ADHD_ Tool

INCLEN Diagnostic Tool for Attention Deficit Hyperactive Disorder
(INDT-ADHD)

INSTRUCTIONS FOR ADMINISTRATION

e Primary caregiver must be present during the assessment for history

e The informant should have been staying with the child for at least 6 months
e The behavior in question
- Should be present currently and a usual feature
- Should have been present for the last 6 months
e Explain to the parents that the behaviors should be compared with children of same age and
similar background
e Ask the questions verbatim.
Question can be repeated if the respondent cannot understand. Still, if the respondent
cannot understand, examples for the particular behaviour may be provided which are
appropriate to the child’s background (rural/urban, school going/ not school going)

o No further elaboration is allowed

PERSONAL INFORMATION OF THE CHILD

Name of the Childs= @1 9m:
Sex: (Male-1; Female-2 )i (sea-1; @=ai -2): I:I

Date of Birth s fif: Iy, ™

Age (In months) 3u (FEi #): |:|:|:|
Complete Address g o

Phone number @& F=r:

Date of Assessment seis &1 fifer: D0/
Name of the Assessor g &1 mH:

Respondent swremar &1 Am:
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SECTION A
A 1 Inattention Encircle the
appropriate
response
a | Does your child often fail to give close attention to details (e.g., makes careless i Yes | No
! mistakes in school/homework or is careless/ messy in other activities)? ! | ! T
L e (mw)wwaﬁmﬁmﬂﬁﬁﬁﬂmﬂﬁ%w%?aﬁ— | |
gwﬁmw%mﬁmﬁméwﬁﬁm,wmirmﬁw | |
i el | i i

‘b | Does your child often have difficulty in concentrating while playing or doing his/ her | Yes ; No
| homework? . &
e (ST =) HI FFER Qe F A W & I B A TR B F | |

B L N —

c | Does your child often have trouble in paying attention when somebody is talkingto | Yes | No

| him/her? B G
TR .. (ST ) QA HAE T SR A K RAMANE? ¢
d i Does your child often does not follow instructions despite'understanding themand i Yes i No

! not due to disobedience? - |

I T (e sem)ER & 1w ¥ Ru ¢ PR B aER @ SR o) W | |

| BT N R S TR TE B &7 | |

i If Yes, due to this is he/she often unable to complete his/her works in time? i i

| ST &, M 1 T Io76 § T ST H (iR TG G T S AT/ 27 | ;

" U(If response to BOTH the questions is “YES”, then mark it as “YES” | |
: If response to first part is “YES” and second part is “NO”, then mark it as “NO”) : :

‘e | Does your child often have difficulty in doing his/her home work, getting ready for | Yes : No
g school, putting toys back to their place on his own? ! | : Tt
R e (o o) B ST T BT A, T P R R A F AN B | |

| & o ATt B R FXh TO ¥ SRR WM KLY ol

f j. Does your child often avoid activities that require sustained mental efforts? (e.g., ' Yes T. No
! homework/class work, looking at picture book, listening to story). 5 | ! Tt
| IR (3BT =) SR T/ FAT § Hewn & R S e I veer & |

8 B, e, R Al o A R S SR weE g ARl T

g : Does your child often loses things e.g. books, pencils, toys etc | Yes : No
1= I (ST =) SRR AN @ w7 9R- Ren, e, Ww gy (@ | ™

'h | Does your child often lose concentration due to little distractions (e.g., traffic, road | Yes | No
i vendors, animal sounds) and lose track of what he/she was doing at that time? | | e
1| (MU T) F A FFR BIE-BIS Tl AT A B Iol8 d HeHA & i
| SR 39 HOT § 98 g I I @ % 98 T K @ 917 - 3N A B ST, | |

5 U L I

i ! Is'your child more forgetful in daily activities compared to other children of his/her | Yes | No
i age? (e.g., bathing, dressing, brushing teeth) | & | e
T . (ST ) TR TN A G F AR D B A SR G o0 B? |
| S~ EIq W% HTA, T, TR B | | ;
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A 2 Hyperactivity-Impulsivity

a

b

———e N e N e S

|
i
O T

AR . 250U

i Does your child often appear restless (e.g., tapping finger, moving hands and feet,
! twisting the body when seated, squirming)

B S (ST =) SR A R ® Y -1 JuguR &, Eg-uia
| ol Te T, 9 gU iR A &, Beve e

e e e

Does your child often leave his/her seat in the middle of a class or meal?
G5 | A (ST =) SRR BT W AT oW ® S H SOl e § S8 I &7

Does your child often run about/ climb excessively in places where it is
inappropriate? e.g., Excessive running/jumping/climbing in the class room or at
home, running about during prayers

Does it seem that often he/she is unable to engage in play quietly? (e.g., playing

board games, building mud houses, playing with dolls [add group activity relevant to

culture])

T SYH AT T & B oo (ST =) AR qiAgEe 0% d e dorl ©

ST8- Fredt # oY S, PRA & Ser, JSr A B B
Is your child running around most of the time, even while inside the house or in the
market (as if driven by a motor)

| U (STTIeHT =) SR sl WAl 8 O 98 BX A 8 A oK A 94
I A= A W AT

Does your child often talk excessively?
| I (STMUET =) SR STHIT @ ARl i § |

During conversations, does your child often start:answering questions even before
the question has been completed?

AT & RN, T coeeenren (oot =) SR TaI T BN & TR & S/ &

While participating in group activities, is it often difficult for your child to wait for
his/her turn?

| NS (ST S=) SRR TER H A # A F S IS © AT qE q=A B
& & g9 T § oK & B A 3 B7

Does your.child frequently interrupt others conversation? (OR)

Does your child frequently interrupt the games being played by other children?

| IR (MU q=R) B AA AT FFET AT T B TN HEA F Bl
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SECTION B: Complete this section based on the responses from section A (1-2) and

further history taking (3 -7)

1. Number of YES responses in Al of section A (Inattention)
0: Less than six
1: Six or more

2. Number of YES responses in A2 of section A (Hyperactivity-Impulsivity)
0: Less than six
1: Six or more

3. Did these symptoms start before the age of seven years in your child?
T AH To= 4 TET i €I $l OF 4 Teo YO WY ?
0: No
1: Yes

4. Does your child have / had any of these problems?
T ATH o B TR A P R 5/
(Tick (v') the problems present in the child)

- Frequent fights with other children 8T s=at | 37X TETE BT
- No/few friends Q& Sgd %4 41 {Segat el
- Very frequent injuries
- Frequent scolding by parents S&ERX SYY Sie @I
- Frequent complaints from teachers SR Tq & RipmEa &
- Poor school performance Je1g # TBA HHOIT &l
0: No (None of the above problems)
1: Yes (One or more of the above problems is present)

5. Can these symptoms be explained by “Autism” and/or “Intellectual Disability”?
0: No
1: Yes

6. Brief comments about the child’s condition s= @I gaa™ Rafq & SR § FF
(Additional notes & observation during the interview)

7. Diagnosis
0: No ADHD (Response to both 1 to 4 is “0” and/or 5 is “0” or “17)
1: ADHD (Response to 1 and or 2 is “1”,3& 4 is “1” and 5 is “0”)
8: Other NDD (Response to both 1 to 4 is “0” and 5 is “1”)

9: Indeterminate (Response to 1, 2 and 3 is “0” But 4 is | OR Responseto 1 & 2
1IS0&3,4i1S1OR Responseto 1 & 2is1 & 3is0 & 4is1 OR Response to 1-

41is“1”and 5 is “1”)

8. If Q No.7is 0 or 9, then enquire

Is the child onany medication or any non medical intervention for ADHD
0: No
1: Yes

Name of the Assessor Signature of the Assessor Date of assessment







