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1. Testing procedure, instructions for administering the tests & scoring procedure 

 

1.1 TRAIL MAKING TEST BLACK & WHITE (TMT B & W) 

 

Administration 

 

There are two parts in the TMT B & W test. Both parts of the test consist of 25 circles distributed over 

a sheet of paper. In Part A, the circles are numbered 1 – 25, and the participant should draw lines to 

connect the numbers in ascending order (irrespective of the color of the circle). In Part B, the circles 

include numbers (1 – 25) in both black and white circles. In Part B, the patient draws lines to connect 

the encircled numbers in an ascending pattern, similar to Part A but with the added task of alternating 

between black and white encircled numbers (i.e., 1 in white circle-2 in black circle-3 in white circle-

4 in black circle-5 in white circle-6 in black circle, etc.). 

 

Materials required: TMT- B & W Part A and B practice and test sheets, pen/pencil and stopwatch. 

 

Instructions 

 

Part A: Tell the participant: “""CT vQ¾°¥¨Oç]Rs yUX|WRt  BSqLze NWo¾]¤, 
Wu]pOÐNf SvY¾]¤, WasLô]¤ j]ÐV Skj/Rk¢y]¤ oLãLRf, WPŸ] SpL^]Õ]\ÿV 
vqS¨ºfLeV.'' 

”. 

 

Part B: Tell the participant: “Rvç&WrOÕV j]r°¥ oLr] oLr] vqOÐ yUX|WRt NWoojOyq]\ÿV, 

Wu]pOÐNf SvY¾]¤, WasLy]¤ j]ÐOU Skj/Rk¢y]¤ oLãLRf, WPŸ] SpL^]Õ]\ÿV 

vqS¨ºfLeV.” 

 

Time the patient as he/she connects the "trail". If the patient makes an error, point it out immediately 

and allow the patient to correct it. Errors affect the patient's score only in that the correction of errors 

is included in the completion time for the task. It is unnecessary to continue the test if the patient has 

not completed both parts after five minutes has elapsed. 
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Step 1: Give the patient a copy of the TMT-B&W Part A worksheet and a pen or pencil.  

Step 2: Demonstrate the test to the patient using the sample sheet (TMT-B&W-Part A – SAMPLE). 

Step 3: Time the patient as he or she follows the “trail” made by the numbers on the test.  

Step 4: Record the time using a stopwatch. 

Step 5: Repeat the procedure for TMT-B&W- Part B. 

 

Scoring  

Performance for both TMT B & W, Part A and B are reported as the number of seconds required to 

complete the task. Higher scores reveal greater impairment. A difference in performance on time taken 

across the two tasks provides a measure of executive function. This can be derived by subtracting time 

taken to complete TMT A from TMT B (TMT B – TMT A).  
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Trail Making Test ‐ Black & White 

 
Part A 

 
 

Exercise 
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Trail Making Test ‐ Black & White 

 
Part B 

 

Exercise 
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Time limitation: 5 minutes for each test (A & B) 
 

 

 

TMT‐

B&W 

Type A 

TMT‐

B&W 

Type B 

Completion 
time 

 

sec 

 

sec 

 

Number of 
errors 

  

 

 

 

Scoring: 

Results for both TMT-B&W A and B are reported as the number of seconds required 

to complete the task; therefore, higher scores reveal greater impairment. 

Average Deficient Rule of Thumb 

Trail A 29 seconds > 78 seconds Most in 90 seconds 

Trail B 75 seconds > 273 seconds Most in 3 minutes 

Duration: 

The test takes 5-10 minutes to administer. 
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1.2. CATEGORY FLUENCY TESTS 

 

Administration 

For each of the fluency tasks, the participant is asked to generate the names of as many items in that 

category as possible in one minute. There are 3 fluency tasks that will be administered. The order in 

which the 3 tasks are administered should be changed for every participant. Also, the language of 

testing should be specified to the participant and the tester should give the instructions in the same 

language. 

 

Material Required: Response sheets, pen, stopwatch 

 

 Animal Fluency  

 

Instructions  

Tell the participant: ": kRËaO¨OÐ v|©]SpLaV krpOW. ""Wu]pOÐNf oQY°tORaRpsæLU  
SkqV krpOW. Av JfV AƒqU RWLºOU fOa°LU j]°¥ KqO fve kr´ SkqOW¥ 
v]ºOU Bv¡¾]¨qOfV. j]°¥¨V  KqO o]j]ãV  yopU fqOU.'' 

 

Scoring 

Record the responses and the total number of animals that the participant generates. Then, count the 

total number of correct words, which do not include higher order categories when specific exemplars 

are given (e.g., "fish" followed by "salmon" and "trout" -‐ total = 3; correct = 2). All types of animals 

are accepted, including insects, humans, prehistoric, extinct as well as mythical creatures (e.g., 

unicorn). 

 

Total score will be only correct responses in the target language. However, other language 

correct responses will also be scored separately (marked as OL in the data entry sheet for correct 

answer). Borrowed words, which are part of the target language, will be scored as correct response 

(e.g., “giraffe”). 
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Vegetables 

 

Instructions 

 

Tell the participant: " kRËaO¨OÐ v|©]SpLaV krpOW. ""j]°¥¨V  Wu]pOÐRNf 

k\ÿ¨r]WtOSapOU SkqV krpOW. Av JfV AƒqU RWLºOU fOa°LU, kuv¡Y°tORa SkqV 

krpqOfV. j]°¥ KqO  NkLvw|U kr´ SkqV  v]ºOU Bv¡¾]¨qOfV.  j]°¥¨V  KqO o]j]ãV 

yopU fqOU " 

 

Scoring  

 

Record the responses and the total number of vegetables that the participant generates. Then, count 

the total number of correct words, which do not include higher order categories when specific 

exemplars are given (e.g., "leafy vegetables" followed by "spinach" and "lettuce" -‐ total = 3; correct 

= 2). All types of vegetables are accepted. 

 

Total score will be only correct responses in the target language. However, other language 

correct responses will also be scored separately (marked as OL in the data entry sheet for correct 

answer). Borrowed words, which are part of the target language, will be scored as correct response 

(e.g., “beans”). 

 

Food Items 

 

Instructions 

Tell the participant: " kRËaO¨OÐ v|©]SpLaV krpOW. ""krpL¢ Wu]pOÐ IsæL BzLq 

yLij°tORapOU  SkqV krpOW. Av JfV AƒqU RWLºOU fOa°LU. j]°¥ KqO NkLvw|U  

kr´ SkqV v]ºOU  Bv¡¾]¨qOfV.  j]°¥¨V KqO o]j]ãV  yopU fqOU." 
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Scoring  

 

Record the responses and the total number of food items that the participant generates. Then, count 

the total number of correct words, which do not include higher order categories when specific 

exemplars are given (e.g., "pastry" followed by "chocolate pastry" and "black forest pastry" -‐ total = 

3; correct = 2). All types of food items are accepted. 

 

Total score will include all correct responses in any language. The number of correctly 

named items generated forms the score.  

 

Errors Analysis  

 

Qualitative errors include semantic errors, perseverative errors (e.g. rat, rat, rat), repetition errors 

(e.g. rat, dog, monkey, rat), super ordinate category error (e.g. animal) etc.  
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CATEGORY FLUENCY (Test Sheet) 

 

SL.NO ANIMALS VEGETABLES 
FOOD 

ITEMS 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

25    

26    

27    

28    

29    

30    

TOTAL    
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Scoring: 

Total Correct Response in Native Language (NL) 

Total Correct Response in Other Language (OL) 

 
 

 

 

 

Scoring: 

The number of correctly named items generated forms the score. 

The number of correctly named items generated forms the score. Also, for all three 

categories, there will be 3 types of scoring: 

1. For correctly named items in the language being tested 

2. For correctly named items in another language (coded as other language (OL) in the data 

entry sheet) 

3. For errors (repetition, perseveration, super-­‐ordinate category errors) There will be 2 sets 

of total scores: 

1. One set of scores will only be the correct responses in the language being tested. 

2. Another set of scores will be a composite of correct responses in target language and 

other languages. 

 

Errors: 

For qualitative analyses, will need to make a detailed note of the errors made by the subject, 

be it semantic category error, perseverative errors, repetition errors, super ordinate 

category error etc. These have been coded in the data entry template as follows: 

Repetition Error = R  

Perseverative Error = P 

Semantic Category Error = will be coded as “0”  

Super-ordinate category Error = S 

 

  

Total=NL+OL= 
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1.3. PHONEMIC FLUENCY  

Instructions 

The examiner gives the following instruction: “Administration: kq]SwLiW¢  fLRu krpOÐ 

j]¡SÇw°¥ jsVSWºfLeV : ""`L¢  krpOÐ Aƒq¾]¤ fOa°OÐ vL¨OW¥ 

Wu]pOÐ]aS¾LtU j]°¥ krSpºfLeV. IfV fq¾]sOç vL¨OWtOU j]°¥¨V  

krpLvOÐfLeV kSƒ  AfV Bt]R£  SkqV  സ്ഥല¾]VR£  SkqV (DhL: kv]Nf¢, 

kLs¨LaV), jÒ¡,  KSq wmÉ¾]¤ BqUn]¨OÐfOU KaOv]sR¾ kh¾]¤ v|f|LyU 

DçfOoLp vL¨OW¥ (DhL: yVSjzU, yVSjz]¨OW) oOfsLpv Bp]q]¨qOfV. KqO o]j]ã]jV 

SwxU `L¢ j]°StLaV  j]¡¾L¢ krpOU.. fáLrLSeL? 
 

 

 

EXAMPLE: 

 

Sound “ഡ” 

 

ഡയറി, ഡംഭം, ഡിഗ്രി, ഡഡോല, ഡീസല് 

 

Scoring 

The number of correctly named items generated forms the score. 

Error Analyses 

Qualitative errors include, perseverative errors, repetition errors, super ordinate category error etc.  
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Scoring Sheet 

PHONEMIC FLUENCY (Test Sheet) 

 

SL.NO k W o 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

25    

26    

27    

28    

29    

30    

TOTAL    



19 
© Indian Council of Medical Research - Neurocognitive Tool Box (ICMR-NCTB) 

 

Scoring: 

Total Correct Response in Native Language (NL) 

Total Correct Response in Other Language (OL) 

 
 

 

Scoring: 

The number of correctly named items generated forms the score. 

The number of correctly named items generated forms the score. Also, for all three categories, there 

will be 3 types of scoring: 

1. For correctly named items in the language being tested 

2. For correctly named items in another language (coded as other language (OL) in the data entry 

sheet) 

3. For errors (repetition, perseveration, super-­‐ordinate category errors) There will be 2 sets of total 

scores: 

1.One set of scores will only be the correct responses in the language being tested. 

2.Another set of scores will be a composite of correct responses in target language and other 

languages. 

 

 

Errors: 

For qualitative analyses, will need to make a detailed note of the errors made by the subject, be it, 

perseverative errors, repetition errors, super ordinate category error etc. These have been coded in the 

data entry template as follows: 

Repetition Error = R  

Perseverative Error = P 

Super-ordinate category Error = S 

  

Total=NL+OL= 
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1.4. VERBAL LEARNING TEST (from Kolkata Cognitive Screening battery) 

 

Administration 

 

The aim of the Verbal Learning Test is to measure the immediate and delayed recall of the participant 

on a list of 10 words. The immediate recall is done immediately, and the delayed recall is measured 

after distraction tasks are administered in between. The distraction tasks should be of 15-20 minutes. 

 

Material Required: Response sheet, pen 

 

Instructions 

 

Tell the participant “""CT WasLô]¤ j]ÐOU `L¢ k¾V vL¨OW¥ vLp]¨OU. Av 
NwÈSpLRa SW¥¨OW. IÐ]ŸV  `L¢ vLp]\ÿV kP¡¾]pL¨]pf]jOSwxU Av JfV 
NWo¾]¤ SveRË]sOU Bv¡¾]\ÿV krpOW.'' 

 

“KL¡Ú]¨OW,  WOr\ÿV Wu]pOSÒL¥ CT vL¨OW¥ ആവര്്തതികL¢ `L¢ Avw|RÕaOU.'' 
qºLoS¾pOU oPÐLoS¾pOU kq]SwLധjW¥¨OU CSf j]¡ShwU Bv¡¾]S¨ºfLeV.'' 

 

Trial 1: Rv¹, RRW, മൂല, W¾V, qL³], \}ŸV, kOsæV, കല്ല്, kOñWU, va] 

 

Trial 2: \}ŸV, kOñWU, Rv¹, മൂല, കല്ല്, RRW, qL³], W¾V, va], kOsæV 

 

Trial 3: qL³], kOsæV, RRW, kOñWU, va], മൂല, Rv¹, കല്ല്, \}ŸV, W¾V 
 

Scoring: One point for each word correctly recalled. Maximum score: 30 

 

Delayed Word List Memory Task 

""WOr\ÿV SjqU oOSÒ, CT WasLô]¤ j]ÐOU `L¢ vL¨OW¥ vLp]\ÿ]qOÐO. Av KL¡¾O 
krpOW.'' 

 

Scoring: One point for each correct word recalled. Maximum score: 10 
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Delayed Recognition Word Task 

""WOr\ÿV SjqU oOSÒ  CT WasLô]¤  j]ÐOU `L¢ 10 vL¨OW¥ vLp]\ÿ]qOÐO.  B 
vL¨OWt]¤ ""oqU'' DSºL? IÐV ISÐLaV krSpºfLeV.'' kq]SwLi]¨RÕaOÐ v|©]  
wq]pLp  Nkf]WqeU fqOWpLReË]¤  wq]pLeÐV krpOWpOU RfãLp  Nkf]WqeoLeV 
fqOÐRfË]¤  CfV RfãLReÐV krpOWpOU, AaO¾vL¨]Ss¨V SkLSWºfOoLeV. 

 

(Stimuli list: Rv¹, SƒNfU, RRW, ചായ, fLS¨L¤, മൂല, അഞ്്ചV, W¾V, SzLŸ¤, os, 

qL³], kOñWU, R\qOÕV, va],  NYLoU, \qaV, \}ŸV, RRyj]W¢, kOsæV, കല്ല് ) 
 

Scoring: One point for each word correctly recognized. Maximum score: 20 
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Note to the Tester: 

 

Correction/clarification when the instructions are being given is allowed. No correction is allowed 

after the subject has responded and no feedback should be given to the subject. 

If the subject is hearing impaired, repeating each word is allowed until the subject understands it. 

 

Errors: 

Intrusion errors: including words that are not originally in the list 

Repetitions: of the same words in the list… 

Perseverations: repetitive response pattern (yes, yes, yes, no, no, no) 

Scoring: 

Number of words correctly repeated in each of the 3 trials is scored. Intrusions, perservations and 

repetitions are coded separately in the error column in the data entry sheet. The responses of the 

subject should be noted verbatim during test administration, along with errors. 

Delayed Recall: 

Number of words correctly recalled is scored. Intrusions, perservations and repetitions are coded 

separately in the error column in the data entry sheet. The responses of the subject should be noted 

verbatim during test administration, along with errors. 

Recognition: 

The subjects’ responses will be yes/no. The test administrator will code the response as correct or 

incorrect based on whether the response is accurate or not in the column next to the word. This is 

during the test administration. 

Explanatory Note: In the recognition test: The false positives (saying it is correct when it is not) are the complimentary   

part of the true negatives, and the false negative (saying something is false when it is not) complement the true positives. 

Therefore, the score in the true positive + false negative = 10 

True negative + false positive = 10 
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Name : Date : 

Age : Place : 

Subject Id : 

 

 

Delayed Recognition: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           TL= Total Learning (TL) =T1+T2+T3  

             LOT= Learning Over Trials (LOT) = TL-3T1 

          DR= Delayed Recall (DR)= Obtained score/10 

          Delayed Recognition= Obtained score/20 

 

 

TRIAL 1 (T1) TRIAL 2 (T2) TRIAL 3 (T3) 
 
DELAYED 

RECALL STIMULUS RESPONSE STIMULUS RESPONSE STIMULUS RESPONSE 

Rv¹ 
 \}ŸV  qL³]   

RRW 
 kOñWU 

 kOsæV   

മൂല  Rv¹  RRW 
  

W¾V  മൂല  kOñWU 
  

qL³]  
കല്ല് 

 va]   

\}ŸV  RRW 
 മൂല   

kOsæV  qL³]  Rv¹ 
  

കല്ല് 
 W¾V  

കല്ല് 
  

 kOñWU 
 va]  \}ŸV   

va]  kOsæV  W¾V   

Words Recognition Words Recognition 

Rv¹  qL³]  

SƒNfU  kOñWU  

RRW  R\qOÕV  

ചായ  va]  

fLS¨L¤  NYLoU  

മൂല  \qaV  

 AÆV  \}ŸV  

W¾V  RRyj]W¢  

SzLŸ¤  kOsæV  

os  കല്ല് 
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1.5. TNI-93 

 

Administration 
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1.6. PICTURE NAMING TEST 

 

Administration 

Participants are asked to identify each item by telling the name for the item on the stimulus 

card. The test administrator shows the person each of the pictures, one at a time in the pre- 

determined order. The person is given a maximum of 10 seconds to say what the drawing 

depicts. If the participant is unable to name the picture or makes an error in naming the picture 

in maximum of 10 seconds, then a category cue is provided. If after the maximum of 10 

seconds after the category cue being provided, the participant is still unable to name or makes 

an error, then a phonemic cue is provided. If after a maximum of 10 seconds after the phonemic 

cue, the participant still is unable to name or makes an error, then the tester moves onto the 

next picture. 

 

Maximum time allowed for each picture = 30 seconds. 

 

Material Required: 30 stimuli cards, response sheet and a stop watch. 

Instructions 

 

""CSÕL¥ `L¢ j]°Rt  WOr\ÿV \]Nf°¥ WLe]¨L¢ SkLWOWpLeV. j]°¥ KLSqL  
\]Nf°tOU SjL¨]p]ŸV KLSqLÐ]R£pOU SkqV Ij]¨V kr´OfqOW.  CT \]Nf°t]¤ 
\]sf]jV Ajvi] v|f|ñoLp SkqOW¥ DºLp]q]¨LU. kSƒ Avp]¤ 
RkLfOvLp] DkSpLY]¨OÐ SkqV j]°¥ ISÐLaV krpOW. j]°¥¨V  \]Nf¾]R£  
SkqV WQf|oLp] Ar]p]sæLRpË]¤ AfV DTz]\ÿOU krpLvOÐfLeV. fOa°LU Cj] 
\]Nf¾]R£ SkqV krpOW.'' 

 

1. The participant is expected to name the picture spontaneously. 

2. If the participant is unable to name the picture or makes an error, provide a semantic cue 

after a maximum of 10 seconds delay.  

If the participant is still unable to name the picture or makes an error, provide a phonemic cue 

after a further 10 seconds delay participant. 

Maximum time allowed per picture = 30 seconds  

Repeat this process for all the pictures in the list. 



29 
© Indian Council of Medical Research - Neurocognitive Tool Box (ICMR-NCTB) 

 

Scoring 

The responses are coded as follows: 

1. Correct response in testing language = 3 points 

2. Correct response in other languages = 3 points 

3. Response after semantic cue = 2 points 

4. Correct response after semantic cue in other languages = 2 points 

5. Response after phonemic cue = 1 point 

6. Response after phonemic cue in other language = 1 point 

 

Error responses 

The errors will be coded as follows in the data entry sheet. 

1. Error/incorrect responses will be coded as “ER” for items in free naming and for 

naming with semantic/category cue. 

2. Incorrect response (after both the cues are given) = will be coded as “0” 

3. If the participant is unable to name the item after all the cues then it is coded as “No 

responses” or “Don’t Know” = NR/DK 
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Appendix A: Semantic and Phonemic Cues for Picture Naming Test 

 

S. 

No 

Stimulus Below 

10 

seconds 

Semantic cue 

(this is a /an) 

After 

semantic 

cue 

Phonemic 

cue (name of 

the picture 

begins with) 

After 

phonemic 

cue 

1  കകാഴി 

 

 പക്ഷി  കകാ  

2 കുര്തങ്ങൻ  മൃരം  കു  

3 ആമ  മൃരം  ആ  

4 കകതച്ചക്ക  ഫലം  കക  

5 വഴുതന  പച്ചക്കറി  വ  

6 കണ്ണ്  മുഖതിR£ ഭോരം  ക  

7 ചിഗ്തശലഭം  ഗ്പോണി  ചി  

8 മുന്തിര്തി  ഫലം  മു  

9 ചചവി  മുഖതിR£ ഭോരം  ചച  

10 കഴുകൻ  പക്ഷി  ക  

11 ഉള്ളി  പച്ചക്കറി  ഉ  

12 മതങ്ങ  പച്ചക്കറി  മ  

13 ഉറുമ്പ ്  ഗ്പോണി  ഉ  

14 കോര്തറ്റ്  പച്ചക്കറി  കോ  

15 തബല  സംരീഡതോപക
ര്തണം 

 ത  

16 കര്തടി  മൃരം  ക  

17 ഈച്ച  ഗ്പോണി  ഈ  

18 തണ്ണിമതൻ  ഫലം  ത  

19 കുട  മഴ 

ചപയ്യുഡമ്പോൾ 

ഉപഡയോരിക്കു
ന്നു 

 കു  

20 കസക്കിൾ  വോഹനം  കസ  

21 ഷർട്്ട  ഉടുപ്പു  ഷ  

22 ഡകോടോലി  ഉപകര്തണം  ഡകോ  

23 കപ്പൽ  വോഹനം  ക  

24 ജീപ്പ ്  വോഹനം  ജീ  

25 ഡസോക്സ ്  ഉടുപ്പു  ഡസോ  

26 ചബൽറ്റ ്  ഉപസോധനം  ചബ  

27 സ്ഗ്കൂകഗ്ഡവർ  ഉപകര്തണം  സ്ഗ്കൂ  

28 ഹോർഡമോണിയം  സംരീഡതോപക
ര്തണം 

 ഹോ  

29 കട  ഉടുപ്പു  ട  

30 ഗ്ടോക്ടർ  വോഹനം  ഗ്ടോ  

 

Total Correct Response in native language (NL) 

Total Correct Response in other language (OL) 

 

Total=NL+OL= 
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1.7. FRENCHAY APHASIA SCREENING TEST (Indian Adaptation) 

 

Administration  

ആവശയമുള്ള സോധനങ്ങൾ: ചിഗ്തവും അതിR£ കൂചടയുള്ള വോയന കോർഡുകളും 

ചപൻസിൽ, ഡപപ്പർ, ഡറോപ്പ് വോച്്ച ചസക്കR£ സൂചിയുള്ള വോച്്ച ഗ്ശദ്ധിക്കുക. ഡര്തോരി കണ്ണട 

ഉപഡയോരിക്കുന്നുചവങ്കിൽ അത് ധര്തിച്ചിട്ടുഡടോ? എന്നു പര്തിഡശോധിക്കുക. ഡര്തോരിക്്ക 

നിങ്ങൾ പറയുന്നത് വയക്തമോയി ഡകൾക്കോം എന്നു ഉറപ്പുവര്തുതുക. (അവയക്തചമങ്കിൽ 

സവര്തം ഉയർതി തന്നിര്തിക്കുന്ന ഗ്കമതിൽ തചന്ന പര്തിഡശോധന നടഡതടതോണ്. (ഒറ്റ 

തവണ മോഗ്തം നിർഡേശങ്ങൾ പറയുക, ആവർതിക്കചപ്പടുകയോചണങ്കിൽ ഉതര്തം ചതറ്റോയി 

അടയോളചപ്പടുതുക). 

 

പക്ഷോഘോതം അചെങ്കിൽ കോഴ്ചയുചട കവകലയം കോര്തണം ഏചതങ്കിലും പര്തിഡശോധന 

ചചയ്യോൻ കഴിഞ്ഞിചെങ്കിൽ "x ' എന്ന് ഡര്തഖചപ്പടുഡതടതോണ്. 

 

Comprehension: 

 
ഡര്തോരിചയ നദിയുചട കോർഡ് കോണിക്കുക. 

 

ചിഗ്തതിൽ ഡനോക്കി പറയുന്നത് വളചര്ത ഗ്ശദ്ധഡയോചട ഡകട്ടിട്്ട സോധനങ്ങൾ 

ചൂടികോണിക്കുക. 

 

ശര്തിയോയ ഓഡര്തോ ഗ്പതികര്തണതിനും 1 ഡപോയി£ നൽകുക. നിർഡേശങ്ങൾ 

ആവർതിഡക്കടി വന്നോൽ ചതറ്റോയി അടയോളചപ്പടുതുക. സഹോയം കൂടോചത സവയം 

ചതറ്റുകൾ തിര്തുതുകയോചണങ്കിൽ ശര്തിയോയി അടയോളചപ്പടുതുക.  

 

സ്ഡകോർ പര്തിധി 0 - 10 

 
Instruction 

 

(a) River Scene 

 
പര്തിശീലനം: നദി ചൂടികോണിക്കുക. 

1. ഡബോട്ട ്ചൂടിക്കോണിക്കുക 

 

2. ഡക്ഷഗ്തം ചൂടിക്കോണിക്കുക 

 

3. കോളവടിക്കോചര്തയും പട്ടിഡയയും ചൂടിക്കോണിക്കുക 

 

4. കോളകചള ചൂടിക്കോണിച്ച ഡശഷം പോലം ചൂടിക്കോണിക്കുക. 

 

5. സ്ഗ്തീയുചട അര്തികിൽ നില്ക്കുന്ന ആടിചന ചൂടിക്കോണിക്കും മുൻപ് എനിക്്ക 

സൂര്തയചന കോണിച്ചു തര്തുക 
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b) Shapes 

 
പര്തിശീലനം: വയതം ചൂടിക്കോണിക്കുക. 

 

(ഡര്തോരിക്്ക മനസിലോകും വചര്ത ആവർതിക്കുക) 

 

1 സമചതുര്തം ചൂടിക്കോണിക്കുക. 

 

2 ഗ്തിഡകോണം ചൂടിക്കോണിക്കുക. 

 

3 സവോസ്ഥിക്്ക ചൂടിക്കോണിച്ചതിനുഡശഷം പഞ്ചഭുജം ചൂടിക്കോണിക്കുക. 

 

4 സമചതുര്തവും. (തിഡകോണവും, അർദ്ധവൃതവും ചൂടിക്കോണിക്കുക 

 

5 പിര്തമിഡ് ഡപോചല ഡതോന്നുന്നതും അർദ്ധചഗ്രചന ഡപോചല ഡതോന്നുന്നതും 

ചൂടിക്കോണിക്കുക 

 
 

(c) Expression 
 

ഡര്തോരിക്്ക നദിയുചട ചിഗ്തം കോണിച്ചിട്ടു പറയുക, ഈ ചിഗ്തതിൽ കോണുന്ന 

കോര്തയങ്ങൾ കഴിയുന്നതുഡപോചല വിവര്തിക്കുക.ഡര്തോരിക്്ക മനസിലോകുന്നിെോചയങ്കിൽ 

പറയുക ''നിങ്ങൾ ചിഗ്തതിൽ കോണുന്ന വസ്തു വിR£ ഡപര്തു പറയുക." 

 

സഡകോർ അളവ് പര്തിധി 0-5 

 

0. ഒര്തു വസ്തു വിR£യും ഡപര്്ത വയക്തമോയി പറയോൻ കഴിയുന്നിെ. 

 

1. 1-2 വസ്തു ക്കളുചട ഡപര്തു പറഞ്ഞു. 

2. 3-4 വസ്തു ക്കളുചട ഡപര്തു പറഞ്ഞു. 

3. 5-7 വസ്തു ക്കളുചട ഡപര്തു പറഞ്ഞു. 

4. 8-9 വസ്തു ക്കളുചട ഡപര്തു പറയുകഡയോ, വോകയങ്ങൾ, വോചകങ്ങൾ ഉപഡയോരിക്കുകഡയോ 

ചചയ്യുക. എന്നോൽ അസോധോര്തണമോയ ഗ്പകടനം. 

(ഉദോഹര്തണം സംസോര്തതിൽ സ്പ്ഫുടത കുറവ,് ഉചിതമെോത വയോഖയോനങ്ങൾ) 

5. സവോഭോവികമോയ ഗ്പകടനം, വോചകങ്ങളും വോകയങ്ങളും ഉപഡയോരിക്കുക, 10 വസ്തു ക്കളുചട 

ഡപര്്ത പറയുക. 

 

d) Category naming 

 
ചിഗ്തം മോറ്റിയതിനുഡശഷം, ഇനി നിങ്ങൾ വയതയസ്തമോയ ഒര്തു കോര്തയം ചചയ്യോൻ 

ഡപോകുകയോചണന്നു ഡര്തോരിചയ അറിയിക്കുക. അതിനുഡശഷം ഒര്തു മിനിറ്റ് 

സമയതിനുള്ളിൽ എഗ്തഡതോളം മൃരങ്ങളുചട ഡപര്്ത പറയോഡമോ അഗ്തഡതോളം പറയോൻ 

പറയുക. ഡര്തോരി സംശയം പറയുകയോചണങ്കിൽ വളർതുമൃരങ്ങളും വനയമൃരങ്ങളും 

ഉൾചപ്പടുന്ന ഏത ്തര്തതിചലയും മൃരങ്ങചള പറയോം എന്നു വിശദീകര്തിക്കുക. കൂടോചത 
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കുറച്്ച മുഡമ്പ ചിഗ്തതിൽ കടവചയ മോഗ്തമോയി പറയര്തുചതന്നും അറിയിക്കുക. ഡര്തോരി 

ആദയചത മൃരതിR£ ഡപര്്ത പറഞ്ഞു തുടങ്ങുഡമ്പോൾ തചന്ന സമയം ഡനോഡക്കടതോണ് 60 

ചസക്ക£ അനുവദിക്കുക. 

 

സഡകോർ അളവ് പര്തിധി 0-5 

0. ഒന്നും പറഞ്ഞിെ 

1.1-2 ഡപര്തുകൾ പറഞ്ഞു 

2. 3-5 ഡപര്തുകൾ പറഞ്ഞു 

3. 6-9 ഡപര്തുകൾ പറഞ്ഞു 

4. 10-14 ഡപര്തുകൾ പറഞ്ഞു 

5. 15 അചെങ്കിൽ അതിൽ കൂടുതൽ. 
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1. ആടിനെ ചൂണ്ടിക്കാണിക്കുക 
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2. എനെ പാലം കാണിക്കൂ 
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3. ബ ാട്ടിൽ െിൽക്കുെ മെുഷ്യനെ ചൂണ്ടിക്കാണിക്കുക 
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4. കാർഡിR£  ഇടത ്ബകാണിൽ സ്പർശിക്കുക 
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5 കാർഡിR£   അടിയിൽ സ്പർശിക്കുക, അതിെുബശഷ്ം അതിR£    മുക 
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1.8. MODIFIED TAYLOR COMPLEX FIGURE TEST (MTCF) 

 

Administration 

This test of visuo-constructive ability was developed by Anita Hubley in 1998. The test consists of 

a complex design, which is abstract in nature and cannot be named easily. It has an overall structure 

and multiple sub-components within it. Visual learning and memory is tested with the learning and 

memory of abstract designs and faces. The MTCF is used to test this ability. The figure from the 

MTCF is copied first and recalled later. Immediate and delayed recall scores are obtained.  

 

Material Required: Design card, blank paper, pencil 

 

Instructions  

 

Copy Task: ""CT \]NfU NwÈ]\ÿV SjL¨OW. IÐ]ŸV j]°tORa oOÒ]sOç WasLô]Ss V̈ 
vq¨OW.'' 

 

Immediate Recall Task (1 min after copy trial): ""`L¢ As×U oO¢kV j]°Rt WLe]\ÿ \]NfU  
KL¡¨OvL¢ N wo]¨OW. AfV j]°tORa oOÒ]sOç WasLô]Ss¨V vq¨OW.'' 

 

Delayed Recall Task (20 min after immediate recall trial): ""`L¢  As×U oO¢kV j]°Rt WLe]\ÿ 
\]NfU  KL¡¨OvL¢ Nwo]¨OW. AfV j]°tORa oOÒ]sOç WasLô]Ss¨V vq¨OW.'' 
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Scoring 

Detail 1 The large square must look like a square and not be a rectangle. If the square is incomplete or if there are any 

other distortions (besides it being a rectangle), a score of one-half is given. 

Detail 2 The crossed diagonal lines must touch each of the four corners of the square and must intersect in the middle of 

the square. 

Detail 3 The horizontal midline of the square must go clearly across from the midpoint of the left side of the square to the

 midpoint of the right side of the square in one unbroken line. 

Detail 4 The vertical midline must start at the midpoint of the bottom of the square and go  through in one unbroken 

line to the midpoint at the top of the square. In scoring for position for Details 2,3 and 4, these details should 

intersect at the midpoint of the square. Usually, if they are not, only one is scored as incorrect for position. 

Very seldom, all three are scored as incorrect for not being in position. 

Detail 5 The short horizontal line in the upper right quadrant of the square must start at the  midpoint of the upper half 

of Detail 4 and stop in the middle of the upper right quadrant (or touch the section of Detail 2 in the quadrant, if

 present). 

Detail 6 The short diagonal line in the upper right quadrant of the square must start in the upper left corner of that 

quadrant and stop in the middle of the quadrant (or touch the same section of Detail 2 as described in Detail 5). 

Detail 7 The diagonal arrow extending up from the top right corner of the square should be a continuation of that section 

of Detail 2. It should not extend more than one- third of the length of the upper right quadrant portion of Detail 

2. 

Detail 8 The triangle in the right half of the square should have the right side of the square as its base. The base of the 

triangle should begin and end in the middle third of the top and bottom halves of the right side of the squares. 

The apex of the triangle must be in the middle third of the right half of the square. Two vertical lines, dividing 

the triangle into equal parts and touching both sides of the triangle, must be present. 

Detail 9 The base of the semi-circle should begin and end in the middle third of the top and bottom halves of the right

 side of the square. Two dots (not circles) lined up vertically within the bottom half of the semi-circle must 

be present. 

Detail 10 A small equilateral triangle must be attached by its apex to the bottom right corner of the square by a short 

horizontal line. The triangle must be approximately the same size as Detail 17 with an altitude not more than 

one-third of the height of the large square and not smaller than one-eighth the height of the small square. 

Detail 11 A horizontal line should extend across the width of the lower third of the lower right quadrant of the square. 

Detail 12 There should be a curved line with a short straight line bisecting each of the two outer peaks of the curve in the 

lower left quadrant of the square. The curved line should extend completely from the upper left corner to the 

bottom right corner of the quadrant. 

Detail 13 A large triangle should be attached to the top and bottom points of the left side of the square. The height of  the 

triangle should not be more than half the width of the square. The apex of the triangle should be even with 

Detail 3. 

Detail 18 There should be a rectangle above the top left quadrant of the square. Its left and  right sides should be 

extensions of the left side of the square and of Detail 4 (or the midpoint of the top of the square if Detail 4 is 

not present). Its height should be less than one-quarter of the height of the square. Six evenly spaced vertical 

lines should be present and should not touch either the top or bottom sides of the rectangle. 

Detail 17 There should be a circle in the middle of the upper left quadrant of the square. These lines should touch each 

side of the quadrant and intersect at the midpoint of the quadrant. 

Detail 16 A horizontal and a vertical line should bisect the upper left quadrant of the square. These lines should touch 

each side of the quadrant and intersect at the midpoint of the quadrant. 

Detail 15 A vertical arrow should extend down from the apex of Detail 13 and be no shorter than one-quarter, or no longer

 than one-third, the height of the square. 

Detail 14 There should be four evenly spaced horizontal lines within the bottom half of  Detail 13. These lines should 

touch both sides of the triangle. The top line should not be an extension of Detail 3. 



59 
© Indian Council of Medical Research - Neurocognitive Tool Box (ICMR-NCTB) 

 

MTCF Copy: 
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MTCF Immediate Recall: 
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MTCF Delayed Recall: 
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Scoring System for the Modified Taylor Complex Figure (Intentional) [Hubley, 1998] 

 

Consider each of the 18 units separately. Appraise the accuracy of each unit and its relative 

position within the whole of the design. Maximum score is 36 points. For each unit, score as 

follows: 

 

Component    

 Delay Copy IR 

1. Large Square    

2. Crossed diagonal lines in 1    

3. Horizontal midline of 1    

4. Vertical midline of 1    

5. Short horizontal line in upper right quadrant    

6. Short diagonal line in the upper right quadrant    

7. Diagonal arrow attached to corner of 1    

8. Triangle in 1 on right, two vertical lines included    

9. Semicircle attached to right side of 1, two dots 
included    

10. Triangle attached to 1 by horizontal line    

11. Horizontal line in lower right quadrant    

12. Wavy line, includes two short lines    

13. Large triangle attached to left of 1    

14. Four horizontal lines within 13    

15. Arrow attached to apex of 13    

16. Horizontal and vertical lines in upper left quadrant    

17. Circle in upper left quadrant    

18. Small rectangle above 1 on left, six lines included    

TOTALS    

 

 

 

  

1/2 1/2 1/2 
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1.9. LINE BISECTION 

The Line Bisection Test is a quick measure to detect the presence of unilateral spatial neglect (USN). 

To complete the test, one must place a mark with a pencil through the centre of a series of horizontal 

lines. Usually, a displacement of the bisection mark towards the side of the brain lesion is interpreted 

as a symptom of neglect.  

Administration  

 

To complete the test, one must place a mark with a pencil through the centre of a series of horizontal 

lines.  

 

Material Required: Stimulus sheet, pencil 

 

Instructions 

In the bisection test, 18 lines were presented on the left, middle, and right of an A4 paper, respectively. The 

participant is told  

 

 

Scoring 

The test is scored by measuring the deviation of the bisection from the true centre of the line.  

A deviation of more than 6 mm from the midpoint indicates USN. Omission of two or more lines on 

one half of the page indicates USN.  
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2. Collection of Data  

Participants were recruited from out-patient services of neurology, geriatric, and internal medicine 

clinics of and Sri Chitra Tirunal Institute of Medical Science and Technology (SCTIMST), Trivandrum. 

Participants were also recruited from senior citizen associations and other community centres in 

Hyderabad. The goal was to recruit individuals aged 40 years and above, with varying levels of 

education. Participants with normal cognition, MCI, and dementia due to neurodegenerative disease 

and stroke, from both clinic and community, were included in the study. 

Based on clinical evaluation, the individuals who fulfilled the following inclusionary criteria 

were recruited: participants who were ≥40 years and consented to participate; with no evidence of head 

injury, infections, and neurological disorders other than stroke and neurodegenerative disease that 

could cause cognitive impairment; with no history of major systemic medical or psychiatric conditions 

that could interfere with cognition; and with no significant hearing or visual impairment that could 

interfere with cognitive testing.  

2.1. Procedure 

All study participants underwent cognitive assessment using tests that have been standardised to the 

local populations, referred to as “Gold standard battery” for which normative data were available, and 

have been in use for clinical diagnosis and research. This battery consists of the cognitive screening 

test Addenbrooke’s Cognitive Examination-III (ACE-III) and the Clinical Dementia Rating (CDR) 

which is administered in all participants. In addition, in participants with no dementia or questionable 

dementia (CDR 0 and 1), tests of episodic memory and executive functions: Rey Auditory Verbal 

Learning Test (RAVLT) and Color Trails Test (CTT) were performed to identify participants with 

MCI. These tests have been validated and are widely used for diagnosis of MCI in India (Alladi et al., 

2011, 2014; Mathuranath et al., 2007; Nandi et al., 2008; Rao et al., 2004). A participant was 

considered to be impaired on a test when his or her performance was below cut-off values in the gold 

standard battery.  

Clinical diagnosis was made by a neurologist experienced in diagnosis of MCI and dementia 

following a semi-structured interview, clinical examination, review of performance on gold standard 

tests, and other available investigations. Based on a uniform diagnostic process, participants were 

grouped as follows:  
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1. Healthy controls: All participants who have no subjective cognitive complaints and scored normally 

on ACE-III, CDR, AVLT, and CTT. 

2. MCI: Participants who fulfill modified Petersen’s criteria for MCI (Petersen, 2004).  

3. Dementia: DSM-IV criteria for dementia. Subtypes of dementia will be further diagnosed as follows:  

• Alzheimer’s disease (AD): (McKhann et al., 2011). 

• Vascular dementia (VaD): NINDS-AIREN criteria (Román et al., 1993).  

• Frontotemporal dementia (FTD): (Rascovsky et al., 2011).  

4. Vascular MCI: Participants with stroke who fulfil VASCOG criteria (Sachdev et al., 2014). 

 

2.2 Demographic Characteristics of the healthy participants 

2.2.1 Age, Gender, Education and sociocultural factors 

 

Table 1 & 2 summarizes the demographic features of the participants. The overall sample (N = 195) 

is relatively young (Mean age = 56.24) and mean education of 13.60 years. 12 % had 1- 8 years of 

education, 44% had high school education, 27% completed their graduation and 28% had above 

graduation level of education. The male to female participants’ ratio was comparable (79 M: 116 F). 

The male and the female participants were significantly different in age (p < 0.18) and no significant 

differences were found in their years of education (p = 0.418). The mean age of the male subjects was 

58.44 years and female subjects was 54.73 years. The mean number of years of education in the male 

participants was 13.38 years and in female participants was 13.75 years. There were 88 monolingual 

participants with a mean education of 11.30 years and 107 bilinguals with a mean of 15.50 years of 

education. Of the 302 participants, there were 39 rural residents. 13.9% of the population belongs to 

the upper class, 32.0 % belongs to upper middle class, 22.2 % belongs to middle class, 30.3% belongs 

to lower middle class and 1.5% belongs to lower socio-economic class as per the Kuppuswamy’s scale 

of socioeconomic status. 
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 Table 1: Demographic characteristics of healthy participants 

 

Age 

Mean (SD) 

Education 

Mean (SD) 

Gender 

M: F 

56.24 (9.61) 13.60 (3.2) 79: 116 

 

Table 2: Mono/bilingual status, occupation, socio-Economic Status (SES) and urban/rural status of 

healthy participants 

    

  N 

   

Language usage Monolingual 88 

 Bilingual 107 

   

Occupation groups **  1 0 

  2 25 

  3 43 

 

 4 

 5 

Missing 

60 

45 

22 

   

SES groups* 1 27 

 2 62 

 3 43 

 4 59 

 5 3 

 Missing 1 

   

Urban/Rural Urban 108 

 Rural 22 

 Missing 65 

 

* Kuppuswamy’s Socioeconomic Status (2012): 1 – Upper SES, 2 – Upper middle, 3 – Middle/Lower,                  

 4 – Lower/ Upper Lower, 5 – Lower 

**Occupation: 1 - unskilled, 2 - semiskilled, 3 - skilled, 4 - professional, 5 – housewife 
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Table 3: Performance of the healthy participants on Gold Standard Tests 

 

 

 

 

 

 

 

 

 

 

 

 

2.3 Demographic characteristics of patients 

Table 4: Demographic characteristics of MCI and dementia participants 

 

 N Age Education Gender Mono/bilingual 

  Mean (SD) Mean (SD) M:F Mono:Bi 

MCI 34 66.38 (9.13) 12.24 (3.29) 19:15 17:17 

Dementia 38 69.37 (7.49) 11.61 (3.45) 30:8 20:18 

 

3. Psychometric properties of the ICMR-NCTB 

3.1 Performance of healthy participants on the ICMR-NCTB 

Data was tested for normality across all tests and centres. Parametric tests were administered to data 

that was normally distributed and non-parametric tests were carried out for data that was not normally 

distributed. Table 5-7 shows performance of healthy controls on all tests of the ICMR-NCTB. 

 

 

 

 

 

 

 

Gold Standard Test Mean (SD) 

 ACE III 91.62 (4.76) 

Color trails A 78.57 (39.89) 

Color trails B 163.92 (67.1) 

RAVLT delayed recall (DR) 9.34 (2.52) 

RAVLT HITS 13.94 (1.43) 

HADS Anxiety .92 (1.62) 

HADS Depression .53 (1.26) 



70 
© Indian Council of Medical Research - Neurocognitive Tool Box (ICMR-NCTB) 

 

Table 5: Performance of healthy controls on tests of attention and executive function 

       

 

 

 

 

 

 

 

 

 

 

 

 

Table 6: Performance of healthy controls on tests of memory 

 

  

Tests Mean  SD  

TMT B & W   

Part A (in secs) 74.53 27.39 

Part A errors .04 .220 

Part B (in secs) 180.42 59.96 

Part B errors .06 .34 

Part B – A 105.89 46.83 

Category Fluency   

Animals 15.07 2.86 

Vegetable 15.45 2.84 

Food 17.42 3.68 

Phonemic Fluency   

Pa 13.02 3.71 

Ka 13.32 4.22 

Ma 10.62 4.41 

Ka+Ma+Pa 38.3 10.3 

Tests Mean  SD  

RAVLT    

Trial 1 4.92 1.28 

Trial 2 6.81 1.43 

Trial 3 7.64 1.30 

Total Learning 19.37 3.19 

Delayed Recall 5.41 1.80 

Delayed Recognition 18.96 1.14 

MTCF   

Immediate Recall 20.33 6.47 

Delayed Recall 19.89 6.32 

TNI-93   

TNI-93 Total Recall 8.48 0.76 

TNI-93 Spatial Recall 8.38 0.42 
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Table 7: Performance of healthy controls on tests of language and visuospatial ability 

 

 

 

 

 

 

 

 

3.2 Correlation of test performance with demographic characteristics across all centres 

Tables 8-10 show the correlation between the demographic factors (age & education) and performance 

on all tests of the ICMR–NCTB. Although most correlations showed significant relations between the 

demographic variables and test performance, the correlation coefficients were rather small, most being 

below 0.3. Hence, the demographic variables of age and education were not used to develop norms. 

Centrewise regression analyses were carried out which also did not produce strong effects of the 

demographic characteristics. Table-11 shows the findings of the regression analyses.  

 

Table 8: Correlation between tests of attention and executive function and age & education 

Tests Age Edu 

TMT B & W   

Part A  .255** -.252** 

Part B .332** -.323** 

TMT B-A .292** -.249** 

Category fluency   

Animals .012 .190** 

Vegetables -.146* .285** 

Food -.169* .246** 

Phonemic Fluency   

Ka -.048 .344** 

Ma  -.015 .401* 

Pa -.110 .303** 

Ka + Ma + Pa -.056 .381** 

 

 

Tests Mean  SD  

Language   

PNT 30  83.80 5.57 

FAST adapted 27.86 1.53 

Visuospatial ability   

MTCF Copy 34.93 1.61 

Line Bisection 17.00 .000 
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Table 9: Correlation between tests of memory and age & education 

Tests Age Education 

RAVLT   

Trial 1 -.212** .081 

Trial 2 -.236** .089 

Trial 3 -.300** .099 

Total Learning  .051 .277** 

Delayed Recall -.283** .115 

MTCF   

Immediate Recall -.202** .287** 

Delayed Recall -.203** .292** 

TNI-93   

TNI-93 Total Recall 0.010 .379** 

TNI-93 Spatial Recall -.172* .163* 

 

Table 10: Correlation between tests of language and visuospatial abilities and age & education 

 

 

 

 

 

 

 

Tests Age Education 

Language   

PNT -.096 .426** 

FAST -.211**  .149* 

Visuospatial   

MTCF Copy -.182* .290** 

Line Bisection - - 
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Table 11: Stepwise regression analyses to evaluate effects of demographic factors (Age, Education, Gender and language use) on test performance 

Test Model R square Beta P value Assumptions 

TMT A Education 0.11 -2.27 < 0.001 R square below 0.3. Residuals not normally distributed. All other assumptions met 

Age  0.64    0.002 

TMT B Education 0.19 -6.16 < 0.001 R square below 0.3. Residuals not normally distributed. All other assumptions met 

 Age  2.05 < 0.001 

Animal fluency Education 0.04  0.17    0.007 Correlations below 0.3, R square above 0.3. Residuals statistic greater than +3 

Vegetable 

FluencyFluen 

Education 0.16  0.41 < 0.001 Correlations below 0.3, R square below 0.3. Residuals statistic greater than +3 

Mono/Bilingual -1.43    0.005 

Gender  0.89    0.023 

Food fluency Education 0.14  0.28 < 0.001 Correlations below 0.3, R square below 0.3. Residuals statistic greater than +3 

Gender  2.02 < 0.001 

‘KA’ Fluency Education 0.13  0.47 < 0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

‘MA’ Fluency Education 0.16  0.46 < 0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

‘PA’ Fluency Education 0.09  0.35 < 0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

PNT 30 Education 0.25  0.65 < 0.001 Correlations below 0.3, R square below 0.3. Residuals lesser than -3. Residuals not normally distributed 

Age -0.18 < 0.001 

Gender -3.02 < 0.001 

FAST Adapted Education 0.17  0.19 < 0.001 R square below 0.3. Residuals lesser than -3. All other assumptions met. Residuals not normally distributed 

VLT T1 Age 0.06 -0.03    0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

VLT TL Age 0.11 -0.09 < 0.001 Correlations below 0.3, R square below 0.3. Residuals not normally distributed. 

Gender  1.04    0.022 

VLT DR Age 0.14 -0.06 < 0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

Gender  0.51    0.043 

MTCF Copy Education 0.10  0.14 < 0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

Gender -0.52    0.025 

MTCF IR Age 0.15 -0.17 < 0.001  

Correlations below 0.3, R square below 0.3. All other assumptions met. Education  0.64    0.002 

Gender -1.94    0.036  

MTCF DR Age 0.17 -0.17 < 0.001  

Correlations below 0.3, R square below 0.3. All other assumptions met. Education  0.64 < 0.001 

Gender -2.48    0.006 

Line Bisection - - - - - 

TNI- 93 TR Education 0.144 0.091 < 0.001 Correlations below 0.3, R square below 0.3. All other assumptions met. 

TNI-93 SR 
Education 0.061 0.059    0.018 Correlations below 0.3, R square below 0.3. All other assumptions met. 

Age -0.020    0.013 
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4. Generating norms 

No strong effects of age and education on test performance were found across centres. This 

maybe secondary to insufficient representation of all age, gender and education levels in the 

given sample. Further studies using the ICMR-NCTB battery of tests may offer more robust 

norms from larger age, education and gender stratified samples. Tables 12-18 display the 

percentile conversion for raw scores across all tests.  

Table 12: Mean, SD and percentiles of TMT A, TMT B, and TMT B – A   

 TMT A TMT B TMT B – A 

Mean (SD) 74.53 (27.39) 180.42 (59.97) 105.89 (46.83) 

Percentile Raw Scores 

5th 98 280 199 

10th 86 239 168 

15th 76 219 158 

25th 65 198 135 

50th 56 150 96 

75th 41 120 70 

 

Table 13: Mean, SD and percentiles of Category Fluency (Animals, Vegetables and Food)  

 Animal fluency Vegetable fluency Food fluency 

Mean (SD) 15.07 (2.86) 15.45 (2.84) 17.42 (3.68) 

Percentile Raw Scores 

5th 10 11 12 

10th 11 12 13 

15th 12 13 14 

25th 13 13 15 

50th 15 15 18 

75th 17 17 20 
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Table 14: Mean, SD and percentiles of Phonemic Fluency (letters – Ka, Ma and Pa)  

 ‘Ka’ ‘Ma’ ‘Pa’ Total fluency 

Mean (SD) 13.32 (4.22) 10.62 (4.41) 13.02 (3.71) 38.30 (10.30) 

Percentile Raw Scores 

5th 7 6 7 22 

10th 8 7 8 25 

15th 9 8 9 27 

25th 10 10 10 30 

50th 13 12 13 38 

75th 16 14 16 45 

 

Table 15: Mean, SD, and Percentiles of Picture Naming Test, FAST Adapted and Line Bisection   

 PNT FAST adapted Line Bisection 

Mean (SD) 83.80 (5.57) 27.86 (1.53) 17.00 (0.00) 

Percentile Raw Scores 

5th 71 25 17 

10th 76 26 17 

15th 78 26 17 

25th 81 27 17 

50th 85 28 17 

75th 88 29 17 

 

Table 16: Mean, SD, and Percentiles of Verbal Learning Test  

 Verbal Learning Test 

 Trial 1 Trial 2 Trial 3 Total 

learning 

Delayed 

recall 

Delayed 

recognition 

Mean (SD) 4.92 

(1.28) 

6.81 

(1.43) 

7.64 

(1.30) 

19.37 

(3.19) 

5.41 

(1.80) 
18.96 (1.14) 

Percentile Raw Scores 

5th 3 5 6 14 3 17 

10th 3 5 6 15 3 18 

15th 4 5 6 16 4 18 

25th 4 6 7 17 4 18 

50th 5 7 8 19 5 19 

75th 6 8 9 22 7 20 
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Table 17: Mean, SD and percentiles of MTCF  

 MTCF copy MTCF Immediate recall MTCF Delayed recall 

Mean (SD) 34.93 (1.61) 20.33 (6.47) 19.89 (6.32) 

Percentile Raw Scores 

5th 32 10 10 

10th 33 12 11 

15th 33 14 13 

25th 34 16 16 

50th 36 20 19 

75th 36 25 24 

 

Table 18: Mean, SD and percentiles of TNI- 93 Total Recall and TNI-93 Spatial Recall 

  TNI- 93 Total Recall TNI-93 Spatial Recall 

Mean (SD) 8.48 (0.76) 8.38 (1.05) 

Percentile Raw Scores 

5th 7 6 

10th 7 7 

15th 8 7 

25th 8 8 

50th 9 9 

75th 9 9 
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Normative data are used to compare characteristics or specific conditions of a group of people or 

an individual with a reference population and aid in the detection of deviations (Ware & Keller, 

1996). Normative scores assist test takers in interpreting the test results as raw scores are not 

meaningful without proper interpretation. Percentile ranks (PR) or percentiles (PC), standardized 

scores, and standard scores are all typical ways to describe norms (Gregory, 2007). To derive 

norms for tests of the ICMR-Neuro Cognitive Tool Box (ICMR-NCTB), the percentile rank 

method is used. Tables 12-19 display the percentile conversion (5th, 10th, 15th, 25th, 50th and 75th) 

for raw scores for the following tests: Trail Making Test (TMT A & B), Category Fluency: 

animal, vegetable and food, Phonemic fluency – Ka, Ma & Pa, Verbal Learning Test (Total 

Learning, Delayed Recall, and Delayed Recognition), Picture Naming Test (PNT), Frenchay 

Aphasia Screening Test (FAST), Modified Taylor Complex Figure (MTCF: Copy, Immediate 

Recall & Delayed Recall), TNI-93: Total Recall, TNI-93-Spatial Recall, and Line Bisection. 

Depending on the clinical applicability, the appropriate norms can be chosen from 5th to 

75th percentile. As per the available literature, scores below 15th percentile can be considered to 

be indicative of probable cognitive deficit (Rao et al., 2004). Additionally, the 10th percentile can 

be used to identify patients with severe cognitive deficits (Mistridis et al., 2015). Values of 15th 

and 10th percentiles for the cognitive tests of the ICMR-NCTB are provided in this manual to 

help the clinician/researcher in interpreting the individual raw scores. The aforementioned 

criteria are applicable to all the ICMR-NCTB test results. 

 

References: 

Ware, J. E., Jr., & Keller, S. D. (1996). Interpreting general health measures. In B. Spilker (Ed.), Quality 

of life and pharmacoeconomics in clinical trials (2nd ed., pp. 445–460). Philadelphia: Lippincott-Raven 

Gregory, R. J. (2007). Psychological testing: History, principles, and applications (5th ed.). Boston: 

Pearson Education 

Rao, S.L., Subbakrishna, D., & Gopukumar, K. (2004). NIMHANS Neuropsychology Battery-2004, 

Manual. Bangalore, India: National Institute of Mental Health and Neurosciences. 

 

Mistridis, P., Egli, S. C., Iverson, G. L., Berres, M., Willmes, K., Welsh-Bohmer, K. A., & Monsch, A. U. 

(2015). Considering the base rates of low performance in cognitively healthy older adults improves the 

accuracy to identify neurocognitive impairment with the Consortium to Establish a Registry for 

Alzheimer's Disease-Neuropsychological Assessment Battery (CERAD-NAB). European archives of 

psychiatry and clinical neuroscience, 265(5), 407–417. https://doi.org/10.1007/s00406-014-0571-z 

4.2 Test Score Interpretation: 
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QUESTIONNAIRES 
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GERIATRIC DEPRESSION SCALE (GDS) 

 

While there are many instruments available to measure depression, the Geriatric Depression 

Scale (GDS), first created by Yesavage et al., has been tested and used extensively with the 

older population. It is a brief questionnaire in which participants are asked to respond to the 

30 questions by answering yes or no in reference to how they felt on the day of 

administration. Scores of 0 - 9 are considered normal, 10-19 indicate mild depression and 

20-30 indicate severe depression. 

 

TARGET POPULATION: The GDS may be used with healthy, medically ill and mild to 

moderately cognitively impaired older adults. It has been extensively used in community, 

acute and long-term care settings. 

 

Administration & Scoring: 

This test is administered by the clinician and the patient’s responses are recorded on the 

form. It is a forced-choice, yes-no questionnaire. 

Directions to Examiner: Present questions VERBALLY. Circle answer given by 

patient. Do not show to patient. 

 

The GDS-30 should be given orally. A clear YES or NO answer is required for each 

question. If necessary, repeat the question but do not accept a qualified answer from the test-

taker. 

Cross off either yes or no for each question. Depressive answers (errors) are circled on the 

form and are bolded below. Count up 1 for each depressive answer (error). The final score 

is the tally of the number of depressive answers with the following scores indicating 

depression. 

 

0-9 No depression 

10-19  Suggestive of a mild depression  

20-30 Suggestive of severe depression 

 

What to do if a patient does not answer a few items. 

For example, if 3 of 15 items are not answered then the, total score is score on 12 completed 
PLUS 3/15ths of total score to make-up for omitted items, e.g. if they got a 4 on the 12 they 
completed or 1/3 positive, add 1/3 of the 3 missing or 1 point for a total of 5. 

 

What if the patient is aphasic? 

Use a point-board, or a board with the scale and yes/no next to the items and have patient 

point out correct answer. If the patient is aphasic due to dementia, then other measures should 

be used to determine the patient’s level of depression 
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1. j]°tORa ^}v]fU RkLfORv yUfQkÅoLSeL?     

ARf/ Asæ 

2. j]°tORa ks fLsVkq|°tOU  Nkv¡¾]WtOU DSkƒ]S\ÿL?   

ARf/ Asæ 

3. j]°¥¨V KÐOo]sæLpVo AjOnvRÕaLrOSºL?     

ARf/ Asæ 

4. j]°¥¨V ksSÕLuOU v]qyf SfLÐLrOSºL?     

ARf/ Asæ 

5. j]°¥¨V nLv]RpÕã]  Nkf}ƒpOSºL?     

ARf/ Asæ 

6. j]°tORa ojô]¤ j]ÐOU SkLWLRf \]ÍW¥ j]°Rt AsŸOÐOSºL?        

ARf/ Asæ 

7. j]°¥ WPaOf¤ yopvOU jsæ DT¡^^y~sjLSeL?                        

ARf/ Asæ 

8. j]°¥¨V SoLwoLpRfSÍL yUnv]¨L¢ SkLWOÐORvÐO Ska]¨LrOSºL? 

ARf/ Asæ 

9. j]°¥¨V  WPaOf¤ yopvOU ySÍLxU SfLÐLrOSºL?                      

ARf/ Asæ 

10. j]°¥¨V ksSÕLuOU  j]ôzLpf AjOnvRÕaLrOSºL?                                      

ARf/ Asæ 

11. j]°¥¨V ksSÕLuOU  Ay~òf AjOnvRÕaLrOSºL?                                   

ARf/ Asæ 

 

12. j]°¥ kOr¾O SkLp] kOf]p WLq|°¥ R\áOÐf]sOU WPaOf¤ CìRÕaOÐfV 

v}Ÿ]s]q]¨OÐfLReL?                                                                                                  ARf/ 

Asæ 

 

13. j]°¥ WPRa-¨PRa nLv]-Rp-kã] Svv-sL-f]-RÕ-aL-rO-SºL?                                       

ARf/ Asæ 

14. j]°¥¨V  oãO-ç-v-Rq-¨L¥ Ai]-W-oLp] KL¡Ú-¨O-rvV DRºÐV SfLÐL-rO-SºL?                                                                      

ARf/ Asæ 

15. j]°¥ CSÕL¥ ^}v]-\ÿ]-q]-¨O-ÐfV vtRq jsæ-fL-ReÐV \]Í]-¨L-rO-SºL?   

ARf/ Asæ 

16. j]°¥¨V ks-SÕL-uOU yËaU SfLÐL-rO-SºL?  ARf/ Asæ 

17. j]°¥¨V CSÕL¥  pLRfLqO v]spOU CRsæÐV SfLÐL-rO-SºL? 

ARf/ Asæ 
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18. j]°¥ nPf-W-LsR¾-Õã] Svv-sL-f]-RÕ-aL-rO-SºL?  ARf/ Asæ 

19. j]°¥¨V ^}v]fU vtRq BSvw-oO-çfL-ReÐV SfLÐL-rO-SºL? ARf/ Asæ 

20. j]°¥¨V kOf]p kÈ-f]-W¥ R\pVfV fOa°OvL¢ NkpLyU SfLÐL-rO-SºL? 

ARf/ Asæ 

21. j]°¥¨V  kP¡¹ D¢SoxU SfLÐL-rO-SºL?  ARf/ Asæ 

22. j]°tORa yLz-\-q|°¥ Bw-p-ã-fLp] SfLÐL-rO-SºL? ARf/ Asæ 

23. oãV  B¥¨L¡ j]°St-¨L¨L¥ Ro\ÿ-RÕ-Ÿ-v-qLReÐV \]Í]-¨L-rO-SºL? 

ARf/ Asæ 

24. j]°¥ WPRa-¨ORa R\r]p WLq|°¥¨V j]qLw SfLjL-rO- SºL?  ARf/ Asæ 

25. j]°¥¨V WPRa-¨ORa Wq-pOvL¢ RfLÐL-rO-SºL?  ARf/ Asæ 

26. j]°¥¨V  NwÈ-L SWNÎ}W-q]¨L¢  NkpLyU SfLÐL-rO-SºL?  ARf/ Asæ 

27. j]°¥ qLv]Rs De-qO-ÐfV  By~Lh]-¨L-rO-SºL? ARf/ Asæ 

28. j]°¥¨V yLoP-z]-W-\-a°OW-t]¤ j]ÐOU v]ŸO-oLr] j]¤¨O-vL-jLReL 

fLfVkq|U? 

ARf/ Asæ 

29. j]°tORa f}qO-oL-j°¥ IaO¨L¢ ItO-Õ-oL-SeL?    

ARf/ Asæ 

30. j]°tORa ojôV  kºR¾ RkLRs Rft]`fL-SeL?                                       

ARf/ Asæ 
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This is the original scoring for the scale: One point for each of these answers. 

Cutoff: normal-0-9; mild depressives-10-19; severe depressives-20-30. 
 

1. NO 

2. YES 

3. YES 

6. YES 

7. NO 

8. YES 

11. YES 

12. YES 

13. YES 

16. YES 

17. YES 

18. YES 

21. NO 

22. YES 

23. YES 

26. YES 

27. NO 

28. YES 

4. YES 9. NO 14. YES 19. NO 24. YES 29. NO 

5. NO 10. YES 15. NO 20. YES 25. YES 30. NO 

 

 

  

Yesavage, J.A., Brink, T.L., Rose, T.L., Lum, O., Huang, V., Adey, M., & Leirer, V.O. (1982). 
Development and validation of a geriatric depression screening scale: A preliminary report. Journal of 
Psychiatric Research, 17, 37–49. © Yesavage, J.A.
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SCALE FOR THE INSTRUMENTAL ACTIVITIES OF DAILY 

LIVING IN THE ELDERLY (IADL-EDR) 

 

The assessment of functional status is critical when caring for older adults. Normal 

changes due to aging, acute illness, worsening chronic illness, and hospitalization can 

contribute to a decline in the ability to perform tasks necessary to live independently 

in the community. The information from a functional assessment can provide objective 

data to assist with targeting individualized rehabilitation needs or to plan for specific 

in-home services such as meal preparation, nursing and personal care, home-maker 

services, financial and medication management, and/or continuous supervision. A 

functional assessment can also guide the clinician to focus on the person’s baseline 

capabilities, facilitating early recognition of changes that may signify a need either for 

additional resources or for a medical work-up (Greenberg & McCabe, 2018). 

 

INSTRUCTIONS: Read aloud to the subject each of the 11 items and the response that 
follow. Ask them to circle “Yes” if they consider it as applicable to them (or their patient) 
and circle “No”, if otherwise. If they circle “Yes”, ask them to choose from one of the 
three responses that follow, the one they   consider most applicable to them (or their 
patient). If they choose the second or third response for any   of the items, ask them to 
circle the score against that response under the column “CD”, if they consider that 
disability to be resulting from cognitive impairment or circle the score under “PD”, if it 
considered to be resulting from physical impairment. If they think that both the 
impairments are contributory, then ask them to circle the scores in both the columns. 
If they think that both the impairments are contributory, but to different extents, then 
they may circle the appropriate score in each of the column (e.g., circle 1 for CD and 2 
for PD). If the subject chooses the second or third response for any activity, ensure that 
they (or their patient) were capable of doing the activity at some point of time in the 
past. An item may be rated as not applicable if that task was not done by the subject 
any time in the past for   either want of necessity (e.g., banking is done by the husband) 
or opportunity (e.g., is an atheist, does not pray). If a task was being done by the subject 
in the past but is not done now because other members of the family do it, then it must 
not be rated as “not applicable”. In such a case, it should be clarified if the subject is 
now competent to do it on his/her own, and rated accordingly. 

 

 

 

  

Name:                               ___ Testing Date: _______________________ 
DOB (Age):                  ____ Gender: ____________________________         
Urban/Rural:                 ____ Education (yrs.): _____________________ 

Informant:                                          Relationship: ________________________ 
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SL.NO    CD PD 

1  SlL¦  Dk-SpL-Y]-¨OW 
    

 0 
 SlL¦  Dk-SpL-Y]-¨O-vL-jOç Wu]vV  

(jÒ¡ WºO-k]-a]-\ÿV v]t]-¨OU) 

No Yes  
0 

 
0 

 1 

SlL¦ Aa]-\ÿL¤ yUyL-q]¨OU. kRƒ jÒ¡ 

cp¤ R\áL¢ yzLpU Bv-w|oL-eV. 

 

  1 1 

 2 
SlL¦ Dk-SpL-Y]-¨L¨L¢ KŸOU yLi]-¨]-sæ.. 

  2 2 

2  
Wa-p]p]¤ SkLWL¢  

No Yes   

 0 

kq-y-zL-p-o]-sæLRf IsæL-v]i yLi-j°tOU  

Wa-p]¤ SkLp] vL°]¨OU. 

 

  
 

0 

 
0 

 1 R\r]p yLi-j°¥ oLNfU SkLp] vL°]¨OU   1 1 

 2 Wa-p]p]¤ SkLWL¢ f}¡¾OU yLi|o-s   2 2 

3  
BzL-qU kLWU R\á¤ 

No Yes   

 0 

fj]Rp JRfLR¨ Wr]-W¥ Sve-RoÐV 

BRsL-\]-¨O-WpOU AfV nUY]-pLp] kL\WU  

R\áO-WpOU R\áOU 

  
 

0 

 
0 

 1 

\]s v]nv°¥ oLNfU DºL-¨OU, ARsæË]¤ 

kLWU R\pVfO  v\ÿ]-q]-¨OÐ BzL-qU 

\PaL-¨O-WpOU v]t-ÒO-WpOU R\áOOU. 

  1 1 

 2 

BzLqU kL\WU R\áO-vL-SjL, v]tÒ] 

RWLaO-¨O-vLSjL yLi|osæ.   2 2 

4  
 v}ŸO S^Ls]-W¥ 

No Yes   

 0 

v}ŸO S^Ls]-W¥ fj]Rp ARsæË]¤ \]s 

Av-y-q°t] ¤ yzL-p-S¾LRa R\pVOOU 

(Svs-¨L-qO-Ra). 

  
 

0 

 
0 

 1 

R\r]p RRhjU-h]j v}ŸO-S^L-s]-W¥ (W]a-¨ 

v]q]-¨¤ , kLNfU WuO-W¤) R\áO-vL¢    1 1 
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yLi]-¨OU. 

 2 

v}ŸO-S^L-s]-W¥ R\áO-vL¢ f}¡¾OU 

NkpL-y-oL-eV.   2 2 

5  
pLNf 

No Yes   

 0 

y~pU pLNf R\áO-vL¢ yLi]¨OU 

(RkLfO vLz-j°¥, y~WL-q| vLz-j°¥)   
 

0 

 
0 

 1 

ò]q-oLp] SkLWOÐ \]s j]¡Ç]xV a 

òs-S¾¨V oLNfU SkLWOU.   1 1 

 2 

RkLfO vLz-j°t]¤ pLNf R\áORÒL¥ 

BRqË]sOU WPRa SveU.   2 2 

6  
 ke]-o]-a-kL-aO-W¥ 

No Yes   

 0 

y~pU ke-o]-a-kL-aO-W¥ ja-¾OU 

(m]sæO-W¥ RWLaO-¨OÐO, mLË]¤ 

SkLWO-ÐO, vqvO \]s-vO-W¥ SjL¨O-ÐO) 
  

 
0 

 
0 

 1 

RRhjU h]j \]s-vO-W¥ oLNfU RjL¨O-ÐO,  

kRƒ vs]p ke-o]-a-kL-aO-W¥ RRWWLq |U  

R\áO-vL¢ f}¡¾OU AyL-i|oL-eV. 

  1 1 

 2 
ke-o]-a-kL-aO-W¥ f}¡¾OU AyLi|oLeV. 

  2 2 

7  
yLoP-z]W Nkv¡¾-j°¥   

No Yes   

 0 

kq]-\pU Dçv-SqLaOU CsæL-¾-v-SqLaOU 

vtRq RkRŸÐV yLiL-q-e-SkLRs  Ca-k-u-¨O-ÐO   
 

0 

 
0 

 1 

AaO¾ mÌOo]NfLh]WStLaV oLNfU yLiL-qe 

SkLRs Ca-ku¨O-ÐO.   1 1 

 2 
KŸOU BSqLaOU Ca-kuWO-Ð]-sæ. 

  2 2 

8  
wLq} q]W wO\]f~U 

No Yes   

 0 

y~pU IsæL wO\]-f~ Nkv¡¾]-WtOU nUY]-pLp]  

R\áO-ÐO. (oOXU WuO-W¤, ksæO Sf¨¤, WOt],  

vQ¾]-pL-¨¤) 
  

 
0 

 
0 
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 1 

st]-f-oLp wO\]-f~ Nkv¡¾]-W¥ oLNfU 

y~pU R\áOU (oOXU WuO-W¤, ksæO-Sf-¨¤) 

AgvL KL¡-Ú]-Õ]-¨-eU. 

  1 1 

 2 
wO\]-f~¾]¤ pLRfLqO fL¤k-q|vOU  Csæ 

  2 2 

9  
v]SjLh  Nkv¡¾]-WtOU RkLfO v]³Lj-vOU 

No Yes   

 0 

fLRu kr-pOÐ JRfË]sOU KqO WLq|U 

y~p-oLpOU  A¡g-v-¾L-pOU R\áOU. 

(vLp-j, a}v] WLe¤, Src]SpL  

SW¥¨¤, v¡¾-oLjU kr-p¤) 

  
 

0 

 
0 

 1 

y~pU So¤k-r´ WLq|°¥ R\áOU, kRƒ 

AfO oj-ô]-sL-¨L¢ yzLpU Bvw|oL-eV.   1 1 

 2 

fj]Rp R\áO-vLSjL oj-ô]-sL-¨O-vLSjL f}¡¾OU 

AyL-È|U   2 2 

10  
ƒTqU R\á¤ (fLa], o}w) 

No Yes   

 0 
y~pU IsæLU R\áOU 

  
 

0 

 
0 

 1 

SyLÕV Sf¨OU kRƒ W¾] RWLºV ƒT-qU 

R\pVfV RWLaO-¨-eU.   1 1 

 2 
y~pU R\áO-vL¢ yLi]-¨O-W-p]-sæ. 

  2 2 

11  
NkL¡À-j 

No Yes   

 0 

NkL¡ÀjL-k-q-oLp IsæL NkvQ-¾]-W-t]-sOU 

kRËaO-¨OU (R\LsæO-W-tOU, B\L-q°tOU)   
 

0 

 
0 

 1 

R\LsæO-W-tOU,  B\L-q°tOU, fOa°]R¨L-aO-¨O-W-SpL, 

WLe]\ÿO SWLaO-¨O-W-SpL, RfãV f}qO-¾O-WSpL  

SveU 
  1 1 

 2 
NkL¡ÀjLkq-oLp  WLq|°¥  R\áO-vL¢ AyLÈ|U. 

  2 2 
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Calculating the Cognitive Disability Index (CDI) and the Physical Disability Index (PDI): 
Add up and enter in the space provided above, the number of applicable questions (NAI), 
and the circled scores in the columns CD (CDS) and PD (PDS). 
The CDI or PDI can be calculated provided the NAI is 6 or more. Use the following formula to 
calculate  the CDI and/or PDI. Alternatively, read it from the table overleaf. 
CDI = CDS / 2 x NAI. 
PDI = PDS / 2 x NAI. 

 

 

 

  
6 

 
7 

NAI 
8 9 

 
10 

 
11 

CDS       
0 0.0 0.0 0.0 0.0 0.0 0.0 
1 8.3 7.1 6.3 5.6 5.0 4.5 
2 16.7 14.3 12.5 11.1 10.0 9.1 
3 25.0 21.4 18.8 16.7 15.0 13.6 
4 33.3 28.6 25.0 22.2 20.0 18.2 
5 41.7 35.7 31.3 27.8 25.0 22.7 
6 50.0 42.8 37.5 33.3 30.0 27.2 
7 58.3 50.0 43.8 38.9 35.0 31.8 
8 66.6 57.1 50.0 44.4 40.0 36.3 
9 75.0 64.3 56.3 50.0 45.0 40.9 
10 83.3 71.4 62.5 55.5 50.0 45.4 
11 91.6 78.5 68.8 61.1 55.0 49.9 
12 100.0 85.7 75.0 66.6 60.0 54.5 
13  92.8 81.3 72.2 65.0 59.0 
14  100.0 87.5 77.7 70.0 63.6 
15   93.8 83.3 75.0 68.1 
16   100.0 88.8 80.0 72.6 
17    94.4 85.0 77.2 
18    99.9 90.0 81.7 
19     95.0 86.3 
20     100.0 90.8 
21      95.3 
22      99.9 

 
Table for calculating the Cognitive Disability Index (CDI) and Physical Disability Index (PDI).  
on IADL-EDR. 
To know the CDI or PDI, read the CDS (Cognitive Disability Score) or PDS (Physical Disability 
Score) obtained against the NAI (Number of Applicable Items) on the IADL-EDR (e.g., if the 
CDS is 5 and the NAI is 9 then the CDI is 27.8). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

Mathuranath P S et. al. Instrumental Activities Of Daily Living Scale For Dementia Screening in the elderly. International 
Psychogeriatrics 2005; 17(3):461-474 © Mathuranath P. S. 
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Neuropsychiatric Inventory (NPI): (NPI-Brief) 

 

NPI is a brief retrospective caregiver/informant-based interview covering 12 NPS, including 

delusions, hallucinations, agitation/aggression,dysphoria/depression, anxiety, 

euphoria/elation, apathy/indifference, disinhibition, irritability/lability, aberrant motor 

behaviors, night-time behavioral disturbances and appetite/eating disturbances. it is a 

caregiver-based questionnaire in which the care giver indicates the presence or absence of 

NPS in the patient during the last few weeks. It can be completed in 5 to 10 minutes. (Musa, G., 

Henríquez, F., Muñoz-Neira, C., Delgado, C., Lillo, P., & Slachevsky, A. (2017). Utility of the Neuropsychiatric Inventory Questionnaire (NPI-Q) in the assessment 

of a sample of patients with Alzheimer's disease in Chile. Dementia & neuropsychologia, 11(2), 129–136. doi:10.1590/1980-57642016dn11-020005) 

 
 

Behaviors S D 

1. o]g|LiL-q-e   

2. of]NnoU/oSjL-v]NnLUf]   

3. oj@-SƒLmU yUZ¡x-k-q-oLp RkqO-oL-ãU   

4. v]xLhU   

5. DfV-W-eV-b/RvNkLtU   

6. Af|LzæL-hU   

7. j]¡vÿ]-WL-q-f/DhL-y}-j-f   

8. v}ºO-v]-\L-q-o]-sæL-f/Aj]-ppNÍ]f-oL-p, 

RkqO-oL-ãU 
  

9. Aƒo/Ao]-fNkf]-W-q-eU   

10. yLoL-j|f-p]¤ j]ÐV v|f]-\-s]-¨O-Ð   NkvQ-

¾]W¥ 
  

11. qLNf]WLs y~nL-v-oL-ã°¥ 

              Dr-¨-w}-s-¾]sOç oLã°¥ 

 

  

12. v]w-ÕV/ nƒe-q}-f]-pOç oLãU AtvV / 

INfS¾L-tU WLb]-j|U 

 

  

Total   
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WLb}-j|U 

1. sZO-vLp] (WOr\ÿV oj@NkpL-y-oO-ºL-¨O-ÐO ) 

2. o]f-oLp] (oj@NkpL-y-vOU; y~nLv fW-qLrOU SqLY]¨V DºL-¨O-ÐO.) 

3. Wb]-j-oLp] (vtRqpi]WU oj@NkpL-y-vOU y~nLv  fW-qLrOU SqLY]-¨V DºL-

vO-ÐO.) 

oj@-SWæ-wU/NkpLyU / 

0 KŸO-o]sæ 

1 As×U oLNfU 

2 WOr-\ÿV 

3 o]f-oLp] 

4 Wb]-j-oLp] 

5 AS°pãU Wb]-j-oL-p] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cummings, J.L., Mega, M., Gray, K., Rosenberg-Thompson, S., Carusi, D.A., & Gornbein, J. (1994). The Neuropsychiatric 
Inventory: Comprehensive assessment of psychopathology in dementia. Neurology, 44, 2308–2314. © Cummings, J.L. 
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 Informant Questionnaire on Cognitive Decline in the 

Elderly (IQCODE) 

 

The Informant Questionnaire for Cognitive Decline in the Elderly (IQCODE) is a structured 

interview based on informant responses that is used to assess for possible dementia. IQCODE 

has been used for retrospective assessment of cognitive decline. (Harrison, J. K., Stott, D. J., McShane, R., Noel‐

Storr, A. H., Swann‐Price, R. S., & Quinn, T. J. (2016). Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE)  for the early diagnosis of dementia 

across a variety of healthcare settings. Cochrane Database of Systematic Reviews, (11).) 

 

 

j]°tORa mÌO /yOzQ¾V 10 v¡xU  oOSÒ I°Rjp]qOÐO IÐV KL¡Ú]¨OW 

IÐ]Ÿ CSÕL¥ I°RjpLReÐV  fLqfo|U R\áOW. 10 v¡xU oOSÒRpÐL¤ 20 ..... 

Wu]´ 10 v¡x¾]j]a¨V fLRu krpOÐ yÎ¡n°t]¤ NkSpLY]S¨º]vqOÐ 

j]°tORa  mÌOvV]R£ KL¡Ú, mOÈ] IÐ]v, Ro\ÿRkŸ]ŸOSºL, SjqS¾fO SkLRs 

fRÐpLSeL, WPaOf¤  SoLwoLSpL IÐfV j]°¥ yP\]Õ]S¨ºfLeV. CSÕLuR¾ 

WLq|°¥  10 v¡xU oOSÒpOçfOoLp] fLqfo|U R\pOÐf]R£ NkLiLj|U  

NwÈ]S¨ºfLeV. AfORWLºV  10 v¡xU oOSÒ CT v|©] V̈ yLij°¥ orÐO 

vpV̈ OÐ y~nLvU  DºLp]qORÐË]¤ IÐ]ŸV CSÕLuOU fOaqOWpLReË]¤ 

"vtRqpi]WU oLãU DºLp]Ÿ]sæ' IÐ SqXRÕaOS¾ºfLeV. j]°¥ j]q}ƒ]\ÿ]ŸOç 

oLã°¥ D\]foLp D¾q¾]¤ vŸo]ŸO yP\]Õ]S¨LºfLeV. 

k¾V v¡xU  oO¢kOç WLq|°tOoLp] fLqfo|U R\áOSÒL¥ j]°tORa mÌOv]R£: 
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1. WOaOUmLUY °tORapOU, yOzQ¾OWtORapOU oOX°¥ f]q]\ÿr]pOÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5.  vtRq SoLwU 

2. WOaOUmLUY°tORapOU yOzQ¾OWtORapOU SkqOW¥ KL¡R¾aO¨OÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

3. WOaOUmLUY°tPRapOU yOzQ¾OWRtpOU yUmÌ]\ÿ WLq|°¥ 

KL¡R¾aO¨OÐfV (DhL: S^Ls], ^Óh]jU, So¤v]sLyU oOfsLpv) 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

4. AaO¾WLs¾V yUnv]\ÿ WLq|°¥ KL¡R¾aO¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

5. WOr\ÿV h]vy°¥¨V SwxvOU yUnLxe°¥ KL¡R¾aO¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

6. yUnLxeoSÈ| IÍLeV krpOvLjOçfV  IÐV orÐOSkLWOW. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 
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7. y~ÍU So¤v]sLyvOU SlL¦ jÒrOU KL¡R¾aO¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

8. JfO h]vyvOU oLyLvOoLeÐV KL¡R¾aO¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

9. kf]vLp] yLij°¥ yPƒ]¨OÐ òsU KL¡¾aO¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

10. kf]v]sOU v|f|ñoLp òs¾V vñO¨¥ v\ÿL¤ JfV òs¾LeV  

v\ÿ]q]¨OÐRfÐOçfV KL¡R¾aO¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

11. RRhjUh]j ^}v]f¾]sOºLWOÐ v|f|Ly°tOoLp] RkLqO¾RÕaOÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

12. kq]\]foLp v}ŸO DkWqe°¥  Nkv¡¾]Õ]¨LvLjOç  Ar]vV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 
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5. vtRq SoLwU 

13.  v}Ÿ]jOç]¤/ \OãOkLaOoOç KqO kOf]p p NÍU/DkWqeU DkSpLY]¨OvL¢ 

kb]¨OvLjOç Wu]vV.   

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

14. RkLfOvLpOç JfV kOf]p WLq|°¥ kb]R\ÿaO¨OvLjOç Wu]vV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

 

15. R\rOÕ¾]¤ yUnv]\ÿ WLq|°¥ Av¢/Av¥ KL¡R¾OaO¨OÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

16. R\rOÕ¾]¤  kb]\ÿ WLq|°¥ Av¢/Av¥ KL¡R¾aO¨OÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

17. AyLiLqeoLp vL¨OWtORa A¡ÀU ojy]sL¨OÐfV 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

18. kNfU/oLy]WWt}Rs SsXj°¥ ojy]sL¨OÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 
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3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

19. Ras]v]x¢, kOñWU, Src]SpL, oLy]W IÐ]vp]sOç KqO Wg 

ojy]sL¨OÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

20. yOzQ¾OW¥¨OU, v|LkLq WLq|°¥ ¨OU Svº] W¾V IuOfOÐfV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

21. Wu]´ WLsR¾ NkiLjRÕŸ \q]Nf yUnv°Rt WOr]\ÿOç Ar]vV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

22. RRhjUh]j WLq|°t]¤ f}qOoLjU IaO¨OvLjOç Wu]vV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

23. Wap]¤ SkLWOSÒL¥ RRky RRWWLq|U  R\áOvLjOç Wu]vV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

24. vs]p keo]akLaOW¥ RRWWLq|U R\áOvLjOç Wu]vV (DhL: Rk¢x¢, mLËV, 

KqO oLy¾]Rs vqvV R\svOW¥ oOfsLpv) 

1. vtRq Ro\ÿRÕŸO 
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2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

25. oãV RRhjUh]j ^}v]f¾]Rs We¨OW¥ RRWWLq|U R\áOvLjOç Wu]vV (DhL 

: nƒe yLij°¥ INf vL°eU WOaOUmLUY°¥ yOzQ¾V 

yÎ¡wj°tORa CaSvt oOfsLpv) 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 

26. y~ÍU mOÈ] DkSpLY]\ÿV fj]¨V ja¨OÐ WLq|°¥ ojy]sL¨OvLjOU 

wq]pLp]  v]sp]qO¾OvLjOç Wu]vV. 

1. vtRq Ro\ÿRÕŸO 

2. AsV kU Ro\ÿRÕŸO 

3. ANfpi]WU oLãU DºLp]Ÿ]sæ 

4. As×U SoLwU 

5. vtRq SoLwU 
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Scoring: 

Total score out of 26 = obtained score/26 

Interpretation 

3= No change 

4= a bit Worse 

5= Much worse 

Average score of >3.27 means Dementia 

 

 

 

 

  

Jorm, A. & Korten, A. (1988). Assessment of cognitive decline in the elderly by informant interview. The British Journal of
 Psychiatry, 152, 209–213. © Jorm, A. & Korten, A L. 
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QUALITY OF LIFE SCALE SF-36(RAND) QUESTIONNAIRE 

 

Quality of life (QOL) measures have become a vital and often required part of health 

outcomes appraisal. For populations with chronic disease, measurement of QOL provides 

a meaningful way to determine the impact of health care. (Burckhardt, C. S., & Anderson, 

K. L. (2003). The Quality of Life Scale (QOLS): reliability, validity, and utilization. Health 

and quality of life outcomes, 1, 60. doi:10.1186/1477-7525-1-60) 

 

kq]-SwL-i]-¨-RÕ-aOÐ v|©]-¨Oç j]¡SÇ-w°¥  ""-h-p-vLp] IsæL S\Lh|°¥¨OU 

D¾qU j¤WOW. \]s S\Lh|°¥  oãOçvpV̈ V yoLjoLp] SfLÐLU, IÐL¤  

KSqLÐOU  v |f|yV oLeV. KSqL S\Lh|vOU  yopRoaO¾O N wÈLkP¡vÿU vLp]\ÿV 

j]°tORa IãvOU D¾ooLp   Nkf}WqeR¾   Nkf]j]i]Wq]¨OÐ D¾qR¾ 

AapLtRÕaO¾OW.'' 

 

1. RkLfOvLp]  j]°tORa  BSqLY|R¾ j]°¥ I°Rj v]sp]qO¾OÐO? 

• o]W\ÿfV 

• vtRq jsæfV 

• jsæfV 

• fQkÅ]WqU 

• SoLwU 

2. KqO v¡xU oO¢SkpOç  j]°tORa BSqLY|vOoLp] fLqfo|U R\áOSÒL¥ 

CSÕLuOç BSqLY|U j]°¥ I°Rj v]sp]qO¾OÐO? 

• KqO v¡xU oO¢SkpOçf]Rj¨L¥ vtRq Ro\ÿRÕŸfV. 

• KqO v¡xU oO¢SkpOçf]Rj¨L¥ WOr\ÿV Ro\ÿRÕŸfV 

• KqO v¡xU oO¢SkpOçfO SkLRs. 

• KqO v¡xU oO¢SkpOçf]Rj¨L¥ IfLjOU SoLwRÕŸfV 

• KqO v¡xU oO¢SkpOçf]Rj¨L¥ vtRq SoLwRÕŸfV 

 

fLRuÕrpOÐ NkvQ¾]W¥ yLiLqe KqO h]vy¾]¤ j]°¥ R\áOÐfLvLU. 

CSÕL¥ j]°tORa BSqLY|U CT NkvQ¾]W¥ R\áOÐf]¤ j]pNÍeU 

vqO¾LrOSºL? DRºË]¤ INfoLNfU? 

 

3. KLaOÐfV, nLqoOç vñO¨¥ Dp¡¾OÐfV,  Wb]joLp WLp]W oÃq°t]¤ 

kRËaO¨OÐfV, oOfsLp WqO¾Oç NkvQ¾]W¥. 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 
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• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

4. Sow j}¨OÐfV, vLW~U Wæ}j¡ fçOÐfV, kRÍr]pOW ARsæË]¤ xŸ]¤ 

Wt]¨OÐfV, oOfsLp o]foLp NkvQ¾]W¥. 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

5. ksv|`V^j°¥ IaO¨OÐfV. 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

6. ASjWU SWLve]Õa]W¥ WprOÐfV 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

7. KqO SWLve]Õa] WprOÐfV 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

8. WOj]pOÐfV, oOŸV WO¾OÐfV, vtpOÐfV 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

9. KqO RRos]¤ (16 km) WPaOf¤ ja¨OÐfV. 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

10.  v}Ÿ]¤ j]ÐOU WOr\ÿV hPqU ja¨OÐfV. 
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• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

11.     v}a]jaO¾V ja¨OÐfV 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

12. സവയം കുളിക്കുകഡയോ വസ്ഗ്തം ധര്തിക്കുകഡയോ ചചയ്യുക 

• ARf, vtRqSpLRr j]pNÍeU vqO¾]. 

• ARf, As×U j]pNÍeU vqO¾] 

• Csæ, j]pNÍeU vqO¾]p]sæ. 

 

Wu]´ 4 BuV\Wt]¤, j]°tORa wLq}q]W BSqLY| NkwÔ°¥ j]°tORa 

S^Ls]SpSpL ARsæË]¤ ò]qoLp] R\áOÐ oãV  RRhjUh]j NkvQ¾]WRtSpL 

mLi]\ÿ]ŸOSºL? 

13. S^Ls] V̈ ARsæË]¤ oãV NkvQ¾]W¥¨OoLp] R\svu]\ÿ]qOÐ 

yop¾]R£ AtvV WOrO\ÿO  

ARf/ Asæ 

14. B NYz]¨OÐf]Rj¨L¥ WOr\ÿV WLq|°¥ kP¡¾]pL¨] 

ARf/ Asæ 

15. S^Ls]p]¤ ARsæË]¤ oãV  N kv¡¾j°t] ¤ j]pN ÍeU vqO¾] 

ARf/ Asæ 

16. S^Ls] ARsæË]¤ oãV NkvQ¾]W¥ R\áL¢  NkpLyU AjOnvRÕŸO. 

ARf/ Asæ 

 

Wu]´ 4 BuV\Wt]¤, v]xLhU, k]q]oOrO¨U fOa°]p JRfË]sOU oLjy]W  

NkwÔ°¥ j]°tORa S^Ls]SpSpL ARsæË]¤ ò]qoLp] R\áOÐ oãV RRhjUh]j 

NkvQ¾]WRtSpL mLi]\ÿ]ŸOSºL? 

17. S^Ls]¨V ARsæË]¤ oãV NkvQ¾]W¥¨OoLp] R\svu]\ÿ]qOÐ 

yop¾]R£ AtvV WOrO\ÿO  

ARf/ Asæ 
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18. BNYz]¨OÐf]Rj¨L¥ WOr\ÿV WLq|°¥ kP¡¾]pL¨] 

ARf/ Asæ 

19. S^Ls]p]¤ ARsæË]¤ oãV  NkvQ¾]W¥ yLiLqe  R\áOU SkLRs  

NwÈSpLRa R\áL ¢ Wu]´]Ÿ]sæ 

ARf/ Asæ 

 

 

20. Wu]´ 4 BuV\Wt]¤, j]°tORa wLq}q]W&oLjy]W  BSqLY|  NkwÔ°¥, 

j]°tORa WOaOUmLUY°¥, yOzQ¾O¨¥, Ap¤¨L¡ ARsæË]¤ 

yUZajW¥ fOaO`]pvpOoLpOç yLoPz]W mÌR¾ INfoLNfU 

faôRÕaO¾]p]ŸOºV? 

• ASwxU Csæ 

• Sjq]p SfLf]¤ 

• o]foLp] 

• iLqLtoLp] 

• vtRqpi]WoLp] 

 

 

21. Wu]´ 4 BuV\Wt]¤, j]°¥¨V INfoLNfU wLq}q]W Svhj DºLp]ŸOºV? 

• ASwxU Csæ 

• Sjq]p SfLf]¤ 

• o]foLp] 

• iLqLtoLp] 

• vtRqpi]WoLp] 

 

 

22. Wu]´ 4 BuV\Wt]¤,  j]°¥ yLiLqe R\áOÐ S^Ls]Rp, Svhj 

INfoLNfU faôRÕaO¾]p]ŸOºV ? (v}Ÿ]jW¾OU kOr¾OoOç S^Ls]W¥) 

• ASwxU Csæ 

• Sjq]p SfLf]¤ 

• o]foLp] 

• iLqLtoLp] 

• vtRqpi]WoLp] 
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fLRuÕrpOÐ S\Lh|°¥, Wu]´ 4 BuV\Wt]¤ j]°¥ V̈  

I°RjpLp]qOÐORvÐOU,  IÍOSfLÐOÐORvÐOU Ar]pOvLjOçfLeV. KLSqL 

S\Lh|¾]R£ D¾qvOU j]°tORa AjOnvR¾ Nkf]j]i}¨q]¨OÐfLp]q]¨eU. 

Wu] ´ 4 BuV\Wt]¤  INf yopU &&&&&& 

 

23. jsæ DÃLzU SfLÐ]p]qOÐO?  

 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

 

24. j]°¥ kq]NnoU Dç BtLp]qOSÐL?  

 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

25. KÐ]jOU  j]°Rt ySÍLx]Õ]¨L¢ WupL¾ v]iU DºLp]qOÐO? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 
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26.j]°¥¨V wLÍfpOU yoLiLjvOU SfLÐ]p]qOÐO? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

27. j]°¥¨V jsæ D¢SoxU RfLÐ]p]qOÐO? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

28. j]°¥¨V hOXvOU j]qLwpOU SfLÐ]p]qOÐO? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

29. j]°¥¨V ft¡\ÿ SfLÐ]p]qOSÐL? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 
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30. j]°¥ yÍOxV aoLp v|©] Bp]qOSÐL? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

31. j]°¥¨V  vtRqSpRr  ƒ}eU SfLÐ]p]qOSÐL? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

32. Wu]´ 4 BuV\Wt]¤, j]°tORa wLq}q]W&oLjy]W  BSqLY|  INf yopU  

j]°tORa yLoPz]W mÌR¾ faôRÕaO¾] (DhL : mÌO¨RtpOU, 

yOzQ¾O¨RtpOU yÎ¡w]¨OÐfV)? 

• yhLyopvOU 

• WPaOf¤ yopvOU 

• ksSÕL uOU 

• \]s yopU 

• As×yopU 

• Kq]¨sOU Csæ. 

 

j]°¥¨V  fLRu krpOÐ NkñLvjW¥  INfS¾LtU  wq] /RfãV BeV? 

 

33. oãV  B¥¨LRq¨L¥ SvY¾]¤ AyOXU k]a]¨OÐfLp] Ij] V̈ 

SfLÐOÐOºV 

• f}¡\ÿpLpOU wq] 

• o]¨vLrOU wq] 

• Ar]´OWPa 
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• o]¨vLrOU RfãV. 

• f}¡\ÿpLpOU  RfãV. 

34 Ij]¨r]pLvOÐ BRqRpË]sOU SkLRs `LjOU   BSqLY |vLjLeV. 

• f}¡\ÿpLpOU wq] 

• o]¨vLrOU wq] 

• Ar]´OWPa 

• o]¨vLrOU RfãV. 

• f}¡\ÿpLpOU  RfãV. 

35 IR£  BSqLY|U vxtLWOU IÐV SfLÐLrOºV 

• f}¡\ÿpLpOU wq] 

• o]¨vLrOU wq] 

• Ar]´OWPa 

• o]¨vLrOU RfãV. 

• f}¡\ÿpLpOU  RfãV. 

36 IR£  BSqLY|U  o]W\ÿfLeV. 

• f}¡\ÿpLpOU wq] 

• o]¨vLrOU wq] 

• Ar]´OWPa 

• o]¨vLrOU RfãV. 

• f}¡\ÿpLpOU  RfãV. 

 

 

 

 

 

 

 

 

 

 

 
Ware, J., Snow, K., Kosinski, M., & Gendek, B. (1993). RAND 36- Item Health Survey: Manual and Interpretation Guide. Boston,
MA: The Health Institute, The New England Medical Center. © Ware, J. 
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Scoring: 

Table 1 

Step 1: Recoding Items 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Item numbers Change 

original 

response 

category * 

To 

recoded 

value of: 

1, 2, 20, 22, 34, 36 1 → 100  
2 → 75  
3 → 50  
4 → 25  
5 → 0 

3, 4, 5, 6, 7, 8, 9, 10, 11, 12 1 → 0  
2 → 50  
3 → 100 

13, 14, 15, 16, 17, 18, 19 1 → 0  
2 → 100 

21, 23, 26, 27, 30 1 → 100  
2 → 80  
3 → 60  
4 → 40  
5 → 20  
6 → 0 

24, 25, 28, 29, 31 1 → 0  
2 → 20  
3 → 40  
4 → 60  
5 → 80  
6 → 100 

32, 33, 35 1 → 0  
2 → 25  
3 → 50  
4 → 75  
5 → 100 
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Table 2 

Step 2: Averaging Items to Form Scales 

 

 

Scale Number of 

items 

After recoding per Table 

1, average the following 

items 

Physical functioning 10 3 4 5 6 7 8 9 10 11 12 

Role limitations due to 
physical health 

4 13 14 15 16 

Role limitations due to 
emotional problems 

3 17 18 19 

Energy/fatigue 4 23 27 29 31 

Emotional well-being 5 24 25 26 28 30 

Social functioning 2 20 32 

Pain 2 21 22 

General health 5 1 33 34 35 36 

 

 

 Table 3 

Reliability, Central Tendency, and Variability of Scales in the Medical Outcomes 

Study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Scale Items Alpha Mean SD 

Physical functioning 10 0.93 70.61 27.42 

Role 
functioning/physical 

4 0.84 52.97 40.78 

Role 
functioning/emotional 

3 0.83 65.78 40.71 

Energy/fatigue 4 0.86 52.15 22.39 

Emotional well-being 5 0.90 70.38 21.97 

Social functioning 2 0.85 78.77 25.43 

Pain 2 0.78 70.77 25.46 

General health 5 0.78 56.99 21.11 

Health change 1 — 59.14 23.12 

Ware, J.E., Jr., & Sherbourne, C.D. “The MOS 36-Item Short-Form Health Survey (SF-36): I. Conceptual Framework and Item 
Selection,”. Medical Care, 30:473-483, 1992.
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