Supplementary Material
Preliminary Validation and Responsiveness of the NMSS-OFF/ON Scale for Rapid Assessment of Non-Motor Fluctuations in Parkinson’s Disease
Supplementary Table S1. NMSS-OFF/ON items and response anchors
	Item
	Construct assessed
	Response options

	Pain
	Pain at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Bad mood
	Low mood at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Anxiety
	Anxiety at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Fatigue
	Fatigue at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Dizziness
	Dizziness at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Mind dullness
	Subjective cognitive dullness at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Akathisia
	Inner restlessness/akathisia at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Dysphagia
	Swallowing difficulty at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Bladder urgency
	Urinary urgency at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe

	Sweating
	Sweating at the precise assessment moment
	0 none; 1 mild; 2 moderate; 3 severe; 4 very severe


The total score is the unweighted sum of the 10 items (range 0–40), with higher scores indicating greater current non-motor symptom burden. The neurologist asks the patient about symptom severity at that precise moment.
Supplementary Table S2. Internal consistency across repeated assessments
	Assessment
	Complete cases
	Cronbach α

	OFF
	35
	0.825

	30 min
	34
	0.79

	60 min
	34
	0.81

	90 min
	34
	0.91


Values after treatment are descriptive because symptom severity was expected to change following inhaled levodopa; OFF-state internal consistency was the primary reliability analysis.
Supplementary Table S3. A priori construct-validity hypotheses and observed findings
	Comparator
	A priori expectation
	Observed association
	Interpretation

	MDS-NMS total
	Strong positive
	ρ=0.689
	Supported

	MDS-NMS NMF Change
	Strong positive
	ρ=0.768
	Supported

	MDS-NMS NMF Time
	Strong positive
	ρ=0.754
	Supported

	MDS-NMS NMF Change×Time
	Strong positive
	ρ=0.719
	Supported

	PDQ-39 Summary Index
	Moderate positive
	ρ=0.599
	Supported

	UPDRS-III OFF
	Weak association
	ρ=0.239; p=0.167
	Supported

	UPDRS-IV total
	Weak-to-moderate
	ρ=0.294; p=0.091
	Supported


Hypotheses were directional and intended to examine convergent and divergent construct validity. The analysis is preliminary because of the limited sample size.
Supplementary methodological notes
Structural validity: confirmatory factor analysis was not undertaken because the available sample was insufficient for a stable 10-item latent-variable model.
Test–retest reliability and measurement error: not estimable from the acute repeated assessments because an active dopaminergic intervention occurred between measurements.
Content validity: formal patient cognitive interviewing or Delphi-based content-validation procedures were not part of the parent study; this is therefore a priority for prospective external validation.
Meaningful change: no acute external anchor suitable for establishing a minimal important change was available. The 12-week CGI-I was not used as an anchor for minute-scale change.
Exploratory ROC analysis: the observed AUC and cut-point are hypothesis-generating and should not be interpreted as a validated diagnostic threshold.
