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INCLEN Diagnostic Tool for Autism Spectrum Disorder (INDT-ASD):
Development and Validation

Name of the Child:
I BT A

Date of Birth : DD/MM/YYYY Age: years months
e Pl M

Complete Address:
ol (ATSdT —1, TSHI—2)

Phone Number:

BT TR

Date of Assessment: DD/MM/YYYY
HedTT DI fofer

Name of the Assessor:

oI BT A4
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INSTRUCTIONS FOR EVALUATION

*Primary caregiver must be present with the child

HIEATPR B foIg Urafid S@RE Hal Sy g1 a1fey
*These behaviors are to be assessed in the context of children of same age

g &I AR BT YATH U SY & godl DI i1 4 fHar S arfay
*Explain to parents that the answers should be based on the child’s behavior most of the time

«Ieldl &bl U b 92d @ IR & S} SUD AR  AdeR U 31 IrelRd gl arfav

*Follow the age directions given along with the question. For questions where no age cut-off'is given, they should
be asked for all childreni.e. all ages (2-9 years)

f5 9 el @ a1 Sy wrEl fd e fag RIE SHeT srgERer o
STl 9 el {1531 41 8l 981 2—9 a¥ &1 S ardl |3 95l | U yu

* Ask the questions verbatim
Question can be repeated if the respondent can not understand

Still, if the respondent cannot understand, give example for the particular behavior;

No further elaboration is allowed

o F591 o=l & rer 3y wraeEll Fider A R @ ST IgHRT R
T8l 39 el f71der 1 81 981 2—9 a¥ &) 39 arel 94 9<al 4 U 48

*The questionnaire should be supplemented by observations for the suggestive behavior in the child
throughout the assessment.

‘YR HIEHR & IR dod & AdeR &l [AR&r o, afe FRev iR IR &1 SR
JATIT—3TST @ d9 SIIRT U3 Y8 AR HaRT FAReror X

*Observe the behavior of child during the entire interview to confirm the presence or absence of a particular
behavior (First ask, then observe if observation is discrepant, then re ask the question and re-check the
observation)

*SIq ATAT—FUAT &7 IR SR ATIHT FREAVT T3 2 asterisk (¥) guriar 8 f& S7a IR
MR s fReror ¥ feas! waw faar sy

*When there is discrepancy between parental response and your observation, * indicates whether parent report or
observation should take precedence, and marked accordingly

o5ld ATAT—fdr &7 SR 3ifefd 2, 3mue fARevr & 89 agaeR @ forv a8 fear sime 4

A1aT fUdT @ Sk W asterisk (¥) 8 afe 3nu ff waer @1 fiRkeor o1 A A% &Y, 99 dad
arferefera fored

*When the parent’s response is “unsure” your observation of the particular behavior will be given weightage even
asterisk (*) is on parental response. In case you are also unable to observe the behavior, and then only mark the
response as “Unsure”.

*Some criteria have multiple questions. While scoring, consider the criteria fulfilled even if response to any one
of the questions is abnormal. For example, the criterion Ala is considered fulfilled if any one of i, ii, iii, or iv is
abnormal in the child

*HZB Y & H3 AN B, 3d e @ IRM IS fHd e &1 SIS+ w07 sramr= 2 af S9
AGER P AT AT ST, 30T & forg— afs Ala @ fo=ft +ff w1 (i, i, i ariv) ¥ 9=
BT AR JGMHE =, d Ala Bl rHRT HIHT ST
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SECTION A

Ask

(Tick v in the box if resi)onse is based
on answer

Observe
(Tick v in the box if
response is based on
observation)

Encircle the
appropriate response

i) * For children aged less than 4 years:
Does your child usually enjoy being taken
in the lap or hugged?

(mu® 9=d) I TR JATIDT
& F AT SR AU T AT 3BT

ofTar 27

For children aged 4 years or more: When
your child was a baby/toddler, did he/she
enjoy being taken in the lap or
hugged‘7

(3T d=aT) BIel AT dd &1
m# JATIDT M | 3T AR AT T

SIITAT 38T o irdl 24T ?
[ ]

In children below 4

age: Response to

being touched and
cuddled by parent:
enjoys/tolerates/squir
ms/ stiffens/ gets

upset/ Indifferent

4o ¥ 9 aTg B
god: JMATIS §RT
BY WM W AR R
WM W A A R/
wEd ¥/ E e § /)
fasfas 2/ IR
8o e/ §o A
TEY Bl B | ]

Yes No  Unsure

ii) Does your child usually make eye
contact with you or other people?
E.g. While playing, asking for things,
talking to you.

I A & 91T ik ferar 27
- @ad gAY Al @ R 9 gud
g 3R Iradd dRd 9HI | E

*Quality of eye
contact

* TRl d GHD Bl
TOTaT

[ 1]

ii1) * Does your child usually use various
gestures appropriately during social
interactions?

E.g. Namaste, Salaam, waving bye-bye,
hello, touching feet etc.

(At least sometimes spontaneously)

(use appropriate example as required)

TR T SIld 99 IR SHId $RE &1
SEAATST DRl 87
S — TR, A, IA—91d, 2ol

BT, GEBRII E

Use of these gestures
in response to your
greeting and while
departing

fagr 7 @ug q@n
Ifared dd gHA
=1 w1a gareil &1
YT B |

[ 1]

Unsure

Further elaborate if required about inappropriate gestures like repeatedly greets anybody without

knowing o€ fa=iT oz fH<dft Hft == <afaq

BT M)

DI THEDIR DAL,

qolg IR—9IR UX
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iv) Does your child usually show
appropriate facial expressions according to
the situation?

E.g. being happy, sad, afraid etc.

(MUt F=an) U AW W
IR gRRAfTAT & FFAR TAT—3reT
TRE © W9 Ydbc HIdl 87
SH— e /SRl SrfeR &A1, aRTerEfT
SIAET gTfe |

[ ]

* Appropriateness of
facial expressions
while interacting with
parents, with you
(stranger), while
playing, when given
toy/favorite food or
when scolded.

*JRATIHl B AT,
I & 9, od
qHY, YA UG
Raeitar fed s w/
YA g ErET fod
WM R AT foredd a9y
IU AT W Shud 919
g |

Unsure

i) * Does your child usually enjoy the
company of other children?

(Fmue 9=d) P JIFET TR
9%dl BT 91T 38T o iIdl 2?2
[ ]

Child’s interaction with
other children

TP 9od o Ard g

9od &I AdER

i) * For children aged 4 years or more:
Does your child have friends of his/her age
(In school and neighbor-hood) with whom
he/she loves to chat, share food or play
together?

(mUe =) » (FHd ¥ A1 ysi
#) Sud! SU @ qiva /aefoat @ e
|1l g8 G-I, S99 91 SRAT AT
Gl U8 $Rdl ©° [ ]

Quality of child’s
interaction with other
children of his/her age
Udh 9od P FdER
I MY D R
95 ® W1 Wl 2 |

[ ]

iii) * For children aged 4 years or more:
Does your child play mostly with children
who are much older or much younger than
him/her?

I 9gd ds AT 9gd Bic d=dl D
|reT Wodl 7 [ ]

Quality of child’s
interaction with other
children

TP 95d BT AdER
TER 9=d @ 9r

&9l 2 |
[ ]

Unsure
or NA
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i) * For children aged less than 4 years:
Does/did your child ever point with his/her
index finger to bring your attention to show
the things that interest him/her ?

E.g. kite, plane flying in the sky, cow/dog on
the road etc.

AU UG DY Aol B daR% AMHiAT
YAl 87

S9— Il g% AV gAIS—<IElel, AT
HT, TR A |

For children aged 4 years or more: Does
your child usually bring things to show you
on his/her own he/she has made painted or
new toy/gift?

(MUt g7dn) TR YT §491S
gs Aot Iy Rt @1 a1 9y Raetal &
U 3ATY 3B D! faw@mar %?E

Observe how the child
draws attention toward
a toy/objectof interest;
Look for coordinated
pointing

a9 b qear fod gyoR
6 Raaia / I
Addd & Al & IR
Y Tt $R @I

2| g g & <Y |

Unsure

i) * For children aged 4 years or more,
and are able to speak:
Does your child talk to you about things
he/she likes or has achieved without being
asked about them?

(3rTuT 9=aT) YAl UEHE DI
iﬁTxﬁ ® IR ¥ AT AU SudfEAl &
IR # f31 q8 Myt warar 87 [

Unsure
Or NA

1) * Does your child usually prefer to play
alone and gets irritated/moves away when
his/her sibs or other kids try to play with him

QT U< &RAl 8 /Bl AT 30X 3=
9od AR SUD A1l W dI B

P dl 98 fae AT @ /SIdn o1 A1 53
AT ST & / STrar oO1? I:I

Quality of play

activity in a group of
children or with siblings

godl © AHE AT AU
g 98-l & a1l
9] 9 Wl Y&l

[ ]

ii) * Does your child play games involving
turn taking or rule based with other children
properly?

E.g. Cricket, Hide and seek/I-spy, Ludo,
Stapoo Ring-a- ring roses etc.

(3ueT gTar) U SH B A
a—ﬁa%maﬁ@@a@am%ﬁﬂﬁ
W el TR-9 9 Wddr @ MR e
ST Ul Rl 2 ? SIi—fhae, GUa—8urs,
WY, THSI-UHSIg, ofsl, Loall—SUs,
@4, figg, A4

Quality of child’s
involvement in rule-
based games or games
involving taking turns

frrm ) araRa @«
T S9 Aol # forew
fo A< 8Id & SH
g=ar1 f avg AT o

RET B
[ ]

Unsure
or NA
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iii) * Does your child usually share his/her
happiness with you or come to you for
comfort when hurt or upset?

(3Tt =) IAFER AT
e P MU WA gicdr @ AT AT
A R IR IS BN W AUD U
feamar @ & fog smar 287 ]

Sharing happiness or
distress with the parents

Dl & w1 e

dAT dbellh dicHT |

[ ]

Unsure

iv) * For children aged 4 years or more:
Does your child usually share your happiness
or try to comfort you when you are
upset / sad?

(3mudT 9=aT) IJFER IATYD!
Eefl ®l H8YH HRAT © 3R AUD g
a1 Il | 3uesl feamrr <9 31
SIeT FHar 8?

Sharing of parent’s
happiness or distress

by the child

el gIRT JAMHTGDI
@ i IAHIEH DY
il a2 aaclie

qleHr | E

Unsure
Or NA

* Does your child speak normally for
his/her age? If the child cannot speak
normally: Can he/she communicate with you
by using gestures?
E.g. pointing with index finger, nodding/
shaking head for yes/no etc.

(MUt §TT) U SH B>
IER i 9raT 87
gfe 98 9 -I2) Gddr 8; T 98 09
SR ¥ AU §Td 9dT Abdl & ol g4
IS G ? SH—30Tell & gRI, & AT TN
@ fau R fgarm, A1 39 @ fag s
IGECIEIN

If'the child cannot speak at all AND
cannot communicate by appropriate
gestures, then only mark as “NO”’.

If the child cannot speak BUT can
communicate by appropriate gestures,
then mark as “YES”.

Use of age-appropriate
language (words and
phrases); Spontaneous
use of gestures for
communication;
*Quality/maturity of
pointing (Mature or
immature pointing and
‘hand over hand’
pointing)

Y & TR Sfaa
HANT ST YA S
f wres qom Yarar
qradia & ford
wrHTfds Araqsr

"SR B DI [oE]

/ IRYaqdar.yRuaq
AT JIRYFT IR
9l AT 810 UR 81
G HY fe@mr)

[ ]

Ask A2b only if child is speaking at 2-3 word sentences level
Ask A2c only if the child is speaking at few words level
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1)* Does your child initiate a conversation
w1th you?

Eﬁﬁ@ﬁ%ﬁﬁgﬁaﬂa}mé?

[ ]

Quality of child’s
conversation with parents
or yourself

ARSI & |1 Al
s d 91 doal Bl
qradid @1 I[erdcdn

[ ]

Unsure

ii)* For children aged 4 years or more:
Can you have conversation with your child
during which he/she not only answers your
questions, but also adds something new to
continue the conversation?

qIadld & IR T ATYDT 9=l -1 ddel
ATYD Yl T SR odl © dfcd AU
W@ﬂﬁﬁaﬁﬂﬁmé?g

Quality of child’s
conversation with
parents or yourself

AfHTEaHI B HreT AT
s 3 91 gl Dl
qradid &l I[oTdedl

[ ]

Unsure
Or NA

1) Does your child usually repeat words or
phrases regardless of meaning (in part or
whole) that he/she has heard?
E.g Ifyou say ‘toffee’ he will also say ‘toffee’
if you say ‘come’ he will also say ‘come’ and
if vou ask “what is your name”, he/she also
says “what is your name”.

(3musT §=an) FER YA gU
w 7 I B IRAR 941 AdAdd B
QIEXTdT AT 27
S— 9 3 $z “TIHI” dl $aI “TIHI”
9 AT P SET Al BT AT AT
R S19 3 YBd & IS AR T B
dl 98 ISR “3USI 4H &1 & 1”7

[ ]

* Immediate echolalia
(words or phrases)

3Rl Bl gRA KISl
IeE dAT YBIAR)

[ 1]

i1) Does he/she incessantly repeat
things/T.V serial dialogue regardless of
meaning/ context, whatever he/she has
heard later on?

(3Tt FZar) WIRIS A1 AICH
@ SdrTEdarsl &l A1 A gArs qral
$I d9deld b, q1G A ISRIAT ¥&dl &7

[ ]

* Delayed echolalia
vl bl a¥ 9
NG

Unsure
or NA
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ii1) For children aged 4 years or more:
Does your child usually use “I for me” and
“me for you” incorrectly?

E.g., when you ask “do you want milk?”
he/she says “yes, you want milk” or “Rohit
wants milk” (referring to him self).

“HPI SRIE YA R A B W8
"} € drerar 8?2

SII—919 39 gBd & “FT1 g gy aIsy?
98 94 I "R |d aifey” A1 “fid
& 39 ARY” (@I & G $¥d gU) |

]

* Pronoun reversal
STARYT Bl SIBRHET

]

Unsure

iv) For children aged 4 years or more:
During conversation does your child often
speak ‘out of context’ or irrelevantly?

SR fdeghd 3reT IR dAded $I, U=
2 919 YT PR <dl 87 ]

Out-of-context speech
and neologisms
fas 9 918 WeR
CIREINECAS |

[ ]

Unsure
or NA

v) * For children aged 6 years or more:
Does your child understand that somebody is
making fun of him/her or can he/she
understands jokes?

G DI AUD dod DI Holld IeIdl =,
IT Y geqoll Al & dl w1 39

TS AT 27 E

Child’s response to an
age-appropriate joke
Y B ATAR D
geqdl 4R 9l Dl

yfafear

[ ]

Unsure
or NA

Does your child participate in games
like “Pat-a-cake”, “Peek-a-boo”, “Ring-a-ring
rose”, “Akkad bakkad bambe po”, “Posam
paa”, “Chal chameli baag mein” and “Totaa
ud-maina ud” etc.?

(MUt g=an) W Wal A faear
odr @ A1 uge odr or?
SR—"Rr ¢ R 499, “Idhs— d9bs
95 917, U, g 9l 9T 47,
?ﬁ?ﬂ Ss ﬁ?lT B_\t?,,. }_gqqtgq_lg a1 =da”
sAIfe

OR

Does your child play variable imaginative
play with toys like

For girls:- kitchen set/ dolls/clay or dough
For boys:- telephone/ toy gun/motor car?

Quality of child’s play
with toys or other
objects

Look for any form of
variable pretend play

fedt Raals ar s
Aell & e d=ar
»Y W BT 2|
fod) 3k &
Wl BT 98T B |

Unsure

Child Assessment Booklet HINDI




Neuro-developmental Disabilities Among Children in India: An INCLEN Study

P oIS D W Gadl 87
ﬁﬁ—(F or Girls - 1],%_?]1 qdH, ﬁﬁ,’\?ﬁ a1
IS | W)
(For Boys - Cell®I+, HITR®R, 95 AT
q @) |

OR
Has your child played different games like
“ghar-ghar”, “teacher-student” (school-school),
“chor-police” etc. with other kids interactively

a1l ey “ER—eR",aR—yfaw,
“THA-Ihd S @d Dddl 2°?
oS- @t A eH gfera [ ]

[ 1]

(May add age appropriate regional examples of variable pretend play as necessary)

Note for interviewer: If any one is positive will be marked as “Yes”

1)* Does your child have excessive interest
in odd things/activities which other children
do not have?
E.g., collecting toffee wrappers, polythene
bags, piece of string or rope, pulling thread
and rubber band etc.

(mud ¥7a) &l Y dAdAd
@ B 9gd SUIGT U6 2, ol 3 g7l
&I gHg T8l B B;
<&l & THsl W, gn 9 Wd,
wiites @1 AT, s a1 <l &
foa® sHS HIATI

Any unusual
interests i.e. unusual
for child s age

Bl IAH d1d
Jif {6 9= DY Ay
D ITUAR HB
T

[ 1]

Yes

No

Unsure

ii)* Does your child have excessive interest
in typical things but the interest is so all
encompassing that it interferes his/her
activities? (Excluding T.V watching)

(amue 9=d) @ §B VA uld
a1 Wl © 9 98 a1 s a1+
(@) & war @ e a8 9@ BIs HHE
T2 HIAT 27
(Exclude TV watching)

Excessive and all-
encompassing

interest in activities that
are typical for other
child his/her age

S9 vfafafear w
STET 3R WX 9
9 <A1 off fo S9
SS9 @ B ford T

Unsure
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ii1)* Does your child like lining or stacking Excessive lining of
objects/toys excessively? (Excluding blocks) | objects or toys

(@mudT g=an) Hel d AT Ao qerr Raaial &1
o[l &l IRIR (S oz 4 a1 ¢a | AfafRad desr
P $HUR TP ST HAT I&dl 272

(Excluding Blocks) ] [ ]

Does your child unreasonably insist on doing j Child’s insistence on any Unsure
things in a particular way and/or become upset ! unusual routines

if there is any change in the daily routine? or rituals

E.g., Taking exactly the same route to the fodY s 91 Ar

school or market, insisting on food being foqgat v 9=a &1
served in the same pattern or sequence etc. SR 27|

fo=l fagiy sraf &1 & & ave 4 HA B
e oxar 2, R S fedl ot 9T @
fearsfasT 8 wmar @

SH— U@ 3 IR 9 ¥ A1 R 9,
Udh B R 9 @HT WA &) g &,
WD 9ME (W i, 9RurE) sanfe
S8 9o ) fasfasT g9 E E

i)Does your child keep on repeating any of * Any type of

the followings, like motor stereotypes,

« flapping hands, unusual finger/hand
e hand wringing’ movements near face

* fpefl ff ypR @
Aler EIRAT YRR,
A8 D U ST AT
RR @ =

IR—9R HAT TEdT @S- wfcrfaera
e B hshsIHl,

« B ATH B & ol fpar IR—IR
B,

e Ul ® o dell,
 JM.Y8 AT IMQAY [,

« AT g,

« 98} & Uiy IAferal A1 g ¥ Iroll

DA HIAT? ] ]

Note for interviewer: Ask with demonstration and answer yes if any one of above example
is positive

« toe-walking,

« rocking or spinning,

« making unusual finger or hand
movements near his/her face?
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i) * Does your child have inappropriate
fascination with movement?

E.g. spinning wheels, opening and closing of
doors, electric fan, running water and any
other revolving object etc.

* gqr Oy ol (MU I=d) B
JAfte arsffa s &, S— gwar
AT U1, <xarSl &1 ol AR 9
BIFI, U &I gHAI, 98d Ul &I e

BT AT 3= gl g3 Ao | ]

Child’s inappropriate
fascination with objects
in motion

o Al @ ford
9=d &1 Srffaa @ma

[ ]

Does your child prefer to play with a
particular part of a toy/object rather than the
whole toy/object?

E. g wheels of a toy rather than the whole toy

R Rad= ar
%hvﬁﬁ@?ﬁ?ﬁm?ﬂ?ﬁﬁmfw
B 9T 9§ Wl UG HRdl 8?2
SR oR @ ufzal § @aqr T
fo &1 ®R 9, Radla & gar—gar a1
94 el g3 g a1 e SEal
JTaTST UR B I ST E

*Quality of child’s
play with different
toys and objects

* faftr=1 Rael=l aem
Holl & 91T 9541
DY Wl BT 2 |

[ 1]

Unsure

Child Assessment Booklet HINDI




Neuro-developmental Disabilities Among Children in India: An INCLEN Study

SECTION B

Complete this section (1-5) based on responses from section A and further history
taking (6-12)

1. No. of criteria fulfilled in A1 of the section A (Social Interaction)
0: Less than two
1: Two or more

2. No. of criteria fulfilled in A2 of the section A (Communication)
0: Nil
1: One or more

3. No. of criteria fulfilled in A3 of the section A (Restricted Interests)
0: Nil
1: One or more

4. Interpretation of questionnaire (1 to 3)
0: No ASD ( If response to 2 or more of 1 to 3 is “0”)
1: ASD present (If response to 1 is “1” and response to either or both
of 2 and 3 is “17)

5. Total number of criteria fulfilled in A1, A2 and A3 together
0: Less than Six
1: Six or more

6. Does / did your child have any of any of the following? 4T YD d7d Hl A0 q Iy W
g /17

0: No 1: Yes

A. Significant delay in development of language of the child? (Not spoken single words by 2 years
and communicative phrases by 3 years)

AU IY & 2 9 IR A I Yw AT o1 (] 9 dP Weq AL
qrar o1 AR 9 A1 a@& <1 A1 f1F9 ] > 919 A Siedar oav|

B. Difficulty in using language in daily activities or during interaction
with other people?

I A O 9Iadid IX ¥ YE D) AT qradd HA A R sk 2

C. Started participating in varieties of pretend play at a later age/Not started pretend play?
AT AR D S[B—YS & Wl Wl gER d=dl I gaoi-l H X
| o fear o ar aar @ T8 oan|

D. ANY of the following (mark ‘1’ if any one of the following is ‘yes’)

(Tick (v) the problems present in the child)

-To be separate and indifferent from other children-
I goal W AN AT He—dhe &l

- No/few friends &I 9gd &4 &A1

- Difficulty in school (due to behavior or studies) ¥@e # W (USTE AT FGER) A wlEd

- Less understanding regarding societal norms WA # Y& AT qIqdld & & < I GAS AT ST
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7. Did your child have these symptoms before three years?
HIT ATYST 9od B A AT I AT I 9 49 Usd Y& gy o ?
0:No
1:Yes/Do not know/ Not sure
8. Does the child fulfill all the following criteria for diagnosis of Rett's Disorder?
® Female Child

e Loss of purposeful hand skills between 5-30 months age and development of stereotyped
hand wringing, hand washing or hand to mouthing movements
Loss of social engagement early in course during 9-29 months (although often social
interaction develops later)
Severely impaired expressive and receptive language development with
severe psychomotor retardation
0: No 1: Yes
9. Does the child fulfill all the following criteria for diagnosis of Childhood Disintegrative
Disorder?

e Normal development till 2 years age, by the presence of age appropriate verbal and
nonverbal communication, social relationships, play and adaptive behavior

After 2 years of age, loss of previously acquired milestones (before age 10 years) in 2 or more of the
following areas (Tick (v') the areas in which milestones are lost)
Expressive/receptive language
Social skills/Adaptive behavior
Bowel or bladder control
Play skills
Motor skills
e  Abnormalities of functioning in at least two of the following areas:

- Qualitative impairment in social interaction
- Qualitative impairment in communication
- Restricted, repetitive and stereotyped patterns of behavior
1: No 1: Yes
10.There is no clinically significant delay in any of the following?
e Language development (single words used by age 2 years, communicative phrase used by
age 3 years
@t SU @ feae | Siar go A o (] Wrd d& ¥es qiaT AR
A9 AT d® Q1 AT A1 ek D ardd qieA |
e Cognitive Development OR Development of age-appropriate self-help skills
Af® e A1 AUl TEHId SR B &HAT
e Adaptive behavior (Other than in social interaction)
0:No 1: Yes
11. Summary assessment of ASD
0: No ASD (Response to 4 is “0”)
1: Autism (Response to ALL of 1 to 7 is “1”” and 8,9 is “0”)
2: Asperger’s Disorder (Response to 4 is “1”, 6D is”1” and 10 is “1”)
3: PDD-NOS (Response to 4 is “1” and either 5 or 7 or both is”0”)
4: Rett’s Disorder (Response to 4 is “1” and 8 is “1”)
5: CDD (Response to 4 is “1” and 9 is “17)
9: Indeterminate (Criteria not fulfilled, too many unsure responses, could not be tested
in appropriate condition)
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12. Can these symptoms be solely explained bylIntellectual Disability?
0: No 1:Yes
If yes, refer to TAG review

13. Additional note and observation during the interview

Name of the Assessor Signature of the Assessor Date of assessment
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AIIMS Modified INDT-ASD Diagnostic Evaluation for ASD

Section

Ask

Observe

Yes | No | Unsure

Ala
Social
emotional

reciprocity

1) * For children aged
less than 4 years:
Does/did your child ever
point with his/her index
finger to bring your
attention to show the
things that interest
him/her ? E.g. kite,
plane flying in the sky,
cow/dog on the road etc.
For children aged 4
years or more: Does
your child usually bring
things to

show you on his/her own
he/she has

made painted or new

toy/gift?

Observe how the child
draws attention toward a
toy/object of interest; Look

for coordinated pointing

O

1) * For children aged
4 years or more, and
are able to speak : Does
your child talk to you
about things he/she likes
or has achieved without

being asked about them?

1i1) * Does your child
usually prefer to
play alone and gets
irritated/moves away

when his/her sibs or

Quality of play activity in a

group of children or with

siblings
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other kids try to play
with him/her?

iv) * Does your child
play games involving
turn taking or rule
based with other
children properly?E.g.
Cricket, Hide and seek/I-
spy, Ludo,Stapoo, Ring

a- ring roses elc.

Quality of child’s
involvement in rule-based
games or games involving

taking turns

v) * Does your child
usually share his/her
happiness with you or
come to you for comfort

when hurt or upset?

Sharing happiness or

distress with the parents

vi) * For children aged
4 years or more:

Does your child usually
share your

happiness or try to
comfort you when you

are upset / sad?

Sharing of parent’s
happiness or distress by the
child

vii) * Does your child

initiate a conversation

with you?

Quality of child’s
conversation with parents

or yourself

viii)* For children aged
4 years or more: Can
you have conversation
with your child during
which he/she not only
answers your questions,
but also adds something

new to continue the

Quality of child’s
conversation with parents

or yourself
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conversation?

Section Alb
Non verbal

communication

1) *For children aged
less than 4 years:

Does your child usually
enjoy being taken in
the lap or hugged? For
children aged 4 years or
more: When your child
was a baby/toddler, did
he/she enjoy being taken
in the lap or hugged?

In children below 4 years
age: Response to being
touched and cuddled by
parent:
enjoys/tolerates/squirms/
stiffens/ gets upset/
Indifferent

ii) Does your child
usually make eye
contact with you or other
people?

E.g. While playing,
asking for things,
talking to you.

* Quality of eye contact

i) * Does your child
usually use various
gestures appropriately
during social

interactions?

E.g. Namaste, Salaam,

waving bye-bye, hello,
touching feet etc. (At
least sometimes
spontaneously) (use
appropriate example as

required)

Use of these gestures in
response to your greeting

and while departing

iv) Does your child
usually show
appropriate facial

expressions according

* Appropriateness of facial
expressions while
interacting with parents,

with you (stranger), while
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to the situation?
E.g. being happy, sad,

afraid etc.

playing, when given
toy/favorite food or when

scolded.

Section Alc
Relationships

i) * Does your child
usually enjoy the
company of other

children?

Child’s interaction with

other children

i) * For children aged 4
years or more: Does
your child have friends
of his/her age (In school
and neighbor hood) with
whom he/she loves to
chat, share food or play
together?

Quality of child’s
interaction with other

children of his/her age

1i1) * For children aged
4 years or more:

Does your child play
mostly with children
who are much older or
much younger than

him/her?

Quality of child’s
interaction with other

children

Section A2a
Stereotyped
movement or

speech

1) Does your child
usually repeat words or
phrases regardless of
meaning (in part or
whole) that he/she has
heard?

E.g. If you say ‘toffee’
he will also say ‘toffee’
if you say ‘come’ he will

also say ‘come’and if

you ask “what is your

* Immediate echolalia

(words or phrases)
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name”, he/she also says

X3 . ”»
what is your name”.

i1) Does he/she
incessantly repeat
things/T.V serial
dialogue regardless of
meaning/ context,
whatever he/she has

heard later on?

* Delayed echolalia

iii) For children aged 4
years or more: Does
your child usually use “I
for me” and “me for
you” incorrectly?

E.g., when you ask “do
you want milk?” he/she
says “yes, you want
milk” or “Rohit wants
milk” (referring to him

self).

* Pronoun reversal

iv) For children aged 4

years or more: During

conversation does your
child often speak ‘out of

context’ or irrelevantly?

Out-of-context speech and

neologisms

v) * For children aged 6
years or more:

Does your child
understand that
somebody is making fun
of him/her or can he/she

understands jokes?

Child’s response to an age

appropriate joke

vi) Does your child keep

on repeating any of

* Any type of motor

stereotypes, unusual
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the followings, like finger/hand movements
flapping hands, near face
hand wringing,
toe-walking,
rocking or spinning,
making unusual
finger or hand

movements near

his/her face?

vii) * Does your child Child’s inappropriate
have inappropriate fascination with objects in
fascination with motion

movement?

E.g. spinning wheels,
opening and closing of
doors, electric fan,
running water and any
other revolving object

etc.

Section A2b Does your child Child’s insistence on any

Routines unreasonablyinsist on unusual routines or rituals

doing things in a
particular way and/or
become upset if there is
any change in the daily
routine?

E.g., Taking exactly the
same route to the school
or market, insisting on
food being served in the
same pattern or

sequence etc.
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Section A2c¢
Fixed interest

Does your child prefer to
play with a particular

part of a toy/object
rather than

the whole toy/object?
E.g. wheels of a toy
rather than the whole
toy

And/Or

Persistent unusual
preoccupation with
inanimate objects? E.g.
Toffee wrappes, threads,
bits of papers, flowing
water

And/Or

Persistent behavioural

attributes? E.g. Liking

particular sound/visual

stimuli, any particular

color or form of cloth

* Quality of child’s play
with different toys and

objects

Section A2d
Sensory

symptoms

1) Is your child
indifferent to pain or

temperature?

Apparent indifference to

pain or temperature

i) Does your child show
excess reaction to

specific sound or texture

Getting irritated with
certain specific sounds or

texture of certain clothes

ii1) Does your child have

excessive smelling?

Excessive smelling of

hands or arms

1v) Does your child have
excessive touching of

objects?

Excessive touching objects

in the room
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SECTION B Complete this section (1-2) based on responses from section A

1. No. of criteria fulfilled in A1 of the section A (Social Interaction and communication)

0: Two or less
1: Three

. No. of criteria fulfilled in A2 of the section A (restrictive and repetitive)

0: Nil or one

1: Two or more

. Is there onset at early development?
0: No
1: Yes

. Is there an impaired functioning?
0: No
1: Yes

. Interpretation of questionnaire (1 to 4)
0: No ASD (If reponse to any of 1-4 is “0”)
1: ASD present (If response to 1-4 is “1”)

. Total number of criteria fulfilled in A1 and A2 together

0: Four or less

1: Fives or more

. Summary assessment of ASD
0: No ASD (Response to 5 and 6 is “0”)
1: ASD (Response to 5 and 6 is “1”” and 8 is “0”)

. Can these symptoms be solely explained by Intellectual Disability?
0: No
1: Yes

. Additional note and observation during the interview

Name of the Assessor Signature of the Assessor Date of assessment
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