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SH The British Psychological Society 58 Appendix 16 Table | The London criteria. The details are We will feed
based on incomplete information. There | these
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complete photocopy, available from who
AFME. completed
the review.
SH The British Psychological Society 59 Appendix 17 Para | The London criteria were used in at least | We will feed
2 one study in the review (Perrin), the these
Dowsett criteria of 1990 were not. Did comments to
the authors confuse the Dowsett criteria | the team
1990 with the London criteria (Dowsett who
et al 1994) as Jason et al 2003 did? completed
the review.
SH The British Psychological Society 60 Appendix 18 Para | It's not clear from the article by Jason et | We will feed
2 al if they used the Dowsett criteria 1990 | these
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possible. Results indicated an comments to
improvement in the subgroup with higher | the team
depression scores. This is not clear from | who
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the review.
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GET in a sample with fatigue and CFS. included
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broadly-defined patients (see also
Friedberg and Krupp). This may explain
the discrepancy between research
findings and the reports from patients.
The summaries clearly favour CBT and
GET, and do not take account of some
of the serious flaws, e.g. failure to
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23% completely or virtually recovered completed
within 6 months and the fact that 82% the review.
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Improvements were maintained at 12
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This is one of the few studies assessing | Chapter 2.

an alternative rehabilitation programme

to CBT/GET. It deserves an objective

and accurate evaluation. Information

about this trial elsewhere in the

document also reveals a number of

errors. Although obviously a

coincidence, it adds to the impression
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SH The British Psychological Society 69 Appendix 420 Table | Perrin. This paper mentions using the We will feed
London criteria as well as the CDC these
criteria (1998, p.2). comments to

the team
who
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the review.

SH The British Psychological Society 70 Appendix 426 Table | Re Goudsmit. There is no Hamilton We will feed
Anxiety and depression scale. Do they these
mean the Hospital Anxiety and comments to
Depression Scale. Re Self-efficacy, if the team
there was a significant difference, who
p=.013, not .13? (Outcome 2) completed
Significant difference in depression and the review.
anxiety scores (p=.04). Table states no
significant differences. (This study
comes from a member of the British
Psychological Society, hence the
detailed knowledge).
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B was 2 in the original review, since these
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