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Objectives: After evaluating a specific journal 
article, participants should be able to 
demonstrate an increase in their knowledge 
of clinical medicine. Participants should be 
able to understand the contents of a selected 
research or review article and to apply the 
new findings to their clinical practice.

Participants: This program is designed for all 
psychiatrists in clinical practice, residents in 
Graduate Medical Education programs, 
medical students interested in psychiatry, 
and other physicians who wish to advance 
their current knowledge of clinical medicine.

Explanation of How Physicians Can Partici-
pate and Earn Credit: In order to earn CME 
credit, subscribers should read through the 
material presented in the article. After 
reading the article, complete the CME quiz 
online at cme.psychiatryonline.org and 
submit your evaluation and study hours (up 
to 1 AMA PRA Category 1 CreditTM).

Credits: The American Psychiatric Association 
designates this educational activity for a 
maximum of 1 AMA PRA Category 1 CreditTM. 
Physicians should only claim credit commen-
surate with the extent of their participation 
in the activity. The American Psychiatric 
Assocation is accredited by the Accreditation 
Council for Continuing Medical Education 
(ACCME) to provide continuing medical 
education (CME) for physicians.

Estimated Time to Complete Course: 1 hour

Begin Date for Course: March 1, 2008 

End Date for Course: February 28, 2010
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* American Psychiatric Association policy requires disclosure by CME authors of unapproved or investigational use of products discussed in CME 
programs. Off-label use of medications by individual physicians is permitted and common. Decisions about off-label use can be guided by 
scientific literature and clinical experience.

You now have an opportunity to earn CME credits by reading articles in The American Journal of Psychiatry. Three articles in this issue each comprise 
a short course for up to 1 hour category 1 CME credit each. The course comprises reading the article and answering three multiple-choice questions 
with a single correct answer. CME credit is issued only online. Readers who want credit must subscribe to the AJP Continuing Medical Education 
Course Program (cme.psychiatryonline.org), select The American Journal of Psychiatry at that site, take the course(s) of their choosing, complete the 
evaluation form, and submit their answers for CME credit. In the online course, correct answers will be highlighted for the reader’s reference; there 
is no minimum threshold score necessary for the credit. A link from the question to the correct answer in context will be highlighted in the 
associated article. A certificate for each course will be generated upon successful completion.
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INFORMATION TO PARTICIPANTS

OBJECTIVES. After evaluating a specific journal article published in
the American Journal of Psychiatry, participants should be able to
demonstrate an increase in their knowledge of clinical medicine.
Participants should be able to understand the contents of a selected
research or review article and to apply the new findings to their clin-
ical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND EARN
CREDIT. In order to earn CME credit, subscribers should read through

the material presented in the article. After reading the article, com-
plete the CME quiz online at cme.psychiatryonline.org and submit your
evaluation and study hours (up to 1 AMA PRA Category 1 CreditTM). 

CREDITS. The APA designates this educational activity for a maximum
of 1 AMA PRA Category 1 CreditTM.  Physicians should only claim credit
commensurate with the extent of their participation in the activity. 
The American Psychiatric Association (APA) is accredited by the Ac-
creditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians.

Estimated Time to Complete: 1 Hour
Begin date March 1, 2008 – End date February 28, 2010

EXAMINATION QUESTIONS
Select the single best answer for each question below.

A Depressed Adolescent at High Risk of Suicidal Behavior 
Benedetto Vitiello and Jane L. Pearson

Am J Psychiatry 2008; 165:323-328

QUESTION 1. From the analyses con-
ducted by the Food and Drug Adminis-
tration (FDA) of data from treatment 
studies of antidepressants, the FDA con-
cluded that antidepressant use is associ-
ated with which of the following?

A. Increased reports of  suicidal behav-
ior and completed suicide in adoles-
cents and young adults

B. Decreased reports of suicidal ide-
ation in children, adolescents and 
young adults up to age 24

C. Increased reports of suicidal ideation 
and behavior in children, adoles-
cents and young adults up to age 24

D. Increased reports of suicidal behav-
ior only with selective serotonin re-
uptake inhibitor antidepressants

QUESTION 2. Based on the Treatment 
for Adolescents with Depression Study 
(TADS), considering both potential ben-
efit and risk, the most effective treat-
ment for youths with major depression 
is which of the following?

A. Fluoxetine with cognitive-behavioral 
therapy  

B. Cognitive-behavioral therapy with-
out medication

C. Fluoxetine alone
D. All of the above are equally effective

QUESTION 3. Regarding the treat-
ment of depressed adolescents who 
have risk factors for suicide, which of 
the following conclusions reflects cur-
rent research evidence?

A. Controlled studies of depressed sui-
cidal youth have identified a single 
best way to reduce suicide risk

B. Treatment should aim at reducing 
depression and should address indi-
vidual malleable risk factors

C. Antidepressant medications should 
be avoided in treating depressed sui-
cidal adolescents

D. Cognitive-behavioral therapy is inef-
fective in depressed suicidal adoles-
cents and may increase risk

EVALUATION QUESTIONS
This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.

This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to 
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its 
stated objectives
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 2. The activity was relevant to 
my practice.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 3. I plan to change my current 
practice based on what I learned in the activ-
ity.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 4. The activity validated my 
current practice.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 5. The activity provided suffi-
cient scientific evidence to support the con-
tent presented.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 6. The activity was free of 
commercial bias toward a particular product 
or company.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree
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INFORMATION TO PARTICIPANTS

OBJECTIVES. After evaluating a specific journal article published in
the American Journal of Psychiatry, participants should be able to
demonstrate an increase in their knowledge of clinical medicine.
Participants should be able to understand the contents of a selected
research or review article and to apply the new findings to their clin-
ical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND EARN
CREDIT. In order to earn CME credit, subscribers should read through

the material presented in the article. After reading the article, com-
plete the CME quiz online at cme.psychiatryonline.org and submit your
evaluation and study hours (up to 1 AMA PRA Category 1 CreditTM). 

CREDITS. The APA designates this educational activity for a maximum
of 1 AMA PRA Category 1 CreditTM.  Physicians should only claim credit
commensurate with the extent of their participation in the activity. 
The American Psychiatric Association (APA) is accredited by the Ac-
creditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians.

Estimated Time to Complete: 1 Hour
Begin date March 1, 2008 – End date February 28, 2010

EXAMINATION QUESTIONS
Select the single best answer for each question below.

Augmentation of Behavior Therapy With D-Cycloserine for Obsessive-Compulsive Disorder
Sabine Wilhelm et al.

Am J Psychiatry 2008; 165:335-341

QUESTION 1. N-methyl-D-aspartic 
acid (NMDA) receptor agonists, such as 
the partial agonist D-cyloserine, may 
have therapeutic effects through which 
of the following actions?

A. Causing transient sedation
B. Improving judgment
C. Enhancing extinction effects
D. Inducing hypervigilance

QUESTION 2. The results of this study 
showed that D-cyloserine augmentation 
of behavior therapy resulted in lower 
OCD symptoms compared to placebo at 
which of the follow-up visits?

A. One month follow-up 
B. Mid-treatment 
C. Post-treatment 
D. None of the visits

QUESTION 3. The present study is 
consistent with other reports regarding 
the timing of the dose of D-cycloserine, 
which of the following reflects the most 
effective time of dosing?

A. The dose should be given at least 
four hours after the behavior ther-
apy session.

B. The dose should be given within 
shortly before the behavior therapy 
session.

C. The dose should be given each night 
at bedtime during the course of the 
behavior therapy.

D. The timing of the dose does not mat-
ter provided that compliance with 
the therapy occurs.

EVALUATION QUESTIONS
This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.

This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to 
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its 
stated objectives
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 2. The activity was relevant to 
my practice.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 3. I plan to change my current 
practice based on what I learned in the activ-
ity.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 4. The activity validated my 
current practice.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 5. The activity provided suffi-
cient scientific evidence to support the con-
tent presented.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 6. The activity was free of 
commercial bias toward a particular product 
or company.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree
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OBJECTIVES. After evaluating a specific journal article published in
the American Journal of Psychiatry, participants should be able to
demonstrate an increase in their knowledge of clinical medicine.
Participants should be able to understand the contents of a selected
research or review article and to apply the new findings to their clin-
ical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND EARN
CREDIT. In order to earn CME credit, subscribers should read through

the material presented in the article. After reading the article, com-
plete the CME quiz online at cme.psychiatryonline.org and submit your
evaluation and study hours (up to 1 AMA PRA Category 1 CreditTM). 

CREDITS. The APA designates this educational activity for a maximum
of 1 AMA PRA Category 1 CreditTM.  Physicians should only claim credit
commensurate with the extent of their participation in the activity. 
The American Psychiatric Association (APA) is accredited by the Ac-
creditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians.

Estimated Time to Complete: 1 Hour
Begin date March 1, 2008 – End date February 28, 2010

EXAMINATION QUESTIONS
Select the single best answer for each question below.

The Prospective Course of Rapid-Cycling Bipolar Disorder: Findings from the STEP-BD
Christopher D. Schneck et al.

Am J Psychiatry 2008; 165:370-377

QUESTION 1. Which of the following 
likely contributes to the development of 
mood cycling in this study?

A. A family history of rapid cycling.
B. More severe depressive symptoms at 

study entry.
C. Younger age at study entry.
D. Female gender.

QUESTION 2. Which statement best 
describes the one-year outcome of pa-
tients who have a recent history of rapid 
cycling when compared to patients 
without a prior history?

A. They tend to have a lower likelihood 
of recurrent episodes due to more 
intensive treatment.

B. They are less likely to drop out of 
treatment.

C. They are more likely to experience 
multiple rapid cycling episodes dur-
ing prospective follow-up.

D. They are no different than patients 
without a recent history of rapid cy-
cling.

QUESTION 3. Antidepressant expo-
sure was associated with worse cycling 
in this study, however a causal relation-
ship cannot be inferred from this obser-
vation for which of the following rea-
sons?

A. The study did not involve random-
ized controlled treatment

B. Other concomitant psychotropic 
medications were used in addition 
to antidepressants

C. The analysis did not control for dose 
and duration of antidepressant ex-
posure 

D. All of the above.

EVALUATION QUESTIONS
This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.

This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to 
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its 
stated objectives
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 2. The activity was relevant to 
my practice.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 3. I plan to change my current 
practice based on what I learned in the activ-
ity.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 4. The activity validated my 
current practice.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 5. The activity provided suffi-
cient scientific evidence to support the con-
tent presented.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree

STATEMENT 6. The activity was free of 
commercial bias toward a particular product 
or company.
1. Strongly agree
2. Agree
3. Neutral
4. Disagree
5. Strongly disagree


