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Follow-up study shows cognitive behavorial therapy and graded exercise 
therapy are not effective for Chronic Fatigue Syndrome and Myalgic 
Encephalomyelitis 
 
An analysis *1 of the outcomes of a long-term follow up *2 of a much criticized 
large-scale trial (PACE) *3 shows that the effects of cognitive behavorial therapy 
(CBT) and graded exercise therapy (GET) on fatigue and physical functioning of 
patients with chronic fatigue are inadequate and comparable with the effect of 
standard care and pacing (balancing rest and activity to avoid aggravation of 
symptoms). Other PACE studies have already shown that CBT and GET have no 
effect on objective measures, e.g. physical fitness, return to employment, social 
welfare benefits, and health-care usage.  
 
A subgroup of the PACE trial participants met the diagnostic criteria of Chronic Fati-
gue Syndrome (CFS). Typical features of CFS are: widespread muscle and joint pain, 
cognitive deficits, a flu-like feeling, but above all post-exertional malaise: a long-las-
ting aggravation of symptoms after a minor exertion. CFS is often unjustly declared 
to be synonymous with Myalgic Encephalomyelitis (ME). Distinctive features of ME 
are: muscle “fatigability” (prolonged muscle weakness and muscle pain after exer-
tion), neurological abnormalities, implicating cerebral dysfunction, and circulatory 
deficits. ME, described in the medical literature as “atypical poliomyelitis”, has been 
classified as a neurological disease by the World Health Organisation since 1969. 
 
Despite various findings, demonstrating distinct immunological, neurological , 
metabolic and other abnormalities, including lengthened deviant physiological 
responses to exercise, and in spite of several (large) patient surveys showing a 
(strong) negative effect of CBT, but especially GET, on large ME and CFS patient 
subgroups, medical authorities in various countries promote CBT and GET as 
evidence-based effective therapies for ME and CFS. This PACE trial *4 and various 
other investigative studies show that this position is no longer tenable.  
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