FUNCTIONAL ASSESSMENT OF OCD SYMPTOMS

Patient’s name: __________________________________________________

Age: ________

Duration of symptoms: ___________

Educational level: _______________________________

I.     Obsessional stimuli

A. External situations and stimuli that trigger obsessions (people, places, things, and circumstances that evoke anxiety; e.g., sweat, knives, the number 6, doing paperwork)


B. Obsessional thoughts, impulses, images, doubts (e.g., “I could be contaminated,”    “Jesus is sexy,” “I could kill this baby”)


Continued (
FUNCTIONAL ASSESSMENT OF OCD SYMPTOMS (2)

II.    Cognitive features  

A. Catastrophic interpretations of obsessional situations and stimuli (feared consequences)


B.  Catastrophic misinterpretations of intrusive thoughts (e.g., “thinking about it is the same as acting doing it”)


C. Describe the patient’s difficulties with intolerance for uncertainty



D. Not-just-right experiences/perfectionism (e.g., “If it’s not perfect, it’s worthless”)


E. Fears of long-term anxiety/discomfort (“I will be anxious forever unless I ritualize”)
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III.   Responses to obsessional distress (safety-seeking behaviors)

A. Passive avoidance and its relationship to obsessional fear (e.g., avoids churches to keep from having blasphemous thoughts; avoids public restrooms to remain clean)


B. Overt compulsive behavior (describe in detail) and its relationship to obsessional fear (e.g., checking the stove three times to prevent fires; retracing steps until bad thought is dismissed to prevent bad luck)


C. Mental rituals, covert neutralizing strategies, and their relationship to obsessional fear (e.g., thought suppression to prevent acting on thoughts; repeating the phrase “God is good” to neutralize blasphemous thoughts”)


