Personality Patterns in Couples Therapy:
A Relational Framework for Understanding Personality Disorders

Audience and scope note:

This document is written for mental health clinicians, relationship therapists, and advanced trainees who
work with couples and want a clearer way to recognize stable personality patterns that shape relational
dynamics. This framework is informed by DSM-5-TR personality disorder constructs and couples-
therapy formulation principles, including Gottman Method Couples Therapy, attachment theory, and
relational neuroscience. It is not a diagnostic manual and does not replace formal assessment. Its purpose

is to support clinical formulation, relational understanding, and more precise intervention planning.

Why I Wrote This:

In couples work, I frequently encounter stable personality patterns that influence how partners handle
closeness, conflict, and emotional regulation. These patterns are not always explicitly covered in depth
during clinical training, which makes it especially useful to have a framework for recognizing when they

may be present.

When these patterns go unrecognized, therapy can get stuck treating surface conflict without addressing
the deeper structure that keeps recreating it. Recognizing the pattern shifts the work from managing

symptoms to working with the structure that’s actually driving the relationship.

My hope is that this framework offers a clearer lens for understanding what is happening beneath the

recurring dynamics couples bring into the room.
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Disclaimer:

This document is provided for informational purposes only. It is not intended as a substitute for

therapy, professional medical advice, diagnosis, or treatment.

Always seek the advice of your physician or another qualified mental health provider with any
questions you may have regarding a medical and / or mental health condition. Never disregard
professional advice or delay seeking it because of something you have read in this document.

This document is not intended for use in crisis situations or if you or any other person may be
in danger. In such cases, call emergency services at 911, the Suicide & Crisis Lifeline at 988, or go

to your nearest hospital emergency room.
Any educational materials provided in this document are intended for informational purposes

only. Mental health practitioners should utilize such content in a manner consistent with their
professional standards of practice and applicable ethical guidelines.
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David Lechnyr, LCSW, is a licensed clinical social worker, Certified Gottman Therapist, and professional speaker on

relationship dynamics and personality patterns. He provides evidence-based couples and individual therapy for

clients in Oregon and Arizona and focuses on how stable personality patterns shape intimacy, conflict, and emotional

regulation in long-term relationships. In addition to clinical work, he offers professional talks and trainings on

relational patterns, attachment, and emotional regulation.

Note:

¢ These are screeners, not diagnostic instruments.

e “Positive screen” = flag for clinical follow-up, collateral, and functional impairment assessment.

¢ Consider differentials (trauma, mood, neurodivergence, substance use, medical).

e Consider impairment/distress
e Use with clinical interview + history.

David Lechnyr, LCSW
Certified Gottman Therapist
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What Happened to Axis II?

The old idea (Axis I vs Axis II): In DSM-IV and earlier, clinicians organized mental health into different “axes.”

Axis I described what is happening to the person right now. Mood episodes, anxiety, trauma responses, psychosis,
substance use, and other clinical syndromes. These states can be severe, but they are often episodic, situational, and
responsive to change.

Axis II described how the person is built. Their stable personality structure, long-standing relational patterns, and
baseline ways of perceiving themselves, others, and the world.

DSM-5 formally removed the axes, but the conceptual distinction is still incredibly useful, especially in relational and
couples work. Without it, it’s easy to confuse temporary distress with enduring patterns, or to treat climate problems
like weather problems.

You can think of it this way:

Axis I = weather
Axis II = climate

Weather changes. It can be intense, disruptive, even dangerous, but it passes.
Climate is the background system. It shapes what grows, what survives, what repeats, and what feels normal.

In couples work, this distinction matters. A panic episode, depressive episode, or trauma response can radically
change how someone behaves for a period of time. But personality patterns quietly shape how people attach, fight,
withdraw, pursue, control, avoid, or depend across years and across relationships. If you don’t notice the climate, you
keep trying to forecast storms.

That's why personality patterns deserve special attention. They are not just “more severe symptoms.” They are
organizing structures that shape emotional regulation, intimacy, conflict, trust, and repair over the long term.

David Lechnyr, LCSW 7/7':0‘/ ﬂ
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Antisocial Personality Disorder

This pattern is organized around self-interest, rule-breaking, and low internal restraint around the impact on others.

Let's pretend you're playing a game where everyone else follows rules you never agreed to. They say things like "be
fair" and "consider how others feel” and "we're all in this together," but to you, that sounds like a strategy other
people use to get what they want while pretending they're being noble about it. You learned early, maybe through
neglect, maybe through abuse, maybe just through observation, that the world is fundamentally about power and
self-interest. The people who pretend otherwise are either lying or naive. So you play by different rules: get what you
need, protect yourself, don't let people use you first.

There's no internal voice saying "but that will hurt someone" in a way that actually changes your behavior. Not
because you're evil or broken, but because the internal brake most people feel isn’t as available or reliable. Empathy,
guilt, the sense of shared obligation that makes most people cooperate, it's just not there in the same way. This doesn't
mean you can't be charming. Actually, you might be very charming. You've learned to read people, to know what
they want to hear, to move through social situations skillfully. But it's strategic, not connective.

The pattern is stable because it works, at least in the short term. You get what you need. You don't get weighed down
by other people's problems or expectations. You feel powerful when others feel constrained. The cost shows up later,
in relationships that don't last, in consequences that catch up, in a fundamental disconnection from the kind of bonds
other people find meaningful.

Threshold: 3 or more items (1-7) plus pervasiveness (item 8) and developmental gate (item 9)

Questions Clinical Anchor
1 1 OFTEN do what benefits me in the moment, even if it bends rules or disregard for rules
agreements.

2 || OFTEN find it easy to lie, exaggerate, or say what’s needed to get what | want. | deceitfulness
3 | | OFTEN act quickly or take risks without thinking much about consequences. impulsivity

4 | | OFTEN get into conflicts, arguments, or physical confrontations more than aggressiveness
most people | know.

5 | | OFTEN feel unconcerned about how my actions affect other people. lack of remorse

6 | | OFTEN struggle to stick with long-term responsibilities like work, finances, or irresponsibility
commitments.

7 | OFTEN feel bored, restless, or understimulated and look for excitement or sensation-seeking
intensity.
8 | These patterns have been part of how I live and relate to others since early pervasiveness

adulthood and across many situations.

9 | | had serious behavior problems before age 15 (fighting, stealing, rule violations, | childhood conduct problems
cruelty, repeated suspensions/expulsions, police involvement) continuing into
adulthood.
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Avoidant Personality Disorder

This pattern is organized around rejection sensitivity, social inhibition, and protective withdrawal from closeness.

Let's pretend that you're a kid on a playground, and you really want to join the other kids playing. You can see them
laughing, running, having fun together. But every time you've tried to join before, something went wrong. Maybe
they ignored you. Maybe they laughed at you. Maybe you said the wrong thing and everyone got quiet.

So now you stand at the edge of the playground, watching. Wanting so badly to be part of it. But your feet won't
move forward because your body remembers what rejection feels like. It remembers that sick feeling in your stomach,
the heat in your face, the way your throat got tight.

So you make yourself small. You stay quiet. You don't reach out. Not because you don't care, but because you care too
much. The desire for connection is so strong that the potential pain of rejection feels unbearable. It's safer to not try
than to try and confirm what you secretly fear: that you're not good enough, that people will see through you and not
like what they find.

This pattern follows you into adulthood. At work, you might be brilliant, but you don't speak up in meetings because
what if your idea is stupid? In relationships, you hold back parts of yourself because what if the real you is too much,

or not enough, or just wrong somehow?

The tragic irony is that by protecting yourself from rejection, you create a kind of loneliness that feels just as painful.
But at least it's a loneliness you control.

Threshold: 4 or more items (1-7) plus pervasiveness (item 8)

Questions Clinical Anchor

1 1 OFTEN hold back at work or in groups because | worry about being judged, avoids interpersonal contact
criticized, or rejected.

2 | | OFTEN wait to be sure someone likes or accepts me before | open up or get unwilling unless liked
involved.
3 | | OFTEN stay emotionally guarded in close relationships because | fear being restraint in intimacy

embarrassed, shamed, or hurt.

4 | | OFTEN find myself scanning for signs that others might be disapproving of me, | preoccupied with criticism
even when nothing obvious is happening.

5 | | OFTEN feel awkward, inadequate, or out of place in new social situations. inhibition due to inadequacy

6 | | OFTEN see myself as less interesting, less capable, or less socially skilled than | negative self-view
other people.

7 | I OFTEN avoid trying new things or taking risks because | don’t want to fail or avoids risk due to
look foolish. embarrassment

8 | These patterns have been part of how | relate to people since early adulthood pervasiveness
and across many situations.
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Borderline Personality Disorder

This pattern is organized around emotional intensity, attachment sensitivity, and relational instability.

Picture someone standing at the edge of a cliff, looking down at the ocean below. The water looks inviting, beautiful
even, but the drop is terrifying. Now imagine they're standing there with someone they love. Part of them wants to
dive in together, to merge completely with this person, to never be apart. Another part is screaming "Get back! You're
going to fall!" So they do both. They reach out, grab the person's hand, pull them close. Then panic hits. They push
away, create distance. Then the loneliness feels unbearable, so they reach out again.

This is what it feels like inside. The nervous system is sending constant, contradictory signals: "I need you
desperately" and "You're going to destroy me" at the same time. It's like living in a house where the thermostat is
broken. The temperature swings wildly between freezing and scorching, and you're constantly adjusting, constantly
trying to find comfort, never quite landing in a place that feels okay.

The intensity is real. When someone with this pattern loves you, you feel it in your bones. When they're angry, the
room crackles with it. When they're scared you'll leave, that terror fills the space between you. It's not manipulation,
it's survival. Their body learned somewhere along the way that closeness equals danger, but also that distance equals
death. So they're stuck in this exhausting dance, pulling and pushing, reaching and retreating.

Threshold: 5 or more items (1-9) plus pervasiveness (item 10). NOTE: If item 5 is checked, assess current safety,
intent, plan, means, and protective factors per your standard protocol.

Questions Clinical Anchor

1 |1 OFTEN feel panicked, desperate, or intensely distressed when | think someone = abandonment sensitivity
important might leave me.

2 | | OFTEN find that my feelings toward people swing between feeling very close unstable relationships
and feeling very hurt or angry.

3 | | OFTEN feel unsure about who | really am or what | want in a lasting way. unstable self-image
4 | | OFTEN act quickly in ways | later regret when I’'m emotionally overwhelmed. impulsivity
5 | | OFTEN have thoughts or urges about hurting myself or escaping emotional self-harm / suicidal ideation

pain in extreme ways.

6 | | OFTEN feel like my emotions shift very quickly and intensely in response to affective instability
what’s happening around me.

7 | | OFTEN feel empty, numb, or like something important is missing inside me. chronic emptiness

8 | | OFTEN struggle with intense anger or have difficulty calming myself when | feel = anger dysregulation
wronged or hurt.

9 | | OFTEN feel unreal, disconnected, or suspicious of others when I’'m under a lot | stress-related dissociation/
of stress. paranoia

10 | These patterns have been part of my life and relationships since early adulthood | pervasiveness
and across many situations.
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Dependent Personality Disorder

This pattern is organized around reliance on others for safety, reassurance-seeking, and fear of separation.

Picture yourself in a car, but you're in the passenger seat. Someone else is driving. You don't know exactly where
you're going, and honestly, you're not sure you'd know how to get there even if you were behind the wheel. But that's
okay, because the driver knows. The driver is capable. The driver will keep you safe.

Now imagine the driver says, "Your turn. I need you to drive for a while." Panic floods your system. Your hands start
to sweat. Because what if you make a wrong turn? What if you get lost? What if you crash and everything falls apart?
This is the internal experience. The world feels overwhelming, decisions feel too heavy, and autonomy feels more like
abandonment than freedom. It's not that you can't do things yourself technically, it's that doing things alone triggers a
bone-deep anxiety that something terrible will happen.

So you lean. You ask for advice, for reassurance, for someone else to make the call. "What do you think I should do?"

becomes your most common question. Not because you're incapable of thinking, but because another person's

certainty feels safer than your own judgment.

The pattern gets reinforced over time. Every time you defer a decision and things turn out okay, it confirms that

leaning on others works. Every time you try to go it alone and feel that wave of anxiety, it confirms that

independence is dangerous. The relationship might be unbalanced, the other person might feel burdened, but the

alternative, standing completely on your own, feels impossible.

Threshold: 5 or more items (1-8) plus pervasiveness (item 9)

Questions

Clinical Anchor

1 1 OFTEN feel unsure about everyday decisions and look to others for
reassurance or guidance.

2 | | OFTEN rely on someone else to take the lead in major areas of my life.

3 | | OFTEN hold back from disagreeing because | don’t want to risk losing
someone’s support or approval.

4 | | OFTEN struggle to start things on my own and feel more confident when
someone else is backing me up.

5 | | OFTEN go out of my way to keep people close to me, even if that means
putting my own needs second.

6 | | OFTEN feel uneasy, helpless, or anxious when I’'m on my own for long periods.

7 | | OFTEN feel a strong urge to quickly connect to someone new when an
important relationship ends.

8 | | OFTEN worry about what would happen if | had to fully take care of myself.

9 | These patterns have been part of how | approach relationships since early
adulthood and across many situations.

David Lechnyr, LCSW
Certified Gottman Therapist
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Histrionic Personality Disorder

This pattern is organized around attention-seeking, emotional expressiveness, and heightened relational energy.

Think about walking into a room and feeling invisible. People are talking, laughing, connecting, but it's like you're
not quite there. Not quite real. Then you say something funny, or wear something bold, or express something
emotional, and suddenly eyes turn toward you. People respond. You can feel yourself become solid, become real in
their attention. This is what connection feels like for this pattern. Other people's responses aren't just nice, they're the
very thing that makes you feel alive, that confirms you exist, that keeps the relationship from going cold and distant.

So emotions get turned up. Not fake, actually the opposite, deeply genuine. When you're happy; it fills the room.
When you're upset, everyone knows. When you tell a story, your whole body tells it with you because if you're going
to connect with someone, you need them to really feel what you felt, see what you saw. The expression is vivid,
colorful, energetic because subdued feels like disappearing.

People sometimes mistake this for being "too much" or "attention-seeking," but that misses the point. It's not about
seeking attention in some shallow way. It's about using emotional expression as the language of connection, as the
way to know that you matter to someone and they matter to you. The challenge is that not everyone speaks this
language. Some people find it overwhelming. Some people pull back, which feels like rejection, which intensifies the
need to be seen, which creates more expression, which pushes people further away.

Threshold: 5 or more items (1-8) plus pervasiveness (item 9)

Questions

Clinical Anchor

| OFTEN feel uncomfortable or unimportant when I’'m not getting attention or
recognition.

| OFTEN use charm, appearance, or emotional expression to stay noticed or
connected.

| OFTEN feel my emotions change quickly and strongly, sometimes without a
clear reason.

| OFTEN put effort into how | look or present myself because it feels important
to be seen positively.

| OFTEN speak in broad, emotional, or impression-based ways rather than
focusing on details.

| OFTEN express myself dramatically or intensely so people really understand
how | feel.

| OFTEN find myself influenced easily by others’ opinions, moods, or the current
atmosphere.

| OFTEN feel closer to people than they seem to feel toward me.

These patterns have been part of how | relate to others since early adulthood
and across many situations.

David Lechnyr, LCSW
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Narcissistic Personality Disorder

This pattern is organized around self-focus, external validation, and a self-referential perspective.

Think about building a sandcastle at the beach. You're creating this magnificent structure, towers and walls, moats
and bridges. You step back, admire your work. Then you notice a crack in one of the walls. A small one, barely
visible. But now you can't unsee it. That tiny flaw threatens the entire castle. So you patch it, smooth it over, make it
perfect again. But there's always another crack. Always another threat to the structure.

This is the internal experience. There's a magnificent castle on display, this carefully constructed image of strength,
success, capability. But inside, there's a constant vigilance for cracks, for any sign that the structure might crumble
and reveal that underneath, the foundation feels shaky.

Here's what people miss: It's not that the person thinks they're actually perfect. It's that they learned early on that
being ordinary, being flawed, being just human meant being invisible or rejected or not enough. So they built this
other version of themselves, this idealized image, and they maintain it constantly. When someone praises them, it's
like adding another stone to the castle. When someone criticizes them, even gently, it's not just feedback about their
behavior. It feels like someone is taking a sledgehammer to the foundation.

So they seek out admiration the way other people seek out water when they're thirsty. Not because they're vain or
shallow, but because that external validation is literally how they regulate their sense of being okay in the world.

Without it, the castle starts to crumble, and that feels like annihilation.

Threshold: 5 or more items (1-9) plus pervasiveness (item 10)

Questions Clinical Anchor

1 |1 OFTEN see myself as more capable, insightful, or driven than most people around me. grandiosity

2 | | OFTEN think about or imagine future success, influence, recognition, or an ideal version of fantasies
my life or relationships.

3 | | OFTEN feel that | think or operate on a different level than most people and prefer being special/unique
around people who “get that.”

4 | | OFTEN feel unsettled, frustrated, or disappointed when | don’t receive recognition, need for
appreciation, or positive feedback. admiration

5 | | OFTEN feel that things should work in ways that make sense to me, and | get irritated if not. entitlement
6 | | OFTEN focus on what | need to move forward, even if that means others’ needs have to wait. = exploitative

7 | I OFTEN find that | understand situations logically, but other people’s emotional reactions can  empathy
feel confusing, excessive, or hard to relate to.

8 | | OFTEN notice when others have what | want, or | feel like others want what | have. envy

9 | | OFTEN come across as confident, blunt, or direct, even when others experience that as arrogant style
dismissive or arrogant.

10 | These patterns have been part of how | relate to others since early adulthood and across pervasiveness
most close relationships.
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Obsessive-Compulsive Personality Disorder

This pattern is organized around order, rigid standards, and control.

Imagine walking a tightrope across a canyon. One wrong step and you fall. So you move carefully, precisely,
following the exact method you were taught because deviation equals danger. Now imagine that’s how everything
feels. Conversations, projects, emails, household tasks. There’s a right way and a wrong way, and the wrong way has

consequences.

This isn’t about being haunted by unwanted thoughts or driven to perform rituals you don’t believe in. This is about
the structure of how you move through the world. The rules don't feel intrusive. They feel right. Necessary. Sensible.
They feel like you. That’s what makes this a personality pattern rather than a condition that comes and goes.

So you build systems. Rules. Procedures. If you follow them, things will be okay. You'll be safe. You'll be in control.
When someone disrupts that order, it’s not just annoying, it's destabilizing, because anxiety rushes in where structure
used to be.

The cost is that spontaneity feels reckless, pleasure feels wrong, and intimacy feels dangerous because it requires
letting go of control. So you stay tight, disciplined, and contained. It's exhausting, but it's familiar. And familiar feels

safer than the alternative.

Threshold: 4 or more items (1-8) plus pervasiveness (item 9)

Questions

Clinical Anchor

| OFTEN get so focused on details, rules, lists, or organization that I lose sight of
the bigger goal.

| OFTEN have trouble finishing tasks because | want them to be done perfectly

| OFTEN put work and productivity ahead of relaxation, hobbies, or social time,
even when it costs me enjoyment or connection.

| OFTEN feel very strongly about rules, ethics, or “the right way” to do things, and
| tend to stick with that even when others want more flexibility.

| OFTEN hold onto items that others consider useless because | feel
uncomfortable throwing things away.

| OFTEN have trouble delegating tasks or letting others help unless they do
things in a way that feels right to me.

| OFTEN feel uncomfortable spending money and prefer to save or hold onto it in
case something goes wrong later.

| OFTEN stick with my way of doing things once I've decided what'’s right or best,
even when others want me to change.

These patterns have been part of how | approach life and relationships since
early adulthood and across many situations.

David Lechnyr, LCSW
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Paranoid Personality Disorder

This pattern is organized around threat sensitivity, distrust, and defensive vigilance.

Picture yourself in a crowded subway car. Everyone around you seems normal, relaxed even. But you notice things.
The person reading the newspaper glanced at you twice. The woman near the door whispered something to her
friend and they both looked your way. The man standing behind you shifted position and now he's closer than
before. Your heart rate picks up. Your muscles tense. You're scanning constantly, checking angles, watching hands,
listening to conversations around you for any mention of you or any sign of coordination between people. To
everyone else, it's just a subway ride. To you, it's a field of potential threats that need constant monitoring.

This is the lens. Not just on subways, but on relationships, on casual comments, on workplace dynamics, on
everything. When someone is nice to you, the question isn't "that's kind," it's "what do they want?" When someone
asks you a question, you're analyzing their motivation, looking for the trap, the hidden agenda, the way they might
use the information against you. It's not that you're wrong all the time. Sometimes people do have ulterior motives.
Your vigilance has probably protected you before. But the system doesn't turn off.

The exhaustion of constant vigilance is real. But letting your guard down feels more dangerous than staying alert. So
you stay guarded, stay careful, stay ready. Relationships suffer because intimacy requires vulnerability and
vulnerability feels like handing someone a weapon. Loneliness is the price you pay for safety, and you've decided

safety comes first.

Threshold: 4 or more items (1-7) plus pervasiveness (item 8)

Questions Clinical Anchor

1 |1 OFTEN feel that others may be trying to take advantage of me, mislead me, or | suspiciousness
harm me.

2 | | OFTEN question people’s loyalty or trustworthiness even when | don’t have doubts about loyalty
clear proof.

3 | | OFTEN hesitate to share personal information because | worry it could be used ' reluctance to confide
against me later.

4 | | OFTEN read negative or hostile meaning into comments that others say were misinterprets benign remarks

harmless.
5 | | OFTEN hold onto past slights or hurts and have difficulty letting them go. bears grudges
6 | | OFTEN feel the need to defend myself when | think I'm being criticized or quick to counterattack

disrespected.

7 | | OFTEN worry about a partner’s loyalty or honesty, even when nothing concrete  jealousy / suspicion
has happened.

8 | These patterns have been part of how | see people and situations since early pervasiveness
adulthood and across many situations.
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Schizoid Personality Disorder

This pattern is organized around emotional detachment, low relational need,

and self-sufficiency.

Pretend that someone offers you tickets to a concert. Good seats, a band you kind of like, an experience most people

would enjoy. But when you think about going, actually picture yourself there in the crowd, the noise, the small talk,

the social energy required, you feel nothing. Not anxiety exactly, not dread, just a kind of flat "why would I do that?"

It's like other people are running on a fuel you don't have or need. They get charged up by connection, by shared

experiences, by feeling close to someone. You're just built differently. Solitude isn't lonely, it's neutral. Sometimes it's

actually preferable because it doesn't require anything from you.

You can function in the world. You can do your job, have conversations when needed, participate in basic social

requirements. But it's not feeding you. It's not filling some deep need. It's just what you do to navigate a world built

for people who want connection. Relationships, when they happen, feel optional. Not painful to be without, just not

particularly compelling to pursue.

The pattern is stable because it's not causing you distress. You're not aching for connection you can't have. You're just

living in a way that feels natural to you, even though it looks isolating from the outside. Other people worry about

you, want to "draw you out" or "help you connect,” but you didn't ask for help because you don't experience it as a

problem.

Threshold: 4 or more items (1-7) plus pervasiveness (item 8)

Questions

Clinical Anchor

1 1 OFTEN feel little desire for close or emotionally intimate relationships.

2 | | OFTEN prefer spending time alone rather than in social or group settings.

3 | | OFTEN feel little interest in romantic or sexual relationships.

4 | | OFTEN find that few activities bring me strong enjoyment or excitement.

5 | | OFTEN do not have close friends or confidants outside my immediate family.
6 | | OFTEN feel unaffected by praise or criticism from others.

7 | | OFTEN appear emotionally flat, reserved, or distant to others.

8 | These patterns have been part of how | experience relationships since early
adulthood and across many situations.

David Lechnyr, LCSW
Certified Gottman Therapist
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Schizotypal Personality Disorder

This pattern is organized around unusual perceptual or cognitive experiences and social distance.

Imagine living in a house where the TV picks up channels that aren't on anyone else's guide. You see patterns in static
that spell out messages. You notice connections between things that seem random to other people but feel profoundly
meaningful to you. The number on the license plate, the song that came on the radio right when you thought of
someone, the way that stranger looked at you, it all means something. It's all connected. Or maybe you experience
thoughts as things you can almost touch, existing just outside your body. Or you have perceptual experiences that
aren't quite hallucinations but aren't quite normal either. Shadows seem to move slightly differently than they should.
Sounds have textures.

You learned pretty early that other people don't experience reality this way. When you try to explain your insights,
the meaningful patterns you've noticed, people look at you strangely. They don't see it. They think you're being
metaphorical when you're being literal. They think you're odd. So you retreat inward. Not because you're afraid of
people exactly, though that might be part of it, but because your internal world is richer, more interesting, more
aligned with how you actually experience things.

The oddness is not something you put on. It's genuine. Your thinking really does work differently. Your perceptions
really are unusual. Your sense of meaning and connection really does extend into territory other people call "magical
thinking" or "eccentric.” This pattern is consistent. It's been there as long as you can remember. Other people live in

houses with standard wiring. You live in a house where the wiring connects to frequencies others don't receive.

Threshold: 5 or more items (1-9) plus pervasiveness (item 10)

Questions Clinical Anchor

1 1 OFTEN notice patterns, meanings, or connections in things that others don’t ideas of reference
seem to notice.

2 | | OFTEN hold unusual beliefs, intuitions, or superstitions that feel meaningful to | magical thinking
me.

3 | | OFTEN have unusual sensory experiences or feelings that are hard to explain. | perceptual distortions

4 | | OFTEN speak or think in ways others describe as unusual, abstract, or hard to | odd thinking/speech

follow.
5 | | OFTEN feel suspicious of others’ motives even when | want to trust them. paranoid ideation
6 | OFTEN feel emotionally muted or disconnected in social situations. constricted affect
7 | | OFTEN feel different, odd, or out of step with the social world around me. eccentricity
8 | | OFTEN have very few close relationships outside of immediate family. lack of close friends
9 | | OFTEN feel socially anxious that does not go away even when | become persistent social anxiety

familiar with people.

10 | These patterns have been part of how | experience myself and others since pervasiveness
early adulthood and across many situations.
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