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Mansel Aylward, Chief medical adviser 

EDITOR, 

The chronic fatigue syndrome is a complex problem that has attracted a great deal of controversy. 

Against this background, doctors working for the Department of Social Security and its executive 

agencies have to give informed and consistent advice.  

To help in this process I set up an expert group to give me advice on the subject. A consensus view 

was sought on prognosis and chronicity, which are critical factors in determining a person's 

entitlement to a benefit or pension. 

The expert group was drawn from a range of medical disciplines with an interest in the condition, so 

that it reflected a range of opinions; it first met on 6 March this year. A consensus emerged on most 

of the topics discussed. A report of the meeting has been published and circulated to those who 

have a direct interest in the findings.1

Clinical scenarios were identified that represented a good and a poor prognosis. A good prognosis 

was indicated by: 

• A definite history of viral illness (particularly glandular fever) in the presence of an 

uncomplicated psychological background 

• A pattern of evolution towards functional recovery 

• An early diagnosis aimed at eliminating associated physical disorders and identifying 

psychiatric illness and any other complicating psychological or social factors 

• A management regimen encompassing physical, psychological, and social elements that 

concentrates on modification of the person's lifestyle, striking a balance between 

overactivity and the risks of deconditioning and taking a stepwise approach towards 

achieving functional improvement while addressing factors such as sleep disturbance. 
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A poor prognosis was indicated by: 

• The onset of symptoms without any clear precipitating factor but set on a complex 

background of adverse psychological and social factors or occurring after a severe infective 

illness 

• Severe and unremitting symptoms, particularly if lasting for over four years. The presence of 

multiple symptoms, especially those suggesting somatisation 

• Delayed diagnosis and especially self-diagnosis, with the patient becoming convinced of a 

single cause to the exclusion of all others 

• A management regimen overemphasising the importance of complete rest or advocating a 

rapid return to pre-illness levels of physical activity. Failure to recognise the need to treat 

such features as depressive illness or sleep disturbance. 

The report of the meeting is an important document that brings some consensus to an area of 

controversy; it will be helpful to all those who work with patients with the chronic fatigue syndrome. 

 
1 Department of Social Security Chronic fatigue syndrome: prognosis and chronicity. Chief medical adviser's 
expert group: report of the first meeting. London: DSS,1996. 
 


