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Description
Amyotrophic Lateral Sclerosis (ALS) is a progressive 

neurodegenerative disease that affects motor neurons, leading to 
muscle weakness, loss of motor control, and ultimately paralysis. The 
ALS Functional Rating Scale (ALSFRS) is one of the most widely used 
tools for assessing the severity and progression of ALS, evaluating the 
patient's ability to perform everyday tasks. Traditionally, the ALSFRS 
is administered in clinical settings by healthcare professionals who 
observe and record the patient's functional abilities. However, with the 
increasing prevalence of digital health technologies, there has been 
growing interest in exploring the use of self-assessment tools, 
particularly via smartphones, for capturing ALSFRS data. Recent 
research has suggested that self-assessment of ALSFRS using a 
smartphone application can be as effective and reliable as data 
captured in a clinical setting, offering a potential solution to improve 
patient care and monitoring in real-world settings.

Self-assessment of ALSFRS on a patient’s smartphone involves 
using an application designed to guide individuals with ALS through 
a series of questions and tasks that mirror the functional categories 
assessed in the standard ALSFRS. These categories include motor 
functions such as speech, swallowing, walking, and breathing, which 
are traditionally evaluated by clinicians during a physical 
examination. By allowing patients to independently report their 
functional status through a smartphone application, this approach 
provides a more accessible and continuous method of monitoring 
disease progression.

One of the key advantages of using smartphone-based self-
assessment is the ability to collect data more frequently than in 
traditional clinical visits. In ALS, disease progression can vary 
significantly from one patient to another, and capturing functional 
changes in real time is crucial for tailoring treatment plans. 
Smartphone self-assessment enables patients to record their 
symptoms and functional abilities from the comfort of their home, 
reducing the need for frequent clinic visits, which can be both time-
consuming and physically taxing for patients. This could also result in 
more timely interventions and adjustments to care, as clinicians 
would have access to up-to-date data outside of the clinic setting.

A recent study comparing smartphone-based ALSFRS self-
assessment with traditional clinic data capture found that the self-
assessment approach was non-inferior to the clinic-based method in 
terms of data accuracy and reliability. The study showed that patients 
could accurately and consistently assess their functional abilities via 
their smartphones, and the data collected through this method 
aligned closely with the clinician-administered assessments. This is a 
promising finding, suggesting that smartphone-based self-
assessment may be an equally valid alternative to traditional 
methods. The study also highlighted that patients were generally 
comfortable using the smartphone application and appreciated the 
convenience it provided in managing their disease.

In addition to convenience, smartphone-based assessments may 
have the advantage of greater patient engagement in managing their 
condition. By actively participating in their own monitoring, patients 
may become more aware of the progression of their disease and 
more involved in their care decisions. This could lead to improved 
communication between patients and healthcare providers, fostering 
a more collaborative approach to disease management. Furthermore, 
as smartphone technology continues to improve, these applications 
can be integrated with other digital health tools, such as wearables 
that track movement or respiratory function, providing a more 
comprehensive picture of disease status.

However, there are some challenges to consider in implementing 
smartphone-based self-assessment as a widespread tool for ALS. For 
example, the accuracy of self-reported data could be influenced by 
factors such as the patient’s cognitive status, the clarity of the 
instructions within the application, or technological barriers faced by 
older patients or those less familiar with smartphones. Ensuring that 
patients are properly trained to use the application and that the tool is 
accessible to a broad range of users is essential for its success. 
Additionally, while the study showed that smartphone data was non-
inferior to clinic-based data, more research is needed to validate the 
long-term reliability of smartphone-based ALSFRS assessments, 
particularly in larger and more diverse populations.
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In conclusion, the self-assessment of ALSFRS on a patient’s 
smartphone proves to be a promising alternative to traditional clinic 
data capture. The ability to monitor ALS progression more frequently 
and conveniently has the potential to improve patient care by enabling 
timely interventions and better communication between patients and 
clinicians. While  challenges remain, including the need for  widespread

accessibility and further validation, this approach represents an 
exciting advancement in the digital health landscape for ALS patients.
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