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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, med-
ical students interested in psychiatry, and 
other physicians who wish to advance their 
current knowledge of clinical medicine.
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O B JECT IV ES . 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.

PA RT IC IPA NTS . 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.

EX PLA NAT ION  O F HOW  PHY S IC IA NS  CA N  PA RT IC IPATE  A ND  
EA RN  CR ED IT. In order to earn CME credit, subscribers should read 
through the material presented in the article. After reading the ar-

ticle, complete the CME quiz online at psychiatryonline.org/cme.
aspx and submit your evaluation and study hours (up to 1 AMA PRA 
Category 1 Credit™ ).

CRED ITS . The American Psychiatric Association designates this edu-
cational activity for a maximum of 1 AMA PRA Category 1 Credit™ . 
Physicians should only claim credit commensurate with the extent 
of their participation in the activity. 

	 The American Psychiatric Association is accredited by the Accredita-
tion Council for Continuing Medical Education to provide continuing 
medical education for physicians.

Estim a ted  T im e  to  Com p le te : 1  H ou r
Begin date June 1, 2012 – End date May 31, 2014

Exams are available online only at psychiatryonline.org/cme.aspx

Information to Participants

Ex amina  t ion  Q uest ions

Se lec t the  single  best answ er fo r each  question  be low.

Differences in White Matter Fiber Tract Development Present  
From 6 to 24 Months in Infants with Autism

Jason J. Wolff, Ph.D., et al.
Am J Psychiatry 2012; 169:589–600

Learn ing  O b je c tive . The participant will recognize the basic concepts of diffusion tensor imaging of infants at risk for autism.

1 . Fractional anisotropy values may be 
generated for white matter fiber tracts. 
Values in the high range (e.g., 0.8–1.0) 
are indicative of what quality?

A .	 Isotropic diffusion
B.	 Transverse diffusion
C .	 Weak directional diffusion
D.	 Strong directional diffusion

2 . At 6 months old, cross-sectional 
fractional anisotropy values for autism 
spectrum disorder (ASD)-negative and 
ASD-positive groups differed for which 
of the following white matter tracts?

A .	 Right uncinate fasciculus
B.	 Left inferior longitudinal fasciculus
C .	 Left anterior thalamic radiation
D.	 Splenium of corpus callosum

3 . In typical white matter development 
during infancy, what two processes 
combine to ensure efficient structural 
connectivity between brain regions?

A .	 Axon pruning and myelination
B.	 Apoptosis and glial cell proliferation
C .	 Neural refinement and canalization
D.	 Microglial activation and synapto-

genesis

Eva luat ion  Q uest ions
This eva luation  fo rm  is adapted  from  the  M edB iqu itous Journa l-Based  Continu ing Education  Gu ide lines 28  Novem ber 2005 .

Th is eva luation  w ill appear on line  a t the  end  o f  each  CM E course . Partic ipants m ust  com plete  th is eva luation  in  o rder to  
rece ive  c red it. Se lec t the  response  which  best ind icates your reaction  to  the  fo llow ing sta tem ents about th is activ ity.

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

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

STATEM ENT  3 . I plan to change my cur-
rent practice based on what I learned in the 
activity.
1 .  Strongly agree
2 .  Agree
3 .  Neutral
4 .  Disagree
5 .  Strongly disagree

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

STATEM ENT  5 . The activity provided suf-
ficient scientific evidence to support the 
content presented.
1 .  Strongly agree
2 .  Agree
3 .  Neutral
4 .  Disagree
5 .  Strongly disagree

STATEM ENT  6 . The activity was free of 
commercial bias toward a particular prod-
uct or company.
1 .  Strongly agree
2 .  Agree
3 .  Neutral
4 .  Disagree
5 .  Strongly disagree
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Learn ing  O b je ctive . The participant will appreciate the effects of prenatal maternal anxiety on the offspring’s neurocognitive development.

1 . Which psychiatric and cognitive 
symptoms are associated with prenatal 
exposure to elevated maternal depres-
sion, anxiety, and other forms of stress?

A .	 Increased rates of attentional, anx-
ious, and depressive symptoms

B.	 Poorer performance on neurocogni-
tive tests of attention and memory

C .	 Increased risk for autism and 
schizophrenia

D.	 All of the above

2 . P50 sensory gating reflects both ce-
rebral excitation in response to an ini-
tial stimulus and inhibition of response 
in response to a second stimulus. In 
this study, maternal anxiety disorder(s), 
in the absence of antidepressant treat-
ment, affected the response to which 
stimulus?

A .	 Response to the second stimulus 
only

B.	 Response to the first stimulus only
C .	 Neither response to the first stimu-

lus nor response to the second 
stimulus

D.	 Responses to both the first and 
second stimulus

3 . Infant P50 sensory gating is a puta-
tive biomarker of the early expression 
of attentional function. In this study, an-
tidepressant treatment for the mothers 
with a history of anxiety disorder(s) was 
associated with which of the following 
findings regarding sensory gating?

A .	 Antidepressant treatment was asso-
ciated with more impaired sensory 
gating.

B.	 Antidepressant treatment was as-
sociated with better sensory gating.

C .	 Antidepressant treatment was as-
sociated with better sensory gating 
only if the mother had a history of 
anxiety and not another disorder.

D.	 There was no detectable effect of 
antidepressants on sensory gating.
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5 .  Strongly disagree

STATEM ENT  6 . The activity was free of 
commercial bias toward a particular prod-
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Maternal Antibodies to Dietary Antigens and Risk for Nonaffective Psychosis in Offspring
Håkan Karlsson, Ph.D., et al.

Am J Psychiatry 2012; 169:625–632

Learn ing  O b je c tive . The participant will appreciate the potential implications for dietary-related immune responses to influence risk for 
psychosis in the offspring of mothers with IgG antibodies to gluten and milk protein.

1 . What is the primary origin of immu-
noglobulin G (IgG) in neonatal blood?

A .	 Maternal
B.	 Fetal
C .	 Paternal
D.	 All of the above

2 . What is the purpose of the trans-
placental transfer of IgG that occurs 
during pregnancy?

A .	 To prevent rejection of the fetus
B.	 To provide passive immunization of 

the fetus
C .	 To facilitate oxygen uptake of the 

fetus
D.	 To stimulate the fetal immune 

system

3 . Which of the following represents a 
mechanism that may explain the asso-
ciation between maternal antibodies to 
gliadin and development of psychosis 
in offspring?

A .	 Common genetic factors for 
increased gluten sensitivity and 
psychotic disorders

B.	 Chronic maternal inflammation 
that affects the developing fetus

C .	 Maternal diet influencing gluten 
exposure during early life

D.	 All of the above
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