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	Get the Sick back to Work! 

	By Jane Colley

I have just read these new NHS guidelines. They make my skin crawl. It seems that the psychiatrists now really have got the upper hand in this whole big mess.

My child was too ill to go to school for years on end. For four years she had a diagnosis of ME/CFS, but that was not why she didn't leave the house. She was seriously ill with a spirochetal bacterial infection [Lyme Disease/Borreliosis] which spread through her body and made her more and more ill. Left untreated this bacterial infection could have killed her.

The ME/CFS charities have flirted and colluded with all the bodies who are now producing their findings and documents. They have sold the members of their charities well and truly down the stream. There seems to be virtually no interest on the charities' part in ensuring that those who are given the title of "CFS" actually have this condition. For years it has been stated that this diagnosis is reached after ruling out other conditions, but this quite simply does not happen. I very recently met a young woman who has been ill for four years, a nurse at her GP practice recently said to her "Why don't we call it CFS". As Dr Byron Hyde states, it is vital to exclude other illnesses and conditions before this diagnosis is given. Why does no-one talk about this and why do these charities not push for this to happen?

Even when those who previously had been given a diagnosis of ME/CFS find that they have another illness the charities attempt to rubbish this by saying that the tests people are being given are unreliable. They are conducting a deliberate campaign to put people off getting tested by producing material which is downright misleading.

Articles such as the "Mythery of Lyme Disease Explained" as used in the latest edition of the Tymes Trust magazine [The Young ME Sufferers Trust charity] are deeply offensive. My child's illness was no myth. The article talks about infection with Lyme Disease/Borreliosis only being possible if someone has had an infected tick attached to them. This is absolutely not true. In a large number of cases there is no recollection of a tick bite. In my daughter's case she never had an erythma migrans rash but during the course of intensive IV antibiotics administered this year the rash appeared. Had I believed the advice given in this magazine I would never have had her tested and found the root cause of her illness and she would be a candidate for the new treatments which are round the corner for ME/CFS sufferers.

It is time everyone stopped sleepwalking around, woke themselves up and started to make a noise about what is going on. If they do not their future will be incredibly bleak, especially those who find that they have a misdiagnosis of CFS as for them, no amount of CBT or GET [Cognitive Behavioural Therapy/Graded Exercise Therapy] is going to make the slightest difference and it will soon become accepted fact that the system will wash their hands of them as no doubt they will have brought all this upon themselves as otherwise they would have responded to the CBT/GET treatment.

We need to stand up and be counted. If we do not help ourselves we will have contributed to bringing this sad state of affairs on ourselves by our own inertia and the psychiatric lobby will be able to sit and laugh at us all.

Jane Colley
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