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Dear Editor,

I would like to point out an error in the abstract by Ali
et al. (2019). Contrary to what the abstract claims, fear
avoidance was not related to fatigue at follow-up (T2).
While stronger fear avoidance beliefs were correlated with
worse social adjustment at T2 (p = 0.022), this was not the
case for fatigue severity (p = 0.320) or work and school
attendance (p = 0.151). The authors do not specify how
these null results should be interpreted if fear avoidance is
indeed an important perpetuating factor in chronic fatigue
syndrome/myalgic encephalomyelitis (CFS/ME).

The selection criteria used in this study could also be
questioned. In 2015, an NIH report (Green et al., 2015)
cautioned that the Oxford definition of CFS/ME “may
impair progress and cause harm” as it results in a high risk
of including patients with fatiguing illnesses other than
CFS/ME. Consequently, research groups tend to use more
stringent diagnostic criteria. In the study by Ali et al.
however, patients self-reported their diagnosis and 15.7%
did not even meet the Oxford definition. It is therefore
unclear if this paper should be seen as a study of CFS/ME,
as the title claims. Unexplained chronic fatigue might be a
more suitable term.

Contrary to the authors’ hypothesis, access to treatment
was associated with lower instead of higher work and
school attendance. The main treatment in this naturalistic
study consisted of graded exercise therapy (GET) and/or
cognitive behavioral therapy (CBT). It is possible that
some participants deteriorated following GET or CBT, a
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finding that has been reported in several patient surveys
(Kindlon, 2011). As patients were not recruited from
clinics, they may have felt less pressure to respond posi-
tively to questions about the effects of treatment than if
they were returning questionnaires to those who had pro-
vided their therapy, which is often the case in clinical trials.
This interpretation was not explored by the authors.
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