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APPENDIX: THE CAMBRIDGE NEUROLOGICAL INVENTORY 

Chen,E.Y., Shapleske,J., Luque,R., McKenna,P.J., Hodges,J.R., Calloway,S.P., Hymas,N.F., 
Dening,T.R., and Berrios,G.E., 1995. The Cambridge Neurological Inventory: a clinical instru-
ment for assessment of soft neurological signs in psychiatric patients. Psychiatry Res. 56, 
183-204.

Instructions and item descriptions

Overall testing procedure:
Part 1: Assessment of speech; assessment of eye movements; assessment of cranial nerves; 
Extremity examinations (tone, strength, refl ex).
Part 2: Soft sign examinations (primitive refl exes; repetitive movement; sensory integration).
Part 3: Assessment of posture and movements (including catatonia and tardive dyskinesia).
Equipment required tendon hammer, tongue depressor, pen, torch, a set of 5-10 small 
commonly encountered objects (coin, paper clip, match, eraser, rubber band, screw, battery, 
shell, button).
Instruction: Enter rating in scoring sheet within (  ) space provided. Unless otherwise spe-
cifi ed, rate as follows: 0 = normal, 0.5 = sub threshold, 1 = defi nitely abnormal, 2 = grossly 
abnormal, 9 = missing, unable to test, or lack of cooperation or comprehension. (Additional 
description can be entered next to tion is advisable if ratings 0.5 or 9 are selected. Do not 
use rating “2” if a test can only be either positive or negative; such dichotomous items - for 
example, extensor plantar response – are indicated in the item description.)

Note: If an item is abnormal due to known pre-existent pathology (e.g., sensory neuropathy 
secondary to diabetes or ophthalmoplegia secondary to thyroid eye disease), then “9” should 
be rated and an appropriate note made alongside the item.

Part I

Speech
Patient is engaged in casual conversation for up to 3 min. Introduction to the examination 
and instructions to relax are given.

Poor articulation: 
Rate during 3 min of casual conversation. Diffi culty in producing phonetically clear speech is 
rated.
0 - Normally understandable
1 - Patient must repeat to be understood on several occasions
2 - Almost incomprehensible

Aprosodic speech: 
Simply unvarying; harsh or stereotyped infl ections should not be rated unless marked (e.g., 
unnaturally loud, strident, high-pitched, or alternatively feeble, whispering, or completely 
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1 - Slight jerky movements
2 - Extremely jerky movement

Blink suppression during saccades: 
The co-occurrence of blinking is looked for during two horizontal saccades. (Examiner: “I 
notice you tend to blink while you do this; see if you could do it without blinking”).
0 - No blinks
1 - Unable to stop blinks on occasions even after repeated instruction
2 - Unable to stop blinks on all saccades

Lateral head movements during saccades: 
The co-occurrence of lateral head movement  (usually in the same direction) with saccades is 
observed. (Examiner: “You tend to move your head when you do this; see if you could do it 
without moving the head”).
0 - None
1 - Head moves with eyes, unable to suppress on some occasions even after instruction
2 - Head moves with eyes on all occasions

Selective assessment of cranial nerves. 
This part could be completed and scored either item by item or as a unit, depending on the 
examiner’s familiarity with the assessment.

Wink with other eye open: (Examiner: “Could you wink with the other eye open, like this” 
[Demonstrate].) If lateralized, indicate the side in which unilateral blinking is diffi cult.

Glabellar tap: 
Patient is instructed to fi x his\her gaze on a distant point across the room or outside the room. 
After explanation, the patient is approached from above the forehead outside of the visual 
fi eld, and the examiner taps the glabellar region 10 times with the index fi nger. If the spon-
taneous blink rate is high, the patient is asked to relax, and the blinking pattern is carefully 
observed before the taps are applied. (Examiner: “I am going to tap your forehead gently. Just 
try to relax and look ahead at the [fi xation point].”)
0 - One to three blinks (include partial blinks)
1 - More than three blinks with some habituation (reduction of tendency to blink when tap-

ped)
2 - No habituation at all

Rapid tongue movements: 
Touch corners of mouth with tip of tongue alternately.[Demonstrate] (Examiner: “Could you 
stick the tongue out and move it as quickly as you can between the two corners of the 
mouth.”)
0 - Normal ( > 4 touches/s)
1 - Slow (< 4 touchesls)
2 - Very slow or dysrhythmic
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Impersistence-tongue protrusion:
Hold tongue out (without using the teeth) for 15 s. (Examiner: “Could you keep the tongue 
out until I tell you to stop.”)
0 - Maintains act for 20 s
1 - Retracts tongue before 20 s on one or two occasions but is able to resume test
2 -Retracts tongue before 20 s and unable to complete test

Extremity examinations
These examinations of tone, strength, and refl exes in the upper and lower limbs are perfor-
med as a unit with the patient seated. Scores are entered on the page after the entire block 
of examination. 

1. Upper limb examination (Examiner: “I am going to examine your arms next.”)

Upper limb tone: 
Flexion-extension, pronation- supination of the elbow joint; and fl exion-extension of the wrist 
joints are examined. The degree of resistance from normal to extreme rigidity (hypertonia) 
or to extreme fl accidity (hypotonia) is scored. Proper instruction to relax is important. It is 
advisable that the patient’s arms be moved without any regular rhythm or pattern. (Examiner: 
“Could you relax and let your arm go as soft as possible while I hold it.”) (Note: Scored for 
increased tone.)
0 - Normal
I - Slight to moderate stiffness and resistance
2 -- Marked rigidity with diffi culty in passive movement

Upper limb strength:
(Examiner: “Could you grasp my fi ngers as hard as you can.” “Could you pull me toward 
you”).
0 - Normal
1 - Decreased
2 - Markedly reduced

Upper limb hyperrefl exia: 
Rating for all refl ex items.
0 - Normal
0.5 - Equivocal
1 - Positive
9 - Missing

Upper limb hyporefl exia:
0 - Normal
1 - Refl ex absent
2. Lower limb assessment (Examiner: “I am going to examine your legs now. Could you take 

off your shoes and socks?” This is a good point to observe ambitendence but the rating 
can be entered later:
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monotonous intonations). Occasionally also automaton-like, singsong, rasping, strangled, or 
warbling infl ections.
0 - No abnormality
1 - Clear loss of normal infl ections
2 - Unnatural strange intonations as described above

Unintelligible speech: 
Mumbling, non-social speech, self-muttering, not merely due to poor articulation. Do not rate 
mere incoherent speech due to formal thought disorder.
0 - No abnormality
1 - On few occasions, otherwise can engage in conversation
2 - For more than a substantial period of time (10 min) during interview

Assessment of eye movements 
(“I am going to test your eyes next”) There are two main components: (1) smooth pursuit 
eye movements and (2) saccadic eye movements. Each of the two components should be 
conducted sequentially and ratings completed afterward.

1. Smooth pursuit eye movements:
Patient is asked to focus on a slowly moving target (e.g., a pencil or pen) at a distance that the 
patient can focus on. The target is moved slowly in a horizontal and then in a vertical direc-
tion. (Examiner: “Could you follow the [e.g., pen] with your eyes, keeping the head still”).

Extent of smooth pursuit eye movements:
Rate as positive if range of movement is clearly restricted. Do not rate if there is obvious prop-
tosis or unilateral ophthalmoplegia.

Smoothness of smooth pursuit eye movements:
Rate as positive if noticeably “catchy” or jerky; only clear instances are rated

Gaze impersistence: Patient is asked to fi x his/her gaze on an object (e.g., a pen) at a 45’ angle 
in the horizontal plane of the right and then left visual fi elds for 15 s each. (Examiner: “Could 
you keep looking at this [pen] with your head still, until I tell you to stop”). 
0 - No deviation from fi xation
1 - Deviation from fi xation on one or two occasions but able to resume gaze
2 - Deviation from fi xation repeatedly; unable to resume gaze

2. Saccadic eye movements: Hold one target at the right extreme of lateral vision and the 
other target at the left extreme of lateral vision. Patient is asked to look at one of the targets 
and then quickly at the other (“as fast as possible, to and from for several times”). Observe 
for smoothness of movement, presence of blinking and head movement. (Examiner: “Could 
you look at the [pen] and then at this (torch) and back to the [pen]. Do this a few times as 
quickly as you can”).

Smoothness of saccade movements:
0 - One smooth movement
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2. Lower limb examination (Examiner: “I am going to examine your legs next.”)
Lower limb tone:
0 - Normal
1 - Defi nitely increased or decreased
2 - Grossly increased or decreased

Lower limb strength:
(Examiner: “Could you straighten your leg” “Could you point the toes toward you”).
0 - Normal
1 - Decreased

Lower limb hyperrefl exia:
0 - Normal
0.5 - Equivocal
1 - Positive
9 - Missing

Lower limb hyporefl exia:
0 - Normal
1 - Refl ex absent

Extensor plantar refl ex: 
The plantar refl ex is elicited by a fi rm stroke on the outer border of the sole with a blunt poin-
ted object (e.g., a key); an extensor response is observed where there is extension of the big 
toe and outward fanning of the digits.
0 - Normal
0.5 - Equivocal
1 - Extensor

[End of Part 1: This is a good point to allow the patient to have a short break before procee-
ding to Part 2. Examiner: “Would you like to take a breakfor a little while?”]

Part 2

Soft signs assessment
There are mainly three groups: The fi rst group of soft sign tests assesses some “primitive re-
fl exes.” The second group is concerned with repetitive sequential motor execution. The third 
group consists of tests related to integration of sensory information. The patient is seated 
facing the examiner (seated opposite). Each test is performed and rated before the examiner 
goes on to the next test.

Snout refl ex: 
After explanation, the patient is instructed to relax, and the examiner rests a tongue depressor 
against the patient’s philtrum and taps gently with the index fi nger. (Examiner: “Could you 
close your eyes and relax. I am going to tap gently on your mouth. “)
0 - No contraction of the orbicularis orris
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1 - Any contraction of the orbicularis orris

Grasp refl ex: 
The patient is instructed to relax and the palm is stroked lightly with the examiner’s index 
fi nger. The sign should be demonstrable at least twice on repetition
0 - No movement of patient’s hand
1 - Some fl exion of fi ngers
2 - Examiner’s fi nger grasped

Palmomental refex: 
The patient is instructed to relax. Muscle activity around the lips is observed. The thenar emi-
nance (of the left and then right hand in turn) is then stroked vigorously with a blunt pointed 
object. Induced movement of the mentalis muscle is observed. If a positive response is gained 
from either hand, then it is rated as positive. If elicited unilaterally, please indicate in the space 
provided, the stimulus in which side of the hand led to response in which side of the face. 
(Examiner: “I am going to stroke the palm. Could you close your eyes and relax.”)
0 - No movement observed
1 - Movement of the mentalis muscle

Finger-nose test: 
The patient is instructed to close eyes and touch the tip of his\her nose with the tip of his\her 
index fi nger. (Examiner: “Could you close your eyes and touch your nose with this fi nger.”) 
[Patient’s index fi nger is touched.]
0 - No intention tremor or past pointing
1 - Mild intention tremor or past pointing
2 - Marked intention tremor or past pointing

Finger-thumb tapping: 
The patient is asked to touch tip of thumb with tip of index fi nger as quickly as possible. 
(Examiner: “Could you do this? [Demonstrate]. Now start.”)
0 - Normal
1 -One or two minor mistakes, slow (< 11s) or clumsy (e.g., gross presence of associated 

movements in other parts of the hand and forearm), but no major disruption of move-
ments 

2 - Major disruption (e.g., total loss of rhythm or precision) or repeated breakdowns of se-
quence 

Finger-thumb opposition: 
The patient is asked to place both hands palm up with fi ngers fully extended on his\her legs. 
The patient is to start with his\her dominant hand and is to touch the tip of his\her fi ngers 
with the tip of his\her thumb, from index fi nger to little fi nger, returning to index fi nger, for a 
total to10 repetitions.  Examiner: “Now could you do this [demonstrate] and repeat 10 times.
Start now.” [Observe for mirror movement].)
0 - Normal
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1 - One or two minor mistakes, slow (< 11s) or clumsy (e.g., gross presence of associated 
movements in other parts of the hand and forearm), but no major disruption of move-
ments 

2 - Major disruption (e.g., total loss or rhythm or precision) or repeated breakdown of se-
quence 

Mirror movements (1): 
The patient’s hand, which is not performing the fi nger-thumb opposition test, is observed 
for mirror movements (tendency for the resting hand to move in a way symmetrical to the 
performing hand)
0 - No observable movement
1 - Minor movements of the fi ngers
2 - Consistent, distinctive movements of the fi ngers

Diadochokinesis: 
The patient is asked to make a fi st with one hand and pat the back of the fi st with the other 
hand alternately using the palm and the dorsum. Demonstrate fi ve times; rate as fi nger-
thumb opposition
0 - Normal
1 - One or two minor mistakes, slow ( c 11s) or clumsy (e.g., gross presence of associated 

movements in other parts of the hand and forearm), but no major disruption of move-
ments

2 - Major disruption (e.g., total loss of rhythm or precision) or repeated breakdown of se-
quence 

Mirror movements (2): 
During the test for dysdiadochokinesia, the patient’s resting hand, holding a fi st, is observed 
for mirror movements (pronation-supination).
0 - No observable movement
1 - Minor pronation or supination movements
2 - Consistent, distinctive pronation and supination movements of the forearm

Fist-edge-palm test: 
The patient is shown the task and then asked to perform the following: using a smooth and 
steady rhythmic pattern, to touch the table with the side of his\her fi st, the edge of his\her 
hand, and the palm of his\her hand. The patient is to break contact with the surface of the 
table between each change in hand position, but not to bring the arm back in full fl exion. 
The patient is to repeat this sequence of position changes 10 times. (Examiner: “Watch me 
do this.” [Demonstrate fi ve times, without verbal instruction.] “Now see if you can do it.” 
[Repeat demonstration once if patient fails to perform.])
0 - Normal
1 - One or two minor mistakes, slow or clumsy (e.g., gross presence of associated movements 

in other parts of the hand and forearm), but no major disruption of movements 
2 - Major disruption (e.g., total loss of rhythm or precision) or repeated breakdowns of se-

quence
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Oseretsky test: 
The patient is to place both hands on the table, one hand palm down and the other hand 
in the shape of a fi st. The patient is then asked to simultaneously alternate the position of 
his\her hands in a smooth and steady motion. The patient is asked to repeat this motion 15 
times. Synchrony in change of position is observed. (Examiner: “Watch me do this.” [Demon-
strate fi ve times.] “Now see if you can do it.” [Repeat demonstration once only if patient fails 
to perform.])
0 - Normal
1 - Minor mistakes, but no major desynchronization of movements
2 - Total desynchronization or repeated breakdown of sequence

Rhythm-tapping test: 
Ask the patient to reproduce exactly the series of taps heard while the patient has eyes closed 
(fi ve trials using stimulus sequence suggested). (Examiner: “I am going to tap some sound on 
the table like this; some taps are louder than others [demonstrate]. Could you tap the same 
rhythm back to me? Now close your eyes and listen. “)

Stimulus sequence

Stimulus Response

1 *  *    *  *         *   *

2 .   *      .    *      .    *

3 *  .   .      *  .   .      *  .  .

4 *  .  .       *             *

5 .  .  *               .  .  *

. = light tap; * = loud tap. Horizontal distance between taps corresponds to length of pauses.
0 - No error
1 - One error (either in loudness or rhythm)
2 - Two or more errors

Go\no-go test: 
The patient is asked to tap the table once if the examiner taps the table once, but not to tap 
if the examiner taps the table twice. Give adequate demonstration and practice to ensure 
comprehension of task. Before proceeding, the examiner asks the patient to describe what 
he\she is supposed to do. (Examiner: “If I tap once on the table like this [demonstrate], could 
you tap once. If I tap twice on the table like this [demonstrate], please do not tap.”)

Stimulus *  * * * ** *

Response

0 - No error
1 - One error
2 - Two or more errors

Extinction: 
The patient is seated, with hands resting palm down, on his\her knees and with eyes closed. 
The patient is told that he\she will be touched on the cheek, the hand, or both and that he\
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she is to say where he\she has been touched. If the patient names just one touch, he\she is 
asked (the fi rst time this occurs only) if a touch is felt anywhere else. Simultaneous touching 
is performed in the following order: right cheek-left hand, left cheek-right hand, right cheek-
right hand, left cheek-left hand, both hands, and both cheeks. Intact sensation to touch is 
confi rmed in each test area beforehand. (Examiner: “I am going to touch your face and your 
hand like this [demonstrate]. Could you tell me which side of the face and the hand I am 
touching? For example ... [demonstrate]. Now close the eyes.”)
0- No error
1- One error
2- Two or more errors

Finger agnosia: 
With the patient facing the examiner, hands palm down on the table, fi ngers spread, and eyes 
closed, the examiner simultaneously touches two of the patient’s fi ngers. The patient is asked 
to state the number of fi ngers between the two touched. The answer may be 0, 1,2, or 3. A 
total of fi ve trials for each hand is tested. See scoring sheet for test sequence: 1 for thumb, 5 
for last fi nger, etc. (Examiner: “Could you put your hand on the table like this [demonstrate]. 
I am going to touch two of the fi ngers like this [demonstrate]. I’d like you to tell me how 
many fi ngers there are in between the ones that I am touching. For example, this will be ... 
[demonstrate]. Now close your eyes.”)
0- No error
1- One error
2- Two or more errors

Stereognosis: 
The patient, with eyes closed, is asked to identify an object placed in his\her hand. The patient 
is instructed to feel the object with one hand and to take as much time as needed. If the pa-
tient cannot name the object, he\she is asked to describe for what purpose the object is used. 
The patient starts with the dominant hand. Five trials are conducted for each hand. Objects 
are placed between thumb and index fi ngers for patients, with proper care being taken to 
ensure that the patient does not look at the object. Suggested objects are: paper clip, coin, 
rubber band, eraser, screw, small seashell, or match). (Examiner: “Could you close your eyes 
and tell me what this object is, just by feeling it.”)
0 - No error
1 - One error
2 - Two or more errors

Graphesthesia: 
The patient, with eyes closed, is asked to identify the number written on his\her palm with a 
blunt point, the number being orientated facing the patient. Five trials for each hand. Stimu-
lus can be repeated once upon request by the patient or when the patient gives a response 
other than a number (Examiner: “I am going to trace a number on your palm; for example, 
this would be a [number].” [Demonstrate.] “Could you tell me what the number is, with your 
eyes closed. “)
0 - No error
1 - One error
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2 - Two or more errors

Left-right orientation: 
[The examiner should remove wristwatch before the test] The patient is asked to point to his\
her right foot, left hand; place his\her right hand to left shoulder, left hand to right ear; point 
to the examiner’s left knee, then right elbow; with examiner’s arms crossed, point to exami-
ner’s left hand with his\her right hand, and with examiner recrossing arms, point to examiner’s 
right hand with his\her left hand. (Examiner:”Could you point to - with your-. “)
0 - No error
1 – Left\right disorientation confi ned to perception of another person
2 – Left\right disorientation in self-body space

[End of Part 2: Another break can be taken at this point. Examiner: “Would you like to take 
another break now?”

Part 3

Posture and gait assessment
These assessments are completed fi rst with the patient seated, then standing up, and fi nally 
walking. The examinations are most conveniently completed as a unit before scores are ente-
red. If the examiner is unfamiliar with the assessment, the examination could be divided into 
three smaller subunits (see below), each to be carried out as a block. It is important, however, 
that ratings for global items such as dyskinetic movements be entered after the examiner has 
observed the patient perform in all three blocks. The recommended sequence of examination 
is divided into Blocks A, B, and C.

Block A: (1) The patient has been observed during the preceding parts of the assessment 
for global items such as perseveration, echopraxia, and mutism. (2) The patient is seated in 
a chair with his\her hands on knees, with legs slightly apart, and with feet fl at on the fl oor. 
[Observe involuntary movement in the entire body.] (3) The patient is asked to sit with his\her 
hands hanging unsupported (if the patient is male, with hands between legs; if the patient 
is a female, with hands hanging over knees). [Observe involuntary movements in hands and 
body.] (4) The patient is asked to open his\her mouth. [Observe involuntary tongue move-
ment.] (5) The patient is asked to protrude tongue. [Observe involuntary movement.] (6) The 
patient is asked to tap thumb with each fi nger as rapidly as possible for about 15 s, fi rst with 
the left and then the right hand. [Observe involuntary movements of face and legs.].

Block B: (7) The patient is asked to stand up.[Observe posture.] (8) The patient is asked to 
hold
extended arms horizontally in front and then to have the eyes closed. [Observe pronator drift, 
tremor, and Romberg’s sign.] Then the extended arms are moved to the side, and instruction 
is given, with demonstration, to drop the arms to the sides of the body. [Observe arm drop-
ping and imposed posture.] (9) The examiner instructs the patient to let the arms go loose and 
then moves the patient’s arms into various positions, at times releasing support and noting 
whether the arms drop freely (imposed posture and gegenhalten). (10) The examiner raises 
each of the patient’s outstretched arms in turn with one fi nger after instructing the patient to 
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resist this. [Test for mitgehen.] (11) The examiner pats the sides of his own legs, then taps his 
own chest, and then scratches his own head after fi rst instructing the patient to stand with 
arms by sides. [Test for echopraxia.]

Block C (12) The patient is asked to balance himself for 15 s on each leg in turn. (13) The 
patient is instructed to walk a few steps, stop, and return [observe gait, etc.]. (14) Tandem 
walking [see item description].

Gait (exaggerated associated movement): 
Excess arm, leg, or trunk movement observed during walking.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present

Gait (reduced associated movement): 
Reduced arm, leg, or trunk movement observed during walking.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present

Slow/shuffl ig gait: 
Typical parkinsonian gait rated.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present

Manneristic\bizarre gait: 
Mere clumsy or lumbering gaits should not be rated, and gait should be idiosyncratic rather 
than haunched, lordotic, or shuffl ing - for example, constrained, mincing, overprecise; or 
alternatively
extravagant, overelaborate, featuring interpolated movements such as sidesteps and bowing. 
Also bizarre crablike, crouching, or anthropoid gaits, and those with multiple, not easily des-
cribed abnormalities.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present

Dyskinetic face and head movement: 
Simple brief dyskinesia-like, including chorea. Do not rate tongue movements unless they also 
involve the mouth or the jaw.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present
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Sustained face and head movement: 
Simple sustained\grimace-like. Do not rate tongue movements unless they also involve the 
mouth or the jaw (e.g., spasmodic facial contortions); should not be completely fi xed.

Complex face and head mannerism/stereotypy:
Complex manneris\stereotypy-like (usually of head; e.g., turning away, side-to-side looks, 
searching movements).

Gegenhalten: 
Resistance to passive movement which increases with the force exerted. Typically has a “sprin-
gy” quality and appears automatic rather than willful. May be restricted to just one muscle 
group. Resistance increases with increasing force.

Mitgehen:
 “Anglepoise lamp” raising of arm in response to light pressure, in the presence of an ap-
parent grasp of the need to resist; should be demonstrable repeatedly. Severity of rating 
depends on the rapidity and apparent wish to anticipate the movement. Do not rate if under-
standing of instruction is poor.

Simple abnormal posture: 
posture while standing.
0 - Normal
1 - Somewhat stooped
2 - Very stooped with downward gaze or rigid and extended

Complex abnormal posture: 
Mere ungainliness or slouching should not be rated.
0 - Normal
1 - Assuming, for example, obviously abnormal hunched, constrained “closed” or alternative-
ly exaggeratedly slack, overrelaxed positions when sitting; hugging sides, twisting legs round 
each other, sitting with torso forward but legs to one side in extremely uncomfortable way.
2 - Marked or pervasive posturing. For example: while sitting, repeatedly hunching forward 
and rocking; while standing or walking, striking a succession of poses.

Persistence of imposed postures: 
This is tested while testing tone of upper limb. If abnormality is suspected, further testing is 
carried out, positioning the patient’s limbs and releasing them.
0 - Normal
1 - Not sustained: tendency to retain limb positions passively imposed during testing for at 
least several seconds; this should be observed more than once.
2 - Sustained “waxy fl exibility”

Dyskinetic trunk/limb movement: 
Simple briefl dyskinesia-like (e.g., stamping movements of legs, rocking trunk movements). 
Specify: random/irregularly repetitivelrhythmicalltic-like; including rocking and chorea.
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Dystonic trunk/limb movement: 
For example, dystonic posturing of extremities, hyperpronation on arm raising, torsion move-
ments.

Trunk/limb mannerism/stereotypy: 
More stereotypy-like - for example, rubbing the thumb over the forefi nger; other kinds of 
fi nger play; touching, rubbing, stroking, and patting various parts of the body, especially the 
face. Also repeatedly turning the head away from the examiner, looking round distractedly 
throughout the interview, twisting one arm up behind the back while walking, and repeatedly 
rising from chair to approach the examiner. More mannerism like - for example, holding arms 
in an unnatural crooked way, holding an arm out in a meaningless gesture, and keeping one 
arm tucked under armpit.

Arm drift: 
Patient asked to hold two arms straight in front of him\her horizontally and close the eye.  
Downward drift of one or both of the arms is observed. (Examiner: “Could you hold your 
arms out in front of you, like this [demonstrate]. Now close your eyes and keep the arms in 
the same place.”)

Arm dropping:
The patient and the examiner both raise their arms to shoulder height and let them fall to 
their sides. In a normal subject, a stout slap is heard, and there is a slight, natural rebound as 
the arms hit the sides. If the sign is positive, the arms fall very slowly. (Examiner: “Now relax 
and let the arms drop to the sides like this [demonstrate].”)
0 - Normal, free fall with loud slap and rebound
1 - Fall slowed with less audible contact and little rebound
2 - Arms fall as though against resistance; as though through glue

Tremor (postural): 
Rated with patient’s arms outstretched. Typical resting, low frequency, parkinsonian “pill-rol-
ling” tremor rated.
0 - No tremor
1 - Mild or occasional tremor
2 - Gross or persistent tremor

Tremor (resting): 
Rated with patient’s arms by the side. Typical resting, low-frequency, parkinsonian “pill- rol-
ling’’ tremor rated.
0 - No tremor
1 - Mild or occasional tremor
2 - Gross or persistent tremor

Romberg ‘s sign: 
Standing with eyes closed and feet together.
0 - Normally still or slight weaving
1 -Widened base to stay in place
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2 - Unable to stand still with eyes closed

Balance on one leg: Stand on one leg with eyes open for 10 s.
0 - No diffi culty
1 -With great diffi culty
2 - Unable to perform

Rate irrespective of side
Walking: 
Walking down the hall at least fi ve paces. Other abnormalities not previously rated: e.g., 
spastic, hemiplegic gait.

Tandem walking: 
Heel to toe for 10 paces.
 
Abrupt\rapid spontaneous movement: 
For example, sudden gestures, acts carried out smartly, springs to attention when asked to 
stand.

Slow/feeble spontaneous movement: 
Weak, languid, labored movements

Exaggerated movements: 
Accompanied by fl ourishes/fl urries of adventitious movements

Iterations of spontaneous movements: 
Gestures or mannerisms repeated over short space of time: e.g., touching face and then re-
peating this several times; manneristically smoothing hair, then repeating this with increasing 
force until striking head; touching ring fi nger on one hand (while alluding to ring being sto-
len), then doing the same on the other hand, then repeating the whole sequence.

Ambitendence: 
For example, extending arm when examiner’s arm is proffered; halting in mid-action and mo-
ving arm to one side; while walking, stopping, half-turning back, and then continuing.

Mutism: 
Global rating for entire interview.
0 - No mutism
1 -Fewer than 10 isolated words in whole interview
2 - No speech

Neck rigidity: 
Range of neck movement is gently tested with patient seated, after explanation.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present
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Overactivity: 
[Do not rate simple restlessness] 

Akasthisia; 
[do not rate unless substantial.] Typically bizarre rather than resembling simple restlessness; 
akathisia should be excluded where suspected.
0 - Absent
1 -Continual motor unrest: e.g., crossing and uncrossing legs, looking around, half rising from 
the chair; executing unending series of manneristic actions, touching body, then clasping 
hands, then gripping the chair arm, etc.
2 - Approaching catatonic excitement: in more or less constant motion, incessantly perfor-
ming pointless actions, which are reiterated, elaborated, and transformed into one another: 
e.g., touching cardigan, then moving hands up and down the edges, then unbuttoning cardi-
gan and buttoning it up again, followed by breaking off interview to clamber over the tables 
and chairs on the ward. Also full-blown excitement: e.g., patient who moved round and 
round the ward, striking an endless series of quasi-symbolic poses. 

Underactivity:
[Do not rate if the patient is clearly sedatedl

Parkinsonian; 
[do not rate unless substantial.] Some degree of abnormality is commonly observed and 
should not be rated unless very noticeable.
0 - Absent
1 - Sits abnormally still throughout the interview with hardly any postural shifts; slumped in 
chair; very passive.
2 - Marked hypokinesia, generally with striking absence of postural adjustments: e.g., sitting 
perched on chair in same position throughout interview, not turning head when addressed 
from different direction; always sitting in same place on ward with arms in praying position. 
Also fullblown stupor if encountered. 

Automatic obedience: 
May take the form of exaggerated cooperation with instructed movements: e.g., when as-
ked to lift a fi nger, whole arm raised; when arm reached for, whole body leant forward and 
turned toward examiner; holding out both hands when examiner’s hand is offered for shaking. 
Alternatively, spontaneous continuation of actions: e.g., fl apping arms when asked to drop 
them to sides; actively continuing passive arm movements during examination for tone. 
Occasionally,complying with all requests to an extraordinary degree: e.g., patient who screwed 
up eyes when asked to close them; peered intently in caricatured way when asked to
look out of window; when asked to keep head up while walking, proceeded across the room 
with neck  hyperextended.

Poor/feebb compliance: Inability to perform requested actions not explained by poor under-
standing, general uncooperativeness
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Blocking\ambitendence, or parkinsonism; 
often has a bizarre quality - e.g., when raising arm, movement  gradually dies away; carries 
out most instructions promptly but fails to comply with some; cannot seem to maintain arms 
outstretched; when asked to hold out arms, only seems able to do so in halfhearted, crooked 
way; when asked to raise a fi nger, after some delay lifts thumb. 

Other abnormal behavior: 
Specify negativism hypermetamorphosis. Do not rate any other abnormality than these.

Negativism: 
Should always refl ect concrete instances rather than indefi nite attitude - e.g., pulling arm 
violently away whenever the examiner reaches for it, holding breath when asked to breathe 
deeply, shutting eyes tightly when approached with an ophthalmoscope, or jumping up when 
asked to lie down. Also, taking off socks when told to put shoes on; getting up from custo-
mary reclining position and walking away whenever approached by examiner. Occasionally, 
domination of entire behavior by bizarre contrariness: e.g., normally quiet patient who met 
attempts to examine him with immediate struggling and vilifi cation; leant backwards when 
pulled forwards; refused to stand up and then refused to sit down again.

Hypermetamorphosis: 
Typically only seen in setting of marked overactivity - e.g., attention repeatedly drawn by 
specks, bits of fl uff, etc., on the fl oor, which are reached for and scrutinized; randomly ap-
proaching various objects, including wastebasket, rummaging in it, extracting apple core, and 
eating it.
0 - Absent
1 - Defi nitely present
2 - Markedly or pervasively present

Echophenomena: 
Tendency to repeat the examiner’s speech or mimic the examiner’s action.

Echopraxia: 
incomplete copying movements should not be rated, and exercise judgment as to whether 
patient is just trying to be helpful. As well as being merely copied, movements may be mo-
difi ed or amplifi ed: e.g., smoothing of hair substituted for examiner’s scratching of head, 
echopraxic chest patting progressively exaggerated until patient pulling at his shirt. 

Global rating for echophenomena:

Perseveration: 
Tendency to persist in a particular response after it ceased to be appropriate.
Global rating for perseveration
[End of examination]
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NEUROLOGICAL SOFT SIGNS ASSESSMENT SCORE SHEET

Patient:
Number:
Rater:
Date:

Instruction: Enter rating in scoring sheet within (  ) space provided. 
Unless otherwise specifi ed, rate as follows:
0 - Normal
0.5 - Subthreshold
1 - Defi nitely abnormal
2 - Grossly abnormal
9 - Missing. Or unable to test, lack of cooperation or comprehension
Additional description can be entered next to rating in the space provided. Additional infor-
mation is advisable if a rating of “0.5” or “9” is selected. Do not use rating “2” if a test can 
only be either positive or negative; such dichotomous items (e.g., extensor plantar response) 
are indicated in the item description.

Part 1 Score sheet
Articulation     (  )
Aprosodic     (  )
Unintelligible     (  )
Extent of smooth     (  )
pursuit eye movements    (  )
Smoothness of smooth    (  )
pursuit eye movements    (  )
Impersistent gaze     (  )
Saccade smoothness    (  )
Saccade blink suppression    (  )
Saccade head movements    (  )
Wink      (  )
Glabellar tap     (  )
Rapid tongue movements    (  )
lmpersistent tongue protrusion   (  )
Extensor plantar refl ex (left)     (  )
Extensor plantar refl ex (right)    (  )
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Extremity examination

Strength

Upper Limb increased left N\A

right

Upper limb decreased left

right

Lower limb increased left N\A

right

Lower limb decreased left

right

Part 2 Score sheet

Snout refl ex      (  )
Grasp refl ex      (  )
Palmomental refl ex     (  )
Laterality of palmomental refl ex 

Hand stimulated

Chin response left right

Left

Right

Finger-nose test (left)     (  )
Finger-nose test (right)     (  )
Finger-thumb tapping (left)     (  )
Finger-thumb tapping (right)    (  )
Finger-thumb opposition (left)    (  )
Finger-thumb opposition (right)    (  )
Mirror movements (left)     (  )
Mirror movements (right)     (  )
Diadochokinesia (left)     (  )
Diadochokinesia (right)     (  )
Mirror movements (left)     (  )
Mirror movements (right)     (  )
Fist-edge-palm test (left)     (  )
Fist-edge-palm test (right)     (  )
Oseretsky test (left)     (  )
Oseretsky test (right)     (  )
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Rhythm tapping test     (  )

Stimulus Response

1 *  *    *  *         *   *

2 .   *      .    *      .    *

3 *  .   .      *  .   .      *  .  .

4 *  .  .       *             *

5 .  .  *               .  .  *

. = light tap; * = loud tap.  Horizontal distance between taps corresponds to length of pauses.

Golno-go test      (  )

Stimulus *  * * * ** *

Response

Extinction     (  )

Stimulus Right cheek Left cheek Right cheek Left cheek Right hand Right cheek

Stimulus Left hand Right hand Right hand Left hand Left hand Left cheek

Response

 
Finger agnosia (left)     (  )
Finger agnosia (right)     (  )

Left-hand response 2-4 1-3 3-4 2-5 1-5

Right-hand response 1-3 2-4 1-4 2-3 1-5

Stereognosia (left)      (  )
Stereognosia (right)     (  )

Graphesthesia (left)     (  )
Graphesthesia (right)     (  )

Left-hand response 3 7 8 5 9

Right-hand response 2 4 0 3 6

Left-right orientation     (  )

Point to Your 
right 
food

Your 
left 
hand

Your 
left 
shoulder

Your 
right 
ear

My 
left 
knee

My 
right 
elbow

My 
left 
hand

My 
right 
hand

With Your 
right 
hand

Your 
left 
hand

Your 
right 
hand

Your 
left 
hand



100

Appendix

Part 3 Score sheet
Gait - increased movement    (  )
Gait - decreased movement    (  )
Gait - shuming     (  )
Gait - manneristic     (  )
Facial dyskinesia     (  )
Face, head movement -sustained   (  )
Face, head movement, complex/stereotypy  (  )
Gegenhalten     (  )
Mitgehen     (  )
Simple abnormal posture    (  )
Complex abnormal posture    (  )
Imposed posture persistence   (  )
Trunk-limb dyskinesia    (  )
Trunk-limb dystonia    (  )
Trunk-limb mannerism    (  )
Standing      (  )
Arm drift      (  )
Arm dropping     (  )
Tremor (postural)      (  )
Tremor (resting)      (  )
Romberg’s sign     (  )
Balance (left)      (  )
Balance (right)      (  )
Walking      (  )
Tandem walking     (  )
Abrupt spontaneous movement   (  )
Slow spontaneous movement   (  )
Exaggerated movements    (  )
Iterative spontaneous movements   (  )
Ambitendency     (  )
Mutism      (  )
Neck rigidity     (  )
Overactivity     (  )
Underactivity     (  )
Automatic obedience    (  )
Noncompliance     (  )
Other abnormal behavior    (  )
Echophenomena     (  )
Perseveration     (  )




