Central Michigan University ILL EZC

iLiaa n: 200023 NN IR

Borrower: cfi

Lending String: *EZC,VHC,CWT,EWJ,PLR
Patron: Shibata, Katrina

Journal Title: The Clinical journal of pain.
Volume: 24 Issue: 7

Month/Year: 2008-09Pages: 620-6
Article Author:

Article Title: kashikar-zuck, susmita/anxiety,

mood, and behavioral disorders among pediatric
patients with juvenile fibromyalgia syndrome.

Imprint: [New York, N.Y.] ; Raven Press, 1985-

ILL Number: 46809761

10/8/2008 08:19:51 AM

Call #: RB127 .C58
Location: DOW

ARIEL
Charge
Maxcost: RECIP FREE LVIS

Shipping Address:

California State University
Fullerton Library, ILL

800 N. STATE COLLEGE BLVD
Fullerton, CA 92634

Fax: 714-278-7135
Email: libraryill@fullerton.edu
Ariel: ariel.fullerton.edu

AC 1o/%



ORIGINAL ARTICLE

Anxiety, Mood, and Behavioral Disorders Among Pediatric
Patients With Juvenile Fibromyalgia Syndrome

Susmita Kashikar-Zuck, PhD,*t Irina S. Parkins, PhD,* Thomas Brent Graham, MD, ]t
Anne M. Lynch, PhD*+ Murray Passo, MD,}t Megan Johnston, BA*
Kenneth N. Schikler, MD,§ Philip J. Hashkes, MD,| Gerard Banez, PhD,¥
and Margaret M. Richards, PhDY

Background: Mood and anxiety disorders are common psychia-
tric conditions among adult patients with fibromyalgia syn-
drome, but little is known about whether psychiatric disorders
are prevalent among pediatric patients with fibromyalgia.

Objective: The primary objective of this study was to assess
the prevalence of mood, anxiety, and behavioral disorders in a
clinical sample of children and adolescents with juvenile primary
fibromyalgia syndrome (JPFS) and assess the relationship
between psychiatric disorders and JPFS symptom severity.

Methods: Standardized psychiatric interviews were conducted
with children and their parents/primary caregivers, and mea-
sures of symptom severity including pain intensity and physician
global ratings were obtained for 76 children and adolescents
diagnosed with JPFS (ages 11 to 18y) in pediatric rheumatology
clinics at 4 hospitals in the Midwest.

Results: A total of 67.1% of patients had at least 1 current and
71.5% had at least 1 lifetime DSM-IV (Diagnostic and
Statistical Manual of Mental Disorders-fourth edition) psychia-
tric diagnosis. The most frequent psychiatric diagnosis was
anxiety disorder (57.5% of JPFS patients). Although mood
difficulties were also common, the presence of major depression
was lower than has been reported for adults with fibromyalgia
syndrome. Physicians’ global assessment of functioning was
significantly lower for patients with a current anxiety disorder.
There were no significant differences in pain severity among
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patients with and without anxiety, mood, or behavioral
disorders.

Discussion: There seems to be a high prevalence of anxiety
disorders in patients with JPFS, and presence of anxiety disorder
is associated with poorer physician-rated functioning. Future
research should explore whether early anxiety symptoms are
predictive of long-term functioning.

Key Words: juvenile fibromyalgia, psychiatric comorbidity,
emotional functioning, pediatric pain

(Clin J Pain 2008;24:620-626)

chronic pain condition characterized by symptoms of

iffuse musculoskeletal pain and multiple painful tender
points upon palpation. It is often accompanied by fatigue,
poor sleep, chronic headaches, irritable bowel syndrome,
and subjective soft tissue swelling.! JPFS primarily affects
adolescent girls and is typically recognized between the
ages of 13 and 15. Siegel et al® reported that JPFS is
ranked as the 12th most common new-patient diagnosis
representing about 7% of patients in pediatric rheuma-
tology clinics. The long-term prognosis of children and
adolescents with JPFS 1s unknown. Some community-
based studies have shown that adolescents with JPFS may
have a more favorable prognosis than adults.** However,
in clinical populations of adolescents with JPFS, 80% to
90% of patients continued to report pain, sleep dis-
turbance, fatigue, stiffness, and other symptoms at 2 to 3
years of follow-up.2 Moreover, those with persistent JPFS
symptoms tended to show more emotional problems,*
suggesting that a subgroup of adolescents with JPFS may
have clinically significant psychologic symptoms that may
affect their long-term functioning.

The complexity of the presenting clinical picture in
JPFS has not been sufficiently addressed in the literature.
Similar to adult fibromyalgia syndrome (FMS), JPFS is
often difficult to classify, because many of the symptoms
are “‘medically unexplained” and often overlap with other
medical conditions such as chronic fatigue syndrome,
irritable bowel syndrome, and migraine headache. Co-
morbid psychiatric conditions, such as mood and anxiety

Juvenile primary fibromyalgia syndrome (JPFS) is a
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and scoring of the K-SADS-PL by the principal
investigator (SKZ).

Measures

Demographic Information Form

Items on this form assessed demographic character-
istics including the child’s age, race/ethnicity, parents’
educational levels, and socioeconomic status including
annual household income and parents’ occupational
background that was used to calculate the index of
occupational prestige.!”

Medication Use

The study rheumatologists completed a form
documenting all current prescription and nonprescription
medications, the dosage, frequency, and route of admin-
istration. Medications used for pain relief, sleep, and
psychiatric symptoms were of primary interest in this
study and were coded into the following categories:
acetaminophen, opioid analgesic, nonsteroidal anti-in-
flammatory drug (NSAID), steroid, muscle relaxant,
triptan, benzodiazepine, herbal sleep aid, tricyclic anti-
depressant, selective serotonin reuptake inhibitor, selec-
tive  norepinephrine reuptake inhibitor, atypical
antidepressant, anticonvulsant, or stimulant.

JPFS Symptom Severity

Pain Intensity Ratings

Participants rated their average pain intensity on
daily diaries (for 1 week before the study visit) using
a visual analog scale (VAS, 10cm horizontal line with
no numerical markings), anchored on the ends with
“No Pain” and “Worst Possible Pain.”” VAS scales are
validated for use in school age children and have been
successfully used in research studies in pediatric pain.'8-2¢
A daily diary is preferable to asking participants for
ratings over the past week owing to potential recall bias.
An average pain intensity rating for the 1-week period
was calculated.

Global Physician Rating

The study rheumatologist was asked to provide a
global assessment of fibromyalgia symptom severity
(10cm VAS, anchored with “Doing Very Poorly” and
“Doing Very Well,” with lower scores indicating worse
symptoms). Physician’s global assessment ratings have
been successfully used in multinational studies of rheu-
matic disease.?!

Psychiatric Characteristics

K-SADS-PL316

The K-SADS-PL is a semistructured psychiatric
interview designed to assess psychopathology in children
and adolescents, and was used in this study to assess
present and lifetime history of psychiatric diagnoses based
on DSM-IV (Diagnostic and Statistical Manual of
Mental Disorders-fourth edition) criteria. The standar-
dized administration included completion of (1) an

622

unstructured introductory interview, (2) a diagnostic
screening interview, (3) the appropriate diagnostic supple-
ments, as needed, and (5) the summary lifetime diagnosis
checklist. If there was no suggestion of current or past
psychopathology, no supplemental assessments beyond
the screening interview were administered. The K-SADS-
PL was administered to the child and the parent together.
Only the last 2 sections regarding substance use and
posttraumatic stress were administered to the child alone
so that they could feel free to answer the questions
honestly. The K-SADS-PL is designed primarily as a tool
for psychiatric diagnosis, however, some items overlap
with the typical symptoms associated with chronic pain
such as fatigue, sleep problems, increased tension, or
sadness. Therefore, we were conservative in our applica-
tion of these symptoms as psychiatric diagnostic criteria.
For the purposes of this study, if such symptoms were
reported by participants, they were scored and included
for diagnostic purposes only if they were reported as
being not associated with fibromyalgia pain, or above and
beyond the pain experience. The K-SADS-PL has strong
test-retest and inter-rater reliability as well as concurrent
validity.'® All present and lifetime DSM-IV diagnoses
were recorded on the summary lifetime diagnosis check-
list.

Statistical Analysis

The goal of this preliminary descriptive study was to
examine the presence and type of anxiety, mood, and
behavioral disorders in a clinical sample of JPFS patients.
Sample characteristics including demographic informa-
tion, JPFS symptom severity (pain ratings and physician
global ratings), and medication use are described.
Detailed information is provided about present and
lifetime psychiatric diagnoses (Table 2). Independent
samples ¢ tests were used to compare symptom severity
(pain intensity and physician global ratings) in children
with and without an anxiety, mood, or behavioral
disorder.

RESULTS

Demographic Information

A total of 120 eligible JPFS patients between the
ages of 11 to 18 years were approached and 76 (62%)
families agreed to participate. The caregiver who com-
pleted the evaluation along with their child was most
often the mother (87%). For the remaining, the father
(5.3%) or a grandparent (5.3%) completed the evaluation
with the child. The final sample consisted of 76 children
and adolescents with a mean age of 14.89, and their
parent/primary caregiver. Consistent with past studies in
JPFS, the majority were girls (N = 66; 86.8%) and 84.2%
were White. Most of the parents had 1 or more years of a
college level education (> 70%). The fathers’ average
index of occupational prestige was 54.93, which corre-
sponds to technical, sales, and administrative support
occupations. About a fourth of the mothers (26.3%) were
homemakers or not currently employed. The average

© 2008 Lippincott Williams & Wilkins
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TABLE 3. Average Pain Ratings and Physician’s Global Assessment for Adolescents With JPFS, With and Without Current Anxiety,

Mood, and Behavioral Disorders (N=73*)

Anxiety Disorder

Mood Disorder Behavioral Disorder

Yes No P Yes No P Yes No P
Pain rating (0-10) 5.9 5.1 0.09 6.3 53 0.06 5.4 5.2 0.82
Global assessment of functioning (0-10) 3.2 4.2 0.027 29 3.8 0.09 3.9 3.6 0.60

*Three participants did not complete the K-SADS.
+Difference significant at the 0.05 level.
JPFS indicates juvenile primary fibromyalgia syndrome

have slightly higher pain ratings and lower physician
global functioning ratings than those without a mood
disorder; however, these differences were not statistically
significant. There were no significant differences in pain
ratings or physicians’ global functioning ratings for those
with or without a behavioral disorder.

Medications

The most commonly used medications for treating
JPFS were found to be tricyclic antidepressant medication
(amitriptyline) and NSAID medications. Selective sero-
tonin reuptake inhibitors and anticonvulsant medications
were also used, but much less often. A list of medications
used in this sample of patients with JPFS along with the
number of patients taking each of the medications is listed
in Table 4.

DISCUSSION

The findings in this clinical population of children
and adolescents with JPFS demonstrated that they were
highly vulnerable to emotional difficulties with the
majority of JPFS patients meeting criteria for at least 1
current (67.1%) or lifetime (71.2%) psychiatric diagnosis.
This compares with a 36.7% lifetime prevalence of any
psychiatric diagnosis in children and adolescents in
community-based studies.?? The finding of increased risk

TABLE 4. Medication Use in Adolescents With |PFS (N=76)

Medication Type No. (%)
Tricyclic antidepressant 36 (47.4)
NSAID 32 (42.1)
SSRI 15 (19.7)
Anticonvulsant 13 (17.1)
Stimulant 10 (13.1)
SNRI 7 (9.2)
Acetaminophen S (6.6)
Opioid analgesic 2 (2.6)
Muscle relaxant 3 (5.3)
Atypical antidepressant 1 (1.3)
Benzodiazepine 2 (2.6)
Herbal sleep aid 1 (1.3)
NRI 1 (1.3)
Steroid 1 (1.3)
None 5 (6.6)

JPFS indicates juvenile primary fibromyalgia syndrome; NRI, norepinephrine
reuptake inhibitor; NSAID, nonsteroidal anti-inflammatory drugs; SSRI, selective
serotonin reuptake inhibitor.

624

for psychiatric comorbidity in JPFS is similar to findings
in adult patients with FMS®? in that 75% to 81% of adult
FMS patients meet lifetime criteria for at least 1
psychiatric diagnosis. However, there seem to be im-
portant differences in the type of psychiatric diagnoses in
a pediatric JPFS sample that may be informative about
the developmental aspects of FMS. In this study of
children and adolescents with JPFS, it was found that
anxiety disorders were the most prevalent comorbid
psychiatric condition, including phobias, generalized
anxiety, and panic disorder. Over half the children and
adolescents with JPFS (57.7%) met criteria for at least 1
lifetime anxiety disorder, compared with a population
prevalence of 9.9% to 13%.722*> On the basis of
physicians’ global assessment ratings, adolescents with
JPFS and a comorbid anxiety diagnosis were functioning
more poorly overall than those without an anxiety
disorder. Mood difficulties were also common in children
with JPFS (41.1% lifetime prevalence). However, the
prevalence of major mood disorders such as major
depressive disorder in JPFS patients (26% lifetime
prevalence) was substantially lower than reported for
adults with FMS. The lifetime prevalence of major
depressive disorder in clinical populations of adults with
FMS has been reported as 61% to 69%.°°

The findings of this study are consistent with a
stress-vulnerability model in which younger patients with
JPFS display a predisposition toward emotional difficul-
ties present mainly in the form of anxiety disorders. Our
previous findings showing that adolescents with JPFS
were perceived as more sensitive and isolated than their
peers, and parents rated their child as having more
internalizing symptoms are quite consistent with these
findings.?*?> Longitudinal research in mood disorders has
indicated that anxiety disorders in childhood (except for
panic disorder) almost always preceded major depressive
disorders in later years.>® These findings suggest that for
those children and adolescents with JPFS who present
with a comorbid psychiatric condition, there could be a
progression toward more severe mood difficulties in
adulthood if not adequately treated in the early years.

The findings of the current study have important
treatment implications. Anxiety disorders are highly
treatable conditions in pediatric populations and empiri-
cally supported behavioral treatments currently exist
that are proven to be efficacious in reducing childhood
anxiety.?”?® Depressive symptoms that have not yet

© 2008 Lippincott Williams & Wilkins
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