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provements were subsequently maintained at the 3-
month follow-up with no limiting side effects.

Modafinil is a novel wake-promoting medication approved
for the treatment of narcolepsy-associated daytime sleepi-
ness, although other uses have been described (2). Pharma-
cological properties include promotion of wakefulness and
cognitive functioning, with minimal effects on sleep or blood
pressure, a low incidence of restlessness and anxiety as side
effects, and a low potential for abuse (3). For these reasons,
modafinil may be ideally suited as add-on therapy in patients
who suffer from chronic fatigue syndrome, independent of
mood effects (4). This position awaits prospective study.
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TO THE EDITOR: Dr. Buchwald has made many contributions to
our understanding of the highly controversial “functional so-
matic syndromes,” and she and Dr. Afari have offered a useful
overview of chronic fatigue syndrome.

Dr. Buchwald’s own thorough research has convincingly
demonstrated that neither viruses nor disturbances of the im-
mune system are the cause of chronic fatigue syndrome, but
she and Dr. Afari still seem to want to sit on the fence with
their vague “heterogenous…complex…multifactorial etiol-
ogy” (p. 221), a position also recently espoused by Evengard et
al. (1). I wonder if that is why the authors paid no attention to
the full report from the Royal College of Psychiatrists of Great
Britain (2) and the shorter but well-focused review by Salit (3).
Both solidly reinforced the conclusion that there is no scien-
tific support for an organic or physical cause but much to sug-
gest an etiology of psychological factors.

The authors acknowledged the usefulness of considering
chronic fatigue syndrome as a “functional somatic syn-
drome.” However, it is a bit surprising that they shied away
from acknowledging the almost complete unanimity that the
etiology of fibromyalgia is psychological (4–7) since they are
aware of the many studies that have shown considerable
overlap with the functional somatic syndrome characterized
by the pain labeled as “fibromyalgia.”

Researchers who only use a narrow phenomenological per-
spective to explain the functional somatic syndromes may
become locked into the dead end of trying to correlate the
functional somatic syndromes with DSM diagnostic catego-
ries. The truth is that broader psychodynamic understand-
ings offer much more coherent and credible explanations (4,
5). Indeed, the severe limitations of the DSM categorical
framework may be responsible for the current fashionable
but wasteful practice of trying to establish a genetic inherit-
ance predisposition. The notion of a genetic cause for the

purely subjective pain or tiredness of fibromyalgia or chronic
fatigue is almost hilarious.

My strongest reservation about the review concerns the au-
thors’ praise and apparent endorsement of support groups.
Far from being “well informed,” support groups are often ill
informed and heavily biased and provide patients with misin-
formation. Patient advocacy groups are often vehemently an-
tipsychiatric, and certainly in Canada, some of their members
espouse a hostile and malicious attitude toward experts who
disagree, not with their symptoms—we fully acknowledge
those—but with their etiological theories. The encourage-
ment they provide is often quite detrimental. It is toward a
“sick victim” position, rather than toward psychological help
and active physical exercise.

For all of the patients I have been asked to assess who
claimed to have one or another of the functional somatic syn-
dromes, I don’t think there has been one who has not had
more than sufficient psychological reasons to have developed
their symptoms.
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Drs. Afari and Buchwald Reply

TO THE EDITOR: In our recent review article on chronic fatigue
syndrome, we concluded that it is a complex disorder with a
possibly heterogeneous etiology. To date, no single cause for
chronic fatigue syndrome, whether a virus or a significant
psychological event, has been identified. However, the bulk of
scientific studies over the last two decades have identified a
host of pathophysiological abnormalities across many do-
mains. Although the role and significance of each of these ab-
normalities in predisposing to the illness, directly causing the
symptoms, or occurring because of the condition are unclear,
Dr. Berger’s suggestion that psychological factors are the sin-
gle cause of chronic fatigue syndrome and other functional
somatic syndromes is rather simplistic. In fact, Wessely, a key
figure in drafting the Report of the Joint Committee of the
Royal Colleges of Physicians, Psychiatrists, and General Prac-
titioners (1997), specified that “chronic fatigue syndrome
cannot be considered either ‘physical’ or ‘psychological’” and
has continuously argued for a biopsychosocial approach to
the illness (1). Additionally, several mechanisms, including
the central and neuroendocrine nervous systems, have been
identified in functional somatic syndromes in general (2) and
fibromyalgia specifically (3). Thus, an understanding of the
etiology of functional somatic syndromes and fibromyalgia is


