept on 
the ULIV secure server. If you choose to 
provide your email address for the prize 
draw, this will kept separately and securely 
on the Qualtrics website. 

 

mailto:rgwhite@liverpool.ac.uk
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Will my data be anonymised? Yes, you will not be asked to provide any 
identifying information as part of the study. If 
you would like to enter the prize draw, you 
can enter your email address at the end of 
the study. Your email address will be saved 
separately from your responses and deleted 
after the prize draw. 

How will my data be used? Your responses will be analysed alongside 
other people’s responses as part of a 
university thesis. Publication in a research 
journal will also be sought. 

Who will have access to my data? Members of the researcher team will have 
access to your responses. 

Will my data be archived for use in other 
research projects in the future? 

No 

How will my data be destroyed? It will be securely destroyed in line with the 
ULIV data management policy. 

 

 

If you choose to take part in the study, please click the “next” button at the bottom of this page. You will 

then see a consent form. Please read this carefully and click “accept” if you are happy to participate in 

the study. You will then be asked some basic demographic details and a series of questionnaires. 

Please read the questions carefully and answer as accurately as possible. You can withdraw from the 

study at any time while on the website by clicking the “exit” button or closing your internet browser. After 

you have completed the questionnaires, you will have the option of entering the prize draw by providing 

your email address. This will be kept separately from your responses to the questionnaires. 

 

The study will contribute to Charlotte McAuley-Wilkinson’s (Student Investigator) thesis as part of the 

Doctorate in Clinical Psychology at the ULIV. Publication in a research journal will also be sought.  

 

If you have any further questions or would like a copy of the results, please contact the researcher by 

email: charlotte.mcauley-wilkinson@liverpool.ac.uk. 

 

If you are unhappy, or if there is a problem, please feel free to let us know by contacting the project 

supervisor, Dr Ross White, by email: rgwhite@liverpool.ac.uk or by phone: 0151 794 5532.  

 

If you remain unhappy or have a complaint which you feel you cannot come to us with then you should 

contact the Research Ethics and Integrity Office at ethics@liv.ac.uk. When contacting the ULIV, 

Research Ethics and Integrity Office, please provide details of the name or description of the study (so 

that it can be identified), the researcher(s) involved, and the details of the complaint you wish to make. 
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The ULIV strives to maintain the highest standards of rigour in the processing of your data. However, if 

you have any concerns about the way in which the University processes your personal data, it is 

important that you are aware of your right to lodge a complaint with the Information Commissioner's 

Office by calling 0303 123 1113. 
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Appendix H 

Consent form 

 

 

 
 

Participant consent form 

Version number: 2  Date: 22.11.19 
Research ethics approval number:  
 
Title of the research project: Exploring the relationship between suspicious beliefs, wellbeing and 
psychological factors 
 
Name of researcher(s): Charlotte McAuley-Wilkinson, Dr Ross White and Dr Jason McIntyre 
 
               Please tick box 

1. I confirm that I have read and have understood the information sheet dated 22.11.19 

for the above study. I have had the opportunity to consider the information, ask 

questions and have had these answered satisfactorily. 

2. I understand that taking part in the study involves completing online questionnaires.  

3. I understand that my participation is voluntary and that I am free to stop taking part at 

any time by discontinuing the questionnaires, without giving any reason and without 

my rights being affected. 

4. I understand that questionnaire responses will be anonymised so I will be unable to 

withdraw my data once it is submitted. If I exit the study early, information submitted 

until this point will be anonymised and used. 

5. I understand that questionnaire responses will be retained in electronic format on the 

University of Liverpool secure server until ten years after the completion of the study. 

The research investigators, University of Liverpool Doctorate in Clinical Psychology 

staff and external markers will have access to the data.    

6. I confirm that I am 18 years of age or older. 

7. I agree to take part in the above study. 

 

 

Principal Investigator     Student Investigator 
Dr Ross White      Charlotte McAuley-Wilkinson 
Whelan Building, University of Liverpool   Whelan Building, University of Liverpool 
0151 794 5532      cmcauley@liverpool.ac.uk 
rgwhite@liverpool.ac.uk 

 

 

 

 

 

 

 



151 
 

Appendix I 

Persecution and Deservedness Scale (PADS; Melo et al., 2009) 
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Appendix J 

Sense of Coherence Scale (SOC-13; Antonovsky, 1993) 
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Appendix K 

State Cognitive Fusion Questionnaire (SCFQ; Bolderston et al., 2018) 
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Appendix L 

Mental Health Continuum Short Form (MHC-SF; Keyes 2006) 
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