Comments & Controversies

Is fibromyalgia a pain disorder?
In Dr. Sharon (Shay) Stanford’s dis-
cussion of the DSM-IV-TR diagnosis
of fibromyalgia in “Fibromyalgia:
Psychiatric drugs target CNS-linked
symptoms” (CURRENT PSYCHIATRY,
March 2009, p. 36-50), she mentions
somatization disorder but fails to
note that the DSM-IV-TR diagnosis
that would more closely fit fibromy-
algia patients is a pain disorder. As
the chair of the DSM-IV and DSM-
IV-TR committees on pain disorders,
I 'am sad to see that this diagnosis that
was added to address the overlap
between physical and psychological
problems associated with-pain would
not be mentioned-in a discussion of
fibromyalgia.
Steven A. King, MD, MS
New York, NY

Dr. Stanford responds

| appreciate Dr. King’s letter because
it gives me the opportunity to further
discuss the classification of fibromyal-
gia. American College of Rheumatol-
ogy (ACR) criteria for fibromyalgia more
closely match DSM criteria for pain dis-
order, although the ACR criteria are not-
ed to be more useful for research than for
the clinical setting.

Many fibromyalgia experts are ad-
vocating for different diagnostic crite-
ria that would include symptoms these
patients experience other than pain. |
mentioned somatization disorder in par-
ticular because of the high comorbidity
of symptoms and syndromes involving
multiple systems.

In my article, | touched on the fact
that many physicians might diagnose fi-
bromyalgia patients with a somatoform
disorder, and classifying any patient with
physical symptoms of unknown etiology
is controversial.
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The controversy lies in whether psy-
chological factors play. a-major role in
symptom onset and severity, as required
by DSM for a somatoform disorder di-
agnosis. It has been common-for physi-
cians to label symptoms of unknown
etiology as-psychologically driven, and
the medical community remains divided
on how to classify fibromyalgia as either
a medical or psychological phenom-
enon. | have treated patients who meet
diagnostic criteria for fibromyalgia,
have no psychiatric diagnosis, and psy-
chological symptoms have very little
role in their symptom onset or severity,
yet they have been told by the referring
physician that they are depressed and
“just don't realize it

Because of growing evidence sup-
porting augmentation of pain processes
in these patients, most fibromyalgia re-
searchers are discounting classification
of fibromyalgia as meeting DSM criteria
for a somatoform disorder. How this af-
fects psychiatrists will largely depend on
how somatoform disorders, including
pain disorder, are defined in the future
and whether the medical community at
large accepts research indicating bio-
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logic abnormalities as a basis for fibro-
myalgia symptoms.

Sharon (Shay) Stanford, MD
Assistant professor of psychiatry
and family medicine

Assistant director

Women'’s Health Research Program
University of Cincinnati

Cincinnati, OH

Evolution of morality

Dr. Henry Nasrallah presented a
very important update on Charles
Darwin’s theories as they relate to
modern psychiatry (“Is Darwin still
relevant?” From the Editor, CURRENT
PsycHIATRY, March 2009, p. 14-16).
He cautionedus that our brain de-
velopment via genetic mutation has
allowed us to potentially destroy all
life. However, I would like to add a
potential saving grace. Darwin is not
as well known for his ideas on moral
development, but he indeed posited
that one of the goals of natural selec-
tion was the further and higher de-
velopment of our morality.! This may
give us hope that our moral values
will catch up to our destructive capa-
bilities before it is too late.

The same day we celebrated the
200th anniversary of Darwin’s birth,
we also celebrated the 200th anni-
versary of Abraham Lincoln’s birth.
Here we have a real life example of
moral evolution in a leader who can
change the course of history. We just
need more leaders like Lincoln, both
in society and in psychiatry.

H. Steven Moffic, MD
Professor of psychiatry
Medical College of Wisconsin
Milwaukee, WI
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