Appendix
University of São Paulo Sensory Phenomena Scale (USP-SPS)

Name: _______________________________ Date of birth: _____________
Date of evaluation: ______________________                                                   Are you using medication for OCD and/or tics?    Yes (   )    No (    )                 If so, which one _________________________________________________ 
Are you doing Cognitive-Behavior Therapy?      Yes (   )    No (    )              If so, for how long? _______________________________________________
Interviewer: _____________________________________________________
 
Dear patient/parent,
Please read this introduction before answering these questions.
This scale was developed to investigate individual experiences that may come before or with repetitive behaviors. Some examples of repetitive behaviors are compulsions, rituals, mental acts or tics. The following questions refer to any individual experience that may trigger or accompany such repetitive behaviors.   These experiences are called sensory phenomena, because they describe uncomfortable and disturbing sensations, feelings or urges that can be experienced physically or mentally. They can happen in different ways, and within this scale you will find many definitions and/or examples of sensory phenomena. For instance, people can feel an oily sensation on their hands, and for this reason, wash them repeatedly. Another person may feel uncomfortable with the way some objects are arranged on a shelf, and may feel an urge to arrange them many times, until they "look just right".
These sensory phenomena may be the only experience or event coming before or at the same time as your repetitive behaviors (compulsions, rituals, tics) or you might also experience fears, worries, or images (frequently described as obsessions). For instance, people may wash their hands repeatedly because they are afraid their hands are contaminated and worry about contaminating other people. In this example, the compulsion (washing the hands) is associated with an obsession (fear of contamination). In this scale, we would like you to focus only on the sensory phenomena, not on obsessions.
Please read each example carefully and mark all the examples that best describe the sensory phenomena that precede or accompany your repetitive behaviors. If you have never experienced the examples described, mark the "never" column. If you have experienced any type of sensory phenomena in the past, but it has not been present during the last month, mark the "past" column of the example that best describes your type of sensory phenomena. If any of the examples of sensory phenomena was present during the last month, mark the "current" column. Please try to remember the age when you started to have the kind of sensory phenomena preceding your repetitive behavior. You may also describe your experiences with your own words if they are not given in the examples.
If you are not sure of one specific answer, do not worry. An interviewer will explain and discuss the items with you.
There are NO right or wrong answers. THIS IS NOT A TEST.
Thank you for your participation!

Examples of Sensory Phenomena
A. Physical Sensation: Uncomfortable sensations in the skin, muscles-joints or body sensations, that come before or along with some of the repetitive behaviors. You may have to repeat certain behaviors until you experience a sense of relief   from this uncomfortable sensation.
[bookmark: _Hlk201525478]B. "Just-Right" experiences triggered by visual, auditory or tactile sensations:
 Look just-right: a need for the objects to look a certain way, or "just-right";
Sound just-right: a need for objects or people to sound "just-right" or have the "just-right" pitch;
Feel just-right: a need for touching people or objects until getting a "just-right" feeling in the hands or the body.
[bookmark: _Hlk201525499]C. Feeling of incompleteness/need to feel "just right": I have an inner feeling and/or perception of discomfort that makes me do things until I feel relieved. I     have an inner sense of not being "just-right" and I need to repeat a behavior until I feel that I am "just-right".
[bookmark: _Hlk201668468][bookmark: _Hlk201525520]D. Energy that builds up and needs to be released. A generalised inner tension or energy that builds up and needs to be released by doing some repeated movement or action.
[bookmark: _Hlk201525532]E. No sensations or feelings, just an urge to do the repetitive behaviors.
F. Hypersensitivity
Part I-checklist of different examples of Sensory phenomena:
	Examples of Sensory Phenomena
	NO
	PAST
	Current
(This month)
	Age of onset

	A. 1. Tactile Physical Sensation
	
	
	
	

	1. My hands or other parts of my body feel dirty or sticky or greasy and I need to wash them to relieve or get rid of this sensation
	
	
	
	

	2. I feel the need to touch certain surfaces (like velvet, rocks, plastic), until I get a specific physical sensation on my fingers.
	
	
	
	

	3. I have a dry sensation in my lips and I need to lick my lips or use a lip balm to relieve this sensation
	
	
	
	

	O If you have other kinds of tactile sensations that are not written above, please write them here:
	
	
	
	

	[bookmark: _Hlk201525455]A.2. Muscle-joint or bone physical sensation
	
	
	
	

	1. I feel the need to tense my muscles. I tense them in patterns. Generally, it goes from the right to left and left to right, and it has to be done a specific number of times.
	
	
	
	

	2. My tummy feels full and that leads me to tense and relax my stomach muscles.
	
	
	
	

	O If you have other kinds of muscle-joint sensations that are not written above, please write them here:
	
	
	
	

	[bookmark: _Hlk201525553]B.1. Look "just-right"
	
	
	
	

	1. Everything in my room has to be placed symmetrically, or in a certain way, so that they "look just-right"
	
	
	
	

	2. I need to order/arrange the pictures on the wall until they "look all right".
	
	
	
	

	3. When getting dressed, I need to centralise the belt and every pants crease, until obtaining the "perfect look".
	
	
	
	

	O If you have other kinds of visual "just- right" sensations that are not written above, please write them here:
	
	
	
	

	[bookmark: _Hlk201525572]B.2. Sound "just-right"
	
	
	
	

	1. I need to say words or sentences until they "sound just-right"; I repeat or ask other people to repeat words or sentences until I can hear a specific tone or pitch.
	
	
	
	

	2. I lock and unlock the door until I hear a noise that sounds "just-right"; I need to tune the alarm clock and the sound system until they "sound just-right".
	
	
	
	

	O If you have other kinds of auditory "just- right" sensations that are not described above, please write them here:
	
	
	
	

	[bookmark: _Hlk201525583]B.3. Feel "just-right"
	
	
	
	

	1. I need to touch or rub objects until I get this "just-right" feeling in my hands.
	
	
	
	

	2. When I touch something with one part of my body I have to touch with the other part of my body to "feel just-right". For example, after touching with the right hand I have to touch with the left hand until I get the same sensation to even up.
	
	
	
	

	O If you have other kinds of tactile "just-right" sensations which are not described above, please write them here:
	
	
	
	

	C. Feelings of incompleteness/need to feel "just-right"
	
	
	
	

	1. I have an inner feeling and/or perception of discomfort or incompleteness that makes me do things until I feel relieved. I have an inner sense of not being "just-right" and I need to repeat a behavior until I feel that I   am "just-right".
	
	
	
	

	2. If you have other kinds of internal "just- right" sensations which are not described above, please write them here:
	
	
	
	

	OBS – If you answered "yes" to this item, please fill out Part III on page 8.
	
	
	
	

	D. Energy that builds up and needs to be released.
	
	
	
	

	1. I feel an energy that builds up like a      volcano about to explode unless I perform the repetitive behavior(s).
	
	
	
	

	O If you have other kinds of energy         sensations that are not described above, please write them here:
	
	
	
	

	E. No sensations or feelings, just an urge to do the repetitive behaviors.
	
	
	
	

	1. I do not know why I need to repeat the behavior, I do not have any obsession or sensory phenomena before or during the behavior, I just "have to do it".
	
	
	
	

	F.Hypersensitivity
	
	
	
	

	1. Do you feel that you are more sensitive than most of the people to particular stimuli (skin sensations, clothing, sounds, smells), in a way that bothers you? which ones?
	
	
	
	

	tactile sensations (clothing)
	
	
	
	

	sounds
	
	
	
	

	smells
	
	
	
	

	visual (colors, patterns)
	
	
	
	

	taste
	
	
	
	

	other
	
	
	
	



Part II- Severity Ratings for Sensory Phenomena (past month)
1.  How frequently are your repetitive behaviors (compulsions, tics) preceded of accompanied by these sensory phenomena?  
Or how frequently do these sensory phenomena happen?
Do not rate here the repetitive behaviors preceded by OBSESSIONS (thoughts, ideas, images, fears or worries)
0 = No time at all (0%)
1 = Rarely = 1% to 20%
2 = Occasionally = 21% to 40%
3 = Frequently = 41% to 60%
4 = Almost always = 61% to 80%
5 = Always = 81% to 100%
 
2.  How much distress do these sensory phenomena cause? In most cases, distress is equated with anxiety, discomfort, or a feeling of exhaustion.
OBS: Do not rate here the distress caused by OBSESSIONS (thoughts, ideas, images, fears or worries).
0 = No distress
1 = Minimal - when sensory phenomena are present, they are minimally
distressing
2 = Mild - some clear distress present, but sensory phenomena are not too distressing
3 = Moderate – sensory phenomena are distressing, but still tolerable 
4 = Severe – sensory phenomena are very distressing
5 = Extreme – sensory phenomena cause near constant or disabling distress.
 
3.  How much do these sensory phenomena interfere with your family life, friendships, or ability to perform well at work or at school? Is there anything you do not do because of these sensory phenomena?
OBS: Do not rate here the interference caused by OBSESSIONS (thoughts, ideas, images, fears or worries).
0 = No interference
1 = Minimal: slight interference with social or occupational activities, overall performance not impaired
2 = Mild: some interference with social or occupational activities, overall
performance affected to a small degree
3 = Moderate: definite interference with social or occupational performance but still manageable
4 = Severe: causes substantial impairment in social or occupational
performance
5 = Extreme: incapacitating interference.
4.  Please compare the severity of your Sensory Phenomena described above with the severity of your obsessions (thoughts, ideas, images, fears or worries) and answer what would be the best description:
0 = I do not have any kind of sensory phenomena preceding or accompanying my repetitive behaviors. All my repetitive behaviors are preceded by obsessions 
1 = My sensory phenomena are less severe than my obsessions
2= My sensory phenomena are as severe as my obsessions
3 = My sensory phenomena are more severe than my obsessions
4 = I do not have any kind of obsession preceding or accompanying my repetitive behaviors. All my repetitive behaviors are preceded or accompanied by sensory phenomena.

Part III-Assessment of "incompleteness" feelings and/or perceptions:
If you answer "Never" to item C, this is the end of the scale. Thank you for your participation.
If you answer "YES" to item C (past and/or current), please think about the repetitive behaviors triggered by inner feelings and/or perceptions of incompleteness or not being "just-right", and choose the option the best apply to you:
( ) I do the repetitive behavior until I have the feeling of being complete or "just- right.
( ) I do the repetitive behavior over and over again without achieving a feeling of being complete or "just-right".
 
	OBS.: Patients that present repetitive behaviors for which the same don't have more obsessions, understanding that now they performance their rituals in an automatic way, a question can be interesting. How would you feel if you could not performance your compulsive actions? For those patients that tell when they are not allowed to do their repetitive behaviors they presented obsessions it's agreeded THAT the same patient would not receive a score in the USP-SPS relative to this symptom.


- Could you please describe, in your own words, your feelings and/or perceptions of incompleteness or not being "just-right"?
 
	[bookmark: _Hlk192629300]

	



How much time did it take you to answer this scale? _______minutes.
THANK YOU FOR YOUR PARTICIPATION!


圣保罗大学感觉现象量表（USP-SPS）
姓名：										出生日期：
评估日期：									评估时间：
是否采用过药物治疗强迫症,及使用药物名称：
是否采用过心理治疗/认知行为疗法,及治疗次数/时长：
评估员：
尊敬的来访者/家长：
在开始本次评估前请先阅读以下内容。
[bookmark: OLE_LINK1]本量表用于评估出现在重复的行为前或伴随着重复行为的个人主观体验。这些重复行为可以包括强迫行为,仪式性行为,精神性行为或抽动。下面的问题指向任何可能触发重复行为或伴随重复行为的个人主观体验。这些体验就被称为感觉现象,它们可能是身体上的,也可能是精神上的不舒服和不安的感觉、感受或冲动。它们可以表现为多种形式,这个量表中会有很多关于感觉现象的定义、例子。例如,有人会因为手上有一种油腻的感觉,而反复洗手。有人可能会对物品在架子上的排列方式感到不舒服,产生想要重新摆放的冲动,反复摆放直到它们“看起来刚好”。
在重复行为（强迫行为,仪式性行为,抽动）之前或伴随着重复行为,可能感觉现象并不是你的唯一体验/感受,你还同时体验到了害怕、担心或脑海中反复出现的画面（通常被称为强迫思维)。例如,有人会反复洗手,因为他们害怕自己的手被污染,并污染其他人。这个例子中的强迫行为(洗手)就是与强迫思维(害怕污染)联系在一起。在本量表中,我们希望你关注感觉现象,而不是强迫思维。
请仔细阅读每一个例子,并标出所有描述伴随你重复行为或在重复行为之前出现的感觉现象。如果您从未经历过描述的示例,请选择“从不”；如果您经历过,但在过去的一个月里没有出现,请选择“曾经”；如果在最近一月内经历过,请选择“当前”。同时,在问题最右侧的列“年龄”中,请写下您第一次出现这种症状的年龄。如果没有符合您经历的示例,请用恰当的语句描述并记录下来。
如果您不能确定一个明确的答案,请询问评估者,评估者会向您解释并帮助您明确这些示例的含义。
本评估并非测试,选择没有对错之分。
感谢您的参与。


感觉现象示例
A. 躯体感觉：在重复行为前或伴随着重复行为出现的位于皮肤、肌肉关节、身体的不舒服的感觉。你可能会反复地重复一个明确的行为直到你从这种不舒服的感觉中解脱出来；
B.由触觉、视觉或听觉激发的“恰到好处”的感觉：
看起来刚刚好：明确要求某些物品看起来需要怎么样,看起来“恰到好处”；
听起来刚刚好：明确要求某些声音（包括人声）听起来“恰到好处”或者是一个“刚刚好”的音调；
感觉着刚刚好：需要触碰他人或者某些特定物品直到手上或者身体上感到“刚刚好”。
[bookmark: _Hlk76986499][bookmark: OLE_LINK2]C. 不完整的感觉/需要“恰到好处”的感觉：一种内部的不舒服的感觉和/或感受,促使我去做某些动作或行为直到这种感受缓解。我有一种内部的没有到“恰到好处”的感觉并且我需要重复某些动作或行为直到我感到“刚刚好”。
[bookmark: _Hlk76986523]D. 能量蓄积并且需要释放：一种广泛的内在的紧张或者精力涌现,需要通过完成某些重复的动作或行为来释放。
E. 没有任何前期感觉或感受,就是要重复做某些行为的冲动。

第一部分：不同感觉现象的示例如下表：
	[bookmark: _Hlk78229846]（最近一个月内经历过重复行为和相应的感觉现象则勾选当前）
	从不
	曾经
	当前
	年龄

	A.1.触觉感觉

	1. 我感到手或身体的其他部位脏/粘/油腻,我需要洗手或清洗这些部位来减轻或消除这种感觉。
	
	
	
	

	2. 我感觉需要去触摸某些表面(比如天鹅绒,石头,塑料),直到我的手指真的摸到了这种感觉。
	
	
	
	

	3. 我感觉到嘴唇有点干,并且要反复舔嘴唇或使用润唇膏以缓解这种感觉。
	
	
	
	

	4. 如果你有其他的触觉感觉,请描述:

	
	
	
	

	A.2.肌肉-关节感觉

	1. 我感到需要绷紧我的肌肉。我按一定的规律收缩肌肉。通常是从左到右或者从右到左,要做特定的次数。
	
	
	
	

	2. 我感到腹部饱胀,这种感觉让我去收缩和放松我的腹部肌肉。
	
	
	
	

	3.如果你有其他的肌肉-关节感觉,请描述:

	
	
	
	

	B.1.看起来 "恰到好处/刚刚好"

	1.我房间里所有东西都要摆放地对称或者按某种明确的规矩摆放,才能看起来“恰到好处”。
	
	
	
	

	2.我会排序/整理墙上的图片,直到这些图片“看起来很好”。
	
	
	
	

	3. 穿衣服的时候我会注意腰带和裤子的每一条折痕,直到达到“完美的外观”。
	
	
	
	

	4.如果你有其他的看起来“恰到好处”的感觉,请描述:

	
	
	
	

	B.2.听起来 "恰到好处/刚刚好"

	[bookmark: OLE_LINK4]1. 我会反复说话直到我说话的声音听起来“恰到好处/刚刚好”；我会重复说话或者要求别人重复说话直到我听到特定的某种音调/音高。
	
	
	
	

	2.我把门反复锁上、打开,直到我听到一种“恰到好处/刚刚好”的声音；我需要反复调整闹钟/音响,直到它们“听起来恰到好处/刚刚好”。
	
	
	
	

	3.如果你有其他的听起来“恰到好处/刚刚好”的感觉,请描述:

	
	
	
	

	B.3.感觉 "恰到好处/刚刚好"

	1. 我会反复摸或摩擦一些事物直到我的手感觉到“恰到好处/刚刚好”。
	
	
	
	

	2.当我身体的某个部分触碰到某些东西后,我必须用身体的另一个部分也触碰这个东西才能“感觉恰到好处/刚刚好”。例如,右手触摸之后,我必须要接着用左手触摸到同样的感觉。
	
	
	
	

	3.如果你有其他的“恰到好处/刚刚好”的感觉,请描述:

	
	
	
	

	C.不完整的感觉/需要 "恰到好处" 的感觉

	1. 我内心有一种不舒服或不完整的感觉,这种感觉让我的行为停不下来直到感到解脱。我有一种内心的、没有达到"恰到好处"的感觉,因此我需要重复做一个行为直到感觉到自己“刚刚好”。
	
	
	
	

	2. 如果你有其他内在的“恰到好处/刚刚好”的感觉,请描述:

	
	
	
	

	OBS-如果你存在本条目中的感觉,请完成第8页的“第三部分”。

	D.能量蓄积并且需要释放

	1. 我感觉精力积聚的像火山就要爆发一样,除非我做了重复行为。
	
	
	
	

	2. 如果你有其他能量蓄积的感觉,请描述:
[bookmark: _GoBack]
	
	
	
	

	E.没有任何前期感觉或感受,就是要重复做某些行为的冲动。

	1. 我不知道为什么我反复做这些行为,做这些行为之前或者做这些行为时我没有任何强迫思维或感觉现象,我只是觉得“不得不做/一定要做”。
	
	
	
	

	F.高敏感性

	1. 你是否觉得自己对某种刺激(皮肤感觉、衣服、声音、气味)比大多数人更敏感,并且这种敏感对你产生了困扰？是哪一种刺激?
	
	
	
	

	触觉感觉（衣服）
	
	
	
	

	声音
	
	
	
	

	气味
	
	
	
	

	视觉（颜色、图案）
	
	
	
	

	味觉
	
	
	
	

	其他
	
	
	
	



第二部分：过去一个月内的感觉现象的严重程度
[bookmark: OLE_LINK5]1、你的重复行为或感觉现象有多频繁？不考虑强迫思维所带来的重复行为。
0=一点也不
1=很少（1%-20%）
2=偶尔（21%-40%）
3=经常（41%-60%）
4=几乎总是（61%-80%）
5=总是（81%-100%）
2、这些感觉现象给你带来了多大的苦扰/焦虑/不适/感到精疲力竭？不考虑强迫思维所带来的重复行为。
0=无
1=很少（感觉现象出现时会带来轻度的不适）
2=轻度（明确的不适表现,但感觉现象不带来太大的痛苦）
3=中度（感觉现象较为严重,但还能忍受）
4=重度（感觉现象非常让人不安）
5=极重（感觉现象引起持续的不安或者让人丧失功能）
3、这些感觉现象给你的生活、学习等有多大的干扰？感觉现象让你回避了某些事情吗？
0=无
[bookmark: OLE_LINK6]1=很少（对社会和职业活动有轻微的影响,但整体表现不受影响）
2=轻度（对社会和职业活动有一些影响,整体表现有轻微影响）
3=中度（对社会和职业活动有明确影响,但可以管理）
4=重度（对社会和职业活动造成大量损害）
5=极重（丧失功能的损害）
[bookmark: OLE_LINK3]4、你的感觉现象和强迫思维哪个更严重？
0=我没有任何感觉现象在重复行为前或伴随着重复行为出现,我所有的重复行为都由强迫思维引起。
1=我的感觉现象比强迫思维严重程度更轻。
2=我的感觉现象和强迫思维严重程度一样重。
3=我的感觉现象比强迫思维严重程度更重。
4=我没有任何强迫思维在重复行为前或伴随着重复行为出现,我所有的重复行为都由感觉现象引起。

第三部分：评估“不完整”的感觉和/或想法：
如果在第一部分的“C.不完整的感觉/需要“恰到好处”的感觉”中你选择了“从不”则无需完成以下部分,本次评估结束。如果选择了“曾经”或“当前”,请继续完成以下内容。
（ ）我持续做重复行为直到我感到完整了或者“恰到好处”
（ ）我不断做重复行为但没能感到完整了或者“恰到好处”
	OBS：强迫思维不多的重复行为患者能够理解自己当前的仪式化行为是自动化的。这个问题将很有帮助：当你无法完成你的强迫行为时你有什么感觉？如果患者表示重复行为被阻止后出现了强迫思维,那么在相应的症状上将不得分。


描述你的 "不完整" 的感觉和/或想法：

	

	



问卷完成时间（总时长）：



