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  Purpose   Using this single-item scale, trained 
clinicians assign individuals a Restless Legs 
Syndrome (RLS) severity score based on the time 
of day at which symptoms begin to appear. This 
score acts as a subjective measure of RLS which 
can be used as a quick screening device and also 
as a longitudinal instrument for evaluating treat-
ment outcomes.  

  Population for Testing   The scale has been vali-
dated with patients aged 29–81 years, though it 
should presumably be indicated for use with 
younger adult RLS patients as well.  

  Administration   Rating is conducted by a trained 
clinician and does not necessarily even require 
face-to-face interview – raters in a study con-
ducted by Allen and Earley  [  1  ]  used patient charts 
to assign scores. Administration time will depend 
on the individual rater and the situation in which 
the patient is being evaluated. However, 5–10 min 
should be suffi cient.  

  Reliability and Validity   Developers Allen and 
Earley  [  1  ]  evaluated the psychometric properties 
of the scale against the results of overnight 

 polysomnography. They demonstrated an inter-rater 
reliability of .91, and results of the scale corre-
lated highly with sleep effi ciency ( r  = .60) and 
periodic leg movements per hour of sleep ( r  = .45) 
as measured by the polysomnogram.  

  Obtaining a Copy   The developers’ original 
article explains the scoring of the scale  [  1  ] . 

 Direct correspondence to: 
 Richard P. Allen 
 Department of Neurology, 
John Hopkins University 
 Bayview Medical Center, 
Neurology and Sleep Disorders 
 A Building 6-C, Room 689 
 4940 Eastern Avenue 
 Baltimore, MD 21224, USA  

  Scoring   Clinicians assign patients ratings based on 
the following criterion: a score of 0 means that 
symptoms are never experienced, 1 (mild) means 
symptoms begin within an hour of bedtime, 2 (mod-
erate) designates symptoms that begin in the eve-
ning (sometime after 6:00), and 3 (severe) means 
that symptoms begin during the day (before 6:00).  
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