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• Various definitions
• Centre for Disease Control and Prevention (1994)

• Self reported, new onset fatigue lasting at least 6 
months

• Not alleviated by rest
• Not the result of organic or psychotic mental 

illness
• 4 or more of: impaired memory or concentration, 

sore throat, tender LNs, muscle pain, multi-joint 
pain, new headaches, un-refreshing sleep, or 
post-exertion malaise

• Prevalence 0.24 – 2.36 %(Jason et al. 1999; Reyes, et al. 2003; 
Evengard et al. 2005)
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Current psychiatric disorder in CFS compared 
with medical controls
Current psychiatric disorder in CFS compared 
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Reference Control group Psych
disorder in
CFS

Psych disorder
in controls

Relative
risk

Wessely &
Powell

Neuromuscular 72% 36% 2.0

Katon et al Rheumatoid 45% 6% 7.5

Wood et al Myopathy 41% 12.5% 3.3

Pepper et al Multiple sclerosis 23% 8% 2.9

Fischler et al ENT/ dermatology 77% 50% 3.4

Johnson et al Multiple sclerosis 45% 16% 2.8
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• Belonging to a self help organisation
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• Galanthamine
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• Evening Primrose Oil
• Transfer Factor
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Bagnall et al, JAMA, 2001Bagnall et al, JAMA, 2001
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• Design: RCT 

• Treatment: 12 weeks Graded Exercise Therapy 

• Control Flexibility exercises

• Patients: 66 CFS patients 

• Results: GET superior

• Conclusions: GET safe and effective, but is this 
fitness or confidence?
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• Setting: Real life NHS out patient clinic
• Design: 2 by 2 RCT 
• Treatment: Exercise & fluoxetine or placebo; 

appointments & fluoxetine or placebo 
• Results: 18% improved with aerobic exercise    6% 

improved with appointments
• Patients: 136 patients with CFS  
• Conclusions: Exercise can be helpful for patients with 

 CFS but many cannot tolerate it
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Model of Chronic Fatigue SyndromeModel of Chronic Fatigue Syndrome
Vulnerability

triggers stress - infection

fatigue

Not recover
Recover

Vicious 
circle

fatigue

Afraid of making 
symptoms worse

Avoids/reduces 
activity

                                                                  Wessely, Chalder. JRCGP 1989; 39, 

26-29.





Key PointsKey Points

• Prevent too much activity on “good” days 
• Prevent too little activity on “bad” days
• Chose targets in the light of current 

fitness/activity, not previous
• Warn about temporary symptom exacerbation
• Improvement in weeks/months, not days

• Prevent too much activity on “good” days 
• Prevent too little activity on “bad” days
• Chose targets in the light of current 

fitness/activity, not previous
• Warn about temporary symptom exacerbation
• Improvement in weeks/months, not days



Does it work?Does it work?



CBT for CFS: the Oxford TrialCBT for CFS: the Oxford Trial

• Setting: Medical out patient clinic

• Design: RCT 

• Treatment: 16 sessions CBT given by skilled 
therapists

• Patients: 60 CFS patients 

• Results: CBT superior at 12 months on 
symptoms and function

• Conclusions: CBT was more effective than usual 
care

• Setting: Medical out patient clinic

• Design: RCT 

• Treatment: 16 sessions CBT given by skilled 
therapists

• Patients: 60 CFS patients 

• Results: CBT superior at 12 months on 
symptoms and function

• Conclusions: CBT was more effective than usual 
care

Sharpe et al,  BMJ, 1997



1996



CBT for CFS: The King’s StudyCBT for CFS: The King’s Study

• Setting: CFS Clinic

• Design: RCT 

• Treatment: 12 sessions CBT 

• Control 12 sessions relaxation

• Patients: 72 patients with CFS 

• Results: CBT better on symptoms and disability

• Conclusion CBT better than non specific treatment

• Setting: CFS Clinic

• Design: RCT 

• Treatment: 12 sessions CBT 

• Control 12 sessions relaxation

• Patients: 72 patients with CFS 

• Results: CBT better on symptoms and disability

• Conclusion CBT better than non specific treatment

(Deale et al, Am J Psych 1997)



Outcome at 6 months follow upOutcome at 6 months follow up

CBT Relaxation

Much
improved
(Increase of 50 or more
on MOS score)

16 (53%)  3(10%)

Improved 8 (27%)  11 (37%)

Unimproved
(incl drop outs)

6 (20%) 16 (53%)





Deale et al (1997)
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Powell et al BMJ 2001
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