body dysmorphic disorder scale notes 
The body dysmorphic disorder scale (BDD-YBOCS) was developed by Katharine Phillips and colleagues (details at the bottom of this page).  They slightly modified the standard Yale-Brown Obsessive Compulsive Scale (Y-BOCS).  They write about the BDD-YBOCS: “Sensitivity of the scale to change in the fluvoxamine study was evaluated … comparing baseline and termination scores … a cut score for clinically significant improvement was calculated by determining the sensitivity and specificity of a variety of percent change scores ranging from 20 percent to 40 percent; the ‘gold standard’ used was ‘much improved’ or ‘very much improved’ on the CGI (Clinical Global Impressions Scale) … all analyses were performed for both the 10-item version of the scale (items 1 through 10), which corresponds closely with the Y-BOCS, and the 12-item version, which includes the experimental Y-BOCS items insight and avoidance.  Results are reported for the 12-item version.”  
They go on to say “In the fluvoxamine study, the mean change in BDD-YBOCS score was 50.8 percent (mean baseline score 30.7 + or – 5.5; mean endpoint score 14.7 = or – 10.8; p<.001) … using the CGI as the gold standard, a 30 percent decrease in BDD-YBOCS score best corresponded to ‘much’ or ‘very much improved’ on the CGI.” 

 In the discussion they make a variety of further points including “It is interesting that the item with the lowest correlation with the total score was resistance to thoughts, which has also been found for OCD using the Y-BOCS.”  Quite probably this is because ‘resistance to thoughts’ is not   a particularly good strategy for dealing with intrusions – simply ‘letting thoughts go by’ mindfully and focusing on resisting compulsions/safety behaviours makes more theoretical sense.  The authors go on to comment “An important question is whether it is preferable to use a 10-item version of the BDD-YBOCS (which measures preoccupation and behaviours) or a 12-item version which also measures insight and avoidance.  The psychometric properties of the 10-item and 12-item versions are comparable … it is our impression that insight and avoidance are core features of BDD that should be assessed … the insight item is also useful in classifying patients as delusional or nondelusional (with a score of 4 being delusional, and scores of 0 to 3 being nondelusional).  This is important because of the DSM-IV distinction between delusional symptoms (which are classified as delusional disorder) and nondelusional symptoms (which are classified as BDD) … it is also our clinical impression that avoidance (item 12) is a more important aspect of BDD than of OCD and should be included in the scale.  Social avoidance is very common in BDD, as patients generally believe that others can see the defect, and a majority believe that others take special notice of it or mock it.” 
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The authors developed the Yale Brown Obsessive Compulsive Scale Modified for Body Dysmorphic Disorder (BDD-YBOCS), a 12-item semistructured clinician-rated instrument designed to rate severity of body dysmorphic disorder (BDD). The scale was administered to 125 subjects with BDD, and interviews with 15 subjects were rated by 3 other raters. Test-retest reliability was assessed in 30 subjects. Other scales were administered to assess convergent and discriminant validity, and sensitivity to change was evaluated in a study of fluvoxamine. Each item was frequently endorsed across a range of severity. Good interrater reliability, test-retest reliability, and internal consistency were obtained. BDD-YBOCS scores correlated with global severity scores but not with a measure of general psychopathology; they were modestly positively correlated with depression severity scores. Three factors accounted for 59.6 percent of the variance. The scale was sensitive to change in BDD severity. The BDD-YBOCS appears to be a reliable and valid measure of BDD severity and is a suitable outcome measure in treatment studies of BDD.

