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Commentary pp. 60–65

1. Differences in the diagnostic criteria for dysthymia
and major depressive episode include:
a. Number and description of required symptoms
b. Number and duration of required symptoms
c. Duration and description of required symptoms
d. Number, description, and duration of required symptoms

2. What diagnostic question should come to a clinician’s mind
when seeing a patient with symptoms of depression?
a. Does the patient have a personality disorder?
b. Does the patient abuse drugs?
c. Is the disorder chronic or acute?
d. Is the disorder mild or severe?

Participants may receive a maximum of 2 AMA PRA
Category 1 Credit(s)™ by reading each CME article and
correctly answering at least 70% of the questions in the
Posttest that follows:

Go to www.psychiatrist.com/cmehome to take
this Posttest online and earn credit immediately.

Or

1. Read each question carefully and circle the answer
on the Registration Form.

2. Type or print the registration information in the
spaces provided and complete the evaluation.

3. Send the Registration Form to the address or
fax number listed on the Registration Form.

All replies and results are confidential. Answer sheets,
once graded, will not be returned. Unanswered questions
will be considered incorrect and so scored. The CME Institute
of Physicians Postgraduate Press, Inc. will keep only a record
of participation, which indicates the completion of the
activity and the designated number of AMA PRA Category 1
Credit(s)™ that have been awarded. Correct answers to the
Posttest will be made available to the participants of this
activity upon request after the submission deadline.

Accreditation Statement
The CME Institute of Physicians Postgraduate Press, Inc.
is accredited by the Accreditation Council for Continuing
Medical Education to provide continuing medical education
for physicians.

Answers to Pretest: 1. b 2. b

3. The Cognitive Behavioral Analysis System of Psychotherapy
(CBASP) model has a situational orientation and includes
a strong affective component, which makes the approach
broader than standard cognitive-behavioral therapy (CBT).
a. True
b. False

4. You are seeing a patient who has had ongoing depression for
more than 2 years. What treatment should you suggest?
a. A dual-action antidepressant
b. CBT
c. A monoamine oxidase inhibitor
d. CBASP, an antidepressant, or the combination

5. A patient who has had ongoing depression for more
than 2 years does not remit after an adequate course of
treatment. The evidence is strongest for which next step?
a. Adding an atypical antipsychotic
b. Switching from CBASP to CBT
c. Increasing the antidepressant dose
d. Switching to another antidepressant or to CBASP

ACADEMIC HIGHLIGHTS pp. 88–97

6. The lifetime prevalence of major depression in the
United States is higher among women than among men.
a. True
b. False

7. Depression and medical illness are associated with
all of the following except:
a. Poorer prognoses
b. Increased morbidity and mortality
c. Decreased medical costs
d. Increased medical costs

8. The most desired outcome of the acute phase of treatment
of depression is:
a. Response
b. Remission
c. Recovery
d. Recurrence

9. An accurate method of assessing antidepressant side effects
in patients includes:
a. Waiting for spontaneous self-report
b. The use of self-rated forms
c. The use of clinician-rated forms
d. The use of both self-rated and clinician-rated forms

10. Selecting an antidepressant based on whether a depressed
patient has comorbid anxiety is a strategy well-supported
by the medical literature.
a. True
b. False
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Please evaluate the effectiveness of this CME activity
by answering the following questions.
1. Was the educational content relevant to the

stated educational objectives? ❏ Yes ❏ No

2. Did this activity provide information that is useful in
your clinical practice? ❏ Yes ❏ No

3. Was the format of this activity appropriate for
the content being presented? ❏ Yes ❏ No

4. Did the method of presentation hold your interest and
make the material easy to understand?
❏ Yes ❏ No

5. Achievement of educational objectives:

A. Enabled me to recognize factors that affect response
to treatment of chronic depression. ❏ Yes ❏ No

B. Enabled me to formulate a treatment plan for the
patient with depression and psychiatric comorbidity
such as anxiety. ❏ Yes ❏ No

6. Did this CME activity provide a balanced, scientifically
rigorous presentation of therapeutic options related to the
topic, without commercial bias? ❏ Yes ❏ No

7. Does the information you received from this
CME activity confirm the way you presently manage
your patients? ❏ Yes ❏ No

8. Does the information you received from this
CME activity change the way you will manage
your patients in the future? ❏ Yes ❏ No

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

_______________________________________________

10. Please offer comments and/or suggested topics
for future CME activities.

_______________________________________________

11. How much time did you spend completing
this CME activity?

_______________________________________________

12. What is your preferred format for CME activities?
Circle one.
A. Print media (e.g., journals, supplements,

and newsletters)
B. Internet text
C. Internet multimedia
D. Audio CD
E. Live meeting

Circle the one correct answer for each question.
1. a b c d 6. a b

2. a b c d 7. a b c d

3. a b 8. a b c d

4. a b c d 9. a b c d

5. a b c d 10. a b

Print or type

Name _____________________________________________

Last 4 digits of Social Security Number __________________
(Required to issue CME credit)

Birth Date (mm, dd, yy) _______________________________
(Required to issue CME credit)

Degree ___________ Specialty ________________________

Affiliation __________________________________________

Address ____________________________________________

City, State, Zip ______________________________________

Phone (       ) ______________________________________

Fax (       ) ________________________________________

E-mail _____________________________________________

❏ Hospital ❏ Private Practice ❏ Resident ❏ Intern

Deadline for submission
For a credit certificate to be issued, please complete this
Registration Form no later than April 30, 2008. Online
submissions will receive credit certificates immediately. Faxed
or mailed submissions will receive credit certificates within
6 to 8 weeks.

Keep a copy for your files
Retain a copy of your answers and compare them with the
correct answers, which will be published after the submission
deadline.

Payment
If you complete the test online, no payment is necessary. A $10
payment must accompany this form. You may pay by check,
money order, or credit card (Visa or MasterCard). Make check
or money order payable to Physicians Postgraduate Press, Inc.
If paying by credit card, please provide the information below.

Check one: ❏ Visa    ❏ MasterCard

Card number ________________________________________

Expiration date ______________________________________

Your signature ______________________________________

TEAR OUT AND SEND THIS PAGE, ALONG WITH YOUR PAYMENT, TO:
CME INSTITUTE • PHYSICIANS POSTGRADUATE PRESS, INC. • P.O. BOX 752870 • MEMPHIS, TN 38175-2870

IF YOU ARE PAYING BY CREDIT CARD, YOU MAY FAX THIS PAGE TO: CME INSTITUTE AT 901-751-3444
QUESTIONS? CALL 1-800-489-1001 EXT. 8

WWW.PSYCHIATRIST.COM
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