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’ How often do each of these things happen to you?
1. Answer each item based on the last month or the period of time since your last appointment.

2. Use the scale at the top of the table.

3. Answer each item by checking the box that represents your situation the best.

Never Sometimes Often Always
Items 0 1 2 3
1.1 get bothered by bad or silly thoughts or 1 2
pictures in my mind. L]0 L] L] L3
2.1 have to keep checking that | have done
things right (like the switch is off, or the []o []1 []2 []3
door is locked).
3.1 can't seem to get bad or silly thoughts out
of my head. LIo L1 L2 L3
4. | have to think of special thoughts (like
numbers or words) to stop bad things from []o []1 []2 []3
happening.
5.1 have to do some things over and over
again (like washing my hands, cleaning or (]o 11 (]2 (13
putting things in a certain order).
6. | have to do some things in just the right
way to stop bad things from happening. Lo L1 L2 L3
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Patient’s last name Patient’s first name File number

Section reserved for the practitioner

TOtal FAW SCOTE. ... oot e e e e e e e

Total NUMDBDET Of M ..ot e e e X 6

Number of answered IteMS (2 4)* ... /

AQJUSTEA SCOME .. e e =

SOOI T e =

Is the T score greater than the clinical cut-off value of 65? ............................... [JYes []No

Practitioner’s analysis and commentary:

* |f 3 or more answers are missing, the score of the subscale cannot be used.

** For children and adolescents aged 8 to 17 years old, use the conversion table to identify the T score of the subscale
according to the patient’s sex, school grade and adjusted raw score. Only the raw score can be used for patients
aged 18 years and over.
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