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Page 2 Contact details and general information

Disclaimer

ME/CFS Australia (SA) Inc. aims to keep members in-
formed about research projects, diets, medications, 
therapies etc.

All communication both verbal and written is merely 
to disseminate information and not to make recom-
mendations or directives.

Unless otherwise stated, the views expressed in Talk-
ing Point are not necessarily the official views of the 
Society or its Management Committee and do not im-
ply endorsement of any products or services (includ-
ing those appearing in paid advertisements) or treat-
ments.

Always consult your medical practitioners before 
commencing any new treatments.

Notice to Vendors

ME/CFS Australia (SA) Inc. does not permit direct 
marketing of products to our members. This includes 
distributing promotional literature, providing demon-
strations of products or approaching members at any 
of our events.

If you have information about products which you 
wish to bring to the attention of the Society, you should 
direct it to the Secretary, GPO Box 383, Adelaide 
5001.

In particular, you should note that members give 
their contact details to the Society in trust and mis-
use of those is a breach of confidentiality. Any use of 
member information for direct marketing will be in-
vestigated and dealt with appropriately.

See notice regarding Advertising on page 3.

ME/CFS Australia (SA) Inc.
ME/CFS Australia (SA) Inc. is a non-profit organisation (Registered 
Charity 698) which aims to:

• promote recognition and understanding of  the disease among the 
medical profession and the wider community.

• provide information and support for people with ME/CFS and 
their families.

Contact details
Any correspondence should be directed to:
ME/CFS Australia (SA) Inc., P.O. Box 383, Adelaide, South Aus-
tralia 5001.

Note: It is our policy to ignore anonymous correspondence.

The Society has an office:
266 Port Rd., Hindmarsh, South Australia 5007.
Office hours: Wednesdays, 10am to 3pm.
Ph: (08) 8346 3237.
SA Country Callers Ph: 1300 128 339
Our email address is: sacfs@sacfs.asn.au.
Our website address is: www.sacfs.asn.au.

Management Committee 2011
The Society is directly administered by a voluntary committee elected 
at the Annual General Meeting.

•	 President: James Hackett.
•	 Vice-President: Emma Wing.
•	 Secretary: Peter Mitchell.
•	 Treasurer: Lyn Bird.
•	 Membership/Seminar	officer: Lorenzo Pizza.
•	 Management Committee:   

Spen Langman, Renae Leverenz.

Membership
Annual membership is from July 1 to June 30, and includes subscrip-
tion to the magazine Talking Point. Membership rates for first-time 
members are as follows (GST included):

New Members (cheaper rates apply for renewal):

Single membership ......................$38
Single (concession) ......................$25
Family ............................................$45
Family (concession) ....................$38
Overseas – as above plus ...........$10

(Family membership is designed for families with more than one per-
son who will directly benefit from the membership at the same place 
of  residence. Family Concession applies when the main breadwinners 
are concession card holders.)

Talking Point
Talking Point is the official journal of  ME/CFS Australia (SA) Inc. It 
is published quarterly, and is financed primarily by member subscrip-
tions.

Editor: Peter Scott (pmrscott@tpg.com.au).
Assistant Editor: Judy Rhodes (dustyrhodes@dodo.com.au).

Talking Point subscriptions
Persons with ME/CFS ...............$22
Overseas (Asia-Pacific) ...............$32
Overseas (Rest of  World) ..........$38

Donations
Donations are an important source of  income for the 
Society and are welcome at all times.

All donations of  $2.00 or over are tax deductible and a 

receipt will be issued.
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Advertising

To advertise your products or services in Talking Point, please call the Society office on (08) 8346 3237. Small ads submit-
ted by our members are free subject to the following conditions. Talking Point reserves the right to reject any advertisement 
it considers unsuitable for publication or decline to publish for any reason at its absolute discretion. Advertisements lodged 
with Talking Point must comply with the Advertising Codes of the Media Council of Australia and with the interpretations of 
the Advertising Standards Council.

Copyright

Copyright © 2011 ME/CFS Australia (SA) Inc. Copies of articles copyrighted to ME/CFS Australia (SA) Inc. may be used by 
similar non-profit organizations if accompanied by clear acknowledgment of each item and the inclusion of ME/CFS Aus-
tralia (SA) Inc.’s postal address PO Box 383, Adelaide South Australia 5001 and website address www.sacfs.asn.au.
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Society seminars for 2012

Dates

Saturday 28 April 2012
1 - 3pm
Speaker: Melanie Reid, Dietitian, Southern Fleurieu 
Health Service in Victor Harbor

Saturday 16 June 2012
11 - 1pm
Speaker: Dr. John Graham

Saturday 4 August 2012
1 - 3pm
Speaker: Peter Evans, MCS convenor

Saturday 24 Nov 2012
1:30pm
AGM – Speaker: Dr. Richard Kwiatek

Location

All seminars will be held at Sophia House, Cabra Dom-
incan College, 225 Cross Road Cumberland Park.

How to get there 

Sophia House is at the western end of  Cabra Dominican 
College (i.e. the seaside end, not the hills end). It’s ten 
minutes from the city centre by car or bus. Turn west 
(towards the sea, not the hills) from Goodwood Road. 
The carpark entrance is off  Cross Road at the small 
Sophia House sign on a brick gate post. There’s a walk 
from the carpark to Sophia House of  about 50 metres 
but you can also be dropped off  at the door as some 
people are.

Buses from the city originate on King William Road 
(Bus G10, G20, G1) and travel via Goodwood Road (to 
Flinders University, Panorama and Happy Valley). Alight 
at stop 9 and walk west along Cross Road. This is about 
450 metres, so may be an issue for most of  our mem-
bers.

The Circle Line (Route 100) Stop 176 is about the 
closest you can get which is about 50 metres from So-
phia’s gate. Buses also travel from the city (Bus W90. 
W91) along Winston Avenue. Alight at stop 12, the 
Cross Road intersection, and walk east to Sophia.

If  you haven’t been to Sophia House before, it is a 
particularly comfortable venue with chairs, a couple of  
sofas and a decent carpet if  you are better lying on the 
floor. Bring whatever you need to be comfortable.

Reminders

Many people with ME/CFS are extremely chemically 
sensitive, so we ask attendees to refrain from wearing 
aftershaves, perfumes etc, and please refrain from smok-
ing at our meetings. We will make every effort to clear 
the venue of  fragrances and chemicals. There have been 
MCS issues there in the past and we have been in contact 
with Sofia’s management to find ways to minimise or 
remove any potential issues for future meetings. We will 
continue to make every effort we can to minimise these 
problems at our meetings. 1
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ME/CFS Australia (SA) Inc. 
OFFICE:   266 Port Rd, Hindmarsh  SA  5007 
OFFICE HOURS:  Wednesdays  10am – 3pm 
WEBSITE:   www.sacfs.asn.au 

POSTAL ADDRESS:   GPO Box 383,  Adelaide  SA  5001 
TELEPHONE:  (08) 8346 3237 COUNTRY CALLERS: 1300 128 339 
EMAIL:   sacfs@sacfs.asn.au ABN:   14 535 639 334 

 
 

 

              Membership Application and Renewal 
 
 
To join the South Australian ME/CFS society please complete all the following details.  Renewing members need only provide any details that have 
changed since last time a form was completed, however please confirm your email address and/or mobile number, if you have not yet registered for 
the updates and would like to.  Items marked with an * are required, all other information is optional.  All of your information is kept confidential. 
 
*NAME  (Mr / Mrs / Ms / Miss / Dr /______):  
 
*POSTAL ADDRESS: 

 
    *POSTCODE: 

 
HOME  PHONE: (      )          WORK: (      ) 

    
       MOBILE: 

 
EMAIL: 

    
       DATE OF BIRTH:            /          / 

 

         I would like to receive society notices (email bulletins with ME/CFS news, updates and reminders, etc) via email. 
 

         I would like to receive society notices (seminar reminders and special notice of media events, etc) via SMS. 
 

         I (or a friend or relative) would like to volunteer some time, service or business sponsorship to assist the society. 
 

 
 Annual Subscription Rates 

(payment is due on 1st July each year and is GST inclusive) 
 

  Full  $38 
  Concession  $25 
  Family  $45 
  Family Concession  $38 
 Overseas Members add  $10   (for extra postage) 

 
I wish to include a donation, to assist the volunteer-run 
society’s work, of:    

 
(all donations of $2 or more are tax deductable and a 
receipt will be posted to you) 

Total enclosed:  
:       

 
Payable to: ME/CFS Australia (SA) Inc. 
  GPO Box 383 
  Adelaide,  SA  5001 
  (please don’t send cash in the mail) 

 
 
 
 
 

Membership 
 

I hereby apply for / renew my membership of ME/CFS Australia 
(SA) and agree to uphold and abide by the constitution of ME/CFS 
Australia (SA). The constitution can be found on our website at: 
www.sacfs.asn.au/society/member/index.htm 

 
 Signed:     Date:         /         / 

 

Payment Method 
 

  Cheque /  Money Order    (payable to ME/CFS Australia (SA) Inc.) 
 
Credit Card: 
 

  VISA   MasterCard 
 

 

Card number: 
 
 

       
 
 Name on card:                                                                           .  

 
 Signed:                                                       Expiry Date:         /          . 

 

  

                

 

$                                      . 

 

$                                      . 
 

Which Best Describes You? 
 

I suffer from: 
 

 ME/CFS  FM  MCS  Other___________ 
 

or, I am a: 
 

 Carer  Relative     Friend 
 
 

 Health Professional / Scientist 

    

   

 

OFFICE USE ONLY 
 
Date received:              /         /            . Membership No.                                     . 
 

Entered in database                            . Receipt No.                                             . 
 

Membership pack sent                        . Volunteer name                                      . 
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ME/CFS Australia (SA) Inc wishes to thank
Worldwide Online Printing

for their publication of Talking Point
and other society materials.

http://www.worldwideonlineprinting.com.au
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Society Matters: Riverland ME/CFS Support Group to close

As of  the last meeting for 2012 (on November 30th) we 
will be stepping down as co-ordinators of  the Riverland 
ME/CFS Support Group.

We have given this a lot of  thought and have not 
made this decision lightly, however we have decided we 
need a break. 

The 5 years that the group has been in existence in 
October this year have come around so fast. We have 
met some great people through our group and wish it 
to continue. 

We will continue to pursue potential coordinators 
until the end of  the year. If  by then we are not able to 
secure a coordinator then the group will cease.

Kind Regards
Raelene & Simon
Riverland ME/CFS Support Group 1

Riverland ME/CFS Support Group to close
A message from Raelene and Simon Jackson of the Riverland ME/CFS Support Group.
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The criteria for defining cases is an important topic in 
research and medicine. For chronic fatigue syndrome, it 
has been a vexing topic whether one considers CFS to 
be a new condition identified with the 1988 case defini-
tion (Holmes, et al.) or a new (if  unwanted) name for 
a condition that has existed for decades, if  not centu-
ries, by other names. Here we will examine the cluster 
of  symptoms known as post-exertional malaise (PEM) 
and its importance in defining the condition. PEM is 
also known as post-exertional relapse. It refers to the ag-
gravation of  various symptoms following even modest 
physical or mental exertion. (Editor’s note: Please see our 
series of  articles on PEM by Jennifer M. Spotila, J.D., 
posted at http://bit.ly/pem-series .)

The Fukuda et al. (1994) criteria as well as the em-
piric criteria (Reeves et al., 2005) for CFS do not require 
post-exertional malaise (PEM) to occur in all patients, 
rather PEM is one of  eight symptoms, of  which only 
four are required. However, according to a recent review 
article by Jason et al. (2012), the initial myalgic encepha-
lomyelitis (ME) case definitions required PEM as an es-
sential feature of   this illness including Ramsay’s case cri-
teria (Ramsay 1988), the London criteria (National Task 
Force Report on CFS/PVFS/ME, 1994), the Nightin-
gale criteria (Hyde, 2007) and the Goudsmit et al. criteria 
(2009). Most definitions for ME note the characteristic 
delay in recovery of  muscle strength after exertion ends. 
For example, Ramsay (1988) describes it as muscle fati-
gability that results from a minor degree of  physical ex-
ercise with which three or more days elapse before full 
muscle power is restored. The London criteria criteria 
(National Task Force Report on CFS/PVFS/ME, 1994) 
suggest that post-exertional malaise is precipitated by 
physical exertion, but also add the component of  men-
tal exertion as a precipitator of  post-exertional malaise. 
The London criteria also suggest that exercise-induced 
fatigue should be relative to the patient’s previous exer-
cise tolerance, but there is no specific time period for 
which full muscle power should be restored. The Night-
ingale criteria states that post-exertional malaise can be 
precipitated by both mental and physical activity; post-
exertional malaise is defined as pain with rapid loss of  
muscle strength after moderate physical or mental activ-
ity, but also suggests that post-exertional malaise might 
be due to vascular dysfunction or peripheral nervous or 
spinal dysfunction (Hyde, 2007). Goudsmit et al. (2009) 

describes post-exertional malaise as a new onset of  ab-
normal levels of  muscle fatigability that is precipitated 
by minor levels of  activity with symptoms getting worse 
during the next 24 to 48 hours. Our group (Jason et al., 
2012) has recently tried to operationalize the ME cri-
teria from Ramsay (1988), Hyde (2007),  Goudsmit et 
al. (2009), and the “London” criteria mentioned in the 
National Task Force Report on CFS/PVFS/ME (1994). 

In addition, the ME/CFS Canadian clinical case defi-
nition also required post-exertional malaise for diagnosis 
(Carruthers et al., 2003), and our group has tried to op-
erationalize these criteria (Jason et al., 2012). This ME/
CFS case definition has since been revised, and the re-
cent ME-ICC criteria (Carruthers et al., 2011) require a 
person to have Post-Exertional Neuroimmune Exhaus-
tion, which is characterized as marked, rapid physical 
and/or cognitive fatigability in response to exertion. 

Many explanations for the effects of  PEM have been 
offered, such as Dowsett et al. (1990) and  Myhill, Booth, 
and McLaren-Howard’s (2009) suggestion of  mitochon-
drial damage and/or inhibition of  the oxidative metabo-
lism, and Jammes, Steinberg, Mambrini, Brégeon, and 
Delliaux (2005), Pall (2007) and Twisk and Maes (2009) 
suggestion that PEM is a consequence of  excessive 
(prolonged) oxidative stress after exertion. Research has 
yet to identify a single factor that can adequately explain 
the patient experience.

Exercise scientists have used standard bouts of  acute 
exercise in attempts to better characterize the physiolog-
ical experience of  post-exertional malaise. Both maxi-
mal and sub-maximal exercise have been used within the 
ME/CFS population. For maximal exercise tests, partic-
ipants are instructed at a prescribed rate (e.g. 60-70 revo-
lutions per minute (rpm)) against a gradually increasing 
resistance to voluntional exhaustion or until the partici-
pant can no longer pedal at the prescribed rate (Cook et 
al., 2006). Standard criteria for peak effort are normally 
applied. For example, peak effort would be determined 
when participants meets two of  the following four cri-
teria as set by the American College of  Sports Medicine 
(ACSM): a respiratory exchange ratio (CO2/O2) of  at 
least 1.1, a change in oxygen consumption (VO2) of  less 
than 200 ml with increasing work, achievement of  85 
percent of  age-predicted heart rate, and a rating of  per-
ceived exertion (RPE) of  17 or higher out of  a total 20 
on the Borg 6–20 category scale (Borg, 1978). Maximal 

To PEM or not to PEM? That is the question for 
case definition
By Leonard A. Jason, Ph.D. and Meredyth Evans, DePaul University.
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exercise tests, when combined with metabolic measure-
ment, are considered the gold standard for assessing an 
individual’s maximum oxygen consumption (VO2max) 
or aerobic fitness. Maximal exercise tests are brief  (be-
tween 5-9 minutes in individuals with CFS) (Noonan & 
Dean, 2000), and repeated maximal exercise tests have 
been used in novel ways to demonstrate cardiorespirato-
ry and metabolic differences between CFS/ME patients 
and healthy controls (VanNess, Stevens, Bateman, Stiles, 
& Snell, 2010). It should be noted that the measurement 
is only considered to be valid when a participant is able 
to reach a VO2max without succumbing to fatigue or 
musculoskeletal issues first, which can occur in a disa-
bled population.  Furthermore, completion of  the maxi-
mal exercise tests, particularly when repeated over two 
days, involve a high level of  motivation by the partici-
pant, and these procedures require specific equipment 
and trained professionals.

In comparison with maximal tests, submaximal tests 
can be used to predict aerobic capacity and determine 
the cardiorespiratory and symptom responses to exer-
cise over longer durations (e.g., 25-30 minutes) com-
pared to the maximal exercise test. Thus, rather than 
giving one all-out effort, the patient is asked to sustain 
a certain level of  effort for a prescribed period of  time. 
There are many different protocols for submaximal test-
ing (see Noonan & Dean, 2000). An excellent example 
is the work conducted by Light and colleagues’ (2011) in 
their work on gene expression in response to exercise in 
individuals with ME/CFS and FM. Light and colleagues 
used a moderate “whole-body” test that required partici-
pants to increase their pedaling on a stationary bicycle 
until they were able to exert 70% percent of  their age-
predicted maximum heart rate. This level of  exertion 
was then maintained for the next 20 minutes of  the test. 
Submaximal tests are used by some researchers studying 
disabled populations such as ME/CFS due to the belief  
that they have higher generalizability with the natural 
level of  exertion necessary for eliciting a deterioration 
of  symptoms. In fact, Light and colleagues have found 
that their 25-minute submaximal exercise tests elicited a 
worsening of  fatigue and pain symptoms in individuals 
with ME/CFS from 8 to 48 hours after exercise (2011). 
Post-exertional malaise can potentially be measured 
by increases in the expression for sensory, adrenergic 
and immune genes following moderate exercise (Light, 
White, Hughen, & Light, 2009).

It is important to note that PEM cannot be defini-
tively established without the inclusion of  the patients’ 
self-reported symptoms. Thus, there is a need to develop 
self-report methods for capturing the frequency, severity 
and duration of  this cardinal symptom. Jason and col-
leagues (1999) found that in a group of  individuals with 

ME/CFS,  PEM ranged from 40.6-93.8% depending on 
how the question of  this symptom was asked.  This lack 
of  uniformity in the way PEM is measured represents a 
significant problem for the scientific community study-
ing this illness. 

Many have looked to the Patient Reported Outcomes 
Measurement Information System (PROMIS), as one 
possible solution as it is a free database of  standardized 
measures that assess patient reported health status. The 
PROMIS currently includes self-report questions related 
to the impact of  fatigue on functioning, physical feelings 
of  fatigue and limitations. However, the PROMIS does 
not investigate triggers/causes of  fatigue or duration of  
fatigue. Also, the PROMIS lacks questions assessing fa-
tigue that results from physical or mental exertion; thus 
lacking questions that tap into post-exertional malaise. 
Here are several PROMIS questions: In the past 7 days 
what was the level of  your fatigue on most days? In the 
past 7 days how much mental energy did you have on 
average? In the past 7 days how often did you run out of  
energy? In the past 7 days how often did you experience 
extreme exhaustion?          

Our group developed the ME/CFS Fatigue Types 
Questionnaire (MFTQ), which has good psychomet-
ric properties, and is designed to measure the different 
types of  fatigue experienced by individuals with ME/
CFS (Jason et al., 2009). We measured the experience of  
symptoms in a group of  individuals with ME/CFS com-
pared to a healthy group. We found that individuals with 
ME/CFS experienced several different types of  fatigue 
including  postexertional fatigue, wired fatigue, brain 
fog, energy fatigue and flu-like fatigue compared to the 
healthy group which only experienced just an overall, 
general type of  fatigue.  The MFTQ defined the factor 
called PEM as abnormal exhaustion following a bout of  
physical activity. Items from the PEM factor included:

• Dead, heavy feeling that occurs quickly after 
starting to exercise;

• Next day soreness or fatigue after non-strenuous, 
everyday activities;

• Mentally tired after the slightest effort;
• Physically drained or sick after mild activity; and,
• Minimum  exercise  makes  you  physically tired.

In another study, the above five PEM items from 
the MFTQ were confirmed as having the best diagnos-
tic sensitivity and specificity (Jason, Evans, Brown, et al. 
2011). The MFTQ PEM factor is distinct for patients 
with ME/CFS from the Emotional Distress factor of  
the Profile of  Fatigue-Related Symptoms (Ray et al., 

Medical pages: To PEM or not to PEM?

(Continued next page)
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1992), which measures mood states such as depression, 
anxiety, and anger. In addition, as another indicator of  
construct validity, the Fatigue Severity Scale (Krupp et 
al. 1989), a measure of  the impact fatigue has on one’s 
functional ability, demonstrated stronger relationships 
for the MFTQ Post-Exertional factor in the ME/CFS 
group than the control group. These five PEM items 
have been included in a new diagnostic measure: the De-
Paul Symptom Questionnaire (DSQ), developed by our 
group at DePaul University to help classify people with 
all the major case definitions, and we currently are col-
lecting data using this instrument.

Our research group feels that post-exertional malaise 
is a cardinal feature of  ME; the definition recognizes 
post-exertional malaise as prolonged restoration of  
muscle power following either mental or physical exer-
tion.
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What is ME/CFS?
Myalgic Encephalopathy/Chronic Fatigue Syndrome 
(ME/CFS) is characterised by severe, disabling fatigue 
and post-exertional malaise. Fatigue is just one symptom 
– there are a multitude of  others. ME/CFS is a not un-
common medical disorder that causes significant ill health 
and disability in sufferers.

Myalgic Encephalopathy/Chronic Fatigue Syndrome 
(ME/CFS) is also known by other names such as Post 
Viral Fatigue Syndrome, Chronic Fatigue and Immune 
Dysfunction Syndrome (CFIDS) and Myalgic Encepha-
lomyelitis.

It is now officially recognised by the World Health 
Organization International Classification of  Diseases and 
by recent international and Australian guidelines on ME/
CFS.

Prevalence
ME/CFS affects all social and ethnic groups. There is a 
predominance of  females (2 to 1) and a bimodal distribu-
tion with peaks between 15-20 year olds and 33-45 year 
olds. The prevalence of  ME/CFS varies between 0.2% 
and 0.5% of  the total population. In South Australia this 
translates to between 3,000 and 7,000 cases at any one 
time who have ME/CFS, or who have suffered from 
ME/CFS in the past and have substantially recovered.

Main characteristics of ME/CFS
Disabling fatigue for at least 6 months, along with cardinal 
symptoms such as:
• muscle aches and pain;
• unrefreshing sleep or altered sleep patterns;
• neuro-cognitive dysfunction (e.g. poor concentration 

and memory);
• gastro-intestinal symptoms (e.g. irritable bowel);
• orthostatic intolerance (e.g. low blood pressure); 
• and unusual headaches.

A hallmark of  the condition is that symptoms are usu-
ally worsened with minimal physical and mental exertion.

Definition
The Canadian Expert Consensus Panel published the 
first diagnostic ME/CFS criteria for clinical use in 2003. 
In contrast to earlier sets of  criteria, this new definition 
made it compulsory that to be diagnosed with ME/CFS, 
a patient must become symptomatically ill after minimal 
exertion. It also clarified other neurological, neuro-cogni-
tive, neuroendocrine, autonomic, and immune manifesta-
tions of  the condition. The Canadian Consensus criteria 
are wholly supported by ME/CFS SA and by the National 
Board of  ME/CFS Australia. Copies are available from 
the ME/CFS SA website.

Diagnosing ME/CFS
Note that there are many other conditions which may 
need exclusion by your doctor before a diagnosis of  
ME/CFS may be made. These include: Hypothyroidism; 
Hyperthyroidism; Diabetes Mellitus; Addison’s Disease ; 
and Multiple Sclerosis, just to name a few.

ME/CFS may also co-exist with or mimic symptoms 
associated with: fibromyalgia; multiple chemical sensitiv-
ity; Irritable Bowel Syndrome; depression; anxiety disor-
ders; and somatoform disorders.

This can make the diagnosis of  ME/CFS and any co-
existing conditions difficult.

How is ME/CFS treated?
All treatment should be patient-centred and involve sup-
portive counselling, lifestyle management and the setting 
of  realistic goals. There is no known cure for ME/CFS. 
Management is geared at improving functionality and 
symptom control through an effective therapeutic alliance 
between the patient and their GP. 

Therapy for ME/CFS is intended primarily to relieve 
specific symptoms. It must be carefully tailored to meet 
the needs of  each patient. Sleep disorders, pain, gastroin-
testinal difficulties, allergies and depression are some of  
the symptoms which may be relieved through the use of  
medications and other interventions. 

Lifestyle changes including appropriate rest, reduced 
stress, dietary measures/restrictions and nutritional sup-
plementation may be of  benefit. Supportive therapy, such 
as counselling, can help to identify and develop effective 
coping strategies. 

There is still a great deal of  controversy surrounding 
the issue of  whether people with ME/CFS should under-
take intentional exercise. Most ME/CFS patient groups 
recommend that sufferers pace themselves by starting 
with gentle exercises and slowly increasing levels of  exer-
cise without causing a significant relapse of  symptoms. It 
is important to maintain physical fitness if  possible, but 
we recognise that exercise is not always the best possible 
use of  sufferers’ limited energy reserves.

Prognosis
The prognosis for ME/CFS patients is variable. Most will 
generally improve in functionality to some degree over 
time, usually 3 to 5 years. However, symptoms may fluc-
tuate or relapses may occur from time to time. Early in-
tervention and positive diagnosis often result in a better 
prognosis. However, a significant proportion of  patients 
will remain quite debilitated for longer periods of  time. 1
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Miscellaneous: Support groups and contact numbers

Contact numbers

Auburn Kay Hoskin 8849 2143

Barossa Valley Dennis 8563 2976

Eyre Peninsula Jodi 0427 831 133

Mt. Gambier Di Lock 8725 8398 or
0438 358 398

Port Lincoln Jade and Pauline 8683 1090

Port Pirie Marj 8633 0867

Strathalbyn Margaret 8536 3218 or
0400 187 015

Victor Harbor Andrea and Mark 8552 9857

Northern Yorke 
Peninsula

David 8862 1665

Yunta Gloria 8650 5938

Country Support Contacts

Disclaimer

Please note that meeting times are subject to 
change.

If you are attending a meeting for the first 
time please call the contact or the Information 
and Support Line for confirmation of meeting 
days and times:

•	 8346 3237; or
•	 1300 128 339 (for SA country callers).

Support groups

Clare Valley ME/CFS Support Group
Venue: 20 Beare St, Clare.

Contact: David Shepherd.

Phone: 8862 1665.

Email: shepherd@rbe.net.au.

Northern Yorke Peninsula CFS Support 
Group
Venue: Community Health Centre Wallaroo.

Contact: David Shepherd (as above).

Riverland CFS Support Group
Venue: Riverland Community Health Resource Centre

9-11 Seekamp St, Berri.

Phone: Raelene or Simon on 0449 120 715.

Email: riverlandcfssupport@gmail.com.

Changes

In order to keep us up to date, please send 
any alterations, additions or deletions to the 
Editor:

•	 Mail: GPO Box 383, Adelaide 5001.
•	 Email: pmrscott@tpg.com.au.

Miscellaneous Support Contacts
SAYME
(South Australian 
Youth with ME)

Emma 8381 4417

SAYME Parents Marg 8381 4417

Southern Bradley 0406 944 252
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