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THE CLINICAL TOOL: THREE QUESTIONS THAT CHANGE EVERYTHING
When a patient reports hearing voices, seeing visions, or emotional flooding — ask these three questions before 
reaching for a diagnosis. The answers reveal whether you are looking at a disorder — or a gift.
Question 1: What do these voices or visions say to you? Do they give you ORDERS — or do they give you 
INFORMATION?
Question 2: Has what you heard or seen ever been right?
Question 3: Where were you when this happened? Describe the environment.

THE CORE DISTINCTION
MENTAL DISORDER PERCEPTUAL GIFT
Gives ORDERS Gives INFORMATION
Commands the person Informs the person
Creates fear & compulsion May feel neutral or meaningful
Cannot be turned off Person can choose when to engage
Disrupts daily functioning Can coexist with normal functioning
Content threatening or harmful Content often relevant or verifiable
Often persists regardless of environment Frequently eases or resolves when the 

environment changes

ENVIRONMENTAL TRIGGERS — THE CLINICAL SIGNAL YOU CANNOT MISS
A gifted person in a high-emotion crowd absorbs the emotions of everyone around them like a sponge in a puddle. 
The sponge has to be squeezed out. When it is not — it floods.
From the outside: sudden panic, anxiety, emotional overwhelm with no obvious cause. Frequently misread as a 
disorder.
HIGH-TRIGGER ENVIRONMENTS: Hospitals & emergency rooms · Funeral homes & cemeteries · Crowded malls & 
markets · Concerts & large events · Schools & universities · Airports & transit hubs · Busy offices & open plans · Places 
of collective grief
THE KEY CLINICAL SIGNAL: Change the environment — symptoms often resolve. A disorder often does not resolve 
this way. A gift frequently does.

THREE REASONS MISDIAGNOSIS HAPPENS
1. No tool available — Without a framework, clinicians default to the nearest known diagnosis.
2. Personal belief influences assessment — Unconscious skepticism can shape clinical judgment against patient 
interest.
3. Fear of peer judgment — Conformity feels safer than curiosity — but the patient pays the cost.

“I shall not commit the fashionable stupidity of regarding everything I cannot explain as a fraud.” — Carl Gustav 
Jung, Psychiatrist
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WHY THIS MATTERS
Not long ago, left-handed children were forced to write with their right hand — not out of cruelty, but because 
professionals had no framework for them. The absence of a tool created harm.
The same dynamic exists today for people with perceptual gifts. A patient describes hearing voices or seeing 
visions. Without a framework to distinguish gift from disorder, the closest box becomes the default — and that box is 
often wrong.
A mental disorder gives orders. A perceptual gift gives information. That one distinction — plus awareness of 
environmental triggers — can spare a patient years of misdiagnosis, incorrect medication, and the compounded 
harm of being seen as broken when they are not.

WHAT RESILIENCE LOOKS LIKE IN A GIFTED PERSON
People with perceptual gifts who function well share two common denominators. When you see both present, you 
are likely looking at a managed gift, not a disorder.
RAIL 1: PHYSICAL PRACTICE — Movement that processes energy through the body: yoga · running · basketball · 
swimming · martial arts · dance. Any consistent physical outlet.
RAIL 2: SPIRITUAL ROUTINE — An anchoring practice that quiets the inner world: meditation · prayer · drawing · 
journaling · religious practice. Any grounding daily ritual.
The person who walks on both rails — body and spirit — is the one who functions. Ask your patient about both.

BRIDGING SPIRITUALITY AND MENTAL HEALTH
This guide was not created by a clinician. It was created by someone who has spent over 20 years inside the 
experience of perceptual gifts — teaching hundreds of individuals to understand, manage, and live well with what 
they perceive.
The goal is not to replace clinical judgment. The goal is to give clinicians three better questions before closing a file 
— so that no patient leaves your office with a label that does not fit.
A progressive medicine admits the limits of what it knows today. This guide is an invitation to expand those limits in 
service of patient wellbeing.

ABOUT KIM LESSAGE
EB-1 Recognized Talent · SNUi Member · 20+ Years Teaching · Author
Kim Lessage is a perceptual gift instructor and author based in Houston, TX, with over 20 years of experience 
teaching individuals to understand and manage their spiritual gifts. She is an EB-1 recognized extraordinary talent — 
a designation granted by the United States government — and a member of SNUi. Kim bridges the gap between 
spiritual experience and mental health by providing clinicians with the language and tools to distinguish perceptual 
gifts from mental disorders.

CONNECT & CONTINUE THE CONVERSATION
Free 15-minute professional training video available at: kimlessage.com
Email: radiant@kimlessage.com | Houston, TX
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