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This questionnaire assesses the worsening of symptoms people with ME/CFS, and possibly other conditions, experience when they exceed their baseline activity levels, or ‘energy envelope’.  Other terms used are post exertional malaise (PEM), a crash, a flare up, payback, relapse, or a setback. 
Post-exertional malaise can be very variable, so the questions below aim to take a snapshot of how, overall, it is affecting you at present, rather than recording every aspect, the whole history, comparing you to other people, or how you were before you became ill. This can help with making a diagnosis and help you and other people understand the impact it is having and start discussions about how to manage it.  
The PASS has been developed by people with ME/CFS and clinicians working in specialist ME/CFS services and is intended to be used with the other assessment tools in the ME Association’s Clinical Assessment Toolkit. It takes about 10 minutes to complete in one go, but you can take as long as you want to complete it.  Your answers will be saved automatically. If you need help from another person, or another person to complete the PREM-ME on your behalf, that is fine. If you would prefer a paper copy or complete the survey by phone, or if you have any other questions or need further adjustments to make it easier for you to complete this questionnaire, please contact the person who sent it to you. 
There are 15 questions in total. Most have simple multiple-choice type answers, and there are also questions which give you opportunity to add further detail if you wish. 




	
	Yes
	No

	Do you experience a worsening of symptoms when you overdo it / exceed your energy envelope?
(N.B. If the answer is ‘no’ jump to the end of the questionnaire and score zero)
	
	



	Triggers
Which of the following have triggered a worsening of symptoms (i.e. PEM) over the last month?
	Yes
	No

	Physical activity 
	
	

	Cognitive activity 
	
	

	Social activity 
	
	

	Emotional activity/stress
	
	

	Other illnesses e.g. a viral infection 
	
	

	Sensory stimulus (e.g. bright lights, loud environments, temperature extremes)
	
	

	Allergies / intolerances (e.g. foods, smells) 
	
	

	Pain 
	
	

	Sleep problems
	
	

	Change in the weather/ seasonal changes 
	
	

	Hormonal changes e.g. menstrual cycle or (peri)menopause
	
	

	Something else (please state)


	
	

	Total number of triggers 
(Add the number of ‘yes’ responses – scores 1 point each)
	



	2A. 	Please list which triggers have been most troublesome in the last month, in order of how problematic they are
	1. Most troublesome trigger
	2. Second most troublesome trigger
	3. Third most troublesome trigger

	
	


	
	

	2B. 	Is there anything else you would like to tell us about the triggers for worsening symptoms / PEM?
	



	3. 	Warning signs
Do you have warning signs, so you know in advance when you have, or are about to overdo it/ trigger PEM? Do not include ‘warning signs’ in the scoring but include it (yes/no) in clinical / individual reports.
	Yes
	No

	
	
	

	3A. 	If yes, what are the warning signs?
	




	4. 	Symptoms
Which symptoms worsened when you have ‘overdone it’ / triggered PEM 
in the last month?
	Yes
	No

	Fatigue
	
	

	Musculo-skeletal symptoms. (e.g. weakness, stiffness, clumsiness)
	
	

	Pain 
	
	

	Cognitive symptoms (brain fog)
	
	

	Sleep disturbance (e.g. difficulty getting to, or staying asleep, sleeping during the day)
	
	

	Neurological symptoms (e.g. headaches, migraine, sensitivities to sound, light etc, altered sensation, tinnitus) 
	
	

	Digestive System symptoms (e.g. nausea, stomach pain, bloating) 
	
	

	Heart, lungs and circulation (e.g. palpitations, breathlessness, cold hands and feet, poor temperature control)
	(Yes)

	(No)


	Orthostatic intolerance (increased heart rate, breathlessness, dizziness etc) when being more upright (i.e. sitting or standing) for a while) 
	
	

	Allergy symptoms (e.g. sore throat, sore glands, chills, runny eyes, rashes, wheezing, flu-like symptoms)  
	
	

	Emotional symptoms (e.g. increased irritability, anxiety, tearfulness)
	
	

	Something else (please state)


	
	

	Total number of symptoms 
(Add the number of ‘yes’ responses – scores 1 point each)
	




	4A. 	Please list which symptoms have been most troublesome when you have overdone it / triggered PEM in the last month, in order of how problematic they are
(Do not include these in the scoring but include them in clinical/ individual reports)
	1. Most troublesome symptom
	2. Second most troublesome symptom
	3. Third most troublesome symptom

	
	
	
	

	4B. 	Is there anything else you would like to tell us about the symptoms you experience when you have overdone it / trigger PEM?
	







	5.	Level of activity triggering a worsening of symptoms / post exertional malaise
	Strenuous, demanding or stressful activity
(score 1)
	Moderately strenuous or stressful activity
(score 2)
	Mildly strenuous or stressful activity
(score 3)

	Overall, in the last month what level of activity has typically triggered a worsening of symptoms/ PEM? 
NB. This question refers to what is demanding or stressful activity for you at present. It is not asking for a comparison with other people, or how you were before you became ill. Essentially, it is asking for a ballpark figure about how much you can do without worsening your symptoms / triggering PEM. This identifies the size of your ‘energy envelope’, which is an important issue when it comes to managing energy and activity levels, and pacing.
	
	
	



	6.	Frequency
	Occasionally (less than weekly)
(score 1)
	Weekly
(score 2)
	Daily
(score 3)
	Constantly (score 4)

	Over the last month, how often have you overdone it and triggered a worsening of symptoms / PEM?
	
	
	
	



	7.	Delay
	Immediately / Less than an hour (score 1)
	An hour or more (score 2)
	The next day or longer (score 3)
	Changes involve both rapid onset and later onset (score 4)

	In the last month, has long does it typically take before you experience a worsening of symptoms after you have overdone it / onset of PEM?
	
	
	
	



	8.	Duration of the change in symptoms
	A day or less 
(score 1)
	Several days
(score 2)
	A week or more
(score 3)

	In the last month, how long does the worsening of symptoms / PEM typically last after you have overdone it / triggered PEM?
	
	
	

	9.	Impact on daily life
	Significant (mild to moderate) issue (score 1)
	Major issue (score 2)
	Significantly major issue (score 3)

	Over the last month, how often have you overdone it and triggered a worsening of symptoms/PEM?
	
	
	



	10. 	Is there anything else you would like us to know about your symptom worsening when you overdo it / PEM?
	





POST-ACTVITY SYMPTOM SCALE SUMMARY REPORT
This report summarises your responses to the Post Activity Symptom Scale (PASS) which evaluates how you experience the worsening of symptoms associated with exceeding your baseline activity levels, or ‘energy envelope’.  Other terms used are post exertional malaise (PEM), a crash, a flare up, payback, relapse, or a setback.
	Name
	

	Date
	
	Number of assessment
	



To feedback to individuals / clinical use: complete the summary report template below.
	
	Score
	Interpretation

	Total PASS score
To calculate total PASS score:
Add the number of triggers + number of symptoms + level of activity + frequency of PEM + Delay + Duration + Impact  

(Minimal detectable difference (the change in scores needed to overcome day-to-day variability = 7 (i.e. 17%))
	
	Mild = 1-10
Moderate = 11-20
Severe = 21-30
Very severe = 31-42

	Warning signs
	Yes / No

	Comments re: warning signs 
	

	Number of triggers 
	

	1. Most important trigger  
	

	2. Second most important trigger
	

	3. Third most important trigger
	

	Comments re: triggers
	

	Number of symptoms
	

	1. Most important symptom
	

	2. Second most important symptom
	

	3. Third most important symptom
	

	Comments re: symptoms 
	


	Any other comments
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