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Introduction 
This submission outlines #MEAction Scotland’s response to evidence submitted on 
graded exercise therapy (GET) and cognitive behavioural therapy (CBT) as treatment 
for people with ME in Scotland. We compare the relevant evidence submitted by the 
Health Boards with that submitted by medical professionals, academics and third sector 
bodies. We have included tables summarising the sources provided in the submissions.  
 
This summary illustrates that the Health Boards provided no evidence to back up their 
comments on CBT/GET (see Table 1), whilst academics and the other organisations 
provided extensive sources in support of the removal of CBT/GET as a treatment for 
ME patients, the harms of GET and lack of efficacy of CBT. (see Table 2).   
 
Review of Evidence Submitted on CBT/GET 
One of the main objectives of #MEAction Scotland’s petition was discontinuation of GET 
and CBT, their removal from the Scottish Good Practice Statement and an undertaking 
from the Scottish Government to ensure that no healthcare services in Scotland offered 
them. These therapies are based on the outdated deconditioning model. The evidence 
does not show GET or CBT to be effective and the majority of patients report adverse 
reactions to GET. 
 
Following the initial submission of the petition on 7th June 2018, the Public Petitions 
Committee wrote to all 14 regional Health Boards to ask them to respond regarding the 
provision of support and treatment to ME sufferers in their respective areas and the 
evidence presented by the witnesses in relation to graded exercise therapy and 
cognitive behavioural therapy. The Committee were particularly interested in the clinical 
view on CBT/GET (‘…treatment that the petitioner is arguing is harmful.’ Public Petitions 
Committee Official Report, 7th June 2018). 
This response from #MEAction Scotland looks at the evidence submitted to date on 
CBT/GET and the extent to which organisations have provided sources to back up their 
claims about CBT/GET.   
 
Of the 14 health boards contacted, only 5 responded: NHS Ayrshire & Arran, NHS 
Borders, NHS Dumfries & Galloway, NHS Grampian and NHS Lothian. None of them 
provided any evidence or sources of any of their claims. Of those health boards which 
responded, two either: 
 



‘did not intend to provide…GET’ (D&G)  
or had  
‘no knowledge of the use of either…GET or…CBT in this condition’ (Grampian).  
Dumfries & Galloway does make CBT available to ‘appropriate patients with M.E’. 

 
NHS Ayrshire & Arran made no mention of GET in their submission although they do 
provide psychological therapy which 
 
 ‘may include elements of cognitive behavioural therapy which are used in a 
collaborative manner to support the patient as they adjust to living with a long term 
physical health condition’. They are also the only health board to make reference to the 
Scottish Good Practice Statement in their submission.  

 
The two remaining health boards, NHS Lothian and NHS Borders both offer CBT and 
GET. The submission from NHS Borders claims that: 
 
‘the view of our clinicians is that these treatments have the best evidence base’. 
despite not providing any evidence in support of this claim.  
 
In comparison, many of the written submissions received from medical professionals, 
academics and third sector bodies, are highly critical of CBT and particularly GET and, 
in addition, are supported by an extensive evidence base (Table 2). NHS Lothian’s 
provision is in line with the NICE guidelines, which recommend CBT and GET. Most 
significantly perhaps, NHS Lothian  ‘do not accept the petitioners criticisms of the PACE 
trial', the now thoroughly discredited large-scale clinical trial conducted into the efficacy 
of CBT and GET. Again, no evidence is offered by any of the health boards (Table 1) to 
suggest that #MEAction Scotland’s criticism is unfounded. By contrast, a substantial 
body of evidence refuting the PACE findings is offered by the submissions in Table 2. 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 1: Evidence provided by Health Boards on their approach to CBT/GET 

HEALTH 
BOARD 

POSITION ON CBT/GET EVIDENCE/SOURCES PROVIDED IN 
SUPPORT 

NHS 
Ayrshire & 
Arran 

‘NHS Ayrshire and Arran provide 
psychological therapy to those 
with ME/CFS within the clinical 
health psychology service.  
Psychological therapy may 
include elements of cognitive 
behavioural therapy which are 
used in a collaborative manner to 
support the patient as they adjust 
to living with a long term physical 
health condition. What we are 
providing is in line with the 
evidence base for mild to 
moderate presentations and 
within the Scottish Good Practice 
Guidelines.’ 
  

SGPS [Note: the SGPS is based on the 
NICE recommendations, which are 
currently under review, and therefore 
MEAction Scotland considers its 
‘evidence base’ to be sparse at best.] 

NHS Borders ‘Specifically with regard to GET 
(graded exercise therapy) and 
CBT (cognitive behavioural 
therapy) the view of our clinicians 
is that these treatments have the 
best evidence base. With regard 
to CBT in particular… the aim of 
this treatment is to address the 
thoughts or behaviours 
maintaining or exacerbating the 
ME–CFS itself i.e, it is not 
confined to co-morbid (or 
causative in a proportion of 
cases) mental illness such as 
anxiety and depression.’ 
  

No evidence provided. 
No sources quoted 



HEALTH 
BOARD 

POSITION ON CBT/GET EVIDENCE/SOURCES PROVIDED IN 
SUPPORT 

NHS 
Dumfries & 
Galloway 

‘The Health Board does not 
intend to provide Graded 
Exercise Therapy (GET) CBT is a 
valuable tool in providing support 
for people with long term 
conditions and well recognised, 
especially in people with cancer 
and diabetes. Therefore this 
support should be available to 
appropriate patients with ME.’ 
  

No evidence provided. 
No sources quoted. 

NHS 
Grampian 

We have no knowledge of the 
use of either Graded Exercise 
therapy (GET) or Cognitive 
Behavioural Therapy (CBT) in 
this condition. 
  

N/A 

NHS Lothian ‘NHS Lothian reflects the NICE 
guidelines and will be 
reconsidered when NICE re-
evaluate the evidence, which is 
due to be published in 2020, with 
regard to our guidance and 
protocols. 
NHS Lothian do not accept all the 
evidence in the petition 
background information as 
accurate. 
NHS Lothian do not accept the 
petitioners criticisms of the PACE 
trial.' 
  

No evidence provided. 
No sources quoted. 

  
  



 Table 2: Evidence for claims that CBT/GET can be harmful 

WRITTEN 
SUBMISSION 
FROM 

POSITION ON CBT/GET EVIDENCE/SOURCES PROVIDED IN 
SUPPORT 

Prof. Jonathan 
Edwards, 
Professor of 
medicine at 
University College 
London, with a 
recent involvement 
in advising on 
research strategies. 
  

‘A range of physical and 
psychological treatments, 
including graded exercise 
therapy (GET), cognitive 
behavioural therapy (CBT) and 
the ‘Lightning Process’, based 
on theories of psychological 
perpetuation of the illness, 
have been subjected to 
methodologically inadequate 
trials and have been introduced 
into mainstream healthcare 
based on uncritical 
interpretation of the results.’ 
  

https://journals.sagepub.com/toc/hpqa/2
2/9 
 
Journal of Health Psychology Vol 22, 
Issue 9, August 2017. 
Special Edition: The PACE Trial 
 
Editorials from: David F Marks; Keith J 
Geraghty; Trudie Chalder, Michael Sharpe, 
Brian J Angus, Hannah L Baber, Jessica 
Bavinton, Mary Burgess Lucy V Clark, 
Diane L Cox, Julia C DeCesare, Kimberley 
A Goldsmith, Anthony L Johnson, Paul 
McCrone, Gabrielle Murphy, Maurice 
Murphy, Hazel O’Dowd, Laura Potts, 
Rebacca Walwyn, David Wilks; David 
Tuller; Steven Lubet; Carolyn Wilshire; Mark 
Vink; Leonard A Jason; Tom Kindlon; 
Jonathan Edwards; Ellen Goudsmit, Sandra 
Howes; Karen D Kirke; Keith R Laws; 
Graham McPhee; Charles Bernard 
Shepherd; Bart Stouten; Keith J Petrie, 
John Weinman; Susanna Agardy. 
 
https://journals.sagepub.com/doi/full/10.
1177/1359105317700886 
  
Journal of Health Psychology Vol 22, 
Issue 9, August 2017. 
PACE team response shows a disregard 
for the principles of science 
 
 
Jonathan Edwards 
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WRITTEN 
SUBMISSION 
FROM 

POSITION ON CBT/GET EVIDENCE/SOURCES PROVIDED IN 
SUPPORT 

Science for M.E, an 
international online 
forum with over 1000 
members including 
people with ME, 
carers and scientists 
who study and 
research ME, and 
with an emphasis on 
soundly based 
scientific evidence. 

‘Some of our members with a 
track record of publication in 
medical journals have written a 
document outlining for lay 
audiences the problems with 
the PACE trial that make its 
findings, that “CBT and GET 
can safely be added to SMC to 
moderately improve outcomes 
for chronic fatigue syndrome..”, 
unsound. We offer this 
document in evidence to help 
you with your deliberations 
about future treatment of 
people with ME in Scotland.’ 
  

Science for M. E submitted 51 separate 
sources of evidence as part of their 
PACE briefing. A full list of these can be 
viewed here. 

 
https://www.s4me.info/docs/PaceBriefing
3.pdf 
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WRITTEN 
SUBMISSION 
FROM 

POSITION ON CBT/GET EVIDENCE/SOURCES PROVIDED IN 
SUPPORT 

Michael 
VanElzakker, 
researcher at 
Harvard Medical 
School and 
Massachusetts 
General Hospital, 
studying the medical 
condition myalgic 
encephalomyelitis 
(ME), sometimes 
known as chronic 
fatigue syndrome 
(ME/CFS). 
  

‘By definition, these patients’ 
symptoms are triggered by 
exertion, and doctors should 
not force graded exercise 
therapy (GET). Most patients 
are expert in understanding 
what their own limits are, and 
most patients do precisely the 
amount of activity they are able 
to do without triggering PEM. 
Patients can benefit from 
supportive psychotherapy in 
the same way that all of us can, 
but psychotherapy ceases to 
be supportive if its central 
message is “You are not really 
sick.” The combination of 
forced exercise and “therapy” 
that includes telling patients, 
“You are not really as sick as 
you think you are” is 
sometimes known as GET/CBT 
and the studies that 
recommend this clinical 
approach are far too flawed to 
justify their outsized influence 
on clinical practice. I literally 
teach some of these papers in 
research methods classes and 
have found that undergraduate 
university students are able to 
discern why the conclusions of 
such studies are, at best, 
shaky.’ 

An open letter to The Lancet, again1 
 
Ronald W. Davis, PhD 
Professor of Biochemistry and Genetics, 
Stanford University; Jonathan C.W. Edwards, 
MD, Emeritus Professor of Medicine’ University 
College London; Leonard A. Jason, PhD, 
Professor of Psychology, DePaul University; 
Bruce Levin, PhD, Professor of Biostatistics, 
Columbia University; Vincent R. Racaniello, 
PhD, Professor of Microbiology and 
Immunology, Columbia University; Arthur L. 
Reingold, MD, Professor of Epidemiology, 
University of California, Berkeley 

http://journals.sagepub.com/toc/hpqa/22/9 

Journal of Health Psychology Vol 22, Issue 
9, August 2017  
Special Edition: The PACE Trial 

Editorials from: David F Marks; Keith J 
Geraghty; Trudie Chalder, Michael Sharpe, 
Brian J Angus, Hannah L Baber, Jessica 
Bavinton, Mary Burgess Lucy V Clark, Diane L 
Cox, Julia C DeCesare, Kimberley A 
Goldsmith, Anthony L Johnson, Paul McCrone, 
Gabrielle Murphy, Maurice Murphy, Hazel 
O’Dowd, Laura Potts, Rebacca Walwyn, David 
Wilks; David Tuller; Steven Lubet; Carolyn 
Wilshire; Mark Vink; Leonard A Jason; Tom 
Kindlon; Jonathan Edwards; Ellen Goudsmit, 
Sandra Howes; Karen D Kirke; Keith R Laws; 
Graham McPhee; Charles Bernard Shepherd; 
Bart Stouten; Keith J Petrie, John Weinman; 
Susanna Agardy. 

 

                                                
1 Virology blog 10 February 2016, http://www.virology.ws/2016/02/10/open-letter-lancet-again 
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WRITTEN 
SUBMISSION 
FROM 

POSITION ON CBT/GET EVIDENCE/SOURCES PROVIDED IN 
SUPPORT 

Invest in ME 
Research (IiMER) is a 
UK charity established 
in 2006 to educate 
healthcare systems, 
the public and media 
about Myalgic 
Encephalomyelitis 
(ME or ME/CFS). 

  

‘…for far too long the ME field 
has been dominated by the so 
called biopsychosocial (BPS) 
school of thought that theorises 
that ME is a behavioural illness 
that can be remedied by 
simplistic methods of cognitive 
behaviour therapy (CBT) and 
graded exercise therapy (GET). 
This approach has done 
nothing to remove the stigma 
about ME and the serious lack 
of medical help for ME patients. 
On the contrary, many patients 
have been made worse by 
flawed BPS ideology regimes 
due to the current NICE 
guidelines recommending 
these therapies. It is now 
evident from the disastrously 
wasteful PACE trial that CBT 
and GET did not work for 
ME/CFS or any of the loosely 
defined fatigue patients taking 
part in the trial.’ 

https://bit.ly/2ORYU6V 
  
Comparison of adaptive pacing therapy, 
cognitive behaviour therapy, graded 
exercise therapy, and specialist medical 
care for chronic fatigue syndrome 
(PACE): A randomised trial (2011)The 
Lancet, 377 (9768) , pp. 823-836. 
 
White P.D., Goldsmith K., Johnson A.L., 
Potts L., Walwyn R., Decesare J.C., Baber 
H.L., (...), Sharpe M.  
  
https://bit.ly/2A1ftb8 
  
Can patients with chronic fatigue 
syndrome really recover after graded 
exercise or cognitive behavioural 
therapy? A critical commentary and 
preliminary re-analysis of the PACE 
trial, Fatigue: Biomedicine, Health & 
Behavior, 5:1, 43-56, DOI: 
10.1080/21641846.2017.1259724 
 
Carolyn Wilshire, Tom Kindlon, Alem 
Matthees & Simon McGrath (2017)  
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