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Goudsmit On CBT/GET UK

CBT = Cognitive Behavioural Therapy

GET = Graded Exercise Therapy 

CBT/GET are the treatments to be used in the PACE trial and are the treatments on offer at the psychosocial "CFS/ME" centres controlled and primarily run by the psychiatric lobby. 

In a recent survey carried out by the 25% ME Group, 93% of respondents found CBT unhelpful and 95% found GET to be unhelpful. 

The report states: "By far the most unhelpful form of treatment was considered to be Graded Exercise Therapy (GET). Of the 39% of our members who had actually used Graded Exercise Therapy, a shocking 82% reported that their condition was made worse by this treatment. On the basis of our members' experiences we question whether GET is an appropriate approach for patients with ME. It is worth noting that some patients were not severely affected before trying GET. Thus, it is not only people with severe ME who may be adversely affected by this form of treatment." 

See the Severely Affected by ME Report here:

http://www.theoneclickgroup.co.uk/documents/ME-CFS_char/25%25/Severe%20ME%20Analysis%20Report.doc
By contrast, here are selected extracts of what Miss Ellen Goudsmit (psychol.) has recently written in relation to these treatments that many ME/CFS patients have found unhelpful and others actively damaging.

In the same way that we have published emails before, we have made Goudsmit's comments public because they are of deep concern to the ME/CFS community.

The writings on CBT/GET by this psychologist are most interesting. Would Miss Goudsmit be happy to enroll herself in the PACE trial?
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"CBTGET as inappropriate and potentially damaging? Ministry mandarinresearcher will simply write back that CBT is used to help people with all sorts of conditions, including people with cancer and MS, when they find it hard to cope with their illness or if they suffer from anxiety and depression. They will also note that research has shown that 50-70% of people with CFS report a degree of improvement in symptoms (so it's obviously not inappropriate for them) and furthermore, they are not aware of people in the UK getting significantly worsebeing harmed as a result of CBT or GET. GET is potentially damaging for ME but as far as I know, no one has yet gone to court or the GMC claiming negligence etc. A small number of those in trials report that GET makes them worse, but this is not the same as 'damage'. It appears that most just stop and stabilise quite quickly. GET in the UK is gentle and there is an increasing tendency to permit pacing (i.e. stop when people feel worse)."

"We do not have evidence for the suggestion that CBT is always inappropriate and as for damage, lots of treatments are potentially harmful, but not in practice"

"The fact is that there have been honest studies, e.g. Ridsdale et al, Lloyd et al etc and there wasn't much wrong with Deale et al. An increasing proportion of people with CFS run into psychological difficulties, and CBT can help them by reducing fear."

"GET is different. However, psychologists are moving away from GET and towards more gentler forms, and that is helping. Again, it's not curative, but helps people be more independent. Cox and Findlay studied people with severe ME and found their programme of CBTgraded pacing helped about 80%. You can't just pretend that this isn't impressive. And you can't claim that the study must have been c...p because you don't like the results. People do get frightened and they do get into bad habits. They do get depressed."

"Both CBTGET should be available to those who needrequire it."

"In the UK, USA and Australasia, things are more as they should be. Trained therapists, and slightly more accurate diagnoses."
"CBT can be as useful for the severely affected as the less severely affected. As Essame et al and Cox and Findlay showed. Also, Deale et al included some severely affected patients. Sharpe et a didn't. It's not about severity, but about psychological state and symptomatology."

"If you have mild fatigue and major phobias (cf Sharpe et al), then CBT will help."

The recent writings of Miss Ellen Goudsmit (psychol.) on CBT/GET
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