How ME is covered up:
By using the umbrella term CFS instead of the WHO acknowledged disease name Myalgic encephalomyelitis.
By using the name ME but actually meaning CFS or CF.
By using the composite term CFS/ME to mean anything than ME.
By equating ME to Psychiatric Chronic Fatigue intentionally and wrongly. 
By using the term ME to mean fatigue condition, not the neurological disease.
By using vague criteria to include psychiatric fatigue within the same umbrella term CFS that  ME is unfortunately placed within, then only treating psychiatric fatigue. 
By believing that ME is primarily caused by wrong thought and deconditioning.
By inadequately testing for ME dysfunctions and underlying causes
By NICE proscribing medical tests on the NHS that might indicate other illnesses wrongly labelled as CFS/ ME or help identify co- morbid conditions.
By psychiatry successfully promoting ME as fatigue within a range of institutions to create institutional prejudice.
By the government  not only accepting the psychiatric influence as valid, but using prominent psychiatrists to advise on policy.
By the most ill simply not getting adequate health care, investigations or explanations.
By not providing a suitable medical health care pathway for ME.
By not meeting the needs of the most severely affected, so they become invisible.
By the government and NHS not providing well trained medical experts with knowledge of Myalgic encephalomyelitis and not looking at the most severe symptoms or seeking to understand and treat them.
By denying people home consultant visits.
By institutions not listening to the voice of the most severe and their carers or representing them adequately.
By portraying the illness as less severe than it is, by presenting the less severely ill people, more visible, who often have fewer and less extreme symptoms as representing the illness, meanwhile ignoring the most severely affected and their more serious symptoms, such as paralysis.
By defining ME severity in terms of behaviour ie how long you stay in bed, rather than symptom severity.
By neurology refusing to embrace and include ME.
By simply not providing what we need, tests, treatments, ME sensitive environments and aids and equipment, specialised care, biomedical consultants, ME friendly processes, accurate information about ME as opposed to CFS.
All these things help to cover over the truth of this serious neurological disease and help continue to disappear us from healthcare, social care, society in general and our own lives.
