Welcome to Our June 2012
Newsletter
A Note from Alex: I hope you enjoyed the Queens
Diamond Jubilee Celebration over the long bank
holiday weekend, as much as I did. I didn’t go to any
parties but enjoyed watching all of the celebrations
that were broadcast on the television. Meaning I was
warm and dry and didn’t have to queue up in the
hope of getting a good view as I had the best view in
the house. With this months newsletter you will find
a copy of Actions for ME’s latest survey about the
new ESA benefits; for our email members please
follow the link on Page 6. You don’t need to be a
member of Action for ME to fill in the questionnaire. Please note that we have had to change the
times of our weekly yoga sessions again to 3pm – 4.15pm.

Sorry, but the insurance doesn’t pay plaster bandages for CFS patients even though it would be
helpful for you to have something visible.
With thanks to Invest in ME (www.investinme.org) for their kind permission to reprint this cartoon from the calendar
available to download from their website.
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Dates For Your Diary
Longsight Meetings: Our main meetings, often with guest speakers, are held at Longsight
Methodist Church, Longsight Lane. Harwood, Bolton, BL2 3HX, on the third Thursday of each
month from 7.30pm until 9pm (except in April, August and December). Entrance is £1, tea, coffee,
water, biscuits, etc provided.

Thursday 20th September – Social evening with Alex selling her cards, (Alex has been
busy making new cards for Christmas as she always has to be a few months ahead, other cards such
as Birthday, Thank You and blank cards will also be available. All of the profit from the sales goes
to our group, so it’s an easy way to get organised in time for Christmas and support the group at the
same time!

Thursday 18th October – Bridget Fox from BEST (Bury Employment Support and
Training). It is an agency run by Bury council which can help people with disabilities to stay in
work, but will also support and advise people not in work. Some of our members have used them
for general advice and found them very helpful.
Thursday 15th November – Pre-Xmas Bring and Share Supper. Always popular, make sure
you arrive hungry!

Radcliffe Socials: We meet informally on the first Monday of each month, our next will be on
Monday 1st October at the new time of 2pm, at The Sparking Clog, Radcliffe Moor Road,
Radcliffe, M26 3WY. It has plenty of parking, good accessibility; comfortable seating is relatively
quiet and serves very tempting chips that we just can’t resist. For anyone who does fancy a snack,
these start at just £1.50, with main courses from £3.50. We usually meet at the oval table next to
the bar.

Yoga Classes: Are 3:00pm-4:15pm on Tuesdays at the Jubilee Centre, Darley Street (off
Eskrick St), Bolton, BL1 3DX. Designed to cater for the average ME sufferer, classes are free and
yoga mats are provided. Please wear loose, comfortable clothing. Contact Olivia on 07746 197511,
or olivia@oliviayoga.co.uk for more information.

Neuro Support Groups: These groups, run by Greater Manchester Neurological Alliance,
provide information, advice and support for people with any type of neurological condition and/or
their carers. Call 0161 743 3701 or visit www.gmneuro.org.uk for information about meeting times
and locations.
IF YOU ARE THINKING OF ATTENDING ANY OF OUR SOCIALS, WHETHER YOU ARE A
NEW MEMBER OR A MEMBER WHO HASN’T BEEN ABLE TO ATTEND FOR A WHILE,
PLEASE REMEMBER THAT YOU CAN BRING ALONG YOUR CARER OR A FRIEND. WE
DON’T BITE, BUT WE UNDERSTAND THAT MEETING NEW PEOPLE OR IF YOU HAVE
BEEN HOUSE BOUND FOR A WHILE, IT CAN BE QUITE DAUNTING GOING OUT BY
YOURSELF AND WE’LL LOOK FORWARD TO SEEING YOU.
PLEASE DO NOT WEAR STRONGLY SCENTED TOILETRIES WHEN YOU ATTEND OUR
MEETINGS, AS SOME MEMBERS ARE VERY SENSITIVE TO THESE PRODUCTS,
THANKYOU.
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Bury/Bolton ME/CFS Support Group Meeting
May 2012
Unfortunately our speaker for the May meeting had injured her leg, whilst on a charity walk, and was unable
to come to our meeting. We hope that she will be able to come to a future meeting when she is recovered.
This meant that we took an opportunity to give an update on all the research and the meetings we have
attended on your behalf. The following short items include the updates that were discussed.
Yvonne gave us an update on the progress of the METRIC research by Manchester University, she also
updated us with information about Dr. Wright, then Pam told us about Dr. Perrin's research fund, Pam also
told us that it will be possible to apply for a carer's grant again, and finally Andy told us about his electronics
company and what they offer.

Dr Andrew Wright by Yvonne Leech, Carers Contact
We promised to let our Support Group members know the outcome of the General Medical Council
hearing held last year in Manchester against Dr Wright.
Dr Wright’s suspension has been lifted and from 13/4/2012 to 1/5/2013 he is registered with a
licence to practice. He is on the GP Register with conditions which include he must confine his
medical practice and posts within the NHS and not undertake any private practice, and he must not
undertake the investigation or treatment of the conditions ME and/or CFS.
We send out thoughts and best wishes to this very knowledgeable and caring doctor and wish him
well for the future.

Manchester University METRIC Research Update
16 May 2012
At the METRIC Research group management meeting we were updated on progress and future plans.
Phase One: Interviews and development of resources.
1. The team have submitted a paper about their research and the resources that have been developed to a
Family Practice Journal, in the hope that it will be accepted for publication.
2. There is also to be a paper written up about the ethnic minority group of sufferers that have been
interviewed and included in the research.
3. Kerin Hannon is to present the research at conferences in St Andrews Glasgow later in the year.
Phase Two: Evaluation of resources
1. Resources for patients include information sheets and a DVD.
2. An e-learning module about CFS/ME has been developed for GPs and Practice Nurses.
3. Ethics approval for much of this was obtained in November but approval from Research and
Development has been slow.
4. Recruitment of GPs: GPs in Manchester, Bury, Central Lancashire and Stockport have been invited
to participate in the study.
The uptake has been good in Manchester with 6 practices wanting to be involved in using the resources and
participate in the subsequent evaluation.
So far only one practice in Central Lancashire has agreed to participate in the study, with a few more
showing interest.
In Stockport 4 practices have shown an interest and the team are following these practices up.
However, very disappointingly, not a single practice in the Bury area has agreed to participate in the
study.
THIS IS EXTREMELY SAD FOR THE TEAM THAT HAS WORKED SO HARD ON OUR
BEHALF. IF YOU HAVE A GP IN THE BURY AREA PLEASE ASK THEM IF THEY WOULD BE
INTERESTED TO PARTICIPATE IN THIS STUDY.
GPs CAN ACCESS THE RESEARCH TEAM Kerin Hanon/Lisa Riste at:
METRIC@manchester.ac.uk Tel 0161 275 7624, fax 0161 275 7600.
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Update re Dr. Perrin's research fund.
A group of people in fancy dress did a 20 mile sponsored bike ride to get the fund going, Raymond was
dressed as a pirate, as soon as they know how much was raised they will update us. Pam took the donations
she had received to Raymond on Friday and he sends his very grateful thanks.

Carer’s Grant
We discussed at the meeting that we are going to apply for the Carer’s Outing Grant again. Then asked
every one who attended the Longsight meeting what kind of treat the carers would like, and the unanimous
decision was to have a meal at the Red Hall again. As this was everyone's favourite of our previous outings,
we will give you more information about this as we learn whether we are successful in our bid for the grant.
If you wish to support the application for the grant please e-mail Alex alex@mesupportgroup.co.uk with a
short note of how much you have enjoyed past outings or why you feel it is important to have treats for
carers.

Multi Disciplinary Team meeting of Bolton and
Bury M.E. Clinic by Pam Turner
On Tuesday 21'st May Yvonne and I attended the M.D.T. meeting, unfortunately Dr. Gaber and the
representative from the Bury management team were not able to attend, however we felt that we had a good
meeting and were once again reassured by the enthusiasm and dedication of all the team.
We met the new occupational therapist, Katherine Swithenbank, who is taking over from Sara. Sara will
return to doing work within the general Neurological Rehabilitation Team and Katherine and another O.T.
will work a nine month rotation in the M.E. clinic team. This will give us three O.T's who know about M.E.
Katherine is a lovely young lady and appears very enthusiastic about her new role.
The team gave us information about the referrals and outcome measures for patients over the past six months
in an excellent audit document. The patient recorded outcome measures [PROMs] show that the service is
valued and effective to patients.
We were reassured that Dr. Gaber has caught up with the backlog of referrals and is also doing extra hours in
our clinic. We also asked about rereferrals and were assured that for patient who need to see a team member
within a year of completing their treatment plan they can self refer, after a year their G.P. can refer them
back. All referrals are read carefully by Dr. Gaber and all the team and then if they can offer anything of
value to the patient an appointment will be offered. Now that the backlog has been cleared this should make
a difference.
We also asked about referrals from Bury G.P’s and told the team about the problem that METRIC has
encountered , that none of them are interested in the information offered.
Then we talked about the grave problems people are having with E.S.A. and the need for medical support for
claims. I stressed the need for some support and the team told me that anyone who asks can have a copy of
all their letters from the clinic to their G.P. The problems that the team have encountered have included that
patients have brought the forms with them and expected the team member to fill it in with them; this of
course is a totally unrealistic expectation. Also if patients do not agree with what the team member says they
become aggressive and rude; this is unacceptable. It is not the fault of the team that this process is being
undertaken, and they can only write what they know to be true, so please don't ask the impossible and if you
need support ask for an appointment in plenty of time if at all possible.
Your clinic team have agreed to come to a meeting in January 2013 so we can thank them for their efforts,
and ask them any questions we have.
I can assure you that we are very fortunate to have such an enthusiastic and dedicated team

MSc study
Clare Austin, one of our former members is doing her MSc study on how people with ME compare to those
with ME who undertake the Lightening Process, over the period of a month. You fill in a one questionnaire
(mostly multiple choice questions) and then another one in 4 weeks time.
The study is not attached to our group in any way, participation is voluntary and you are free to withdraw at
anytime. You need to put your name on to be able to match the second questionnaire with the first one, but
upon data entry, results will become anonymous.
For questions, or to get a copy of the questionnaire, information sheet and consent form, please email
C.Austin@2011.ljmu.ac.uk. You can email this back to her or send to her in a pre-paid envelope.
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My Benefits Saga by Alex Wootton
In last month’s newsletter I gave you some hints and tips on appealing your ESA decision, and I hope they
have helped you, as hopefully with us sharing our experiences we will all learn what to do and what not to
do. There have been quite a few developments within the last month which is affecting all of my benefits.
In March I had to reapply for my DLA benefits and received their decision last week. I have still been
granted the higher level for mobility, but my care rate has been down graded from the middle rate to the low
rate. So my mum got in touch with Bury Carers who have been very helpful as they got in touch with the
CAB on our behalf telling them what help we needed.
So on Thursday someone from the CAB came to my house (as they are able to do home visits), and she
asked to look at all of my proof of benefits letters. After she looked at them she told me that because DLA
have downgraded my Care Component to the low rate from the middle rate, that I will lose the “Extra money
because you are severely disabled” component from my ESA benefit. She then told me to ring up the ESA
benefits to make sure that they have been notified of this by the DLA, so they don’t over pay me and I then
end up having to pay them back. When I rang up the ESA benefits they told me that they had already been
notified and had adjusted my benefits accordingly. I asked them if they would be sending me a letter
notifying me of this change and they said no, but if I wanted a letter they would send me one. Needless to
say I requested a conformation letter for my records. Also I found out why my ESA only runs from April
2012 till November 2012, as they think I may be better by then to go out to work and that I will have to
reapply for ESA again before it runs out in November. The person from the CAB told me to copy what I’d
put in the forms that I filled in, in February. This means however long ESA has been awarded to you
whether it for 6, 12 or 24 months before this time comes to an end they should send you your reapplication
forms. She also told me that I have been put in to the ESA Work Related Group because I’m still of working
age and that I might be able to go back to work one day, and that the only people who get into the Support
Group are people who will never work again.
Now back to my DLA care component down grade: The person from the CAB told me to ring up DLA and
register a request for reconsideration where they will take another look at my claim (this must be done within
a month of the date on your DLA benefits entitlement letter), and in the meantime someone else from the
CAB will be coming out to my house to help me gather everything I need and help me process an appeal.
Lastly I also received a letter from Bury Council telling me that because my ESA has changed that my
Council Tax Benefit will also be changing, so I rang them up asking why my Council Tax Benefit was
ending and they said it was because I’m losing my ESA benefit. I told them that my ESA amount has
changed, because I have been down graded with my DLA care component but that I’m still in receipt of
ESA, so they are going to send out a form for me to fill in stating that I’m still in receipt of ESA.

Useful Contact Numbers for Benefits help & appeals
Community Care Advocacy Service Tel: 0161
206 0283.
Rochdale Law Service: Tel: 01706 657850 Mon –
Wed 10am – 12 noon.
Shelter: Tel: 03444 515 1640. Provide support at
tribunals for people on low incomes.

Bury Coalition for Independent Living: Tel: 0161
253 5151
Bury Carers: Tel: 0161 763 4867
Bury CAB (Citizens Advice Bureau): Tel: 0161
761 5355
Bolton CAB (Citizens Advice Bureau): Tel:
01204 900 200 (/213 House Bound)

Applied for ESA? Please complete our survey by Action for ME
Action for M.E. is collecting data from people with M.E. who have applied for Employment and Support
Allowance in the last 12 months. If this includes you, please complete our survey.
http://www.actionforme.org.uk/get-informed/news/archived-news/our-news/2012/applied-for-esa-pleasecomplete-our-survey The deadline for surveys to be completed is Friday 22 June.
More than 200 people with M.E. participated in a similar survey in 2010. Results showed that the Work
Capability Assessment (WCA), the face-to-face assessment for ESA, was not suitable for testing fluctuating
conditions such as M.E. This was reiterated in Professor Malcolm Harrington’s independent review of the
WCA in November 2011, which recommended that “fluctuating conditions descriptors” should be used to
assess people with long-term conditions in order to avoid a “snapshot” assessment.
Action for M.E. is trying to find out how the ESA assessment process has improved – or not – since then for
people with M.E.
For our postal members please find a photocopy of the survey in with this newsletter, for our email members
please use the link above.
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Late Edition
This is a new feature, which rounds up some of the recent news covering CFS/ME. We’ll try to give you a
flavour of what’s being written around the world.
The Telegraph used a Freedom of information request to prove that fewer than one in three of primary care
trusts in England are offering levels of care as recommended by the National Institute of Clinical Excellence.
Out of 151 trusts, only 15 were providing a specific pathway for getting patients the right treatment. Fewer
than 1 in 3 health trusts offering adequate care for ME sufferers – by Christopher Bird – the
Telegraph – 8 May 2012
Newcastle and Northumbria Universities, along with Sheffield University, have been given £61,000 by the
charity Action for M.E for three pilot projects. The Newcastle team will be looking at muscle dysfunction
and ME, whilst Northumbria will be looking at sleep patterns and how they affect people with ME.
Universities awarded ME research grant – ITV News - 8 May 2012
Meanwhile in the United States they are expecting to start a study to comprehensively examine ME patients
before and after exercise. This may seem unusual, but the team are looking to understand whether graded
exercise therapy should be recommended as a treatment. The study will also help with the understanding of
CFS/ME in general. Mount Sinai ME/CFS Center Expects to Recruit Soon for Many-Faceted Exertion
Physiology Study - ProHealth.com - May 18, 2012
To mark ME awareness week, the Daily Mail ran a piece by a journalist who didn’t know anything except
what she’d read in the media. She then trotted out all the usual myths about people with ME, e.g. being
workshy and lazy. However if you read on, the writer described how she investigated a bit further to find out
more about the disease. She then lists 12 myths and sets the record straight. All in the mind? Why critics
are wrong to deny the existence of chronic fatigue By Sonia Poulton – Daily Mail May 8, 2012
In this article, the writer describes his battle with CFS. He’s a Canadian, and describes the difficulties he
came across in getting his diagnosis. So much so he had to travel to the US to get fully tested, and then come
out with a diagnosis of CFS. He briefly described the frustration felt by us all, and ended by saying he has to
live his life within the limits of his disease. Chronic Fatigue Syndrome unmasked by Brendan K
Edwards - The Suburban News - May 23rd, 2012
Adrienne Dellwo works for about.com writing about CFS/MA and fibromyalgia. She regularly provides
insights and information on symptoms, research, living with the disease etc. In this article about gluten
intolerance, she runs through everything from symptoms and getting a diagnosis to living with a new glutenfree diet. Gluten Intolerance in Fibromyalgia & Chronic Fatigue Syndrome By Adrienne Dellwo,
About.com Guide May 23, 2012
Former journalist Claire Peacock is profiled in the Fulham Chronicle, about her new business offering
Emotional Freedom Technique. Claire used to have CFS/ME, but used the technique herself to make a
recovery. This then led her to open up a small business. Clare offers an escape from a crippling turmoil –
Fulham Chronicle By Rupert Basham May 25 2012
Another local article profiles 2 sufferers in South Tyneside. Both of them describe how their lives were
turned upside down by the disease, and how they are dealing with it now. One of them, Jessica, aged 15,is
using physiotherapy as part of her regime, and is using a therapist who specialises in children’s illnesses.
Shining a spotlight on mystery of ME – Jarrow and Hebburn Gazette – May 10 2012

Facebook Page:
We are now on Facebook this is a closed group so only the members of
Bury/Bolton ME/CFS Support Group can join. To find us on Facebook put in the
following: http://www.facebook.com/groups/buryboltonmecfs/ or alternatively
visit our website at www.mesupportgroup.co.uk and click on the “Facebook” link.
-7-

All in the Mind? Why critics are wrong to deny
the existence of chronic fatigue by Sonia Poulton from the Daily
Mail website 8th May 2012
This week is Myalgic Encephalomyelitis Awareness Week or, as it's more accessibly referred to these days:
M.E. That may not mean a great deal to you. Certainly, it didn't to me. Oh wait, yes it did. Based on no
personal knowledge whatsoever - fortunately neither I or my loved ones have M.E. - my judgement was
gleaned from how the world has portrayed the illness.
Like millions of others, I have seen M.E. through the eyes of the medical establishment, the Government and
the Media. The picture has not been good.
Here is what I have previously understood about M.E. and those who have it. M.E. sufferers are workshy
malingerers. They whine, constantly, about feeling tired. They are annoying sympathy seekers. Damn it.
We're all tired. Especially those fools like me who work all hours God Sends (and even some he doesn't) to
support the type of people who say they are too tired to work. Oh, and mostly, importantly, M.E. is 'all in the
head' and can be overcome with a bit more determination and a little less of the 'poor me' attitude. That,
generally, is what I thought about M.E.
Until, that is, a reader sent me a DVD of a British-made film about the illness titled 'Voices From The
Shadows'. I receive dozens of clips and films each month, and I try and see as many as I humanly can, but
there was something about 'Voices...' that stopped me in my tracks. One of the reasons the film had such an
impact is because it challenged my deep-seated preconceptions about M.E.
Through 'Voices...' - and the subsequent research I have conducted - I have come to realise that what I
thought I knew about the illness was a fallacy but, more importantly than that, was actually detrimental to
those affected.
So, as a naturally curious individual (I'm not a journalist by mistake) I began to question why I had been
furnished with one version of events - and inaccurate ones at that. The more I began to delve into the subject
the more curious it all became. Like for example, why are records pertaining to ME locked away in our
national archives in Kew for 75 years? The normal period would be 30 years. 75 years, the period generally
used for documents of extreme public sensitivity and national security, is excessive. The reason given, that
of data protection, is a nonsense as it is perfectly acceptable, and easy, to omit names on official documents.
The excuse, supplied in Parliamentary questions by the Department of Work and Pensions, didn't wash with
me.
Why, I thought, were they making such an exception? It got me thinking about what information the files
actually do contain. And, seeing as the topic of M.E. is still beset with misunderstanding, we could all
benefit from some enlightenment on the subject. So, to this end - and seeing as it is M.E. Awareness Week here is my personal guide to shattering the myths and blatantly-pedalled untruths about M.E.
Myth No. 1: ME is a mental illness
Not so. It is a neurological one. It is not a case of 'mind over matter' despite many GP's and health
professionals still thinking it is. Psychiatrists have bagged it as 'their thing' and the General Medical Council
has been somewhat remiss in supporting it as a physical condition.
I spoke with one ME sufferer, who asked to remain anonymous for fear of upsetting the medical
professionals who are currently treating her. She said a new GP at her practice had suggested she take up
meditation to help her combat her decades-old condition. Thankfully there are some doctors, few and far
between admittedly, who really understand the physical nature of M.E.
Dr. Speight, a medical advisor for a number of M.E. charities does. Commenting on the wide-ranging
debilitation of the illness, he has said:
'The condition itself covers a wide spectrum of severity but even the mildest cases deserve diagnosis and
recognition because if they are given the wrong advice or don't handle themselves correctly they can become
worse.
'At the more severe end of the spectrum there's a minority of patients who are truly in a pitiable state...some
of them in hospitals, some of them at home...and this end of the spectrum is really one of the most powerful
proofs to me of what a real condition this is and how it cannot be explained away by psychiatric reasons.'
Sadly, there are still many health professionals who buy into the notion that M.E. is a psychological disorder
and should be treated as a form of insanity.
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In Denmark, only last week, The Danish Board of Health sought to remove a 23-year old woman, Karina,
from her family home on the grounds of mental illness despite the fact that what she really has is M.E.
Karina, bed-bound, light and sound sensitive and too weak to walk is considered to be insane, rather than
physically sick, and her family has been repeatedly told by Danish doctors that the diagnosis of M.E. is not
recognised.
Myth 2: ME is just extreme tiredness, right?
Wrong. Despite falling under the Chronic Fatigue Syndrome category - as does Fibromylgia which has its
own Awareness Day next week - it is entirely wrong to assume that M.E. is merely about lack of energy.
This confusion arose over the past 20-odd years and is due to the condition being re-classified as a Fatigue
Syndrome. The result of this has been to trivialise the illness which has served as fodder for ill-informed
public commentators who have used M.E. and Fibromylgia to talk about 'scroungers' in the benefits system
who are 'too lazy' to get out of bed. For those who know about the illness, this type of commentary is viewed
as dangerous rhetoric that deserves to be classified as a form of hate crime.
Myth No. 3: M.E. is just like a bad flu
Oh, if only. M.E. is a complex, chronic, multi-system illness that affect the body in similar ways to Multiple
Scelerosis. In addition, inflammation of the neurological system can lead to heart disease, extreme muscle
pain and other debilitating and life-threatening conditions.
As one doctor put it, comparing M.E. to an illness like flu is like comparing Emphysema to a chest infection.
It seriously undermines the truth extent of M.E.
Myth No. 4: M.E. sufferers should just 'pull themselves together'
Many sufferers have found themselves abandoned by health professionals, struck off of registers and even
rejected by their own families when they have failed to respond to 'tough love'. Too many people assume
that M.E. can be overcome with the right mental attitude. This consequently leaves M.E. sufferers even
more vulnerable to issues like depression as they are further isolated. M.E. is not a case of the mind being
able to heal itself with determination. M.E. breaks the body down and that also includes the brain.
Myth No. 5: Only adults have M.E.
Children have M.E. and their childhoods are destroyed as a consequence.
Margaret Rumney of Allendale, Northumberland, watched as her 11-year-old daughter, Emma, was reduced
to a shell of her former self when she was struck down with M.E. nine years ago.
"Since then it has been a continual rollercoaster of emotions and has been one fight after the other," says
Margaret. "It is very hard for my daughter being ill, she is virtually housebound, often reliant on a
wheelchair, and to have to cope with disbelief and ridicule on top of this makes this illness even harder to
bear.
"Our experience of my daughter's school was an awful one. When my daughter was receiving home tuition
organised officially by the Education Welfare Officer we were threatened by one professional that if my
daughter didn't return to school that it would be classed as a psychological issue and social services would
get involved."
Threats and intimidation of this nature at the hands of the authorities are a constant feature of those in the
M.E. community, and particularly those caring for children with the illness. Naturally, this pressure merely
adds to the overall anxiety that sufferers are already experiencing. Education is key. Bullying is not.
Myth No. 6 - You can 'catch' M.E.
A hotly contested issue. Data suggests it's possible but the true cause is still subject to much debate among
the more knowing professionals. What appears clear, however, is that ME seems to follow on from various
viral infections, including meningitis. More research is needed.
Myth No. 7: Real M.E. sufferers are few and far between
There are currently 250,000 recognised cases of ME in the UK. That's 1 in 250 so that's hardly an
insignificant number, is it?
Myth No. 8: Only severe cases of M.E. are worth acknowledging
Terrible misconception. M.E. ruins people's lives even if the patient is not entirely bedbound. The media
tend to concentrate on the worst case scenarios but this does not help the full situation as it leaves others,
who are still able to move at times, with the stigmatisation of 'not being ill enough'.
Claire Taylor-Jones, a mother of one from Rhyl in North Wales, has been unable to pursue her ambition of
becoming a solicitor after she was diagnosed with M.E. In common with other sufferers, Claire has good
days and bad days but she is not consistently well enough to pursue her goals and she is left in a type of
limbo land. Her plans are on hold.
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Myth No. 9: Children with M.E. have neglectful parents
There's the notion that children with M.E. are actually victims of mothers who have Munchausens by Proxy
– the illness where parents act as if the child is sick to further their own need for attention. This is a
particularly dangerous belief system as it leaves the true M.E. sufferer without sufficient support and
diagnosis and the carer is treated as the problem.
Myth No. 10: Physical exercise will benefit M.E. sufferers
Absolutely not true. Worse, still, enforced 'graded exercise' can escalate the condition to dangerous and
irreparable levels for the patient. During the research of this subject, I have watched footage of hospital
physiotherapists literally bullying M.E. patients to stand and walk. It is pitiful to witness. The physios say
things like 'Come on, you can do it. You just have to put your mind to it' and, at worst, 'You're not trying
hard enough.'
Julie-Anne Pickles, who has had M.E. for the past seven years, has experienced a serious deterioration in her
condition as a consequence of wrong diagnosis and ineffective medical response. She is now 90 per cent
bedbound and has been diagnosed with depression, diabetes and Angina. She told me:
"Cardiology phoned me with an appointment the other day and they told me to wear trainers because they
want me running on a treadmill while on an ECG! I said: 'You do know I have M.E.?' They said they did
but not to worry as I won't be running for more than five minutes! Running? I crawled on my hands and
knees to the loo this morning!"
This idea among some of the medical professional that enforced exercise will help the condition of a M.E.
belongs to a darker time in our history. A period when we thought that autistic children were a result of
being born to cold and detached women or 'refrigerator mums' as they were heinously and immorally
labelled.
Myth No. 11 - M.E. is not life-threatening
It is, although the true mortality rate of M.E. is mired in great confusion. Recently, Labour MP George
Howarth asked Paul Burstow, Minister of State for Care Services, to supply details of deaths to arise from
M.E. Mr. Burstow replied that 'this information is not available and is not collected centrally'.
As with so many issues regarding our sick and disabled, the Coalition had this wrong, too. According to
figures obtained from the Office of National Statistics, there have been five deaths listed as the cause of M.E.
in recent years. For campaigners this is nothing less than a fudge of the true scale. Figures are easy to
massage with M.E. because it triggers so many other illnesses, such as heart disease. Given that many health
professional still deny that M.E. is a physical condition, they are unable to list it as a cause of death even if it
is.
Myth No. 12: M.E. is an excuse not to work
Despite recognition from the World Health Organisation in 1969 that M.E. is a neurological disorder, many
Governments - including our present Coalition - have chosen to ignore this.
Consequently, M.E. sufferers are subject to a battery of controversial fit-to-work assessments. The anxiety
and physical exertion this requires generally worsens the condition.
When the M.E. sufferer is unable to work, because of their illness, they are removed from disability benefit
and are plunged into poverty.
So, for M.E. Awareness Week, let us be clear. M.E. is comparable to AIDS and cancer and all the other
vicious and uncompromising diseases that savage the body and, in some extreme cases, kill it completely.
The fact that it is still so widely misunderstood is a modern day travesty that must be addressed without
further delay. Or is it convenient that we still view M.E. as being 'all in the mind'?
I believe that we, as a nation, deserve to know the truth. Not only for those still battling the disease, but for
those poor souls who have already been lost to it.
* For further details on Voices from the Shadows: http://voicesfromtheshadowsfilm.co.uk/shop-dvds/
I would like to thank Sonia Poulton and the Daily Mail for giving me their permission to reproduce this
article so all of our members have had a chance to read it for themselves. As it is one of the most favourable
and well explained articles I have seen on ME for quite a while. Alex
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