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who published a critique arguing the NICE review process had eight significant shortcomings and 
that the guideline deviates from the scientific evidence. 
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3. Graded Exercise Therapy (GET) 

3.1 Theoretical Basis 

GET rests on a deconditioning model of ME/CFS: that patients have become physically 
deconditioned through activity avoidance, and that a structured, gradually increasing exercise 
programme can reverse this. Like CBT, this model is fundamentally challenged by the biological 
evidence for ME/CFS, and specifically by the existence of post-exertional malaise (PEM) — a 
hallmark feature in which exertion causes a delayed and disproportionate worsening of 
symptoms. 

3.2 Findings from Key Studies 

GET was recommended by NICE from 2007 to 2021 based predominantly on the PACE trial and 
earlier smaller RCTs. The evidence base largely overlaps with that for CBT, as PACE tested both 
arms simultaneously. 

 

• A 2025 systematic review (Journal of Bodywork and Movement Therapies) found current 
guidelines suggest pacing therapy is superior to GET and CBT, and that GET can harm 
people with ME/CFS. 

• Multiple studies measuring objective outcomes (VO2 peak, fitness tests) showed no 
objective improvement in the GET arms despite self-reported improvements. 

• The PACE trial, GET arm: under the original protocol recovery criteria, significant effects 
were not found. A reanalysis of the trial data concluded GET is both ineffective and 
potentially unsafe when objective outcomes are applied. 

3.3 Methodological Quality Concerns 

GET trials share the same quality problems as CBT trials — non-blinding, subjective outcomes, 
Oxford criteria selection, and outcome switching — but carry an additional concern: harm. 

 

• Most RCTs of GET did not systematically measure or report adverse events, meaning 
absence of documented harm is not the same as absence of actual harm. 

• Safety issues often arise outside RCT settings and long after trials conclude. The PACE 
trial screened 3,158 patients but enrolled only 641 (20.3%), suggesting significant 
cherry-picking that may have excluded the most severely affected patients. 

• Large-scale patient surveys have consistently documented that GET causes significant 
and sometimes permanent worsening of symptoms in a substantial proportion of those 
with ME/CFS. 

3.4 Current Guideline Status 

GET is no longer recommended by NICE (2021), nor by the American Institute of Medicine (2015), 
the Dutch Health Council (2018), the Superior Health Council of Belgium (2020), or the German 
IQWiG (2021). This represents a broad international consensus against GET as a treatment for 
ME/CFS, grounded in the conclusion that the biological reality of ME/CFS — particularly PEM — 
makes incrementally increasing exercise not merely ineffective but actively harmful for most 
patients. 
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• The trial was conducted by researchers within the specialist clinic delivering the LP, 
raising concerns about independence. 

• There is no published RCT of the LP in adults with ME/CFS. 

 

Academic critics have also raised concerns about the LP's theoretical underpinnings, the absence 
of scientific plausibility, and anecdotal reports of psychological harm in participants who attributed 
non-improvement to personal failure — a risk inherent in programmes that frame illness as self-
maintained. 

4.4 Current Guideline Status 

The LP is not recommended by NICE or any major national clinical guideline body. It is not 
endorsed by the ME Association or most patient organisations. Its use remains commercially 
active, primarily outside NHS settings. 

 
  







Evidence Review: CBT, GET & Lightning Process in ME/CFS April 2026 

Prepared using published peer-reviewed sources and systematic reviews Page 11 

7. Key References 

 

The following sources were drawn upon in the preparation of this review: 

 

• Kuut TA et al. (2024). Does the effect of cognitive behavior therapy for chronic fatigue 
syndrome (ME/CFS) vary by patient characteristics? Psychological Medicine, 54(3), 
447–456. 

• Maas genannt Bermpohl F et al. (2024). Efficacy and Acceptance of Cognitive 
Behavioral Therapy in Adults with Chronic Fatigue Syndrome: A Meta-analysis. 
International Journal of Behavioral Medicine, 31(6), 895–910. 

• Kolala V et al. (2025). Cognitive behavioural therapy for the treatment of chronic fatigue 
syndrome in adults — a meta-analysis. Frontiers in Psychiatry. 

• White PD et al. (2011). Comparison of adaptive pacing therapy, cognitive behaviour 
therapy, graded exercise therapy, and specialist medical care for chronic fatigue 
syndrome (PACE): a randomised trial. The Lancet, 377(9768), 823–836. 

• Vink M & Partyka-Vink K (2025). The PACE Trial's GET Manual for Therapists Exposes 
the Fixed Incremental Nature of Graded Exercise Therapy for ME/CFS. Life, 15(4), 584. 

• Ahmed SA et al. (2019). Systematic review: CBT and GET not supported as effective 
treatments for ME/CFS due to methodological flaws. [Published in multiple journals, 
cited in PMC9141828.] 

• Crawley EM et al. (2018). Clinical and cost-effectiveness of the Lightning Process in 
addition to specialist medical care for paediatric chronic fatigue syndrome: randomised 
controlled trial (SMILE). Archives of Disease in Childhood, 103(2), 155–164. 

• Barry M et al. (2024). Systematic review of the evidence base for the Lightning Process. 
[ScienceDirect, 2020 / updated 2024.] 

• National Institute for Health and Care Excellence (2021). Myalgic encephalomyelitis (or 
encephalopathy)/chronic fatigue syndrome: diagnosis and management. NICE Guideline 
NG206. London: NICE. 

• Flottorp SA et al. (2022). Researchers produce systematic critique of 2021 NICE 
guideline on CFS/ME. Journal published with co-authorship of 50+ international 
specialists. 

• Barry et al. (2025). Evaluating pacing therapy (PT) versus graded exercise therapy 
(GET) for improving fatigue, pain, and quality of life in adults with ME/CFS: a systematic 
review. Journal of Bodywork and Movement Therapies. 


