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65.  Discrete episodes in which there is intense apprehension or fearfulness that builds to a peak rapidly.
A.  Generalized anxiety disorders (GAD)

B.  Obsessive Compulsive Disorders (OCD)

C.  Panic attacks

D.  Agoraphobia with or without panic attacks

E.  Social Phobia

66.  Anxiety about being in places or situations from which escape may be difficult or in which help may not be available in the event of having a panic attack or panic-like symptoms.
A.  Generalized anxiety disorders (GAD)

B.  Obsessive Compulsive Disorders (OCD)

C.  Panic attacks

D.  Agoraphobia with or without panic attacks

E.  Social Phobia

67. Marked and persistent fear of performance situations, the patient feels that they may act in a way that will be humiliating or embarrassing.
A.  Generalized anxiety disorders (GAD)

B.  Obsessive Compulsive Disorders (OCD)

C.  Panic attacks

D.  Agoraphobia with or without panic attacks

E.  Social Phobia

68. Excessive anxiety or apprehensive expectation about several life events on more days than not, for a period of 6 months or longer.

A.  Generalized anxiety disorders (GAD)

B.  Obsessive Compulsive Disorders (OCD)

C.  Panic attacks

D.  Agoraphobia with or without panic attacks

E.  Social Phobia

69.  The person recognizes that the symptoms are a product of his own mind but experiences them as intrusive or “ego-alien”.

A.  Generalized anxiety disorders (GAD)

B.  Obsessive Compulsive Disorders (OCD)

C.  Panic attacks

D.  Agoraphobia with or without panic attacks

E.  Social Phobia

70.  Panic Disorder (lifetime rates) 

A- Disorders more common in males. 

B. Disorders more common in females. 

C. Disorders equally distributed by sex.

D.  Impossible to tell.

71.   Panic Disorders with Agoraphobia (lifetime rates) 

A- Disorders more common in males. 

B. Disorders more common in females. 

C. Disorders equally distributed by sex.

D.  Impossible to tell.

72.  Social Phobia

A- Disorders more common in males. 

B. Disorders more common in females. 

C. Disorders equally distributed by sex.

D.  Impossible to tell.

73.   Generalized Anxiety Disorder

A- Disorders more common in males. 

B. Disorders more common in females. 

C. Disorders equally distributed by sex.

D.  Impossible to tell.

36. Discrete episodes in which there is an intense apprehension or fearfulness which builds to a peak  

rapidly.

A. Generalized anxiety disorder

B. obsessive/compulsive disorder (OCD)

C. panic attack

D. agoraphobia with or without panic attacks

E. social phobia

37. Anxiety about being in a situation or plaice from which escape may be difficult or in which help may

not be available in the event of having a panic attack or panic attack like symptoms: 

A. Generalized anxiety disorder 

B. obsessive/compulsive disorder 

C. panic attack 

D. agoraphobia with or without panic attacks 

E. social phobia

38. Marked and persistent fear of performance situations where the patients feel they may act in a way

 that’s humiliating or embarrassing 

A. Generalized anxiety disorder 

B. obsessive/compulsive disorder 

C. panic attack 

D. agoraphobia with or without panic attacks 

E. social phobia

39. Excessive anxiety or apprehension expectation about several life events on more days than not for a

    
period of 6 months or longer

 A. Generalized anxiety disorder

 B. obsessive/compulsive disorder

 C. Panic attack

 D. agoraphobia with or without panic attacks

 E. social phobia

41. The differential diagnosis of panic disorder includes all of the following except:

A. Generalized anxiety disorder

B. hyperthyroidism

C. hypothyroidism

D. peptic ulcer disease

E. pheochromocytoma

43. Fear of enclosed spaces would be an example of which type of specific phobia?

A. animal type

B.  Natural environment type

C.  blood-injection-injury type

D. situational type

E. other type

44.  Post traumatic stress disorder

A.  is a syndrome to which any person can fall victim 

B.  requires a stress of life -threatening proportions or witnessing (for example) the death/dismemberment of a person. 

C. May appear years after the initial stressor 

D.  is often difficult to diagnose 

E. All of the above

45.  Which of  the following is true about Post traumatic stress disorder?

A. almost everyone exposed to a severe stressor will  some symptoms

B. ongoing problems with social and occupational impairment may be indicative of a chronic PTSD.

C, there is evidence of a disregulation of sympathetic and norandrenergic activity in PTSD

D. patients with PTSD have an abnormal sleep pattern.

E. All-of the above

45. Post-traumtic stress disorder:

A.  Is a syndrome to which any person could fall victim. 

B.  Requires a stress of life-threatening proportion or witnessing the death/dismemberment of a person.  

C.  May appear years after the initial stressor.

D.  Is often difficult to diagnose. 

E.  All of the above.

46. Which of the following is TRUE about Post Traumatic Stress Disorder (PTSD)?

A.  Almost everyone exposed to a severe stressor will have some symptoms.

B.  On-going problems with social and occupational impairment may be indicative of a chronic PTSD.  

C.  There is evidence of a dysregulation of sympathetic and noradrenergic activity in PTSD. 

D.  Patients with PTSD have an abnormal sleep pattern. 

E.  All of the above.

28. In Order to qualify for a diagnosis of Bipolar I, which of the following must be present?

A.  A history of both mania and depression.

B.  A history of response to lithium carbonate.

C.  A family history of manic-depressive illness.

D.  Shopping sprees.

E.  One documented episode of mania.

19. In comparing Bipolar I vs. Bipolar II, all of the following is true of the later vs. the former Except

A. shorter duration 

B. severe impairment of social/occupational function not required 

C. fewer symptoms required for diagnosis 

D. is a milder form of mania 

E. does not require medication management

21. Bipolar disorder due to a general medical condition is seen in all of the following EXCEPT:

A.  Neurosyphilis 

B.  post-stroke

C. Diabetes Mellitis 

D. Thyroid disease 

E. adrenal disease

20. Rapid cycling mood disorder is most likely to respond to 

A. reassurance

B. probably doesn’t exist

C. Lithium Carbonate

D. levothyroxine

E. estrogen treatment

THROWN OUT!

18.  The two FDA approved drugs for the treatment of Mania are:

A. Lithium and Depakote

B. Lithium and Tegratol

C. Tegratol and Depakote

D Lithium is the only approved antimanic drug

E. None of the above

BOTH ACCEPTED!

22. A 35 year old accountant is treated for major depression with an anti-depressant and soon becomes

        hypomanic while on the drug. He has never had a previous episode of hypomania or mania. His

        diagnosis of major depression needs to be revised to:

A. No revision is necessary

B. Bipolar II

C. Bipolar I

D. Bipolar mixed episode

E. Bipolar NOS

23.  In the above Patient the first step in treatment would be

A. Taking a careful family history for affective disorder

B. tapering the antidepressant.

C. initiating a trial of Lithium Carbonate

D. getting a urine drug screen for cocaine

E. educating the patient about his illness

14. The patient with long standing depression of moderate degree has now had two superimposed episodes

of  worsening of depressed mood associated with persistent problems with sleep, energy and

concentration. The best way of formulating the patients depressive illness course is all of the following EXCEPT

A. The patient was probably never truly loved as a child. and experiences periodic rejections exacerbating   ???? didn’t get the rest of the question?????

B. “Double Depression”

C. there has been a recent onset of unipolar depression

D. there needs to be a careful questioning of the patient about episodes of excitement

E.  Dysthymic disorder.

59.  Mood is best described as:

A.  the prevailing emotional state

B.  how the patients mood is expressed at any time during the interview

C. how the patient makes you feel during the interview

D. none of the above 

E. all of the above

37. Mood is:

A.  The overall feeling state of the patient, based on history and clinical presentation.

B.  The overall feeling state of the patient only for the interview period.

C.  Solely based on findings in the mental status examination.

D.  Based on the patient’s response to emotional questions. 

E.  None of the above.

32. Regarding psychiatric disorders in patients with AIDS:

A. Adjustment disorder is the most common diagnosis.

B. over70% of patients develop a chronic psychosis.

C. the prevalence of major depression is less than in the population at large.

D.  symptoms of anxiety are unrelated to the underlying cause.

E. most psychiatric disorders are due to the the lymphotrophic effects of the virus.

71.  All of the following psychiatric disorders arc considered to have good reproducibility EXCEPT:

A. Adjustment disorder

B. Mania

C. Psyzophrenia

D. panic disorder

E. somatization disorder

13.  A “typical depression”  is characterized by all of the following EXCEPT:

A. chocolate binges may bring temporary relief 

B.  is more common in females

C. depressed mood is not usually prominent complaint 

D.  is closely related to dysthymic disorder 

E.  MAO’s are a medication of choice.

16  In the patients metal status examination there is evidence of a severely depressed mood. All of the

following belong in the differential diagnosis EXCEPT:

A. Adjustment disorder

B. uncomplicated bereavement

C. myxedema madness

D. acute schizophrenoform disorder

E. bipolar depression

12. the patient with major depression nay describe a disorder of thought as:

A. “My mind is cloudy”

B. “can’t focus”

C. “Poor memory”

D “easily distractable”

E. all of the above

31. Differentiating sadness from a major depression in a medical setting:

A.  Is not easily done

B.  Is worthy of full evaluation and consideration of appropriate intervention. 

C.  Should be considered when symptoms of decreased self esteem, feelings of worthlessness, 

excessive guilt, giving up or suicidal ideation. 

D.  Should not be dismissed as “appropriate”. 

E.  All of the above.

29. Which of the following is most likely to mimic the symptoms of dementia:

A  mania

B.  Depression

C. Obsessive compulsive disorder

D. Panic Disorder

E. Delusional disorder

31.  Causes of depressive symptoms in a 43 year old female with metatastaic breast cancer include:

A. a co-morbid major depressive episode.

B. hypothyroidism

C. hyperthyroidism

D. hypokalemia

E. all of the above.

17.  In depressive pseudodementia all or the following are true EXCEPT:

A. unipolar or bipolar depression is present

B. the patients tend to be older

C. a “subclinical dementia” is usually present

D. ECT is contraindicated

E. inadvertent injury to self is a significant risk

61. A diagnosis of a personality disorder

A. should be made only after a careful history is obtained

B. should not be made anew in the presence of axis I disorder and/or during the acute phase of a physical illness

C. is generally viewed as pejorative

D. a clinical diagnosis without well delineated etiologic factors or biologic markers

E.  All of the above

49.  The diagnosis of a personality disorder:

A.  Should not be made on the basis of the first interview.

B.  Is usually a pejorative diagnosis. 

C. Usually ends all meaningful medical work-up    

D.  Should not be made in a distressed patient in physical or psychological pain.

E.  All of the above.

57. A personality disorder is:

 

A. characterized by individual exhibits an inflexible and maladaptive personality which results in



 significant social, interpersonal and occupational functioning.



B.  Caused by well defined biological disorders



C.  easily treated with a combination of psychotherapy and appropriate psychopharmacology



D. characterized by a personality style which results in discreet behavioral patterns



E. None of the above 

47.     Personality disorders:

      
       A.  Are descriptions of personality traits. 

B.  Can be readily and easily diagnosed on the basis of a brief, but intense interview.

C.  Describe long-term, maladaptive and inflexible behavioral patterns resulting in impairment.

D.  Are easily treated.

E.   None of the above.

48.  In Cluster A Personality Disorders, the patient can be described as:    

     
A.  Odd with unusual beliefs.

B.  Very dramatic and flashy. 

C.  Very anxious

D.  Almost psychotic.

E.  None of the above.

21. Which of the following is NOT a personality disorder category identified by name in DSM-IV?

A.  Histrionic personality disorder.

B.  Narcissistic Personality disorder. 

C.  Passive-aggressive personality disorder.

D.  Borderline Personality disorder. 

E.  Dependent personality disorder. 

49. Which of the following is included in the DSM - IV diagnostic criteria for schizophrenia?

  
A.  continuos presence of a major mood syndrome

B.  continuos sips of the illness for at least one year.

C.  presence of 2 or more characteristic psychotic symptoms for a significant portion of time in a one month period.

D.  No prior history of social or occupational deterioration.

E.  a substance or medical condition may be a cause off the illness.

50. Diagnosis for schizophreniform disorder requires which of the following criteria.

A. Absence of hallucinations

B.  Presence of a mood disorder

C. The presence of the symptoms must not exceed six months

D. history of an autistic disorder

E.  disorientation.

31. Schizoaffective disorder is diagnosed if:

A.  There is the presence of a mood disorder concurrently with symptoms of schizophrenia.

B.  there is a lack of auditory hallucinations

C.  if psychotic symptoms are present for at least two weeks in the absence of affective symptoms during  the course of the illness

D. psychotic symptoms occur only during the presence of a mood disorder

E. A and C

32.  Which of the following clinical signs or symptoms is pathognomonic of schizophrenia?

A.  Delusions

B.  Visual hallucinations

C.  Cognitive disturbances

D.  Agitation and absence of goal directed behavior

E.  None of the above

54. Features leading to a good prognosis in schizophrenia include all of the following EXCEPT:

   
A. acute onset

B. negative family history

C. short duration

D. younger age at onset

E. good premorbid adjustment

6.  Features leading toward a good prognosis in schizophrenia include all of the following EXCEPT:

A.  Younger age at onset

B.  Affective symptoms

C.  Negative family history

D.  Acute onset

E.  Short duration

48.  Which of the following is included as typical characteristics in the course of schizophrenia?

A. Classic course of schizophrenia is one of exaberations and remissions.

B. prodromal symptoms may be present before diagnosis is made

C. deterioration progresses over an average of five years before a plateau is reached

D. With time, positive symptoms become less severe but the negative symptoms may increase.

E. all of the above

53.  Clinicians are in general agreement that the best treatment approaches for schizophrenia involve:

A. a psychoanalytic approach

B. only medication and other somatic forms of treatment.

C. a combination of both medication and psycosocial forms of treatment.

D. insight oriented psychotherapy

E. cognitive behavioral therapy

9.  Statistically, schizophrenia has been reported to be the highest in the:

A.  Dizygotic twin of a schizophrenic patient.

B.  Monozygotic twin of a schizophrenic patient.

C.  Child of two patients with schizophrenia.

D.  Child of a mother with schizophrenia.

E.  First degree relatives of a patient with schizophrenia.

46.  With regard to the epidemiology of schizophrenia all of the following are TRUE EXCEPT: 

A. in the US the lifetime prevalence is about 1%

B. Schizophrenic patients have low mortality rates

C. there are no known definitive differences in the rate of schizophrenia between different races.

D. schizophrenia is the most expensive of all mental health disorders.

E. There is a disproportionate number of schizophrenics in the lower socioeconomic classes.

51. Which of the following abnormalities have been reported in studies of schizophrenic patients?

A. Enlarged lateral and third ventricles in 10% to 50% of patients

B. MRI studies show a reduction in temporal lobe, hippocampal and amygdala  volumes

C. EEG abnormalities in a higher number of schizophrenic patienu

D. abnormalities in eye tracking in 65% of schizophrenic patients

E. all of the above

12. Which are the predominant symptoms in the residual type of Schizophrenia?

  
A.  Paranoid symptoms

B.  Negative symptoms

C.  Motoric abnormalities such as rigidity and posturing

D.  Disorganized speech and behavior

E.  Auditory hallucinations

38. Affect is:

A.  The overall feeling state of the patient based on history and clinical presentation.

B.  A long term emotional response.

C.  A judgement of the patient’s emotions from minute to minute during the interview.

D.  All of the above.

A. None of the above.

10. All of the following are positive symptoms of schizophrenia EXCEPT:

           
A.  Delusions

B.   Bizarre behaviors

C.   Loose associations and increased speech

D.  Hallucinations

E.  Social withdrawal and affective flattening

47.  Positive symptoms of schizophrenia include all of the following EXCEPT:

    
A. Social withdrawal

B.  delusions

C. hallucinations

D. bizarre behaviors

E. loose associations

8.  Schizophrenic hallucinations are most commonly:

  
A. Gustatory

B.  Olfactory

C.  Visual

D.  Auditory

E.  Tactile

41. An auditory hallucination:

 
A.  Is not always indicative of a psychosis.

B . Is defined as being an outside voice, rather than an inside the head voice.

C.  May be normal in some cultures.

D.  Should be described in detail.

E.  All of the above.

30. A medical disorder as an etiology for psychiatric symptoms is suggested when:

A. a depressed patient reports a sense of sadness and a negative view of himself in the presence


 of  normal sleeping, eating, and energy levels

B. an “anxious” patient has her initial episode ???????? her 20’s.

C. an EEG in a “manic” patient is normal


D.  a “schizophrenic” patient has visual hallucinations, disorientation and reversal of the normal sleep wake cycle.

 
E. the bedside neurological exam is normal.

14. Which of the following is TRUE with regard to the biological basis of Schizophrenia?

           
A.  The dopamine hypothesis states that there is a hyperactivity of dopaminergic systems.

B.  CT studies report an enlargement of lateral and third ventricles in 10 to 50% of schizophrenic patients.   


C.  A relative decrease in blood flow to the frontal lobes (“hypofrontal pattern”).

D. Abnormalities in eye-tracking are reported in 65% of schizophrenic patients.

E.  All of the above.

7.  In the United States, the lifetime prevalence of schizophrenia is:

A.  Between 3 and 5 percent of the population.

B.  Between 0.025 and 0.05 percent of the total population.

C.  About 1 percent.

D.  Related only to socioeconomic conditions and therefore varies over time.

E.  Between 8 and 10 percent of the population.

30. The concordance rate of mania in monozygotic twins is:

A.  23%

B . 33%

C . 59%

D.  12%

E   79%

22. Which of the following is NOT a basic feature of DSM-IV?

      
A.  Behavioral symbolism. 

B.  Descriptive approach (signs and symptoms).

C.  Diagnostic criteria explicitly stated.

D.  Multiaxial evaluation. 

E.  Systematic description

13. Which of the following is TRUE with regard to the DSM-IV diagnostic criteria for schizoaffective disorder?


A.  Sudden onset of psychosis after a stressful event with return to full premorbid functioning within 

period of one month. 

B.  Presence of a mood disorderwith schizophrenia, with hallucinations and delusions being present for at 

least two weeks in the absence of prominent mood symptoms during the same period of illness.

C.  Nonbizarre delusions lasting for at least one month without prominent hallucinations or bizarre 

behavior.

D.  The only symptom is an encapsulated delusion, confined to a single area or person.

E.  Has characteristic symptoms of schizophrenia, but does not satisfy criteria for the paranoid, 

disorganized, or catatonic types.

11. DSM–II “manic-depressive” disorder became in DSM-III and DSM-IV (choose one) 

A. Bipolar disorder and Major depression      

B. Bipolar depression II

C. Bipolar disorder I and bipolar disorder II

D. Affective disorders 

E. None of the above

27. Which of the following statements is TRUE ?

A. Rare diseases are commonly seen in a primary care practice. 

B. Common diseases are not commonly seen by a specialist.

C. Rare manifestations of common diseases are more common than common manifestations of rare diseases.
D. Depression is a rare disease.

E. None of the above.

57. Disorders that can be associated with general medical conditions and substances as discussed in         lecture include all of the following EXCEPT:

A. Anxiety Disorders

B. Mood Disorders

C. Psychotic Disorders

D. Personality Change

E. Learning Disabilities
59. In Alzheimer's disease, which of the following is TRUE?

A. 10% of those patients in nursing homes have it.

B. 90% of the population over 65 years old have it.

C. Onset of symptoms to death is usually 1-2 years.

D. It is easily diagnosed with CTINM of the brain.

E. Prominent memory deficits that usually begin with short-term memory are typical.

CASE HISTORY for questions 52 - 56

A 73 year old widow presents to the emergency room with the following history. For the last several weeks she has experienced increasing anhedonia and has noticed progressive anorexia with a resultant 15 lb weight loss. She is awakening at 4 am and cannot go back to sleep . She is chronically fatigued and cannot make decisions. What began as passive suicidal ideation has now eveolved into a definitive plan to end her life. A physical examination is essentially normal as is screening laboratory data including a thyroid profile.

52.     A probable diagnosis is:

A.  Adjustment disorder

B.  Circadian rhythm disturbance

C.  Dysthymic disorder

D.  Existential anxiety

E.  Major depressive episode

53. A polysomnograrn would likely demonstrate:

A.  No abnormal parameters.

B.  Increased arousal threshold.

C.  Obstructive apnea

D.  Shortened REM latency time.

E.  Non-specific EEG changes.

54. After the administration of dexamethasone, this lady’s plasma cortisol may be:

A.  Non-suppressed

B.  Unmeasurable

C.  Converted to endogenous antidepressant

D.  Converted to thyrotropin

E.  Decreased

55.  The response of this patient to treatment (pharmacologic and psychosocial) will most likely be:

     
A.  Uncertain

B.  Good

C.  10%

D.  Poor

E.  Negligible

56. Variables or risk factors which may have made this lady more vulnerable to depression include all of 

the following EXCEPT:

A.  Family history of depression.

B.  Early parental loss. 

C.  Asthenic body type.

D.  Female gender.

E. Lack of a social support system

25. Regarding Alzheimer's disease all of the following are true except

A. The senile and pre-senile forms have a different pathophysiology.

B. Alzheimer’s counts for 1/3 to ½ of all patients with dementia.

C. Coexisting problem with depression and psychosis are not uncommon

D. Aphasia. apraxia and agnosia are commonly present.

E. The prevalence increases with age.

27. In comparison to patients with Alzheimer's disease. those with multinfarct dementia most likelv

       have

A. Fewer problems with depression

B. More focal and asymptomatic neurologic motor signs

C. Fast psychomotor response and behavior.

D.  Greater memory deficits.

E. Lesser similarity to patients with Huntingtons disease.

62. Triad of Dementia, Ataxia, Urinary incontinence.

A. Occult Hydrocephalus

B. Huntington’s Disease

C. Parkinson’s Disease


63. Related to Chromosome 4, Chorea, with Dementia beginning in 30 - 40 age range.

A. Occult Hydrocephalus

B. Huntington’s Disease

C. Parkinson’s Disease
64. Triad of Akinesia, rigidity and tremor, dopamine related.

A. Occult Hydrocephalus

B. Huntington’s Disease

 C. Parkinson’s Disease

61. In HIV- related disease which of the following is TRUE?

A. Delirium and dementia are rarely seen as a result of direct HIV infection.

B. General intellectual functioning can remain intact until later stages.
C. Central nervous system disease is seen rarely in HIV.

D. Sub-acute encephalitis is a rare neuro-psychiatric presentation in HIV.

E. Delirium is seen in 10% of AIDS patients.

34. Studies to address reduction in high risk behavior for HIV infection demonstrate that 

A. Interventions to decrease high risk behavior are negligible on both a short and long term basis.  

B. A basic educational approach emphasizing acquisition of inrorm2tion can be used for good results in high risk populations. 

C. Both 

D. Neither
35. The chronic mentally ill are at increased risk of HIV infection due to

A. Substance abuse 

B. Coerced sexual activity 

C. Both
D. Neither

33. Regarding the Neurotropic effects of HIV:

A. AIDS patients with dementia resemble Alzheimer's patients more than Parkinson patients

B. Neuropsychological deficits may be present before signs and symptoms of immunosuppression.
C. Both

D. Neither

24. A 62 year old while female with no prior psychiatric history is admitted to your service for evaluation          of “confusion". While observing over a period of several hours you note that she seems to slip in and          out of consciousness.  Which of the following would be most useful in clarifying her diagnosis?

A. A therapeutic trial of medication for anxiety

B. A therapeutic trial of medication for psychosis.

C. An EEG.

D. A computerized tomographic (CT) scan of the head.

E. A Magnetic resonance imaging (MRI) scan of the head.

58. In dementia, all of the following are true EXCEPT:

A. 6% of the elderly suffer from it.

B. 20 – 30% are related to stroke.

C. 5 - 15% may have reversible or partially reversible conditions.

D. 10% suffer from Alzheimer’s type.
E. Some are related to alcoholism.

60. Diseases that typically manifest as a subcortical dementia include all of the following


EXCEPT:

A. Multi-infarct dementia  

B. Occult hydrocephalus

C. Pick's disease
D. Huntington's disease

E. Parkinson's disease

20.  Patients with subcortical dementia, in contrast to patients with cortical dementia, characteristically


 demonstrate:

A. More profound memory deficits.

B. Greater fluency in speech.

C. A lower likelihood of movement disorder.

D. A greater likelihood of sustained depressive symptoms.
E. Less psychomotor retardation.

15. Among patients with cognitive disorders and memory disturbance, the retention and stability of


 alertness is a primary symptom that indicates a diagnosis of 1) _ather than 2)___________

A. 1) Neurosis, 2)Personality Disorder

B. 1) Delirium, 2) Dementia

C. 1) Dementia, 2) Delirium
D. 1) Anxiety, 2) Depression

E. 1) Depression, 2) Anxiety

17. Delirium is generally characterized by all of the following EXCEPT:

A. Acute onset

B. A normal sleep/wake cycle
C. Fluctuating course with lucid intervals

D. Visual hallucinations

E. An increase in morbidity and mortality

16. The most common cause of delirium in the hospitalized elderly patient is

A. Hypothyroidism

B. Renal Failure

C. Systemic lupus erythematosus

D. Brain tumors

E. Medication side effects and drug interactions
26.  Among hospitalized elderly patients with delirium

A. Medication side effects UC the least likely delirium etiology.

B. Delirium is unlikely if the patient is hypoalert and hypoactive.

C. Normal sleep-wake cycles are preserved.

D. Lucid intervals are uncommon.

E. Sensory impairment (i.e. visual. auditory) and sleep depravation often worsen the anderlying signs and symptoms.
52. Which of the following is a criterion for delusional disorder? 

A. Sudden onset of psychosis in the face of significantly stressful events

B. Return to premorbid levels of functioning within a period of one month of onset 

C. Presence of a mood disorder

D. Non-bizarre delusions lasting at least one month without prominent hallucinations or bizarre behavior. 
E. The presence of neurological deficits.

19. Illusions are:

T.  A fixed, false belief unresponsive to contrary evidence.

U. A sensory experience in the absence of a stimulus. 

V. A misinterpretation of an environmental stimulus. 
W. Mutually exclusive of a diagnosis of a cognitive disorder. 

X. A sign of high intelligence.

62. A good doctor will handle a patient with obsessive/compulsive behavior in the following manner

A. be careful not to give too much information because it will make the patient too anxious and make it less likely the he/she will be able to make a decision.

B. schedule extra, time to fully explain the problem and treatment with careful mention to detail
C. as you would any other patient

D. be referal to a psychiatrist to explain problems

E.  None of the above

42. Hand washing and checking are common examples of

A. obsessions 

B. compulsions
C. repetitive mental acts

D. persistent tics

E. none of the above

40. The person recognizes that the symptoms area product of his own mind but experiences them as


 obtrusive

A. Generalized anxiety disorder

B. obsessive/compulsive disorder
C. panic attack

D. agoraphobia with or without panic attacks

E. social phobia

51- Which personality disorder shows a 51 % concordance rate in monozygotic twins:

A. Schizoid.

B. Schizotypal.

C. Borderline.

D. Obsessive-compulsive.
E. Antisocial.

Use the following case history to answer questions 1-5.

You are asked to evaluate a 37-year-old married housewife following a suicide attempt the previous evening via an overdose which included the ingestion of minor tranquilizers and sedative/hypnotics in conjunction with ethanol. Upon seeing the patient in the ICU, you are confronted with an angry, verbally provocative lady who insists upon being discharged. A brief review of her history reveals a recent job loss, an absent spouse, and "acting out” teenagers. She has noted the recent onset of headache, nervousness, insomnia, and suicidal ideation. Her family physician has prescribed tranquilizers, a sedative/hypnotic agent, and a beta-blocker for mildly elevated blood pressure. Further history reveals a workaholic father and a step-father who my have abused her. While growing up she moved frequently. Her mother was treated for affective disorder and alcoholism. Although angry, dysphoric, and suicidal, she was not psychotic or confused.

1. Psychological/dynamic factors include:

A. Beta-blocker intake

B. Multiple geographic moves
C. Hypertension

D. Insomnia

E. use of sedative/hypnotics

2. A useful interviewing strategy would be to

A. confront her Anger

B. suggest she leave her spouse

C. ask open ended question initially
D. tell her she is borderline

E. criticize her drinking

3. Your "gut" instinct during this interview would most likely be

A. Personal satisfaction

B. Cooperation

C. provoked anger or defensiveness
D. warm and fuzzy

E. I want to be a psychiatrist!

4. A review of symptoms is relevant because of the possible coexistence of 

A. endocrine dysfunction 
B. family system problems 

C. Genetic loading 

D. “Acting out" teenagers 

E. suicidal ideation

5. Initial, most useful, screening laboratory tests

A. MRI of head

B. urine toxicology, blood alcohol level
C. EEG

D. MMPI (Self administered personality test)

E. TAT (projective personality test)

2. The MMPI/MMPI-2 is best suited for which of the following?

C. Assessment of the normal dimensions of personality

D. Assessment of symptom clusters, overall adjustment, and response styles
E. Analysis of the 'projective determinants of psychopathology

F. Assessment of brain-behavior functioning

G. None of the above


1.  Which of the following would be inconsistent with the recommended role of the physician in requesting psychological testing in medical settings?

A. Please assess to assist with evaluation to determine if this patient has the requisite cognitive and adaptive behavior skills to live independently and manage his financial affairs.

B. Please administer MMPI-2 and Rorschach to this patient and provide psychodynamic summary.
C. Patient has documented temporal lesion. Please assess memory functions and level of impulse control.

D. This patient has been reporting atypical thoughts and sensory experiences. Please assist with evaluation to determine if this patient is psychotic.

E. This diabetic patient has been diagnosed with mild dementia. Does he understand his physical condition and self-care instructions?

3.  Which of the following is TRUE concerning psychological testing?

A. Psychological testing obviates the need for a comprehensive clinical interview.

B. The best role of the physician is to know enough about testing so that he./she orders the specific psychological testing instruments.

C. Psychological testing is a data-oriented extension of the mental status examination.
D. Projective testing uses unambiguous stimuli to which the respondent is asked to tell what is seen from a standardized stimulus presentation.

E. The WAIS-R is primarily used to estimate the Impairment Index of brain functioning.

5. Which of the following statements is TRUE concerning the role of psychological testing in medical practice?

F. It is generally the responsibility of the psychiatrist to interpret findings from psychological instruments, whereas the responsibility of the psychologist is to administer and analyze testing instruments.

G.  A possible limitation of psychological testing is the questionable applicability of tests from individuals of different ethnic and cultural backgrounds, even though the psychological instrument in question may have been "standardized" and shown to have acceptable levels of reliability and validity.
H. The TAT is specifically useful for the identification of nonpathologic personality features and has been shown to be free from cultural biasing.

I. Since psychological tests are "standardized", this obviates the need for individual differences to be considered in the interpretation of a given patient's score.

J. In general, the majority of psychological tests have very similar cross-cultural standardization practices that are used in the instrument's construction.

10. The objective based personality inventory that contains 10 clinical scales and three validity scales to

            access response styles is the 

A. MEO-PI-R

B. MCMI-RI

C. Rorschach projective technique

D. Thematic apperception test (TAT)

E. None of the above.
6. Which is true concerning the Weschler adult intelligence scale - revised (WAIS-R)

A. This scale yield intelligence quotients known as verbal performance and full scale 
B. The average IQ is 100 with a standard deviation of 5

C. This scale yields ratio intelligence quotients

D. This scale yields an impairment index along with the ratio IQ score

E. This is a screening for intellectual functioning that is based on a true/false format

1. An assumption of projective testing such as the Rorschach Projective Technique and the Thematic Apperception Test is that:

B.  Responses to ambiguous stimuli are thought to be reflective of unconscious processes that otherwise may not be accessible to the examiner.
C. In most patients, these assessment methods can be suitable replacements for the clinical interview.

D. These methods of assessment work well only in individuals that have active imaginations.

E. Psychotic individuals generally do not have the ego strength to tolerate the intrapsychic discomfort elicited by such assessment procedures.

1. The degree that a psychological test measures what it is designed to measure is a test

B. reliability

C. validity

D. standardization 

E. retest validation coefficient

F. all of the above

39. Intelligence:

A. Is best judged by educational level.

B. Is best judged by responses to the serial 7’s, test.

C. Is best judged by historical data.

D. Is best judged by vocabulary and complexity of ideas expressed.
E. Cannot be reliably rated in a clinical setting.

8.  Which of the following is an objective assessment instrument for the psychological assessment of personality?

A.  MMPI-II
B. Thematic apperception test (TAT)

C. Rorschach projective technique

D. WAIS-R

E. none of the above

9.  Dr. Smith, a psychologist, is administering a psychological assessment instrument to Mrs. Brown.  Dr.

 Smith is presenting; Mrs. Brown with picture cards containing ambiguous stimuli that depict social and interpersonal themes. Mrs. Brown is recording “what is happening" in each card. This most accurately describes which of the following?

A. Rorschach projective technique

B. MCMI-II (Million Clinical Multiaxial Inventory - 2)

C. The projective assessment portion of the MMPI/MMPI-2

D. The picture completion performance component of the WAIS-R

E. None of the above
33. When taking a medical history the doctor should:

A. Introduce him or herself to the patient.

B. Call the patient by their first name to put the patient at ease.

C. Interview the patient while standing at the bedside, so as not to inconvenience the patient.

D. Apologize for disturbing the patient.

E. None of the above.

32. Which of the following is a TRUE statement?

AG.  Most patients give an inaccurate history.

AH. All medical histories are highly accurate.

AI. There is little evidence of learning by the patient in the process of providing the medical history to the clinician.

AJ. Patients rarely lie.
AK. None of the above.                              

40. The best way to judge a patient's thought pattern is by:

A. The response to memory testing.

B. The patient's orientation.

C. Listening to the speech.

D. Asking the patients about their thoughts.

E. None of the above.

35. The question "What may I do for you today?":

A. Is an example of a closed question.

B. Is an example of an open ended question.
C. Gives the patient no direction about what is expected.

D. Will cause an unnecessary delay in the interview.

E. None of the above.

36. The statement: "Psychiatric patients must be medically worked-up, including a full history and physical" is:

A. Patently ridiculous because Psychiatric Patients rarely have physical illness.

B. Is not true because the physical work-up should be done by a doctor trained to do these things.

C. Is not true and only needs to be done on a psychiatric patient with an obvious medical problem.

D. Is not true because the physical work-up of a Psychiatric patient is of little consequence.

E. None of the above.
1. When a doctor anticipates the history will lead into questions that are uncomfortable for the patient, he or she should:

B.  Take the questions in order of the work-up so as not to get confused and forget to get the information.

C. Save the questions for the next interview.

D. Save the questions until the end of the initial interview and ask them at that time.
E. It does not matter what order the questions are asked.

F. Keep the interview focused on only the presenting problem.

13. A 37 Y.O. female suddenlv lost her mother two years ago.  She reports still feeling like her mother


 will be there if she calls, or that her mother might stop in on her way home from the mall “just like she used to.”  The patient denies problems with sleep or energy. She has no previous history of sustained depression, periods of excitement, or previous psychiatric contacts. All of the following are true except:

A. The patient is experiencing an uncomplicated bereavement.

B. The patient has a large risk of developing major depression within the next year.

C. There is not clinical evidence of adjustment disorder.

D. The patient probably has an ambivalent relationship with her mother
E. Psychiatric consult is not indicated at this time.

69. At times of high stress such as a serious illness a physician

A. will see the worst personality traits of a person which might make one erroneously consider a diagnosis of a personality disorder

B. would expect a patient with a concomitant personality disorder to display similar behavior his/her past behavior.

C. should not take anger and other obnoxious behaviors personally

D. should avoid extra treatment relationships after a patient with personality disorder has recovered.

E. All of the above.
42. The mental status examination:

A. Is part of the history.

B. Cannot be reliably reproduced.

C. Is part of the physical examination.
D. Will give the diagnosis if done properly.

E. All of the above.

56. The mental status begins when 

BE.  you first meet the patient 
BF. after you have obtained a complete history of the present illness

BG. during the physical examination 

BH. after the physical examination

BI. none of the above

50. Impulsivity, physical aggression and suicide have been associated with abnormalities of

A. The dopaminergic system.

B. Norepinephrine metabolism.

C. The Serotonergic system.

D. The substangia nigra.

E. Any of the above.
18. Which of the following is TRUE in the evaluation and management of patients with cognitive disturbances?

A. Sleep and sensory deprivation will generally make worse the underlying cognitive disturbance.
B. The electroencephalogram (EEG) is most sensitive for diagnosing dementia.

C. The computerized tomographic (CT) scan is the test of choice for delirium.

D. B 12 and folate deficiency should not be considered as an etiology unless hematologic changes are noted.

E. 85% of dementia cases have an etiology that is reversible.

29. Flight of ideas is differentiated from looseness of associations by which of the following?

A. Flight of ideas is accompanied by pressured speech.
B. Flight of ideas does make logical sense.

C. Looseness of associations is only seen in schizophrenia.

D. Looseness of association makes logical sense.

E. None of the above.

23. Which of the following is/are true 

A. Narrow psychiatric disorders due to vitamin B 12 deficiency can occur with normal B 12 levels and without hematologic change
B. Auditory hallucinations are more characteristic of delirium than are visual or tactile hallucinations

C. Both

D. Neither

58. A description of a patient with unusual tics and body movements would go under which section of the MSE?

A. consent(?)

B. Mood

C. Perceptions

D. cognitive functioning

E. appearance
68. A problem with seratonin metabolism is measured by low CSF levels of 5-RIAA have been implicated in

A. dependent personality disorder 

B. anti-social personality disorder 

C. schizoid personality disorder

D. narcissisdc personality disorder

E. adjustment disorder

63. Problems with primary support group

A. Axis I

B. Axix II

C. Axis III

D.  Axis IV

A. Axis V

64. Global assessment of functioning scale 

A. Axis I

B. Axix II

C. Axis III

D. Axis IV

E.  Axis V

65. Schizophrenia, paranoid type

A. Axis I

B. AxisII

C. Axis III

D. Axis IV

E. Axis V

66. mild mental retardation.

A. Axis I

B.   Axis II

C.  Axis III

D.  Axis IV

E.  Axis V

67. Diseases of the nervous system and sense organs.

A. Axis I

B. Axis II

C. Axis III

D. Axis IV

E. Axis V

23. Mitral valve prolapse

A. Axis I

B. Axis II

C.  Axis III

D.  Axis IV

E.  Axis V
24. Mild mental retardation


A. Axis I

B. Axis II

A. Axis III

B. Axis IV

C. Axis V

25. Panic disorder 

A. Axis I

B. Axis II

C. Axis III

D. Axis IV

E.  Axis V
26. Threat of job loss

A. Axis I

B. Axis II

C. Axis III

D.  Axis IV

E.    Axis V

44. Personality disorders are recorded on which axis of the DSM-IV?

A. Axis I

B. Axis II
C. Axis III

D. Axis IV

E. Axis V

43. Axis IV of the DSM-IV:

A. Is used to record stressors.
B. Is stupid.

C. Is used to record personality disorders.

D. Is used to record medical disorders.

E. None of the above.

 70.  All of the following are basic features of DSR-IV classification system except:

A. descriptive approach

B. explicit diagnostic criteria

C. uniaxial evaluation
D. symptomatic description of disorders

E. state severity of the disorder

982�1. All of the following are TRUE about delirium EXCEPT:

A. Reduced level of consciousness and awareness of immediate surroundings is a primary feature.

B. Lucid intervals can occur.

C    Hallucinations are almost always of the auditory type.

D. Reversal of the sleep-wake cycles is a common feature.

E. Onset is usually abrupt but may be gradual.

4�1. In diagnosing and managing patients with delirium:

A.   A normal alpha rhythm of 8-12 cycles per second on the electroencephalogram (EEG) is a common finding in delirious patients.

B. Primary central nervous system pathology is the usual cause.

C. Sensory deprivation is an essential aspect of care.

D. Medication side effects and drug interactions are a rare cause among the hospitalized elderly.

E    Morbidity and mortality rates are increased among the delirious patients.

2�1. All of the following are TRUE regarding dementia EXCEPT:

C. Onset is usually gradual and insidious.

D. Deficits in memory and novel problem solving are often prominent features.

E. Aphasia, apraxia, and agnosia are associated signs of dementia.

D    Psychotic symptoms are necessary to make the diagnosis in the early stages of the illness. 

A. Deterioration from a prior normal or high level of global cognitive function is a diagnostic feature. 

1 Compared to cortical dementia, patients with subcortical dementia are more likely to:

B. Have more severe memory deficits.

B    Have co-morbid depression.

C.   Be free of gait disturbance.

D.   Have more normal levels of psychomotor activity.

E.   Be free of focal neurologic signs.

1�1. Regarding Alzheimer’s disease:

A    Late onset has been linked in a dose related fashion to the e4 allele on chromosome 19 regulating Apolipoprotein E.

A. Patients with this disorder account for 90% of all dementia patients.

B. Patients generally demonstrate a pattern of subcortical dementia.

C. Curative pharmocologic interventions are now available.

D. Changes on the electroencephalogram (EEG) and the computerized tomographic (CT) scan of the head are specific for the disease.

1�1. Cognitive decline due to:

B. HIV infection may precede more obvious decline of the immune function.

C. Acute thiamine deficiency may be precipitated by large amounts of intravenous glucose.

D. Urinary tract infections may be asymptomatic, especially in elderly females.

E. B12 deficiency may precede megaloblastic changes.

E    All of the above are true.tc "E    All of the above are true."
1�1. Suicide is associated with:

B. Old age.

C. Living alone.

D. A major recent loss.

D    All of the above.

1�1. The rate of suicide in major depression is approximately:

B. 90%

C. Negligible with treatment.

D. 45%

D    15-30%

1�1. It has been suggested that mania is associated with:

B. Hyperadrenergic state only.

C. Hypodopaminergic state.

D. Hyperserotonergic state.

D    Hyperadrenergic and/or hyperdopaminergic states.

1�1. In some patients with major depression, clonidine induces:

B. Blunting of the hypotensive response.

B     Blunting of the normally expected elevation in plasma GH.

C.    Blunting of the normally expected elevation of plasma TSH.

D.    All of the above.

1�1. Which of the following neuroendocrine methods is utilized to diagnose major depression with

               high degree of specificity?

A. Dexamethasone suppression test.

B. TRH stimulation test.

C. Clonidine challenge test.

D    None of the above.

1�1. Patients with major depression may have sleep abnormalities including:

B. Decreased REM latency.

C. Decreased stages 3 and 4.

D. Increased sleep latency.

D    All of the above.

1�1. Cyclothymia is characterized by:

B. The presence of less severe bipolar symptoms.

C. An insidious onset.

D. Occurrence of hypomania and mild depressive episodes for at least two years.

D    All of the above.

1�1. Which of the following agents is/are used in the treatment of bipolar disorder?

B. Lithium carbonate

C. Sodium valproate

D. Carbamazepine

D    All of the above.

1�1. Which personality attribute is associated with depression?

A    Introversion

A. Antisocial trait

B. Avoidant trait

C. Histrionic trait

1�1. Which antidepressant inhibits re-uptake of dopamine?

B. Fluoxetine

B    Bupropion

C.   Fluvoxamine

A. Sertraline

1�1. Long-term use of lithium can:

B. Cause hypothyroidism.

C. Result in reduction of glomerular filtration rate.

D. Be very effective in preventing relapses in bipolar disorder.

D    All of the above.

1�1. According to the DSM-IV, the diagnosis of mania requires the presence of manic symptoms for:

B. Two weeks

B    One week

C.   Two years

A. Three months

1�1. Which one the following groups of anti-depressants requires dietary restrictions?

B. Serotonin re-uptake inhibitors.

B    Monoamine oxide inhibitors.

C.   Tricyclic compounds.

D.   Psychostimulant agents.

982�19 Which of the following agents may induce depression?

A. Reserpine

B. Propranolol

C. Prednisone

D    All of the above

1�1 The MMPI-2 is:

A. A psychological assessment instrument that is “projective” in nature.

B. A psychological assessment instrument that contains 11 subtest ability scales.

C. A psychological assessment instrument that measures general aptitude and verbal ability.

D    An “objective” personality assessment instrument with 10 basic clinical scales and 3 validity indices.

E.   All of the above.

1�1 The Rorschach technique pr personality assessment is a psychological instrument in which the respondent:

A. Free associates to inkblots then answers a standardized block of True/False questions in the second 

       phase of the examination.

B. Tells stories about ambiguous pictures with social themes that are presented by the examiner.

C. Responds to a standardized set of questions on each inkblot that is though to assess psychopathology and leads to discrete psychiatric diagnoses.

D    Responds to the examiner’s prompt “What might this be?” to ambiguous bisymmetrical forms on 

       individual cards, and later responds to a formal “inquiry” by the examiner.

E.   None of the above.

1�1 The degree that a psychological test measures what it is designed to measure is test:

B. Reliability

B    Validity

C.   Standardization

D.   Retest validation coefficient

E.   All of the above

1�1 Which one of the following statements is TRUE concerning the Wechsler Adult Intelligence Scale-Revised (WAIS-R)?

A    This scale yields Intelligence Quotients known as Verbal, Performance, and Full Scale.

B.   The average IQ is 100 with a standard deviation of 5.

C.   This scale yields Ratio Intellectual Quotients.

D.   This scale yields and Impairment Index along with the ratio IQ score.

E.   This is a screening for intellectual functioning that is based on true-false format.

1�1 Dr. Smith, a clinical psychologist, is administering a psychological assessment instrument to Ms. Brown.  Dr. Smith is presenting Ms. Brown with picture cards containing ambiguous stimuli that depict social and interpersonal themes.  Ms. Brown is reporting “what is happening” in each card. This most accurately describes which of the following?

A. Rorschach Projective Technique.

B. The projective assessment portion of the MMPI/MMPI-2.

C. The Picture Completion Performance component of the WAIS-R.

D    The Thematic Apperception Test (TAT).

E.   MCMI-II (Millon Clinical Multiaxial Inventory-II).

1�1 The reliability of a psychological test is:

A    A measure of test consistency or reproducibility.

B.   A measure of how well the test measures what the test is designed or purports to measure.

C.   Dependent on the normal curve distribution.

D.   All of the above.

 982-27 One way that a psychological test might be different from the data collected in a mental status examination is that:

A  A psychological test must always be in “objective” data format.

B A mental status examination is not concerned with validity or reliability.

C A mental status examination only considers data along a normal probability curve distribution from ages 16-74 years of age.

D  Psychological tests often use statistical properties of reliability, validity, and the normal probability curve distribution in interpretation of test scores.

E A psychological test is concerned with validity and normal probability curve distributions only, with no concern with data reliability

982-28.  In narcolepsy, REM latency is:

A Prolonged

B Very short

C Variable in duration

D Unchanged

982-29.  Narcolepsy is characterized by:

A Irresitible daytime sleep attacks.

B Cataplexy

C Sleep paralysis

D All of the above.

982-30.  REM sleep is characterized by:

A Atonia of antigravity muscles.

B K complexes.

C Sawtooth waves.

D All of the above.

982-31.  Obstructive sleep apnea is associated with:

A Loud snoring

B Excessive daytime somnolence

C Prolonged nocturnal pauses in respirations 

D All of the above

982-32 Benzodiazepine compounds may cause:

A Rebound insomnia

B Daytime sedation

C physical dependence

D All of the above

982-33 Nightmares are characterized by:

A Sudden awakening with fear (from REM)

B Recall of dream content

C Full alertness upon awakening

D All of the above

982-34 Psychophysiologic (primary) insomnia is best treated with:

A Long term psychotherapy

B Psychoanalysis

C Long term use of hypnotic agents

D None of the above

982-35 In restless leg syndrome, the chief complaint is:

A An uncomfortable sensation in the lower extremities

B Myoclonic movement during sleep

C Early morning awakening

982-36 The need for the presence of a “trusted companion” is unique to which anxiety disorder:

A Panic disorder 

B Social Phobia

C Obsessive Compulsive disorder

D Agoraphobia

982-37 The compelling desire to stay from a dreaded object, activity, or situation would be:

A Resistance

B Avoidance

C Abreaction

D Phobic reaction

982-38 Someone who could not leave their house without checking the door locks 20-30 times would be demonstrating an example of:

A Obsessions

B Persistent ticks

C Compulsions

D Intrusive thoughts

982-39 In the treatment of Acute Post Traumatic Stress Disorder (PTSD)/Acute Stress Disorder, allof the following are true except:

A Treatment should be brief and centrally administered

B One should explore deep unresolved conflicts triggered by the traumatic event

C One should return to normal function

D Treatment should be immediate and proximately given

982-40 All of the following are true of chronic Post Traumatic Stress Disorder except:

A Symptoms may appear years after the initial traumatic event 

B Psychotherapy is the treatment of choice

C Suicide and substance abuse are not common problems

D There is evidence of dysregulation of sympathetic and nonadrenergic activity

982-41 Marked and persistent fear of performance situations, the patient feels that they may act in a way that will be humiliating or embarrassing:

A Generalized anxiety disorder (GAD)

B Obsessive compulsive disorder (OCD)

C Panic attacks

D Agoraphobia with or without panic attacks

E Social phobia

982-42 Discrete episodes in which there is intense apprehension or fearfulness that builds to a peak rapidly:

A Generalized anxiety disorder (GAD)

B Obsessive compulsive disorder (OCD)

C Panic attacks

D Agoraphobia with or without panic attacks

E  Social phobia

982-43 Excessive anxiety or apprehensive expectation about several life events occurring on more days than not for a period of 6 months or longer:

A Generalized anxiety disorder (GAD)

B Obsessive compulsive disorder (OCD)

C Panic attacks

D Agoraphobia with or without panic attacks

E  Social phobia

98-44   Anxiety about being in places or situations from which escape may be difficult or in which help may not be available in the event of having a panic attack or panic-like symptoms.

A.  Generalized Anxiety Disorders (GAD)

B.  Obsessive-Compulsive Disorders (OCD)

C.  Panic Attacks

D.  Agoraphobia with or without panic attacks

E.  Social Phobia

98-45  Serial sevens traditionally considered a test of orientation and memory is really:

A.  A test of immediate recall.

B.  A test of intelligence and school achievement.

C.  A test of thought patterns.

D.  A test of affect.

E. None of the above.

THROWN OUT!

98-46  Ideas which are expressed quickly, but do make logical sense are

A.  Looseness of Association

B.  Tangential Speech

C.  Circumstantial Speech

D.  Flight of Ideas

E. Pressured Speech

THROWN OUT!

98-47  When the patient strays from the subject but eventually returns to the subject matter, this is referred to as:

A.  Looseness of Association

B.  Tangential Speech

C.  Circumstantial Speech

D.  Flight of Ideas

E. Pressured Speech

98-48 When the patient strays from the subject, but never returns, this is referred to as:

A.  Looseness of Association

B.  Tangential Speech

C.  Circumstantial Speech

D.  Flight of Ideas

E. Pressured Speech

98-49  When the patient speaks very rapidly and may or may not make sense, this is called:

A.  Looseness of Association

B.  Tangential Speech

C.  Circumstantial Speech

D.  Flight of Ideas

E. Pressured Speech

98-49  The mental status begins when

A.  The physician is finished with the review of system.

B.  The physician has completed the history of present illness.

C.  The physician asks the patient to remember three objects.

D.  The physician inquires about suicidal ideation.

E. None of the above.

98-50  Affect is:

A.  A description of the overall feeling state

B. Used to describe a time when the observed emotional state of the patient does not match the content of what is being discussed.

C.  A description of the patients emotional state at discrete periods of time throughout the interview.

D. Used to describe the intensity of emotions.

E. None of the above.

98-52  When you ask a patient to remember three objects at five minutes and ask them to repeat the objects immediately after you say them, you are testing:

A.  Intellectual functioning and speech

B.  Remote and recent memory

C.  Immediate memory and cooperation

D.  Immediate recall and recent memory

E.  None of the above

98-53  In mental status testing, intelligence

A. Can be inferred from the patients job.

B.  Can be inferred from the fund of information and the complexity of speech.

C.  Can be inferred from the educational attainment.

D.  Can be inferred from the examiner's general impression about the patient.

E.  Remains the same throughout the life cycle.

98-54  Pressured speech is an observation in the mental status exam under

A.  Appearance

B.  Mood/Affect

C.  Sensorium

D.  Intelligence

E.  Thought process and thought content

THROWN OUT!

98-55  Being extremely dirty is noted in the mental status exam under

A.  Appearance

B.  Mood/affect

C.  Sensorium

D.  Intelligence

E.  Thought process and thought content

98-56  Sad face and tearfulness is noted in the mental status exam under

A.  Appearance

B.  Mood/affect

C.  Sensorium

D.  Intelligence

E.  Thought process and thought content

98-57  Speech which makes no sense is noted in the mental status exam under

A.  Appearance

B.  Mood/affect

C.  Sensorium

D.  Intelligence

E.  Thought process and thought content

98-58  "Behaves as though she/he is responding to voices" is noted in the mental status exam under

A.  Appearance

B.  Mood/affect

C.  Sensorium

D.  Intelligence

E.  Thought process and thought content

THROWN OUT!

98-59  "Does not know the date" is noted in the mental status exam under

A.  Apperance

B.  Mood/affect

C.  Sensorium

D.  Intelligence

E.  Thought process and thought content

98-60  A 50 year old male with no previous psychiatric history comes in with complaints of ???????, poor appetite, tearfulness and suicidal thoughts.  Your major diagnostic considerations should include:

A.  An organic basis for the psychiatric symptoms, such as heart disease or cancer

B.  A major depression

C.  Alcoholism

D.  All of the above

E.  None of the above

The question marks indicate that I could not read the words from the copy I made this off of

98-61  Which if the following personality disorders may have serotonin deficiency as a contributing factor in the etiology of the disease?

A.  Antisocial

B.  Schizoid

C.  Passive dependent

D.  Avoidant

E.  Schizotypal

98-62  A person who does not desire any human contact could be diagnosed as having which of the following personality disorders?

A.  Avoidant

B.  Schizotypal

C.  Passive dependent

D.  Schizoid

E.  Paranoid

98-63  Which of the following statements is TRUE?

A.  Personality disorders are often diagnosed in a primary care office.

B.  Personality disorders are rigid, inflexible behavioral patterns, which can be adaptive at times.

C.  Personality disorders are rigid, inflexible behavioral patterns which are never adaptive.

D.  The diagnosis of a personality disorder can be easily made in the space of one interview.

E.  None of the above.

98-64  Which of the following is TRUE about antisocial personality disorder?

A.  It is seen almost exclusively in criminals.

B.  Behavior identified as antisocial are not apparent until after 18 years of age.

C.  Is easily treated.

D.  Is generally recognized by the person with it.

E.  None of the above

98-65  The treatment of a personality disorder is:

A. Problematic, at best, as there is no treatment that is highly effective.

B. Usually responds well to selective serotonergic re-uptake inhibitors (SSRI's).

C.  Responds very well to insight oriented psychotherapy.

D.  A need usually recognized by both the patient and therapist.

E.  None of the above.

98-66  All practitioners should become adept at recognizing personality patterns because:

A.  The people with problems should be referred to a psychiatrist for treatment.

B.  The doctor may be able to recognize how to interact with the ???(patient)????  to insure a strong doctor-patient relationship.

C.  People with personality disorders have a higher incidence of  ??????.
D. All of the above.

E. None of the above.

98-67  A standardized clinical instrument to assess for the presence of dissociative disorders is the:

A.  MMPI

B.  SCID

C.  SCID-II

D.  DES

E.  BPRS

98-68  The DID patient typically presents with hearing voices, which are:

A. Derogatory and berating

B.  Always male

C.  Talking to each other

D.  Coming from outside the head

E.  The voices of old friends

98-69  The treatment of choice for DID is:

A.  Support and encouragement

B.  Anticonvulsants

C.  Hypnosis

D.  Psychotherapy

E.  Validation of memories

98-70  DID is under-diagnosed because

A.  The patients try to keep their illness secret.

B.  Many clinicians don't know how to screen for DID .

C.  The illness so perfectly mimics schizophrenia.

D.  The patient's don't recognize their own condition.

E.  Answers B & D

98-71  The term “psychotic” conceptually conveys:

A.  A specific mental disorder with impaired reality testing.

B.  A type of mental status with impaired reality testing.

C.  A specific mental state that always require antipsychotics for treatment.

D.  An etiology that is most likely psychiatric rather than organic.

E.  All of the above.

98-72  A person complaining of hearing “voices” that make derogatory comments only when the air conditioner turns on is an example of:

A.  Pseudohallucination

B.  Malingering

C.  Functional hallucinations

D.  Hallucinations that are based on delusions

E.  Hallucinations that are a result of loss of sensory function (ie deafness)

98-73  Delusions:

A.  Can be changed with proper “education”.

B.  Can not be shared at the same time by two different people.

C.  Are independent of cultural influences.

D.  Are dependent on the presence of hallucinations.

E.  Are unshakable against contrary evidence.

98-74  The term “paranoid” in psychiatry refers to being:

A.  Suspicious

B.  Self-referent

C.  Litigious

D.  Querulous

E.  Superstitious

98-75  A psychiatric patient is suspected to have “formal thought disorder” if any of the following are observed during mental status EXCEPT:

A.  Thought Blocking

B.  Looseness of Association

C.  Hearing “voices”

D.  Clanging

E.  Derailment

98-76  The life time risk of schizophrenia for monozygotic twin of a schizophrenic patient is:

A.  10%

B.  25%

C.  50%

D.  70%

E.  80%

98-77  Neurological work-up of schizophrenic patients may show all of the following EXCEPT:

A.  Deficits in smooth visual pursuit and disinhibition of saccadic eye movements.

B.  PET scan showing increased blood flow to the frontal lobes.

C.  MRI scan showing reduction in temporal lobe, hippocampal and amygdala volumes.

D.  EEG with decreased alpha activity, increased theta and delta activity.

E.  CT scan showing enlargement of lateral and third ventricles.

98-79  Regarding typical antipsychotics (neuroleptics):

A.  They are called neuroleptics because of the side effects on neurons.

B.  High potency mean more effective.

C.  Low potency neuropleptics have more risk of relapse if discontinued.

D.  Are more effective for psychotic symptoms of schizophrenia than psychotic symptoms caused by medical conditions.

E.  High potency neuroleptics have a higher risk of causing anticholinergic effects.

98-80  Compared to neuroleptics, atypical (novel) antipsychotics:

A.  Have stronger D2 blockade than traditional neuroleptics.

B.  Have differential effects on D1, D4, Alpha1, 5HT2 receptors.

C.  Are less effective for negative symptoms of schizophrenia.

D.  Have higher risk of developing extrapyramidal and tardive dyskinesia.

E.  Should be used only in refractory cases of schizophrenia.

98-81  The selection of a neuroleptic of choice ??(for a particular)???? patient should be based on all of the following criteria EXCEPT:

A.  Age

B.  Past response to treatment

C.  Compliance profile of the patient

D.  Side effect profile of the neuroleptic

E. Severity of psychotic symptoms

98-82  Schizophreniform disorder is differentiated from schizophrenia primarily by:

A.  Age of onset

B.  Severity of symptoms

C.  Duration of illness

D.  Level of premorbid functioning

E.  Response to antipsychotics

98-83  The risk of suicide attempt in schizophrenic patients is estimated as:

A.  5%

B.  10-15%

C.  25%

D.  50%

E.  70%

98-84  With more wide spectrum use of atypical antipsychotics as first-line treatment in schizophrenia in the future, it is reasonable to expect:

A.  Decreased prevalence of schizophrenia.

B.  Increased use of social services by schizophrenic patients.

C.  Increased over all cost of care of schizophrenics.

D.  Increased chance of gainful employment in schizophrenic patients.

E.  Increased length of stay and hospitalization rate.
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