YALE-BROWN OBSESSIVE COMPULSIVE SCALE (Y-BOCS)

Before proceeding with the questions, define *obsessions” and “compulsions™ for the patient as
follows:

“OBSESSIONS are unwelcome and distressing ideas, thoughts, images or impulses that
repeatedly enter your mind. They may seem to occur against your will, They may be repugnant to you,
you may recognize them as senseless, and they may not fit yowr personality.”

“COMPULSLONS, on the other hand, are behaviors or acts that you feel driven to perform
although you may recognize (hemn as senseless or excessive. At times, ¥Ou may try to rexist doing them
but this may prove difficull. You may experience anxiety that does not diminish until the behavior is
completed.”

“Let me give you some cxamples of obscssions and compuaisions,”

“An example of an obsession is: the recurrent thought or impulss to do serious physical barm to
your ¢hildren even though you never would”

“An example of a compulsion is: the need to repeatedly check appliances, water faucets, and the
lock on the front door hefore you can leave the house. While most compulsions are ohservable behaviors,
some are unobscrvahle mental acts, such as silent checking or having to recite nonsense phrases o
yourself each time you have 4 bad thonght,”

“Dio you bave any questions aboot what these words mean?” [If not, proceed.]
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Y-BOCS SYMPTOM CHECKLIST Page 1of 4

Check aH 1hat apply, but clearly mark the principal symploms with a P {Raler must asceriain whether reported behaviors are bong fide
symploms of OCD, and not symptoms of andther disarder such as Simple Phobia or Hypochondriasis. lems marked " may o may

not be DG phenomens.) Plzase assess symadoms during the past month.

OBSESSIONS
AGGRESSIVE DBSESSIONS
Fear might hanm self
Fear maghd hasmn olhers
Viclent ar haerfic images
Fear of blurting oul absceniles or insults
Fear of doing something else embarrazsing*
Fear will act on urwantad impufses {e.0., 1o stab fiend}
Fear will steat things
Fear will harm athers because not careful enough e.g., hitun MA)
Fear will be responsibie for something else termible happening (e.g., fre, burglary)
Cther:
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CONTAMINATION OBSESSIONS
1, Concarns or disgus! with bedily waste ar secretions {e.g., urine, fecas, salival
LCongern wilks dirl or geims
Extessive concemt with envisonmental contaminznts (2.p., asbestos. radialian, foic wasla)
Excessive cantent with household ftems (e.g., cleansers, solvenls)
Excessive concem with animals {g.4., insecls)
Botherad by sticky substances or residugs
Concerned will gel ill because of conlaminant
Coneermed will get cthers il by spreading contaminant (Agoressive)
Mo concern with consequences ol sonlamination other han how it mighl feel
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SEXUAL CBSESSIONS
1. E1 Forbidden or perverse sexual thoughts, images, of inpulses
2. El Conlent invelves children or moast
1. L] Contentinvolves homosexuality”
4, El Sexual behavior ioward oibers [Aggressive)”
g, [} Olher R —

HOARDINGISAVING OBSESSIONS {Scrupulosity)
{Distinguish from habbias and concern with ohijects of monetary or sentimental value)

]
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Check all hat apply, but cleary mark the principal symptomns with a *P.” [Rater must ascertain whether reported behaviors are bona ide
syplems of 00D, and nof symptoms of anather diserder such as Simple Phobia o Hypochondriasis. tems marked ™ may or may
et be QOO phenpmena’) Please assess symotoms during the past month,

OBSESSIONS [continued)
RELIGIGUS QBSEESIONS
1. [ Caoncem with sactilege and Hasphamy
2. [71 Exeess concern with righthwrong morality
3. [ other:

CESESSION WITH NEED FOR SYMMETRY OR EXACTNESS
1, [:_] Arcompanied iy magical thinking {e.g., concemed that mothee will have zecideat unfess things are in fhe right place;
2. |:| Mot accampanied by magical thinking

MISCELLANEQLS OBSESSIONS
1. [ Meed o know or remember
[ Fearof saying certain Hings
{1 Fear of not saying just the right thing
[ ] Fear of lasing things
L] irtusive (noo-viclent] images
[ Intusive nonsense sounds, words, ar music
L] Eothersd by cerain sounds, noisas®
] Luckytunlucky numbers
[ Cotors with special significance
D Superstilious fears
11. [ Othar: ——— e
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SOMATIC OBSES3IONS

1. [:"t Concem with ilness or disease* age Fror— mua»kl"‘f kS .‘w.,‘o-d

2. [_f Excessive cuncem with body parl or aspest of appearance Ae.g.. dysmarphephobe)

1 [} Odper . — . o
COMPULSIONS

CLEANINGAWASHING COMPULSIONS
1. L1 Excessive ritualized handwashing

» [] Excassive or riluslized showsring. bathing, toothbrishing. graaming, or toilet rouline
3. 11 Involves cleaning of hougehold items or other inanimate objects

4 ©_} Ofvr measures to preven of remove conlast with contaminants

5 11 Olner. —
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Chect 2l that apply, but clearty mark the principal syrptoms with a *P." [Rater must astartainwhathar reportad behaviors are bona fide
symptoms of OCO, and not syrptoms of anather disorder such as Simme Phobia o Hypachandriasis_ llems marked ™ may or may
nol be OCD phenomana } Please assess symplams during the past menth.

COMPULSIONS (continied)
CHECKING COMPLLSIONS
[] Checking locks, stove, appliances, efe.
[.] Checking thai did notiwill aot harm ofhers
|:| Chacking thatl did notwill not hamm self
E] Checking that nothing derible didiwifl hapgpen
D Checking that did no! make misiake
|:| Checking tied to somatic chsessions
[ otrer: . - R N i e o

e

REPEATING RITUALS
1, f:i Re-raading ar re-writing
2. D Meed to rapeat rouline activities (e.g., indout daar, uptdown from chair]
3 [L] oter_ -

COUNTING COMPULSIONS

ORDERING/ARRAMGING COMPULSIONS

HOARDINGICOLLECTING COMPIALSIONS [Distinguisk from habbies and contarn with obiects of menelary or sentimeatal vahue
te.q., carefully reads junk mai, piles up old newspapers, sors through garbage, collests useless objects]]

MISCELLAMEOUS COMPULSIONS
1. [ Menia rluats {cther han checkng/counting]
2 [0 Excessive lislakieg
3. [ Needio el ask, or confess
4, D Heaad 1o fouch, 1ap, or ub®
5. 1] mituals involving blinking or staring”
g

D teazimes [not checking! 1o prevent: D harm o -:-;eilf E harm 1z ethers 5 ]:J famible consequences
- (delobed = had beed ebiin,vibeal¥ )

8 1_1 Suparsbliows hahaviorz
£} :] Trichotdlormania®

10 j ther sell-damaging o sel-matilatng behaviors®

1. L] ather L el I
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OBRSESBIONS
1.
& e
3.
COMPULSIONS
1. e e .
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3. _ - - -
AVOIDANCE
1. - -
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ATTACHMENT V. YALE-BROWN OBSESSIVE COMPULSIVE SCALE (Y-BOCS)

Please utilize the following script to direct your interview.
“Lam now going to ask several questions about your absessive thoughts for the time period wheu
tiey oceurred the most.” [Make specific reference o the patient‘s target obsessions.] -

1. TIME 1ED BY OBSESS THOUGHTS _

Q “How much of your time is occupied by obsessive thoughts?” [When obsessions oceur as
tnef, intermittent intrusions, it may be difficult to assess time occupied by them in terms of totad
bours. . In such cases, estimate time by determining how frequently they oecar. Consider both
the number of times the inTusions occur and how many hours of the day are affected. Ask:]
“How frequently do the obsessive thouphts oceur? [Be sure to exclude ruminations and
precccupations which, unlike obsessions are ego-syntonic and rational (but exaggerated).]

0 =MNone

1 = Mild, less than 1 hr/day or oucasmna] intrusion
2=Modearate, 1 to 3 hesfday or frequent intrision : '

3 = Severe, grealer than 2 and up to 8 hrafday or very fh:qumt intresion
4 = Extreme, grealer than 8 hre/day or near constant intrusion

ib. OBSESSION-FREE INTERVAL (not included in total score)

Q: “On the average, what Is the longest number of consecative wakmg bours per du}r that yoq
are completely free of gbzessive thoughts?” {If necessary, ask: ] “What iz the Iungest block
. of time in which obsessive thoughits are absent?™

0 = No symploms
1 = Long symptom-fee interval, more thae B consecutive hours/day symptom-free
2 = Moderately long symptom-free interval, more than 3 and up to 8§ consecutive
hoursfday sympiom-free
3 = Short symptoin-free interval, from 1 to 3 consceutive humsfda}r Symphon- ~free
4 = Extremely short sympton- free interval, < 1 consecutive honr/dey symptom-free

2. INTEREERENCE DUE TG OBSESSIVE THOUGHES

& “How much do your obsessive thoughts imterferc wicth your secial or work {or role)
functioning? Is there anyihlog (hat you domn’t do because of thero?” [If currently not
working, determine how much performance would be affected if patient were employed.]

{ = None :
1 = Mild slight mterference with social or occupatiopal activities, but owersdl
perfommancs not impaired
2 = Moderate, definite interference with' social or ocoupational performance, but still
managesble
-3 = Bevere, causes substantial impairment in social or ovcupational performance
4 = Extreme, incapacitating

3. DISTRESS ASSOCIATED WITH OBSESSIVE THOUGHTS

). “How much distress do your obsessive thoughis cause you?” [In most cases, distress is
equated with arodety; however, paticnts may report that thelr obsessions are “disturbimg,”™ but
deny “anxiery.” Omnly rale anxiety that seems tripperad by obsessions, not generalized anxiety or
ampiely asseciated with other conditions. ]

(= None

1 =Mild, aot too disturbing

2 =Madearate, disherbing, but still manageable

3 = Severe, very disturbing

4 = Extreme, near comstan and disabling distress



ATTACHMENT V. YALE-BROWN OBSESSIVE COMPULSIVE SCALE

{Y-BOCS) {Continued)

4, RESISTANCE AGAINST OBSESSIQNS

Q.

“How much of an elfort do yeu make to resist the obsessive thoughts? How often 30 you
iry to digregard or turn your attention away from these thoughts as they enter your mind?”
[Only rate effort made to resist, not success or failure in actualty controlling the obsessions. How
much the paticnt resists the obsessions may or may not correlate with his/her ability 1o control
thern, Nete (hat (his Som does oot directly measure the severity of the intrusive thoughts; rather,
it rates a manifestation of Lealfly, Le., the effort the patient makes 1o counteract the obsessions by
means other than avoidance or the performance of compulsions. Thus, (he more the patient tries
to resist, the less impaired is this aspect of hisher fnctioning. There are “active™ and “pagsive”
forms of resistance. Patients in behavioral therapy may be encouraged to counteract thew
oheessive symptoms by not strugaling apainel them (e.g., “just let the thoughts come;™ passive
apposition) or by intentipnally hringing on the dstwrbing thoughts. For the purposes of this jtem,
consider use of these behavioral techniques as forms of resistance. 1 the obsessions are minimal,
the patient raay not Vee] the need 10 resist thern, In such cases. a rating of *{7 should be given ]

0 = Makes an affort to always resist, or sympoms so minimal deesn't need to actively
resist

1 =Tries to resist most of the time

2 = Makes some effort to resist

3 = "Yields 1o all absessions without atrempting to control the, but does so with some
reluctance

4 = Completely and willingly yialds 1o all obsessions

5. DEGREE OF CONTROL OVER OBSESSIVE THOUGIITS

Q.

“How much conirol do you have over your obsessive theoghts? How suceessful are you in
stopping or diverting your vbsessive thinking? Can yon dismiss them?™ [in contrast to the
preceding jtem on resistance, the ability of the patient to contro] his obsessions is more closely
retated to the severity of the Intrusive thooghts, |

() = Compleis control
1 = Much control, usually abic to stop or divert obsessions with some effort and
concentralion

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

3 = Little control, rarely successful in siopping or dismissing obsessions, can only diver
atiention with difficulty

4 = No control, experienced as completely involuntary, tarcly able to even momentarily
alter obscusive thinking



ATTACHMENT V. YALE-BROWN OBSESSIVE COMPULSIVE SCALE
(Y-BOCS} (Continued)

“The ncxt several quesiions arc aboui your compulsive hehaviors for that time period when they
ocevrred the most.” [Make specific reference ro the patient®s targel compulsions. ]

6. TIME SPENT PERFORWING COMPULSIVE BEHAVIORS

. “How much time do you spend performing compuoldsive behaviors? [When ritials involving
activities of daily living are chiefly present, ask:] “How much longer than most peopte does it
wake to complete routine activities becasse of your rituals?™ [When compulsions ccour 25
brief, intermitient behaviers, it may be difficult to assess time spent perfurming them in terms of
wal hours, In such cases, estimate time by determining how freguently they are performed.
Consider both the number of titnes compulstons are performed and how many hours of the day
are affected. Count separate occurrences of compulsive behaviors, not number of repetitions,
£.£., & patient wha goes into the bathroom 20 different times a day to wash hos hands 5 tmes very
- quickly, performs compulsions 20 times a day, not 5 or 5 x 20 = 100. Ask:] “How Iregucntly
do you perform compulsions?  {In moal cases, compulsions are observable behaviors (e.g.,

hand washing}, but some compulsions are ¢overt {e.g., silent checking).]

0 = None
I'=4i1d (spends less than | hr/day performing mmpulsmns}, or occasional pe;rformance
of compulsive behaviors

2 = Moderate {spends from 1 ¢ 3 hrs/day performing compuisions), or fmquent
perfurmance of compulsive behaviors

1 = Severe (spends more than § hrsfday performing compuwlsions), or very frequem
performance of comprutsive behaviors

4 = Extreme (spends more than § hra/day performing compulsions), or near constant
performanse-of compulsive behaviors (too numerous to count)

gh. COMPULSION-FREE INTERVAL {not included in total score)
). “On the average, what is the longest number of eonsecutive waking hours per day that yeo
are completely free of compulsive bebaviar?” [If necessary, ask:] “What is the longeut block

of time jn which compulsions are albsent?”

0 = Mo symoptonis
1= Lung symptom-fres interval, more than § consecutive hours/day symptom-free

= Moderately long symptom-free interval, more than 3 apd up to 8 consecutive
hours/day symptom-free
3 = Bhort symptam-free interval, from 1 to 3 consecutive hoursiday symptom-free
4 = Extremely short symptom-free interval, less than 1 consecutive hour/day symptom-

free



ATTACHMENT V. YALE-BROWN OBSESSIVE COMPLILEIVE SCALE

(Y-BOCS) (Contirmed)

7. INTERTERENCE DUE 10 COMPJLSIVE BEHAVIORS

Q. “How much do your ¢ompulsive behaviors inlerfere with your secizf or work for role)

functium:ng? Is there anything that you don’t de because af the compulsions?” [If currently
not working, determine how much performance would be affected if patient were employed.]

0 = MNone :

1 = Mild, slight interference with social or occupatiopal activities, but overall
performance not impaired

2 = Moderate, definite interference with social or otcupational performance, but still
manageable

3 = Severe, caunses substantial impatrmient in social or accupational performance
4 = Extreme, incapacitating

E. DISTRESS ASSOCIATED WITH CO IVE BEHAVIOR

Q.

“How woeuld yoo feet it prevended from performirg your compulsion(s)? [Panse] How
anxiows would you become?" [Rate degree of disrress patient would experience il performange
aof the compulsion were suddenly intermpted withme reassurance offered. In most, but not all
tases, performing compulsions reduced anxiety. [f, in the judgeent of the interviewer, anxicty is
actoally reduced by preventing eompelsions in the manner deseribed above, then ask;] *How
anxious do vou get while performing compuolsions unfil yeo are satisfied that fthey are
completed

0 =Tone

I = Mild, only slightly anxious if cumpulsmns prevented, or only shght anxiety during
performance of compulsions

2 = Moderate, reports that amxiety would mount bul remain manageable if compulsions
prevented, or that anxiety increases but remaing manageable during performance of
compulzions

3 = Severe, prominent and very distarbing increase in anxiety if compulsions interrupted,
or prominent and wery dislwbing increase in anxiety during performance of
compulzions

4 = Extreme, incapacitaling anxtety from any inlervention aimed at inodifying activity, or
incapacitating aniety develops during performance of compulsions



ATTACHMENT V. YALE-BROWN OBSESSIVE COMPLULSIVE BCALE
{¥-BOCS) {Comtitnied)

O RESISTANCE AGATNST COMPULEIONS

(). “How muchk of an effort do you make to resist the eompulsions?” [Only rate efibrt made to
resist, not success of failure in acteally controlling the compulsions. How much the patient
resists the compulsions may or may not correlate with his ability (o control them, Note that this
item: does not directly measure the severity of the compulsions; rather, it rates a manifestation of
health; i.e., the effort the patient makes to counteract the compulsioms. Thus, the more the patient
tries to resist, the less impaired is this aspect of his functioning, 1f the compulsions are minmal,
(he patient may not feel the need 1o resist them. [n such cases, a rating of “0° should be piven.]

0 = Maukes an effort to always resist, or sympiomns Lo minimal doesmi't need to actively
rosist

1= Tries to resisl most of the time

2 = Makes sume effort to resist

3= Yields to almost 8l compulsiens without attempting to control them, but does so with
some refuctance

4 = Completely and willingly yields to ali compuisions

19. DEGEEE OF CONTRQIL, OVER COMPULSIVE BEHAVIOR

Q. "How strong is the drive to perform the compuksive bebavior™ [Pause] “How much
control do you have over the compulsions?* [In contrast to the preceding item on resistance,
the ability of the patient to conirel his compulsions is more closely related to the severity of the

cornpulsions. |

0 = Complete contrel

I = Much control, experiences pressure to perfonm the behavior, but nsually able to
exercise volunilary comirol over it

2 = Moderate control; sirong pressure to perform behavier; can control it only with
difficulty

3 = Little control, very strong drive to perform behavior; must be cartied 1o completion;
can only delay with diffientiy

4 = No contrel; drive to perform behavior experienced as compietely involuntary and
overpoweting; rarcly able to even momentarily delay activity
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PATIENT RATED [TEMS

1. Time Occupied by Obsessive Thoughts

1b, Obsession-Free Interval

2. Interference Due to Obsessive Thoughls
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J. Dislress Assotiated with Obsessive Thoughis

T

4. Resistance Against Chsessions

5. Degrae of Control Over Obsessive Thoughts

6. Time Spent Performing Compulsive Behaviors

gb. Compulsion-Free Inferval

7. Interference Due to Compulsive Behaviars

8. Distrass Associated with Compuisive Behavior

9. Resistance Against Compulsions

10. Degres of Control Over Computsive Behavior
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