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

and Validation 

 

Name of the Child: cPps dk uke _________________________  

 

 

 

Date of Birth: DD/MM/YYYY                                    Age: _ _ years _ _ months                                                      

tUe frfFk 

 

 

Sex:                                                                      

fyax  (yMdk-1; yMdh -2):                             

 

 

 

Complete Address: iwjk irk 

 

 

 

 

Phone number: Qksu uEcj 

 

 

Date of Assessment: DD/MM/YYYY                                     

ewY;kadu dh frfFk 

 

 

 

Name of the Assessor: ewY;kadudrkZ dk uke 
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INSTRUCTIONS FOR EVALUATION 

 Primary caregiver must be present with the child 

 lk{kkRdkj ds fy, izkFkfed ns[kjs[k drzkZ miyC/k gksuk pkfg,  

 These behaviors are to be assessed in the context of children of same age  

 cPPks dk O;ogkj dk ewY;kdau mlh mez ds cPPkksa dh rqyuk esa fd;k tkuk pkfg, 

 Explain to parents that the answers should be based on the child‟s behavior most of the time 

 mRRkjnkrk dks le>k;sa fd cPPks ds ckjs esa mRRkj mlds vkerkSj ds O;ogkj ij gh vk/kkfjr gksus pkfg, 

 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)  

 ftu iz’uksa ds lkFk mez lEcU/kh funsZ’k fn, x;s gaS mudk vuqlj.k djsa 

tgka mez lEcU/kh funsZ’k u gksa ogka 2&9 o"kZ dh mez okys lHkh cPPkksa ls iz’u iwNsa 

 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 

 ftu iz’uksa ds lkFk mez lEcU/kh funsZ’k fn, x;s gaS mudk vuqlj.k djsa 

tgka mez lEcU/kh funsZ’k u gksa ogka 2&9 o"kZ dh mez okys lHkh cPPkksa ls iz’u iwNsa 

 The questionnaire should be supplemented by observations for the suggestive behavior in the 

child throughout the assessment. 

 iwjs lk{kkRdkj ds nkSjku cPPks ds O;ogkj dk fufj{k.k djsa] ;fn fuj{k.k vkSj mRRkjnkrk dk mRRkj vyx&vyx gS rc nksckjk 

iz’u iwNsa vkSj nwksckjk fufj{k.k djsa 

 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) 

 tc ekrk&firk dk mRRkj vkSj vkidk fuj{k.k vyx&vyx gS asterisk (*) n’kkZrk gSa fd muds mRRkj vkSj vkids fuj{k.k 

esa fdldks egRo fn;k tk,  

 When there is discrepancy between parental response and your observation, * indicates whether 

parent report or observation should take precedence, and marked accordingly 

 tc ekrk&firk dk mRRkj vfu’fpr gS] vkids fuj{k.k dks ml O;ogkj ds fy, egRo fn;k tk,xk pkgss ekrk firk ds mRRkj 

ij asterisk (*) gks ;fn vki Hkh O;ogkj dk fufj{k.k djus esa vlQy gaksa, rc dsoy vfu’fpr fy[ksa 

 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 A1a is considered 

fulfilled if any one of i, ii, iii, or iv is abnormal in the child 

 dqN iz’uksa ds dbZ Hkkx gSa, vad tksMus ds nkSjku ;fn fdlh iz’u dk dksbZ Hkh Hkkx vlkekU; gS rks ml O;ogkj dks 

vlkekU; ekuk tk,xk, mnkgj.k ds fy,& ;fn A1a ds fdlh Hkh Hkkx (i, ii, iii ;k iv) esa cPPks dk O;ogkj vlkekU; gS, 

rks A1a dks vlkekU; ekuk tk,xk  
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SECTION A 

 
Ask 

(Tick  in the box if response is based on 

answer) 

Observe 

(Tick  in the box if 

response is based on 

observation) 

Encircle the 

appropriate response 

A1a  i)  * For children aged less than 4 years:    

Does your child usually enjoy being   taken 

in the lap or hugged? 

*D;k --------- (vkids cPps) dks vDlj vkidh 

xksnh esa vkuk vkSj vkils xys yxuk vPNk yxrk 

gS\ 

 

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? 

tc --------- (vkidk cPpk) NksVk Fkk rc D;k 

mls vkidh xksnh esa vkuk vkSj vkils xys yxuk 

vPNk yxrk Fkk \ 

 

 

 

In children below 4 

years age: Response to 

being touched and 

cuddled by parent: 

enjoys/tolerates/squir

ms/ stiffens/ gets 

upset/ Indifferent 

4 o’kZls de vk;q ds 

cPps% vfHkHkkodksa }kjk 

Nq, tkus ij vkSj nqykjs 

tkus ij% vkuUn ysrs gSa@ 

lgrs gSa@ xqLlk gksrs gSa@ 

fpM+fpM+krs gSa@ ukjkt gks 

tkrs gSa@ dqN Hkh ugah 

gksrk gSA 

 

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. 

D;k --------- (vkidk cPpk) vDlj vkids ;k 

vU; yksxksa ds lkFk utj feykrk gS\  

tSls& [ksyrs le;, phtksas ds ckjsa esa iwNrs le; 

vkSj ckrphr djrs le; A 

* Quality of eye 

contact   

* utjksa ls lEidZ dh 

xq.koRrk 

Yes No Unsure 

iii) * 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)  

*D;k --------- (vkidk cPpk) fdlh ls feyus ij 
;k tkrs le; vDlj mfpr b’kkjksa dk bLrseky 

djrk gS\  

tSls& ueLdkj] lyke] ck;&ck;] gSyks djuk] 

eqLdqjkuk  

 

Use of these gestures 

in response to your 

greeting and while 

departing 

fonk ysrs le; rFkk 

vfHkoknu djrs le; 

fuEu Hkko eqnzkvksa dk 

iz;ksx djsaA 

Yes No Unsure 

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

knowing tSls: fcuk otg fdlh Hkh vUtku O;fDr dks ueLdkj djuk] fcuk otg ckj-ckj iSj Nwuk bR;kfn)   
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iv)  Does your child usually show  

appropriate facial expressions   according to 

the situation?  

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

  

D;k --------- (vkidk cPpk) vius psgjs ij 

vDlj ifjfLFkfr;ksa ds vuqlkj vyx&vyx rjg ds 

Hkko izdV djrk gS \  

tSls& [kq'kh /mnklh tkfgj djuk] ukjktxh trkuk 

bR;kfnA 

*Appropriateness of 

facial expressions 

while interacting with 

parents, with you 

(stranger), while 

playing, when given 

toy/favorite food or 

when scolded.     

*vfHkHkkodkasa ds lkFk] 

vtufc;ksa ds lkFk] [ksyrs 

le;] viukeu ilan 

f[kykSuk fn;s tkus ij@ 

viukeu ilan [kkuk fn;s 

tkus ij ;k fpYykrs le; 

vius psgjs ij mfpr Hkko 

yk,aA 

 

Yes No Unsure 

A1b i) * Does your child usually enjoy the  

company of other children? 

*D;k --------- (vkids cPps) dks vDlj nwljs 

cPpksa dk lkFk vPNk yxrk gS\ 

 

Child‟s interaction 

with other children ,d 

cPps ds lkFk nwljs cPps 

dk O;ogkj 

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?  

D;k -------(vkids cPps) ds (Ldwy esa ;k iM+ksl 

esa) mldh mez ds nksLr/lgsfy;k¡ gaS ftuds lkFk og  

[kkuk- ihuk] muls ckrs djuk ;k [ksyuk ilan 

djrk gS\   

Quality of child‟s 

interaction with other 

children of his/her age 

,d cPps dk O;ogkj mlh 

vk;q ds nwljs cPpsa ds 

lkFk dSlk gSA 

Yes No Unsure 

or NA 

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? 

D;k --------- (vkidk cPpk) vf/kdrj viuh mezz 

ls cgqr cM+s ;k cgqr NksVs cPpksa ds lkFk [ksyrk 

gS\ 

 

Quality of child‟s 

interaction with other 

children 

,d cPps dk O;ogkj nwljs 

cPpsa ds lkFk dSlk gSA 

Yes No Unsure 

or NA 
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A1c 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.  

D;k --------- (vkidk cPpk) vkidk /;ku viuh 

ilan dh phtksa dh rjQ vkdfÔZr djrk gS\  

tSls& mM+rh gqbZ irax, gokbZ&tgkt, ;k dqÙkk, xk;] 
vU; phtsaA 

 

 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?  

D;k --------- (vkidk cPpk) vDlj viuh cukbZ 

gqbZ phtksa dks, fp=ksa dks ;k u, f[kykSuksa dks vius 

vki vkdj vkidks fn[kkrk gS\     

Observe how the 

child draws attention 

toward a toy/object 

of interest; Look for 

coordinated pointing 

ns[kasa fd cPpk fdl izdkj 

,d f[kykSus @ vius 

eryc dh phtksa ds ckjs 

esa /;kukdf’kZr dj jgk gSA 

leUo; fcUnq dks ns[ksaA 

Yes 

 

No Unsure 

ii) * 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? 

D;k --------- (vkidk cPpk) viuh ilan dh 

phtksa ds ckjs esas ;k viuh miyfC/k;ksa ds ckjs esa 

fcuk iwNs vkidks crkrk gS\ 

 Yes No Unsure 

Or NA 

A1d i) * 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/her? 

 * D;k --------- (vkidk cPpk) vDlj vdsyk 

[ksyuk ilUn djrk gS/djrk Fkk vkSj vU; cPps 

vxj mlds lkFk [ksyus dh dksf'k'k djs rks og 

fp<+ tkrk gS/tkrk Fkk ;k nwj pyk tkrk gS/tkrk 
Fkk\ 

 

Quality of play 

activity in a group of 

children or with 

siblings 

cPpksa ds lewg ;k vius 

HkkbZ cguksa ds lkFk cPpk 

dSls [ksy jgk 

Yes No Unsure 

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. 

D;k --------- (vkidk cPpk) viuh mez ds vU; 

cPpksa ds lkFk ,sls [ksy [ksyrk gS ftues gj cPpk 

ckjh&ckjh ls [ksyrk gS vkSj fu;eksa dk ikyu djrk 

gaS\ tSls&fØdsV, Nqiu-NqikbZ] LVkiw, idMu-idMkbZ] 

ywMks, xqYyh&M.Mk, dUps, fiB~Bw,xsanA 
 

Quality of child‟s 

involvement in rule-

based games or games 

involving taking turns 

fu;e ij vk/kfjr [ksyksa 

;k mu [ksyksa esa ftuesa fd 

eksM gksrs gSa muesa cPpk 

fd rjg Hkkx ys jgkgSA 

Yes No Unsure 

  

  

  

  



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

 

 

  Child Assessment Booklet HINDI 
 

iii) * Does your child usually share his/her 

happiness with you or come to you for 

comfort when hurt or upset?  

*D;k --------- (vkidk cPpk) vDlj viuh 

[kq'kh dks vkids lkFk ckaVrk gS ;k pksV yxus ij 

vkSj mnkl gksus ij vkids ikl fnyklk ysus ds 

fy, vkrk gS\ 

 

Sharing happiness or 

distress with the 

parents 

vfHkHkkodksa ds lkFk [kq'kh 

rFkk rdyhQsa ckaVukA 

Yes No 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?  

D;k --------- (vkidk cPpk) vDlj vkidh [kq'kh 

dks eglwl djrk gS vkSj vkids nq%[k ;k mnklh eas 

vkidks fnyklk nsus dh dksf'k'k djrk gS\ 

 

Sharing of parent‟s 

happiness or distress 

by the child 

cPpksa }kjk vfHkHkkodksa ds 

lkFk vfHkHkkodksa dh [kq'kh 

rFkk rdyhQs ackaVukA 

Yes No Unsure 

or NA 

A2a * 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.  

D;k --------- (vkidk cPpk) viuh mez ds 

vuqlkj cksy ikrk gS\ 

;fn og cksy ugha ldrk gS; D;k og ,sls b'kkjks 
ls viuh ckr crk ldrk gS tks lc le> lds\ 

tSls&vaxqyh ds }kjk] gk¡ ;k ugha ds fy, 

fljfgykuk]ysus nsus ds fy, gkFk fn[kkukA     

 

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) 

vk;q ds vuqlkj mfpr 

Hkk’kk dk iz;ksx tSls fd 

“kCn rFkk eqgkojs 

ckrphr ds fy;s LokHkkfod 

Hkkoeqnzk 

* b'kkjs djus dh xq.koRrk 

@ ifjiDork(ifjiDo 

vFkok vifjiDo              

b'kkjsckth rFkk gkFk ij 

gkFk j[k dj fn[kkuk) 

 

 

Yes 

 

 

No 

 

 

 

Unsure 

 

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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A2b i)* Does your child initiate a conversation 

with you?  

*D;k --------- (vkidk cPpk) vius vki vkils 

mfpr ckrphr 'kq: dj nsrk gSS\ 

 

 

 

 

Quality of child‟s 

conversation with 

parents or yourself 

vfHkHkkodksa ds lkFk ;k 

[kqn ds LkkFk cPpksa dh 

ckrphr dh xq.koRrk 

Yes No Unsure 

or NA 

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? 

ckrphr ds nkSjku D;k vkidk cPpk u dsoy 

vkids iz’uksa dk mÙkj nsrk gS cfYd viuh rjQ ls 

ckr dks vkxs Hkh c<+krk gS\ 

 

Quality of child‟s 

conversation with 

parents or yourself 

vfHkHkkodksa ds lkFk ;k 

[kqn ds LkkFk cPpksa dh 

ckrphr dh xq.koRrk 

Yes No Unsure 

or NA 

A2c i)  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 name”, he/she also says “what is 

your name”. 

D;k--------- (vkidk cPpk) vDlj lqusa gq, 'kCnksa 

;k okD;kssa dks ckjckj fcuk eryc ds nksgjkrk 

jgrk gS\   

tSls& tc vki dgs ^^VkQh** rks dgsxk ^^VkQh** 

tc vki dgs ^^tkuk** rks dgsxk ^^tkuk** ;k fQj 

tc vki iwNrs gaS ^^vkidk uke D;k gS** rks og 

nksgjkk,xk ^^vkidk uke D;k gSA** 

 

* Immediate echolalia 

(words or phrases) 

 

'kCnksa dks rqjar nksgjkuk 

'kCn rFkk eqgkojs) 

Yes No Unsure 

or NA 

ii) Does he/she incessantly repeat 

things/T.V serial dialogue regardless of 

meaning/ context, whatever he/she has 

heard later on?  

D;k --------- (vkidk cPpk) lhfj;y ;k ukVd  

ds Mk;ykWx/laoknksa dks ;k lquh lqukbZ ckrksa dks 

cseryc ds] ckn esa nksgjkrk jgrk gS\ 

 

* Delayed echolalia 

'kCnksa dks nsj ls nksgjkuk 

Yes No Unsure 

or NA 
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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). 

D;k --------- (vkidk cPpk) ckrphr ds nkSjku 
^^eSa** dh txg ^^rqe** vkSj ^^rqe** dh txg ^^eS** 

gh cksyrk gS\  

tSls& tc vki iwNrs gSa ^^D;k rqEgsa nw/k pkfg,**\ 

og tokc nsxk ^^rqEgsa nw/k pkfg,** ;k ^^jksfgr dks 

nw/k pkfg,** ¼Lo;a dks lEcksf/kr djrs gq,½A 

 

   

* Pronoun reversal 

mPpkj.k dks nksgjkuk 

Yes No Unsure 

or NA 

iv) For children aged 4 years or more: 

During conversation does your child often 

speak „out of context‟ or irrelevantly? 

D;k ---------(vkidk cPpk) vDlj ckrphr ds 

nkSjku fcYdqy vyx vkSj cseryc dh] viuh gh 

ckr 'kq# dj nsrk gS\ 

Out-of-context speech 

and neologisms 

fo’k; ls ckgj tkdj 

ckrphr djuk 

Yes No 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?   

tc dksbZ vkids cPpsa dk etkd mMkrk gS] ;k mls 

pqVdqyk lqukrk gSa rks D;k mls le> vkrk gS\ 

 

Child‟s response to an 

age-appropriate joke  

mez ds vuqlkj ds 

pqVdqyksa ij cPpksa dh 

izfrfdz;k 

Yes No Unsure 

or NA 

A2d 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.?        

    

D;k ---------(vkidk cPpk) ,sls [ksyksa esa fgLLkk 
ysrk gSS ;k igys ysrk Fkk\ 

tSls&^^fjax , fjax jkslsl**] ^^vDdM+& cDdM+ cEcs 

cks**] ^^iks’ke&ik**]^^py pesyh ckx esa**] ^^rksrk 

mM+ eSuk mM+** ^^Nqiu-NqikbZ ;k >kr** bR;kfn 
                    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 

 

fdlh f[kykSus ;k vU; 

phtksa ds lkFk cPpk dSls 

[ksy jgkgSA 

fdlh vkSj ds lkFk [ksyus 

dk cgkuk djsaA 

Yes No Unsure 
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D;k ---------(vkidk cPpk) vyXk vyXk rjg ds 

>wB&ewB ds [ksy [ksyrk gS\  

tSls& (For Girl s - xqfM+;k] crZu] feV~Vh ;k 

vkVs ls [ksyuk)  

(For Boys - VsyhQksu] eksVjdkj] cUnwd vkfn 

ls [ksyuk) A       
OR 

Has your child played different games like 

“ghar-ghar”, “teacher-student” (school- 

school), “chor-police” etc. with other kids  

interactively 

 

D;k ---------(vkidk cPpk) vU; cPpksa ds lkFk 

feydj ^^?kj&?kj**] ^^pksj&iqfyl**] ^^Ldwy&Ldwy** 

tSls [ksy [ksyrk gS \ tSls& dHkh pksj-dHkh iqfyl 

A 

 

 

(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” 

 

A3a 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.     

i) * D;k --------- (vkids cPps) dks ,sls cseryc 
ds dke cgqr T;knk ilan gS] tks vU; cPpksa dks 

ilan ugha gksrs gSa(  

tSls&jLlh ds VqdM+ksa ls] /kkxssa ls [ksyuk; IykfLVd dh 
FkSfy;ka] dhMs a ;k VkQh ds fNydas bdV~Bs djukA     

                  

 

 

Any unusual 

interests i.e. unusual 

for child‟s age 

 

dksbZ vlkekU; ckrsa ;kfu 

fd cPps dh vk;q ds 

vuqlkj dqN vlkekU; 

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) 

*D;k ---------(vkids cPpsa) ds dqN ,sls ’kkSd ;k 

[ksay gS ftlesa og bruk T;knk eXu ([kks) gks tkrk 
gSs fd og ckdh dksbZ dke ugh djrk gSa\  

(Exclude TV watching) 

 

 

 

 

 
 

Excessive and all-

encompassing 
interest in activities 

that are typical for 

other child  his/her 

age 

mu xfrfof/k;ksa ij T;knk 

vkSj tksj ls /;ku nsuk 

tks fd ml mez ds gh 

fy;s gSaA 

Yes No Unsure 
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iii)* Does your child like lining or stacking  

objects/toys excessively? (Excluding   

blocks) 

*D;k --------- (vkidk cPpk) phtksa dks ;k 

f[kykSuksa dks ckj-ckj ,d ykbu esa ;k ,d ds Åij 

,d tek djrk jgrk gS\  

(Excluding Blocks) 

Excessive lining of 

objects or toys 

 

phtksa rFkk f[kykSuksa  dk 

vfrfjDr HkaMkj 

Yes No Unsure 

A3b Does your child unreasonably insist on 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. 

*D;k ---------(vkidk cPpk) fcuk fdlh dkj.k ds 
fdUgh fo’ksÔ dk;ksZa dks ,d gh rjg ls djus dh ftí 

djrk gS] vkSj mlesa fdlh Hkh cnyko ls fpMfpM+k 

gks tkrk gS  

tSls& ,d gh jkLrs ls Ldwy ;k cktkj tkuk] ,d gh 

rjg ls [kkuk ijkslus dh ftí djuk] Äj ds lkeku 

(est dqlhZ] pkjikbZ) bR;kfn dh txg cnyus ij 
fpMfpM+k gksukA 

 

Child‟s insistence on 

any unusual routines 

or rituals 

 

fdlh vlkekU; ckr ;k 

fnup;kZ ij cPps dk 

tksj nsukA 

Yes No Unsure 

A3c i) Does your child keep on repeating any of 

the followings, like  

 flapping hands,  

 hand wringing,  

 toe-walking,  

 rocking or spinning,  

 making unusual finger or hand 

movements near his/her face? 

i) D;k ---------(vkidk cPpk) ,slh gjdrsa 
ckj&ckj djrk jgrk gS tSls& 

Û gkFk QM+QM+kuk]  

Û gkFk lkQ djus ds tSlh fØ;k ckj&ckj djuk]  

Û iUts ds cy pyuk]  

Û vkxs-ihNs ;k nk,-ck, >wyuk]  
Û xksy&xksy ?kweuk]  

Û psgjs ds ikl vaxqfy;ksa ;k gkFkksa ls vthc 

gjdrsa djuk\ 

* Any type of 

motor stereotypes, 

unusual finger/hand 

movements near face 

 

* fdlh Hkh izdkj ds 

eksVj LVhfj;ks izdkj] 

psgjs ds ikl maxyh ;k 

flj dh vlkekU; 

xfrfo/k;ka 

Yes No Unsure 

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

is positive 
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ii) * 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. 

 

* D;k ,slh phtsa --------- (vkids cPps) dks 

vR;f/kd vkdf"kZr djrh gSa] tSls& ?kwerk gqvk 

ifg;k] njokts dk [kqyuk vkSj cUn gksuk] ia[ks dk 

?kweuk] cgrs ikuh dks ns[krs jguk ;k vU; ?kwerh gqbZ 

phtsaA 

 

 

Child‟s 

inappropriate 

fascination with 

objects in motion 

 

xfreku phtksa ds fy;s 

cPps dk vuqfpr yxko 

Yes No Unsure 

A3d 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 

 

D;k ---------(vkidk cPpk) iwjs f[kykSus ;k phtksa 
ls [ksyus ds ctk; mudss flQZ ,d gh Hkkx ls 

[ksyuk ilUn djrk gS\  

tSls&flQZ dkj ds ifg;ksa ls [ksyuk u fd iwjh dkj 

ls] f[kykSus dks Äwek-Äwek dj mlls fudyrh gqbZ 
ykbZV ;k flQZ mldh vkokt ij gh /;ku nsukA 

 

 

 

* Quality of child‟s 

play with different 

toys and objects 

 

* fofHkUu f[kykSuksa rFkk 
phtksa ds lkFk cPpk dSls 

[ksy jgk gSA 

Yes No Unsure 
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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 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 “1”) 

 

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?   D;k vkids cPps dks buesa ls dksbZ ijs'kkuh gS@Fkh 

?                                                                                                         
               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) 

viuh mez ds fglkc ls nsj ls cksyuk 'kq: fd;k Fkk (nks lky rd 'kCn ugh cksyk Fkk 
        vkSj rhu lky rd nks ;k rhu 'kCn ds okD; ugh cksyRkk FkkA 

 

       B.   Difficulty in using language in daily activities or during interaction   

              with other people? 
vU; yksxksa ls ckrphr nsj ls 'kq: dh ;k ckrphr djus esa ijs'kkuh gksrh gSSA  

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

vyx–vyx rjg ds >wB&ewB ds [ksy [ksyuk nwljs cPpksa dh rqyuk esa nsj ls 'kq: fd;k Fkk  

        ;k [ksyrk gh ugh FkkA 

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

             (Tick () the problems present in the child)                     
              - To be separate and indifferent  from other children-  

               vU; cPpksa ls vyx-vyx ;k dVs-dVs jguk 
     - No/few friends      nksLr cgqr de gksuk                          

     - Difficulty in school (due to behavior or studies) Ldwy es ijs’kkuh (i<kbZ ;k O;ogkj) ls lEcfUÌr 

            - Less understanding regarding societal norms lekt es jgus ;k ckrphr djus ds <x dh le> uk gksuk    
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7.  Did  your child have these symptoms before three years \ 

D;k vkidk cPps ds ;g y{k.k rhu lky dh mez ls igys 'kq: gq, Fks \ 

                    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 

 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? 

 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 () the areas in which milestones are lost) 
- Expressive/receptive language 

- Social skills/Adaptive behavior 
- Bowel or bladder control 
- Play skills 
- Motor skills 

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

 Language development (single words used by age 2 years, communicative phrase used by age 3 

years  

(viuh mez ds fglkc ls cksyuk 'kq: fd;k Fkk (nks lky rd 'kCn cksyuk vkSj  

rhu lky rd nks ;k rhu 'kCn ds okD; cksyukA 

 Cognitive Development OR Development of age-appropriate self-help skills                                 

Ekkufld fodkl ;k viuh ns[kHkky djus dh {kerk 

 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 “1”) 

                        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 byIntellectual 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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for Autism Spectrum Disorder 



AIIMS Modified INDT-ASD Diagnostic Evaluation for ASD 
 

Section Ask  Observe  Yes  No  Unsure  

A1a 

Social 

emotional 

reciprocity  

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. 

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 

 

   

 ii) * 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? 

    

 iii) * 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 

 

   





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 etc. 

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 

 

   



conversation? 

Section A1b 

Non verbal 

communication 

i)  * 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   

 

   

 iii) * 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 

   



to the situation?  

E.g. being happy, sad, 

afraid etc.  

playing, when given 

toy/favorite food or when 

scolded.     

 

Section A1c 

Relationships  

i) * Does your child 

usually enjoy the  

company of other 

children? 

Child’s interaction with 

other children 

   

 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?  

Quality of child’s 

interaction with other 

children of his/her age 

 

   

 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? 

Quality of child’s 

interaction with other 

children 

   

Section A2a 

Stereotyped 

movement or 

speech  

i)  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) 

 

 

   



name”, he/she also says 

“what is your name”. 

 ii) 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 

   



the followings, like  

• flapping hands,  

• hand wringing,  

• toe-walking,  

• rocking or spinning,  

• making unusual 

finger or hand 

movements near 

his/her face? 

finger/hand movements 

near face 

 

 

 vii) * 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. 

Child’s inappropriate 

fascination with objects in 

motion 

   

Section A2b 

Routines  

Does your child 

unreasonably insist on 

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. 

Child’s insistence on any 

unusual routines or rituals 

 

 

   

Section A2c Does your child prefer to * Quality of child’s play    



Fixed interest 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 

with different toys and 

objects 

 

 

Section A2d 

Sensory 

symptoms  

i) Is your child 

indifferent to pain or 

temperature? 

Apparent indifference to 

pain or temperature  

   

 ii) Does your child show 

excess reaction to 

specific sound or texture 

Getting irritated with 

certain specific sounds or 

texture of certain clothes 

   

 iii) Does your child have 

excessive smelling? 

Excessive smelling of 

hands or arms  

   

 iv) Does your child have 

excessive touching of 

objects? 

Excessive touching objects 

in the room 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



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 

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

                               0: Nil or one 

                1: Two or more 

3. Is there onset at early development? 

                             0: No 

                             1: Yes 

4. Is there an impaired functioning? 

                             0: No 

                             1: Yes 

5. Interpretation of questionnaire (1 to 4) 

                             0: No ASD ( If response to any of 1-4 is “0”) 

                             1: ASD present (If response to 1-4 is “1” ) 

6.	Total	number	of	criteria	fulfilled	in	A1	and	A2	together	

																					0:	Four	or	less		

																					 1:	five	or	more 

7. 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”)                         

8. Can these symptoms be solely explained by Intellectual Disability? 

 0: No    1: Yes 

9. Additional note and observation during the interview 

 

Name of the Assessor 

 

Signature of the Assessor Date of assessment 

 

	




