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UNREST 
Directed by Jennifer Brea  

 
LONG SYNOPSIS 
 
Jennifer Brea's Sundance award-winning documentary, Unrest, is a personal journey from           
patient to advocate to storyteller. Jennifer is twenty-eight years-old, working on her PhD at              
Harvard, and months away from marrying the love of her life when a mysterious fever leaves her                 
bedridden. When doctors tell her it's "all in her head," she picks up her camera as an act of                   
defiance and brings us into a hidden world of millions that medicine abandoned. 
  
In this story of love and loss, newlyweds Jennifer and Omar search for answers as they face                 
unexpected obstacles with great heart. Often confined by her illness to the private space of her                
bed, Jennifer connects with others around the globe. Like a modern-day Odysseus, she travels              
by Skype into a forgotten community, crafting intimate portraits of four other families suffering              
similarly. Jennifer Brea's wonderfully honest and humane portrayal asks us to rethink the stigma              
around an illness that affects millions. Unrest is a vulnerable and eloquent personal             
documentary that is sure to hit closer to home than many could imagine.  
 
LOGLINE 
 
Jennifer Brea is about to marry the love of her life when she’s struck down by a fever that leaves 
her bedridden. When doctors tell her “it’s all in her head,” she turns her camera on herself as 
she looks for answers and fights for a cure. 
 
MEDIUM SYNOPSIS 
 
Jennifer Brea is a Harvard PhD student about to marry the love of her life when suddenly her 
body starts failing her. Hoping to shed light on her strange symptoms, Brea grabs a camera and 
films the darkest moments as she is derailed by M.E. (commonly known as Chronic Fatigue 
Syndrome), a mysterious illness some still believe is “all in your head.” Brea’s wonderfully 
honest portrayal asks us to rethink the stigma around a disease that affects millions of people. 
Unrest is a vulnerable and eloquent personal documentary that is sure to hit closer to home 
than many could imagine. 
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UNREST 
Directed by Jennifer Brea  

 
DIRECTOR’S STATEMENT 
 
Unrest is a personal documentary. When I was 28, I became ill after a high fever and, 
eventually, bedridden. At first, doctors couldn’t diagnose me and later began telling me that 
either there was nothing wrong with me or that it was in my head. As I began searching for 
answers, I fell down this rabbit hole and discovered a hidden world of thousands of patients all 
around the globe, many of whom are homebound or confined to their beds and use the internet 
to connect with each other and the outside world.  
 
We were all grappling with a disease called ME, more commonly known as as chronic fatigue 
syndrome. This wasn’t a disease I had ever really heard of, read about, or seen films made 
about, even though it is an extremely common condition. It’s a story that’s been flying under the 
radar for the last 30 years. 
 
Unrest follows the story of me and my husband Omar. We are at the very beginning of our 
marriage, of our lives together, when this asteroid hits. And at the same time, I start reaching 
out to other patients and documenting their stories. We meet Jessica, for example, a young girl 
in England who has been bedbound since she was 14, and Ron Davis, a Stanford geneticist 
who is trying to save his son’s life in spite of some incredible obstacles. 
 
I made this film four times. At first, it was just an iPhone video diary. Those first few years, I 
could barely read or write but needed an outlet. And so I started creating these really intimate, 
raw videos.  
 
Then I went online and met thousands of people, all over the world, living the same experience. 
Many were homebound or bedbound, isolated, without treatment or care, and often disbelieved. 
I thought, “How could this have possibly happened to so many people?” There was this deep 
social justice issue at the heart of it. An entire community had been ignored by medicine and 
had missed out on the last 30 years of science. A part of the problem is that many of us are 
literally too ill to leave our homes and so doctors and the broader public rarely see us. That is 
when I decided to make a film. 
 
When we began shooting, I was in bed 24/7, so I built a global producing team, hired crews 
around the world, and directed from my bed. I conducted interviews by Skype and an iPad 
teleprompter — a sort of poor man’s Interrotron. We had a live feed that (when it worked!) 
allowed me to see in real time what our DP was shooting on the ground. Filmmaking allowed 
me to travel again.  
 
As we started shooting, and I started to get to know these amazing characters, the film became 
about some of those burning questions that I had. What kind of a wife can I be to my husband if 
I can’t give him what I want to give? How do I find a path in life now that the plan I had has 
become impossible? If I am never able to leave my bed, what value does my life have? And I 
started to become interested in what happens not only to patients but to our caregivers when we  
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or a loved one are grappling with a life-changing illness. These are questions we will all face at 
some point in our lives. 
 
Lastly, there was a point at the middle of the edit when we had a very strong cut but I felt 
unsatisfied with just seeing us, these bodies, from the outside. I knew that there was so much 
about this experience that an external camera just couldn’t capture. And so we started bringing 
in these elements of personal narration, visuals, and sound design in an almost novelistic way, 
to try to give the audience glimpses of our dreams, our memories. It was important to me to 
convey that regardless of our profound disabilities, we are all still fully human. That even laying 
in bed, we have these complex, inner lives. 
 
It’s my hope that in sharing this world and these people that I have come to profoundly love, that 
we can build a movement to transform the lives of patients with ME; accelerate the search for a 
cure; and bring a greater level of compassion, awareness, and empathy to millions upon 
millions of patients and their loved ones wrestling chronic illness or invisible disabilities. 
 
ïJennifer Brea 
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UNREST 
Directed by Jennifer Brea  

 
ABOUT Myalgic Encephalomyelitis (ME) 
 
ñThe treatment of todayôs ME/CFS patients is comparable to that of lobotomy patients 
decades ago. When the full history of ME/CFS is written one day, we will all be ashamed 
of ourselves.ò  
ïProf. Dr. Ola Didrik Saugstad, Professor of Pediatrics, WHO Advisor, Norway  
 
Myalgic encephalomyelitis (ME) is a systemic neuroimmune condition characterised by 
post-exertional malaise (a severe worsening of symptoms after even minimal exertion). It 
causes dysregulation of both the immune system and the nervous system. The effects of ME 
are devastating enough to leave 25% of patients housebound or bedbound. In many parts of the 
world, it is commonly known as chronic fatigue syndrome.  
 
An estimated 15-30 million people around the world are suffering from ME. Approximately 
75-85% of them are women and 80-90% of them are undiagnosed. (Estimates vary depending 
on the diagnostic criteria used.) 
 
In 1984, an outbreak of a mysterious disease in a small skiing town on Lake Tahoe left 
hundreds ill. The CDC was slow to respond. When it did, without testing any samples or 
examining any patients, investigators dismissed the event as a case of mass hysteria. 
 
There were experts, then and now, who believed outbreaks in Lake Tahoe, New York, Florida, 
and elsewhere in the 1980s were instances of a devastating, post-infectious neurological 
condition. It has gone by many names since the 1930s: atypical polio, Icelandic Disease, Royal 
Free Hospital Disease, myalgic encephalomyelitis (ME) and most recently, chronic fatigue 
syndrome — a name that has inflicted its own sort of iatrogenic harm. 
 
Researchers believe ME is triggered by a virus, but that there is unlikely to be a single viral 
culprit. Environmental toxins may play a role, but not in all individuals or outbreaks. Like polio or 
multiple sclerosis, it occurs both in clusters and sporadic form. Its hallmark symptoms include 
profound cognitive and neurological impairment, tachycardia that prevents many from 
maintaining an upright or sitting position (“POTS”), immunological dysfunction, and an abnormal 
response to ordinary exertion.  
 
Despite decades of science documenting profound abnormalities, for the first months and years 
of illness many suffering from ME meet with doctors who do not believe they are really ill. This is 
because in America, the disease is taught in just 6 percent of medical schools. Patients are told 
to go about their lives, to exercise or maintain a level of activity that, due to the metabolic 
dysfunction that is central to this disease, can lead to permanent disability. MS receives $115 
million per year in public research funding. Chronic fatigue syndrome, which affects over one 
million Americans and is three times as common as MS, receives $6 million a year. There is no 
FDA approved treatment, no drug in the pipeline, no big push for a cure.  
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The human cost of medical and policy neglect is tremendous. At the “mild” end of the spectrum, 
even patients who still work may lose 50 percent of their previous function. Others are forced to 
abandon careers they loved. Twenty-five percent of patients are shuttered in their homes or 
trapped in bed. At the most severe end of the spectrum, patients may live the rest of their lives 
in darkened rooms, unable to tolerate light, sound, or human touch. Only 4-8 percent fully 
recover.  
 
The physical devastation is compounded by social harm. ME results in an estimated US $20 
billion (2004) in medical costs and lost productivity each year. In the US and the UK, there have 
been numerous cases of children being  taken away from their parents and placed in foster 
care. In Europe, some severely ill patients have been forcibly institutionalized and made to 
exercise. They receive psychiatric diagnoses: “bodily distress syndrome” (an excessive concern 
for their symptoms) or “pervasive refusal syndrome” (for refusing to exercise and get better). 
This story is not unique to this disease: 40 percent of patients with a recognized autoimmune 
condition are initially diagnosed with hypochondria or a psychosomatic disorder.  
 
Some ME patients, after many years of stigma, isolation, and severe physical disability, commit 
suicide. Many more stories never come to light. Eighty-five percent of patients who have ME are 
undiagnosed. Contrary to popular perception, people of color and the working class are at 
greater risk. 
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UNREST 
Directed by Jennifer Brea  

 
JENNIFER BREA’S STORY 
 
The following is excerpted from a TED Talk Jennifer gave at TEDSummit 2016: 
 
Five years ago, I was a PhD student at Harvard. And I loved to travel. I’d just gotten engaged to 
the love of my life. I was 28 and like so many of us when we are in good health, I felt like I was 
invincible. 
  
Then one day, I had a fever of 104.7 degrees. I probably should’ve gone to the doctor, but I’d 
never really been sick in my life and I knew that usually, if you have a virus, you stay home, you 
make some chicken soup, and in a few days, everything will be fine. 
  
But this time, it wasn’t fine. After the fever broke, I was so dizzy, I couldn’t leave my house for 
three weeks. I would walk straight into door frames. I had to hug the walls just make it to the 
bathroom. 
  
That spring, I got infection after infection, but every time I saw my doctor, he told me there was 
nothing wrong. He had his laboratory tests, which always came back normal. All I had were my 
symptoms, which I could describe but no one else could see. I know it sounds silly but you have 
to find a way to make sense of things, so I told myself I was just aging. I remember thinking, “I 
guess this is what it’s like to be on the other side of 25.” 
  
Then I started having strange neurological symptoms. Sometimes, I couldn’t draw the right side 
of a circle. Other times, I wouldn’t be able to speak or move at all. 
 
I saw every kind of specialist: infectious disease doctors, rheumatologists, cardiologists, 
endocrinologists. I even saw a psychiatrist. My psychiatrist said, “It’s clear you’re really sick, but 
not with anything psychiatric. I hope they can find out what’s wrong with you.” 
  
The next day, my neurologist diagnosed me with conversion disorder. He told me that all of my 
symptoms — even the fevers, the sore throats, and the sinus infections — were being caused 
by some distant emotional trauma I could not remember. The symptoms were real, he said, but 
they had no biological cause. 
 
I was training to be a social scientist. I had studied statistics, probability, mathematical 
modeling, experimental design. I was uncomfortable with just rejecting the neurologist’s 
diagnosis. It didn’t feel true but I knew from my training that the truth is often counterintuitive — 
so easily obscured by what we want to believe. And, so, I had to take seriously the possibility 
that he was right. 
  
That day I ran a small experiment. After the doctor’s appointment, I walked back the two miles to 
my house, my legs wrapped in this strange, almost electric kind of pain. I meditated on that 
pain, contemplating how my mind could have possibly generated all this. As soon as I walked  
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through the door, I collapsed. My brain and my spinal cord were burning. My neck was so stiff I 
could not touch my chin to my chest. The slightest sound — the rustling of the sheets, my 
husband walking barefoot in the next room — caused excruciating pain. I spent most of the next 
two years in bed. 
 
I was diagnosed with myalgic encephalomyelitis or ME. This is more commonly known as 
“chronic fatigue syndrome.” The key symptom we share is that whenever we exert ourselves, 
physically or mentally, we pay and we pay hard. If my husband goes for a run, he might have 
sore muscles for a few days. If I try to walk half a block, I may end up bedridden for a week. It is 
a perfect, custom prison. I know ballet dancers who can't dance, accountants who can't add, 
medical students who never became doctors. It doesn’t matter what you once were, you can't 
do it anymore. It’s been four years, and I have never been as well as I was the minute before I 
walked home from my neurologist’s office. 
  
It’s estimated that anywhere from 15 to 30 million people around the world have this disease. In 
the US, where I’m from, 1 million are affected, making it twice as common as multiple sclerosis. 
Many live for decades with the physical function of patients with congestive heart failure. 25% of 
us are homebound or bedridden. 75-85% can’t even work part time. Yet doctors do not treat us, 
and science does not study us. 
 
How could medicine ignore a disease this common and this devastating? 
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UNREST 
Directed by Jennifer Brea  

 
Q&A WITH DIRECTOR JENNIFER BREA 
 
1. Why did you begin filming? 
There are so many reasons I picked up my camera. First, because every time I went to my 
doctor and tried to describe in words what was happening to me at home, I was dismissed. I 
tried to be as precise as I could. I used metaphors, I used examples. I tried to describe what I 
was experiencing in brutal detail, yet my extreme and life-altering neurological symptoms were 
invariably translated into “headache.” It was hard for my doctor to understand that when I was 
able even to make it to the doctor’s office, it was because it was a day when I was feeling 
uncommonly well. 
 
I started filming myself on my iPhone at those moments when a doctor is never around — when 
suddenly I couldn’t speak, or when I’d have to just lay down in the middle of the floor, unable to 
lift my head. When I brought these videos into the consult room, it changed the conversation 
completely. I saw the looks of concern, shock and horror on my doctor’s face. Suddenly it was, 
“Get an MRI, get a spinal tap, go see this specialist.” 
 
I also turned to filmmaking as a way to make sense of things. I’d always been a writer, but I lost 
my ability to read and write when I became bedridden. So my iPhone became my diary. The film 
began as a form of private, personal expression simply because I needed that outlet to stay 
sane. 
 
 
2. How did the film morph from a personal diary to a documentary feature? 
I started to learn my disease wasn’t rare or new, but that it had a long history. There were 
millions living with ME who had been forgotten because of the way the disease was harmfully 
and inaccurately branded as “chronic fatigue syndrome” in the 1980s. I began to uncover the 
layers of misogyny and assumptions that medicine and society have about female patients 
being unreliable narrators of their own stories. I couldn’t countenance the prospect of spending 
the rest of my life in bed. But more than that, I couldn’t countenance living in a world where we 
allowed this to happen. What I saw angered me, and I knew this was a compelling story. I 
believed that if the world could see what the experience of this disease was really like, if we 
could share our most intimate and painful moments, then things might begin to change.  
 
 
3. How were you changed by the process of working on Unrest? 
Filmmaking became a way for me to transcend the limitations of my body and connect to other 
people and other worlds. Through the powers of technology, I got to be inside bedrooms in 
different countries, to travel to devastatingly beautiful landscapes, to build relationships and find 
community. Working on this film kept me connected to the world and let me start to regain a 
piece of who I used to be — a journalist, a world traveler, constantly seeking.  
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I also had this intense experience of mirroring: I heard stories that sounded exactly like my 
story. I heard people describe symptoms no doctor had ever heard of that were not recorded in 
medical literature that were exactly the same as mine. Realizing that other people were 
experiencing these things helped my husband, Omar, and me to feel that we weren’t alone.  
 
In time, the camera took on an almost transformative power. Each moment we were recording 
was a moment that now had the potential to mean something. It imbued otherwise useless, 
meaningless, random pain with the hope that one day, if shared, these moments could help 
others. It took many conversations with my husband and with all of our DPs to make them 
understand: “If you see me screaming, do not try to help, do not back away. Get closer. We 
already know there is very little you can do for me. In those moments, the camera is the greatest 
act of love and care you can provide.” 
 
Through making this film, I have found that we as human beings are more resilient than we 
know. When faced with unimaginable obstacles, we can find resources within ourselves we 
didn’t know we had. I think that is especially true if you’re lucky enough to have people who 
profoundly love you, or if you’re able to come together and find a community. 
 
 
4. How long did it take to make the film?  
I first started documenting myself in the spring of 2012 after I was diagnosed with conversion 
disorder. In February 2013, I decided that I had to make a film after a really bad crash — I 
showed up at the emergency room barely able to walk and was sent home with an aspirin. For 
funding, I launched a Kickstarter campaign, which ended up raising well over four times my 
initial goal. The success of the campaign proved there was a networked, passionate, eager 
audience for this film.  
 
The new budget suddenly allowed me to imagine making a totally different kind of film. I started 
doing scouting shoots from bed and trialing different forms of remote directing. We used a 
Skype teleprompter (a poor man’s Interrotron) to conduct interviews, and eventually, I found a 
way to stream our onset camera to my computer. Gradually, I built a global team. Our Danish 
co-producer Anne Troldtoft Hjorth and DP Christian Laursen joined in February 2014. My 
producer Lindsey Dryden joined me in May 2014. Producer Patricia E. Gillespie came onboard 
in summer 2014. We completed post-production in December 2016, so the whole process took 
four years. One patient has called it “an uprising from our beds.” 
 
 
5. What challenges did you face during the making of Unrest? 
Throughout much of the production of the film, I was 99 percent bedridden and faced this 
challenge of how to use technology to make directing Unrest accessible. The film is an unusual 
combination of professionally shot vérité, self-filmed iPhone videos, and interviews conducted 
via Skype. My producers were on location across the world — Patricia in the US, Lindsey in the 
UK, and Anne in Denmark — relaying the shooting environment to me using live camera feeds,  
Skype and text messaging. Managing an ever-expanding production team remotely, and 
collaborating across time zones and cultures, was also a challenge.  
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I don’t know that anyone would choose this method to make a film. However, now that I see the 
possibilities that exist, I believe that no matter what happens with my health, I will continue 
making films. That’s an incredible thing — the fact that we succeeded in making Unrest shows 
that even living with profound disabilities need not necessarily be a barrier to telling our own 
stories. 
 
 
6. What do you hope audiences will take away from the film? 
I want people who watch the film to understand that ME is a serious, life-changing illness with a 
long history, and that it has been seriously neglected because of sexism and because of 
ignorance and biases within the medical community. I want people to know that there are 
millions suffering invisibly because science and medicine do not see us, because our disabilities 
are invisible, or because we are trapped in homes and bedrooms and therefore invisible to our 
communities. I want people to see and experience people living with disabilities as complex and 
fully human. And I want people to walk away with a sense that life is fragile, life is precious. We 
are all temporary, but that when faced with unforeseen obstacles, we all have the potential to 
find resources within ourselves we didn’t know we had. 
 
We need to realize that science and medicine are profoundly human endeavors, and that 
doctors, scientists and policymakers are not immune to the biases of the rest of the world. We 
also need to think about women’s health in a more nuanced way — our immune systems are 
just as much a battleground for equality as the rest of our bodies. Finally, we need to listen to 
patient’s stories, and when faced with uncertainty we must be willing to say “I don’t know” — 
because “I don’t know” is where discovery starts. 
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SUBJECT BIOS  
 
Jennifer Brea (Los Angeles, California and Princeton, New Jersey, US) 

 
Jennifer Brea is an independent documentary filmmaker based in Los Angeles. She has an AB 
from Princeton University and was a PhD student at Harvard until sudden illness left her 
bedridden. In the aftermath, she rediscovered her first love, film. Her Sundance award-winning 
feature documentary, Unrest, has screened in over 30 countries and had its US national 
broadcast on PBS's Independent Lens. She is also co-creator of Unrest VR, winner of the 
Sheffield Doc/Fest Alternate Realities Award. An activist for people with disabilities and chronic 
illness, she co-founded a global advocacy network, #MEAction and is a TED Talker. 
 
Omar Wasow (Princeton, New Jersey, US) 

 
Omar Wasow is an Assistant Professor in Princeton University’s Department of Politics. His 
research focuses on race and politics. His co-authored work on the challenge of estimating 
effects of race was published in the Annual Review of Political Science. His research on the 
political consequences of nonviolent and violent protests has been featured in The Washington 
Post, Vox, and The Week. Before joining the academy, Omar served as a regular on-air 
technology analyst and was the co-founder of BlackPlanet.com, a social network he helped 
grow to over three million active users. In 2003, he helped found a high performing K-8 charter 
school in Brooklyn. He is a recipient of the NSF Graduate Research Fellowship and the Aspen 
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Institute’s Henry Crown Fellowship. He received a PhD in African American Studies, an MA in 
Government, and an MA in Statistics from Harvard University.  
 
Jessica Taylor (Kent, UK) 

 
Jessica Taylor has been bedbound with severe ME since she was 15, which she developed 
after a flu-like illness. After spending four years in hospital, she now lives at home in a village in 
England with her sister and parents.  Shocked to be spending her teens lying flat in bed in the 
semi-dark, Jessica created a blog called The World Of One Room to help her survive. She also 
founded, from her bed, a charity called ShareAStar which does outreach to severely disabled 
and terminally ill children.  
 
Leeray Denton, Randy Denton, and Casie Jackson (McDonough, Georgia, US) 

 

 
When Leeray Denton got sick in the 1980s, she saw 15 doctors. “They all told us it was all in my 
head,” she says. Her husband, Randy, was overwhelmed by the responsibilities of being a 
single parent and, putting his faith in experts who told him his wife wasn’t really sick, he left his 
wife and two teen-aged daughters behind. Ten years later, Leeray and Randy’s daughter, 
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