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The Index of ME Symptoms (TIMES-NEURO) Neurology Scale


The aim of this questionnaire is to assess your neurological ME symptoms. It has been developed by people with ME/CFS and clinicians working in specialist ME/CFS services and is intended to be used with the other assessment tools in the ME Association’s Clinical Assessment Toolkit. 
It asks about the neurological symptoms you may be experiencing and how troublesome they are. This can be very variable, so the questions aim to take a snapshot of how, overall, each symptom is affecting you at present (i.e. on an average day over the last month), rather than recording the whole history, comparing yourself to other people, or how you were before you became ill. This can help with making a diagnosis and help you and other people understand the impact of your symptoms and start discussions about how to manage them.  
There are questions about 22 symptoms, arranged in three sections covering cognitive problems, pain and motor-sensory symptoms. It uses quick and simple multiple-choice answers with opportunity to add further detail at the end if you wish. It takes about 5-10 minutes to complete in one go, but you can take as long as you want.  If you need help from another person, or another person to complete it on your behalf, that is fine.


Neurological Symptoms
A: COGNITIVE SYMPTOMS 
N.B. If you are unable to do any of the activities listed, then answer ‘all the time’
	Over the last month, how often have you experienced this symptom?
	I do not have this symptom
(score 0)
	Some of the time 
(score 1)
	Most of the time (score 2)
	All the time (score 3)
	

	Memory and/or concentration problems. (e.g. forgetfulness; difficulty concentrating; being easily distracted; losing your train of thought or track of conversations) 
	
	
	
	
	

	Slowness of thoughts and/or reactions 
	
	
	
	
	

	Difficulty starting and/or finishing tasks
	
	
	
	
	

	Difficulty making decisions and problem-solving (‘working things out’)
	
	
	
	
	

	Difficulty getting organised
	
	
	
	
	

	Difficulty multi-tasking (doing more than one thing at once e.g. walking and talking)
	
	
	
	
	

	Difficulty taking in or retaining information
	
	
	
	
	

	Communication difficulties: Difficulty finding the right words; getting words (or numbers) jumbled up
	
	
	
	
	

	Difficulty reading and/or writing
	
	
	
	
	

	Total score 
(Add up the scores for the questions above)
	
	
	
	
	TOTAL:





B: PAIN 
	Over the last month, how troublesome has this symptom been?
	I do not have this symptom
(score 0)
	Mild to Moderate
(score 1)
	Severe
(score 2)
	Very Severe (score 3)
	

	Musculo-skeletal (muscle, joint, and/or bone) pain 
	
	
	
	
	

	Jaw Pain 
	
	
	
	
	

	Eye pain 
	
	
	
	
	

	Nerve pain or neuralgia 
	
	
	
	
	

	Headaches and/or migraines
A migraine is typically a severe headache with a throbbing pain on one side of the head. There may be warning signs beforehand such as dizziness; visual changes, numbness or pins and needles.
	
	
	
	
	

	Allodynia, i.e. Pain and /or tenderness from sensations others would not find painful e.g. touch, sound, visual stimuli, temperature 
	
	
	
	
	

	Total score 
(Add up the scores for the questions above)
	
	
	
	
	TOTAL:












c: Motor-sensory system symptoms 
	Over the last month, how troublesome has this symptom been?
	I do not have this symptom
(score 0)
	Mild to Moderate. Interfering with some activities
(score 1)
	Severe. Interfering with most/all activities 
(score 2)
	Very Severe. Unable to carry out activities (score 3)
	

	Muscle tightness
	
	
	
	
	

	Muscle cramp or twitches, jerks and/or spasms
	
	
	
	
	

	Tremors: shakiness or wobbliness in the limbs, head or trunk
	
	
	
	
	

	Slow and/or weak movement 
	
	
	
	
	

	Clumsiness / balance problems (e.g. dropping or knocking things over; tripping or slipping; knees giving way, or catching your toes) 
	
	
	
	
	

	Increased sensitivity to touch or pressure 
	
	
	
	
	

	Numbness or altered sensation (e.g. tingling, stabbing, burning, feeling something is crawling/ running over your skin)
	
	
	
	
	

	Total score 
(Add up the scores for the questions above)
	
	
	
	
	TOTAL:




FINAL SECTION
	Is there anything else about your symptoms you would like us to know?

	






TIMES-NEURO Summary Report
This report summarises your responses to TIMES-NEURO questionnaire which evaluates your neurological symptoms.

	Name
	

	Date
	
	Number of assessment
	



Here is your symptom profile
	
	Score
	Interpretation

	Neurological Symptoms
(Add up the scores for sections A-C)
	
	0-16 = mild
17-33 = moderate
34-49 = severe
50-66 = very severe

	A. 	Cognition 
	
	0-7 = mild
8-13 = moderate
14-20 = severe
21-28 = very severe

	B. 	Pain 
	
	0-5 = mild
6-9 = moderate
10-13 = severe
14-18 = very severe

	C. 	Motor-sensory symptoms 
	
	0-5 = mild
6-10 = moderate
11-15 = severe
16-21 = very severe

	Any other comments re: your neurological symptoms
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