Upto 13 years
13 9% 96

CENTRE FOR ADOLESCENT HEALTH
Lady Harding Medical College, New Delhi
Rl W@y &=
ST BIfeT Afewd i, A2 faw
Adolescent Screening Tool
fhelT Wi ares

Please follow the instructions given below
Ao 2 I e e L R L s R

* This questionnaire is meant to know about your helath and not to judge you. The
information provided by you will kept confidential

g YEd] SIS WrEeq Pl SIHhR & g B 9 6 STueh1 STehai i & g 2|
SIS BT TS HI T2 BRI B TOT T&T ST

(] Mark your option as (v) )
YT IaY B M ) e T

([ In question 1 to 20 select one of the four options
g9 9 ¥ R0 T IR H I UFH [aHeq B FIT B

([ In questions 21 - 25 select one of the three options
9 R9 A Ry T o H H UH e w1 =9 B

[ J No questions should be left unmarked
Al I HT IAC &

Date/ forfer -

Name/ =¥ : Age/aTg - Sex/fT -

Address and contact no./ X T UaT T HARA A9T -

School name and class/ [S=T@= &1 AT Tg e -
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QUESTION/SRST

NEVER
M T

SOME-
TIMES

ER KR |

OFTEN

DID NOT
UNDER-
STAND

o
o

Do you feel your height or weight is above or
below normal?

AT TRl STIAT ST AT g ar= o
%9 a1 Afaes @ B?

Are you troubled by pimples and ache so much so
that you avoid meeting people or going out with
friends?

FT AT HETl § A WeMH Ed 8 6
AT | AT ST A1 Sl & Ay | el
ST 2T &7

Do you get worried about the changes (like breast
size, change in private parts and facial hair) so
much that it disturbs your studies and daily
routine?

F A aRGTHl (S & ® A, g o
FEAE g FB X 91| I & IR H gaA
g Yea € & Ul uer a A9l &

HHBST 9T A TSl &7

Do you feel that you are suffering from some
serious illness?

FT AR Hegd Bl & [ oA FREl 1R
g | difsT 287

Do you face any problem in taking active part in
sport activities?

FT AT WARE H AN 4 H fRE gHEr @
AT YA &7

Do you easily get influenced by friends for doing
avoidable activities ( like bunking classes,
smoking and teasing others?

FIT T SAAELTF IArerAt (S e H
HIURAT &1, U HIAT TAT U bl
faemn) # oe Rl & g9 W ST |
ST ST 2P




Sl.

No.

QUESTION/SRST

NEVER
M T

SOME-
TIMES

ER KR |

OFTEN

DID NOT
UNDER-
STAND

o
o

Do you feel so much attracted to someone that
you do not feel like studying at all?

F A HE & ufd 3q9 SARNG HEegd
P & SO SIS AT & hrHehST AT
gers o arEm el a7

Do you feel sad or unhappy?
FT AT & AT FET A 87

Do you feel less energetic or easy fatigability?

T SAYehl HHSIK IT G Sfeal &h
Aegy el 27

10.

Do you feel less interested in activities which were
earlier enjoyable?

UEd S Eie STIehl of=sl «Tal off, I SN
T M= FHH AT 27

1.

Do you have any trouble in falling asleep, staying
asleep or sleeping too much?

FT STUHI g AN Hl, AT B HI IT ST
N I UReET B?

12

Do you worry a lot (e.g. future misfortunes etc.)?

FT T AATEH o= wxd & (S8 9fa= J
TgT g3 &)Y

13.

Do you feel sweaty, heart pounding, dizziness or
dry mouth?

TR AT AT He FEA ST qedd HId &7

14.

Do you feel restless, trembling, tremors, difficulty
in relaxing, fidgeting, tension or headache?

T ST S, HYH, I, GiEs A7 geec
TEgH HIA B°F

15.

Do you feel difficulty in following instructions?

FT ST STRAT /ST BT I Hea H
feapd Hegd Bl 27
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16.

Do you find difficulty in sitting for a sustained
period?

FT AR TAR T2 B H fRawa qegd
gt B7

17.

Do you find difficulty in concentrating in work or
studies?

FT STUH! BT AT TeTE § 49 Bivad Hid
# feepa wegyd anl o7

18.

Do you find that other people get annoyed
because of the things you do?

FT ST STUS BT B [0 SO AR &d
27

19.

Are there arguements & fights with friends,
parents and teachers?

qrar-fadr efX STeashl @ 8 Ser 87

20.

Do you get blamed for lying, stealing, destroying
the property, running from school or home or
harming the animals?

FT AATH! S i, = HA AT Aot dre
% [T, A I AR AR AT SR H
TR HYA B AT ST AT 27




Answer the following questions in “ Yes” or “No”

e

fore 9991 &1 SOX B A1 A1 § &

SI.
No.

QUESTION/SRST

<
e @

DID NOT
UNDER-
STAND

T T
T

21.

Do you think that you have any such problem for
which you need to cunsult a doctor / counselor /
health worker?

T ATTH! AT & 6 TR TE hig GHET 8
i_\31{1c{7 %FI HIYhl SvM'C( HATS D[ /T

FHAT & I ST Sey?

22,

Do you have any friend / relative or other person with
whom you can share your feelings or experiences?

FT AYHT TAT T /ReqER AT BT T Aok
mmwmaﬁaﬁaﬁ/aﬂwaﬁ
7

23.

Has there been a time in the past month when you
have had serious thoughts about ending your life?

s ok TEM § @7 Sl oI SISl ST @A
% A9 femr efmu B?

24,

Have you ever, in your whole life, tried to kill yourself
or made a suicide attempt?

T AT G S H w1 ATHET Hl
HIRAST H &7

SI.
No.

QUESTION/SRST

<
e @

DID NOT
UNDER-
STAND

o T
&

25(a)

Do you exercise or participate in outdoor games
atleast five days in a week?

T ST e ¥ HH 9 HH e @ FEe an
qET H GARE J AN Ad &7

25(b)

Do you watch T.V. / computer or spend time on mobile
for more than two hours per day?

1 o R F oo a1 g5 9 otfees g &
Fq, FIX A1 HAEERA ® 9 faan B?




DID NOT

s UNDER-
s QUESTION/YS Yes | No STAND
> ¥ | W i
T

25(¢)| Do you consume fruits, fruit juices or green leafy

vegetables in your routine diet atleast five days a

week?

T AT A<de H HH & HH 9rd & IO

Ao F B A7 Bl & 9 UF B UAErR diserat

H AT FHIA 7
25(d) Does anybody in your family (parents, siblings,

grandparents or maternal grand parents etc.) have
high blood pressure, diabetes or any heart disease?

FT ASH IRAR (FAT-TUaT, A3-9e, SE-aEl,
AT SE) F R B Sseraaad (818
drf) efafes ar few @ S 27

THANK YOU FOR PARTICIPATION
9T 9 & [T =




For 14 years and above For
14 9% Qd 31fArm Boys

CENTRE FOR ADOLESCENT HEALTH
Lady Harding Medical College, New Delhi
fhaNT W@ &

ASr BT Afewpa Hiaer, A2 &
Adolescent Screening Tool
fheNT WHIT are

Please follow the instructions given below
oA 2 I e e L s s M

* This questionnaire is meant to know about your helath and not to judge you. The
information provided by you will kept confidential

T UG STUH e & SAMHRI & fu & 7 6 U T Hid & [ ¥
3T ERT U&M &l T STHehI & M= &1 STeE

° Mark your option as (v) )
O IR H AN ) e T

([ In question 1 to 20 select one of the four options
g9 9 ¥ R0 TP AR H § UH [aehed &H FIT B

[ J In questions 21 - 25 select one of the three options

U9 R9 A Ry T o H A UH fFhey w1 =3 B

o No questions should be left unmarked
[l g8 H IAC &

Date/ foifer :

Name/ 9 : Age/aTg - Sex/fT -

Address and contact no./ IX T Udl T HEEA F6X :

School name and class/ fS=@a &1 AT Tg el -

© Centre for adolescent Health] LHMC] New Delhi
Developed by a research grant by ICMR
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o

Do you feel your height or weight is above or
below normal?

AT TRl STIAT ST AT g ar= o
%9 a1 Afaes @ B?

Are you troubled by pimples and ache so much so
that you avoid meeting people or going out with
friends?

FT AT HETl § A WeMH Ed 8 6
AT | AT ST A1 Sl & Ay | el
ST 2T &7

Do you get worried about the changes (like breast
size, change in private parts and facial hair) so
much that it disturbs your studies and daily
routine?

F A aRGTHl (S & ® A, g o
FEAE g FB X 91| I & IR H gaA
g Yea € & Ul uer a A9l &

HHBST 9T A TSl &7

Do you feel that you are suffering from some
serious illness?

FT AR Hegd Bl & [ oA FREl 1R
g | difsT 287

Do you face any problem in taking active part in
sport activities?

FT AT WARE H AN 4 H fRE gHEr @
AT YA &7

Do you easily get influenced by friends for doing
avoidable activities ( like bunking classes,
smoking and teasing others?

FIT T SAAELTF IArerAt (S e H
HIURAT &1, U HIAT TAT U bl
faemn) # oe Rl & g9 W ST |
ST ST 2P




Sl.

No.

QUESTION/SRST

NEVER
M T

SOME-
TIMES

ER KR |

OFTEN

DID NOT
UNDER-
STAND

o
o

Do you feel so much attracted to someone that
you do not feel like studying at all?

F A HE ® Ui 3q9 SARNG HEegd
P & SO SIS A= & BT AT
qers o arEm ek 87

Do you feel sad or unhappy?
FT AT & AT & B 87

Do you feel less energetic or easy fatigability?

T STYehl HHSIK IT G Sfeal &hI
Aegy el 27

10.

Do you feel less interested in activities which were
earlier enjoyable?

UEd S Eiel STIeRl of=sl «Tal off, I SN
T M= FHH AT 27

1.

Do you have any trouble in falling asleep, staying
asleep or sleeping too much?

FIT STUHI g AN Hl, AT @A HI IT ST
N I TR B?

12

Do you worry a lot (e.g. future misfortunes etc.)?

FT AT AATEH o= wxa & (S8 9fa= &
TG g3 &)Y

13.

Do you feel sweaty, heart pounding, dizziness or
dry mouth?

TEFRT AT AT HE FEA AT qedd HId &7

14.

Do you feel restless, trembling, tremors, difficulty
in relaxing, fidgeting, tension or headache?

T ST S=H, HYH, I, GiEs A1 geec
HEgH HIA &°F

15.

Do you feel difficulty in following instructions?

FT ST SARAT /RS BT I B H
fepd Hegd el 27
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16.

Do you find difficulty in sitting for a sustained
period?

FT AR TAR T2 B H fRapa qegd
gt B7

17.

Do you find difficulty in concentrating in work or
studies?

FT STUHI BT T TeTE § 49 dBivad Hid
# feepa wegyd anl o7

18.

Do you find that other people get annoyed
because of the things you do?

FT ST STUS BT B [0 SO AR &
27

19.

Are there arguements & fights with friends,
parents and teachers?

qrar-fadar efX STeashl 4 8 Ser 87

20.

Do you get blamed for lying, stealing, destroying
the property, running from school or home or
harming the animals?

FT AATH! S i, = HA AT ot dre
&% [T, A o1 B AR AT SR H
TR HYA T AT ST ST 27




Answer the following questions in “ Yes” or “No”

e

fore 9991 &1 SOX B A1 A1 § &

SI.
No.

QUESTION/SRST

<
e @

DID NOT
UNDER-
STAND

T T
T

21.

Do you think that you have any such problem for
which you need to cunsult a doctor / counselor /
health worker?

T ATTH! AT & 6 TR TE hig GHET 8
i_\31{1c{7 %FI HIYhl SvM'C( HATS D[ /T

FHAT & I ST Sey?

22,

Do you have any friend / relative or other person with
whom you can share your feelings or experiences?

FT AYHT TAT T /ReqER AT BT T Aok
mmwmaﬁaﬁaﬁ/aﬂwaﬁ
7

23.

Has there been a time in the past month when you
have had serious thoughts about ending your life?

s ok TEM § @7 Sl oI SISl ST @A
% A9 femr efmu B?

24,

Have you ever, in your whole life, tried to kill yourself
or made a suicide attempt?

T AT G S H w1 ATHET Hl
HIRAST H &7

SI.
No.

QUESTION/SRST

<
e @

DID NOT
UNDER-
STAND

o T
&

25(a)

Do you exercise or participate in outdoor games
atleast five days in a week?

T ST e ¥ HH 9 HH e @ FEe an
qET H GARE J AN Ad &7

25(b)

Do you watch T.V. / computer or spend time on mobile
for more than two hours per day?

1 o R F oo a1 g5 9 otfees g &
Fq, FIX A1 HAEERA ® 9 faan B?




SI.
No.

QUESTION/SIRST

<
e @

DID NOT
UNDER-
STAND

T
Cle|

25( )

Do you consume fruits, fruit juices or green leafy
vegetables in your routine diet atleast five days a
week?

T AT A<E | HH H HH e & IO
AT H Bl AT B & 19 U 8 Ude diesal
FT FAT BT &7

25(d)

Does anybody in your family (parents, siblings,
grandparents or maternal grand parents etc.) have
high blood pressure, diabetes or any heart disease?

FT A IRAR (AAT-UaT, A5-9e, SR-amE,
AT SE) F R B Sseraaay (818
dd) sEfafes o few & 9T 27

Tick (v') one option in the following.

e g % o () e aemd

SI.
No.

QUESTION/SRST

NEVER
G

SOME-
TIMES

7 &

OFTEN

DIDNOT
UNDER-
STAND

e
am

26.

Do you consume any kind of tobacco (Bidi, Cigarette,
Hokkah, Gutkha etc.)?

FT AT Rl g H TR S9E (S S,
;;rni:f, SR, XA, Y@ o) H Fad Hd
¥¢

27.

Do you consume any kind of alcohol (Beer, Whiskey,
Vodka etc.) or drugs (Ganja, Charas etc.)?

F1 g e (FER, o, e onfk) ar
HET AIEH gt (S, T o) 1 Ha
P B?

28.

Does any of your friends gets involved in sexual
activities?

FAT AT hIS AT [hal AT Taiarer J i
27

29.

Do you enjoy touching / rubbing / handling or
fidgeting with your private parts so much that it
disturbs your day-to-day life?




T AT AT T Ml B, T J
AT Hol ST @ rad Sfgel e &
qrem ey 27

DID NOT
UNDER-
! QUESTION/SIST NEVER | SOME- | OFTENRS Gy aHp
o. w9 | TIMES | o T
4
S
30 Do you get troubled by night emissions / night fall

| wet dreams so much so that it disturbs your daily
routine?

T ST W AT/ TEUT F AT IR &
o eI AT & HrEeeT o orer ST 27

THANK YOU FOR PARTICIPATION

AN a9 & [T eaas







For 14 years and above
14 9§ Qd 31fArm

CENTRE FOR ADOLESCENT HEALTH
Lady Harding Medical College, New Delhi
fhelY @ &=
Sl BlieT Afedhd wiast, A3 e
Adolescent Screening Tool
foheNT WHIT are

Please follow the instructions given below
710 21 1 O L s 01 R i s M P

* This questionnaire is meant to know about your helath and not to judge you. The
information provided by you will kept confidential

T AT STUH e & BRI & [0 & 7 6 oTuehr T Hid & g ¥
3T ERT U&M &l T2 STHeh & M= &1 STeE

() Mark your option as (v) )
O IR H AN ) T amg

([ In question 1 to 20 select one of the four options
g7 9 § R0 T% AR H d UF [Ghed & a7 B

[ J In questions 21 - 25 select one of the three options

U9 R9 A Ry T o H A UH ke @1 =3 B

o No questions should be left unmarked
A g9 H IAC &

Date/ forfer -

Name/ 9 : Age/ag - Sex/fT -

Address and contact no./ I T Udl T HEEA A6 :

School name and class/ fS=@a &1 AT Tg el -

© Centre for adolescent Health] LHMC] New Delhi
Developed by a research grant by ICMR
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QUESTION/SRST

NEVER
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Do you feel your height or weight is above or
below normal?

AT TRl STIAT ST AT g ar= o
%9 a1 Afaes @ B?

Are you troubled by pimples and ache so much so
that you avoid meeting people or going out with
friends?

FT AT HETl § A WeMH Ed 8 6
AT | AT ST A1 Sl & Ay | el
ST 2T &7

Do you get worried about the changes (like breast
size, change in private parts and facial hair) so
much that it disturbs your studies and daily
routine?

F A aRGTHl (S & ® A, g o
FEAE g FB X 91| I & IR H gaA
g Yea € & Ul uer a A9l &

HHBST 9T A TSl &7

Do you feel that you are suffering from some
serious illness?

FT AR Hegd Bl & [ oA FREl 1R
g | difsT 287

Do you face any problem in taking active part in
sport activities?

FT AT WARE H AN 4 H fRE gHEr @
AT YA &7

Do you easily get influenced by friends for doing
avoidable activities ( like bunking classes,
smoking and teasing others?

FIT T SAAELTF IArerAt (S e H
HIURAT &1, U HIAT TAT U bl
faemn) # oe Rl & g9 W ST |
ST ST 2P
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QUESTION/SRST

NEVER
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SOME-
TIMES
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DID NOT
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Do you feel so much attracted to someone that
you do not feel like studying at all?

F A HE ® Ui 3q9 SARNG HEegd
P & SO SIS A= & BT AT
qers o arEm ek 87

Do you feel sad or unhappy?
FT AT & AT & B 87

Do you feel less energetic or easy fatigability?

T STYehl HHSIK IT G Sfeal &hI
Aegy el 27

10.

Do you feel less interested in activities which were
earlier enjoyable?

UEd S Eiel STIeRl of=sl «Tal off, I SN
T M= FHH AT 27

1.

Do you have any trouble in falling asleep, staying
asleep or sleeping too much?

FIT STUHI g AN Hl, AT @A HI IT ST
N I TR B?

12

Do you worry a lot (e.g. future misfortunes etc.)?

FT AT AATEH o= wxa & (S8 9fa= &
TG g3 &)Y

13.

Do you feel sweaty, heart pounding, dizziness or
dry mouth?

TEFRT AT AT HE FEA AT qedd HId &7

14.

Do you feel restless, trembling, tremors, difficulty
in relaxing, fidgeting, tension or headache?

T ST S=H, HYH, I, GiEs A1 geec
HEgH HIA &°F

15.

Do you feel difficulty in following instructions?

FT ST SARAT /RS BT I B H
fepd Hegd el 27
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16.

Do you find difficulty in sitting for a sustained
period?

FT AR TAR T2 B H fRapa qegd
gt B7

17.

Do you find difficulty in concentrating in work or
studies?

FT STUHI BT T TeTE § 49 dBivad Hid
# feepa wegyd anl o7

18.

Do you find that other people get annoyed
because of the things you do?

FT ST STUS BT B [0 SO AR &
27

19.

Are there arguements & fights with friends,
parents and teachers?

qrar-fadar efX STeashl 4 8 Ser 87

20.

Do you get blamed for lying, stealing, destroying
the property, running from school or home or
harming the animals?

FT AATH! S i, = HA AT ot dre
&% [T, A o1 B AR AT SR H
TR HYA T AT ST ST 27




Answer the following questions in “ Yes” or “No”

e

fore 9991 &1 SOX B A1 A1 § &

SI.
No.

QUESTION/SRST

<
e @

DID NOT
UNDER-
STAND

T T
T

21.

Do you think that you have any such problem for
which you need to cunsult a doctor / counselor /
health worker?

T ATTH! AT & 6 TR TE hig GHET 8
i_\31{1c{7 %FI HIYhl SvM'C( HATS D[ /T

FHAT & I ST Sey?

22,

Do you have any friend / relative or other person with
whom you can share your feelings or experiences?

FT AYHT TAT T /ReqER AT BT T Aok
mmwmaﬁaﬁaﬁ/aﬂwaﬁ
7

23.

Has there been a time in the past month when you
have had serious thoughts about ending your life?

s ok TEM § @7 Sl oI SISl ST @A
% A9 femr efmu B?

24,

Have you ever, in your whole life, tried to kill yourself
or made a suicide attempt?

T AT G S H w1 ATHET Hl
HIRAST H &7

SI.
No.

QUESTION/SRST

<
e @

DID NOT
UNDER-
STAND

o T
&

25(a)

Do you exercise or participate in outdoor games
atleast five days in a week?

T ST e ¥ HH 9 HH e @ FEe an
qET H GARE J AN Ad &7

25(b)

Do you watch T.V. / computer or spend time on mobile
for more than two hours per day?

1 o R F oo a1 g5 9 otfees g &
Fq, FIX A1 HAEERA ® 9 faan B?




SI.
No.

QUESTION/SIRST

<
e @

DID NOT
UNDER-
STAND

T
Cle|

25( )

Do you consume fruits, fruit juices or green leafy
vegetables in your routine diet atleast five days a
week?

T AT A<E | HH H HH e & IO
AT H Bl AT B & 19 U 8 Ude diesal
FT FAT BT &7

25(d)

Does anybody in your family (parents, siblings,
grandparents or maternal grand parents etc.) have
high blood pressure, diabetes or any heart disease?

FT A IRAR (AAT-UaT, A5-9e, SR-amE,
AT SE) F R B Sseraaay (818
dd) sEfafes o few & 9T 27

Tick (v') one option in the following.

e g % o () e aemd

SI.
No.

QUESTION/SRST

NEVER
G

SOME-
TIMES

7 &

OFTEN

DIDNOT
UNDER-
STAND

e
am

26.

Do you consume any kind of tobacco (Bidi, Cigarette,
Hokkah, Gutkha etc.)?

FT AT Rl g H TR S9E (S S,
;;rni:f, SR, XA, Y@ o) H Fad Hd
¥¢

27.

Do you consume any kind of alcohol (Beer, Whiskey,
Vodka etc.) or drugs (Ganja, Charas etc.)?

F1 g e (FER, o, e onfk) ar
HET AIEH gt (S, T o) 1 Ha
P B?

28.

Does any of your friends gets involved in sexual
activities?

FAT AT hIS AT [hal AT Taiarer J i
27

29.

Do you enjoy touching / rubbing / handling or
fidgeting with your private parts so much that it
disturbs your day-to-day life?




T AT AT T Ml B, T J
AT HOIl STl & oTad ofush! &=t | e

EIRITe
DID NOT
UNDER-
Sl. QUESTION/SIS NEVER | SOME- | OFTEN STAND

i #
LGl

30 Does your menstrual cycle disturb your daily
»| routine?

T STUHT HITeh g9 S9ehl fa-r=ar § e
STl e8¢

31.

Do you have stomach ache / foul smelling
glasr(tzggrge [ any infection or injury in your private

THANK YOU FOR PARTICIPATION
AN a9 & [T eaas







