Appendix

Table A1. Data collection for the PACE trial
	Baseline variables

1. Chalder Fatigue Questionnaire

2. 36-Item Short Form Health Survey (SF-36) physical function subscale

3. Structured Clinical Interview for DSM-IV

4. Participant demographic details (including date of birth, age, sex, ethnicity, marital or partner status, years of education, occupation, partner’s occupation)

5. Current medications and therapies (including complementary and alternative)

6. Co-morbid and current medical conditions

7. Duration of CFS/ME (months)

8. The CDC criteria for CFS (nine symptoms of CFS)

9. The London criteria for ME
10. Presence or absence of fibromyalgia (using chronic widespread pain criteria only and not tender points)

11. The Hospital Anxiety and Depression Scale (HADS)

12. Jenkins Sleep Scale of subjective sleep problems

13. The EuroQOL five items (EQ-5D)

14. The Work and Social Adjustment Scale

15. Exercise and Activity scale

16. Cognitive Behavioural Responses Questionnaire (CBRQ)

17. Physical symptoms (Patient Health Questionnaire; PHQ-15)

18. Preferred treatment group

19. The Chronic Disease Self-Efficacy measure

20. Current and specific membership of a self-help group

21. The Client Service Receipt Inventory (CSRI), adapted for use in CFS/ME

22. In dispute/negotiation of benefits or pension

23. The 6-min walking test

24. The self-paced step test of fitness

25. The Borg Scale of Perceived Physical Exertion, scored once immediately after the step test

26. Body mass index

27. 1 Week of actigraphy


CFS, Chronic fatigue syndrome; ME, myalgic encephalomyelitis; CDC, Centers for Disease Control. 
Table A2. Explanation of variables used in derivation of latent classes
	Cognitive Behavioural Responses Questionnaire (CBRQ)
	· Patients rate 42 statements relating to their illness and symptoms on a five-point Likert scale from strongly disagree to agree

· Statements consider the effects of exercise, modification of behaviour, perceived aetiology of symptoms and concerns regarding future symptoms

· Responses are used to calculate scores on the following domains:

· Fear avoidance scale

· Catastrophizing scale

· Damage scale

· Embarrassment avoidance scale

· Symptom focusing scale

· All-or-nothing behaviour scale

· Behaviour avoidance–resting scale

· In addition, patients are asked to select the description which best describes the nature of their symptoms, from physical, mainly physical, both physical and psychological, mainly psychological and psychological (Skerrett & Moss-Morris, 2006)

	Co-morbid fibromyalgia
	Assessed by a research nurse using criteria of widespread pain, but not requiring tender points (Wolfe et al. 1990)

	Psychiatric co-morbidity 
	Assessed by a research nurse using the Structured Clinical Interview for DSM-IV-TR Axis I disorders, Research Version, Patient Edition with psychotic screen (SCID-I/P W/ PSY SCREEN)

	Physical symptoms (PHQ-15)
	Patients are asked to select the extent to which they have been bothered by 15 different symptoms over the course of the past 4 weeks

Rating extends from not bothered at all, to bothered a little and bothered a lot (Kroenke et al. 2002)

	Hospital Anxiety and Depression Scale
	Patients rate 14 statements relating to how they have been feeling during the last week

Responses are used to calculate score on anxiety and depression subscales (Zigmond & Snaith, 1983)

	Chronic disease self-efficacy measure
	Patients rate how confident they are in regularly being able to do certain tasks on a 10-point scale (1 not at all confident, 10 totally confident)

Tasks include being able to prevent fatigue, pain, emotional distress or other symptoms from interfering with their life, and being able to manage their condition (Lorig et al. 2001)

	Jenkins Sleep Scale
	Patients rate how frequently during the last month they have had trouble falling asleep, have woken up several times during the night, have had trouble staying asleep and have woken up feeling tired and worn out

Total scored derived from combining each category (Jenkins et al. 1988)

	Actigraphy
	Patients are given an actigraphy watch to wear on their non-dominant ankle for 1 week. They are instructed to only remove it when bathing, and keep a diary to indicate such events. In addition, patients pressed a button on the device to indicate when they switched their light out at night, and again when they woke up

From this, descriptive data on daytime activity was generated, including averages, peaks and troughs, and durations of activity and inactivity

Daytime activity groups were defined as follows:

· Pervasively passive – activity levels less than sample mean on 100% days

· Pervasively active – activity levels greater than sample mean on 100% days

· Boom and bust – either: activity range (most active day minus lowest activity day) greater than sample mean activity range; or by the presence of their most active day being followed by a day with less than 50% of that activity

Data from night time activity was used to generate descriptive data on bedtime, sleep latency, sleep efficiency, wake up and get up times, and total sleep

	Derived fitness score
	Calculated following a supervised 2▓min step test, using the variables of body mass index, baseline heart rate, completion heart rate and time taken to complete the test (Petrella et al. 2001)
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