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The distortion of holistic approaches to health care in ME

In a recent Co-cure post, Carl Graham asserted that, “The application of a bio-psycho-social approach is not in any way “psychologising” a patients pain.”

http://listserv.nodak.edu/scripts/wa.exe?A2=ind0404D&L=co-cure&P=R5881
Unfortunately, it appears, from the evidence provided by repeated first person accounts of ME sufferer’s experiences, and by the extensive documents produced by key mental health professionals themselves, that this assertion is untenable.

On the contrary, it seems, CURRENTLY, that far too many ‘holistic’ or ‘bio-psycho-social’ approaches to ME/CFS ICD 10 G93.3 (an organic, neurological disease), are distorted by an over-emphasis of psychology/psychiatry, AT THE EXPENSE of the sufferer’s physical well-being.  The experience of my own family, for example, has been that my daughter’s organic disease processes and devastating physical pain has been completely ignored, while her character and motivations have been denigrated, by certain health professionals. My daughter’s experience is no isolated incident: indeed it is extremely common to ME sufferers, child or adult.

The preliminary sociological research that I have undertaken on textual/discourse analysis of the writings of key health professionals active in ME ‘treatment’, demonstrates key problems with current ‘psychosomatic’ approaches, and the ways in which ME sufferers are often culturally constructed as mentally deviant by these practitioners. The adverse influence of the beliefs of these key practitioners on the medical/health community at large has been enormous, and the social, health and material inequalities to ME sufferers caused by these beliefs/ discourses devastating.

See my Co-cure post:

http://listserv.nodak.edu/scripts/wa.exe?A2=ind0403D&L=co-cure&P=R1080
ALL health professionals, including psychologists and psychiatrists, working in the field of ME/CFS, need to acknowledge and carefully reflect on the possible adverse effects on their practice and care of ME sufferers, by the current distortion of the ‘bio- psycho-social approach’ wreaked by key psychiatrists/psychologists ,and others currently working in the field of ME.

Currently, psychological interventions in ME/CFS are grossly diverse from those in other illnesses, such as Cancer, MS, or AIDS. In these fields, psychotherapeutic intervention is voluntary (more often NOT the case with ME sufferers), and the cultural construction of such sufferers as deviant is now disapproved of. No-one with AIDS now has to undergo Cognitive Behavioural Therapy to cure them of their “aberrant health beliefs”.  Physical care for such patients is of prime importance, and psychological intervention is more often related to supporting sufferers in coping with their illnesses. Social assistance does not usually have to be fought for, as health professionals support social welfare claims made by their clients.  This is not the usual experience for ME sufferers. They are at frequent risk of coercion to undergo Cognitive Behaviour Therapy and Graded Exercise, Therapy even though the evidence shows these interventions to be harmful to ME sufferers. They are refused benefits, are more often not supported by their doctors in their claims. The insults and denigration foisted on ME sufferers by health professionals in their notes, clinical interactions, and in peer reviewed papers are legion, and legendary. Pain is more often left unrelieved, sometimes ignored, even in children.

Work such as Susan Sontag’s ‘Illness as Metaphor’ and ‘AIDS and its Metaphors’ has penetrated the awareness of health professionals with regard to Cancer, MS and AIDS. From the evidence, such understandings are not yet being applied to ME/CFS sufferers per se, and indeed the converse is more often the case. The furious promotion by some, of the unverifiable and fundamentally flawed theories of ‘somatization’ and ‘hysteria’ as applied to ME/CFE sufferers are likely to adversely affect health care for ME/CFS patients even more. The situation has been made even worse by the inclusion of sufferers of idiopathic chronic fatigue, a completely different condition, in the various psycho-social research projects on ME, a fundamental methodological flaw which has been brought to attention, but remains ignored by most psychiatrists, and possibly psychologists.

For these reasons, ME sufferers and their advocates are perfectly entitled to critique and uncover the key flaws in many, possibly most, current bio-psycho-social approaches to ME/CFS. For them it is, unfortunately, sensible and rational NOT to trust the bio-psycho-social approach as it is currently practiced. For their part, many mental health professionals urgently need to take on board these concerns, and seek to eradicate the injustices caused to ME sufferers by the behaviour, beliefs and influence of certain of their colleagues. Otherwise, the validity of their professions may become less and less tenable. Whether practitioners will rise to the challenge, only time will tell. Currently there are relatively very few health professionals who appear to understand these issues at all, especially in the UK.
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