
this figure represents. Could the authors report what
percentage of patients failed to provide follow-up
data for this outcome measure?

Patients who dropped out seem to be more
impaired as they had lower physical functioning,
higher Work and Social Adjustment Scale scores,
and higher depression scores. At baseline, only 52%
of patients met Centers for Disease Control and
Prevention criteria for chronic fatigue syndrome. It
would be interesting to know if these patients were
overrepresented in the dropouts, given that dissatis-
faction with cognitive behavioural therapy has fre-
quently been reported in the chronic fatigue
syndrome patient community.2

It is unfortunate that this paper only mentions the
positive results of cognitive behavioural therapy for
chronic fatigue syndrome. This is not an accurate
reflection of the literature as there are large-scale ran-
domised trials that found little evidence for the effect-
iveness of a cognitive-behavioural approach for
chronic fatigue syndrome.3

Finally, the self-reported global improvement scale
used in this study had only six instead of seven
options, as is usually the case. Could the authors
explain why the option ‘much worse’ was not avail-
able in this questionnaire?
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Cognitive behaviour therapy for chronic
fatigue syndrome: Authors’ reply,
naturalistic outcomes paper

We previously reported on routine clinical outcomes
after cognitive behaviour therapy for chronic fatigue

syndrome in an NHS clinic.1 We found that fatigue,
physical functioning and social adjustment all signifi-
cantly improved, providing some evidence that
results from randomised controlled trials can be
extrapolated to everyday clinical settings.

Vink, Vink-Niese2 and Tack3 raised a number of
issues with our paper, which we will respond to.
Although the NHS clinic sees patients with both
chronic fatigue and chronic fatigue syndrome, all
patients included in this evaluation met NICE criteria
for chronic fatigue syndrome and were assessed by an
experienced clinician prior to treatment.

A proportion of scores on the SF-36 physical func-
tioning scale were missing. This was not related to
dropout but due to the measure being introduced
two years after the other routine outcome data col-
lection had started. However, the sample size was
reasonable. We included this measure as it is rou-
tinely used in trials of behavioural treatments for
chronic fatigue syndrome.

The amount of cognitive behaviour therapy
offered was flexible depending on patient need.
Those with missing data did not all drop out of ther-
apy. We defined dropout as those who did not com-
plete any measures at discharge and follow-up at
three months. As a naturalistic study, we felt it was
important to include as many participants as pos-
sible. With this in mind, we also chose a statistical
approach that manages missing data. Furthermore,
we conducted a dropout analysis and were clear
about this being a limitation. We acknowledged in
the paper that dropouts were more ill at the start.
However, this does not detract from the fact that
many of those who adhered to the full course of cog-
nitive behaviour therapy for chronic fatigue syn-
drome saw significant improvements. The fact that
improvement occurred for a high percentage of
people who completed treatment is a useful observa-
tion for patients and clinicians alike.

We do not feel that the use of ‘subjective’ as
opposed to ‘objective’ measures is a weakness.
Chronic fatigue syndrome remains defined by sub-
jective criteria – namely symptoms, and no ‘objective’
biomarker has been found to date. Even when that
happens, we continue to expect that patient-reported
outcome measures will remain as important if not
more important than objective measures. In the
end, clinicians will continue to find there is no sub-
stitute to listening to the patient when deciding the
success or otherwise of management.

Patients were largely satisfied with cognitive
behaviour therapy, with over 90% rating their satis-
faction as at least slightly satisfied and 45% as very
satisfied. These figures represent all patients who
completed self-report measures at discharge and are
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therefore commensurate with all other reported fig-
ures at discharge. Although we did not report patient
satisfaction at the follow-up, satisfaction rates
remained consistent with rates at discharge.

In conclusion, we disagree with the conclusions of
Vink, Vink-Niese and Tack. While some patients do
remain disabled, significant improvements with
medium effect sizes in self-reported measures is a
positive outcome for a large number of patients
who are seen in a specialist clinic in the UK.
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