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To the Editor: 

We thank Dr. Finsterer for their letter to the editor expressing interest in our work1.   

 

Regarding Dr. Finsterer's first concern about use of electronic questionnaires, participants in 
our laboratory testing sessions reported elsewhere2345 were provided with a secure URL to 
complete questionnaires. This was to reduce participant burden, as people with ME/CFS and 
long COVID exhibit post-exertional malaise67. We see no motivation for someone other than the 
participant to complete questionnaires on participants’ behalf.  

Online questionnaires were administered for inclusivity and accessibility for varying levels of 
ME/CFS and long COVID, given NICE reports 25% of individuals with ME/CFS are housebound8. 
Furthermore, Dr. Finsterer questions the use of a validated questionnaire to assess neurological 
symptoms9, suggesting it be replaced with a neurological examination. However, such 
examinations may lack validity and reliability due to human error, and indeed the Edinburgh 
Neurosymptoms Questionnaire (ENS) is reportedly capable of reliably excluding patients 
diagnosed by neurologists as not having a functional disorder. We therefore suggest Dr. 
Finsterer’s suggestion that neurological involvement should not be assessed via the ENS lacks 
substantial evidence and fails to recognise the globally accepted nature of the validated 
questionnaire. Ultimately, we used the ENS as a research tool (which has been validated), and 
not for diagnostic assessment of a functional neurological disorder. 

Concerning clinical manifestations of the conditions, this was not the aim of our paper. Given 
the self-reporting nature of our study, we were interested in participants' well-being (i.e. self-
reported outcomes) and cognitive function, as expressed in the hypotheses. 

The third point questions vaccination status of participants with long COVID and ME/CFS. We 
are aware that vaccine status may influence long COVID symptomology10, but our work 
identified vaccine status broadly did not influence number, severity or frequency of symptoms, 
mood, or impact on work or study in a Scottish cohort 1112. Thus, available evidence is not 
conclusive regarding this point. 

The fourth point regarding sample size was already given in our limitations section (‘this study 
acknowledges specific limitations …. Firstly, the sample size was relatively small, and was not 
powered to detect changes in all outcomes at the P < .05 level.’). 

Regarding the fifth point about current medication and comorbidities, these factors have been 
previously reported within this sample in other papers 13141516, so we avoided self-plagiarism. 
Medications for long COVID and ME/CFS to treat individual symptoms, may of course influence 
symptomology, as may co-morbidities and lifestyle factors, and socioeconomic status (as we 
have previously reported1718.  

Participant groups were matched for age and sex; however, some control participants did not 
complete the questionnaires. This is a common occurrence in research which we accept as a 
limitation. 

In conclusion, concerns raised by Dr. Finsterer are justifiable from a diagnostic standpoint (i.e. 
in clinical practice), but our study was conducted outside of routine care. Therefore, we believe 
our article remains valuable for the knowledge economy and is evidence-informed and 
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supported by background literature, whilst citations were notably absent from Dr. Finsterer’s 
correspondence.  
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