
Sleep-Qver-~t-
by Dr Darrel Ho-Yen and Jane Colby

incorrect sleep myths

)( Good sleep means instant sleep the moment the
head touches the pillow with total
unconsciollsness for eight hours.

Sleeping throughout the night is learned
behaviour for modem living. Babies do not sleep
through the night, and in terms of survival it
makes sense to awaken frequently. With illness,
there is often reversion to a more natural sleeping
pattern with frequent awakening.

)( Good sleep means no vivid dreams

Everyone dreams. Experiments in keeping people
awake result in 'waking dreams' or
hallucinations. Vivid dreams are not unusual in

this illness, if alarming at times. Try not to let
them frighten you into staying awake. The more
your brain rests, the more it can recover.

)( Good sleep means waking totally refreshed

You only feel totally refreshed if you wake at the
time in the natural cycle when sleep is at its
shallowest. Anyone who wakes at the deepest
stage of sleep can feel terrible and not refreshed.
In addition, the body needs more sleep if it is ill,
so trying to cut out naps will aggravate any
feeling of sleep deprivation.

)( Drugs will do the job

Sleep medication doesn't work well in ME.
Various remedies have been tried with no

conclusive results. In 2002, a study by Williams
et al into the use of melatonin and also of bright
light photo-therapy concluded that neither
worked better than a placebo (neutral substance).
Self-help is likely to be the best option,
especially given the potential hormonal side­
effects of melatonin .

Other books by Dr Ho-Yen

Lyme Diseo-se
false alarm

Dr Ho- Yen is an international expert in Lyme
Disease, based in Scotland.

He is concerned at the many false positive results
being obtained from private laboratories and
advises that people should have these results
checked by the NHS.

Another microbiologist has lodged
an official complaint against a
private hospital. Lyme Disease,
carried by ticks, can be treated by
antibiotics, but in chronic cases
where they are ineffective,
management is the same as for ME.
Long term antibiotics, says Dr Ho­
Yen, are not helpful.

ME CliA·i,es
we want to know

In our experience so far, the new clinics are varied in
their helpfulness. Some have called themselves
'chronic fatigue services' whereas others are 'ME/CFS
services', which is more encouraging.

The bottom line is the kind of support they offer. We
haven't been sent much positive feedback yet,
unfortunately, but do keep us informed of the good and
the bad.

If you wish to see a clinic started up in your area, we
advise contacting your local ME support group and
working together, though the initial government money
has now been allocated.

Download the Trust's report Our Needs Our Lives
from www.tymestrust.orgltymespublications.htm to
use as evidence for the type of support that children
and young people need. Examples from the survey:

• 92% did not consider that psychiatrists should
automatically be involved in the care of children
and young people with ME .

• 79% wanted the clinic to provide support for carers.

This, report Was produced with a grant from the Local
Network Fund and Essex Community Foundation.
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