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Forward
From the Desk of the Chairperson

Over the past decades, the disability sector has made remarkable strides in promoting inclusion,
accessibility, and empowerment. Yet, one of the most essential dimensions of human well-
being, mental health, has often been overlooked. For individuals with deafblindness and
multiple disabilities, the challenges of communication, sensory deprivation, and social
isolation can deeply affect emotional balance and psychological resilience. Addressing these
dimensions is not only important but also indispensable for achieving true inclusion and quality
of life.

The SII-SAMWED: Screening and Assessment of Mental Wellbeing of Deafblind and Multiple
Disabilities tool is a visionary step in this direction. It reflects a profound understanding that
mental health and disability are not separate domains but interconnected realities that influence
each other continuously. This tool brings together research, field experience, and empathy,
offering caregivers, educators, and professionals a structured way to identify early signs of
mental distress and respond with care and confidence.

What makes this initiative truly commendable is its collaborative spirit. The partnership
between Sense International India, Gujarat Institute of Mental Health, and Indian Institute of
Public Health, Gandhinagar, exemplifies how public health, education, and disability sectors
can converge to build sustainable systems of support. It reinforces the belief that every person,
regardless of sensory or physical limitations, deserves to be seen, heard, and supported in their
emotional journey.

As an advisory mentor and board member, I see SII-SAMWED not just as a tool but as a
movement, a call to integrate mental health within the heart of disability services, training, and
policies. Its application will not only strengthen professional practice but also nurture
compassion and awareness within families and communities.

May this initiative inspire many more such collaborations and guide us toward a future where
mental well-being is an inseparable part of disability inclusion and human dignity.

Wy

Amith Dholakia
Board Member
Sense International India




From the Desk of the CEO

In recent years, there has been a growing recognition that true inclusion extends beyond
physical accessibility and educational integration; it must also encompass emotional well-being
and mental health. For individuals with disabilities, particularly those with deafblindness and
multiple disabilities, mental health remains an area that has long been overlooked within both
disability and health systems. The SII-SAMWED: Screening and Assessment of Mental
Wellbeing of Deafblind and Multiple Disabilities tool represents an important milestone in
bridging this gap.

Mental health is a vital component of human development, influencing learning, social
relationships, and quality of life. Yet, for persons with dual sensory loss, barriers in
communication and interaction often prevent early recognition of emotional or behavioural
distress. This calls for inclusive, context-sensitive tools that can help caregivers and
professionals identify and address mental health concerns in a timely, compassionate, and
informed manner.

The SII-SAMWED checklist is a pioneering effort that brings together disability inclusion and
mental health in a practical, evidence-based framework. Developed through extensive field
testing, cross-sectoral collaboration, and professional validation, it offers a means to
systematically observe, record, and respond to the mental well-being of individuals with
deafblindness. Importantly, it empowers caregivers, educators, and community workers, those
closest to the individual, to play an active role in promoting mental wellness.

As we move towards an inclusive and rights-based approach to disability, integrating mental
health within disability care is not just an addition; it is a transformation. It reflects our
collective responsibility to ensure that every person, regardless of ability, has the opportunity
to live with dignity, emotional stability, and social connectedness.

This initiative by Sense International India, in partnership with public health and academic
institutions, reinforces the vision of a holistic disability ecosystem where mental health is
recognised, supported, and celebrated as an integral part of human well-being.

U kwnor

Uttam Kumar
CEO
Sense International India
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1. Introduction to Mental Health in Deafblindness

Mental Health is a fundamental aspect of overall well-being, yet it remains one of the least
addressed domains in the lives of persons with deafblindness and multiple disabilities.
Deafblindness, a unique combination of visual and hearing impairments, poses significant
challenges in communication, access to information, and mobility. These challenges can deeply
affect an individual’s emotional regulation, cognitive processing, social engagement, and sense
of identity, particularly when communication access is limited.

For individuals with deafblindness, the journey toward mental wellness is further complicated
by limited exposure, inconsistent support systems, and minimal recognition of their
psychological needs. Caregivers, educators, and service providers often focus primarily on
functional and educational goals, unintentionally overlooking emotional and behavioural
dimensions of development.

The onset of the COVID-19 pandemic intensified the urgency to address mental health
concerns in this group. Restrictions on movement, disruptions in routine, and reduced tactile
interactions led to increased changes in behaviour indicating emotional distress, and signs of
psychological trauma. This context underscored the pressing need for a structured, evidence-
based mental health screening tool personalised to the needs of individuals with deafblindness.

The “SII-SAMWED: Screening and Assessment of Mental Wellbeing of Deafblind and Multiple
disabilities” checklist was developed by Sense International India. And informed by field
realities in India, this tool is the first of its kind to provide a structured framework for
identifying mental health concerns in children and adults with deafblindness and multiple
disabilities.

1.1 Objectives
The primary objective of the SII-SAMWED mental health screening tools is:

1. To identify early signs of emotional, behavioural, cognitive, and social challenges or
concerns among individuals with deafblindness.

2. To offer caregivers and educators a structured tool for consistent observation and
documentation of mental health indicators.

3. To support data-driven decision-making for intervention planning at the individual
level.

4. To create evidence that informs systemic mental health service delivery for persons
with deafblindness in India.

1.2 Purpose and Application

Purpose:

The tool aims to bridge the critical gap in mental health assessment for individuals with
deafblindness. It serves as a foundation for understanding the psychological profile of the
individual, enabling timely intervention, therapy, and support.



Application:

e Applicable to children (10-18 years) and Adults (19-29 years) with congenital or
acquired deafblindness and/or multiple disabilities.

e Designed for use by caregivers, special educators, CBR workers, and mental health
professionals familiar with the individual’s day-to-day functioning.

e Can be administered in both institutional (schools, centres) and home-based settings.

e Adaptable for integration with Individualised Education Plans (IEPs) and Mental
Health tracking sheets.

e Facilitates baseline and endline comparisons to assess intervention impact over time.

2. Literature Review and Rationale

Despite significant advances in the field of disability and mental health, the intersection
between these domains, particularly in the context of deafblindness, remains critically under-
researched. Individuals with deafblindness often experience multiple barriers that directly or
indirectly affect their mental well-being, yet structured systems for assessment, support, or
policy guidance are severely lacking.

2.1 Mental Health and Disability: The Global Context

Globally, studies confirm that persons with disabilities (PwDs) are at a higher risk of
developing mental health disorders due to social exclusion, limited mobility, poverty, and
reduced access to care. According to WHO estimates (2020), mental health conditions are one
of the leading causes of disability-adjusted life years (DALYs), and this burden is higher among
individuals with sensory impairments.

Honey et al. (2011) noted that individuals with disabilities face an elevated risk of emotional
distress, low social support, and poor access to services. Mental health is not only affected by
biological and psychological factors but also by social and environmental determinants such as
stigma, marginalisation, and inaccessibility.

2.2 The Indian Context and the Gap in Assessment

In India, while the Rights of Persons with Disabilities Act (RPwD) 2016 has made substantial
strides in recognising mental health as a disability category, practical tools to assess mental
well-being among individuals with sensory impairments, especially those with combined
vision and hearing loss, remain absent. The national disability framework tends to
compartmentalise physical, mental, and sensory impairments, which creates barriers to holistic
understanding and care for those with multiple disabilities.

The dual sensory loss characteristic of deafblindness creates unique challenges that are not
addressed by generic mental health tools. A person who cannot see expressions or hear speech
often misses social-emotional cues, leading to difficulties in forming relationships, interpreting
emotions, or developing coping mechanisms. This restricted sensory and communication
access has a cascading impact on social identity, emotional development, communication
confidence, and stress regulation.

2.3 Evidence of Mental Health Concerns in Deafblindness



Several small-scale studies and practitioner reports have identified elevated risks of depression,
anxiety, sleep disorders, and aggressive responses among individuals with deafblindness.
McDonnell (2009) identified a lack of social engagement and poor communication support as
key predictors of poor mental health in individuals with dual sensory loss.

During the COVID-19 pandemic, Sense International India's rapid assessments and
consultations revealed that over 80% of families reported significant changes in the behaviour
and emotional stability of their children and young adults with deafblindness and multiple
disabilities. These findings aligned with global observations that children and youth with
disabilities were disproportionately affected during lockdowns.

However, there was no existing culturally appropriate, age-specific, and context-relevant
screening tool available in India to validate these concerns systematically. Most mainstream
tools were found to be linguistically and conceptually inaccessible to persons with
deafblindness or their caregivers.

2.4 Rationale for the SII-SAMWED Tool
The SII-SAMWED checklist addresses this critical gap by offering:

e Age-differentiated versions for children (10 - 18 years) and young adults (19 - 29 years)

e Five-domain coverage focusing on emotional, behavioural, social, cognitive and
physiological, and substance use dimensions

e Validation through pilot testing, statistical analysis, and ethical review

e Standardised scoring system with clear thresholds for intervention

The checklist has been designed not just as a screening tool but also as a foundational step
toward mainstreaming mental health within education, rehabilitation, and family support
systems for persons with deafblindness in India.



3. Theoretical and Conceptual Framework

The development of the SII-SAMWED: Screening and Assessment of Mental Wellbeing of
Deafblind and Multiple Disabilities is grounded in a strong theoretical and conceptual
foundation that blends established mental health assessment models with the lived realities of
individuals with deafblindness and multiple disabilities. The checklist adopts a
multidimensional, inclusive, and participatory approach to mental health screening, informed
by both global frameworks and field-based adaptation.

3.1 Conceptual Foundation: A Bio-Psycho-Social Lens

The screening tool is built on the bio-psycho-social model of disability, which recognises that
mental health and wellbeing are shaped not just by medical or psychological conditions but
also by social, environmental, and communication barriers.

For individuals with deafblindness, the interaction between sensory limitations and systemic
exclusion compounds their risk of emotional distress, cognitive challenges, and behavioural
dysregulation (difficulty managing responses to sensory, emotional, or environmental
demands). The checklist, therefore, seeks to assess internal states (e.g., emotions, cognition),
observed behaviours (e.g., withdrawal or reduced interaction, aggression), and external
stressors (e.g., isolation, communication breakdown).

a. Theoretical Inputs

a. International Classification of Functioning, Disability and Health (ICF Framework —
WHO)

The ICF provides a holistic view of functioning, with mental health treated as a dynamic
interaction between the individual and their environment. The checklist uses ICF principles to
contextualise behaviours and mental states as functionally observable indicators of well-being.

b. WHO-05 Well-Being Index

A globally validated instrument that assesses general well-being through five items related to
mood, energy, and life satisfaction. While the WHO-5 was not directly administered to persons
with deafblindness, it informed the positive framing of select checklist items, especially within
the emotional and cognitive dimensions.

c. Self-Reporting Questionnaire (SRQ-20)

This WHO tool screens for emotional distress and was adapted into simplified, caregiver-
friendly language to build the emotional and behavioural components of the SII-SAMWED
checklist. The SRQ's focus on common mental health symptoms (e.g., fatigue, irritability,
hopelessness) provided a strong clinical base.
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3.2 Five-Dimensional Structure

The conceptual framework for SII-SAMWED rests on five interrelated domains, each
reflecting key facets of mental health:

Domain Conceptual Focus
1. Behavioural Regulation Observed responses to stimuli, task engagement,
heightened activity, reduced engagement, or
withdrawal
2. Emotional Regulation Mood fluctuations, irritability, sadness, crying,

expressions or indicators of hopelessness

3. Social Functioning Relationships, interaction with peers/adults,
perceived neglect or exclusion

4. Cognitive and Physiological | Thinking clarity, decision making, sleep patterns,
Regulation and psychosomatic symptoms

5. Substance Use Exposure to or engagement in harmful substance-
related behaviours

Each domain includes items that are observable, measurable, and amenable to intervention.
The domains were finalised after an extensive review of caregiver narratives, educator
observations, and expert consultations.

3.3 Application of the Conceptual Model in Field Settings

Unlike standardised psychological tools that require clinical administration, the SII-SAMWED
tool is designed for use in real-life contexts, homes, inclusive schools, special education
centres, and community-based rehabilitation programmes. The conceptual framework ensures
that:

e (Caregivers can identify early warning signs of distress or decline.
e Educators can track patterns of emotional or social disengagement.
e Mental health professionals can use it as a triaging mechanism for prioritising support.

3.4 Integrative and Dynamic Design

The conceptual model is not static. It encourages iterative understanding and documentation of
mental health concerns. Over time, responses to the checklist can help inform:

e Individualised support plans

e [EP (Individualised Education Plan) integration

e Baseline to endline progress analysis

e Group-level needs analysis across schools or states

In summary, the SII-SAMWED tool is grounded in global mental health theory, disability-
inclusive practice, and real-world application, ensuring that it is both academically sound and
practically relevant.
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4. Development of the Tool (Checklist)

The development of the SII-SAMWED: Screening and Assessment of Mental Wellbeing of
Deafblind and Multiple disabilities was initiated as a response to urgent field-level needs
during and after the COVID-19 pandemic. It followed a systematic, participatory, and
evidence-informed process, incorporating feedback from families, special educators,
psychologists, and statisticians.

This section outlines the phases and principles that guided the creation, testing, and finalisation
of the checklist.

4.1 Identifying the Need

During the pandemic, over 80% of families reported signs of distress, such as sleep
disturbances, loss of interest in activities, irritability, and sadness, among their children and
young adults with deafblindness and multiple disabilities. However, caregivers and educators
lacked a tool to record and assess these issues systematically.

Recognising this gap, Sense International India (SII), with support from Grand Challenges
Canada, prioritised the development of a mental health screening checklist as part of a larger
intervention strategy.

4.2 Development Phase
Phase 1: Literature Review and Tool Mapping

e Reviewed existing tools including WHO-5, SRQ-20, and disability-specific checklists
e Identify key dimensions relevant to deatblindness
e Mapped observable indicators to each domain

Phase 2: Item Generation

Drafted items under five domains:
Behavioural Regulation

Emotional Regulation

Social Functioning

Cognitive and Physiological Regulation

N

Substance Use

Items were caregiver-friendly and framed using clear, accessible language
e A Likert scale (0-4) was designed for frequency-based responses

Phase 3: Expert Consultation

e Field and Mental health professionals, psychologists, special educators, and family
counsellors reviewed the draft checklist
e Items were reviewed for:
Clarity
Cultural appropriateness
Age relevance

12



Sensory accessibility
e A few redundant or highly clinical terms were dropped or reworded for simplicity

Phase 4: Field and Translation

e Two versions created:
Children (10-18 years)
Young Adults (19-29 years)
¢ Final checklist translated into Hindi and other regional languages too, back translated
to ensure fidelity

e A visual/emotional glossary was added to assist non-professionals

4.3 Tool Design Principles

Design Principle Implementation

Age-Appropriate Separate versions for children and young adults

Culturally Valid Bilingual checklist and consideration of regional
idioms/emotional expressions

Field-Feasible Designed for use by caregivers and educators, not requiring
clinical supervision

Multi-Dimensional Covers five key domains, offering a holistic view of mental
health

Scalable and Repeatable Allows baseline and follow-up comparison for monitoring
intervention impact

Ethically Sound Approved by an ethical committee and validated by
statisticians

Validity and Reliability The checklist was tested to ensure the questions are suitable

for understanding the person’s feelings and behaviour. The
results are consistent and reliable, allowing us to use them
with confidence to support children and young adults.

4.4 Statistical Validation
Following pilot testing, the tool underwent rigorous statistical validation with a sample of:

e 308 children and
e 117 young adults with deafblindness

Statistical methods used:

e Reliability testing

e Paired t-tests (baseline vs endline)

e Factor analysis for domain coherence

e Correlation matrix to check item interdependence

The tools were approved for standardised use and found suitable for both contextual
(educational, home) and clinical settings.

13



4.5 Tool Format

Total of 37 items per version (child and adult)

Each item rated from 0 (Never) to 4 (Mostly)

Structured under five domains

Includes basic demographic section and instructions
Accompanied by a word glossary and administration guide

The checklist has since been integrated into mental health awareness and intervention
programmes in over 23 states in India. It forms the backbone of SII’s ongoing support to
children and young adults with deafblindness and multiple disabilities.

14



5. Administration Guidelines

The SII-SAMWED checklist is designed to be a field-friendly, non-clinical tool for identifying
mental health concerns in children and young adults with deafblindness and multiple
disabilities. It can be used by caregivers, educators, community-based rehabilitation (CBR)
workers, and professionals working in settings related to disability and mental health.

5.1 Who can Administer the Tool?

The checklist is intended for administration by non-specialist respondents who are familiar
with the daily behaviours and routines of the individual being assessed. These include:

e Parents and primary caregivers

e Special educators or resource teachers

e Community-Based Rehabilitation (CBR) workers

e Mental health professionals and allied health professionals (as part of assessment
protocols)

While clinical qualifications are not required, it is important that the person administering the
tool has adequate familiarity with the individual to ensure the responses are valid and
representative.

5.2 When to Administer the Tool?
The tool can be used in the following contexts:

e At Baseline: Before the introduction of a new programme, IEP, or behaviour
intervention plan.

e Periodically: Every 612 months to track emotional and behavioural changes over time.

e Cirisis or Incident-Based: When there are concerns about a significant shift in behaviour,
mood, or interaction patterns.

e Post-Intervention: To evaluate the impact of counselling, medication, play therapy, or
environmental changes.

5.3 Setting for Administration

e The checklist can be filled out during in-person meetings, home visits, or school-based
reviews.

e Itis encouraged that the administrator finds a quiet, distraction-free environment where
they can reflect and respond without haste.

e Multiple respondents (e.g., parent and teacher) may complete separate forms for
triangulation.
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5.4 Instructions for Respondents
1. Read and explain each item carefully.
The checklist includes 37 statements related to observable behaviours or reported feelings.

2. Rate the frequency of each behaviour in the past 4 weeks on a 5-point Likert scale:
e (0=Never

e 1 =Rarely

e 2 =Sometimes
e 3 =0ften

e 4 =Mostly

3. Do not skip any item, unless it is completely inapplicable to the age or functioning
level of the individual.

4. Use supporting examples or notes if clarification is needed later during review.

5.5 Ethical Considerations

e Voluntary Participation: Respondents should not be compelled to fill out the
checklist. Their consent - verbal or written - must be obtained before administration.

o Confidentiality: All completed checklists must be stored securely, and findings shared
only with relevant professionals or family members.

o Non-Stigmatisation: Responses should not be used to label or isolate the individual
but rather to understand and support their mental well-being.

o Referral Pathways: If scores indicate serious concerns, referral to a psychologist,
psychiatrist, or trained counsellor should be initiated promptly.

5.6 Materials Needed

e Printed or digital version of the checklist (in preferred language: English or Hindi)
e Demographic form (attached with checklist)

e Pencil or pen (if printed)

e Guidance manual or glossary for reference (if applicable)

5.7 Time Required

e The checklist takes approximately 30 - 40 minutes to complete.
e For young adults or individuals with complex needs, a follow-up discussion may be
helpful after completion.

16



The checklist’s simplicity in language, structure, and administration format makes it suitable
for routine integration into IEP review meetings, mental health awareness camps, family
counselling sessions, and community-based screenings.

6. Scoring and Interpretation

The SII-SAMWED Screening Checklist uses a structured, quantitative scoring system to
capture the frequency and intensity of behaviours, emotions, and functional patterns observed
in individuals with deafblindness and multiple disabilities. The tool does not provide a clinical
diagnosis but helps screen for potential concerns and prioritise referrals for psychological or
psychiatric support.

6.1 Scoring

Each item on the checklist is rated using a S5-point Likert Scale:

Score Meaning
0 Never
1 Rarely
2 Sometimes
3 Often
4 Mostly/Always

e Respondents are required to circle or mark the number that best describes the
individual's behaviour over the last 4 weeks.
e The checklist consists of 37 items. Total scores can range from 0 to 148.

6.2 Domain-wise Scoring

The 37 items are divided across five domains, each reflecting a different aspect of mental well-
being:

Domain Items Number of Items Number
(Questions) for Items (Questions) for | of Items
Children Adults
Behavioural 2,7,11, 12, 20, 12 2,7,11,12, 20, 11
Regulation 21,22, 23,29, 21,22,28, 31,
32,34, 35 34, 35
Emotional Regulation | 4,5,6,8, 17,28 6 4,5,6,8, 16, 7
17,27
Social Regulation 9,18, 30, 31, 33, 6 9, 18, 29, 30, 7
37 32,33,37
Cognitive and 1,3,10, 13, 14, 9 1,3,10, 13, 14, 8
Physiological 15,16, 19, 36 15,19, 36
Regulation
Substance Use 24,25, 26,27 4 23,24, 25,26 4
Total 37 37
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6.3 Total Score Calculation

Add individual item scores within each domain to get domain-specific subtotals.
Sum all domain subtotals to get the overall total score.
Use the total score and domain scores for interpretation and prioritisation.

6.4 Interpretation

Total Score Range | Interpretation Suggested Action
0-37 Minimal or no concern Continue regular monitoring
Mild to moderate Discuss with team, implement
intervention
38-50 (Below Moderate)
51-62 (Moderate)
62-74 (Above Moderate)
75-111 This range shows serious issues. | Refer to a trained
The person may need urgent care, | psychologist/counsellor/Mental
close attention, and help from a health Professional
mental health expert.
112-148 High risk of psychological Immediate referral to Mental
distress Health services

Caution: Scoring thresholds are indicative and not diagnostic. Final interpretation must

consider:

Context (e.g., life events, medication)
Functional level

Communication preferences

Primary or Secondary Caregivers' insights

6.5 Interpreting Domain Scores

While the total score gives an overall snapshot, domain scores are equally critical:

High Behavioural Score may indicate hyperactivity, self-injurious, or rigidity

High Emotional Score reflects sadness, fear, tearfulness, and hopelessness

High Social Score may signal isolation, bullying, or rejection by peers

High Cognitive and Physiological Score may relate to difficulty sustaining attention
or engagement, sleep issues, or somatic complaints

Substance Use Score helps flag serious concerns requiring immediate attention

18



Patterns across domains can be used to create a mental health profile for each individual,
allowing for targeted interventions.

6.6 Sample Case Interpretation

Case Example for Child:

e Age: 12 years
e Total Score: 86
e High scores in Emotional (28/36) and Social (25/32) domains

Interpretation: The child may be experiencing sustained emotional distress and social
exclusion. Immediate steps may include emotional regulation strategies and inclusive peer
engagement.

Case Example for Adult:

e Age: 24 years
e Total Score: 105
e High in Behavioural (30/32), Substance Use (10/12), and Emotional (29/36)

Interpretation: Indicates urgent risk behaviours and possible substance dependence. Referral
to a clinical mental health team is recommended.

6.7 Repeat Administration and Progress Tracking

e The checklist can be re-administered after 3 to 6 months to track changes following
interventions.

e Changes in domain scores offer insight into which aspects are improving or need
intensified support.
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7. The Checklist

The SII-SAMWED screening tools consist of two age-specific checklists, each comprising a
total of 37 items distributed across five key psychological domains. These tools are designed
for use by caregivers, educators, and allied professionals to screen for potential mental health
concerns in individuals with deafblindness and multiple disabilities.

7.1 Screening Checklist for Children (Ages 10-18 Years)
The child checklist includes 37 items, with a focus on the five domains:

e Behavioural Regulation

e Emotional Regulation

e Social Functioning

e Cognitive & Physiological Regulation
e Substance Use

Format Highlights:

e [Each item is rated from 0 to 4 (Never to Mostly).

e The tool includes visual and linguistic aids in both English/Hindi and includes a few in
regional languages for accessibility.

e Scoring is cumulative, allowing interpretation at both domain and total levels.

Sample items:

e Cries or appears sad without reason.

e Has difficulty adjusting to a change in routine.

e Sleeps more or less than usual.

e Withdraws from interaction or avoids eye contact.

7.2 Screening Checklist for Young Adults (Ages 19-29)

The child checklist includes 37 items, with a focus on the five domains:
Substance Use and Exposure (3 additional items)

The Checklist covers:

e Emotional and behavioural concerns

e (Cognitive and physical health symptoms
e Social isolation or neglect

e Risk behaviours including substance use

Sample Items:

e Often appears irritable or agitated.

e Expresses or displays hopelessness.

e Avoids public or social spaces.

e [sexposed to or engages in substance use.
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7.3 Customisation for Field Use

e The checklists have been field-tested across multiple states and cultural contexts.

e Available in different language formats for ease of use.

e May be adapted into easy-to-read, pictorial, or audio-assisted formats for caregivers with
low literacy or visual impairments.

e Recommended to be used in supportive conversations, not as standalone documentation.

7.4 Case Examples/Use Cases

This section presents realistic field-based scenarios in which the SII-SAMWED screening
checklist was applied. These cases illustrate how the tool facilitates early identification,
caregiver awareness, and informed referral decision-making.

Case 1: Early Emotional Distress in a child (Age 13)
Background:

A 13-year-old girl with deafblindness and mild intellectual disability was reported to be more
withdrawn and irritable over the past two months. She had also stopped participating in routine
play/activity and became fearful during transitions.

Screening Outcome:

e Total Score: 91
e Emotional Regulation: 32/36
e Social Functioning: 24/32

Interpretation:

e Referred for expressive clay activity
e Daily 10-minute routine for guided emotional expression
e Peer-bonding exercises introduced at the centre

Case 2: Rising Aggression and Isolation in a Young Adult (Age 22)
Background:

A 22-year-old with congenital deafblindness started showing increased aggression in his
vocational class. He began avoiding group activities and had frequent meltdowns.

Screening Outcome:

e Total Score: 80
e Behavioural Regulation: 29/32
e Social Functioning: 26/32

Interpretation:
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High scores in behavioural and social domains indicated frustration and unmet communication
needs rather than psychiatric illness.

Intervention:

e Adjusted vocational expectations to match energy cycles
e Trained caregiver in sensory regulation strategies

Case 3: Mild Concerns, Monitored for Growth (Age 17)
Background:

A 17-year-old with deafblindness and cerebral palsy scored in the mild range but had no acute
symptoms.

Screening Outcome:

e Total Score: 27
e Balanced scores across domains

Interpretation:

No alarming signs, but the checklist helped structure a strengths-based support plan with
emphasis on:

e Maintaining consistent routines
e Encouraging peer interactions
e Monitoring for future changes

Reflections from the Field:

“Earlier, we used to say, ‘he’s moody’ or ‘not interested’. Now, we can track what we see and
understand it better.”

Special Educator, Khammam

“When I saw the score, I realised it was not just stubbornness, my son was showing distress,
and I needed to listen differently.”

Parent, Gujarat

These examples demonstrate the checklist's strength in promoting awareness, empathy, and
action, even in non-clinical settings. It bridges the gap between observation and support,
especially for individuals whose communication needs are complex and sensory-based.
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8 Annexure

8.1 Screening Checklist for Children with Deafblindness and Multiple Disabilities
(10-18 years)

SII-SAMWED:

Screening and Assessment of Mental Wellbeing of Deafblind and Multiple Disabilities
(10-18 years)

SIRTeAT (Db) 3R S8 fadwaiTdr (MD) =i (10-18 ) & AMRIS W &1 g Td

3ffeper o forg Jepfere
Start Time ([ 3Id P JHY):
Basic Information
Name (-TH):
Age (3H):

Gender (Child): Male| | Female| | Others| |
fofT @ T): TSP dgd! 3

Your relationship with child:

T B 1Y ATIHT R=dT:

Type of Disability: Acquired (sililﬂéla» | | Congenital (5T ) ]

You can tick more than one option for this question:

3T 5T Y & [0 U G 3/ [d5eq] G¥ 173717 7T Gbd & -

Visual Impairment with Hearing Impairment

<P S&FHT b TIY YT &

Total Deafblindness

PUKIRREG]

Functional Deafblindness

BRATEHD AR

Multiple Disabilities

§g famdimar

Deatblindness with Additional Disability/ies

SiERTYar & ary Sifafvad AT

Specify Additional Disability/ies:

ifafad fawmanTay fasadar Rfey &3

Location (RiT-): Urban ( leﬂ >|_| Rural (‘/Tﬂﬂ'UDl_|

Name of the state (XIS [ TH):

Religion: Hindu[ | Muslim[ | Sikh [ ] Christian[ |  Others[ ]
feg A R ERIE 3

23



Caste: General (THI) [] SC (3f7gfrd Sfa)
sifd  oBcERfU@SIa) [ ] ST (SRR Sma)

Child’s Educational Status (aér 3 Rremas f=ufa):

No education |:| Inclusive / Regular School |:|
B el T Tamaeh / fafta @
Special Education Undergraduation |:|
foRiy fagmeaa [ ] Pico B
NIOS Pre Vocational Education |:|
oot [ ud e e

Vocational Education |:|
Specify Class: a1 e
Hef Ay

Number of family members irrespective of age including the child with Db/Md

(Db/Md T Tfed URaR & Hawl &1 ¥ a18 39! 84 fba i 8h: [

Type of the family:  Nuclear |:| Joint |:|

RIRFIIPR)  @@HIIRAR)  (FGH IRAR)

Does the child with Db/MD have siblings? Yes |:| No |:|
1 ST I & WS- 7 l
Annual family income (AT TTRATRS 31T4):

Below poverty line (BPL) [ ] Upto 5 lakhs [ ]
TRIe v &

5 g dh
Above poverty line (APL) |:| Above 5 lakhs
RECLR 5 A ¥ HW
Any previous psychiatric diagnosis? Yes[ | No [ ]
CAERECIREINUNEHEY il T8l
If yes, then please specify:
3fe i, dl pudr s

Instructions ( ﬁé?l ):

1. The following questions are related to certain issues, pains and problems, that may
have affected child with Db/MD due to or during Covid 19.

frafafad vy oo g, ferstt ok grwrel ¥ &fdd §, i H1fds-19 & HRurar
ITP IR S/THS! T BT YHIIT IR Tha T |

2. Please tick on the option which is best applicable as per your assessment of child with
Db/MD.
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HUT 3 fddhed IR fod o3 Sl 31U 3fieha & AR Sidl/THS] g2 TR
BEESIBGIEI

No question to be skipped while probing.

S #Rd TG DIg U Tl Biel o a1y |

It is mandatory to answer every question.

U UY BT IR &7 Aart g1

A sheet of alternate words as dictionary has been attached at the end of the checklist.
Please refer to it if you need to find any alternate words for certain terms.

Yea DI & U T ahctdh Xeal &1 U T IHIRE & 3fd & IaU &1 118 ¢ | HUAT
2 W TS SMUD! & Wsal & AU PIS D H Ve [IoH Y HTAIHT g |

S.No.

Question (ARM) Never | Rarely Sometimes | Often | Mostly
st | IS | FU-HU | SRR | FETR

Does the child with Db/MD
complain of headaches?

T SI/THS! ST TReg Bl
fRrepTad a1 g2

Does the child with Db/MD feel
irritable and annoyed?

7 SreTHs! s= st iR
ORI 5y Il 57

Does the child with Db/MD get
upset or angry over small things
quickly?

w1 Siel/THS! §=1 BIct-BIct

STl OR STeat &1 1 3G B

SIGIRY

Does the child with Db/MD feel
sad, unhappy?

T SHe/THS! g Ia, gt
Toqy BT 67

Does the child with Db/MD
generally feel calm and relaxed?

T SIel/TAS! =T AR W
Mid 3R T HEYY Bl

8?

Does the child with Db/ MD
express their emotional feelings
more often by crying?
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T SISl/THS I SITGTaR A
P U HIGTSH DI dad HRal

87

S.No.

Question (URT)

Never

Rarely

HHt

Sometimes

- w

Often

Mostly

Does the child with Db/MD lose
interest in everyday activities
(ADL)?

1 SIE1/TAS! S DI ASTER] i
Tfafafeat wsiue) s FA 8l
R,

Does the child with Db/MD feel
exhausted all the time?

T SIE/THS! F<] g IHT Yl
B3 HeT Rl 82

Does the child with Db/MD
consider themself less than others?

H1 SISl/THS! T g Pl GIRI
Y HH T 82

10

Does the child with Db/MD get
easily tired?

X1 SIell/THS! ST ST A Yeb
STl 87

11

Does the child with Db/MD gets
tensed easily?

T SIS/THST g1 ST
GEICR: IR,

12

Does the child with Db/MD get
nervous or scared quickly?

T SId/THS! I Sea! gaRT AT
X ST 82

13

Does the child with Db/MD stay
awake all night or sleeps less?

T SIEl/THST §<dT Id HY ST
3gdl g I1 hH JIdT g2

14

Does the child with Db/MD have
difficulty thinking clearly?

T SIS/THS = &l WP SU J
O & HISTS glat 82

15

Does the child with Db/MD find it
difficult to make decisions on their
own or the primary caregivers
make the decision for the child?

26




T Sit/uHS! 5= &l Wd Ak
T B HfSATS gl § a1 Ui
T U Y THHA FIA T 9 &
fore fofg aa g2

S.No.

Question (URT)

Never

Rarely

HHt

Sometimes

- w

Often

Mostly

16

Does the child with Db/MD sleep
more than usual?

T SIS/THS el I o
3% Trar g2

17

Does the child with Db/MD feel
uncertain/hopeless about future?

T Stell/THS! ged Yid™ & aR
B SfAfya FReES gggy
A 87

18

Does the child with Db/MD avoid
going to known places?

T SIS/THS a1 UR I/
Y IR FH T TTeld/ PaRTdl 22

19

Does the child with Db/MD have
bad dreams as per their
experience?

T SIS/THS I DI U
3YT P IR G YU 3MTd 82

20

Does the child with Db/MD gets
restless easily while doing any
task?

1 Sdl/THS! 9= Bis W b
%mﬁw&wﬁﬁﬁaw
?

21

Has the appetite changed for the
child with Db/MD (eating less or
more)?

R Sidl/THS! o &l 4 T
@1 & IGd T8 © (PH IT e
TTT)?

22

Does the child with Db/MD
indulge in long sessions of self-
stimulatory/sexual behavior? (Eg:
Masturbation, touching oneself
/self-touching)

T Sell/THS! ST 3MTH-
3o/ Ha8R H SR fora

B 82 (SN: TRaiyH, W B
3]
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S.No. | Question (URT) Never | Rarely Sometimes | Often Mostly
$U |G | U -FU | SR | IR
T8 | et

23 Has the child with Db/MD tried

harming someone else? (Eg:
cutting, biting, scratching)

1 Siel/TAS! g F fobdit 3R

DI THAM Ugd™ D1 DRI Bl
82 (SI: PTeT, TRIEA)

24

Has the child with Db/MD started
using drugs or given by someone
else such as peers /parents/
caregiver? (Eg: unprescribed sleep
medicine)

1 Sal/THS] s A 1 Tl
= R foar § a1 fpet 3ik oy
T ATar-fdr/ gy e
mﬁ%m%mwév(ﬁr
i g o1 gan

25

Has the child with Db/MD started
using alcohol or given by someone
else (peers/parents/caregiver)?

1 Slel/THS! 9 7 IRTH HT
G B T BR feaqrg a1
foplt SR (mfrt -

AN/ IUTA B 1) & g
fear mar g2

26

Has the child with Db/MD started
smoking or given by someone else
(peers/parents/caregiver)?

R SIel/THS] aTel = YT DAl
& o fear g a1 et 8k
T ATaT-fUar/ g HTd &
aTe) & gRI fean mar g

27

Has the child with Db/MD started
sniffing glue/ whitener/ eating
tobacco or anything else or given
by someone else
(peers/parents/caregivers)?

1 Slell/THS! 5= A
/@R JaI/ddIS AT $e
3R G Y o= g g an forsht
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3R @ Arar-fordr e HTa
A arah) & gRI fean g2

S.No.

Question (URTH)

Never

HH

Rarely

HHt

Sometimes

- w

Often

Mostly

28

Does the child with Db/MD feel
rested and fresh after sleeping?

T SH/THS! g2 94 & §1G
3R 3R AT A BT 82

29

Has the child with Db/MD tried to
attempt suicide?

F1 Slal/THS! S 7 THg T
TR DI DI BT |2

30

Does the child with Db/MD feel
neglected?

R Sidl/THS! sl Jafard
TEgY ST 87

31

Does the child with Db/MD feel
that they have no one to talk too?

1 SIel/TAS! I P Al § b
3% U §Td DR aTell Dl el

82

32

Does the child with Db/MD show
disruptive or destructive
behaviour? (Eg: breaking,
throwing, kicking things/
shouting/yelling/ physically
overpowering someone)

T Siell/THS! I=AT BIHBRD Tl
HTd% aeR fa@rar g2 (SI:
are1, BepHI, ATTHRAY
ferecTH RIS w0 4 fobeft 1
ERELEZSIN

33

Does the child with Db/MD feel
they have no friend group?

T S/ THS! 5= ol AvTar @
31 TS i IHg el &7

34

Has the child with Db/MD been
bullied at school/ home?

R Sidl/THS! e Dl TpA/aR
TR YHBTIT T 82

35

Has the school work been
impacted/affected for child with
Db/MD?
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1 St/ THS! s Dl Tl Dl
HTH YT g3 ]2

S.No. | Question (URT) Never | Rarely Sometimes | Often Mostly
W (e E | FW-F | SRR | TR

36 Does the child with Db/MD show
distrust or suspicion with everyone
or everything?

T Sel/TAS! g1 g fopadt a1
gﬁﬂ\—rruwr%%rmmﬂ%‘ém
)

37 Does the child with Db/MD show
attention seeking behaviour (If the
needs/wants are not met)?

T Sie/THS! ST S DN
A Tel R fearar s @fe
SRR/E=TY O T8 Bidil ©)?

Any other remarks or observations:

Dl 3 fewoht a1 sraaie:

End Time (YHIW HY):

Duration of the interview (JT&T@PR D1 37afe):

Signature (SXAI&R):
Date (@_"I'W):

Please Note (Ul &HTq %)

Attached is a sheet of glossary for easy reference to find alternate words for certain terms.
Please feel free to add regional words for any term in the questions asked.

3T e & forg -7 Trsal & Ud a & 718 § o oY $© Wsal & ddbicdd Uk
@e I | e T Ul H Tged fohd 7T Msal o RIM W Y RIF Tsal BT ITART
TJHAg |

30



DICTIONARY (RTsGTdd)

ADL: Activities of Daily Living (m Sita- B Tlﬁlﬁm

Anxious and worried: concerned, distressed, bothered, disturbed, not at ease

feifad SR S adr: G, SR, SHHA g1, T

Dreams /Nightmares and Flashbacks: Night terrors, thoughts of the past, flash from the past;
Through smell or touch for congenital disability

O / XAV 3R Ti=T o I U, 37ciid & [0a1R, 37ciid o TlRT 9, STl [dahaiTd]
o forg iy a7 o=l o A 9

Uncertain: Doubtful, unsettled, questionable
3ifAferd/ goga: dfew, ddgrue, $ifRR
Worthless: Insignificant, Unimportant, Unproductive

3 g Agae, FRY®, SHR

Unprescribed: Deliberate, intended, Done on purpose.

YIRT: TFgI®R, ITa1, I£4 W fovdn T
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https://www.shabdkosh.com/dictionary/hindi-english/%E0%A4%85%E0%A4%AF%E0%A5%8B%E0%A4%97%E0%A5%8D%E0%A4%AF/%E0%A4%85%E0%A4%AF%E0%A5%8B%E0%A4%97%E0%A5%8D%E0%A4%AF-meaning-in-english
https://www.shabdkosh.com/dictionary/hindi-english/%E0%A4%AE%E0%A4%B9%E0%A4%A4%E0%A5%8D%E0%A4%A4%E0%A5%8D%E0%A4%B5%E0%A4%B9%E0%A5%80%E0%A4%A8/%E0%A4%AE%E0%A4%B9%E0%A4%A4%E0%A5%8D%E0%A4%A4%E0%A5%8D%E0%A4%B5%E0%A4%B9%E0%A5%80%E0%A4%A8-meaning-in-english
https://www.shabdkosh.com/dictionary/hindi-english/%E0%A4%A8%E0%A4%BF%E0%A4%B0%E0%A4%B0%E0%A5%8D%E0%A4%A5%E0%A4%95/%E0%A4%A8%E0%A4%BF%E0%A4%B0%E0%A4%B0%E0%A5%8D%E0%A4%A5%E0%A4%95-meaning-in-english

8.2 Screening Checklist for Adults with Deafblindness and Multiple Disabilities (19-29
years)

SII-SAMWED:

Screening and Assessment of Mental Wellbeing of Deafblind and Multiple Disabilities
(19-29 years)

SIRRTEAT (Db) 3R I8 fa@HaNTdr (MD) aT (19-24 T) & HHRIS WA &1 UgdH Td

3fieer & forT Aepfere
Start Time ([ 3HTd ®T JHIY):

Basic Information
Name (-TH):
Age (39):
Gender (Young Adult): Male | | Female | | Others | |
oI (ga1 9g=n): SEED SEED 3
Your relationship with young adult:
gq1 I & 1Y YHT R

Type of Disability: Acquired (\’dlﬂﬂél(‘l) | | Congenital (STH @) | |

You can tick more than one option for this question:

3T 5T T4 & [o70 0 T 3/ [d5eal Ge 1737 7 Gbd & -

Visual Impairment with Hearing Impairment

TV S1&d & T YUl e
Total Deafblindness

quf SfeRTerar

Functional Deafblindness
BB TR
Multiple Disabilities

g

Deafblindness with Additional Disability/ies

SiERiYar & 91y ifafvad A aiTar

Specify Additional Disability/ies:

ifafvad famaiTay fasaar [Rfey o3

Location (RIT):  Urban (I8 |:| Rural (ATHION) |:|

Name of the state (XIS T q[H):
Religion: Hindu[ |  Muslim[ | Sikh[ ] Christian[ ] Others| |
g HAAHH Rrg ERIE 3
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Caste: General (JTHT) ] SC (3Igfd Sifa) [ ]
S| OBC (3 fisstia)[ | ST E@EyRA SO [

Young Adult’s Educational Status (JdI 9 31 FRrerars fufa):

No education |:| Undergraduation |:|
IS fRI&T el Bictol BT

Special Education |:| Post Graduation

fa= e UIRE SR L]
NIOS |:| Pre Vocational Education |:|
TH.3M8.3.T0 Td a9 e

Inclusive / Regular School |:| Vocational Education |:|
garaRt / fAafd w@d AT fRUaf

Specify Class:

Fe (AR ¥

Number of family members irrespective of age including the young adult with Db/Md
(Db/Md JaT 9 Tfgd URAR & Faxl o1 &1 918 b1 Y fabeT it 8):

Type of the family: Nuclear |:| Joint
ORAR BIYBR): (P URAR)  (F

Does the young adult with Db/MD have siblings? Yes |:| No |:|

T Sel/TAS! a1 TP b HIS-98 87 il

Annual family income (a'm BIREIREY SHTY):
Below poverty line (BPL) [ ] Upto 5 lakhs [ |
TRIel @ & A 5 ARG dh
Above poverty line (APL) |:| Above 5 lakhs

ISR 5 A ¥ HW

Any previous psychiatric diagnosis? Yes No

s R e e

If yes, then please specify:

g g, 9 HUA1 §ad

Occupation (Young Adult) BRI (dT dgich):

Not workin Public sector

Wﬂ%’fﬂgw [ ] TGl &= [

Self employed Private sector
whae ] Pegs [

Government sector

IR &7
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Instructions (ﬁ%ﬂ):

1.

The following questions are related to certain issues, pains and problems, that may
have affected young adult with Db/MD due to or during Covid 19.

fafafad Uy oo qe), ferell sk Trwrsl ¥ &fid &, Sl ®Ids-19 & SR AT
ISP SR SIel/TAS! JaT a0 BT gHIfad R THhd § |

Please tick on the option which is best applicable as per your assessment of young
adult with Db/MD.

ST 3 fddhed IR fod 3 Sl 31U 3fieha & AR Sidl/THS! gdl 90%h I)R
BEERIR RG]

No question to be skipped while probing.

S PRI T PIS UY Tel SIST T A1 |

It is mandatory to answer every question.

TS UY BT IR &1 a3

A sheet of alternate words as dictionary has been attached at the end of the checklist.
Please refer to it if you need to find any alternate words for certain terms.

YGEH IR & &0 H dh i Wsal B U Yc dHieRe & ofd T o $I T8 § | FUAT
2 <X M SUP! $6 Wed] & [T PIg AU e WIoH BI HTITHA 7 |

S.No.

Question (ART) None Rarely | Sometimes | Often
oW |(Img | FUH-FW | SRR

Mostly

Does the young adult with Db/MD
complain of headaches?

T Siel/THS! gaT IR e,
o1 RIGTd FRT 82

Does young adult with Db/MD feel
irritable and annoyed?

1 Siell/THS! gaT aah
%f%rgf%m ST 3R TR WY HRl
?

Does the young adult with Db/MD
get upset or angry over small
things quickly?

H1 SIal/THS] gaT aud Blcl-
BT J1dl IR e &1 A1 IaH

HESIGIKH

Does the young adult with Db/MD
feel sad, unhappy?

1 Sidll/THS! gdl 9 3G9,
3! HEqy Rl 87
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S.No.

Question (URT)

None

HHt

Rarely

HCE

Sometimes

s

Often

Mostly

Does the young adult with Db/MD
feel calm and relaxed?

1 Seil/THS! gl 9 i
3R FTaHd HEgY Bl 87

Does the young adult with Db/MD
express their emotional feelings
more often by crying?

R SIel/THS! al FTGIR 3 DR
3T HTaTSHT ! o Bl 52

Does the young adult with Db/MD
lose interest in everyday activities
(ADL)?

HT SI/TAST JaT GOk ASTHR|
$! Miafafdat (Tsive) 7 S @t
adl g2

Does the young adult with Db/MD
feel exhausted all the time?

1 Sell/THS! gdT b g Yo
YT §31 HEH HRdl &2

Does the young adult with Db/MD
consider themselves less than
others?

1 SIel/TAS! GaT e bl gaRl A
HH GHIAT 82

10

Does the young adult with Db/MD
get easily tired?

1 SIdl/THS] gaT a3
T Y 1l 52

11

Does the young adult with Db/MD
get tensed easily?

R Sial/THS! gaT S
GEICR: IS,

12

Does the young adult with Db/MD
get nervous or scared quickly?

T Sie)/THS! gaT TR Sled]
YeRT IT S STl 82

13

Does the young adult with Db/MD
stay awake all night or sleeps less?

R Sll/THS! gaT e G RAd

uildldl Redl %ZIT Y il %‘?
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S.No. | Question (URT) None Rarely | Sometimes | Often Mostly
W |(wme | FH-FW | RR | WIeER
C R 2t

14 Does the young adult with Db/MD

sleep more than usual?

1 Seil/THS! gdT o HIH
¥ 31 T 32

15

Does young adult with Db/MD
find it difficult to make decisions
on their own or the primary
caregivers make the decision for
the young adult?

R Sidl/THS! gal aukeh| Bl W
ol &R H oS Bt g A1
TTfHes ™Y ST PR aTdl
g1 GG o forg Aol ad 82

16

Does the young adult with Db/MD
have difficulty thinking clearly?

T SISl/THS] gaT auh I Y
=Y I A § Bi3E gl 82

17

Does young adult with Db/MD feel
uncertain/hopeless about future?

1 Sidll/THS! gaT g Hid™
& IR T AT/ A== qegy
HdT 82

18

Does young adult with Db/MD
avoid going to known places?

1 Slal/THS! gaT e 14/
URId RIMl IR S 9 eTdd/
HARTAT 82

19

Does the young adult with Db/MD
have bad dreams as per their
experience?

H1 SISl/THS! gaT auRb Bl 30
3AYA & TER X YU 3MTd 52

20

Does the young adult with Db/MD
gets restless easily while doing any
task?

1 Sie/THS! gal Gk hig
m%ﬂﬁwmﬁ@@qs‘r
ST 82
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S.No.

Question (URTH)

None

HHt

Rarely

HCE

Sometimes

s

Often

Mostly

21

Has the appetite changed for young
adult with Db/MD (eating less or
more)?

R Sidl/THS! JaT qb| b} Y-
ST 1 & (B TT FTGT) TG

UER

22

Has the young adult with Db/MD
tried harming someone else? (Eg:
scratching, biting, cutting)

HT SIel/THS! gaT aukeh A fabat
3R B THUM UgaH B BIR

DI 82 (S: DI, WRITAN)

23

Has the young adult with Db/MD
started smoking or given by
someone else (peers/ parents/
caregiver)?

R SIdl/THS! Jal aaD =
?J\Hl-ll'-l AT Y& IR fear g am
(CRIRCIR (ﬂTfﬂu‘rﬂJTaT
fOq/CTHTA HH aTdh) & GR
e &

24

Has the young adult with Db/MD
started using alcohol or given by
someone else (peers/ parents/
caregiver)?

1 SIal/THS] aTel gaT aab A
IRTS T Ha- HAT RS DR [T
& 1 it SR Rl

AN/ IUTA B aTeh) & g
fa 87

25

Has the young adult with Db/MD
started using drugs or given by
someone else such as peers/
parents/ caregiver? (Eg:
unprescribed sleep medicine)

1 SIel/THS! gaT a4 S

T IR R 3 § o fosdt aﬁ?
R T AT/ S v
B AT & gRT e AT 82 (G
YR e @ aam
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S.No. | Question (URT) None Rarely | Sometimes | Often Mostly
W |(wme | FH-FW | RR | WIeER
T8 | gred

26 Has the young adult with Db/MD

started sniffing glue/ whitener/
eating tobacco or anything else or
given by someone else
(peers/parents/caregiver)?

T SIell/THS! gaT T A
TMe/RIEeR YUHI/ddD AT 5D
3R I & IR a1 & a1 et
3R @ Arar-forare@yTa
A arah) & gRT foan g

27

Does the young adult with Db/MD
feel rested and fresh after sleeping?

1 SIal/THS] gaT auh A o
TG SR 3R Ao Ty
HAT |7

28

Has the young adult with Db/MD
tried to attempt suicide?

1 SI&l/THS] gaT aup A
TG PR DI B BT 32

29

Does the young adult with Db/MD
feel neglected?

HT SId/THS! gal aoRd Iuferd
HEgH Pl 52

30

Does the young adult with Db/MD
feel that they have no one to talk
too?

HT SISl/THS! gaT auh Bl
T 8 fob S99 Uy 91d A

grefl s Y T8l 82

31

Does the young adult with Db/MD
show disruptive or destructive
behaviour? (Eg: breaking,
throwing, kicking things/
shouting/yelling/ physically
overpowering someone)

1 Sell/THS! gaT aa¥h
6llr'\'|0b|{0b gl Yldh HdgR
feaT g2 (oR: dre, TapT,
AT AR/ eI /ARG =0
forat ot fAg=0r O =)
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S.No. | Question (URT) None Rarely | Sometimes | Often Mostly
W |(wme | FH-FW | RR | WIeER
T8 | St

32 Does the young adult with Db/MD

feel they have no social circle
(friends/colleagues)?

R SIell/THS! T TIRD| Pl
AT @ {6 IhT IS TTHIIG

g (FreaesHh) T8 52

33

Does the young adult with Db/MD
feel they have no livelihood
opportunities?

R SIell/THS! T TIRD| Pl
AT @ TP I Uy Sreiifast &
DTS AT T8l 37

34

Has the young adult with Db/MD
ran away from home for few
days/months at a time?

1 Siel/THS! gdl T HD
?ﬂ‘fﬂéﬁf%%ﬂﬂ?@rww
?

35

Does the young adult with Db/MD
indulge in long sessions of self-
stimulatory/sexual behavior? (Eg:
Masturbation, self-touch/touching
oneself)

1 Sell/THS! gaT G 3TH-
S/ HaER H SRR fore
BIdl 52 (O1: BXAHYH, W
KD

36

Does the young adult with Db/MD
show distrust or suspicion with
everyone or everything?

1 Slal/THS! gaT 9 g Tt
1 R IS WR 3oy a1 ddg

BT ]?

37

Does the young adult with Db/MD
show attention seeking behaviour
(If the needs/wants are not met)?

1 Seil/THS! gaT aa%h A
3BT B 91T IR e
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Any other remarks or observations:

DIy 3 fewoft a1 siadieH:

End Time (JHIW JHY):

Duration of the interview (ST&T@PR D1 37dfe):

Signature (SXI&R):

Date (@_"l'@):

Please Note (Ul &HT1 3)

Attached is a sheet of glossary for easy reference to find alternate words for certain terms.
Please feel free to add regional words for any term in the questions asked.

3 5 & forg i <real @t b G &l 715 © o 31U $© sl & ddhfcid sa
@6 b | e T Ul T Tged fohd 7T (sl o RIF W Y RIFN Tsal BT ITART

IJHhd B
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DICTIONARY (QTGTadt)
ADL: Activities of Daily Living (m Sita- Bi Tlﬁlﬁm

Anxious and worried: concerned, distressed, bothered, disturbed, not at ease

feifad SR S aar: G, SR, SHA g1, AT

Dreams /Nightmares and Flashbacks: Night terrors, thoughts of the past, flash from the past;
Through smell or touch for congenital disability

IO / G XY 3R TR §%: A 1, 3fcitd & a1, 37ciid o Tl §d; ST fadb el
o forg Tiy a1 o=l & AremE §

Uncertain: Doubtful, unsettled, questionable
3ffErd/ gada: didny, ddgree, sifR
Worthless: Insignificant, Unimportant, Unproductive
3t ad: HewagH, AR, bR

Unprescribed: Deliberate, intended, Done on purpose.

SUTRG: STHERIHR, e, 3= W fodT T
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https://www.shabdkosh.com/dictionary/hindi-english/%E0%A4%85%E0%A4%AF%E0%A5%8B%E0%A4%97%E0%A5%8D%E0%A4%AF/%E0%A4%85%E0%A4%AF%E0%A5%8B%E0%A4%97%E0%A5%8D%E0%A4%AF-meaning-in-english
https://www.shabdkosh.com/dictionary/hindi-english/%E0%A4%AE%E0%A4%B9%E0%A4%A4%E0%A5%8D%E0%A4%A4%E0%A5%8D%E0%A4%B5%E0%A4%B9%E0%A5%80%E0%A4%A8/%E0%A4%AE%E0%A4%B9%E0%A4%A4%E0%A5%8D%E0%A4%A4%E0%A5%8D%E0%A4%B5%E0%A4%B9%E0%A5%80%E0%A4%A8-meaning-in-english
https://www.shabdkosh.com/dictionary/hindi-english/%E0%A4%A8%E0%A4%BF%E0%A4%B0%E0%A4%B0%E0%A5%8D%E0%A4%A5%E0%A4%95/%E0%A4%A8%E0%A4%BF%E0%A4%B0%E0%A4%B0%E0%A5%8D%E0%A4%A5%E0%A4%95-meaning-in-english
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Sense International India, also known as Sense India, was established in
1997 as the first and only non-governmental organisation to support the
development of comprehensive services for people with deafblindness
and multiple disabilities throughout India. Sense India works with local
organisations to develop sustainable services for children and adults
with deafblindness and collaborates with the government at centre and
state levels. With our effort, children with deafblindness and multiple
disabilities have been identified and are being prepared to attend
mainstream schools. We are also partnering with leading organisations
in Bangladesh, Nepal, Sri Lanka, Maldives and Malaysia to train
educators and set up needs-based services for deafblindness.

2" Floor, Admin Block, Andhjan Mandal Campus,
Opp. IIM Vastrapur, Ahmedabad 380015
Phone: +91 79 26301282
Email: info@senseintindia.org
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