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ABSTRACT

Fibromyalgia syndrome (FMS) presents with widespread soft tissue pain. Common comorbidities include severe insomnia, 
body stiffness, affective symptoms, irritable bowels, and urethral syndrome. A 1990 research classification depends on a 
history of widespread pain and prominent tenderness to palpation at 11 or more of 18 specific tender points. It is a crite-
ria-based diagnosis rather than one by exclusion and can accompany other medical conditions. FMS occurs worldwide, 
and can present any age, but is most common in adult females. Although numerous studies and reviews contend that FMS 
may be caused by psychological stress such as sexual abuse, critical epidemiological review fails to support that concept. 
Existing data suggest that some individuals with FMS may have a dysregulated physiological stress response system that 
predates the onset of symptoms.
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Learning Objectives
At the end of this activity, the participant should be able to:
•  Describe how a clinician can quantify the severity of 

pain in a patient with  fibromyalgia syndrome (FMS).
•  Know how to distinguish between FMS and the myo-

fascial pain syndrome.
•  Learn the prevalence of FMS in the general population 

and in a variety of practice settings.
•  Identify several medical conditions that exhibit a clinical 

association with FMS.
•  Understand the role of traumatic stress in the patho-

genesis of FMS.
•  Appreciate the distinction between FMS as a “stress 

disorder” and a “stress vulnerability disorder.”

Needs Assessment
It is commonly stated that fibromyalgia syndrome (FMS) 

diagnosis is very difficult. This uncertainty is unfortunate, 
since FMS is present in 5% to 10% of  female patients in most 
doctor’s waiting rooms. Uncertainty leads to unnecessary but 
costly laboratory and radiographic testing. Misdiagnoses are 
common. The belief in the role of psychological trauma, 
especially childhood sexual and physical abuse, in the onset 
of FMS is widespread. There is a pressing need for the clini-
cian to critically consider the quality of the evidence on this 

topic, since assessment and treatment of patients with FMS 
and comorbid psychiatric disorder may be affected by con-
ceptualization of FMS as a stress disorder.

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) 
through the joint sponsorship of the Mount Sinai 
School of Medicine and MBL Communications, 
Inc. The Mount Sinai School of Medicine is accred-
ited by the ACCME to provide continuing medical 
education for physicians.

Credit Designation
The Mount Sinai School of Medicine designates this edu-

cational activity for a maximum of 1 AMA PRA Category 1 
Credit(s)TM. 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 activities. All 
faculty participating in the planning or implementation of a 
sponsored activity are expected to disclose to the audience any 
relevant financial relationships and to assist in resolving any con-
flict of interest that may arise from the relationship. Presenters 
must also make a meaningful disclosure to the audience of their 
discussions of unlabeled or unapproved drugs or devices.

To Receive Credit for this Activity
Listen to the PsychcastTM, 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 1 hour.
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FIBROMYALGIA SYNDROME: PRESENTATION, DIAGNOSIS, 
DIFFERENTIAL DIAGNOSIS, AND VULNERABILITY 

1.   Which of the following options is the best generic term 
for non-arthritic musculoskeletal pain syndromes?

A. Non-articular rheumatism
B. Soft tissue pain syndromes
C.  Myofascial pains

 
2.  The fibromyalgia syndrome is characterized by:

A. Somatic complaints that have no organic basis
B.  Overlapping psychiatric syndromes complicated by 

comorbid seeking for secondary gain
C.  Well-documented biochemical, physiologic, and  

imaging evidence for chronic widespread allodynia

 
3.   Studies of the relationship between fibromyalgia and 

prior traumatic events have most often recruited tertia-
ry care samples of patients. This sampling strategy has 
lead to conclusions about the relationship between 
fibromyalgia and prior traumatic events that are best 
described as:

A.  Over-estimated
B. Under-estimated
C.  Clinical relevant 

D. None of the above

4.    In describing the relationship between fibromyalgia and 
psychological stressors, fibromyalgia may be called:

A.  A form of psychogenic pain
B.  A stress disorder
C.  A stress vulnerability disorder
D. An affective spectrum disorder  

5.   Fibromyalgia is often found to be comorbid with a history of 
post-traumatic stress disorder (PTSD). What is the most likely 
explanation for this comorbidity?

A.  Fibromyalgia and PTSD may be directly caused by 
exposure to traumatic stress

B.  Fibromyalgia and PTSD are both disorders that may be 
caused by a vulnerability to traumatic stress

C.  Symptoms of fibromyalgia overlap with symptoms of 
PTSD

D.  Studies recruiting tertiary care patients with  
fibromyalgia distort the fact that the disorders are not 
actually comorbid

  

6.  Which of the following options is not likely to be a risk factor 
for the development of fibromyalgia?

A. Physical trauma 
B. Sexual abuse in childhood 
C.  Febrile illness 
D. Family history of fibromyalgia
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Mail 
CME Director, CNS Spectrums 

333 Hudson Street, 7th Floor, New York, NY 10013

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

1. Was this activity relevant to your practice?                                                                                                                               Yes ❑   No ❑
2. Were the learning objectives met?                          Yes ❑   No ❑

3. Did this activity increase your knowledge and/or skills in delivering patient care?                                              Yes ❑   No ❑
4. Does the information you received from this CME activity confirm the way you presently manage your patients?            Yes ❑   No ❑   
5.  Will the information you received from this CME activity change the way you will manage your patients                     Yes ❑   No ❑ 

in the  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?                                     Yes ❑ No ❑ 
7.  Do you feel these topics should be repeated/updated in future CME activities?                            Yes ❑ 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?                                 Yes ❑ No ❑ 
9. Please check your preferred formats for CME activities (select one or more):   
     ❑ Print media     ❑ Internet text     ❑ Internet multimedia       ❑ Live meeting       ❑ PDA       ❑ 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: _____________________________________________________________________  ❑ Please send certificate via e-mail.

I certify that I completed this CME activity (signature) ____________________________________ Date ______________________

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

Please circle your answers 
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 1. A B C   2. A B C  3. A B C D  4. A B C D  5. A B C D  6. A B C D  

ANSWER FORM 
CME PsychCastTM –  Fibromyalgia Syndrome: Presentation, Diagnosis, Differential Diagnosis, and Vulnerability 

TERMINATION DATE:  May 30, 2010

      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.   
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