Name ..............................................Date .............................
 NCG TOTAL:___     
Yale Brown Obsessive Compulsive Scale 

With Reference To The Last Week 
I am now going to ask several questions about your obsessive thoughts [Make specific reference to the patient's target obsessions] and then we=ll go on to look at any behaviours you feel compelled to do.

1. TIME OCCUPIED BY OBSESSIVE THOUGHTS  □

How much of your time is occupied by obsessive thoughts? [If brief and intermittent, frequency can help estimate time. Ask:] How frequently do the obsessive thoughts occur?

0
None

1
Mild, less than 1hr/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
On average, what is the longest number of consecutive waking hours per day that you are completely free of obsessive thoughts ? [If necessary, ask:] What is the longest block of time in which obsessive thoughts are absent?

0
No symptoms

1
More than 8 consecutive hrs/day symptom free

2
Between 3 and 8 hrs/day

3
Between 1 and 3 hrs/day

4
Less than I consecutive hr/day symptom free

2. INTERFERENCE DUE TO OBSESSIVE THOUGHTS □
How much do your obsessive thoughts interfere with your work or social functioning? Is there anything that you don't do because of them?

0
None

1
Mild, slight interference but overall performance not impaired

2
Moderate, definite (but manageable) interference

3
Severe, causes substantial impairment 

4
Extreme, incapacitating

2a.
While the thought/image/impulse about ..... (if more than one use Thought A from client ratings) is in your mind, how strongly do you believe it is true? (0-100)      .......

2b.
How strongly do you believe these thoughts/images/impulses about .....are true, even during times when they were not in your mind? (0-100)     ......

3.
DISTRESS ASSOCIATED WITH OBSESSIVE THOUGHTS □
How much distress do your obsessive thoughts cause you?

0
None

1
Mild

2
Moderately disturbing, but still manageable

3
Severe, very disturbing

4
Extreme, near constant and disabling distress
3b. 
RESISTANCE TO 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? (only rate effort made to resist, not success or failure in actually controlling the obsessions)

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 obsessions without attempting to control them, but does so with some reluctance
4 
Completely and willingly yields to all obsessions

3. 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? Can you dismiss them?

*
0
Complete control

1
Usually able to stop or divert obsessions with some effort and concentration

2
Sometimes able

3
Little control, rarely able to stop or dismiss, can only divert attention with difficulty

4
No control, completely involuntary, rarely able to even momentarily alter obsessive thinking

"The next several questions are about your compulsive behaviours" [make specific reference to the patient's target compulsions]

5.
TIME SPENT PERFORMING COMPULSIVE BEHAVIOURS □
How much time do you spend performing compulsive behaviours (or how frequently are they performed)?

      Overt   Covert


0
0
None

1
1
Less than 1 hr/day or occasional performance of compulsive 
behaviour

2
2
Between 1 and 3 hrs/day, or frequent

3
3
Between 3 and 8 hrs/day, or very frequent

4
4
More than 8 hrs/day or near constant performance (too numerous to count)

4. COMPULSION-FREE INTERVAL
On average, what is the longest number of consecutive waking hours that you are completely free of compulsive behaviour?

      Overt   Covert
0
0 
No symptoms

1
1 
More than 8 hrs/day

2
2 
Between 3 and 8 hrs/day

3
3 
Between 1 and 3 hrs/day

4
4 
Less than 1 hr/day
5. INTERFERENCE DUE TO COMPULSIVE BEHAVIOURS □
How much do your compulsive behaviours interfere with your work or social functioning? Is there anything you don't do because of your compulsions?

      Overt   Covert
0
0
None

1
1
Mild, slight, but overall performance not impaired

2
2
Definite interference, but still manageable

3
3
Substantial impairment

4
4
Extreme, incapacitating

8.
DISTRESS ASSOCIATED WITH COMPULSIVE BEHAVIOURS□
How would you feel if prevented from performing your compulsion(s)? How anxious would you become? [If anxiety is reduced when compulsions prevented by a sudden interruption, ask:] How anxious do you get while performing compulsions until you are satisfied they are completed?

      Overt   Covert
0
0
Not at all anxious

1
1
Only slightly anxious if prevented, or during performance

2
2
Anxiety would mount but remains manageable

3
3
Prominent and very disturbing increase in anxiety

4
4
Extreme, incapacitating anxiety

8b. 
RESISTANCE TO COMPULSIONS□  
How much of an effort do you make to resist the compulsions thoughts? (only rate effort made to resist, not success or failure in actually controlling the compulsions)

      Overt   Covert
0       0
Makes an effort to always resist, or symptoms so minimal doesn't need to actively resist

1       1
Tries to resist most of the time
2       2
Makes some effort to resist
3       3
Yields to all compulsions without attempting to control them, but does so with some reluctance
4       4
Completely and willingly yields to all compulsions
9.
DEGREE OF CONTROL OVER COMPULSIVE BEHAVIOUR*□
How strong is the drive to perform the compulsive behaviour? How much control do you have over the compulsions?

      Overt   Covert
*
0
0
Complete control

1
1
Experiences pressure to perform the behaviour but usually able to exercise voluntary control over it

2
2
Moderate, strong pressure to perform, controls only with difficulty

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

4
4
No control, drive involuntary and overpowering, rarely able to even 




momentarily delay activity

6. AVOIDANCE
Have you been avoiding doing anything, or going any place, or being with anyone because of your obsessional thoughts, or out of concern that you will perform compulsions? [If yes, then ask:] How much do you avoid?

0
No deliberate avoidance

1
Minimal 

2
Some avoidance clearly present

3
Avoidance prominent

4
Extensive avoidance: patient does almost everything possible to avoid 



triggering symptoms

11.
DEGREE OF INDECISIVENESS

Do you have trouble making decisions about little things that other people might not think twice about (eg. which clothes to put on in the morning, which brand of cereal to buy?)

0
None

1
Mild

2
Moderate

3
Severe, continual weighing of pros and cons about nonessentials

4
Extreme, disabling. Unable to make any decisions
12.
OVERVALUED SENSE OF RESPONSIBILITY **
Do you feel very responsible for the consequences of your actions? Do you blame yourself for the outcome of events not completely in control?

**
0
None

1
Slight, only mentioned on questioning

2
Significant: ideas stated spontaneously, clearly present

3
Ideas prominent and pervasive. Self-blame farfetched and nearly irrational

4
Extreme, delusional sense of responsibility (eg. if an earthquake occurs 




3000 miles away, blames self for not performing compulsions)

7. PERVASIVE SLOWNESS/ DISTURBANCE OF INERTIA
Do you have difficulties starting or finishing tasks? Do many routine activities take longer than they should? [Distinguish from depression]

0
None

1
Mild, occasional delay in starting or finishing

2
Moderate, frequent prolongation of routine activities but tasks

usually completed. Frequently late.

3
Severe, pervasive and marked difficulty. Usually late.

4
Extreme, unable to start or complete routine tasks without full assistance.

14.
PATHOLOGICAL DOUBTING
After you have done an activity, do you doubt whether you performed it correctly? Do you doubt whether you did it at all? When carrying out routine activities do you find that you don't trust your senses (ie. what you see, hear, or touch)?

0
None

1
Mild, only mentioned on questioning. Examples may be in the normal range.

2
Ideas stated spontaneous, clearly present and apparent in some behaviours. 



Some effect on performance, but still manageable.

3
Prominent uncertainty about perceptions or memory constantly present. 




Frequently affects performance.

4
Constant uncertainty, substantially affects almost all activities. 





Incapacitating (eg. patient states "My mind doesn't trust what my eyes see")

15.
GLOBAL SEVERITY   (this is a NCG question but does not count to the total. It will be answered over the page using a slightly different scale)
[Clinician's judgment based on interview]
0
No illness

1
Slight illness, doubtful, transient, no functional impairment

2
Mild symptoms, little functional impairment

3
Moderate symptoms, function with effort

4
Moderate- Severe symptoms, limited functioning

5
Severe symptoms, functions mainly with assistance

6
Extreme symptoms, completely nonfunctional

8. GLOBAL IMPROVEMENT
[Rate total overall improvement SINCE THE INITIAL RATING whether or not, in your judgment, it is due to drug treatment]
0
Very much worse

1
Much worse

2
Minimally worse

3
No change

4
Minimally improved

5
Much improved

6
Very much improved

* 
NB. Scores on CONTROL items favour behaviour therapy. This should be taken into account when analysing scores.
** 
Scores on RESPONSIBILITY may increase as a result of Cognitive Therapy.
PLEASE FILL IN NCG TOTAL ON THE FRONT PAGE

(add up scores with □. There is a 1 page checklist overleaf if you are unsure)


Yale Brown Obsessive Compulsive Scale (Y-BOCS)








NAME______________________________________








DATE:______________________________________


RATER:__________________________________

Note: Scores should reflect the composite effect of all the patient’s obsessive compulsive symptoms.  Rate the average occurrence of each item during the week up to and including the time of interview.

Obsession Rating Scale (circle appropriate score)
Item 


Range of Severity

	1. Time spent on obsessions

                                         Score:
	0 hr/day
	0-1 hr/day
	1-3 hr/day
	3-8 hr/day
	> 8hr/day

	
	0
	1
	2
	3
	4

	      2. Interference From Obsessions

                                          Score:
	None 
	Mild
	Definite but manageable
	Substantial impairment
	Incapacitating 

	
	0
	1
	2
	3
	4

	3. Distress from Obsessions

                                         Score:
	None 
	Little 
	Moderate but manageable
	Severe
	Near constant, disabling 

	
	0
	1
	2
	3
	4

	4. Resistance to Obsessions

                                           Score:
	Always resists
	Much resistance
	Some resistance
	Often yields
	Completely yields

	
	0
	1
	2
	3
	4

	5. Control Over Obsessions

                                           Score:
	Complete control
	Much control
	Some control
	Little control
	No control

	
	0
	1
	2
	3
	4


                                                                                                          Obsession subtotal (add items 1-5)____________________

Item 


Range of Severity
	6. Time spent on Compulsions

                                                   Score:
	0 hr/day
	0-1 hr/day
	1-3 hr/day
	3-8 hr/day
	> 8hr/day

	
	0
	1
	2
	3
	4

	7. Interference From Compulsions

                                                   Score:
	None 
	Mild
	Definite but manageable
	Substantial impairment
	Incapacitating 

	
	0
	1
	2
	3
	4

	8. Distress  From  Compulsions

                                                   Score:
	None 
	Mild
	Moderate but manageable
	Severe
	Near constant, disabling 

	
	0
	1
	2
	3
	4

	9. Resistance From Compulsions

                                                   Score:
	Always resists
	Much resistance
	Some resistance
	Often yields
	Completely yields

	
	0
	1
	2
	3
	4

	10. Control Over Compulsions

                                                   Score:
	Complete control
	Much control
	Some control
	Little control
	No control

	
	0
	1
	2
	3
	4








 
Compulsion subtotal (add items 6-10)​​​​_____________




   Y-BOCS total (add items 1-10) 

Total Y-BOCS score range of severity for patients who have both obsessions and compulsions:

0-7 Subclinical 
8-15 Mild
16-23 Moderate

24-31 Severe 

32-40 Extreme

COMMENTS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









*** Please ensure you complete both sides of this questionnaire ***

