
What is my most important learning point about ME/CSF? 

ME is a life-altering illness with some of the worst reported health-related quality of life. Public 

awareness is low, and this is mirrored by a lack of understanding among doctors; 62% of 

patients surveyed said they are not confident that their GP understands their condition 

(Muirhead et al., 2021). As a medical student, my most important learning point is two-fold: 

pacing is a vital self-preservation tool for ME/CFS sufferers, and we must be mindful of the 

harms caused by exercise-based therapies. 

Recent biomedical research supports the hypothesis that ME/CFS is a post-viral illness, often 

triggered by infections such as Epstein-Barr virus, enteroviruses, or SARS-CoV-2. Biological 

markers—such as immune dysregulation, mitochondrial dysfunction, and viral reactivation—

differentiate ME/CFS from other conditions (Meresearch.org.uk, 2025). A systematic review 

found that patients with post-COVID syndrome who meet ME/CFS criteria exhibit sustained 

symptom severity and distinct biomarker profiles, reinforcing the overlap between long COVID 

and ME/CFS (Legler et al., 2023). These findings challenge outdated psychological models and 

underscore the need for biomedical approaches to treatment. 

Historically, treatment was based on the idea that patients could recover by “reframing beliefs 

about illness” (BMJ, 2025). Graded Exercise Therapy (GET), the main intervention from this 

model, was recommended despite weak evidence. In 2016, NICE reversed its guidance due to 

growing evidence of harm. Its latest advice states: “Do not offer people with ME/CFS any 

therapy based on physical activity or exercise as a cure” (NICE, 2021). Yet many clinicians still 

view ME as psychological (Geraghty, 2020) and may advise patients to push through 

symptoms. While exercise benefits most people, it can worsen symptoms in ME/CFS due to 

Post-Exertional Malaise (PEM)—a marked exacerbation following physical, sensory, or 

emotional exertion. 

The most well-evidenced management strategy is pacing. Pacing, or “energy management,” 

helps patients stay within their energy limits and avoid flare-ups. It accounts for cognitive tasks, 

mobility, daily living, and relationship demands. A systematic review from the University of 

Manchester found pacing improved fatigue, though more high-quality evidence is needed to 

support NICE guidelines (Sanal-Hayes et al., 2024). No specific pharmacological treatments are 

recommended, though symptom relief may include analgesia and sleep aids. 

ME has been historically dismissed and under-researched. With 75–85% of adult sufferers 

being women (Jason et al., 1999), we must reflect on the role medical misogyny has played. 

Professor Chris Ponting, who led a genetic study on ME, blamed the lack of research on a bias 

toward funding conditions that benefit men (Leask, 2025). This bias affects clinical care too. The 

myth that ME is “all in your mind” reflects a broader problem of doctors being more dismissive of 

women’s symptoms (B Trachman, 2025). ME patients may be misdiagnosed with depression or 

labelled as having “unexplained medical symptoms” (MEpedia, 2023), resulting in years of 

unnecessary suffering. 



To conclude, ME is not psychological, and exercise is not a cure. Pacing remains the most 

important tool we have to help patients preserve function and quality of life. 

 

 

References  

Muirhead, N., et al. (2021) ‘Medical school education on Myalgic Encephalomyelitis’, Medicina, 

57(6), p. 542. Available at: https://doi.org/10.3390/medicina57060542 (Accessed: 25 October 

2025). 

ME Research UK (2025) ‘A combination of several biological markers differentiate “post COVID-

19 condition” from “ME/CFS”, and from fibromyalgia’. Available at: 

https://www.meresearch.org.uk/a-combination-of-several-biological-markers-differentiate-post-

covid-19-condition-from-me-cfs-and-fibromyalgia/ (Accessed: 25 October 2025). 

Legler, F., Meyer-Arndt, L., Mödl, L., Kedor, C., Freitag, H., Stein, E., Hoppmann, U., Rust, R., 

Wittke, K., Siebert, N., Behrens, J., Thiel, A., Konietschke, F., Paul, F., Scheibenbogen, C. and 

Bellmann-Strobl, J. (2023) ‘Long-term symptom severity and clinical biomarkers in post-COVID-

19/chronic fatigue syndrome: results from a prospective observational cohort’, 

EClinicalMedicine, 63, p. 102146. Available at: https://doi.org/10.1016/j.eclinm.2023.102146.. 

The BMJ (2025) ‘Patients with severe ME/CFS deserve better than unproven theories’, The 

BMJ, 19 October. Available at: https://www.bmj.com/content/389/bmj.r977/rr-30 (Accessed: 19 

October 2025). 

NICE (2021) ‘Overview | Myalgic Encephalomyelitis (or Encephalopathy)/Chronic Fatigue 

Syndrome: Diagnosis and Management | Guidance | NICE’. Available at: 

https://www.nice.org.uk/guidance/ng206 (Accessed: 25 October 2025). 

Geraghty, K. (2020) ‘The negative impact of the psychiatric model of chronic fatigue syndrome 

on doctors’ understanding and management of the illness’, Fatigue: Biomedicine, Health & 

Behavior, 8(3), pp. 167–180. Available at: https://doi.org/10.1080/21641846.2020.1834295.. 

Sanal-Hayes, N.E.M., et al. (2024) ‘“Pacing” for management of Myalgic 

Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS): A systematic review and meta-

analysis’, Fatigue: Biomedicine, Health & Behavior, 13(1), pp. 1–18. Available at: 

https://doi.org/10.1080/21641846.2024.2433390.. 

Jason, L.A., et al. (1999) ‘A community-based study of chronic fatigue syndrome’, Archives of 

Internal Medicine, 159(18), pp. 2129–2137. Available at: 

https://doi.org/10.1001/archinte.159.18.2129.. 



Leask, D. (2025) ‘Lack of ME research because of “medical misogyny”, says top scientist’, The 

Times, 7 August. Available at: https://www.thetimes.com/uk/scotland/article/chris-ponting-

misogyny-me-research-c09hp0hfg (Accessed: 21 October 2025). 

Trachman, S.B. (2025) ‘She’s not imagining it: the continuing medical dismissal of women’, 

Psychology Today. Available at: https://www.psychologytoday.com/us/blog/its-not-just-in-your-

head/202507/shes-not-imagining-it-the-continuing-medical-dismissal-of (Accessed: 25 October 

2025). 

MEpedia (2023) ‘Misdiagnosis of Myalgic Encephalomyelitis and Chronic Fatigue Syndrome’, 

MEpedia, 25 July. Available at: https://me-

pedia.org/wiki/Misdiagnosis_of_myalgic_encephalomyelitis_and_chronic_fatigue_syndrome 

(Accessed: 21 October 2025). 

 


