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INCLEN Diagnostic Tool for Autism Spectrum Disorder
(INDT-ASD)

PERSONAL INFORMATION OF THE CHILD

Name of the Child: =2 T W

Date of Birth: o/ Age: __years __ months
S e

Sex:

i (Fear-1; @=at -2):
Complete Address: g gar
Phone number: w7 =
Date of Assessment: D0/11/

ERERICINR RS

Name of the Assessor: Jeisdi &
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INSTRUCTIONS FOR EVALUATION

e Primary caregiver must be present with the child
° TEHR & [T MR SERW Hal SUTeH BT €MieT
e These behaviors are to be assessed in the context of children of same age
o = Pl FARR B TG I4I IF & FeAl Bl Gerl | R ST =R
e Explain to parents that the answers should be based on the child’s behavior most of the time
o JENEM B EERE % T F IN H I 96D AR B HGER WX & e B =AY
e Follow the age directions given along with the question. For questions where no age cut-off is
given, they should be asked for all children i.e. all ages (2-9 years)
o I U & A 3F T RN RU T ¥ S oTgEter H
et Sy Tt e 7 & agi 2-9 a¥ # 3W AW W F=A § N @©
e 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 R uwlt % WY oW T W RU T ¥ I g B
el 3y Tt R 7 & qgi 2-9 a¥ @ 3W 9 |+l S= Q@ 99 @
e The questionnaire should be supplemented by observations for the suggestive behavior in the
child throughout the assessment.

o T HEHR & RN Fo & AER & MRE &, a FRET iR IEREEr B I SAFT-IAT & a9 QR
9% 98 IR QT FAREeT #t
e 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)
o I WR-RET F SwN AR ST FMRE©r S-S ® asterisk (*) sufar ¥ 5 % Sw} o} o fEer
4 febeel Wew R wme
o When there is discrepancy between parental response and your observation, * indicates whether
parent report or observation should take precedence, and marked accordingly
o 9 W-RieT F SR AR B, oMU FREwr # 99 F9ER @ fw wew@ Rar smem =GR A Rar & S
T asterisk (*) & AR a9 § TR & WREOT FA G @ &, 9 Faa AR e
o 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”.
e 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
o IBUF F T N §, A% SIeT & AR AR FR UK F P N AN FEE & A 6 FAER B
ST AT ST, Saeeel & fu- afk Ala & Rt < «mr (i, ii, i @ iv) § 9= & Faer wm g,

@ Ala FI SEMR JFT ST




ASD_Tool

SECTION A
Ask Observe
- / - - -
(Tick v in the box if response is based on (Tick n the box if Enc_lrcle fhe
answer) response is b_ased on | appropriate response
observation)

Social interaction

Ala . i) *For children aged less than 4 years: ““No . Unsure |
- Does your child usually enjoy being taken - years age: Response to . ' '
. in the lap or hugged? . being touched and
R A (T =) P T I - cu_ddled by parent: _
A F T R SR T T ST T enjoysj/tolerates/squw
Y " ms/ stlffer?s/ gets
o - upset/ Indifferent
. For children aged 4 years or more: When 4 R 3 @
. your child was a baby/toddler, did he/she . oot ARl &R
* enjoy being taken in the lap or BT WM W ) TR
, hugged? | T e A By
B - SRR (STToepT Fr==) Bter o a9 ey ¥ AR B
- T ! oY 8/ %8 &
L B ; f
.y L
- ii) Doesyour child usually makeeye - *Quality ofeye - Yes No_ Unsure |
. contact with you or other people? . contact
. E.g. While playing, asking for things, e Y T @
* talking to you. '
CFT e (oot /) ST ST A S
- A % WY R e 87
- A T, 9 S R e W :
- AR AT BT I:I ; I:I :
i) * Does your child usually use various . Use of these gestures - Yes | No | Unsure |

: gestures appropriately during social
. interactions?

. In children below 4

- in response to your
. greeting and while

. E.g. Namaste, Salaam, waving bye-bye, . departing
- hello, touching feet etc. - foT Q9w A
. (At least sometimes spontaneously) " SREET B aT

" (use appropriate example as required)

“Yes

| I (ot woen) Rt @ By e T g @
- 7 SR T SRR SR AN 1 gRmE SN &T j
- Yl =7 :
. - TR, T, S9-99, 3 B, :
S L

. Further elaborate if required about mapproprlate gestures like repeatedly greets anybody without .

- knowing 3 [T a7 Fret S SrAT SRR F TG T, BT THE AEX 9T G SIR)
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- iv) Does your child usually show

. appropriate facial expressions according to .

. the situation?
' E.g. being happy, sad, afraid etc.

CE (oo =) S AR W

- T TRRERAE B A S-SR T -

- 1 Febe BT & 7
- 3R Gt /el SRR A, AR S
* FE |

facial expressions

. while interacting with -
- parents, with you

- (stranger), while

. playing, when given

toy/favorite food or

* when scolded.
TR & A, :
| SETINEl % W, S

. T, SO TES

m}

. *Appropriateness of - Yes No [ Unsure ]

Alb

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

B I (TS F=2) A IR T
" S=E B Y STEST T &7 I:I

. Child’s interaction
. with other children ©& |

T E T T

F ]

. Yes

. No

. Unsure

: ii) * 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?

L (o §==) & (T & O o

%) see 99 & AwlaRRE § RS @Y a8
. @MT- T, S99 S0 BT A1 @A T6E '

b ]

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

i him/her?
1K : R (STl =) ARFAR ST I
| 95T 93 A I B T=A F AT G

27
| [ ]

. Quality of child’s

" interaction with other
- children of his/her age .
| TF T3 F AR I |
g P TN T B
. |q e R

Quality of child’s
interaction with other
children

I B A BRI |

—

| Unsure
or NA
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. turn taking or rule based with other
* children properly?

. E.g. Cricket, Hide and seek/I-spy,

* Ludo,Stapoo, Ring-a- ring roses etc.

el (STTUeHT S==) ST SH B o
. g8l B WY U O Yo @ PR & =

.........

- TSR A oar @ R P @ e e
Eﬁ%ﬁﬂﬂ%'@%l

- 27 39-Frde, gU-gUE, WY, The-THSE,
. @, TA-gvel, &, feg,iw

. involvement in rule-

. based games or games |
" involving taking turns
e ) omeRa '@
A I ad J R

A A & oW =

Alc | i)* For children aged less than 4 years: Observe how the Yes | No | Unsure
Does/did your child ever point with his/her | child draws attention
index finger to bring your attention to show .
the things that interest him/her ? tovyard a t?y/ObJeCt
E.g. kite, plane flying in the sky, cow/dog on | Of interest; Look for
the road etc. coordinated pointing
2| IR (SToET Fee) ST AN A | W 6 S== R R
qHE % Il B T SRR BT oF o AT /I
8- S g W, TR, I, T, | g B G B R
SRR # SR HX @ 2
For children aged 4 years or more: Does SRR %"—g B |
your child usually bring things to
show you on his/her own he/she has
made painted or new toy/gift?
2| IR (STveHT =) ST ST SIS
T ot &, o & A g R @ e
T STHT SN @ &7 |:| |:|
- iii) * For children aged 4 years or more, -Yes No - Unsure
. and are able to speak: . Or NA
- Does your child talk to you about things '
. he/she likes or has achieved without being
- asked about them?
S e (ST =) SO IEHE
C T % IR F AT o Suefert & AR &
- o 8 oo A 27 |:| : I:I : _
Ald . i) * Does your child usually prefer to . Quality of play -Yes . No . Unsure
. play alone and gets irritated/moves away - activity in a group of
. when his/her sibs or other kids try to play - children or with
. with him/her? . siblings
S| IO (oMeT To=T) SR o | T @ TR A ST
. S T A YA R o gy R Te @ He qe
. IR 3@ T TeH b P B A 98 . B G T
. g ST /ST &1 91 X o S o
¥ [ ] [ ]
- ii) * Does your child play games involving - Quality of child’s . Yes INo | Unsure -
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- 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.

| STIER A w27

| I 98 S| TE T §; #7098 W 3u
QIO ST ST T & O T T Y
- S-SR & EW, & O T & R

- Rfeamn,ae 39 & e g Ramn)

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”.

" ZARSH T4 3 W
LB @ #X RS

. appropriate language
. (words.and phrases);
' ‘Spontaneous use of

. gestures for

* communication;

* *Quality/maturity of
' pointing (Mature or

* immature pointing and
- *hand over hand’

: pointing)

g % SRR

- I H ST SR e

C T T JerE]

- S & wmﬁ%s
. ST

.7 3R B B eI Z

-/ IRYRnIRIE

| Unsure

- iiii) * Does your child usually share his/her Sharing happiness or . Yes

- happiness with you or come to you for - disiress with ihe

. comfort when hurt or upset? . parents

*?RJT ......... (STT9T =) ST HER Eaﬁmﬁiﬁ%wgsﬁ

gl B T WY e ¥ A1 e R @ - T A S

L8R B BN W U I R aW &

. R o 37 I:I |:|

"iv) * For children aged 4 years or more: - Sharing of parent’s . Yes No . Unsure

- Does your child usually share your . happiness or distress .

- happiness or try to comfort you when you . by the child

. are upset / sad? | = BN ATEE %

s (oMo =) ST S gt - W AR B g

Y e A ¥ AR e g A Sawd F - T S qeA|N

;awﬁﬁaméﬁa%aﬁﬁmw%?l:l; I:I;
Communication ¢
A2a . * Does your child speak normally for - Use of age- - Yes

Ask A2b only if child is speaklng at 2-3 word sentences Ievel
Ask A2c only if the child is speaking at few words level
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A2b . i)* Does your child initiate a conversation - Quality of child’s - Yes .No . Unsure
- with you? . conversation with . | . or NA
K e, (e To=) S oM oMy - Parents or yourself :
S T g a2 | AR & T A
. GE % Y == &
. ST IO
[ ] [ ]
iiy* For children aged 4 years or more: - Quality of child’s . Yes . No [ Unsure
. Can you have conversation with your child . conversation with : : . or NA
- during which he/she not only answers your . parents or yourself :
" questions, but also adds something new to | SR & TTg AT
. continue the conversation? GE & Y I &l
. g ® A 1 ST g 7 dad . S A
. YD U B IAT A & Toeh ST WWE G :
A o o T 37 ] L1
A2c . i) Does your child usually repeat words or . * |mmediate echolalia - Yes . No . Unsure

. phrases regardless of meaning (in partor <, (words or phrases) | I . or NA
. whole) that he/she has heard? : ] | .
" E.g. Ifyou say ‘toffee’ he will also say ‘toffee” if = Y g‘@r -

- you say ‘come’ he will also say ‘come’ and if you

" ask “what is your name”, he/she also says “what is | % Tl ﬂgﬁﬁ@

* your name”. :

i | (STTUeHT =) SRR G U S

- IRl P TRER AT 9 @ A :

- TEam 7

3 T o R R e

| S M9 HB ST A HRW ST A BT :

C S Y Y8 § T T T A A ;

- QST ST T 1 ] [

- i) Does he/she incessantly repeat - * Delayed echolalia  + Yes  No . Unsure
. things/T.V serial dialogue regardless of =Y F A Y AT : . or NA
. meaning/ context, whatever he/she has . | ' .

" heard later on?

& SERm/EER B A g g A @

. Y 3, 9% Qe T ¥ Df Df
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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.?

......... (emmuerr =) QF @t § few

A ¢ AT e el e’

8- R @ R I8, “orrhg- TS I

@-n’ uﬁs-rq_q-l-n’uaﬂ- ﬂ'ﬁ?ﬁ Il ﬁ-n’ uaa-l-

3_5 ﬁ;n- 3_5” ugqq-_gq-lg q 5“?[" sa:m%
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?

with toys or other

objects
Look for any form of
variable pretend play

folt Retm @ o
45t & a9 S A
Tq @R |

et SR 3 g S
H T B

. iii) For children aged 4 years or more: . * Pronoun reversal 'Yes | No . Unsure
. Does your child usually use “I for me” and . gegRYr &Y ST ' ' . or NA
. “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).
i I (o =) AR B AR
) “ﬁ” H TR “‘g’ﬁr” 3R “‘g’ﬁr” B FE Y :
- & S 27 :
- 8- 9 oY YB ¥ TR gy e’
98 SE 3 “gR qu AR @ W B -
' qY AT (WF B Tk #Xd g9) | ;
' L [ ]
_;\}5_I_:_E)_r__c_ﬁ|_I_ci_r_éh__al_g;_éd__df_i/_e_a{fga_r_fﬁb_r_e 7 Out-of-context speech Nes No TUnsure
- During conversation does your child often . and neologisms ' . or NA
. speak “out of context’ or irrelevantly? RER e Kl e '
NS N (STTuehT =) SR S B IR B |
??ITH TG ofeFT IR FaE W, o & j
ST 6 H 3T 27 ] L
") * For children aged 6 years or more: . Child’s response toan . Yes . No . Unsure
. Does your child understand that somebody - age-appropriate joke . or NA
- is making fun of him/her or can he/she . I & AR B '
. understands jokes? : el W T #
| 519 I YD F=4 H AR SSIT &, A I . gRyfear 1
A2d Does your child participate in games Quality of child’s play' Yes | No | Unsure
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......... (STUEFT S==) SRR e TRE &
-6 B O e 87

8- (For Girl - 3fgan, &, fedt ar ome
q Q)

(For Boys - 0%, AR, a5% e &
T ) |

OR

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

......... (T =) T W= & A
ﬁw “ER-—ER-”, uﬁ-{-_gﬁﬂ;rn’ “W_W”
S G B & ? - B AR-EE IR

' []

[ ]

i

; (May add age appropriate regional examples of variable pretend play as necessary)
5 Note for interviewer: If any one is positive will be marked as “Yes”
i

Restricted Interest

- i)* 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. .
Ji) * e (SToeh F=21) B T A
| % M g el S ©, S o g @l
| qEg T A g '
L SR-TER # TS 9, °P & S, @iied @
- dferri, AT A TR D BAD FHES B

. Excessive and all-
" encompassing

- interest in activities
. that are typical for
- other child his/her
. age :
© 3 TifafE W e
@R R} @ 3
SIFESEE D&
TR R

- 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)

......... (oo =)  FB W@ A% A
. T B e a8 3o SR 7 (@) @ S
' ® 5 q€ I B FW & HEar €7

+ (Exclude TV watching)

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

- Yes . No . Unsure

% =3 H Y B

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

' No . Unsure

)
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the followings, like
. e flapping hands,
' hand wringing,
toe-walking,
rocking or spinning,
making unusual finger or hand
movements near his/her face?

* B HEHheHI, Z
o B H% B B O BRAT IR-ARX B,
o T % a0 T,

- -GS 77 qU-arT g,
o TIT-eT GHT, I:I :
« WD TF S AT BN @ ool
BT BT

- motor stereotypes,
. unusual finger/hand
. movements near face .

xR of TR &
C B & T I ;A
| R s

UINIEER]

=

. Yes

. No . Unsure

- iii)* Does your child like lining or stacking - Excessive liningof - Yes | No . Unsure

. objects/toys excessively? (Excluding . objects or toys ] ' '

* blocks) : :

i RPPRPIS (STyeET s=) =S @A C At qr R @

;@@ﬁaﬁw—m%mwﬁm@%w;mﬁﬁﬁw ;

- % STHT Il &l &7 : -

- (ExcludingBlocks) | I:I ,,,,,,,,,,,,,,,,,, I:I _____________________________
A3b . Does your child unreasonably insist on doing . Child’s insistence on . Yes . No. . Unsure

. things in a particular way and/or become . any unusual routines | ' :

. upset if there is any change in the daily . or rituals

" routine? )

' E.g., Taking exactly the same route to the | T ST ST A

- school or market, insisting on food being Rl g ge @

- served in the same pattern or sequence etc. - N

a1 IO (emoenr =) Foe et T &

Rt R B B 0 & aE @ F P

- YA 8, AR IEH FHdl A TeaE § fFefwr

.8 S :

Lo O & UK @ S A1 9IRS, O 8

| TRE § @ TE @ g B, W B qHE ]

- (39 i, TRUE) IR H FE T | I:IZ

. FersfereT @ |:| ]
A3c . i) Does your child keep on repeating any of - . * Any type of

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

. is positive

10
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" particular part of a toy/object rather than
- the whole toy/object?
. E.g. wheels of a toy rather than the whole toy |

;| [SRUO (eTmueEr =) R R At =l
G T I O O & A R

- ORI 9 A o7

L 8- B % ol | o T B @R
- @, Roei At g-g w39 Rl g8

| e a1 % IEH e W8 S AT

. play with different
- toys and objects

- * R RaeiT

[ ]

gq @ e 1

i) * Does your child have inappropriate - Child’s ~Yes | No . Unsure
- fascination with movement? . inappropriate ' ' '
* E.g. spinning wheels, opening and closing of  * fascination with
- doors, electric fan, running water and any  objects in motion
. other revolving object etc. '
: T e @ R
:*Ww?ﬁﬁ ......... (Waﬁ)qﬁ :aﬁwaﬂﬁaw
" ST NG B 8, - AT g
' ofedT, SXEn # Gadl oK g o, uE B
| GO, Sed UM @ aEd & AT O TR g% ]
LT I:I ' I:I ]
A3d . Does your child prefer to play with a - * Quality of child’s - Yes . No

. Unsure

11
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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 Al 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 2and 3is “1”)

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

6. Does / did your child have any of any of the following? T SU% s=2 & 314 & Fig WA= &/
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 Y % A | W A Ao g8 A A ([ G q% q= T e o
M M 919 T X a1 O I & aEd el sl ol

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

3 AN | SR 3 S A1 SIqEid B § R ek 8 |

C. Started participating in varieties of pretend play at a later age/Not started pretend play?

HRT—HTT TE & Fo-I6 & T Gol qa T=al $ gl § & § % o o
M G & T AT

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-
A FA Y SHRT-3AT Al He-he @l
- No/few friends = 2 sgd &9 &

- Difficulty in school (due to behavior or studies) @ & WA (TR a1 FEER) ¥ e
- Less understanding regarding societal norms 96T A @ 1 S & & ST H G941 1 3T

7. Did your child have these symptoms before three years ?
TN AGH o= & T &7 A 9T 3 39 § e IS g ?
0: No
1: Yes/Do not know/ Not sure

12
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e Female Child
wringing, hand washing or hand to mouthing movements
develops later)

retardation
0: No 1:Yes

8. Does the child fulfill all the following criteria for diagnosis of Rett’s Disorder?

e Loss of purposeful hand skills between 5-30 months age and development of stereotyped hand
e Loss of social engagement early in course during 9-29 months (although often social interaction

e Severely impaired expressive and receptive language development with severe psychomotor

Disorder?
communication, social relationships, play and adaptive behavior

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
0: No 1:Yes

9. Does the child fulfill all the following criteria for diagnosis of Childhood Disintegrative
e Normal development till 2 years age, by the presence of age appropriate verbal and nonverbal

e After 2 years of age, loss of previously acquired milestones (before age 10 years) in 2 or more of

10. There is no clinically significant delay in any of the following?

(T 39 % foEE & S & [ A7 (3 F 0% 9= S SR

di |l b &1 a1 AN g1 % e Sl |

e Cognitive Development OR Development of age-appropriate self-help skills
AR R qr T QG HTT B AT

e Adaptive behavior (Other than.in social interaction)

0: No 1:Yes

e [anguage development (single words used by age 2 years, communicative phrase used by age 3 years

11. Summary assessment of ASD
0: No ASD (Response to 4 is “0”)
1: Autism (Response to ALL of 1to 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 “1”)

9: Indeterminate (Criteria not fulfilled, too many unsure responses, could not be tested in appropriate condition)

12. Can these symptoms be solely explained by Intellectual Disability?
0: No 1: Yes Ifyes, refer to TAG review

13. Additional note and observation during the interview

Name of the Assessor Signature of the Assessor

Date of assessment

13







