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ABSTRACT

Despite relevant evidence of physical illness promoting fibromyalgia syndrome (FMS), some authors claim that it is a psy-
chological illness, or due to “psychological amplification.” Good evidence for such views is lacking. Selection processes
lead to increased rates of psychological illness in general practice and in specialist practice. The physical distress of FMS
can increase both anxiety and depression. Questionable research supported by the insurance industry has tended to pro-
vide negative and disparaging views of pain. Current imaging studies support the view that central effects connected with
FMS relate to the processing of noxious stimulation more than affective disorder.
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Learning Objectives
At the end of this activity, the participant should be able to:
e Recognize some of the sources of confusion over the
nature of fibromyalgia syndrome (FMS).
¢ Review established information regarding the diagnosis
and etiology of FMS.

Needs Assessment

Practitioners in internal medicine, psychiatry, and other
medical disciplines frequently express uncertainty about
the relationship between psychological illness and fibro-
myalgia. Some experts consider fibromyalgia to be a psy-
chological disorder while others claim that it is a physical
one. This article presents established information on the
diagnosis and etiology of fiboromyalgia together with infor-
mation on some of the sources of confusion in regard to
claims for compensation.

Target Audience
This activity is designed to meet the educational needs
of psychiatrists.

Accreditation Statement

This activity has been planned and implemented in accor-
dance with the Essentials and Standards of the Accreditation
Council for Continuing Medical Education (ACCME)
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Credit Designation

The Mount Sinai School of Medicine designates this edu-
cational activity for a maximum of 0.5 AMA PRA Category 1
Credit(s)™. Physicians should only claim credit commensu-
rate with the extent of their participation in the activity.

Faculty Disclosure Policy Statement

It is the policy of the Mount Sinai School of Medicine to
ensure objectivity, balance, independence, transparency,
and scientific rigor in all CME-sponsored educational activi-
ties. All faculty participating in the planning or implementa-
tion of a sponsored activity are expected to disclose to the
audience any relevant financial relationships and to assist
in resolving any conflict of interest that may arise from the
relationship. Presenters must also make a meaningful dis-
closure to the audience of their discussions of unlabeled or
unapproved drugs or devices.

To Receive Credit for this Activity

Listen to the Psychcast™, reflect on the information
presented, and complete the CME posttest and evaluation
form. To obtain credit, you should score 70% or better.
Early submission of this posttest is encouraged to mea-
sure outcomes for this CME activity. Please submit this
posttest by May 1, 2010 to be eligible for credit.

The estimated time to complete this activity is .5 hour.
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The Significance, Assessment, and Management of
Nonrestorative Sleep in Fibromyalgia Syndrome
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CME QUESTIONS

1.

In fibromyalgia, which of the following diagnoses is not
associated with the origin of the illness?

A. Musculoskeletal or other connective tissue disorder
B. Whiplash

C. Hypothyroidism

D. Depression

. In fibromyalgia, among patients seen in clinics, what

is usually the proportion with commonly identified
psychological illness?

A. <10%

B. 11% to 30%

C. 30% to 70%

D. >70%

. In patients with anxiety or depression attending for

psychiatric assistance, what is the proportion who
show sufficient tender points to support a diagnesis of
fibromyalgia?

A. <10%

B. 10% to 25%

C. 25% to 50%

D. >50%

4. Which of the following statements is not true?

A. Information from the insurance industry has had some
influence on physicians’ perspectives of fibromyalgia
syndrome

B. Hospital and practice studies offer reliable samples of
the population due to the similarity in factors that lead
patients to select physicians

C. Research evidence strongly supports a relationship
between adult fibromyalgia and childhood sexual abuse

D. Severe or chronic pain may lead to psychological
illness

5. Post-traumatic fibromyalgia:

A. Should not be diagnosed in a medical situation where
compensation is available

B. Is relatively uncommon after whiplash
. Is a hateful diagnosis like whiplash

D. Should be diagnosed if present without respect to
financial consequences

(ep]

6. An “unrestricted grant” for research:

A. Has no restrictions on how it can be spent within its
scientific field

B. Is offered to all comers in competition
C. Is not open to changes required by the sponsor
D. Is restricted to a defined topic
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To receive credit, you should score 70% or better (participants will receive certification for their records in approximately 4-6 weeks). Early sub-
mission of this posttest is encouraged. Please submit this test by May 1, 2010, to be eligible for credit. If you have any questions about this, or any
of our other CME materials, please e-mail CME@mblcommunications.com.

Please circle your answers
1.ABCD 2ABCD 3ABCD 4ABCD 5ABCD 6ABCD

EVALUATION SECTION (please provide the information below and print clearly)

1. Was this activity relevant to your practice? Yes Nold
2. Were the learning objectives met? Yes NoQ
3. Did this activity increase your knowledge and/or skills in delivering patient care? Yes NoQ
4. Does the information you received from this CME activity confirm the way you presently manage your patients? Yes NoQ
5. Will the information you received from this CME activity change the way you will manage your patients Yes NoQ

inthe future?
If you answered yes, what change(s) do you intend to make in your practice?

6. Did this CME activity provide a balanced, scientifically rigorous presentation of therapeutic options related to the

topic without commercial bias and influence? YesdNo U
7. Do you feel these topics should be repeated/updated in future CME activities? Yesd No
If you answered yes, what suggestions would you make to improve this activity?
8. Was the format of this activity appropriate for the content being presented? Yesd No U

9. Please check your preferred formats for CME activities (select one or more):
O Printmedia ~  Internettext (A Internet multimedia (A Live meeting  PDA (1 Podcast
10. Please list three clinical topics you would like to be addressed in future educational activities:

Topic 1:
Topic 2:
Topic 3:

11. Additional comments:

Name Affiliation

Street

City State Zip Code

Tel: Fax: Medical Specialty

E-mail: U Please send certificate via e-mail.
| certify that | completed this CME activity (signature) Date

I have read the CME article and completed this activity in hours



