
Supplementary Table S1 – Themes and Codes
Table S1. Investigated themes, code families, and codes
	QUESTIONS PRESENTED DURING FOCUS GROUPS
	THEMES (n = 6)
	CODES (n = 57)

	In your clinical experience, how would you define and how does general relational functioning manifest in patients presenting with excessive emotional attachment?

	General Relational Functioning (G)
	G1. Love for an individual becomes the most important aspect of life, leading the individual to dedicate every action and thought to their partner – Salience.

	
	
	G2. There is a growing need to be or think about the person they are in love with – Tolerance.

	
	
	G3. Mood swings occur based on the partner's presence or absence – Mood modification.

	
	
	G4. Feelings of discomfort, irritability, frustration, or anxiety occur in the absence of their partner – Withdrawal symptoms.

	
	
	G5. There is a tendency to return to thinking about or being with their partner – Relapse.

	
	
	G6. The individual experiences conflict with all other life activities such as work, friendships, hobbies, etc. – Conflict.

	
	
	G7. There is difficulty ending the relationship even if the partner is abusive, addictive, or unavailable.

	
	
	G8. There is a power imbalance.

	
	
	G9. The relationship can be defined as “unhealthy”.

	
	
	

	Looking at patients' developmental histories, what parental and family attachment models or behavioural patterns most frequently emerge as predisposing factors?
	Parents and Family of Origin (P): Parental behavioural patterns
	P1. At least one parent interacts with the child inconsistently and often inappropriately and ambivalently.

	
	
	P2. At least one parent displays rejecting or neglectful behaviour; is emotionally distant and incapable of responding to emotional needs; is unloving.

	
	
	P3. At least one parent uses unpredictable, disorganised, and disorienting forms of communication.

	
	
	P4. At least one parent appears secure, reliable, and emotionally available and responsive.

	
	
	P5. At least one parent uses forms of communication that can take the form of threats, aggressive behaviour, and even abuse.

	
	
	P6. At least one parent is extremely permissive or fosters entitlement.

	
	
	P7. Presence of a figure in the family of origin requiring special care and attention (e.g., a depressed parent, etc.).

	
	
	P8. Premature adultification, excessive responsibility at an inappropriate age.

	
	
	

	Are there stable personality traits or individual characteristics that you frequently observe in these patients, whose expression is noticeable outside the romantic relationship as well (e.g., in work, social, or friendship contexts)?
	Relatively Stable Individual Characteristics (I), whose expression is visible outside the relationship
	I0. Ability to recognise, express, and satisfy one’s consciously perceived individual needs and desires.

	
	
	I1. Tendency to feel guilty.

	
	
	I2. Tendency to need protection.

	
	
	I3. Fantasise about finding a “Prince Charming” who will solve everything and make one happy.

	
	
	I4. Tendency to be excessively tolerant of pain.

	
	
	I5. Use of fantasies and illusions for emotional self-regulation (e.g., fantasising about an affair).

	
	
	I6. Tendency to be accommodating.

	
	
	I7. Extreme approval-seeking.

	
	
	I8. Tendency to meet and date multiple partners or maintain parallel relationships.

	
	
	I9. Demonstrate high self-worth in daily life.

	
	
	I10. Demonstrate high sense of self-efficacy in daily life.

	
	
	I11. Lack of fulfilment in life (work, friendships, hobbies).

	
	
	I12. Tendency to be kind and indulgent toward oneself.

	
	
	

	What are the central and recurrent relationship dynamics that characterise this type of bond and ultimately act as maintaining factors of dysfunctionality?
	Central Relational Dynamics (R)
	R0. Harbour feelings of guilt toward one's partner.

	
	
	R1. Do everything possible to retain one’s partner.

	
	
	R2. Conflict tolerance.

	
	
	R3. Justification of the partner’s abusive behaviours.

	
	
	R4. Tolerance of physical absence/lack of contact, tolerance of separation.

	
	
	R5. Tendency to seek protection and security in the partner.

	
	
	R6. Ability to communicate one’s moods and thoughts.

	
	
	R7. High awareness of emotional dependence.

	
	
	R8. Sense of self-efficacy is influenced by one's partner.

	
	
	R9. Using excessive flattery to keep one's partner close.

	
	
	R10. Love bombing.

	
	
	R11. Using hyperavailability (including sexual) to keep one's partner close.

	
	
	R12. Dedication to the other as a form of control.

	
	
	R13. Most of one's time is spent controlling/monitoring the partner.

	
	
	R14. Using devaluation/denial for manipulative purposes.

	
	
	R15. Denial of the partner's flaws to manage/avoid cognitive dissonance.

	
	
	R16. Recognition of the partner's manipulative intent.

	
	
	R17. Fantasies of changing the partner.

	
	
	

	Through what daily strategies or processes (e.g., control, compliance, conflict avoidance, submission) do patients attempt to manage and preserve the bond, even at the expense of their own well-being?
	Relationship Management Processes (M)
	M1. The negative consequences the relationship produces in all other domains are ignored or underestimated.

	
	
	M2. Over-idealisation of the relationship.

	
	
	M3. Difficulty recognising oneself as an independent individual (loss of sense of individual identity).

	
	
	

	When the relationship ends (or when a breakup is even threatened), what emotional, cognitive, and behavioural reactions do you observe in patients, and what factors facilitate or hinder the grieving process?
	Reactions to Relationship Ending (E)
	E1. Inability to end the relationship even when aware that it is unrewarding.

	
	
	E2. Threatening or engaging in violent behaviour toward oneself.

	
	
	E3. Threats or controlling behaviour toward the other (e.g., stalking).

	
	
	E4. Devaluation of the former relationship or former partner.

	
	
	E5. Immediate search for new partners.

	
	
	E6. Increased compensatory/palliative behaviours (substance or alcohol use, extreme sports, casual encounters, compulsive shopping).




