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Plain language summary

Why did we do the study? The best evidence for the treatment of adolescents with myalgic 
encephalomyelitis/chronic fatigue syndrome is cognitive–behavioural therapy for fatigue 

delivered in person. In the United Kingdom, most adolescents with myalgic encephalomyelitis/chronic 
fatigue syndrome cannot get this specialist treatment where they live. Fatigue In Teenagers on the 
interNET in the National Health Service is an online treatment using cognitive–behavioural therapy 
designed for myalgic encephalomyelitis/chronic fatigue syndrome, which has been shown to work in the 
Netherlands. To find out if Fatigue In Teenagers on the interNET in the National Health Service would 
be beneficial in the United Kingdom, we compared Fatigue In Teenagers on the interNET in the National 
Health Service to Activity Management. Activity Management is the treatment most often offered to 
children and young people with myalgic encephalomyelitis/chronic fatigue syndrome in the United 
Kingdom, and aims to avoid peaks in activity (sometimes called ‘pacing’).

What was the question? Does Fatigue In Teenagers on the interNET in the National Health Service lead 
to greater improvements in children and young people with myalgic encephalomyelitis/chronic fatigue 
syndrome when compared to Activity Management, when both interventions are delivered remotely?

What did we do? We compared Fatigue In Teenagers on the interNET in the National Health Service 
and Activity Management in two comparable groups of children, and measured physical function at 6 
months as the main indication of improvement. We measured how much the treatments cost and we 
asked children and young people, their parents and treatment providers what they thought about the 
two interventions.

What did we find? At 6 months, adolescents saw greater improvements in physical function, 
and attended half a day more school per week, with Fatigue In Teenagers on the interNET in the 
National Health Service compared to Activity Management. Both interventions were associated with 
improvements over 12 months, with there being no clear difference between them after that time. 
However, the Fatigue In Teenagers on the interNET in the National Health Service treatment was more 
expensive.

What does this mean? We have shown that cognitive–behavioural therapy for fatigue can be provided 
online to children as Fatigue In Teenagers on the interNET in the National Health Service, leading 
to faster improvement in physical function and greater school attendance compared to Activity 
Management. However, Fatigue In Teenagers on the interNET in the National Health Service is 
expensive and is unlikely to be good value for money.
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