
What help is available?  We provide a specialist 
assessment and therapy service for children and 
young people with  CFS/ME.  Children and young 
people can be referred by their local paediatrician.  
We are available to advise and consult with 
schools. 

Our team 
 
Dr Carrie MacKenzie: Consultant Paediatrician & 
Team Leader 
 
Dr Charlotte Merriman: Senior Clinical  
Psychologist 
 
Diane Walker: Advanced Occupational  
Therapist 
 
Lydia Rolley: Advanced Occupational  
Therapist 
 
Linzi Bound: Advanced Occupational Therapist 
 

Contact Details :- 
 
  CFS/ME Service 
  Michael Carlisle Centre 
  75 Osborne Road 
  Nether Edge 
  Sheffield  
  S11 9BF 
  Tel: 0114 2263232 
 Email: sheffield.cfsmeservices@nhs.net 
 

  SOUTH YORKSHIRE & 
NORTH DERBYSHIRE CFS/ME 

SERVICE FOR CHILDREN & YOUNG 
PEOPLE 
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 What is CFS/ME ? 
Chronic Fatigue Syndrome (CFS) is also known as ME (Myalgic Encepha-
lomyelitis).  It is an illness which leaves children and young people with 
debilitating fatigue that is not relieved by rest.   
 
*In the context of this leaflet, referring to ‘child’ includes both children and young 
people. 

 
How Common is it? 
It is estimated that 50-100/100,000 children will have CFS/ME, with the 
highest prevalence in adolescents. 
 
What are the Symptoms of CFS? 
Children with CFS/ME feel tired most of the time and become exhausted 
for hours or even days following activities they were previously able to do 
without problems.  They commonly have symptoms such as  
headaches, muscle and/or joint pain, and un-refreshing sleep.  They may 
also feel sad or anxious, and have lost confidence. 
 
Fatigue also affects their cognitive function, such as concentration, and 
memory and consequently their school work.  The processes affected in-
clude :- 
 
1) Information processing—new information and concepts are more 

difficult to grasp.  Children who previously could understand things 
after hearing them once, need repeated explanations. 

2) Memory recall—facts and information already learnt become more 
difficult to retrieve.  Children may appear to have ‘forgotten’ what 
they already know and can become frustrated.  Extra time and  

 patience is needed to manage this. 
3) Word finding—forming sentences, verbally and in written work is 

more difficult.  Children may ‘trip over’ their words and take longer to 
produce written work because of this. 

 
How is CFS/ME managed?  
Managing CFS/ME needs to take place in the context of a close  
partnership with the child, parent, school and health professionals, where 
attention, patience and flexibility is promoted.  The child needs to re-
establish healthy routines of sleep, activity, diet, and rest,  
particularly focusing on a consistent balance between activity and rest 
(‘Pacing’).  Over time, activity levels can be built up slowly and evenly, 
avoiding a ’ boom and bust’ pattern, which is counter-productive.  It is also 
vital to re-integrate the child with their peer group, and teachers may need 
to support and facilitate this process. 

What are the implications for schools? 
Most children with mild or moderate CFS will function effectively in school, 
although they may be exhausted at the beginning and end of a school day, 
when in their home environment.  Others with more severe symptoms may 
need to attend school on a reduced timetable and/or may need the support of 
the local home tuition service.  They will need a flexible and sympathetic  
approach, bearing in mind the following points: 
 

Identifying a named learning mentor that the child can meet with  
 regularly, and health services can liaise with. 
 

A partial timetable and a graded approach to returning to school is  
 recommended, in negotiation with the child and their family. 
 

It is important to create a balance between core subjects and the  
 social/enjoyable aspects of school. 
 

Allowance needs to be made for the effects of physical exertion if a lot 
of movement is required between lessons.  Pushing children with  

 CFS/ME beyond their limits is counter-productive. 
 

A flexible approach is need towards P.E. which is often very demanding 
for children with CFS/ME. 

 

Children may need some allowance with homework deadlines and  
 exam conditions. 
 

Wherever possible send work home if a child is absent. 
 

Keeping a quiet room available for the child to take breaks is useful (or 
use of the library).  This can also be helpful at break-times/lunch times. 

 

Allowing the child to leave the classroom for a break if  
 necessary.  Having a card system which the person can carry to show 
 staff can help to explain why they are not in class. 
 

Allowing the child to leave class early to go for lunch (with a friend) to 
avoid the rush.  This also helps at the end of the school day. 

 

Setting up a support system.  This may include peers and a buddy  
 system. 

 


