CY-BOCS Symptom Checllist s
Chifdren’s Yale-Brown Gbsessive ﬁnmpa& sive 3!:&!3
Administering the CY BOGS Symptum Checkllst and CY—BBCS Severlty Hatmgs
1. Establish the dfagﬂoms of obsessive compuiswe disorder.

2. Using the CY-BOCS Symptora Checkiist {balow), ascertain current and past sympioms

3. Next, administer the 10-item severity ratings (other form) fo assess the severity of the (}CD durmg the last week., S
4, Headmmister the CY-BOGS Severify Raitng Scale tu mcnltor progress. .

Paiient = - s , Date

CY—BOGS Ohsessmns Checklist

Check all symptoms that apply (Items marked “*" may or may not be OGD Phenomena)

s

Gurrent Past Guntammatmn Dhsessions - ‘ Eurrent Past Sexual ﬁhsessmns
Concern with dirt, germs, certain ifinesses (e.g., AIDS)
Concerms or disqust with bodily waste ur secretions
{e.q., uring, feces saliva} "

Excessive concem with environméntal contaminnts
(e.g., ashestos, radiation, toxic waste) -

Excessive concam with ih household items (e Gur cieaners
solvents}

Excessive concerns aﬁout ammals/msects

Excessively bothered by sticky su_bs!ances or residues
Concamed will get ill because of contaminant

Concemned will gat ethers H] by spreadlng comammant
{aggressive) .- .-

No concern with consaquences of contammatmn other B
_than how it might foel*

Other (describe)

Agaressive Ohsessions
Fear might harm self

- Fear might harm.ofhers
Fear harm wilf come to seif

Faar tarm will come to others (maybe because Df
something child did or did. not do) PRI
Violent or horrific i images

Fear of biurting out obscenities or msults

Fear of doing sornethmg glse embarrass:ng

Fear will act on unwanied |mpulses {(eq.fosiaba
family member)

Fear will steal things

Fear will be responsibie for something else terrible
happening (e.g., fire, buglary, flood)

Other (describe)

fﬂ_aa ngmm-mmmm

Fear of saymg certamlhmgs L
. Fear of nut saying just the nght thing -
lﬂtruswe (non—wo!ent] images .

Intrusive sounds, worcis music or numbers
Other {describe)._.
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Target Symptom List for Obsessions
OBSESSIONS (describe, listing by order of severity, with #1 being the most severe, #2 second most severe, efc.):

1.

Rl




GY DCS' Cnmpulsrnns Checkllst

Washmg/ﬁleamng Gampulsmns :
Excessive or riuatized handwashmg '
. Excessive or ritualized showering, hathmg toothbrus
© grooming, ioilet routine SN
Exgessive cleaning of items, such as personal cl e
‘o impoétant objects . ‘

Other meastires to prevent or remove contact wﬁh
: contammarzts A
i Other {descﬂhe)

. ‘chenkmg numpulsmns _
Checking locks, toys, school bouks/mems e e

Checking assnmated with gettmg washed dressed
. of undressed '

" Checking that did nrui/wﬁl nmt harm nthers
‘Checklng that dld not/will no harm Saif -

'+ Checking that did not make mistake, |
. Checking tied tu somattt: Ubsessmns AL

- Checking that nothing ternble did/will happen E

‘Repeating Rituals
Rereading, erasing, or rewntmg

 = up/down from chair} .
Other (describe).

. Other (descrie)_ - T

 Nead to repeat routine activities (., ln/out of dnorway,_ :

* Gounting Bnmpulsmns ol
-,\.FODJGCtS certam nﬁmbers words £t

- Describe__

,"’Urdermg!ﬂrrangmg o
- Need for symmetry/evening up (eg Immg |§ems up

. patterns) .
- Other-{describe)

-+ 4 Certain way or aranging personai iterms in specmc .' ,

Gnrrenl Fast

?DDGgEﬁﬁDb“ﬂmmff?

| . Other (descrlbei

Huarding/Saving Compulsions

S "[drstmgmsh from hiobbies and caneern with ijEGtS of

monetary o sentlmental value}
- Difficutty throwing things away, sawng blts of paper

(oo, SHTING, efc.
. . Other (describel .
e Exnesswe Giames lSuperstltmus Behaumrs
. [d|stmgmsh irom age zppropriate magical games

(8.g., array of behavior, such as stepping over cerfain .

o spots on a floor, touehing an objectfseff certaln num-

ber of times-as & routing game: to avo|d somethmg bad
from happemng]] B :

Rituals involving Other Persnns

. The need to involve another person (usually a parent)

. In ritual {€.9., asking a parent fo repeatedly answer the

* same guestion, makmg mother perform ceriain meal-
‘ txme ni:uais snvolvang specmc utensns)

s Othes (descnbe)
Miscellaneous Compuisions ‘

Mental rituals (other than checklng/ceﬁntlng)

Need to tell, ask, or confess '

‘Méasures (not checking) to prevent harm to self [_];

- harm 1o others [[J: terrible consequences L]

‘Ritualized safing behaviors™ -
Excessive list making *

" Nbed to fouch, tap, rub*

Need to do things (e 9. touch or ar;ange unil if feels

. fust right*

Rituals involving blinking or stating™
Trichotiilomania (hdir-pulling}*

Other self-damaging of self-mutilating behaviors™
Other {describe) ‘

'ChiI(;[eﬁ% Ya|é4quwn Obsessive Corrpulsive Scale (CY-BOCS) tifized wilh pesmission from Wayne K. Googman, MD, © 1986.‘ ‘
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CY-BOCS Severity Ratings

Children’s Yale-Brown Qhsessive Compulsive Scale

Administering the CY-BOCS Symptom Checklisi and CY-BOCS Severity Ratings

1. Establish the diagnosis of obsessive compulsive disorder.

2. Using the CY-BOCS Symptom Checklist (other form), ascertain current and past sympioms.

3. Next, administer the 10-item severity ratings (below) {0 assess ihe severity of the OCD during the last week.
4. Readminister the CY-BOCS Severity Rating Scale to monitor progress.

Patient

Date 1st Report Date This Report

Obsession Rating Scale (circle appropriate score)

Note:

Scores should reffect the compaosite effect of all the patient’s obsessive compulsive sympioms.
Rate the avarage occurrence of each item during the prior week up to and inciuding the time of inferview.

RUESTIONS 0N OBSESSIONS (ITEWS 1-5) / AM NOW GOING TO ASK YOU QUESTIONS ABOUT THE THOUGHTS YOU CANNOT STOP THINKING ABOLIT®
(Review for the informant(s) the Targe! Symptoms and refer to them white asking questions 1-5),

1. Time Occupied by Obsessive Thoughts
[Be suse o exclude ruminations and preoccupations which, unfike obsessions, are ego-syntonic anc ralional (but exaggeraied)]

None Mild Moderate Severe Extreme
less Inan 1 hr/day 110 3 hrs/day or preater han 3and up to 8 sy greater than 8 brs/day
or occasional inlrusian frequent infrysion or very frequent intrusien 0r ngar constant intrusion
Score 0 1 2 3 ' 4

2. Interference Due o Obsessive Thoughts
& How much do these thoughts get Tn the way of schoot or doing things wilh triends?
@ Is there anything thal you don't do because of them? (Il currently not in schoe!, delermine how much performance would be affected if patient were in school)

None Mild Moderale Severe Extreme
skight interferance wilh social definite interference wlth causes substantial impatrment incapaciiating
of schao! activities, but socfal or school periormance, in social or schoot performance
gveral! performance nol impaired but stil manageable

Score 0 1 2 3 4
3. Distress Associated with Obsessive Thoughts

None Mild Moderate Severe Exirere

infrequent, and frequent, and disturbing, very frequent, and near constant, and disabling
not oo disturbing but still manageable very dislurbing disiress/irustration

Score 0 1 2 3 4

4. Resistance Against Obsessions
@ How hard do you fry to stop the thoughts or ignore them? (Only rate effort mads 1o resist, not success or failure in actually confrolling the obsessians. If the obsessions are minimal, the patienl may
not feel the need to resist them. In sush cases, a rating of "0 should be given.)

None Mild Moderate Severe Exireme
makes an effort 1o always resist, iries o resist makes some effort yields (o all obsessions without  complelely and willingly
or symploms se minima most of the time fo resist altempting to confrol them, yields 1o all obsessions
doesn't neeq fo aclively resist but doss 50 wilh some refuctance
Score 0 1 2 3 4
5. Degree of Control Over Obsessive Thoughts
Complete Control Much Control Modgrate Control Little Control No Controf
usually able o step sometimes able {0 stop rarely successful in stopping  experienced as complelely
or divert obsessions with ar diverl obsessions obsessions, can only divert  involuntary, rarely able fo even
some effort and concentralion atlention with difficulty momanlarily diver thinking
Score 0 1 2 3 4

Obsession subtotal {add items 1-5)




QUESTIONS 0N COMPULSIONS (ITEMS 6-10) 7 AM NOW GOING T0 ASK YOU QUESTIONS ABOUT THE HABITS YOU CAN'T STOP”
(Review for the informant(s) the Target Symptoms and refer to them while asking questions 6-10)

6. Time Spent Performing Compulsive Behaviors

None Mild Moderate Severe Extrems
Iess than 1 hr/day 110 3 hrs/day greater fhan 3 & up o 8 hrs/day grealer than 8 hrs/day
Score 0 i 2 3 4

7. tnterference Due to Compulsive Behaviors
& How much do these hahitg get in the way of schoot or doing things with friends?
# |5 there anylhing you don'l do because of them? (If currently not in school, determing how much: performance would e alfected if patient were in school.)

None Mild Moderate Severe Extrems
slight interfersnce with social definite interference with causes substaniial impairment ineapacilating
or school activitias, but overal! social or school perfoimance, in secial or school performance
performance not impaired hut slili manageable
Score 0 1 2 3 4

8. Distress Associated with Compulsive Behavior
© How would you feel if grevented from carrying out your habits? How upset would you become?

Norg Mild Moderate Severe Extreme
only stightly anxious anxiety would mount but promingnt and very dislurbing incapacitating anxlety
if compulsions prevented Temain manageable increase in anxiey fram any intervention
it compulsions prevenied il compulsicns intermupied aimed at modifying activily
Score 0 1 2 3 4

9, Resisiance Against Compulsions
e How much do you try to fight the habils? (Cnly rale effor! made to zesist, aot success or failure in aciually controlling the compulsions.}

None Mild Moderate Severs Extremg
makes an sffort lo tries fo resist makes some effort yields fo all obsessions complelely and willingly
always resist, or most of the lime lo resist without attempling o vields to all obsessions
symptoms so minimal coatrol them, but does so
doasn't need to actively resist with some refuctance
Score ¢ 1 2 3 4

10. Degree of Control Over Compulsive Thoughts
® How strong is the feeling that you have fo carry out 1he habil(s)?
© When you try io fight them, what happans?

Complete Control Much Control Maderate Control Little Control No Control
experlences pressure lo moderate control, litile controt, very slronp ng conlrot, drive to perfarm
parform the behavior, sirong pressure o drive fo parform behavior, behavior experienced as
but usually able to exercise parform: behavior, must be casried completely involuntary and
valuntary conérol aver it can controf it only to compietion, can only overpowering, rarely able to
with difficully dalay with difficulty delay activily [sven mpmentarily]

Score 0 1 2 3 4

Compulsion subtotal (add items 6-110)

CY-BOCS total {add items 1-10})

Total CY-BOCS score: range of severily for patienis
who have both obsessions and compulsions

0-7  Subeclinical 24-31 Severs
8-15 Mild 32-40 Exireme
16-23 Moderate

Children's Yale-Brown Obsessive Compuisive Scale (CY-BOCS) ulifized with permission from Wayne K, Goodman, MD & 1986.
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