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Although it is true that fibromyalgia syndrome (FM) has
become a political and social issue1,2, Dr. Wolfe’s assumption3

that Drs. White and Thompson4 conducted their study to make
a “political point” (p. 1672) is both disparaging and incorrect.
In our view, it is admirable that these careful researchers have
gone beyond the political rhetoric related to FM and
conducted a well designed study to test the commonly stated
hypothesis that FM is an iatrogenic disorder driven by overly
generous compensation and insurance systems1,2,5. Indeed, the
results of the study provide strong evidence against the iatro-
genic assumption. In our view, White and Thompson should
be given credit for adopting a scientific approach to this ques-
tion rather than engaging in the type of armchair philoso-
phizing that has become all too common in discussions of FM.
The literature is replete with commentaries such as those by
Hadler, Ehrlich, and Wolfe; they do nothing to advance our
understanding of FM or resolve issues that can, without
research, be debated ad nauseam.

FM as a diagnostic entity is not without problems. Other
than providing an indication of hyperalgesia, there is probably
nothing special about the 18 tender points. As with many other
illnesses, such as hypertension, a “cutoff point,” although
necessarily arbitrary, is needed to differentiate “normal” from
“abnormal.” Broadening the definition by elimination of the
tender points would create an alternative diagnosis that would
affect a larger portion of the population and increase the social
and economic impact. Whether, in the final analysis, the
construct continues to be used should be determined not by
polemical editorials about “chronic complainers” who can’t
get on with their lives1, but by research. If we are to move
towards a better understanding of FM, it will be important to
recognize that, at this point, there is abundant evidence that
FM is not a purely psychogenic disorder and that there are, in
fact, neurophysiological and neuroendocrine abnormalities
underlying FM6. This does not mean that psychological
factors do not play a significant role in FM. Like other chronic
pain conditions — from cancers to migraine to low back pain

— FM is a complex, biopsychosocial disorder. Psychological
and social factors play important roles in pain intensity, pain
expression, suffering, and disability. However, there is no
evidence that if psychological and social factors could be
eliminated from the equation, FM would cease to exist.
Chronic widespread pain warrants our clinical and research
interest not only because as health care professionals we have
an obligation to reduce pain and suffering, but also because
persistent pain appears to be associated with other health
consequences such as cancer risk and cancer survival7.
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