
Chronic Fatigue Syndrome

Megan Arroll holds a PhD in psychology and is a chartered psychologist 
and a chartered scientist. She has been conducting research into med-
ically unexplained and misunderstood illnesses for over a decade and has 
published numerous academic papers on the topic of chronic fatigue 
syndrome/myalgic encephalomyelitis (CFS/ME). Megan is a member of 
Action for ME’s Research Panel and an expert patient representative on 
the UK ME/CFS Biobank steering group. She has a close working part-
nership with Professor Christine Dancey, with whom she recently wrote 
Invisible Illnesses: Coping with misunderstood conditions, also published by  
Sheldon Press. Megan and Christine are both members of the Chronic 
Illness Research Team based at the University of East London.
 

 



Overcoming Common Problems Series

Selected titles

A full list of titles is available from Sheldon Press,
36 Causton Street, London SW1P 4ST and on our website at

www.sheldonpress.co.uk

101 Questions to Ask Your Doctor
Dr Tom Smith

Asperger Syndrome in Adults
Dr Ruth Searle

Assertiveness: Step by step
Dr Windy Dryden and Daniel Constantinou

Birth Over 35
Sheila Kitzinger

Body Language: What you need to know
David Cohen

Breast Cancer: Your treatment choices
Dr Terry Priestman

Bulimia, Binge-eating and Their Treatment
Professor J. Hubert Lacey, Dr Bryony Bamford
and Amy Brown

The Cancer Survivor’s Handbook
Dr Terry Priestman

Chronic Fatigue Syndrome: What you need to 
know about CFS/ME
Dr Megan A. Arroll

The Chronic Pain Diet Book
Neville Shone

Cider Vinegar
Margaret Hills

Coeliac Disease: What you need to know
Alex Gazzola

Coping Successfully with Chronic Illness: 
Your healing plan
Neville Shone

Coping Successfully with Pain
Neville Shone

Coping Successfully with Prostate Cancer
Dr Tom Smith

Coping Successfully with Shyness
Margaret Oakes, Professor Robert Bor  
Dr Carina Eriksen

Coping Successfully with Ulcerative Colitis
Peter Cartwright

Coping Successfully with Varicose Veins
Christine Craggs-Hinton

Coping Successfully with Your Hiatus Hernia
Dr Tom Smith

Coping When Your Child Has Cerebral Palsy
Jill Eckersley

Coping with Anaemia
Dr Tom Smith

Coping with Asthma in Adults
Mark Greener

Coping with Birth Trauma  
and Postnatal Depression
Lucy Jolin

Coping with Bronchitis and Emphysema
Dr Tom Smith

Coping with Candida
Shirley Trickett

Coping with Chemotherapy
Dr Terry Priestman

Coping with Chronic Fatigue
Trudie Chalder

Coping with Difficult Families
Dr Jane McGregor and Tim McGregor

Coping with Diverticulitis
Peter Cartwright

Coping with Drug Problems in the Family
Lucy Jolin

Coping with Dyspraxia
Jill Eckersley

Coping with Early-onset Dementia
Jill Eckersley

Coping with Eating Disorders and Body Image
Christine Craggs-Hinton

Coping with Epilepsy
Dr Pamela Crawford and Fiona Marshall

Coping with Gout
Christine Craggs-Hinton

Coping with Guilt
Dr Windy Dryden

Coping with Headaches and Migraine
Alison Frith

Coping with Heartburn and Reflux
Dr Tom Smith

Coping with Life after Stroke
Dr Mareeni Raymond

Coping with Life’s Challenges: Moving on 
from adversity
Dr Windy Dryden

Coping with Liver Disease
Mark Greener



Overcoming Common Problems Series
Coping with Manipulation: When others 
blame you for their feelings
Dr Windy Dryden

Coping with Memory Problems
Dr Sallie Baxendale

Coping with Obsessive Compulsive Disorder
Professor Kevin Gournay, Rachel Piper 
and Professor Paul Rogers

Coping with Phobias and Panic
Professor Kevin Gournay

Coping with Polycystic Ovary Syndrome
Christine Craggs-Hinton

Coping with the Psychological Effects 
of Cancer
Professor Robert Bor, Dr Carina Eriksen 
and Ceilidh Stapelkamp

Coping with Radiotherapy
Dr Terry Priestman

Coping with Schizophrenia
Professor Kevin Gournay and Debbie Robson

Coping with Snoring and Sleep Apnoea
Jill Eckersley

Coping with Stomach Ulcers
Dr Tom Smith

Coping with Suicide
Maggie Helen

Coping with Thyroid Disease
Mark Greener

Coping with Type 2 Diabetes
Susan Elliot-Wright

Depressive Illness: The curse of the strong
Dr Tim Cantopher

The Diabetes Healing Diet
Mark Greener and Christine Craggs-Hinton

Dying for a Drink
Dr Tim Cantopher

The Empathy Trap: Understanding 
antisocial personalities
Dr Jane McGregor and Tim McGregor

Epilepsy: Complementary and alternative 
treatments
Dr Sallie Baxendale

The Fibromyalgia Healing Diet
Christine Craggs-Hinton

Fibromyalgia: Your treatment guide
Christine Craggs-Hinton

A Guide to Anger Management
Mary Hartley

Hay Fever: How to beat it
Dr Paul Carson

The Heart Attack Survival Guide
Mark Greener

Helping Children Cope with Grief
Rosemary Wells

Helping Elderly Relatives
Jill Eckersley

The Holistic Health Handbook
Mark Greener

How to Beat Worry and Stress
Dr David Delvin

How to Come Out of Your Comfort Zone
Dr Windy Dryden

How to Develop Inner Strength
Dr Windy Dryden

How to Eat Well When You Have Cancer
Jane Freeman

How to Live with a Control Freak
Barbara Baker

How to Lower Your Blood Pressure:  
And keep it down
Christine Craggs-Hinton

How to Manage Chronic Fatigue
Christine Craggs-Hinton

How to Stop Worrying
Dr Frank Tallis

The IBS Healing Plan
Theresa Cheung

The Irritable Bowel Diet Book
Rosemary Nicol

Let’s Stay Together: A guide to lasting 
relationships
Jane Butterworth

Living with Angina
Dr Tom Smith

Living with Autism
Fiona Marshall

Living with Bipolar Disorder
Dr Neel Burton

Living with Complicated Grief
Professor Craig A. White

Living with Crohn’s Disease
Dr Joan Gomez

Living with Eczema
Jill Eckersley

Living with Fibromyalgia
Christine Craggs-Hinton

Living with Gluten Intolerance
Jane Feinmann

Living with IBS
Nuno Ferreira and David T. Gillanders

Living with Loss and Grief
Julia Tugendhat

Living with Osteoporosis
Dr Joan Gomez



Overcoming Common Problems Series
Living with a Stoma
Professor Craig A. White

Living with Tinnitus and Hyperacusis
Dr Laurence McKenna, Dr David Baguley
and Dr Don McFerran

Losing a Parent
Fiona Marshall

Making Sense of Trauma: How to tell  
your story
Dr Nigel C. Hunt and Dr Sue McHale

Menopause in Perspective
Philippa Pigache

Motor Neurone Disease: A family affair
Dr David Oliver

The Multiple Sclerosis Diet Book
Tessa Buckley

Natural Treatments for Arthritis
Christine Craggs-Hinton

Overcome Your Fear of Flying
Professor Robert Bor, Dr Carina Eriksen
and Margaret Oakes

Overcoming Anorexia
Professor J. Hubert Lacey, Christine  
Craggs-Hinton and Kate Robinson

Overcoming Emotional Abuse
Susan Elliot-Wright

Overcoming Fear: With mindfulness
Deborah Ward

Overcoming Gambling: A guide for problem 
and compulsive gamblers
Philip Mawer

Overcoming Hurt
Dr Windy Dryden

Overcoming Jealousy
Dr Windy Dryden

Overcoming Loneliness
Alice Muir

Overcoming Panic and Related Anxiety 
Disorders
Margaret Hawkins

Overcoming Procrastination
Dr Windy Dryden

Overcoming Shyness and Social Anxiety
Dr Ruth Searle

Overcoming Stress
Professor Robert Bor, Dr Carina Eriksen 
and Dr Sara Chaudry

Overcoming Worry and Anxiety
Dr Jerry Kennard

The Pain Management Handbook:  
Your personal guide
Neville Shone

The Panic Workbook
Dr Carina Eriksen, Professor Robert Bor 
and Margaret Oakes

Physical Intelligence: How to take charge  
of your weight
Dr Tom Smith

Reducing Your Risk of Dementia
Dr Tom Smith

Self-discipline: How to get it and how to keep it
Dr Windy Dryden

The Self-Esteem Journal
Alison Waines

Sinusitis: Steps to healing
Dr Paul Carson

Stammering: Advice for all ages
Renée Byrne and Louise Wright

Stress-related Illness
Dr Tim Cantopher

Ten Steps to Positive Living
Dr Windy Dryden

Therapy for Beginners: How to get the best  
out of counselling
Professor Robert Bor, Sheila Gill and Anne Stokes

Think Your Way to Happiness
Dr Windy Dryden and Jack Gordon

Tranquillizers and Antidepressants:  
When to take them, how to stop
Professor Malcolm Lader

Transforming Eight Deadly Emotions 
into Healthy Ones
Dr Windy Dryden

The Traveller’s Good Health Guide
Dr Ted Lankester

Treating Arthritis Diet Book
Margaret Hills

Treating Arthritis: The drug-free way
Margaret Hills and Christine Horner

Treating Arthritis: More ways to a drug-free life
Margaret Hills

Treating Arthritis: The supplements guide
Julia Davies

Understanding Obsessions and Compulsions
Dr Frank Tallis

Understanding Traumatic Stress
Dr Nigel Hunt and Dr Sue McHale

Understanding Yourself and Others: Practical  
ideas from the world of coaching
Bob Thomson

When Someone You Love Has Dementia
Susan Elliot-Wright

When Someone You Love Has Depression: 
A handbook for family and friends
Barbara Baker



Overcoming Common Problems

DR MEGAN A. ARROLL

Chronic Fatigue Syndrome
What you need to know about CFS/ME



First published in Great Britain in 2014

Sheldon Press
36 Causton Street
London SW1P 4ST

www.sheldonpress.co.uk

Copyright © Dr Megan A. Arroll 2014

All rights reserved. No part of this book may be reproduced or transmitted in any 
form or by any means, electronic or mechanical, including photocopying, recording,

or by any information storage and retrieval system, without permission in writing
from the publisher.

The author and publisher have made every effort to ensure that the external  
website and email addresses included in this book are correct and up to date at the  

time of going to press. The author and publisher are not responsible for the content,  
quality or continuing accessibility of the sites.

British Library Cataloguing-in-Publication Data
A catalogue record for this book is available from the British Library

ISBN 978–1–84709–300–4
eBook ISBN 978–1–84709–301–1

Typeset by Caroline Waldron, Wirral, Cheshire   
First printed in Great Britain by Ashford Colour Press

Subsequently digitally reprinted in Great Britain

eBook by Fakenham Prepress Solutions, Fakenham, Norfolk NR21 8NN

Produced on paper from sustainable forests



I’d like to dedicate this book to my Ma. I can’t imagine how 
hard it must have been in those first few years when I was so 
very ill. You are the strongest – and most talented – woman I 
know and I love you more than anything. We did it, you and 
me; we really did. Thank you.





 Foreword xi

 Preface  xiii

 Acknowledgements xv

 Note to the reader xvi

 1 Chronic fatigue syndrome: what’s in a name? 1

 2 So what exactly is chronic fatigue syndrome? 8

 3  The bio, the psycho and the social: explanatory  
models of CFS/ME 17

 4 Not all in the mind: current physiological research 27

 5  What to do when you first get ill: symptoms  
and diagnosis 36

 6 On the road to recovery: orthodox treatments 48

 7 One step at a time: pacing 57

 8  Supplements and complementary and alternative 
therapies 65

 9 Additional things you can do to help your condition 77

 10 The future of CFS/ME 89

 Useful addresses 95

 Selected references 97

 Index  99

Contents





No other illness is surrounded by the uncertainty and sometimes pro-
found differences of medical opinion that affect people with chronic 
fatigue syndrome/myalgic encephalomyelitis (CFS/ME).

With no clear agreement on what causes CFS/ME, what it should be 
called and how it should be diagnosed and managed, this is clearly a 
very challenging condition for doctors.

At the same time it can be a very frustrating medical journey for 
patients when it comes to obtaining a diagnosis, receiving appropriate 
advice on management and knowing what to do about all the other 
ways CFS/ME affects normal daily life.

Not surprisingly, many people disengage from conventional medi-
cine and end up becoming expert patients in the self-management of 
CFS/ME.

In this book, Megan Arroll brings together her personal experience 
of CFS/ME, her extensive professional involvement of researching the 
condition, and carefully dissects the debate into the roles of the bio-
logical, psychological and social factors.

Despite all these uncertainties, Megan succeeds in bringing together 
what we so far know about CFS/ME in a way that is logical and easy to 
understand for people with no medical background.

She then translates this information into extremely helpful prac-
tical guidance on how to manage all the key symptoms – fatigue, brain 
fog, sleep disturbance – along with how to deal with all the problems 
that occur when living with CFS/ME.

As a doctor who also has CFS/ME, I found Megan’s book to be full of 
sensible, practical and thought-provoking information.

Above all it will form a very useful source of reference for anyone 
who wants to become an expert patient!

Dr Charles Shepherd,
Medical Advisor to the ME Association

Foreword
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Chronic fatigue syndrome – these three words sound so simple 
and innocuous, but as I know from personal experience, when put 
together like this they stand for an illness that is neither simple nor 
trivial. I was diagnosed with CFS/ME when I was 14, after a bout of 
glandular fever (though the process of gaining a diagnosis was also 
not at all straightforward), and at that time I was completely awash 
with what felt like hundreds of different symptoms. I felt confused 
and utterly overwhelmed; a feeling that I again experienced when I 
started my PhD on the topic some eight years later. I thought there 
couldn’t be very much research in the area as no one yet had any 
definitive answers as to the cause of the condition. I was very wrong 
indeed. There are a vast number of research studies and papers on the 
topic but, like the condition, much of the evidence is seemingly con-
tradictory. I have spent my research career since – a further ten years –  
trying to make sense of all of this information and also adding to the 
evidence with my own work. This will of course change when new 
research is funded and published, and I’m quite sure that in the next 
ten years there will be even more clues to the underlying nature of the 
condition and additional treatment options for people with CFS/ME.

There are different ways to read this book, depending on where you 
are with your illness. If you simply want to know about treatments and 
things you can do to improve your symptoms, please skip to Chapters 
6–9. Then, when you are feeling less fatigued and symptomatic, you 
might be interested to learn about the history of the condition and the 
current understanding of CFS/ME, which can be found in Chapters 1 
and 2. Further theories about the development and perpetuation of 
CFS/ME are outlined in Chapters 3 and 4. It must be stated, however, 
that this is not an exhaustive discussion of the models of CFS/ME – 
there are quite a few out there and it would be beyond the scope of 
this book to include every theory. Chapter 5 talks a bit more about 
symptoms, while the final chapter, Chapter 10, presents the very 
encouraging progress that has been made in recent years within the 
research and medical CFS/ME world. Finally, it is worth noting that 
the material for this book draws on both current research and practice 
and real-life experiences of people with CFS/ME. I do hope you find it 
useful and informative.

Preface
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This is not a medical book and is not intended to replace advice from 
your doctor. Consult your pharmacist or doctor if you believe you 
have any of the symptoms described, and if you think you might need 
medical help.

Note to the reader
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The wisdom of naming a disorder, the nature of which cannot 
at present be proved, and which may be due to more than one 
agent, is debatable.             (Sir Ernest Donald Acheson)

In this first chapter we will take an abridged tour of the history of 
chronic fatigue syndrome/myalgic encaphalomyelitis (CFS/ME). As  
you can imagine, an entire book could be written about this, so we  
will just look at some of the events that influenced the naming of 
the disorder to try to understand not only how we ended up with 
the label CFS/ME but also to appreciate that it is not by any means a 
new condition.

If CFS/ME is not a new condition, has it been called something else 
in the past? If we look back in time it seems that CFS/ME has been 
documented as far back in history as the mid-1800s, when there was 
evidence of an illness that caused fatigue, pain and other symptoms 
associated with severe exhaustion; this condition was known as ‘neur-
asthenia’. This term was coined by the American neurologist George 
Miller Beard in 1869. Beard saw neurasthenia as an illness where 
people pushed themselves beyond their physical and mental limits in 
the burgeoning new world, resulting in total exhaustion of the central 
nervous system. However, Beard did not believe this to be a long-term 
illness, perhaps because at the time people were advised to rest and 
convalesce in order to recover and so the symptoms didn’t turn into a 
long-term condition.

Myalgic encephalomyelitis

Let’s now fast-forward to the mid-1900s. In 1955, at the infectious 
disease clinic within the Royal Free Hospital in north London, a 
number of patients were admitted with a viral-like illness. In the begin-
ning the symptoms seemed quite ordinary – sore throat, slight fever 
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and so on – but then something very strange seemed to happen. A 
raft of new symptoms started to be reported by the patients, including 
headaches, problems with memory and concentration and, perhaps 
most notably, extreme muscle fatigue following the smallest amount 
of exercise. The doctors could not put their finger on the cause of the 
illness as some of the symptoms suggested polio but other classic fea-
tures of the disease – such as muscle wastage – were not found. Some, 
but not all, patients had abnormal brain activity as demonstrated by 
electroencephalogram (EEG) results, which led to the conclusion that 
they were experiencing brain inflammation or ‘encephalitis’.

Then later that same year, 292 people became ill at the hospital with 
a flu-like illness. The striking thing about this apparent outbreak was 
that of the 292 cases, only 12 were patients – the rest were hospital 
staff, mostly doctors and nurses. As so many staff were now ill, the 
hospital was forced to close, making this outbreak quite famous at the 
time. In 1956 a leading article published in The Lancet suggested that 
this illness be understood as ‘a new clinical entity’ and named ‘benign 
myalgic encephalomyelitis’. This name was suggested because some of 
the symptoms of people in the Royal Free outbreak seemed to involve 
inflammation of the nervous system (problems with how messages 
were transmitted from the brain to the muscles via nerves), hence the 
medical term ‘myelitis’. In addition there was also the severe muscle 
pain and tenderness or ‘myalgia’. Therefore this name represents:

benign – people did not die from this illness, although they could 
certainly be very unwell
myalgic – severe muscle pain
encephalo – disease of the brain
myelitis – inflammation of the nervous system

The term ‘myalgic encephalomyelitis’ or ‘ME’ is commonly used 
now, especially by charities (Action for ME, the ME Association, ME 
Research UK). However, there has been much debate about whether 
this is the correct name for the illness. In 1959, following the outbreak 
at the Royal Free Hospital and after 14 additional similar outbreaks 
in Iceland, Australia, Europe, the USA and South Africa, Sir Ernest 
Donald Acheson investigated the characteristics of these illnesses. 
Acheson, who died in 2010, was an eminent British doctor and epi-
demiologist (that is, someone who studies the frequency and distribu-
tion of diseases), and was Chief Medical Officer for the Department 
of Health from 1983 to 1991. In his review he found that more than 
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1,000 people were affected in these 14 outbreaks, and notably in seven 
of the outbreaks many nurses and doctors had fallen ill, just as at the 
Royal Free. The aim of this task was to see if these outbreaks that had 
been reported all over the world were indeed one and the same illness. 
This was a tricky exercise, as Sir Donald pointed out:

The difficulties in defining a disorder from which no deaths have 
occurred, and for which no causative infective or toxic agent 
has been discovered, are obvious. Recognition has to depend 
on the clinical and epidemiology pattern. These features must 
be sufficiently characteristic to separate the disorder from other 
conditions.

He stated that all the outbreaks shared the following characteristics:

• headache;
• myalgia;
• muscular paresis (or weakness);
•  symptoms or signs other than paresis suggestive of damage to the 

brain, spinal cord or peripheral nerves;
• mental symptoms;
• low or absent fever in most cases;
• no mortality.

Also, more women than men had succumbed to the illnesses, the 
patients had predominantly normal cerebrospinal fluid, relapses 
occurred in almost all the outbreaks and all age groups – from late 
childhood to people in their eighties – were affected. But what was 
very striking was the proportion of medical staff who became ill: in 
the outbreak in Florida, 40 per cent of medical personnel had symp-
toms of this strange illness. The illness did not seem to be spread by 
food or water, rather by person-to-person contact. However, in all the 
medical tests that were carried out – for instance blood test, tests to 
look for bacterial causes, EEGs – there was no clear, identifiable cause 
that could be seen. But because there were indeed so many similar-
ities in terms of the symptoms and the way the illness affected people, 
Acheson was able to conclude: ‘The disease is recognizable in its epi-
demic form on clinical and epidemiologic grounds and therefore may 
properly be considered a clinical entity.’

Because an exact cause could not be found, Acheson suggested 
that the term ‘benign myalgic encephalomyelitis’ be used until new 




