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LEVEL 2—Repetitive Thoughts and Behaviors—Child Age 11–17*

*Adapted from the Children’s Florida Obsessive‐Compulsive Inventory (C‐FOCI)

SeverityScale

Name: Age: Sex: Male Female Date:__________

Instructions to the child: On the DSM‐5 Level 1 cross‐cutting questionnaire that you just completed, you
indicated that during the past 2 weeks you have been bothered by “thoughts that kept coming into your mind
that you woulddo something bad or that something bad would happen to you or to someone else”, “feeling
the need to check oncertain things over and over again, like whether a door was locked or whether the stove
was turned off”, “worrying a lotabout things you touched being dirty or having germs or being poisoned”,
and/or “feeling you had to do things in acertain way, like counting or saying special things, to keep something
bad from happening” at a mild or greater level of severity. The questions below ask about these feelings in
more detail and especially how often you have been bothered by a list of symptoms during the past 7 days.
Please respond to each item by marking (or x) one box per row.

Clinician
Use

During the past SEVEN (7)DAYS….
Item
Score

1. On average, howmuch
time is occupied by these
thoughts or behaviors
each day?


0—None


1—Mild

(Less than an
hour a day)


2—Moderate

(1 to 3 hours a day)


3—Severe

(3 to 8 hours a day)


4—Extreme
(more than 8
hours a day)

Total/Partial Raw Score:

Prorated Total Raw Score (if 1 item is leftunanswered):

Average Total Score:
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