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CHILDREN’S YALE-BROWN OBSESSIVE COMPULSIVE SCALE





                                                                                                                        CY-BOCS total (add items 1-10) _____  


Patient:__________________________________________ Date: _________  Rater:_____________________________








							None (0)     Mild (1)     Moderate (2)     Severe (3)     Extreme (4)


Time spent on obsessions				     0	          1		     2	  	  3		4


1b. Obsession-free interval (do not add to subtotal or total score)  0	          1		     2	  	  3		4


Interference from obsessions			     0	          1		     2	  	  3		4


Distress from obsessions				     0	          1		     2	  	  3		4


Resistance				    		     0	          1		     2	  	  3		4


Control over obsessions_________________________ 0	          1		     2	  	  3		4


               Obsession subtotal (add items 1-5)_____


Time spent on compulsions				     0	          1		     2	  	  3		4


6b.Compulsion-free interval(do not add to subtotal or total score)  0	          1		     2	  	  3		4


Interference from compulsions			     0	          1		     2	  	  3		4


Distress from compulsions				     0	          1		     2	  	  3		4


Resistance						     0	          1		     2	  	  3		4


Control over compulsions				     0	          1		     2	  	  3		4


        						Compulsion subtotal (add items 6-10)______


Insight into O-C Symptoms				     0	          1		     2	  	  3		4


Avoidance						     0	          1		     2	  	  3		4


Indecisiveness					     0	          1		     2	  	  3		4


Pathologic responsibility    				     0	          1		     2	  	  3		4


Slowness						     0	          1		     2	  	  3		4


Pathologic doubting					     0	          1		     2	  	  3		4


Global severity					     0	          1		     2	  	  3		4


Global improvement					     0	          1		     2	  	  3		4


Reliability	                		 	  Excellent=0           Good =1                     Fair =2               Poor=3


�
CY-BOCS OBSESSIONS CHECKLIST


Patient :_____________________________________________________  Date:__________________


Check off the letter corresponding to Current or Past symptoms that apply .  (Items marked “*” may or may not be OCD phenomena .





	Contamination Obsessions


C  P  Concern with dirt, germs, certain illnesses (e.g., AIDS)


C  P  Concerns or disgust with bodily waste or secretions (e.g., urine, feces, saliva)


C  P  Excessive concern with environmental contaminants (e.g., asbestos, radiation, toxic waste)


C  P  Excessive concern with household items (e.g., cleaners, solvents)


C  P  Excessive concern about animals/insects


C  P  Excessively bothered by sticky substances or residues


C  P  Concerned will get ill because of contaminant


C  P  Concerned will get others ill by spreading contaminant (aggressive)


C  P  No concern with consequences of contamination other than how it might feel***


C  P Other (describe) ________________________________________________________________________________


	Aggessive Obsessions


C  P  Fear might harm self


C  P  Fear might harm others


C  P  Fear harm will come to self


C  P  Fear harm will come to others (may be because of something child did or did not do)


C  P  Violent or horrific images


C  P Fear of blurting out obscenities or insults


C  P  Fear of doing something else embarrassing***


C  P  Fear will act on unwanted impulses (e.g., to stab a family member)


C  P  Fear will steal things


C  P  Fear will be responsible for something else terrible happening (e.g., fire, burglary, flood)


C  P Other (describe) ________________________________________________________________________________


	Sexual Obsessions


C  P  (Are you having any sexual thoughts:  If yes, are they routine or are they repetitive thoughts that you would rather not have or find disturbing?  If yes, are they:)


C  P  Forbidden or perverse sexual thoughts, images, impulses


C  P Content involves homosexuality***


C  P  Sexual behavior towards others (aggressive)


C  P  Other (describe)________________________________________________________________________________


	Hoarding/Saving Obsessions


C  P  Fear of losing things


C  P  Other (describe)________________________________________________________________________________


Magical Thoughts/Superstitious Obsessions


C  P  Lucky/unlucky numbers, colors, words


C  P  Other (describe)________________________________________________________________________________


	Somatic Obsessions


C  P  Excessive concern with illness or disease***


C  P   Excessive concern with body part or  aspect of appearance (e.g., dysmorphophobia)***


C  P  Other (describe)________________________________________________________________________________


	Religious Obsessions (Scrupulosity)


C  P  Excessive concern or fear of offending religious objects (God)


C  P  Excessive concern with right/wrong, morality


C  P  Other (describe)________________________________________________________________________________


	Miscellaneous Obsessions


C  P  The need to know or remember


C  P  Fear of saying certain things


C  P  Fear of not saying just the right thing


C  P   Intrusive (nonviolent) mages


C  P  Intrusive sounds, words, music, or numbers


C  P  Other (describe)________________________________________________________________________________


TARGET SYMPTOM LIST FOR OBSESSIONS


List Obsessions in order of severity with #1 being the most severe to #3 being the least severe


__________________________________________________________________________________________


___________________________________________________________________________________________


____________________________________________________________________________________________


QUESTIONS ON OBSESSIONS (ITEMS 1-5)


I am now going to ask you questions about the thoughts you cannot stop thinking about (Review for the informant(s) the Target Symptoms and refer to them while asking questions 1-5


 


1.  Time Occupied by Obsessive Thoughts


How much time do you spend thinking about these things?


(When obsessions occur as brief, intermittent intrusions, it may be impossible to assess time occupied by them in terms of total hours.  In such cases, estimate time by determining how frequently they occur.  Consider both the number of times the intrusions occur and how many hours of the day are affected).


How frequently do these thoughts occur?


(Be sure to exclude ruminations and preoccupations which, unlike obsessions, are ego-syntonic and rational[but exaggerated].)


0= None


1= Mild	  Less than 1 hr/day or occasional intrusion


2=Moderate	  1 to 3 hrs/day or frequent intrusion


3=Severe	  Greater than 3 and up to 8 hrs/day or very frequent  intrusion


4=Extreme    Greater than 8 hrs/day or near constant intrusion


1B.  Obsession-Free Interval (not included in total score)


On the average, what is the longest amount of time each day that you are not bothered by the obsessive thoughts?


0= None


1= Mild	  Less than 1 hr/day or occasional intrusion


2=Moderate	  1 to 3 hrs/day or frequent intrusion


3=Severe	  Greater than 3 and up to 8 hrs/day or very frequent  intrusion


      4=Extreme    Greater than 8 hrs/day or near constant intrusion


�



2. Interference due to Obsessive Thoughts


How much do these thought get in the way of school or doing things with friends:


Is there anything that you don’t do because of them?


(If currently not in school, determine how much performance would be affected if patient were in school.)


0= None


1= Mild	  Less than 1 hr/day or occasional intrusion


2=Moderate	  1 to 3 hrs/day or frequent intrusion


3=Severe	  Greater than 3 and up to 8 hrs/day or very frequent  intrusion


4=Extreme    Greater than 8 hrs/day or near constant intrusion





Distress Associated with Obsessive Thoughts


How much do these thoughts bother or upset you?


(Only rate anxiety/frustration that seems triggered by obsessions, not generalized anxiety or anxiety associated with other symptoms.)


0= None


1= Mild	  Less than 1 hr/day or occasional intrusion


2=Moderate	  1 to 3 hrs/day or frequent  intrusion


3=Severe	  Greater than 3 and up to 8 hrs/day or very frequent  intrusion


      4=Extreme    Greater than 8 hrs/day or near constant intrusion





Finish when I find the balance of the information in the OCD handbook








�
YALE-BROWN OBSESSIVE COMPULSIVE SCALE





For each item circle the number identifying the response which best characterized the patient.





1.  Time occupied by obsessive thoughts.


     How much of your rime is occupied by obsessive thoughts?


     How frequently do the obsessive thoughts occur?


0= None


1= Mild	  Less than 1 hr/day or occasional intrusion


2=Moderate	  1 to 3 hrs/day or frequent  intrusion


3=Severe	  Greater than 3 and up to 8 hrs/day or very frequent  intrusion


      4=Extreme    Greater than 8 hrs/day or near constant intrusion





2.  Interference due to obsessive thoughts


     How much do your obsessive thoughts interfere with your social or work (or role) functioning?  Is there anything that                           you don’t do because of them?


0= None


1= Mild	  Slight interference with social or occupational activities, but overall performance not impaired.


2=Moderate	  Definite interference with social or occupational performance but still manageable


3=Severe	  Causes substantial impairment in social or occupational performance


      4=Extreme    Incapacitating





3,  Distress associated with obsessive thoughts


How much distress do your obsessive thoughts cause you?


0= None


1= Mild	  Infrequent and not too disturbing


2=Moderate	  Frequent and disturbing but still manageable


3=Severe	  Very frequent and very disturbing


      4=Extreme    Near constant and disabling distress





4.  Resistance against obsessions


     How much of an effort do you make to resist the obsessive thoughts?


     How often do you try to disregard or turn your attention away from these thoughts as they enter your mind?	


0= Makes an effort to always resist, or symptoms so minimal that doesn’t need to actively resist


1= Mild 	 Tries to resist most of the time


2=Moderate	 Makes some effort to resist


3=Severe	  Yields to all obsessions without attempting to control them, bout does so with some reluctance


      4=Extreme    Completely and willingly yields to all obsessions





5.  Degree of control over obsessive thoughts


     How much control do you have over your obsessive thoughts?


     How successful are you in stopping or diverting your obsessive thinking?


0= Complete control


1= Much control, usually able to stop or divert obsessions with some effort and concentration


2=Moderate control, sometimes able to stop or divert obsessions  


3=Litlle control, rarely successful in stopping obsessions 


      4=No control, experienced as completely involuntary, rarely able to even momentarily divert thinking





6.  Time spent performing compulsive behaviors


     How much time do you spend performing compulsive behaviors?  How frequently do you perform compulsions?


0= None


1= Mild   Less than 1 hr/day performing compulsions or occasional (performance of compulsions occurring no more than 8 times  a day).


2=Moderate	  1 to 3 hrs/day or compulsions occurring more than 8 times a day, but most of the hours of the day are free of compulsive behaviors.


3=Severe	  Greater than 3 and up to 8 hrs/day or performance of compulsions more than 8 times a day & occurring most of the hours of the day


4=Extreme    greater that 8 hours a day performing compulsions or near consistent performance of compulsions too numerous to count and an hour rarely passes without several compulsions being performed
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Interference due to compulsive behaviors


      How much do your compulsive behaviors interfere with your social or work or role functioning?  Is there anything that you don’t do because of the compulsions?


0= None


1= Mild        Slight interference with social or occupational activities, but overall performance not impaired


2=Moderate Definite interference with social or occupational performance but still manageable


3=Severe	 Causes substantial impairment in social or occupational performance


      4=Extreme   Incapacitating





Distress associated with compulsive behavior


How would you feel if prevented from performing your compulsions?


How anxious would you become?  How anxious do you get while performing compulsions until you are satisfied they are completed?


0= None


1= Mild        Only slightly anxious if compulsions prevented or only slightly anxious during performance of compulsions


2=Moderate	 Reports that anxiety would mount but remain manageable if compulsions prevented or that anxiety increases but remains manageable during performance of compulsions


3=Severe     Prominent and very disturbing increase in anxiety if compulsions interrupted or prominent and very disturbing increases in anxiety during performance of compulsions


4=Extreme   Incapacitating anxiety from any intervention aimed at modifying activity or incapacitating anxiety  develops during performance of compulsions





Resistance against compulsions


How much of an effort do you make to resist the compulsions?


0= Makes an effort to always resist, or symptoms so minimal doesn’t need to actively resist


1= Tries to resist most of the time


2=Makes some effort to resist


3=Yields to all compulsions without attempting to control them but does so with some reluctance


      4=Completely and willingly yields to all compulsions





Degree of control over compulsive behavior


0= Complete control


1= Much control, experiences pressure to perform the behavior but usually able to exercise voluntary control over it.


2=Moderate	control, strong pressure to perform behavior, con control it only with difficulty


3=Little control, very strong drive to perform behavior, must be carried to completion, can only delay with difficulty


      4=No control, drive to perform behavior experienced as completely involuntary.














Goodman WK, Price LH, Rasmussen SA et al. The Yale-Brown Obsessive-Compulsive Scale, I: Development, use and reliability.  Arch Gen Psychiatry 46: 1006, 1989
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