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Table 3. Comparisons between the healthy and deluded groups on the PDI, STA, and Mgl

Mean (SD) Median (n) Range

Healthy Deluded Healthy Deluded Healthy Deluded
PDI 9.7 (6.7) 20.72 (9.0) 8.0 (272) 20.5 (20) 0-31 2-35
D 216 (18.5) 7452 (39.2) 17.5 (240) 72 (18) 0-99 2-159
P 21.3 (18.1) 74,72 (44.2) 16 (241) 70.5 (20) 0-106 2-149
C 29.8 (22.9) 88.72 (41.2) 25  (223) 855 (20) o111 6-150
STA 13.4 (7.1) 17.01 (7.5) 13 (270) 19 (19) 0-34 2-28
Mgl 11.5 (3.6) 13.77 (5.6) 11 (267) 13 (19) 5-25 5-25

Note.—PDI = Peters et al. Delusions Inventory; D = Distress rating scale; P = Preoccupation rating scale; C = Conviction rating scale;
STA = Schizotypal Personality Scale (Claridge and Broks 1984); Mgl = Magical Ideation Scale (Eckblad and Chapman 1983).

1p<0.05.

2 p < 0.001 (Mann-Whitney tests between deluded and healthy samples; 2-tailed).

point. The study attempted to sample as wide a range of
delusions as possible, with items sufficiently attenuated to
capture their normal equivalents. In addition, a simplistic,
dichotomous response to items was determined not to be a
realistic measure of delusional thinking, so the dimen-
sions of distress, preoccupation, and conviction were
incorporated into the inventory.

The results confirmed that it was possible to measure
and identify delusion-proneness in a sample of normal
individuals using the PDI. The internal consistency of the
scale was more than adequate. In addition, all the item-
whole correlations were positive, further confirming that a
common underlying characteristic influenced responses to
all the items. The test-retest reliability was demonstrated
by similar scores up to 1 year later. The concurrent validity
was also established by looking at the percentage of com-
mon variance with the STA, the Mgl, and the DSSI. This
confirmed that individuals with elevated scores on the PDI
also showed a higher level of psychosis-proneness on a
measure designed to measure more general schizotypal
traits (the STA). The overlaps in variance with the Mgl
and DSSI were also encouraging, because those scales also
attempt to measure delusional ideation. The data con-
firmed that the PDI is a more appropriate instrument for
the measurement of delusions in population-based sam-
ples, because the distribution of the DSSI was extremely
skewed in the normal population, and the items on the Mgl
were endorsed only just significantly more often by
floridly deluded individuals. In contrast, the difference
between the psychotic and healthy groups was markedly
significant for the PDI, establishing its criterion validity.

Women scored higher on the STA and Mgl, replicat-
ing previous findings (Claridge and Broks 1984; Raine
1992). However, no sex differences were found on the
PDI, even when age was controlled for; the finding paral-
lels the absence of a female excess for psychotic illnesses,
a fact that sets it apart from other diagnoses of mental ill
health. Again, this suggests that the PDI may be a purer
measure of delusional ideation than the Mgl, which is
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likely to owe its gender bias to its close relationship with
Neurosis.

In contrast, an inverse relationship was found with
age, consistent with other psychosis-proneness scales
(Claridge et al. 1996). Because most of these question-
naires are relatively recent, it is unclear whether this find-
ing represents a cohort effect (for example, whether it is
currently fashionable to hold certain views, such as
believing in the paranormal), or whether there is some-
thing about aging that decreases one’s proneness to
schizotypal characteristics, such as a natural tendency to
become more conventional with increased maturity.

Individual items of the PDI were endorsed by one in
four adults on average, giving it a slightly skewed distrib-
ution. Nevertheless, the skewness and kurtosis were still
found to be within acceptable limits and were better than
those for the DSSI and Mgl. A slight skewness was to be
expected, considering the rather pathological tone of the
questionnaire. Unfortunately, it is difficult to disguise the
content of the items if they are to retain their ecological
validity. Although the preface to the scale (see the appen-
dix) was intended to allay fears of appearing too eccen-
tric, at least four items were endorsed by fewer than 10
percent of the respondents.

Nevertheless, endorsement rates were still relatively
high for an acceptable proportion of the questions, espe-
cially those dealing with paranormal beliefs and grandios-
ity. For example, 44 percent of the healthy sample
believed in the power of witchcraft, voodoo, or the occult,
and 61 percent believed in telepathy. Some 43 percent felt
they were very special or unusual people, and 37 percent
felt there was a special purpose or mission to their life.
Items relating to suspiciousness were the most frequently
endorsed: nearly 75 percent of respondents had felt that
some people are not what they seem to be, nearly 57 per-
cent had felt that people seem to drop hints about the
respondent or say things with a double meaning, and
nearly 32 percent had felt that everyone was gossiping
about them.
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Table 4. Eigen values, percentage of variance, items loading > 0.4 on the 11 components (healthy
sample only), and significant differences between the healthy and deluded samples
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1.3 1.2 1.2 1.1 1.1 1.1
3.7 3.4 3.1 3.1 3.0 29

.73
.57
.52
.59
41 53
47
.76
49

.69

.56

.54
.63
.80
47
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.53

Note.—PDI = Peters et ai. Delusions inventory; C1 = religiosity; C2 = persecution; C3 = grandiosity; C4 = paranormal beliefs; C5 =
thought disturbances; C6 = suspiciousness; C7 = catastrophic ideation and thought broadcast; C8 = negative self; C9 = paranoid
ideation; C10 = ideation of reference and influence; C11 = depersonalization.

T Questions 3, 28, 29, and 39 were significantly different between the healthy and deluded groups but are not listed in the table because
they were not entered into the factor analysis.
2.+-=-ltems-with the-two -highest loadings-on-each component; Mann-Whitney tests-between the-deluded and healthy samples on each

item: (*) = p < 0.1 (trend), *p < 0.05; **p < 0.01; *** p < 0.001.

It is important to emphasize that the ranges of PDI
scores were practically identical between the healthy and
the deluded groups. Thus, nearly 10 percent of the healthy
sample scored above the mean of the deluded group. This
is noteworthy because the deluded individuals were all
floridly psychotic inpatients in an inner city, acute psychi-
atric unit. Similar findings were observed on the STA and
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the Mgl, despite the fact that the deluded group overall
scored significantly higher on all three scales. Thus, this
finding cannot be explained by the psychotic sample scor-
ing lower than expected, due to defensiveness on their
part, for example (see Claridge 1981). Indeed, most of the
patients were unusually open in their willingness to dis-
cuss their experiences and beliefs in detail. Neither can it
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be readily attributed to lack of concentration or motivation
because the experimenter sat with these patients in an
attempt to ensure correct completion of the questionnaires.
These overlapping distributions between clinical and
healthy groups is interesting on two fronts. First, it is con-
sistent with the notion of continuity between mental
health and ill health and further strengthens the concept of
psychosis-proneness. Second, it echoes recent develop-
ments in the delusion literature that emphasizes the multi-
dimensional aspect of delusional beliefs (e.g., Garety and
Hemsley 1987). There are obviously some differences
between the 1 in 10 healthy individuals with higher PDI
scores than the psychotic mean and the deluded patients,
~differences that enable the former to function adequately
in society, while the latter suffered a severe breakdown
and required hospitalization. Thus, what determines
whether a person will become overtly deluded rests on
more than just having had some kind of experience or
mental event (i.e., the endorsement of an item), but also
will partly depend on the strength of the interpretation, its
emotional impact, and how much one thinks about it.
Indeed, the deluded-subjects had significantly higher
scores on the three dimensions of distress, preoccupation,
and conviction. Rated significantly higher on the distress
rating were 27 individual items (with a trend for 3 items),
and 30 items on both the preoccupation and conviction
ratings (with a trend for another 5 items on both scales).
For-example, item 9 (*Do_you ever feel as if some people
are not what they seem to be?”) was actually endorsed
more often in the healthy population (although not signifi-
cantly). However, deluded patients who answered Yes to
item 9 were significantly more distressed about it, spent
more of their time thinking about it, and were more con-
vinced of its veracity. In a similar vein, a comparable per-
centage of deluded and healthy individuals felt that they
were very special or unusual people. Although neither
group was particularly distressed by this idea, the delu-
sional group was significantly more preoccupied with it,
and had a significantly higher conviction in this belief.
This, therefore, confirms the utility of adopting a
multidimensional approach to measuring delusional
beliefs. Although the incorporation of the distress, preoc-
cupation, and conviction dimensions adds to the difficulty
and length of the inventory, the present data substantiated
the claim that their analysis may in fact be more revealing
than the content of belief alone for placing an individual
on the continuum from health to psychopathology. This
also fits in with the conceptualization of delusions pro-
posed by Garety and Hemsley (1994), who suggest that
delusional beliefs are more than statements of experience,
but rather evaluations of mental events.
The factor structure of the PDI was investigated
using a principal components analysis (PCA). Four items
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with endorsement frequencies of less than 10 percent
were removed before conducting this analysis. These
items were concerned with more idiosyncratic beliefs
(items 28 and 29) or more overtly psychotic symptomatol-
ogy (items 3 and 39). No item had an endorsement rate
greater than 90 percent.

A total of 11 components were extracted from a PCA
with varimax rotation. A scree plot (Cattell 1966) would
have suggested a three- or five-component solution.
However, the purpose of the PDI was not to measure a
limited number of well-defined subscales with high inter-
nal reliability, but rather to sample as wide a variety of
delusions as possible. Therefore, the 11 components were
retained, rather than forcing a three- or five-component
solution, despite the fact that some of the components
were not easily interpretable.

The 11 components obtained were closely linked to
the original PSE groupings, although they were by no
means exact replicas. Paranoia seemed to be a central
issue, with three of the components converging on this
theme. Thus, Component 2 was labeled “persecution,”
Component 6 “suspiciousness,” and Component 9 “para-
noid ideation.” The religiosity factor accounted for the
highest proportion of the variance (Component 1). A
grandiosity component (Component 3), a paranormal
beliefs component (Component 4), and a thoughts distur-
bances component (Component 5) also were identified.

The theme of the other four components was not so
easily grasped, and the interpretations given are only ten-
tative. Component 8 was hypothesized to represent a form
of negative self, a grouping previously identified by
Garety et al. (1988) with items representing ideas of guilt
and lack of self-control. Only one question had a loading
> 0.4 on Component 11, which consisted of the deperson-
alization item, and this name was therefore retained. For
Components 7 and 10, it seemed impoésible to decide on
an unitary descriptive label, as the items within the group-
ings reflected markedly different phenomena. The labels
eventually chosen respected the dual meaning of the com-
ponents and consisted of “catastrophic ideation and
thought broadcast,” and “ideation of reference and influ-
ence.” That these factors were not particularly clear-cut
was felt to be of no major concern, however, because the
aim was to measure as wide a spectrum of delusional
beliefs as possible, regardless of whether they were read-
ily understandable at this stage. This inclusive approach
parallels that taken by the PSE, which includes categories,
such as “other delusions,” with no central focus but which
nevertheless cover all aspects of delusional beliefs. The
construction of an inventory with three or five meaning-
ful, internally consistent subscales would have produced
an attenuated version of Foulds and Bedford’s DSSI,
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which was criticized for being too narrow in its range of
delusions.

Early in this article it was proposed that the purpose
of designing schizotypal scales is twofold. The first is to
assist in the identification of individuals who possess psy-
chotic traits, without exhibiting full-blown pathology, for
comparison on various kinds of experimental correlates.
Thus, one possible use of the PDI may be as a selection
instrument for subjects carrying out various experimental
tasks. The second purpose in the design of psychosis-
proneness inventories concerns the longitudinal identifica-
tion of individuals at risk for psychotic breakdown. The
PDI would be a measure of interest in such longitudinal
studies and may further elucidate the role of the distress,
preoccupation, and conviction dimensions in the precipi-
tation of a psychotic breakdown.

A final possible use of the PDI, especially its rating
scales, is as a measure of therapeutic change in clinical
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settings. Recent studies have emphasized the desynchrony
of change and the lack of covariance between different
aspects of delusional beliefs during therapy (e.g., Brett-
Jones et al. 1987; Chadwick and Lowe 1994). Both these
studies employed a revised version of Shapiro’s Personal
Questionnaire (Shapiro 1961) to measure the dimensions
of preoccupation and conviction, and additional self-
report measures of anxiety and depression were also
administered. The PDI would simplify this procedure con-
siderably; it is both less time consuming and more user-
friendly for the patients. There has been a recent trend in
the investigation of the benefits of cognitive-behavioral
therapy for psychosis (e.g., Garety et al. 1997; Kuipers et
al. 1997, 1998), and it is anticipated that the PDI may
prove useful in future research of this kind and eventually
in everyday clinical practice.
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Appendix. Peters et al. Delusions Inventory

This questionnaire is designed to measure beliefs and vivid mental experiences. We believe that they are much more
common than has previously been supposed, and that most people have had some such experiences during their lives.
Please answer the following questions as honestly as you can. There are no right or wrong answers, and there are no trick
questions. Please note that we are NOT interested in experiences people may have had when under the influence of

drugs.

For the questions you answer YES to, we are interested in: (a) how distressing these beliefs or experiences are; (b) how
often you think about them; and (c) how true you believe them to be. On the right hand side of the page we would like
you to circle the number which corresponds most closely to how distressing this belief is, how often you think about it,

and how much you believe that it is true.

IT IS IMPORTANT THAT YOU ANSWER ALL QUESTIONS.

E.R. Peters et al.

SEX e ereenieeeae, ETHNIC BACKGROUND  .......cciiviinnanenns AGE .....
RELIGION ................ PROFESSION = iiiiiiiiaanens, DATE
Examples:
Do you ever feel as if Not at all Very
people are reading distressing distressing
your mind? 1 4 5
Hardly ever Think about it
(please circle) think about it all the time
1 4 5
M Yes Don’t believe Believe it is
it’s true absolutely true
1 4 5
Do you ever feel as if Not at all Very
you can read other distressing distressing
people’s minds? 1 4 S
Hardly ever Think about it
(please circle) think about it all the time
1 2 4 5
No m Don’t believe Believe it is
it’s true absolutely true
1 3_ 4 5
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Please circle if answered YES
(1) Do you ever feel as if Not at all Very '
you are under the control distressing distressing
of some force or powef other 1 2 5
than yourself? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M8M8Mm¥ > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(2) Do you ever feel as if you " Notatall Very
are a robot or zombie without distressing distressing
a will of your own? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M8M8M8Mm™ > Don’t believe Believe it is
it’s true absolutely true
| 2 5
(3) Do you ever feel as if you Not at all Very
are possessed by someone or distressing distressing
something else? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
l 2 5
No Yes —M8M8MmX > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(4) Do you ever feel as if Not at all Very
your feelings or actions are distressing distressing
not under your control? 1 2 S
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —— > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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Please circle if answered YES
(5) Do you ever feel as if Not at all Very
someone or something is distressing distressing
playing games with your 1 2 5
mind?
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mM8M8m > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(6) Do you ever feel as if people  Not at all Very
seem to drop hints about you distressing distressing
or say things with a double 1 2 5
meaning? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mMm > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(7) Do you ever feel as if Not at all Very
things in magazines or on TV distressing distressing
were written especially for 1 2 5
you? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mM> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(8) Do you ever think that Not at all Very
everyone is gossiping about distressing distressing
you? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —m8 > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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(9) Do you ever feel as if Not at all Very
some people are not what distressing distressing
they seem to be? 1 2 5
' Hardly ever Think about it
(please circle) think about it _ all the time
1 2 5
No Yes —M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(10) Do things around you Not at all Very
ever feel unreal, as though distressing distressing
it was all part of an 1 2 5
experiment? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes ——M8M8M8 > Don’t believe Believe itis
it’s true absolutely true
1 2 5
(11) Do you ever feel as if Not at all Very
someone is deliberately distressing distressing
trying to harm you? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes—M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(12) Do you ever feel as if Not at all Very
you are being persecuted distressing distressing
in some way? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —MM > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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(13) Do you ever feel as if Not at all Very
there is a conspiracy against distressing distressing
you? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M8M ——> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(14) Do you ever feel as if Not at all Very
some organization or institution  distressing distressing
has it in for you? 1 2 S
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mM ——> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(15) Do you ever feel as if Not at all Very
someone or something is distressing distressing
watching you? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes — > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(16) Do you ever feel as if Not at all Very
you have special abilities distressing distressing
or powers? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mM8 > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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Please circle if answered YES
(17) Do you ever feel as if Not at all Very
there is a special purpose distressing distressing
or mission to your life? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —m—> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(18) Do you ever feel as if Not at all Very
there is a mysterious power distressing distressing
working for the good of the 1 2 5
world? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(19) Do you ever feel as if Not at all Very
you are or destined to be distressing distressing
someone very important? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —MM—> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(20) Do you ever feel that Not at all Very
you are a very special or distressing _ distressing
unusual person? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes ——MM> Don’t believe Believe it is
it’s true absolutely true
1 2 5
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(21) Do you ever feel that you Not at all Very
are especially close to God? distressing distressing
1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes ——M8M8M > Don’t believe Believe it is
it’s true absolutely true
i 2 5
(22) Do you ever think that Not at all Very
people can communicate distressing distressing
telepathically? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes—4m8M8M —> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(23) Do you ever feel as if Not at all Very
electrical devices such as distressing distressing
computers can influence 1 2 5
the way you think? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M ——> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(24) Do you ever feel as if Not at all Very
there are forces around you distressing distressing
which affect you in strange 1 2 5
ways? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —4m78M8 — > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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(25) Do you ever feel as if you Not at all Very
have been chosen by God in distressing distressing
some way? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M8M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(26) Do you believe in the Not at all Very
power of witchcraft, voodoo, distressing distressing
or the occult? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes———— > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(27) Are you often worried Not at all Very
that your partner may be distressing distressing
unfaithful? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —MM— > Don’t believe - Believe it is
it’s true absolutely true
1 2 5
(28) Do you ever think that Not at all Very
you smell very unusual to distressing distressing
other people? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes—M > Don’t believe Believe it is
. it’s true absolutely true
1 2 5
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(29) Do you ever feel as if Not at all Very
your body is changing in a distressing distressing
peculiar way? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M8M8M8 > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(30) Do you ever think that Not at all Very
strangers want to have distressing distressing
sex with you? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —Mm ——> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(31) Do you ever feel that you Not at all Very
have sinned more than the distressing distressing
average person? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes—M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(32) Do you ever feel that Not at all Very
people look at you oddly distressing distressing
because of your appearance? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —™M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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Please circle if answered YES

Schizophrenia Bulletin, Vol. 25, No. 3, 1999

(33) Do you ever feel as if Not at all Very
you had no thoughts in distressing distressing
your head at all? 1 2 5
' Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —4m8 —> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(34) Do you ever feel as if Not at all Very
your insides might be rotting? distressing distressing
1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mM8M —> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(35) Do you ever feel as if Not at all Very
the world is about to end? distressing distressing
1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —m8M8M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(36) Do your thoughts ever Not at all Very
feel alien to you in distressing distressing
some way? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes ——M8M8M > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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Please circle if answered YES

E.R. Peters et al.

(37) Have your thoughts ever Not at all Very
been so vivid that you were distressing distressing
worried other people would 1 2 5
hear them? Hardly ever Think about it
(please circle) think about it all the time
1 2 S
No Yes —M —> Don’t believe Believe it is
it’s true absolutely true
1 2 5
(38) Do you ever feel as if Not at all Very
your own thoughts were being distressing distressing
echoed back to you? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 S
No Yes —m8M > Don’t believe Believe it is
it’s true absolutely true
1 2 S
(39) Do you ever feel as if Not at all Very
your thoughts were blocked distressing distressing
by someone or something 1 2 5
else? Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —M8M8 > Don’t believe Believe it is
it’s true absolutely true
1 2 5
(40) Do you ever feel as if Not at all Very
other people can read your distressing distressing
mind? 1 2 5
Hardly ever Think about it
(please circle) think about it all the time
1 2 5
No Yes —mM8 > Don’t believe Believe it is
it’s true absolutely true
1 2 5
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