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The Beginning of Life: Pregnancy Through Preschool 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 4-year-old boy survives a house fire in which his father was killed. He has only minor injuries. Although he has 

been told that his father has died, in the weeks after the fire the child continues to ask for his father. The best 

explanation for this boy's behavior is 

a) an acute reaction to severe stress 

b) a normal reaction for his age 

c) delayed development 

d) refusal to believe the truth 

e) an undiagnosed head injury 

(1. The answer is B. This 4-year-old child is showing a normal reaction for his age. Children under the age of 6 years do not understand the 

finality of death and fully expect dead people to come back to life. That is why, although he has been told that his father has died, this child 

repeatedly asks for his father. While he has been severely stressed, he is neither simply refusing to believe the truth nor showing delayed 

development. While it is possible that this boy has an undiagnosed head injury, a normal reaction is more likely.) 

2. A 7-year-old boy has a terminal illness. His parents have told him that he is going to die. Which of the following 

is most likely to characterize this child's conception of death? 

a) That others can die but he cannot die 

b) That he can die but others cannot die 

c) That everyone dies at some time 
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d) That people die but then come back to life 

(2. The answer is A. The conception of death in a 7-year-old child is that others can die but that he cannot die. It is not until about age 9 that 

children begin to understand that they can also die. Children under age 6 expect that death is temporary and that people who die come back 

to life.) 

3. The mother of a 1-month-old child, her second, is concerned because the baby cries every day from 6 PM to 7 

PM. She tells the doctor that, unlike her first child who was always calm, nothing she does during this hour seems 

to comfort this baby. Physical examination is normal and the child has gained 2 pounds since birth. With respect 

to the mother, the physician should 

a) reassure her that all children are different and that some crying is normal 

b) recommend that she see a psychotherapist 

c) prescribe an antidepressant 

d) recommend that the father care for the child when it is crying 

e) refer her to a pediatrician specializing in "difficult" infants 

(3. The answer is A. The physician should reassure the mother that all children are different and that some crying is normal in an infant. Crying 

does not mean that the child falls into the category of "difficult" infant. The mother does not need to see a psychotherapist or take an 

antidepressant. While the father's help can be supportive, assuring the mother that the child's behavior is normal is most important.) 

4. An American couple would like to adopt a 10-month-old Russian child. However, they are concerned because 

the child has been in an orphanage since he was separated from his birth mother 5 months ago. The orphanage is 

clean and well-kept but has a high staff turnover ratio. Which of the following characteristics is the couple most 

likely to see in the child at this time? 

a) Loud crying and protests at the loss of his mother 

b) Increased responsiveness to adults 

c) Normal development of motor skills 

d) Reactive attachment disorder 

e) Normal development of social skills 

(4. The answer is D. This child is likely to show reactive attachment disorder after this prolonged separation from his mother. 
Although the orphanage is well kept, it is unlikely the child has been able to form a stable attachment to another caretaker 
because of the high number of staff changes. Loud protests occur initially when the mother leaves the child. With her 
continued absence this child experiences other serious reactions. These reactions include depression, decreased 
responsiveness to adults, and deficits in the development of social and motor skills) 

5. When a physician conducts a well-child checkup on a normal 2-year-old girl, the child is most likely to show 

which of the following skills or characteristics? 

a) Speaks in two-word sentences 

b) Is toilet trained 

c) Can comfortably spend most of the day away from her mother 

d) Can ride a tricycle 

e) Engages in cooperative play 

(5. The answer is A. Two-year-old children speak in two-word sentences (e.g., "Me  go"). Toilet training or the ability to spend most of the day 

away from the mother does not usually occur until age 3. Children engage in cooperative play starting at about age 4 and can ride a three-

wheeled bicycle at about age 3.) 

6. When a physician conducts a well-child checkup on a 3-year-old boy, he finds that the child can ride a tricycle, 

copy a circle, engage in parallel play with other children, name some of his body parts (e.g., nose, eyes) but not 

others (e.g., hand, finger), and has about a 50-word vocabulary. With respect to motor, social, and 

cognitive/verbal skills, respectively, this child is most likely to be 

a) normal, normal, needs evaluation 
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b) normal, normal, normal 

c) needs evaluation, normal, needs evaluation 

d) normal, needs evaluation, needs evaluation 

e) normal, needs evaluation, normal 

(6. The answer is A. At the age of 3 years, the child can ride a tricycle, copy a circle, and engage in parallel play (play alongside but not 

cooperatively with other children). However, 3-year-old children such as this one should have a vocabulary of about 900 words and speak in 

complete sentences.) 

7. A mother brings her normal 4-month-old child to the pediatrician for a well-baby examination. Which of the 

following developmental signposts can the doctor expect to be present in this infant? 

a) Stranger anxiety 

b) Social smile 

c) Rapprochement 

d) Core gender identity 

e) Phobias 

(7. The answer is B. The social smile (smiling in response to seeing a human face) is one of the first developmental milestones to appear in the 

infant and is present by 1–2 months of age. Stranger anxiety (fear of unfamiliar people) appears at about 7 months of age and indicates that 

the infant has a specific attachment to the mother. Rapprochement (the tendency to run away from the mother and then run back for comfort 

and reassurance) appears at about 18 months of age. Core gender identity (the sense of self as male or female) is established between 2 and 3 

years of age. Transient phobias (irrational fears) occur in normal children, appearing most commonly at 4–5 years of age.) 

8. The overall infant mortality rate in the United States in 2002 was approximately 

a) 1 per 1,000 live births 

b) 3 per 1,000 live births 

c) 7 per 1,000 live births 

d) 21 per 1,000 live births 

e) 40 per 1,000 live births 

(8. The answer is C. In 2002, the overall infant mortality rate in the United States was about 7 per 1,000 live births. This rate, which is closely 

associated with socioeconomic status, was about 14 per 1,000 live births in African American infants and about 6 per 1,000 live births in white 

infants.) 

9. The most important psychological task for a child between birth and 15 months is the development of 

a) the ability to think logically 

b) speech 

c) stranger anxiety 

d) a conscience 

e) an intimate attachment to the mother or primary caregiver 

(9. The answer is E. The most important psychological task of infancy is the development of an intimate attachment to the mother or primary 

caregiver. Stranger anxiety, which normally appears at about 7 months of age, demonstrates that the child has developed this attachment and 

can distinguish its mother from others. Speech, the ability to think logically, and the development of a conscience are skills that are developed 

later during childhood.) 

10. A new mother develops a sad mood 2 days following the birth of her child. Which of the following factors is 

most likely to contribute to the development of this condition? 

a) A positive childbirth experience 

b) Breast-feeding 

c) Feelings of decreased responsibility 

d) Changes in hormone levels 
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e) Increased energy 

(10. The answer is D. Changes in hormone levels, fatigue, physical and emotional stresses of childbirth, and feelings of added responsibility 

contribute to the development of a sad mood in new mothers, otherwise known as the "baby blues." Breastfeeding usually is not believed to 

be a contributing factor in developing a sad mood after childbirth.) 

11. A well-trained, highly qualified obstetrician has a busy practice. Which of the following is most likely to be true 

about postpartum reactions in this doctor's patients? 

a) Postpartum blues will occur in about 10% of patients. 

b) Major depression will occur in about 25% of patients. 

c) Brief psychotic disorder will occur in about 8% of patients. 

d) Brief psychotic disorder will last about 1 year. 

e) Postpartum blues can last up to 2 weeks. 

(11. The answer is E. Postpartum blues may occur in one third to one half of new mothers and can last up to 2 weeks. Intervention involves 

support and practical help with the child. Brief psychotic disorder is rare, occurring in less than 1% of new mothers and lasting up to 1 month 

after childbirth. Postpartum depression occurs in 5%–10% of new mothers and is treated primarily with antidepressant medication.) 

12. A woman in the seventh month of pregnancy with her third child tells her physician she is worried that she will 

experience depression after the child is born. The most important thing for the doctor to say at this time is 

a) "Do not worry, there are many effective medications for depression." 

b) "Women often become more anxious toward the end of their pregnancy." 

c) "Did you experience any emotional difficulties after the birth of your other children?" 

d) "Do you want to start taking antidepressant medication now?" 

e) "Most women who worry about depression never experience it." 

f) "Some depression is normal after childbirth." 

(12. The answer is C. "Did you experience any emotional difficulties after the birth of your other children?" is an important question since a 

predictor of postpartum reactions is whether or not they have occurred before. This patient is probably worried because she has had previous 

problems. Reassuring statements such as, "Most women who worry about depression never experience it," "Do not worry, there are many 

effective medications for depression," "Women often become more anxious toward the end of their pregnancy," or "Some depression is 

normal after childbirth," do not address this patient's realistic concerns.) 

13. The mother of a 3-year-old child tells you that although she instructs the child to sit still at the dinner table, 

the child cannot seem to do so for more than 10 minutes at a time. She squirms in her seat and gets out of her 

chair. The child's motor and verbal skills are appropriate for her age. Which of the following best fits this picture? 

a) Separation anxiety disorder 

b) Normal behavior 

c) Delayed development 

d) Lack of basic trust 

e) ADHD 

(13. The answer is B. It is normal for a 3-year-old child to have difficulty sitting still for any length of time. By school age, children should be 

able to sit still and pay attention for longer periods of time. Thus, this is not ADHD. There is also no evidence of delayed development, lack of 

basic trust, or separation anxiety disorder.) 

14. A normal 8-month-old child is brought to the pediatrician for his monthly well-baby examination. The child is 

the family's first and he is cared for at home by his mother. When the doctor approaches the child in his mother's 

arms, the child's behavior is most likely to be characterized by 

a) clinging to the mother 

b) smiling at the doctor 

c) indifference to the doctor 
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d) an anticipatory posture toward the doctor (arms held out to be picked up) 

e) withdrawal from both the doctor and the mother 

(14. The answer is A. Stranger anxiety (the tendency to cry and cling to the mother in the presence of an unfamiliar person) develops in normal 

infants at 7–9 months of age. It does not indicate that the child is developmentally delayed, emotionally disturbed, or that the child has been 

abused, but rather that the child can now distinguish familiar from unfamiliar people. Stranger anxiety is more common in children who are 

cared for by only one person and less common in those exposed to many different caregivers.) 

Questions 15–19: For each developmental milestone, select the age at which it commonly first appears. 

15. Transfers toys from one hand to the other. 

a) 0–3 months 

b) 4–6 months 

c) 7–11 months 

d) 12–15 months 

e) 16–30 months 

(15. The answer is C. Transferring objects from hand to hand commonly occurs at about 10 months of age.) 

16. Turns over. 

a) 0–3 months 

b) 4–6 months 

c) 7–11 months 

d) 12–15 months 

e) 16–30 months 

(16. The answer is B. Infants can usually turn over at about 5 months of age.) 

17. Smiles in response to a human face. 

a) 0–3 months 

b) 4–6 months 

c) 7–11 months 

d) 12–15 months 

e) 16–30 months 

(17. The answer is A. Children begin to show social smiling between 1 and 2 months of age.) 

18. Responds to own name. 

a) 0–3 months 

b) 4–6 months 

c) 7–11 months 

d) 12–15 months 

e) 16–30 months 

(18. The answer is C. Children begin to respond to their own names between 7 and 11 months of age.) 

19. Feeds self with a spoon. 

a) 0–3 months 

b) 4–6 months 

c) 7–11 months 

d) 12–15 months 

e) 16–30 months 
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(19. The answer is E. Children begin to use a utensil to feed themselves at about 2 years of age.) 

 

School Age, Adolescence, Special Issues of Development, and Adulthood 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. The adoptive parents of a newborn ask their physician when they should tell the child that she is adopted. The 

pediatrician correctly suggests that they tell her 

a) when she questions them about her background 

b) when she enters school 

c) as soon as possible 

d) at 4 years of age 

e) if she develops an illness that has a known genetic basis 

(1. The answer is C. The best time to tell a child she is adopted is as soon as possible, usually when the child can first understand language. 

Waiting any longer than this will increase the probability that someone else will tell the child before the parents are able to.) 

2. A physician discovers that a 15-year-old patient is pregnant. Which of the following factors is likely to have 

contributed most to her risk of pregnancy? 

a) Living in a rural area 

b) Depressed mood 

c) Intact parental unit 

d) High achievement in school 

e) Providing information about contraceptive methods 

(2. The answer is B. Teenagers who become pregnant frequently are depressed, come from homes where the parents are divorced, have 

problems in school, and may not know about effective contraceptive methods. Studies have not indicated that living in a rural area is related 

to teenage pregnancy.) 

3. A 50-year-old male patient comes in for an insurance physical. Which of the following developmental signposts 

is most likely to characterize this man? 

a) Decreased alcohol use 

b) Peak physical development 

c) Possession of power and authority 

d) Strong resistance to changes in social relationships 

e) Strong resistance to changes in work relationships 

(3. The answer is C. While midlife is associated with the possession of power and authority, physical abilities decline. This time of life is also 

associated with a midlife crisis, which may include increased alcohol and drug use as well as an increased likelihood of change s in social and 

work relationships.) 

4. A 52-year-old woman in the United States has a 52-year-old female friend in Australia. Both are in good general 

health and neither has menstruated for about 1 year. Which of the following symptoms are both women most 

likely to experience at this time? 

a) Severe depression 

b) Severe anxiety 

c) Hot flashes 
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d) Fatigue 

e) Lethargy 

(4. The answer is C. These 52-year-old women in good general health are going through menopause. The most common symptom of 

menopause occurring cross-culturally is hot flashes, a purely physiological phenomenon. In most women, menopause is not characterized by 

psychopathology such as severe depression or anxiety or physical symptoms like fatigue and lethargy.) 

5. Increase in penis width, development of the glans, and darkening of scrotal skin characterize Tanner stage 

a) 1 

b) 2 

c) 3 

d) 4 

e) 5 

(5. The answer is D. Increase in penis width, development of the glans, and darkening of scrotal skin characterize Tanner stage 4. Stage 1 is 

characterized by slight elevation of the papillae, and stage 2 by the presence of scant, straight pubic hair, testes enlargement, development of 

texture in scrotal skin, and slight elevation of breast tissue. In stage 3, pubic hair increases over the pubis and becomes curly, and the penis 

increases in length; in stage 5, male and female genitalia are much like those of adults.) 

6. A mother tells the physician that she is concerned about her son because he consistently engages in behavior 

that is dangerous and potentially life threatening. The age of her son is most likely to be 

a) 11 years 

b) 13 years 

c) 15 years 

d) 18 years 

e) 20 years 

(6. The answer is C. The age of this woman's son is most likely to be 15 years. Middle adolescents (14–17 years) often challenge parental 

authority and have feelings of omnipotence (e.g., nothing bad will happen to them because they are all-powerful). Younger adolescents are 

unlikely to challenge parental rules and authority. Older adolescents (18–20 years) have developed self-control and a more real istic picture of 

their own abilities.) 

7. A physician is conducting a school physical on a normal 10-year-old girl. When interviewing the child, the 

physician is most likely to find which of the following psychological characteristics? 

a) Lack of conscience formation 

b) Poor capacity for logical thought 

c) Identification with her father 

d) Relatively stronger importance of friends over family when compared to children of younger ages 

e) No preference with respect to the sex of playmates 

(7. The answer is D. When compared to younger ages, peers and nonfamilial adults become more important to the latency-age child and the 

family becomes less important. Children 7–11 years of age have the capacity for logical thought, have a conscience, identify with the same sex 

parent, and show a strong preference for playmates of their own sex.) 

8. A child's pet has recently died. The child believes that the pet will soon come back to life. This child is most 

likely to be age 

a) 4 years 

b) 6 years 

c) 7 years 

d) 9 years 

e) 11 years 
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(8. The answer is A. Preschool children usually cannot comprehend the meaning of death and commonly believe that the dead person or pet 

will come back to life. Children over the age of 6 years commonly are aware of the finality of death.) 

9. A 10-year-old girl with Down syndrome and an IQ of 60 is brought to the physician's office for a school physical. 

When the doctor interviews this girl, he is most likely to find that she 

a) has good self-esteem 

b) knows that she is handicapped 

c) communicates well with peers 

d) competes successfully with peers 

e) is socially outgoing 

(9. The answer is B. Mildly and moderately mentally retarded children are aware that they have a handicap. They often have low self-esteem 

and may become socially withdrawn. In part, these problems occur because they have difficulty communicating with and competing with 

peers.) 

10. A 15-year-old boy tells his physician that he has been smoking cigarettes for the past year. He relates that his 

friends smoke and his father smokes. The most likely reason that this teenager does not attempt to stop smoking 

is because 

a) he is depressed 

b) his father smokes 

c) his peers smoke 

d) he does not know that smoking is harmful 

e) smoking is addictive 

(10. The answer is C. Peer pressure has a major influence on the behavior of adolescents who tend to do what other adolescents are doing. 

Depression, the smoking behavior of their parents, and the addictive quality of cigarettes have less of an influence. Most teen agers have been 

educated with respect to the dangers of smoking.) 

11. A formerly outgoing 10-year-old boy begins to do poorly in school after his 6-year-old brother is diagnosed 

with leukemia. He now prefers to watch television alone in his room and does not want to socialize with his 

friends. His parents are very stressed by caring for the younger child but do not ask the older child for help. The 

most appropriate suggestion for the doctor to make with respect to the 10- year-old is to tell the parents to 

a) insist that he take more responsibility for caring for his younger brother 

b) ignore his behavior 

c) remove the television from his room 

d) pay more attention to him 

e) tell him not to worry, everything will be fine 

(11. The answer is D. The doctor should remind the parents to pay more attention to the older child. The child is likely to be frightened by his 

younger sibling's illness and the attitudes of his parents toward the younger child. School-age children such as this one may become 

withdrawn or "act out" by showing bad behavior when fearful or depressed. While he can be included in the care of his brother, it is not 

appropriate to insist that he take more responsibility for him. Ignoring his behavior or punishing him can increase his fear and withdrawal. 

False reassurance such as telling the child that everything will be fine is not appropriate.) 

12. A woman and her 15-year-old daughter come to the physician's office together. The mother asks the physician 

to fit her daughter for a diaphragm. The most appropriate action for the physician to take at this time is to 

a) follow the mother's wishes 

b) ask the mother why she wants a diaphragm for her daughter 

c) recommend that the girl see a counselor 

d) ask to speak to the girl alone 

e) ask the girl if she is sexually active 
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(12. The answer is D. As in the Typical Board Question (on the previous page), the most appropriate action for the physician to take at this 

time is to ask to speak to the girl alone. The physician can then ask the girl about her sexual activity and provide contraceptives and counseling 

if she wishes, without notification or consent from the mother. The mother's wishes in this circumstance are not relevant to the physician's 

action; the teenager is the patient.) 

13. A physician is asked to evaluate the development of an 11-year-old girl. Which of the following milestones is 

usually not acquired until after the age of 11 years? 

a) The concept of seriation 

b) The concept of conservation 

c) Parallel play 

d) The formation of a personal identity 

e) An understanding of the concept of "fair play" 

(13. The answer is D. The formation of a personal identity is usually achieved during the teenage years. The concepts of seriation and 

conservation and an understanding of the concept of "fair play" are gained during the school-age years. Parallel play is usually seen between 

ages 2 and 4 years.) 

14. A girl tells her mother that she "hates the boys because they are noisy and stupid." The age of this girl is most 

likely to be 

a) 4 years 

b) 6 years 

c) 9 years 

d) 13 years 

e) 15 years 

(14. The answer is C. Latency-age children (age 7–11 years) have little interest in those of the opposite sex and often criticize or avoid them. In 

contrast, younger children do not show strong gender preferences for playmates, and teenagers commonly seek the company of opposite sex 

peers.) 

15. At the lunch table, a child asks his mother to cut his hot dog up into three pieces so that he can have three 

times as much to eat. The age of this child is most likely to be 

a) 4 years 

b) 6 years 

c) 9 years 

d) 13 years 

e) 15 years 

(15. The answer is A. This child is most likely to be 4 years of age. Preschool children do not yet understand the concept of conservation (i.e., 

that the quantity of a substance remains the same regardless of the shape that it is in). Thus, this child believes that a hot dog cut into three 

pieces has more in it than when it was in only one piece. Children understand this concept better as they approach school age.) 

16. A 14-year-old obese boy and his mother come to see the doctor for advice about diet and exercise. The mother 

states that she does not know why the boy is so overweight because she cooks the same food for him and his slim 

16-year-old brother. The doctor should first 

a) talk to the mother alone 

b) talk to both the boys with the mother present 

c) talk to the boy with the mother present 

d) talk to the mother, the thin brother, and the boy together 

e) talk to the boy alone 

(16. The answer is E. As in the Typical Board Question and question 12, the physician should talk to this 14-year-old boy alone. In addition to 

sexual and drug abuse issues, those that involve body image such as obesity ideally should be discussed with a teenager alone, without other 

family members present.) 
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17. A medical student on a surgery rotation is assigned to stay with a 9-year-old girl who is waiting to have surgery 

to repair a cleft palate. The girl, who has recently arrived alone from Laos, does not speak English and appears 

anxious. The hospital administrator has requested a translator who has not yet arrived. At this time, the most 

appropriate action for the medical student to take is to 

a) sedate the child to decrease her anxiety 

b) give the child a toy to keep her occupied 

c) suggest that the nurse stay with the child so that he can review her chart 

d) look in the child's ears with an otoscope 

e) listen to the child's heart with a stethoscope and then let the child try using the stethoscope to listen to his 

heart 

(17. The answer is E. The best thing for the medical student to do at this time is to interact with the child. Since they do not speak the same 

language, involving children of this age in an interactive activity such as using the stethoscope or drawing pictures together is the best choice 

here. Neither giving the child a toy nor looking in her ears is an interactive activity. The student, not the nurse, is responsible for the child in 

this instance. Sedation is inappropriate at this time; social activity is often effective in decreasing a patient's anxiety.) 

Aging, Death, and Bereavement 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 70-year-old patient whose wife died 8 months ago reports that he sometimes wakes up an hour earlier than 

usual and often cries when he thinks about his wife. He also tells you that on one occasion he briefly followed a 

woman down the street who resembled his late wife. The patient also relates that he has rejoined his bowling 

team and enjoys visits with his grandchildren. For this patient, the best recommendation of the physician is 

a) medication for sleep 

b) evaluation for major depression 

c) regular phone calls and visits to "check in" with the doctor 

d) psychotherapy 

e) neuropsychological evaluation for Alzheimer disease 

(1. The answer is C. This patient, whose wife died 8 months ago, is showing a normal grief reaction. Although he sometimes wakes up an hour 

earlier than usual and cries when he thinks about his wife, he is attempting to return to his lifestyle by rejoining his bowling team and visiting 

with his family. The illusion of believing he sees and thus follows a woman who resembled his late wife is seen in a normal grief reaction. For a 

normal grief reaction, recommending regular phone calls and visits to "check in" with the doctor is the appropriate intervention. Sleep 

medication, antidepressants, psychotherapy, and a neuropsychological evaluation are not necessary for this patient at this time.) 

2. An 80-year-old woman is being examined by a physician for admission to a nursing home. The woman, who was 

brought to the doctor by her son, seems anxious and confused. The most effective action for the physician to take 

at this time is to 

a) arrange for immediate admission to a nursing home 

b) conduct a neuropsychological evaluation 

c) suggest immediate hospitalization 

d) ask the son if he has observed changes in the patient's behavior 

e) arrange to examine the woman in her own home 

(2. The answer is E. The most effective action for the physician to take at this time is to examine the woman in her own home. Anxiety or 

depression at being in an unfamiliar situation can lead to the anxiety and confusion that this patient shows. Immediate admission to a nursing 

home or hospital, or interviewing the son are not appropriate until a true picture of the patient's condition has been obtained. A 

neuropsychological evaluation also may not be helpful while this patient is showing evidence of severe stress.) 
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3. Each year during the first week in May, a 63-year-old woman develops chest discomfort and a feeling of 

foreboding. Her husband died 5 years ago during the first week in May. This woman's experience is best described 

as 

a) an attention-seeking device 

b) pathological grief 

c) an anniversary reaction 

d) malingering 

e) depression 

(3. The answer is C. This woman's experience is best described as an anniversary reaction. In this reaction, the bereaved person experiences 

many of the feelings she experienced when her husband died at significant times in subsequent years. This is considered a normal reaction, not 

pathological grief, and is not associated with depression. It is also not a sign of malingering or of seeking attention.) 

4. A terminally ill patient who uses a statement such as, "It is the doctor's fault that I became ill; she didn't do an 

electrocardiogram when I came for my last office visit," is most likely in which stage of dying, according to 

Elizabeth Kübler-Ross? 

a) Denial 

b) Anger 

c) Bargaining 

d) Depression 

e) Acceptance 

(4. The answer is B. During the anger stage of dying, the patient is likely to blame the physician.) 

5. A physician conducts a physical examination on an active, independent 75-year-old woman. Which of the 

following findings is most likely? 

a) Increased immune response 

b) Increased muscle mass 

c) Decreased size of brain ventricles 

d) Decreased bladder control 

e) Severe memory problems 

(5. The answer is D. Of the listed findings, decreased bladder control is the most likely finding in the examination of an active, independent 75-

year-old woman. In aging, immune responses and muscle mass decrease and brain ventricles increase in size. While mild memory problems 

may occur, severe memory problems do not occur in normal aging. Severe memory problems that interfere with normal function indicate the 

development of a dementia such as Alzheimer disease.) 

6. Ninety percent of the patients in a primary care physician's practice are over 65 years of age. When compared 

to the general population, these elderly patients are more likely to show which of the following psychological 

characteristics? 

a) Lower likelihood of suicide 

b) Less anxiety 

c) Lower intelligence 

d) Poorer sleep quality 

e) Less depression 

(6. The answer is D. Sleep disturbances, such as decreased delta (slow wave) sleep commonly occur in the elderly. Suicide and depression are 

more common in the elderly than in the general population. Anxiety may arise easily due to fears of illness and injury. Intelligence does not 

decrease with age in normal people.) 

7. The 78-year-old husband of a 70-year-old woman has just died. If this woman experiences normal 

bereavement, which of the following responses would be expected? 
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a) Initial loss of appetite 

b) Feelings of worthlessness 

c) Threats of suicide 

d) Intense grief lasting years after the death 

e) Feelings of hopelessness 

(7. The answer is A. Initial loss of appetite is common in normal bereavement. Feelings of worthlessness or hopelessness, threats of suicide, 

and an extended period of grief characterize depression rather than normal bereavement.) 

8. A physician has just diagnosed a case of terminal pancreatic cancer in a 68-year-old man. Which of the following 

statements regarding the reactions and behavior of the physician is the most true? 

a) She should inform the family, but not the patient, about the serious nature of the illness. 

b) Her involvement with the patient's family should end when he dies. 

c) She should provide strong sedation for family members when the patient dies until the initial shock of his 

death wears off. 

d) She will feel that she has failed when the patient dies. 

e) She will feel closer and closer to the patient as his death approaches. 

(8. The answer is D. Physicians often feel that they have failed when a patient dies. Rather than becoming closer, this physician may become 

emotionally detached from the patient in order to deal with his impending death. Heavy sedation is rarely indicated as treatment for the 

bereaved  because it may interfere with the grieving process. Generally, physicians inform patients when they have a terminal illness and 

provide an important source of support for the family before and after the patient's death.) 

9. The average difference in life expectancy between white women and African American men is approximately 

a) 3 years 

b) 6 years 

c) 10 years 

d) 15 years 

e) 20 years 

(9. The answer is D. The difference in life expectancy between white women (80 years) and African American men (65 years) is approximately 

15 years. The difference in life expectancy by age and sex is currently decreasing.) 

10. Six months after the death of a loved one, which of the following is most likely to indicate that a person is 

experiencing a complicated grief reaction? 

a) Longing 

b) Crying 

c) Denial that the loved one has died 

d) Irritability 

e) Illusions 

(10. The answer is C. Six months after the death of a loved one, denying that the death has actually occurred suggests a complicated grief 

reaction. Normally, denial lasts up to 24 hours. Longing, crying, irritability, and illusions are all part of a normal grief reaction.) 

11. An 80-year-old patient tells you that she is concerned because she forgets the addresses of people she has just 

met and takes longer than in the past to do the Sunday crossword puzzle. She plays cards regularly with friends, is 

well groomed, and shops and cooks for herself. This patient is probably 

a) showing normal aging 

b) showing evidence of Alzheimer disease 

c) experiencing depression 

d) developing an anxiety disorder 

e) unable to live alone 
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(11. The answer is A. This 80-year-old woman is probably showing normal aging, since she can function well living alone. Minor memory loss 

that does not interfere with normal functioning such as she describes is typically seen in normally aging people. There is no evidence that this 

patient has Alzheimer disease, depression, or an anxiety disorder.) 

12. A formerly well-groomed 70-year-old patient appears unshaven and disheveled since the death of his wife 8 

months ago. He has lost 15 pounds, has persistent problems sleeping, and has no interest in interacting with 

friends and family. He also has difficulty relating whaThe did the previous day or whaThe ate for lunch today. 

Physical examination and laboratory tests are unremarkable. For this patient, the best recommendation of the 

physician is 

a) medication for sleep 

b) evaluation for major depression 

c) regular phone calls and visits to "check in" with the doctor 

d) psychotherapy 

e) neuropsychological evaluation for Alzheimer disease 

(12. The answer is B. This patient whose wife died 8 months ago shows evidence of an abnormal grief reaction. He is showing signs of 

depression (e.g., poor grooming, significant weight loss, serious sleep problems, and little interest in interacting with friends and family). 

Psychotherapy, while helpful, will be less useful than antidepressant medication for this patient. His sleep will improve as the depression 

improves. Elderly patients experiencing depression often present with memory problems that may mimic Alzheimer disease 

(pseudodementia). The sudden onset of memory problems (e.g., forgetting what he has been eating) with the concurrent loss of his wife 

indicates that the patient is likely to be experiencing depression rather than Alzheimer disease. Thus, there is no indication at this time that 

this patient needs a neuropsychiatric evaluation.) 

13. A 50-year-old woman who is dying of cancer has a 10-year-old son. The mother does not want the child to 

know about her illness or prognosis. Most correctly, with respect to the mother's condition the physician should 

a) talk to the mother and encourage her to tell her son 

b) talk to the son alone and tell him about it 

c) follow the mother's wishes and do not tell the son 

d) talk to both the mother and son together 

e) insist that the mother tell her son 

(13. The answer is A. It is up to the mother to decide whether, when, and how to tell her son about her illness. However, school-age children 

are often aware when something serious is going on within their family and can understand the meaning of death. Therefore, while it is not 

appropriate for the physician to insist that the patient tell her son, the physician should talk to the mother and encourage her to talk to her son 

about her terminal condition. The physician can also counsel the patient on what to say to her child about her imminent death.) 

Psychoanalytic Theory and Defense Mechanisms 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. When a 27-year-old patient who had a contentious relationship with his father joins a new health insurance 

plan, he must change from his primary care physician, a young man, to a new physician, a middle-aged man. On 

his first visit to the new doctor, the patient seems annoyed with everything the doctor says and states, "You are 

an old man with old-fashioned ideas; you just want to control my life." This patient's behavior is most closely 

related to which of the following? 

a) Positive transference 

b) Negative transference 

c) Countertransference 

d) Dislike of the doctor 
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e) Fear of the doctor 

(1. The answer is B. The patient who becomes very angry at his new doctor is showing a negative transference reaction. This emotional 

demonstration is likely to be a result of re-experiencing negative feelings about his relationship with his father in his relationship with the 

middle-aged doctor. In negative transference, patients become resentful or angry toward the doctor if their desires and expectations are not 

realized. This may lead to noncompliance with medical advice. In positive transference, patients have a high level of confidence in the doctor. 

Patients may also over-idealize or develop sexual feelings toward the doctor. This patient's reaction to the new doctor is less likely to be 

related to dislike or fear of the doctor.) 

2. A physician becomes very angry with a patient when the patient does not take his medication. The patient 

reminds the doctor of her rebellious son. This physician's intense reaction to the patient's behavior is most likely 

to be a result of 

a) positive transference 

b) negative transference 

c) countertransference 

d) dislike of the patient 

e) Fear of the patient 

(2. The answer is C. The doctor who becomes very angry at her patient for not taking his medication is showing a countertransference 

reaction. This excessive show of emotion is a result of re-experiencing feelings about her son's behavior in her relationship with the 

noncompliant patient. It is important for the doctor to identify this reaction because it can interfere with her medical judgment (see also 

answer to question 1). This doctor's reaction to the patient is less likely to be related to dislike or fear of the patient.) 

3. Which of the following structures of the mind work on an unconscious level? 

a) The id only 

b) The id and the ego only 

c) The id, ego, and superego 

d) The ego and superego only 

e) Not the id, ego, or superego 

(3. The answer is C. In Freud's structural theory, the mind is divided into the id, ego, and superego. The id operates completely on an 

unconscious level, while the ego and superego operate partly on an unconscious and partly on preconscious and conscious levels.) 

4. Which of the following structures of the mind are developed in a normal 4-year-old child? 

a) The id only 

b) The id and the ego only 

c) The id, ego, and superego 

d) The ego and superego only 

e) Not the id, ego, or superego 

(4. The answer is B. The id is present at birth, the ego begins to develop immediately after birth, and the superego begins to develop at about 

age 6 years.) 

5. A primary care physician notices that many of her patients use statements like "I can't stop smoking because I'll 

gain weight," or "when I'm sick, I only want to eat junk food." Statements like these 

a) produce conflict in the conscious mind 

b) are conscious mental techniques 

c) increase anxiety 

d) are examples of the use of defense mechanisms 

e) decrease a patient's sense of self-esteem 

(5. The answer is D. Statements such as "I can't stop smoking because I'll gain weight," or "when I'm sick, I only want to eat junk food" are 

examples of the defense mechanisms of rationalization and regression, respectively. In rationalization, a person distorts her perception of an 
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event so that its negative outcome seems reasonable, e.g., because she feels unable to stop smoking, this patient claims (and so she 

reasonably feels) that gaining weight is worse than smoking, a life-threatening habit. In regression, ill patients revert to behavior patterns like 

those seen in someone of a younger age (e.g., eating junk food, crying). Defense mechanisms such as these are unconscious mental techniques 

that decrease anxiety and help people to maintain a sense of equilibrium and self-esteem.) 

6. Of the following defense mechanisms, which is considered the most mature? 

a) Denial 

b) Sublimation 

c) Dissociation 

d) Regression 

e) Intellectualization 

(6. The answer is B. Sublimation, expressing an unacceptable emotion in a socially acceptable way, is classified as a mature defense 

mechanism. Denial, dissociation, regression, and intellectualization are all classified as less mature defense mechanisms.) 

7. When having a manic episode, a 53-year-old patient with bipolar disorder shows primary process thinking. This 

type of thinking 

a) is logical 

b) is closely attuned to time 

c) is associated with reality 

d) is accessible to the conscious mind 

e) is associated with pleasure seeking 

(7. The answer is E. Primary process thinking is associated with pleasure seeking, disregards logic and reality, has no concept of time, and is 

not accessible to the conscious mind. Secondary process thinking is logical and is associated with reality.) 

8. About 1 week after her final examination for a biochemistry course, a medical student's knowledge of the 

details of the Krebs cycle is most likely to reside in her 

a) unconscious mind 

b) preconscious mind 

c) conscious mind 

d) superego 

e) ego 

(8. The answer is B. Memory of the details of the Krebs cycle, while no longer in the forefront of the medical student's mind, can be recalled 

relatively easily 1 week after the examination. This memory therefore resides in the preconscious mind. The unconscious mind contains 

repressed thoughts and feelings, which are not available to the conscious mind. The conscious mind contains thoughts that a person is 

currently aware of. The id contains instinctive sexual and aggressive drives and is not influenced by external reality. The ego also controls the 

expression of the id, sustains satisfying interpersonal relationships, and, through reality testing, maintains a sense of reality about the body 

and the external world.) 

9. A 15-year-old steals from family members and friends. When no one is watching, he also tortures the family cat. 

Which aspect of the mind is deficient in this teenager? 

a) The unconscious mind 

b) The preconscious mind 

c) The conscious mind 

d) The superego 

e) The ego 

(9. The answer is D. The superego is associated with moral values and conscience, and controls impulses of the id. This teenager who steals 

from family members and friends and tortures the family cat is showing deficiencies in his superego. Children and adolescents under age 18 

years who have poor superego development may be diagnosed with conduct disorder.) 
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Questions 10–18: For the individual in each of the numbered questions, choose the defense mechanism that he or 

she is most likely to be using. 

a) Regression 

b) Isolation of affect 

c) Denial 

d) Rationalization 

e) Projection 

f) Dissociation 

g) Reaction formation 

h) Intellectualization 

i) Sublimation 

j) Displacement 

10. A 28-year-old medical resident is assigned to tell a patient that her illness is terminal. Prior to seeing the 

patient, the resident conducts extensive library research on the details and statistics of length of survival of 

people with this illness. When he speaks to the patient, he cites the journal articles that he has read, including a 

detailed explanation of the theories of the etiology of her condition. Later that day, the resident tells the 

attending physician that the patient did not seem to understand what he told her. 

(10. The answer is H. The resident's behavior in dealing with this patient reflects his use of the defense mechanism of intellectualization. The 

resident has used his technical knowledge to avoid experiencing the emotion associated with telling the patient that she is dying.) 

11. A 40-year-old man who is angry at his wife, but does not consciously acknowledge that anger, shouts at his 

children as soon as he returns home from work. 

(11. The answer is J. In displacement, the man's personally unacceptable angry feelings toward his wife are taken out on his children.) 

12. A 26-year-old medical student who has unconscious angry, violent feelings chooses to do a surgery residency. 

(12. The answer is I. In sublimation, the surgeon reroutes his unconscious, unacceptable wish for committing a violent act to a socially 

acceptable route (cutting people during surgery).) 

13. A 32-year-old man who is unconsciously attracted to his wife's sister becomes extremely jealous whenever his 

wife speaks to another man. 

(13. The answer is E. Using projection, the husband attributes his own unconscious, unacceptable sexual feelings toward another woman to 

his wife.) 

14. A 45-year-old man who is unconsciously afraid of flying repeatedly states his love of airplanes. 

(14. The answer is G. In reaction formation, the man denies his unconscious fear of flying and embraces the opposite idea by stating that he 

loves airplanes.) 

15. A 52-year-old man receives a letter from his physician informing him that his level of prostate-specific antigen 

(PSA) was abnormally high during his last visit. When the man appears at his physician's office for a follow-up 

visit, he complains about a headache but does not mention or seem to remember receiving the letter about his 

PSA test. 

(15. The answer is C. Using denial, this patient seemingly has forgotten an aspect of external reality, i.e., the letter 

about his problematic PSA test.) 

16. A 34-year-old woman relates that she wakes up fully dressed at least twice a week but then is tired all day. She 

also notes that she frequently receives phone calls from men who say they met her in a bar but whom she does 

not remember meeting. 
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(16. The answer is F. This patient who relates that she wakes up fully dressed at least twice a week and receives phone calls from men whom 

she does not remember meeting is exhibiting dissociative identity disorder (multiple personality disorder). Dissociation, separating part of 

one's consciousness from real life events, is the defense mechanism used by individuals with this disorder. It is likely that this patient met the 

men who have her phone number but does not remember meeting them because at that time she was showing another personality.) 

17. A 35-year-old lawyer scheduled for surgery the next day insists that her mother stay overnight in the hospital 

with her. 

(17. The answer is A. Regression, going back to a less mature way of behaving, is the defense mechanism used by this woman scheduled for 

surgery the next day who insists that her mother stay overnight in the hospital with her.) 

18. A woman, whose parents and teachers complained about how messy she was as a child, grows up to become a 

famous abstract painter. Her technique involves throwing paint and small objects at large canvases and then using 

her fingers to mix the colors and textures. 

(18. The answer is I. The useful employment in her abstract art of this woman's "messy" tendencies is an example of the defense mechanism 

of sublimation.) 

Learning Theory 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 44-year-old woman has undergone three sessions of chemotherapy in a hospital. Before the fourth session, 

she becomes nauseated when she enters the hospital lobby. This patient's reaction is a result of the type of 

learning best described as 

a) operant conditioning 

b) classical conditioning 

c) modeling 

d) shaping 

e) extinction 

(1. The answer is B. This common clinical phenomenon is an example of classical conditioning. In this example, a woman comes into the 

hospital for an intravenous (IV) chemotherapy treatment (unconditioned stimulus). The chemotherapy drug is toxic and she becomes 

nauseated after the treatment (unconditioned response). The following month, when she enters the hospital lobby (conditioned stimulus), she 

becomes nauseated (conditioned response). Thus, the hospital where the treatments took place (the conditioned stimulus) has become paired 

with chemotherapy (the unconditioned stimulus), which elicited nausea. Now, nausea (conditioned response) can be elicited by entering the 

hospital lobby (conditioned stimulus). In operant conditioning, behavior is learned by its consequences. Modeling is a type of observational 

learning. Shaping involves rewarding closer and closer approximations of the wanted behavior until the correct behavior is achieved. Extinction 

is the disappearance of a learned behavior when reinforcement is withheld.) 

2. Whenever a 46-year-old man visits his physician his blood pressure is elevated. When the patient takes his own 

blood pressure at home, it is usually normal. The doctor says that while other tests need to be done, the patient is 

probably showing "white coat hypertension." For this scenario, the patient's blood pressure in the doctor's office 

represents 

a) the unconditioned stimulus 

b) the unconditioned response 

c) the conditioned stimulus 

d) the conditioned response 

(2. The answer is D. The patient's elevated blood pressure in the doctor's office is the conditioned (learned) response. This response results 

from an association that has been made by classical conditioning between the doctor and/or his white coat (the conditioned stimulus) and 
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something negative in the patient's past (the unconditioned stimulus), a reaction commonly called "white-coat hypertension." The cue that 

this response is learned is that the patient's blood pressure is relatively normal when taken at home.) 

Questions 3–5 For the past year, pizza has been sold from a white van outside a high school. The teenage students 

complain that they are often embarrassed because their stomachs begin to growl whenever they see any white 

vehicle, even on weekends. The principal then bans the van from selling pizza near the school and the students' 

stomachs stop growling at the sight of white vehicles. 

3. For this scenario, which element represents the unconditioned response? 

a) Stomach growling in response to the white van 

b) Stomach growling in response to pizza 

c) The white van 

d) Pairing the white van with getting pizza 

e) Pizza 

(3. The answer is B. The unconditioned stimulus (pizza) produces the unconditioned response (stomach growling in response to pizza). The 

unconditioned response is reflexive and automatic and does not have to be learned. The unconditioned stimulus (pizza) is the only element 

here that by itself will elicit a natural GI reflex (stomach growling). The white van is an example of the conditioned stimulus. In this scenario, 

the conditioned or learned stimulus causes the same response as the unconditioned or unlearned stimulus only after it is paired with pizza 

(stomach growling in response to pizza).) 

4. For this scenario, which element represents the unconditioned stimulus? 

a) Stomach growling in response to the white van 

b) Stomach growling in response to pizza 

c) The white van 

d) Pairing the white van with getting pizza 

e) Pizza 

(4. The answer is E.) 

5. For this scenario, which element represents the conditioned stimulus? 

a) Stomach growling in response to the white van 

b) Stomach growling in response to pizza 

c) The white van 

d) Pairing the white van with getting pizza 

e) Pizza 

(5. The answer is C.) 

6. In the past, a child has on occasion received money for cleaning his room. Despite the fact that he has not 

received money for cleaning his room for the past month, the child's room-cleaning behavior continues (is 

resistant to extinction). This child's room-cleaning behavior was probably learned using which of the following 

methods? 

a) Continuous reinforcement 

b) Fixed ratio reinforcement 

c) Fixed interval reinforcement 

d) Variable ratio reinforcement 

e) Punishment 

(6. The answer is D. This child has received money at unpredictable times for cleaning his room. Behavior learned in this way (i.e., by variable 

ratio reinforcement) is very resistant to extinction and continues even when it is not rewarded. Behavior learned by fixed schedules of 
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reinforcement (ratio or interval) is less resistant to extinction. Behavior learned by continuous reinforcement is least resistant to extinction. 

Punishment is aversive and is aimed at suppressing an undesirable behavior.) 

7. A 10-year-old child who likes and looks up to her physician states that she wants to become a doctor when she 

grows up. This behavior by the child is an example of 

a) stimulus generalization 

b) modeling 

c) shaping 

d) imprinting 

e) learned helplessness 

(7. The answer is B. This behavior is an example of modeling; the child wants to become like the doctor she admires. In stimulus 

generalization, a new stimulus that resembles a conditioned stimulus causes a conditioned response (see also answer to question 8). Modeling 

is a type of observational learning. Shaping involves rewarding closer and closer approximations of the wanted behavior until the correct 

behavior is achieved. Imprinting is the tendency of organisms to make an association with and then follow the first thing they see after birth or 

hatching. In learned helplessness, an association is made between an aversive stimulus and the inability to escape.) 

8. A 4-year-old child who has received beatings in the past, from which he could not escape, appears unresponsive 

and no longer tries to escape new beatings. This behavior by the child is an example of 

a) stimulus generalization 

b) modeling 

c) shaping 

d) imprinting 

e) learned helplessness 

(8. The answer is E. This child is showing learned helplessness, in which an association is made between an aversive stimulus (beatings) and 

the inability to escape. After the beatings, this child makes no attempt to escape but instead becomes hopeless and apathetic when faced with 

another beating. Learned helplessness may be a model system for the development of depression.) 

9. A 2-year-old child is afraid of nurses in white uniforms. When his grandmother comes to visit him wearing a 

white jacket, he begins to cry. This behavior by the child is an example of 

a) stimulus generalization 

b) modeling 

c) shaping 

d) imprinting 

e) learned helplessness 

(9. The answer is A. This behavior is an example of stimulus generalization. In this example, it occurs when a new conditioned stimulus (the 

grandmother's white jacket) that resembles the original conditioned stimulus (the nurse's white uniform) results in the conditioned response 

(crying when he sees his grandmother).) 

10. A father scolds his child when she hits the dog. The child stops hitting the dog. This change in the child's 

behavior is most likely to be a result of 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 
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(10. The answer is A. Because the behavior (hitting the dog) decreased, the scolding that this child received is probably punishment. Both 

negative and positive reinforcement increase behavior. Shaping involves rewarding closer and closer approximations of the wanted behavior 

until the correct behavior is achieved. In classical conditioning, a natural or reflexive response (behavior) is elicited by a learned stimulus (a cue 

from an internal or external event).) 

11. Although a father spanks his child when she hits the dog, the child continues to hit the dog. This child's hitting 

behavior is most likely to be a result of 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 

(11. The answer is C. Because the behavior (hitting the dog) is increased, the scolding that this child received is probably positive 

reinforcement. Both negative and positive reinforcement increase behavior. The reward or reinforcement for this hitting behavior is most 

likely to be increased attention from the father. Punishment decreases behavior.) 

12. A patient with diabetes increases her time spent exercising in order to reduce the number of insulin injections 

she must receive. The increased exercising behavior is most likely to be a result of 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 

(12. The answer is B. Because the behavior (exercise) is increased to avoid something negative (insulin injections), this is an example of 

negative reinforcement.) 

13. A 9-year-old boy increases his television watching (when he should be doing his homework) after his father 

scolds him. The father then decides to ignore the boy's television-watching behavior. Within a week, the boy has 

stopped watching television when he should be doing homework. The father's intervention, which led to 

improvement in the boy's behavior, can best be described as 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 

(13. The answer is F. The father's intervention, which led to improvement in this boy's behavior, can best be described as extinction. Initially, 

the child's bad behavior increased in order to gain a reward (attention, even if it was scolding). When the father stopped reinforcing the child's 

bad behavior and instead ignored it, the behavior ultimately disappeared (became extinct).) 
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14. A 43-year-old woman is having difficulty falling asleep. Her physician advises her to listen to a 30-minute tape 

of ocean sounds and then go through a series of relaxation exercises every night prior to going to sleep. Two 

weeks later, the patient reports that she falls asleep as soon as she hears the sounds on the tape, even without 

doing the relaxation exercises. Falling asleep when she hears the tape is most likely to be due to which of the 

following 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 

(14. The answer is E. Via classical conditioning, the patient has made an association between the sounds on the tape and sleeping so she now 

falls asleep as soon as she hears the sounds.) 

Questions 15 and 16 A mother picks up her 3-month-old baby each time he cries. The child cries on more and more 

occasions each day and the mother picks him up more frequently. 

15. This child has learned to get picked up mainly by the process of 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 

(15. The answer is C. The child's crying behavior increases as a result of positive reinforcement, being picked up by his mother each time he 

cries, in this example. The mother's behavior (picking up the child) increases as a result of negative reinforcement; she picks him up to avoid 

hearing him cry.) 

16. The mother has learned to pick up the child mainly by the process of 

a) punishment 

b) negative reinforcement 

c) positive reinforcement 

d) shaping 

e) classical conditioning 

f) extinction 

g) sensitization 

h) habituation 

(16. The answer is B.) 

Questions 17–20 A child comes to the clinical laboratory to have a blood sample drawn for the first time and has a 

painful experience. The next time the child returns for this procedure, she begins to cry when she smells the odor of 

antiseptic in the clinic hallway. For each clinical scenario, select the definition that best describes it. 

17. The painful blood withdrawal procedure at the child's initial visit can be called the 
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a) unconditioned stimulus 

b) unconditioned response 

c) conditioned stimulus 

d) conditioned response 

(17. The answer is A. The painful blood withdrawal procedure is the unconditioned stimulus. The antiseptic odor in the clinic has become 

associated with the painful procedure and elicits the same response; it is therefore the conditioned stimulus. The conditioned response, crying 

in response to the smell of the antiseptic, has been learned. Because crying in response to the pain of an injection is automatic and does not 

have to be learned, it is the unconditioned response.) 

18. The antiseptic odor that leads to crying on the child's return visit to the laboratory can be called the 

a) unconditioned stimulus 

b) unconditioned response 

c) conditioned stimulus 

d) conditioned response 

(18. The answer is C.)  

19. The child's crying upon the smell of antiseptic can be called the 

a) unconditioned stimulus 

b) unconditioned response 

c) conditioned stimulus 

d) conditioned response 

(19. The answer is D.)  

20. The child's crying when the blood sample is drawn can be called the 

a) unconditioned stimulus 

b) unconditioned response 

c) conditioned stimulus 

d) conditioned response 

(20. The answer is B.) 

Clinical Assessment of Patients with Behavioral Symptoms 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 12-year-old child who is having difficulty in school is given an intelligence test. The test determines that the 

child is functioning mentally at the level of an 8-year-old child. What category of intellectual function best 

describes this child? 

a) Severely retarded 

b) Moderately retarded 

c) Mildly retarded 

d) Borderline 

e) Normal 

(1. The answer is C. Using the IQ formula, IQ = MA/CA × 100, the IQ of this child is 8 years (mental age)/12 years (chronological age) = 66 (IQ). 

An individual with an IQ of 66 is classified as mildly mentally retarded (IQ 50–70).) 
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2. A child is tested and found to have a mental age of 12 years. The child's chronological age is 10 years. What is 

the IQ of this child? 

a) 40 

b) 60 

c) 80 

d) 100 

e) 120 

(2. The answer is E. Using the IQ formula, the IQ of the child is 12/10 × 100 = 120.) 

3. A 29-year-old woman tells the doctor that she often hears the voice of Abraham Lincoln speaking directly to 

her. This woman is showing a disorder of 

a) perception 

b) insight 

c) judgment 

d) mood 

e) affect 

(3. The answer is A. This 29-year-old woman who believes that she hears the voice of Abraham Lincoln is showing an auditory hallucination, 

which is a disorder of perception. Disorders of judgment, insight, mood, and affect are other categories of disorders.) 

4. A 6-year-old child has an IQ of 50. The mental ability of this child is equivalent to that of a child aged 

a) 2 years 

b) 3 years 

c) 4 years 

d) 5 years 

e) 7 years 

(4. The answer is B. The mental ability of a 6-year-old child with an IQ of 50 is 3 years. This is calculated using the IQ formula: IQ = MA/CA × 

100, i.e., 50 = x/6 × 100, x = 3.) 

5. A doctor is evaluating a 20-year-old female patient. Which of the following characteristics of the patient is best 

evaluated using the Minnesota Multiphasic Personality Inventory (MMPI-2)? 

a) Skills for daily living 

b) Depression 

c) Knowledge of general information 

d) Reading comprehension 

e) Intelligence 

(5. The answer is B. Clinical scales of the Minnesota Multiphasic Personality Inventory-2 (MMPI-2) evaluate depression as well as 

hypochondriasis, paranoia, schizophrenia, and other characteristics. Intelligence, including general information and reading comprehension, 

can be tested using the Wechsler Adult Intelligence Scale-Revised (WAIS-R).) 

6. A physician examines a severely depressed 75-year-old woman. The woman relates that she feels so low that 

she cannot enjoy anything in her life, and that even winning the state lottery would not make her feel any better. 

The best description of this patient's mood is 

a) anhedonic 

b) dysphoric 

c) euthymic 

d) labile 

e) euphoric 
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(6. The answer is A. This severely depressed 75-year-old woman is showing anhedonia, the inability to feel pleasure, a characteristic of severe 

depression. Euphoric mood is an elated mood while euthymic mood is a normal mood, with no significant depression or elevation. Dysphoric 

mood is a subjectively unpleasant feeling. Labile moods (mood swings) are alterations between euphoric and dysthymic moods.) 

7. For evaluating the self-care skills of a 22-year-old woman with an IQ of 60 for placement in a group home, what 

is the most appropriate test? 

a) Thematic Apperception Test (TAT) 

b) Minnesota Multiphasic Personality Inventory-2 (MMPI-2) 

c) Wechsler Intelligence Scale for Children-Revised (WISC-R) 

d) Rorschach Test 

e) Vineland Social Maturity Scale 

f) Wide Range Achievement Test (WRAT) 

g) Beck Depression Inventory-II (BDI-II) 

h) Raskin Depression Scale 

i) Wisconsin Card Sorting Test 

(7. The answer is E. The Vineland Social Maturity Scale is the most appropriate test for evaluating the self-care skills of this woman with 

mental retardation for placement in a group home.) 

8. For determining, using bilaterally symmetrical inkblots, which defense mechanisms are used by a 25-year-old 

woman, what is the most appropriate test? 

a) TAT 

b) MMPI-2 

c) WISC-R 

d) Rorschach Test 

e) Vineland Social Maturity Scale 

f) WRAT 

g) BDI-II 

h) Raskin Depression Scale 

i) Wisconsin Card Sorting Test 

(8. The answer is D. The Rorschach Test, which utilizes bilaterally symmetrical ink blots, is the most appropriate test to determine which 

defense mechanisms are used by this woman.) 

9. For evaluating depression in a 54-year-old male patient using a self-rating scale, what is the most appropriate 

test? 

a) TAT 

b) MMPI-2 

c) WISC-R 

d) Rorschach Test 

e) Vineland Social Maturity Scale 

f) WRAT 

g) BDI-II 

h) Raskin Depression Scale 

i) Wisconsin Card Sorting Test 

(9. The answer is G. For evaluating depression in this patient using a self-rating scale, the most appropriate test is the Beck Depression 

Inventory-II (BDI-II). In the Raskin Depression Scale the patient is rated by an examiner.) 

10. For evaluating, by a primary care physician, hypochondriasis in a 54-year-old male patient using true/false 

questions, what is the most appropriate test? 
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a) TAT 

b) MMPI-2 

c) WISC-R 

d) Rorschach Test 

e) Vineland Social Maturity Scale 

f) WRAT 

g) BDI-II 

h) Raskin Depression Scale 

i) Wisconsin Card Sorting Test 

(10. The answer is B. The Minnesota Multiphasic Personality Inventory-2 (MMPI-2) is the most appropriate test for use by a primary care 

physician to evaluate depression in a patient since it is an objective test and no special training is required for administration and scoring. 

Interpretation of other personality tests requires specific training. The MMPI-2 uses true/false questions to evaluate personality characteristics 

and psychopathology.) 

11. The most appropriate test for evaluating abstract reasoning and problem solving in a 54-year-old female 

patient is the 

a) TAT 

b) MMPI-2 

c) WISC-R 

d) Rorschach Test 

e) Vineland Social Maturity Scale 

f) WRAT 

g) BDI-II 

h) Raskin Depression Scale 

i) Wisconsin Card Sorting Test 

(11. The answer is I. The Wisconsin Card Sorting Test is the most appropriate test for evaluating abstract reasoning and problem solving in a 

patient. In this test a patient is asked to sort 128 response cards that vary in color, form, and number.) 

12. A 24-year-old patient with schizophrenia tells the physician that the CIA is listening to his telephone 

conversations through his television set. This patient is describing 

a) a hallucination 

b) an illusion 

c) clouding of consciousness 

d) blunted affect 

e) a delusion 

(12. The answer is E. A false belief, in this case that the CIA is listening to one's telephone conversations through the television set, is an 

example of a delusion. A hallucination is a false perception, and an illusion is a misperception of reality (see also Table 11-1). Clouding of 

consciousness is the inability to respond to external events, while blunted affect is a decreased display of emotional responses.) 

Normal Sleep and Sleep Disorders 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. The parents of a 5-year-old boy report that the child often screams during the night. They are particularly 

concerned because during these disturbances the child sits up, opens his eyes, and "looks right through them," 

and they are unable to awaken him. The child has no memory of these experiences in the morning. Physical 
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examination is unremarkable and the child is doing well in kindergarten. During these disturbances the child's 

electroencephalogram is most likely to be primarily characterized by 

a) sawtooth waves 

b) theta waves 

c) K complexes 

d) delta waves 

e) alpha waves 

(1. The answer is D. This child demonstrates sleep terror disorder that is characterized by repetitive occurrences of screaming during the night 

and the inability to be awakened or to remember these experiences in the morning. Sleep terrors typically occur during delta sleep. If the child 

were having nightmares, which occur in REM sleep, the child would awaken and relate the nature of his frightening dreams.) 

2. During a sleep study a physician discovers that a patient shows too little REM sleep during the night. 

Theoretically, to increase REM sleep the physician should give the patient a medication aimed at increasing 

circulating levels of 

a) serotonin 

b) norepinephrine 

c) acetylcholine 

d) dopamine 

e) histamine 

(2. The answer is C. Acetylcholine (Ach) is involved in both increasing REM sleep and increasing sleep efficiency. Increased levels of dopamine 

decrease sleep efficiency. Increased levels of norepinephrine decrease both sleep efficiency and REM sleep while increased levels of serotonin 

increase both total sleep time and delta (slow-wave) sleep.) 

3. During a sleep study a male patient's electroencephalogram (EEG) shows primarily sawtooth waves. Which of 

the following is most likely to characterize this patient at this time? 

a) Penile erection 

b) Movement of skeletal muscles 

c) Decreased blood pressure 

d) Decreased brain oxygen use 

e) Decreased pulse 

(3. The answer is A. Sawtooth waves characterize REM sleep, which also is associated with penile erection; dreaming; increased pulse, 

respiration, and blood pressure; and paralysis of skeletal muscles.) 

4. During a sleep study a female patient's EEG shows primarily delta waves. Which of the following is most likely 

to characterize this patient at this time? 

a) Clitoral erection 

b) Paralysis of skeletal muscles 

c) Sleepwalking (somnambulism) 

d) Nightmares 

e) Increased brain oxygen use 

(4. The answer is C. Delta waves characterize sleep stages 3 and 4 (slow-wave sleep), which is also associated with somnambulism, night 

terrors, episodic body movements, and enuresis. Delta sleep is the deepest, most relaxed stage of sleep. Clitoral erection, paralysis of skeletal 

muscles, nightmares, and increased brain oxygen use occur during REM sleep.) 

5. An 85-year-old patient reports that he sleeps poorly. Sleep in this patient is most likely to be characterized by 

increased 

a) sleep efficiency 
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b) REM sleep 

c) nighttime awakenings 

d) stage 3 sleep 

e) stage 4 sleep 

(5. The answer is C. Sleep in the elderly is characterized by increased nighttime awakenings, decreased REM sleep, decreased delta sleep, and 

decreased sleep efficiency.) 

6. A woman reports that most nights during the last year she has lain awake in bed for more than two hours 

before she falls asleep. After these nights, she is tired and forgetful and makes mistakes at work. Of the following, 

the most effective long-term treatment for this woman is 

a) continuous positive airway pressure (CPAP) 

b) an antipsychotic agent 

c) a sedative agent 

d) a stimulant agent 

e) development of a "sleep ritual" 

(6. The answer is E. The most effective long-term treatment for this woman with insomnia is the development of a series of behaviors 

associated with bedtime (i.e., a "sleep ritual"). By the process of classical conditioning  the sleep ritual then becomes associated with going to 

sleep. Sleep rituals can include things like taking a warm bath, pulling down the blinds, and listening to soothing music. Continuous positive 

airway pressure is used to treat sleep apnea; stimulant agents are used to treat narcolepsy; and antipsychotics are used to treat psychotic 

symptoms. Sedative agents have a high abuse potential and, because they tend to reduce REM and delta sleep, their use may result in sleep of 

poorer quality.) 

Questions 7 and 8 

A 22-year-old medical student who goes to sleep at 11:00 PM and wakes at 7:00 AM falls asleep in lab every day. He 

tells the doctor that he sees strange images 

as he is falling asleep and sometimes just as he wakes up. He has had a few minor car accidents that occurred 

because he fell asleep while driving. 

7. Of the following the best first intervention for this student is 

a) continuous positive airway pressure (CPAP) 

b) an antipsychotic agent 

c) a sedative agent 

d) a stimulant agent 

e) development of a "sleep ritual" 

8. Which of the following is this student most likely to experience? 

a) Long REM latency 

b) Auditory hallucinations 

c) Tactile hallucinations 

d) Delusions 

e) Cataplexy 

(7. The answer is D. 8. The answer is E. This medical student who falls asleep in lab every day despite a normal amount of sleep at night 

probably has narcolepsy. Of the listed choices, the most effective treatment for narcolepsy is the administration of stimulant agents such as 

modafinil. Sedative agents are not useful for narcolepsy. In narcolepsy, short REM latency, sleep paralysis, and cataplexy occur. The student's 

strange perceptual experiences as he is falling asleep and waking up are hypnagogic and hypnopompic hallucinations, respectively.) 

Questions 9 and 10 
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A patient reports that he is sleepy all day despite having 8 hours of sleep each night. His wife reports that his loud 

snoring keeps her awake. 

9. Of the following, the best treatment for this patient is 

a) continuous positive airway pressure (CPAP) 

b) an antipsychotic agent 

c) a sedative agent 

d) a stimulant agent 

e) development of a "sleep ritual" 

10. Of the following, this patient is most likely to be 

a) depressed 

b) age 25 years 

c) overweight 

d) using a stimulant agent 

e) withdrawing from a sedative agent 

(9. The answer is A. 10. The answer is C. This man who snores and reports that he is sleepy all day despite having 8 hours of sleep each night 

probably has obstructive sleep apnea. Of the listed choices, the best treatment for this patient is continuous positive airway pressure (CPAP). 

Since obesity is associated with obstructive sleep apnea, other treatments for this patient would include weight loss. Use of stimulants and 

withdrawal from sedatives are associated with wakefulness rather than the daytime sleepiness seen here. Also, most sleep apnea patients are 

middle aged (age 40–60 years). Although depression and anxiety are associated with sleep problems, this man's snoring indicates that his sleep 

problem is more likely to have a physical basis.) 

11. Sawtooth waves are most characteristic of what sleep stage? 

a) Stage 1 

b) Stage 2 

c) Stages 3 and 4 

d) REM sleep 

(11. The answer is D. Sawtooth waves are primarily seen in REM sleep.) 

12. Sleep spindles, K complexes, and bruxism are most characteristic of what sleep stage? 

a) Stage 1 

b) Stage 2 

c) Stages 3 and 4 

d) REM sleep 

(12. The answer is B. Sleep spindles, K complexes, and bruxism are primarily seen in stage 2 sleep.) 

13. Theta waves are most characteristic of what sleep stage? 

a) Stage 1 

b) Stage 2 

c) Stages 3 and 4 

d) REM sleep 

(13. The answer is A. Theta waves are primarily seen in stage 1 sleep.) 

14. What sleep stage takes up the largest percentage of sleep time in young adults? 

a) Stage 1 

b) Stage 2 
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c) Stages 3 and 4 

d) REM sleep 

(14. The answer is B. In young adults, 45% of total sleep time is spent in stage 2 sleep. Five percent is spent in stage 1, 25% in REM, and 25% in 

delta sleep.) 

15. Bed-wetting is characteristic of what sleep stage? 

a) Stage 1 

b) Stage 2 

c) Stages 3 and 4 

d) REM sleep 

(15. The answer is C. Bed-wetting occurs in stage 3–4 (delta) sleep.) 

16. A 22-year-old student in the middle of finals week tells her doctor that for the last two weeks she has been 

studying late into the night and has started to have trouble falling asleep. What is the doctor's most appropriate 

recommendation? 

a) Exercise before bedtime 

b) A large meal before bedtime 

c) A glass of milk before bedtime 

d) A fixed wake-up and bedtime schedule 

e) A short-acting benzodiazepine at bedtime 

(16. The answer is D. The most appropriate intervention for this 22-year-old student who is having temporary problems with sleep during 

finals week is to recommend a fixed wake-up and bedtime schedule. Benzodiazepines are not appropriate because of their high abuse 

potential and possibility of causing daytime sedation in this student during examinations. These agents also decrease sleep quality by reducing 

REM and delta sleep. Exercise should be done early in the day; if done before bedtime it can be stimulating and cause wakefulness. A large 

meal before bedtime is more likely to interfere with sleep than to help sleep. While many lay people believe that milk helps induce sleep, this 

effect has never been proven scientifically.) 

17. A 45-year-old female patient reports that over the last 3 months she has lost her appetite and interest in her 

usual activities, and often feels that life is not worth living. Compared with normal sleep, in this patient 

percentage of REM sleep, percentage of delta sleep, and sleep latency, respectfully, are most likely to 

a) increase, decrease, decrease 

b) increase, decrease, increase 

c) decrease, stay the same, increase 

d) decrease, decrease, increase 

e) increase, increase, increase 

(17. The answer is A. This woman's symptoms indicate that she is likely to be experiencing a major depressive episode. Sleep in major 

depression is associated with increased REM sleep, reduced delta sleep, and decreased sleep latency.) 

18. In a sleep laboratory, a woman shows 10% of sleep time in stage 1 sleep, 75% of sleep time in stage 2 sleep, 

15% of sleep time in REM sleep, no delta sleep, and six nighttime awakenings. This sleep pattern indicates that 

this woman 

a) has narcolepsy 

b) has a depressive illness 

c) is elderly 

d) has an anxiety disorder 

e) has nocturnal myoclonus 
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(18. The answer is C. This sleep pattern indicates that this woman is elderly. Sleep in elderly patients is characterized by increased stage 1 and 

stage 2 sleep, increased nighttime awakenings, decreased REM sleep, and much reduced or absent delta sleep.) 

19. A 5-year-old child often wakes during the night, crying and fearful. When his parents come to him, he relates 

details of dreams involving frightening creatures and situations. Which of the following sleep disorders best 

matches this picture? 

a) Kleine-Levin syndrome 

b) Nightmare disorder 

c) Sleep terror disorder 

d) Sleep drunkenness 

e) Circadian rhythm sleep disorder 

f) Nocturnal myoclonus 

g) Restless legs syndrome 

h) Bruxism 

(19. The answer is B. This child is experiencing nightmare disorder, which occurs during REM sleep. In contrast to the child with sleep terror 

disorder (see question 1), this child wakes up and can relate the nature of his frightening dreams. Kleine-Levin syndrome is usually seen in 

adolescents and involves recurrent periods of hypersomnia and hyperphagia, each lasting 1–3 weeks. In sleep drunkenness a patient cannot 

come fully awake after sleep, and in circadian rhythm sleep disorder the individual sleeps and wakes at inappropriate times. Nocturnal 

myoclonus (muscular contractions involving the legs) and restless legs syndrome (uncomfortable sensation in the legs) occur more commonly 

in middle-aged and elderly people. Bruxism is tooth grinding during sleep.) 

20. The mother of a 13-year-old boy reports that he has "bouts" of overeating and of oversleeping, each lasting 

about a month. Which of the following sleep disorders best matches this picture? 

a) Kleine-Levin syndrome 

b) Nightmare disorder 

c) Sleep terror disorder 

d) Sleep drunkenness 

e) Circadian rhythm sleep disorder 

f) Nocturnal myoclonus 

g) Restless legs syndrome 

h) Bruxism 

(20. The answer is A. The fact that this patient is an adolescent, as well as the recurrent periods of hypersomnia and hyperphagia each lasting 

about a month, indicate that this patient has Kleine-Levin syndrome.) 

21. A 32-year-old man has a 9 to 5 job in a law office. Sunday night through Thursday night the man goes to bed at 

10 PM, but is unable to fall asleep until about 2 AM. His alarm wakens him at 6 AM and he feels tired all day. On 

Friday and Saturday nights, the man goes to bed at 2 AM, falls asleep quickly, sleeps until 10 AM, and wakes 

feeling refreshed. Which of the following sleep disorders best matches this picture? 

a) Kleine-Levin syndrome 

b) Nightmare disorder 

c) Sleep terror disorder 

d) Sleep drunkenness 

e) Circadian rhythm sleep disorder 

f) Nocturnal myoclonus 

g) Restless legs syndrome 

h) Bruxism 

(21. The answer is E. Circadian rhythm sleep disorder involves the inability to sleep at appropriate times. This man shows the delayed sleep 

phase type of this disorder, which is characterized by falling asleep and waking later than wanted. When the man is able to follow his preferred 

sleep schedule (e.g., on weekends), he sleeps well and wakes refreshed.) 
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22. A 70-year-old man cannot fall asleep because of crawling feelings and aching in his calves and thighs. He can 

suppress the urge to move his legs for a short period but then must move them. Which of the following best fits 

this clinical picture? 

a) Kleine-Levin syndrome 

b) Nightmare disorder 

c) Sleep terror disorder 

d) Sleep drunkenness 

e) Circadian rhythm sleep disorder 

f) Nocturnal myoclonus 

g) Restless legs syndrome 

h) Bruxism 

(22. The answer is G. In restless legs syndrome, there are crawling, aching feelings in the legs making it necessary for the patient to move them 

and causing difficulty in falling asleep.) 

23. The sleep of a patient who begins taking a moderate dose of diazepam (Valium) daily is most likely to be 

characterized by which of the following changes? 

a) Increased stage 1 and increased stage 2 

b) Increased stage 1 and decreased delta 

c) Decreased REM and decreased delta 

d) Decreased REM and increased delta 

e) Increased REM and decreased delta 

(23. The answer is C. Decreased REM sleep and decreased delta sleep characterize the sleep of patients such as this one, who are taking 

sedatives such as diazepam (a benzodiazepine), barbiturates, or alcohol.) 

24. A 21-year-old student who is part of a study of circadian rhythms, sleeps in a cave for one month with no 

access to clocks or watches. At the end of the month, the length of her circadian cycle is likely to be closest to 

a) 21 hours 

b) 22 hours 

c) 23 hours 

d) 24 hours 

e) 25 hours 

(24. The answer is E. At the end of the month, the length of this student's circadian cycle in the absence of cues from the outside world is likely 

to be close to 25 hours.) 

Schizophrenia and Other Psychotic Disorders 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

Questions 1–3 

A 26-year-old medical student is brought to the emergency department by her husband. The husband tells the 

doctor that his wife has shown odd behavior ever since failing an exam 2 weeks ago. In particular, she tells him that 

people are trying to poison her. The woman has no prior psychiatric history, and physical examination and laboratory 

results are unremarkable. 

1. What is the most appropriate diagnosis for this patient? 
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a) Schizophrenia 

b) Schizoaffective disorder 

c) Schizophreniform disorder 

d) Brief psychotic disorder 

e) Delusional disorder 

f) Shared psychotic disorder 

g) Psychosis due to a general medical condition 

(1. The answer is D. This patient is showing evidence of brief psychotic disorder. This disorder is characterized by psychotic symptoms lasting 

>1 day, but <1 month; she has had symptoms for the past 2 weeks. Also, the stress of failing the exam is likely to be a precipitating 

psychosocial factor in this patient. Schizoaffective disorder is characterized by symptoms of a mood disorder, as well as psychotic symptoms, 

and lifelong social and occupational impairment. In schizophrenia, psychotic and residual symptoms last >6 months, and there is lifelong social 

and occupational impairment. Schizophreniform disorder is characterized by psychotic and residual symptoms lasting 1–6 months. In 

delusional disorder, which often lasts for years, there is a fixed, non-bizarre delusional system; few, if any, other thought disorders; and 

relatively normal social and occupational functioning. In shared psychotic disorder, a person develops the same delusion as a person with 

delusional disorder with whom they are in a close relationship. Psychosis due to a general medical condition involves psychotic symptoms 

occurring as a result of physical illness.) 

2. Believing that people are trying to poison her is an example of 

a) an illusion 

b) a neologism 

c) a hallucination 

d) a delusion 

e) an idea of reference 

(2. The answer is D. Believing that you are being poisoned is a delusion, i.e., a false belief. A hallucination is a false perception; an illusion is a 

misperception of real external stimuli; an idea of reference is the false belief of being referred to by others; and a neologism is a new word 

invented by a psychotic person. All of these phenomena can be seen in psychotic patients.) 

3. Analysis of neurotransmitter availability in the brain of this patient is most likely to reveal 

a) increased dopamine 

b) decreased dopamine 

c) increased acetylcholine 

d) decreased histamine 

e) decreased serotonin 

(3. The answer is A. Analysis of neurotransmitter availability in the brain of this patient with psychotic symptoms is most likely to reveal 

increased dopamine or increased serotonin. Acetylcholine and histamine are not as closely involved in the psychopathology of psychotic 

symptoms.) 

4. A 27-year-old patient with schizophrenia shows extreme psychomotor agitation to the point of physical 

exhaustion. At times, he holds unusual, uncomfortable-looking body positions. This patient is most likely to have 

which of the following subtypes of schizophrenia? 

a) Catatonic 

b) Disorganized 

c) Paranoid 

d) Residual 

e) Undifferentiated 

(4. The answer is A. This patient who shows extreme psychomotor agitation and unusual uncomfortable-looking body positions is most likely 

to have catatonic schizophrenia. Disorganized schizophrenia is characterized by disinhibition, poor grooming, poor personal appearance, and 

inappropriate emotional responses. Paranoid schizophrenia is characterized by delusions of persecution; undifferentiated schizophrenia has 

the characteristics of more than one subtype. In residual schizophrenia, there is one previous psychotic episode and residual symptoms, but no 

current psychotic symptoms.) 
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Questions 5 and 6 

A 36-year-old patient with schizophrenia tells the physician that the government has been listening in on all of his 

phone conversations for the past year. 

5. This symptom indicates that the patient is most likely to have which of the following types of schizophrenia? 

a) Catatonic 

b) Disorganized 

c) Paranoid 

d) Residual 

e) Undifferentiated 

(5. The answer is C. This patient is most likely to have paranoid schizophrenia, which is characterized by delusions of persecution.) 

6. The patient's false belief about the government is an example of a disorder of 

a) thought processes 

b) thought content 

c) form of thought 

d) perception 

e) affect 

(6. The answer is B. This paranoid belief is a delusion, an example of a disorder of thought content. An idea of reference is also an example of a 

disorder of thought content. Illusions and hallucinations are disorders of perception, and loose associations and tangentiality are disorders of 

form of thought. Problems with affect are more characteristic of the mood disorders.) 

7. Which of the following symptoms of schizophrenia is likely to respond best to antipsychotic medication? 

a) Delusions 

b) Flattening of affect 

c) Poor speech content 

d) Lack of motivation 

e) Social withdrawal 

(7. The answer is A. When compared to negative symptoms (e.g., flattening of affect, poor speech content, lack of motivation, and social 

withdrawal), positive symptoms such as delusions respond better to antipsychotic medication.) 

8. When compared to traditional antipsychotic medication, atypical antipsychotic medication is more likely to be 

helpful for which of the following symptoms? 

a) Hallucinations 

b) Delusions 

c) Agitation 

d) Talkativeness 

e) Social withdrawal 

(8. The answer is E. Social withdrawal is a negative symptom of schizophrenia. Negative symptoms respond better to atypical antipsychotic 

medication than to traditional antipsychotics. Hallucinations, delusions, agitation, and talkativeness are positive symptoms of schizophrenia.) 

9. A 20-year-old woman tells the physician that sometimes she becomes frightened when her room is dark 

because her computer looks like a lion lurking in the corner. This is an example of 

a) an illusion 

b) a neologism 

c) a hallucination 

Med
ica

l S
tud

y C
en

ter

Shared By: Ussama Maqbool(N61)



34 | P a g e  

 

 

d) a delusion 

e) an idea of reference 

(9. The answer is A. An illusion is a misperception of a real external stimulus (e.g., a computer looking like a lion lurking in the corner in a 

darkened room). A hallucination is a false sensory perception, and a delusion is a false belief not shared by others. An idea of reference is the 

false belief of being referred to by others, and a neologism is a new word invented by a psychotic person.) 

10. A 53-year-old hospitalized patient with schizophrenia tells the physician that a newscaster was talking about 

her when he said on television, "A woman was found shoplifting today." This patient's statement is an example of 

a) an illusion 

b) a neologism 

c) a hallucination 

d) a delusion 

e) an idea of reference 

(10. The answer is E. An idea of reference is the false belief of being referred to by others (e.g., a newscaster talking about the patient on 

television).) 

11. A 35-year-old man who lives in a group home says that his roommates are spying on him by listening to him 

through the electrical outlets. For this reason, he has changed roommates a number of times over the last 5 years. 

He dresses strangely, is dirty with unkempt hair, and seems preoccupied. He reports that he has trouble paying 

attention to the doctor's questions because "I am listening to my leader giving me instructions in my head." 

Neuropsychological evaluation of this patient is most likely to reveal 

a) memory impairment 

b) inability to state his name 

c) mental retardation 

d) frontal lobe dysfunction 

e) lack of orientation to place 

(11. The answer is D. This man, who dresses strangely, shows poor grooming, and has paranoid delusions and auditory hallucinations over a 

prolonged period, is most likely to have schizophrenia. Neuropsychological evaluation of a patient with schizophrenia is most likely to reveal 

frontal lobe dysfunction. People with schizophrenia usually show intact memory; orientation to person, place, and time; and normal 

intelligence.) 

12. A 20-year-old man reports that he just found out that his mother (whom he believed had died when he was a 

child) has been in an institution for the past 15 years with schizophrenia. He asks what the chances are that he will 

develop schizophrenia over the course of his life. The most correct answer is approximately 

a) 1% 

b) 5% 

c) 10% 

d) 50% 

e) 80% 

(12. The answer is C. The chance that the son (or other first-degree relatives) of a person with schizophrenia will develop the disorder over the 

course of his life is approximately 10%.) 

13. A patient reports that his 19-year-old identical twin brother has just been diagnosed with schizophrenia and 

wants to know what the likelihood is that he will develop this disorder. The most correct answer is approximately 

a) 1% 

b) 5% 

c) 12% 

d) 50% 
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e) 80% 

(13. The answer is D. The chance that the identical twin of a person with schizophrenia will develop the disorder over the course of his or her 

life is approximately 50%.) 

14. The percentage of patients with schizophrenia who attempt suicide is approximately 

a) 1% 

b) 5% 

c) 12% 

d) 50% 

e) 80% 

(14. The answer is D. Approximately 50% of patients with schizophrenia attempt suicide at some point in their lives.) 

15. Which of the following is most closely associated with a good prognosis in schizophrenia? 

a) Younger age of onset 

b) Catatonic symptoms 

c) Negative symptoms 

d) Many relapses 

e) Mood symptoms 

(15. The answer is E. Mood symptoms are associated with a good prognosis in schizophrenia. A good prognosis is also associated with older 

age of onset, positive symptoms, and few relapses. Catatonic symptoms are associated with a poor prognosis.) 

16. The most common type of hallucination seen in schizophrenia is 

a) visual 

b) gustatory 

c) auditory 

d) olfactory 

e) hypnagogic 

(16. The answer is C. Auditory hallucinations are the most common type of hallucinations seen in schizophrenia.) 

17. A 45-year-old man with a 20-year history of severe depression and psychotic symptoms has held different 

jobs, but none of them for more than 6 months. He is successfully treated for his severe depressive symptoms, 

buThe remains withdrawn and odd. What is the most appropriate diagnosis for this patient? 

a) Schizophrenia 

b) Schizoaffective disorder 

c) Schizophreniform disorder 

d) Brief psychotic disorder 

e) Delusional disorder 

f) Shared psychotic disorder 

g) Psychosis due to a general medical condition 

(17. The answer is B. This patient is showing evidence of schizoaffective disorder. This disorder is characterized by symptoms of a mood 

disorder, as well as psychotic symptoms, and lifelong social and occupational impairment.) 

18. A 68-year-old patient tells the physician that for the last 7 years his neighbor has been trying to get him 

evicted from his apartment by telling lies about him to the landlord. The patient is married and is retired from his 

job, which he held for over 30 years. What is the most appropriate diagnosis for this patient? 

a) Schizophrenia 
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b) Schizoaffective disorder 

c) Schizophreniform disorder 

d) Brief psychotic disorder 

e) Delusional disorder 

f) Shared psychotic disorder 

g) Psychosis due to a general medical condition 

(18. The answer is E. This patient is showing evidence of delusional disorder, persecutory type. In this disorder, there is a fixed, non-bizarre 

delusional system (paranoid in the persecutory type); few, if any, other thought disorders; and relatively normal social and oc cupational 

functioning (e.g., this patient is married and has held a job for over 30 years).) 

19. A 60-year-old woman whose husband believes (in the absence of any evidence) that their house is filled with 

radioactive dust worries about her ability to clear the house of the dust when he is hospitalized. What is the most 

appropriate diagnosis for this woman? 

a) Schizophrenia 

b) Schizoaffective disorder 

c) Schizophreniform disorder 

d) Brief psychotic disorder 

e) Delusional disorder 

f) Shared psychotic disorder 

g) Psychosis due to a general medical condition 

(19. The answer is F. This patient is showing evidence of shared psychotic disorder. She has developed the same delusion that her husband has 

(i.e., that their house is filled with radioactive dust). If separated for a period of time from her husband (the inducer), her psychotic symptoms 

are likely to remit.) 

20. A 40-year-old attorney is convinced that his wife is trying to kill him. When he locks himself in the basement 

and refuses to come out, the police are called and he is taken to the emergency room of the local hospital. The 

wife notes that the patient has been showing increasingly strange behavior over the past 9 months. An abnormal 

gait is observed on physical examination. The history reveals that the patient's mother and uncle died in their 

early 50s after being institutionalized for many years with an unknown but similar illness. What is the most 

appropriate diagnosis for this patient? 

a) Schizophrenia 

b) Schizoaffective disorder 

c) Schizophreniform disorder 

d) Brief psychotic disorder 

e) Delusional disorder 

f) Shared psychotic disorder 

g) Psychosis due to a general medical condition 

(20. The answer is G. This patient is showing evidence of psychosis due to a general medical condition. The abnormal gait, age of the patient, 

and family history strongly suggest Huntington disease, which can present with psychiatric symptoms such as psychosis and depression.) 

Mood Disorders 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 65-year-old woman, who was diagnosed with advanced lung cancer 3 months ago, has lost 18 pounds, wakes 

frequently during the night, and has very little energy. Over the past month she has been preoccupied with 
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feelings of guilt about "people I have hurt in my life" and expresses concern that she will die in pain. The sign or 

symptom most likely to indicate that this patient is experiencing a major depressive episode rather than a normal 

reaction to life-limiting illness is 

a) weight loss 

b) decreased energy 

c) difficulty sleeping 

d) preoccupation with feelings of guilt 

e) concern about dying in pain 

(1. The answer is D. The sign or symptom most likely to indicate that this patient is experiencing a major depressive episode rather than a 

normal reaction to serious illness is her preoccupation with feelings of guilt. Such feelings are more characteristic of depression than sadness 

about being very ill. The other symptoms that the patient shows (e.g., weight loss, decreased energy, and sleep problems) are characteristic of 

patients with advanced cancer. Fear of dying in pain is realistic and commonly seen in patients with life-limiting illnesses.) 

Questions 2–4 

A 22-year-old male college student is taken to the emergency department by police because he tried to enter a state 

office building to "have a conference with the governor" about conducting a fund drive to "finance my cure for 

cancer." When police prevent him from entering the building, he becomes irritable and hostile and resists attempts 

to restrain him. 

2. The most appropriate diagnosis for this patient is 

a) dysthymic disorder 

b) major depressive disorder 

c) bipolar disorder 

d) hypochondriasis 

e) cyclothymic disorder 

3. The most effective long-term treatment for this patient is 

a) a heterocyclic antidepressant 

b) lithium 

c) electroconvulsive therapy 

d) psychotherapy 

e) a monoamine oxidase inhibitor 

4. This college student has two brothers. The first is his monozygotic twin; the second is two years younger. The 

risks that 

his first and second brothers will develop bipolar disorder are respectively about 

a) 75% and 60% 

b) 75% and 20% 

c) 60% and 12% 

d) 50% and 12% 

e) 12% and 1% 

(2. The answer is C. 3. The answer is B. 4. The answer is B. This patient is most likely to have bipolar I disorder. While this disorder involves 

episodes of both mania and depression, a single episode of mania defines the illness. The beliefs that one is important enough to demand a 

conference with the governor and cure cancer are grandiose delusions. Schizophrenic delusions are commonly paranoid in nature. Irritability 

and hostility are also common in a manic episode. Of the listed treatments, the one most effective for bipolar disorder is lithium. Heterocyclic 

antidepressants, electroconvulsive therapy, monoamine oxidase inhibitors, and psychotherapy are used primarily to treat depression. 

Antidepressants and psychotherapy are used to treat dysthymia. The chances of the monozygotic twin and first-degree relative (e.g., brother) 

of this bipolar patient developing the disorder are about 75% and 20%, respectively.) 
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Questions 5 and 6 

For the past few months, a 28-year-old woman has seemed full of energy and optimism for no obvious reason. 

Although she gets only about 6 hours of sleep a night, she has been very productive at work. She is talkative and 

gregarious and relates that she belongs to four clubs and two different sports teams. A few years previously, friends 

say she was often pessimistic and seemed tired and "washed out." During that period, she continued to work but did 

not seek out social activities and had little interest in sex. There is no evidence of a thought disorder and the patient 

denies suicidality or hopelessness. Physical examination including body weight is normal. 

5. This patient shows evidence of 

a) dysthymic disorder 

b) major depressive disorder 

c) bipolar disorder 

d) hypochondriasis 

e) cyclothymic disorder 

6. The most effective long-term treatment for this patient is 

a) a heterocyclic antidepressant 

b) lithium 

c) electroconvulsive therapy 

d) psychotherapy 

e) a monoamine oxidase inhibitor 

(5. The answer is E. 6. The answer is B. This patient shows evidence of cyclothymic disorder. This disorder involves periods of both hypomania 

(energy and optimism) and dysthymia (pessimism and feeling "washed out") occurring over a 2-year period with no discrete episodes of illness. 

Of the listed treatments, the one most effective for cyclothymic disorder, as for bipolar disorder, is lithium. Heterocyclic antidepressants, 

electroconvulsive therapy, monoamine oxidase inhibitors, and psychotherapy are primarily used to treat depression. Antidepressants and 

psychotherapy are used to treat dysthymia.) 

Questions 7 and 8 

A 62-year-old woman whose husband died 6 months ago tells her physician that she believes killing herself would 

end her suffering. Physical examination is unremarkable. 

7. Of the following signs and symptoms, which is most likely to be seen in this patient? 

a) Weight gain 

b) Flight of ideas 

c) Auditory hallucinations 

d) Feeling better in the morning than in the evening 

e) Poor grooming 

8. Analysis of neurotransmitter availability in the brain of this patient is most likely to reveal 

a) increased dopamine 

b) decreased histamine 

c) increased acetylcholine 

d) decreased acetylcholine 

e) decreased serotonin 

(7. The answer is E. 8. The answer is E. This woman is showing evidence of major depression (note: suicidality is not characteristic of a normal 

grief reaction). Depressed people typically show poor grooming. She is also more likely to show weight loss, and to feel better in the evening 

than in the morning. Auditory hallucinations are common in schizophrenia but uncommon in depression. Flight of ideas is characteristic of 

mania. Analysis of neurotransmitter availability in this patient is most likely to reveal decreased serotonin, commonly reflected in decreased 
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plasma levels of its major metabolite 5-HIAA. Increased dopamine is seen in schizophrenia, and decreased acetylcholine is seen in Alzheimer 

disease.) 

9. A 25-year-old male patient who is slow moving and has a flat affect is put on fluoxetine (Prozac). Within 2 

weeks, the patient is showing greatly increased activity level, flight of ideas, and pressured speech. In this patient, 

the medication has 

a) precipitated a manic episode 

b) had a toxic effect 

c) had a delayed effect 

d) increased anxiety 

e) increased depression 

(9. The answer is A. In this depressed patient, the antidepressant fluoxetine has precipitated a manic episode (i.e., greatly increased activity 

level, flight of ideas, and pressured speech). This indicates that the patient has bipolar disorder rather than major depressive disorder. There is 

no evidence of increased depression, increased anxiety, or a delayed or toxic effect in this patient.) 

10. A 35-year-old physician tells his internist that he has lost interest in playing in the hospital string quartet, an 

activity he formerly enjoyed. He reports that over the past 3 months he commonly wakes up a few hours before 

his alarm goes off and cannot fall back to sleep, and has lost 12 pounds without dieting. He states "maybe my 

family would be better off without me." He says that although he has lots of aches and pains and often feels tired, 

he feels somewhat better as the day progresses. Physical examination and laboratory studies are unremarkable. 

The most appropriate diagnosis for this patient is 

a) dysthymic disorder 

b) major depressive disorder 

c) masked depression 

d) hypochondriasis 

e) cyclothymic disorder 

f) malingering 

g) bipolar disorder 

(10. The answer is B. This patient is most likely to have major depressive disorder. Evidence for this is that he has lost interest in his usual 

activities, wakes up too early in the morning, has vague physical symptoms, shows diurnal variation in symptoms (worse in the morning), has 

lost a significant amount of weight, and is showing suicidal ideation (e.g., "maybe my family would be better off without me"). Also, his 

symptoms have been present for a discrete, identified amount of time. Dysthymic disorder involves mild or moderate depression most of the 

time, occurring over a 2-year period with no discrete episodes of illness. Bipolar disorder involves episodes of both mania and depression. 

Cyclothymic disorder involves episodes of hypomania and dysthymia occurring over a 2-year period with no discrete episodes of illness. In 

hypochondriasis, patients believe that normal body functions or minor illnesses are serious or life threatening. People who are malingering 

fabricate symptoms for obvious gain (e.g., to win a lawsuit). ) 

11. A 28-year-old man comes in complaining of headaches and a variety of other aches and pains that have been 

present for the past 6 months. He denies that he is sad or hopeless. After a 4-week trial of antidepressant 

medication, the patient's physical complaints have disappeared. The most appropriate diagnosis for this patient is 

a) dysthymic disorder 

b) major depressive disorder 

c) masked depression 

d) hypochondriasis 

e) cyclothymic disorder 

f) malingering 

g) bipolar disorder 

(11. The answer is C. This patient's physical complaints (i.e., headaches and other aches and pains) were relieved by antidepressant 

medication. This indicates that these symptoms were manifestations of masked (hidden) depression rather than hypochondriasis. There is no 

evidence in this patient of bipolar disorder, dysthymic disorder, cyclothymic disorder, or malingering.) 
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Questions 12–14 

A 65-year-old Catholic male patient has been abusing alcohol for the past 15 years. His history reveals that his wife 

recently asked him for a separation. 

12. Which of the following characteristics is this patient's greatest risk factor for suicide? 

a) Alcoholism 

b) Male sex 

c) Marital separation 

d) Religion 

e) Age 

13. This man is at the lowest risk for suicide if he works as a 

a) messenger 

b) policeman 

c) physician 

d) lawyer 

e) dentist 

14. If this patient tries to commit suicide, the method most likely to fail is 

a) shooting himself with a gun 

b) crashing his car 

c) slashing his wrists 

d) jumping from a high place 

e) hanging himself 

(12. The answer is E. 13. The answer is A. 14. The answer is C. Although male sex, alcohol abuse, and marital separation all are risk factors for 

suicide, the highest risk factor of those mentioned is age. Catholic religion is associated with a reduced risk of suicide. Nonprofessionals are at 

a lower suicide risk than professionals. Among professionals, those at the highest risk for suicide are police officers, physicians, lawyers, and 

dentists. The method of suicide most likely to fail is slashing the wrists or taking pills. Shooting, crashing a car, jumping from a high place, and 

hanging are more lethal methods of committing suicide.) 

15. The percentage of depressed patients who seek treatment for their symptoms is about 

a) 1% 

b) 5% 

c) 25% 

d) 55% 

e) 75% 

(15. The answer is C. Only about 25% of depressed patients seek treatment, although treatment (antidepressants, psychotherapy, 

electroconvulsive therapy) is effective in most depressed patients.) 

16. A 15-year-old girl is brought to the emergency room after ingesting 20 acetominophen tablets. She tells the 

physician that she tried to commit suicide because she was not admitted to an honors English class. The girl is the 

president of her grade in school and always tries to be perfect. The most important factor in whether this girl tries 

to kill herself again is 

a) that she is female 

b) the method of the suicide attempt 

c) that she has major depressive disorder 

d) that she tried to commit suicide once 
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e) her need to be perfect 

(16. The answer is D. This girl shows a number of risk factors for depression and attempted suicide, including female sex and her excessive 

need to be perfect. However, the most important factor in whether she tries to kill herself again is that she tried to commit suicide once. 

Taking pills such as aspirin or acetaminophen is less lethal than other methods, but young people such as this teenager may not know this. 

Thus, this girl has made a serious suicide attempt.) 

Anxiety, Somatoform and Factitious Disorders, and Malingering 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

Questions 1-3 

A 23-year-old medical student comes to the emergency room with increased heart rate, sweating, and shortness of 

breath. The student is convinced that she is having an asthma attack and that she will suffocate. The symptoms 

started suddenly during a car ride to school. The student has had episodes such as this on at least three previous 

occasions over the past 2 weeks. She has no history of asthma and, other than an increased pulse rate, physical 

findings are unremarkable. 

1. Which of the following disorders best fits this clinical picture? 

a) Hypochondriasis 

b) Obsessive-compulsive disorder 

c) Panic disorder 

d) Generalized anxiety disorder 

e) Acute stress disorder 

2. Of the following, the most effective immediate treatment for this patient is 

a) an antidepressant 

b) a support group 

c) a benzodiazepine 

d) buspirone 

e) a β-blocker 

3. Of the following, the most effective long-term treatment for this patient is 

a) an antidepressant 

b) a support group 

c) a benzodiazepine 

d) buspirone 

e) a β-blocker 

(1. The answer is C. 2. The answer is C. 3. The answer is A. This patient is showing evidence of panic disorder. Panic disorder is characterized 

by panic attacks, which include increased heart rate, dizziness, sweating, shortness of breath, and fainting, and the conviction that one is about 

to die. Attacks commonly occur twice weekly, last about 30 minutes, and are most common in young women, such as this patient. While the 

most effective immediate treatment for this patient is a benzodiazepine because it works quickly, the most effective long-term (maintenance) 

treatment is an antidepressant, particularly a selective serotonin reuptake inhibitor (SSRI) such as paroxetine (Paxil).) 

Questions 4 and 5 
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A 35-year-old woman who was raped 5 years ago has recurrent vivid memories of the incident accompanied by 

intense anxiety. These memories frequently intrude during her daily activities, and nightmares about the event often 

wake her. Her symptoms intensified when a coworker was raped 2 months ago. 

4. This patient's symptoms most closely suggest 

a) post-traumatic stress disorder 

b) panic disorder 

c) adjustment disorder 

d) acute stress disorder 

e) malingering 

5. Of the following, the most effective long-term treatment for this patient is 

a) an antidepressant 

b) a support group 

c) a benzodiazepine 

d) buspirone 

e) a β-blocker 

(4. The answer is A. 5. The answer is B. This patient is most likely to have post-traumatic stress disorder (PTSD). This disorder, which is 

characterized by symptoms of anxiety and intrusive memories and nightmares of a life-threatening event such as rape, can last for many years 

in chronic form and may have been intensified in this patient by re-experiencing her own rape through the rape of her coworker. The most 

effective long-term treatment for this patient is a support group, in this case a rape survivor's group. Pharmacologic treatment can be used as 

an adjunct to psychological treatment.) 

Questions 6-8 

A 45-year-old woman says that she frequently feels "nervous" and often has an "upset stomach," which includes 

heartburn, indigestion, and diarrhea. She has had this problem since she was 25 years of age and notes that other 

family members also are "tense and nervous." 

6. Which of the following disorders best fits this clinical picture? 

a) Hypochondriasis 

b) Obsessive-compulsive disorder 

c) Panic disorder 

d) Generalized anxiety disorder 

e) Acute stress disorder 

7. Which of the following additional signs or symptoms is this patient most likely to show? 

a) Flight of ideas 

b) Hallucinations 

c) Tingling in the extremities 

d) Ideas of reference 

e) Neologisms 

8. Of the following, the most effective long-term treatment for this patient is 

a) alprazolam (Xanax) 

b) psychotherapy 

c) propranolol (Inderal) 

d) buspirone (BuSpar) 

e) diazepam (Valium) 
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(6. The answer is D. 7. The answer is C. 8. The answer is D. This patient is most likely to have generalized anxiety disorder (GAD). This disorder, 

which includes chronic anxiety and gastrointestinal symptoms over a prolonged period, is more common in women and often starts in the 20s. 

Genetic factors are seen in the observation that other family members have similar problems with anxiety. Additional signs or symptoms of 

anxiety that this patient is likely to show include tingling in the extremities, often resulting from hyperventilation. Flight of ideas, 

hallucinations, ideas of reference, and neologisms are psychotic symptoms, which are not seen in the anxiety disorders or the somatoform 

disorders. Of the choices, the most effective long-term treatment for this patient is buspirone because, unlike the benzodiazepine alprazolam, 

it does not cause dependence or withdrawal symptoms with long-term use. The antidepressants venlafaxine and duloxetine and SSRIs also are 

effective for long-term treatment of GAD. Psychotherapy and β-blockers can be used as adjuncts to treat GAD, but are not the most effective 

long-term treatments.) 

9. A 39-year-old woman claims that she injured her hand at work. She asserts that the pain caused by her injury 

prevents her from working. She has no further hand problems after she receives a $30,000 workers' compensation 

settlement. This clinical presentation is an example of 

a) factitious disorder 

b) conversion disorder 

c) factitious disorder by proxy 

d) somatization disorder 

e) somatoform pain disorder 

f) malingering 

(9. The answer is F. This presentation is an example of malingering, feigning illness for obvious gain (the $30,000 workers' compensation 

settlement). Evidence for this is that the woman has no further hand problems after she receives the money. In conversion disorder, 

somatization disorder, factitious disorder, and factitious disorder by proxy there is no obvious or material gain related to the symptoms.) 

10. Which of the following events is most likely to result in post-traumatic stress disorder (PTSD)? 

a) Divorce 

b) Bankruptcy 

c) Diagnosis of diabetes mellitus 

d) Changing residence 

e) Robbery at knifepoint 

(10. The answer is E. Robbery at knifepoint, a life-threatening event, is most likely to result in post-traumatic stress disorder (PTSD). While life 

events such as divorce, bankruptcy, illness, and changing residence are stressful, they are rarely life threatening. Psychological symptoms 

occurring after such less severe events may result in adjustment disorder, not PTSD.) 

Questions 11 and 12 

A 39-year-old woman takes her 6-year-old son to a physician's office. She says that the child often experiences 

episodes of breathing problems and abdominal pain. The child's medical record shows many office visits and four 

abdominal surgical procedures, although no abnormalities were ever found. Physical examination and laboratory 

studies are unremarkable. When the doctor confronts the mother with the suspicion that she is fabricating the 

illness in the child, the mother angrily grabs the child and leaves the office immediately. 

11. This clinical presentation is an example of 

a) factitious disorder 

b) conversion disorder 

c) factitious disorder by proxy 

d) somatization disorder 

e) somatoform pain disorder 

f) malingering 

12. In this situation, what is the first thing the physician should do? 
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a) Take the child aside and ask him how he feels. 

b) Call a pediatric pulmonologist to determine the cause of the dyspnea. 

c) Call a pediatric gastroenterologist to determine the cause of the abdominal pain. 

d) Notify the appropriate state social service agency to report the physician's suspicions. 

e) Wait until the child's next visit before taking any action. 

(11. The answer is C. 12. The answer is D. This presentation is an example of factitious disorder by proxy. The mother has feigned the child's 

illness (episodes of breathing problems and abdominal pain) for attention from medical personnel. This faking has resulted in four abdominal 

surgical procedures in which no abnormalities were found. Since she knows she is lying, the mother will become angry and flee when 

confronted with the truth. The first thing the physician must do is to notify the state social service agency since factitious disorder by proxy is a 

form of child abuse. Waiting until the child's next visit before acting could result in the child's further injury or even death. Calling in specialists 

may be appropriate after the physician reports his suspicions to the state. It is not appropriate to take the child aside and ask him how he 

really feels. He probably is unaware of his mother's behavior.) 

13. A 45-year-old woman has a 20-year history of vague physical complaints including nausea, painful menses, and 

loss of feeling in her legs. Physical examination and laboratory workup are unremarkable. She says that she has 

always had physical problems but that her doctors never seem to identify their cause. Which disorder best fits this 

clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 

c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 

(13. The answer is E. This woman with a 20-year history of unexplained vague and chronic physical complaints probably has somatization 

disorder. This can be distinguished from hypochondriasis, which is an exaggerated worry about normal physical sensations and minor 

ailments.) 

14. Three months after moving, a teenager who was formerly outgoing and a good student seems sad, loses 

interest in making friends, and begins to do poor work in school. His appetite is normal and there is no evidence of 

suicidal ideation. Which disorder best fits this clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 

c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 

Med
ica

l S
tud

y C
en

ter

Shared By: Ussama Maqbool(N61)



45 | P a g e  

 

 

(14. The answer is K. This teenager, who was formerly outgoing and a good student and now seems sad, loses interest in making friends, and 

begins to do poor work in school, probably has adjustment disorder (with depressed mood). It is likely that he is having problems adjusting to 

his new school. In contrast to adjustment disorder, in masked depression the symptoms are more severe and often include significant weight 

loss and suicidality.) 

15. A 29-year-old man experiences a sudden hemiparesis, but appears unconcerned. He reports that just before 

the onset of paralysis, he saw his girlfriend with another man. Physical examination fails to reveal evidence of a 

medical problem. Which disorder best fits this clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 

c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 

(15. The answer is H. This man, who experiences a sudden paralysis triggered by seeing his girlfriend with another man, is showing evidence of 

conversion disorder. This disorder is characterized by an apparent lack of concern about the symptoms (i.e., la belle indifférence).) 

16. A 41-year-old man says that he has been "sickly" for most of his life. He has seen many doctors but is angry 

with most of them because they ultimately referred him for psychological help. He now fears that he has stomach 

cancer because his stomach makes noises after he eats. Physical examination is unremarkable and body weight is 

normal. Which disorder best fits this clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 

c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 

(16. The answer is B. This man, who says that he has been "sickly" for most of his life and fears that he has stomach cancer, is showing 

evidence of hypochondriasis, exaggerated concern over normal physical sensations (e.g., stomach noises) and minor ailments. There are no 

physical findings or obvious evidence of depression in this patient.) 

17. A 41-year-old man says that he has been "sickly" for the past 3 months. He fears that he has stomach cancer. 

The patient is unshaven and appears thin and slowed down. Physical examination, including a gastrointestinal 

workup, is unremarkable except that the patient has lost 15 pounds since his last visit 1 year ago. Which disorder 

best fits this clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 
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c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 

(17. The answer is L. This man, who says that has been "sickly" for the past 3 months and fears that he has stomach cancer, probably has 

masked depression. In contrast to the hypochondriacal man in the previous question, evidence for depression in this patient includes the fact 

that, in addition to the somatic complaints, he shows symptoms of depression (e.g., he is not groomed, appears slowed down [psychomotor 

retardation], and has lost a significant amount of weight).) 

18. A 28-year-old woman seeks facial reconstructive surgery for her "sagging" eyelids. She rarely goes out in the 

daytime because she believes that this characteristic makes her look "like a grandmother." On physical 

examination, her eyelids appear completely normal. Which disorder best fits this clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 

c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 

(18. The answer is G. This woman probably has body dysmorphic disorder, which is characterized by over-concern about a 

physical feature (e.g., "sagging" eyelids in this case), despite normal appearance.) 

19. A 29-year-old man is upset because he must take a client to dinner in a restaurant. Although he knows the 

client well, he is so afraid of making a mess while eating that he says he is not hungry and sips from a glass of 

water instead of ordering a meal. Which disorder best fits this clinical picture? 

a) Post-traumatic stress disorder 

b) Hypochondriasis 

c) Obsessive-compulsive disorder 

d) Panic disorder 

e) Somatization disorder 

f) Generalized anxiety disorder 

g) Body dysmorphic disorder 

h) Conversion disorder 

i) Specific phobia 

j) Social phobia 

k) Adjustment disorder 

l) Masked depression 
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(19. The answer is J. This man probably has social phobia. He is afraid of humiliating himself in a public situation (e.g., eating dinner in front of 

others in a restaurant).) 

20. A 35-year-old nurse is brought to the emergency room after fainting outside of a patient's room. The nurse 

notes that she has had fainting episodes before and that she often feels weak and shaky. Laboratory studies 

reveal hypoglycemia, very high insulin level, and suppressed plasma C peptide. Which of the following best fits 

this clinical picture? 

a) A sleep disorder 

b) A seizure disorder 

c) A somatoform disorder 

d) Malingering 

e) An endocrine disorder 

f) A factitious disorder 

(20. The answer is F. The triad of hypoglycemia, very high insulin level, and suppressed plasma C peptide indicates that this nurse has self-

administered insulin, a situation known as factitious hyperinsulinism. In hyperinsulinism due to medical causes, e.g., insulinoma (pancreatic B-

cell tumor), plasma C peptide is typically increased, not decreased. Factitious disorder is more common in people associated with the health 

professions. There is no evidence in this woman of a sleep disorder, seizure disorder, somatoform disorder, or endocrine disorder such as 

diabetes. Because there is no obvious or practical gain for this woman in being ill, malingering is unlikely.) 

21. A 22-year-old man is brought into the emergency room by the police. The policeman tells the physician that 

the man was caught while attempting to rob a bank. When the police told him to freeze and drop his gun, the man 

dropped to the floor and could not speak, but remained conscious. When the doctor attempts to interview him, 

the patient repeatedly falls asleep. The history reveals that the patient's brother has narcolepsy. Which of the 

following best fits this clinical picture? 

a) A sleep disorder 

b) A seizure disorder 

c) A somatoform disorder 

d) Malingering 

e) An endocrine disorder 

f) A factitious disorder 

(21. The answer is D. When there is financial or other obvious gain to be obtained from an illness, the possibility that the person is malingering 

should be considered. In this case, a man who has committed a crime is feigning symptoms of narcolepsy to avoid prosecution. Knowledge of 

the details of his brother's illness has allowed him to feign the cataplexy (sudden loss of motor control) and daytime sleepiness associated with 

narcolepsy.) 

Questions 22 and 23 

A 12-year-old boy is admitted to the hospital with a diagnosis of "pain of unknown origin." His parents tell the 

physician that the child has complained about pain in his legs for about 1 month. Neurologic and orthopedic 

examinations fail to identify any pathology. The history reveals that the child was hospitalized on two previous 

occasions for other pain symptoms for which no cause was found. After 4 days in the hospital, the nurse reports that 

the child shows little evidence of pain and seems "remarkably content." She also reports that she found a medical 

textbook in the boy's bedside table with a bookmark in the section entitled "skeletal pain of unknown origin." 

22. Which of the following best fits this clinical picture? 

a) A sleep disorder 

b) A seizure disorder 

c) A somatoform disorder 

d) Malingering 

e) An endocrine disorder 
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f) A factitious disorder 

23. Which of the following best describes symptom production and motivation in this case? 

a) Symptom production conscious, motivation primarily conscious 

b) Symptom production unconscious, motivation primarily conscious 

c) Symptom production conscious, motivation primarily unconscious 

d) Symptom production unconscious, motivation primarily unconscious 

(22. The answer is F. 23. The answer is C. This clinical presentation is an example of factitious disorder (note: most axis I disorders can also be 

seen in children). In contrast to patients with somatoform disorders who really believe that they are ill, patients with factitious disorder are 

conscious of the fact that they are feigning their illness. Pain is one of the most commonly feigned illnesses and this patient's nighttime reading 

is providing him with specific knowledge of how to feign the symptoms realistically. Although he is consciously producing his symptoms, this 

boy is not receiving tangible benefit for his behavior. Thus, in contrast to individuals who are consciously feigning illness for obvious gain, i.e., 

malingering (see question 21), the motivation for this patient's faking behavior is primarily unconscious.) 

24. A 40-year-old man tells his physician that he is often late for work because he has difficulty waking up on time. 

He attributes this problem to the fact that he gets out of bed repeatedly during the night to recheck the locks on 

the doors and to be sure the gas jets on the stove are turned off. His lateness is exacerbated by his need to count 

all of the traffic lights along the route. If he suspects that he missed a light, he becomes quite anxious and must 

then go back and recount them all. Physical examination and laboratory studies are unremarkable. Of the 

following, the most effective long-term treatment for this patient is most likely to be 

a) an antidepressant 

b) an antipsychotic 

c) a benzodiazepine 

d) buspirone 

e) a β-blocker 

(24. The answer is A. The most effective long-term treatment for OCD is an antidepressant such as clomiprimine or an SSRI.) 

Cognitive, Personality, Dissociative, and Eating Disorders 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. The mother of an obese 12-year-old boy tells the physician that the "child is not eating well." What is the 

physician's best response to the mother's statement? 

a) What do you mean by "not eating well"? 

b) The child looks like he is eating well enough. 

c) There are a number of diets available that are excellent for children. 

d) Increased exercising behavior may be the answer to your son's weight problem. 

e) Diet plus exercise is the most effective treatment for obesity. 

(1. The answer is A. The physician's best response to the mother's statement is to get more information, e.g., "What do you mean by not 

eating well?" Recommending changes in diet or exercise or commenting on the child's appearance are not appropriate until you find out more 

about the mother's perception of the problem.) 

2. In Alzheimer disease patients, the major effect on neurotransmitter systems of tacrine, donepezil, rivastigmine, 

and galantamine is to 

a) increase dopamine availability 

b) decrease dopamine availability 
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c) increase acetylcholine availability 

d) decrease acetylcholine availability 

e) decrease serotonin availability 

(2. The answer is C. Low levels of acetylcholine (Ach) are associated with the symptoms of Alzheimer disease. Tacrine, donepezil, rivastigmine, 

and galantamine are acetylcholinesterase inhibitors (i.e., they block the breakdown of Ach, increasing its availability). These agents can thus be 

effective in slowing down the progression of the illness. They do not restore function the patient has already lost.) 

Questions 3 and 4 

A 78-year-old retired female physician reports that she has been confused and forgetful over the past 10 months. 

She also has d ifficulty sleeping, her appetite is poor, and she has lost 20 pounds. Questioning reveals that her 18-

year-old dog died 10 months ago. 

3. At this time, the most appropriate diagnosis for this patient is 

a) delirium 

b) pseudodementia 

c) Alzheimer disease 

d) dissociative fugue 

e) amnestic disorder 

4. Of the following, the most appropriate initial intervention for this patient is 

a) antipsychotic medication 

b) provision of a structured environment 

c) antidepressant medication 

d) donepezil 

e) reassurance 

(3. The answer is B. 4. The answer is C. This woman is most likely to have pseudodementia—depression that mimics dementia. In the elderly, 

depression is often associated with cognitive problems as well as sleep and eating problems. Evidence for depression is provided by the fact 

that this patient's symptoms began with the loss of an important relationship (i.e., the death of her dog). Delirium and dementia are caused by 

physiological abnormalities. Dissociative fugue involves wandering away from home, and amnestic disorder is associated with a history of 

alcoholism. The most effective intervention for this depressed patient is antidepressant medication. When the medication relieves the 

depressive symptoms, her memory will improve. Antipsychotic medication, provision of a structured environment, acetylcholinesterase 

inhibitors such as donepezil, and simple reassurance are not appropriate for this patient.) 

Questions 5 and 6 

A 75-year-old man is brought to the emergency department after being burned in a house fire. This is the patient's 

third emergency visit in 2 months. His other visits occurred after he inhaled natural gas when he left the stove on 

without a flame, and because he fell down the stairs after wandering out of the house in the middle of the night. 

There is no evidence of physical illness and no history of substance abu se. His wife is distressed and begs the doctor 

to let her husband come home. 

5. This patient is demonstrating evidence of 

a) delirium 

b) pseudodementia 

c) Alzheimer disease 

d) dissociative fugue 

e) amnestic disorder 

6. Of the following, the most appropriate initial intervention for this patient is 
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a) antipsychotic medication 

b) provision of a structured environment 

c) antidepressant medication 

d) donepezil 

e) reassurance 

(5. The answer is C. 6. The answer is B. This patient is most likely to have Alzheimer disease. He is having accidents because he is forgetful 

(e.g., forgetting to turn off the gas jet), and wanders out of the house because he does not know which is the closet or bathroom door and 

which is the outside door. There is no evidence of a medical cause for his symptoms, as there would be in delirium. There is no evidence of 

depression, as in pseudodementia, or of a history of alcohol abuse, as in amnestic disorder. The most effective initial intervention for this 

patient is provision of a structured environment (e.g., giving the patient visual cues for orientation [labeling doors for function]) and taking 

practical measures (e.g., removing the gas stove). Donepezil can then be used to slow progression of his illness. Other medications and 

reassurance may be useful for symptoms such as psychosis, depression, and anxiety, but will have little effect on the patient's forgetful and 

potentially dangerous behavior.) 

7. A 43-year-old woman says that when she is under stress, she often feels as if she is "outside of herself" and is 

watching her life as though it were a play. She knows that this perception is only a feeling and that she is really 

living her life. This woman is showing evidence of 

a) dissociative amnesia 

b) dissociative fugue 

c) dissociative identity disorder 

d) depersonalization disorder 

e) schizophrenia 

f) dependent personality disorder 

g) dissociative identity disorder 

h) adjustment disorder 

i) paranoid personality disorder 

j) passive-aggressive personality disorder 

k) narcissistic personality disorder 

l) schizotypal personality disorder 

m) schizoid personality disorder 

(7. The answer is D. This woman, who feels as if she is "outside of herself," watching her life as though it were a play, is showing evidence of 

depersonalization disorder, a persistent feeling of detachment from one's own body or the social situation. In contrast to some of the other 

dissociative disorders and psychotic disorders such as schizophrenia, this woman knows that this perception is only a feeling and that she is 

really living her life.) 

8. A 38-year-old man asks his doctor to refer him to a physician who attended a top-rated medical school. He says 

that he knows the doctor will not be offended because she will understand that he is "better" than her other 

patients. Which of the following disorders best fits this picture? 

a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 

h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 
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m) Schizoid personality disorder 

(8. The answer is K. This 38-year-old man, who asks to be referred to a physician who attended a top-rated medical school because he is 

"better" than other patients, is demonstrating narcissistic personality disorder.) 

9. A 20-year-old female college student tells the doctor that because she was afraid to be alone, she tried to 

commit suicide after a man with whom she had had two dates did not call her again. After the interview, she tells 

him that all of the other doctors she has seen were terrible and that he is the only doctor who has ever 

understood her problems. Which of the following disorders best fits this picture? 

a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 

h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 

m) Schizoid personality disorder 

(9. The answer is A. This 20-year-old college student, who made a suicide attempt after a relatively trivial relationship broke up and who uses 

splitting as a defense mechanism (e.g., all of the other doctors she has seen were terrible and he is the best), is demonstrating borderline 

personality disorder.) 

10. Whenever a 28-year-old woman comes to the doctor's office, she brings gifts for the receptionist and the 

nurses. When she hears that one of the nurses has taken another job, she begins to sob loudly. When the doctor 

sees her, she reports that she is so hot that she must have "a fever of at least 106°." Which of the following 

disorders best fits this picture? 

a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 

h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 

m) Schizoid personality disorder 

(10. The answer is B. This 28-year-old woman who brings gifts for the receptionist and the nurses because she needs to have everyone pay 

attention to her is demonstrating histrionic personality disorder. Patients with this personality disorder tend to exaggerate their physical 

symptoms for dramatic effect (e.g., "a fever of at least 106°").) 

11. Two weeks after a 50-year-old, overweight, hypertensive woman agreed to start an exercise program, she 

gained 4 pounds. She reports that she has not exercised yet because "the gym was so crowded that I couldn't get 

in." Which of the following disorders best fits this picture? 
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a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 

h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 

m) Schizoid personality disorder 

(11. The answer is J. This 50-year-old woman, who agreed to start an exercise program and then makes weak excuses for her failure to follow 

the program, is demonstrating passive-aggressive personality disorder. She really never intended to follow the doctor's exercise program (was 

inwardly defiant) but agreed to do it (was outwardly compliant).) 

12. The parents of a 26-year-old woman say that they are concerned about her because she has no friends and 

spends most of her time hiking in the woods and working on her computer. The doctor examines her and finds 

that she is content with her solitary life and has no evidence of a formal thought disorder. Which of the following 

disorders best fits this picture? 

a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 

h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 

m) Schizoid personality disorder 

(12. The answer is M. This 26-year-old woman, who shows no evidence of a thought disorder, has no friends, and spends most of her time at 

solitary pursuits, is demonstrating schizoid personality disorder. In contrast to those with avoidant personality disorder, schizoid patients are 

content with their solitary lifestyle.) 

13. A 22-year-old medical student is unable to stop studying until she has memorized the entire set of notes for 

each of her courses. Making comprehensive lists of all the subjects she must study also takes up her study time. 

Because of this, she is constantly behind in her work and in danger of failing her courses. The personality disorder 

that best fits this clinical picture is 

a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 
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h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 

m) Schizoid personality disorder 

(13. The answer is C. This medical student, who must constantly make lists and review and memorize her notes, is showing evidence of 

obsessive-compulsive personality disorder. This behavior is ultimately inefficient and has resulted in her academic problems.) 

14. A 40-year-old patient with bruises on his arms, neck, and back tells the doctor that his lover often berates him 

and physically abuses him. He begs the doctor not to interfere because he is afraid that the man will desert him 

and that he will be alone. The personality disorder which best fits this clinical picture is 

a) Borderline personality disorder 

b) Histrionic personality disorder 

c) Obsessive-compulsive personality disorder 

d) Avoidant personality disorder 

e) Antisocial personality disorder 

f) Dependent personality disorder 

g) Dissociative identity disorder 

h) Adjustment disorder 

i) Paranoid personality disorder 

j) Passive-aggressive personality disorder 

k) Narcissistic personality disorder 

l) Schizotypal personality disorder 

m) Schizoid personality disorder 

(14. The answer is F. This abused man shows evidence of dependent personality disorder. He tolerates his partner's abuse because of his 

overriding fear of being deserted by his lover, being alone, and having to make his own decisions.) 

15. A 30-year-old single woman who has been smoking three packs of cigarettes a day for the last 10 years asks 

the physician to help her stop smoking. The doctor asks the patient why she smokes so much. The patient 

responds, "I always feel very alone and empty inside; I smoke to fill myself up." The patient reveals that she 

sometimes cuts the skin on her arms with a knife in order to "feel something." She also notes that when she is 

upset, she often uses cocaine and has sex with men whom she does not know well. After these episodes she 

typically feels even more alone and empty. Which of the following is the most characteristic defense mechanism 

used by people with this woman's personality characteristics? 

a) Displacement 

b) Intellectualization 

c) Denial 

d) Reaction formation 

e) Splitting 

(15. The answer is E. This woman, who has always felt empty and alone (not merely lonely), shows evidence of borderline personality disorder. 

Borderline patients typically use splitting (see Chapter 6) as a defense mechanism. Self-injurious behavior and impulsive behavior (e.g., drug 

abuse, sex with multiple partners) also are characteristic of people with this personality disorder.) 

16. A 28-year-old stockbroker who is married and has 2 children usually dresses conservatively. She receives a 

letter containing a recent photograph of her in a skimpy black leather outfit. She does not remember the man 

who signed the letter, or posing for the photograph. This woman is showing evidence of 

a) dissociative amnesia 
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b) dissociative fugue 

c) dissociative identity disorder 

d) depersonalization disorder 

e) derealization 

(16. The answer is C. This stockbroker is showing evidence of dissociative identity disorder (formerly multiple personality disorder). She does 

not remember the man who signed the letter or posing for the photograph because these events occurred when she was showing another 

personality. Dissociative amnesia involves a failure to remember important information about oneself, and dissociative fugue is amnesia 

combined with sudden wandering from home and taking on a different identity. Depersonalization disorder is a persistent feeling of 

detachment from one's own body, the social situation, or the environment (derealization). Only the first of these disorders involves multiple 

personalities.) 

17. The elderly parents of a 45-year-old mildly mentally retarded patient tell the physician that their son began to 

have difficulty identifying familiar objects and people about 6 months ago. Physical examination reveals that the 

patient is short in stature, has a protruding tongue, flat facies, hypotonia, and a thick neck. The chromosomal 

abnormality most likely to be responsible for this clinical picture is chromosome 

a) 1 

b) 4 

c) 14 

d) 19 

e) 21 

(17. The answer is E. This patient with mild mental retardation and associated physical findings has Down syndrome, which is associated with 

chromosome 21. Down syndrome patients often develop Alzheimer disease in middle age, which explains the memory loss that this patient 

displays.) 

18. An 18-year-old student who is about 10 pounds overweight tells her physician that she has decided to go on a 

low carbohydrate diet that she read about in a book. She says that the book guarantees that people who follow 

the diet will lose at least 25 pounds in 3 weeks. The doctor's best statement to the patient at this time is 

a) That is nonsense, you can't lose that much weight in only 3 weeks. 

b) You may lose the weight but you will end up gaining back even more weight. 

c) Please tell me more about the book that you read. 

d) You may be showing signs of an eating disorder. 

e) Many people your age have eating disorders. 

(18. The answer is C. The doctor's best statement to the patient at this time is, "Please tell me more about the book that you read." It is 

important to get as much information as possible from the patient before deciding on a course of action.) 

19. Two days after a 23-year-old man is rescued from a burning building he has no memory of the fire or of the 

few hours before or after it. Physical examination is unremarkable. The most likely explanation for this clinical 

picture is 

a) posttraumatic stress disorder 

b) dissociative amnesia 

c) adjustment disorder 

d) early-onset Alzheimer disease 

e) subarachnoid hemorrhage 

(19. The answer is B. The most likely explanation for this clinical picture, e.g., having no memory of a traumatic event with no physical findings, 

is dissociative amnesia. In PTSD and in adjustment disorder there is no frank memory loss. Subarachnoid hemorrhage, a hemorrhage in the 

space between the arachnoid space and the pia mater, typically presents with a "thunderclap" headache, vomiting, or other neurologic 

symptom.) 
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20. A physician conducts a yearly physical on a normal 85-year-old patient. Which of the following mental 

characteristics is the doctor most likely to see in this patient? 

a) Impaired consciousness 

b) Abnormal level of arousal 

c) Minor forgetfulness 

d) Psychosis 

e) Depression 

(20. The answer is C. This normal 85-year-old patient is likely to show minor forgetfulness, such as forgetting new names and phone numbers. 

Impaired consciousness, psychosis, and abnormal level of arousal are seen in delirium, which is associated with a variety of physical illnesses. 

As in younger people, depression is an illness in the elderly, not a natural consequence of normal aging.) 

Psychological Therapies 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 30-year-old man who is afraid to ride in an elevator is put into a relaxed state and the n shown a film of 

people entering elevators in a high-rise building. This method of treatment is based primarily on 

a) reciprocal inhibition 

b) classical conditioning 

c) aversive conditioning 

d) operant conditioning 

e) stimulus generalization 

(1. The answer is B. This method of treatment, systematic desensitization, is based on classical conditioning. The film of people entering 

elevators in a high-rise building is paired with relaxation. After continued pairing of elevators and relaxation, elevators will no longer induce 

fear. Later on in treatment, the person will be encouraged to look into a real elevator and finally to ride in one.) 

2. A 28-year-old woman joins 10 other women who have been abused by their husbands. The women meet 

weekly and are led by a psychotherapist who is trained in domestic violence issues. This type of therapy is best 

described as 

a) group therapy 

b) leaderless group therapy 

c) brief dynamic psychotherapy 

d) family therapy 

e) supportive therapy 

(2. The answer is A. This type of therapy is best described as group therapy, a treatment technique in which people with a common problem 

(e.g., victims of abuse) get together with a psychotherapist. In leaderless groups there is no therapist or other person in authority; members of 

the group provide each other with support and practical help for a shared problem. Brief dynamic psychotherapy is a form of 

psychoanalytically oriented therapy in which a person works with a therapist to gain insight into the cause of his or her problems. In supportive 

therapy, a therapist helps a person feel protected and supported during life crises.) 

3. A 9-year-old boy who is angry and resentful toward adults (oppositional defiant disorder) meets with a 

therapist for 2 hours each week, along with his parents and his sister. This type of therapy is best described as 

a) group therapy 

b) leaderless group therapy 

c) brief dynamic psychotherapy 

d) family therapy 
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e) supportive therapy 

(3. The answer is D. This type of therapy, in which a child with a behavior problem and his family meet with a therapist, is best described as 

family therapy. Family therapy is based on the idea that psychopathology in one family member (e.g., a child) reflects dysfunction of the entire 

family system.) 

4. Ten arthritis patients meet once per week to talk with each other and to inform each other of new devices and 

services to help disabled people with everyday tasks. This type of therapy is best described as 

a) group therapy 

b) leaderless group therapy 

c) brief dynamic psychotherapy 

d) family therapy 

e) supportive therapy 

(4. The answer is B. This type of therapy, in which patients with a particular illness (e.g., arthritis) meet for communication and practical help, 

is best described as leaderless group therapy.) 

5. A 50-year-old male hypertensive patient is given ongoing blood pressure readings as he uses mental relaxation 

techniques to try to lower his blood pressure. This method of blood pressure reduction is based primarily on 

a) reciprocal inhibition 

b) classical conditioning 

c) aversive conditioning 

d) operant conditioning 

e) stimulus generalization 

(5. The answer is D. The technique described here (i.e., biofeedback) is based primarily on operant conditioning. Reciprocal inhibition is the 

mechanism that prevents one from feeling two opposing emotions at the same time (e.g., relaxation and fear), and is associated with 

systematic desensitization. In aversive conditioning, classical conditioning is used to pair a maladaptive but pleasurable stimulus with an 

aversive or painful stimulus so that the two become associated and the person stops engaging in the maladaptive behavior.) 

6. A 35-year-old man who is afraid of heights is instructed to stand in the observation tower of the Empire State 

Building and look down until he is no longer afraid. Which of the following treatment techniques does this 

example illustrate? 

a) Implosion 

b) Biofeedback 

c) Aversive conditioning 

d) Token economy 

e) Flooding 

f) Systematic desensitization 

g) Cognitive/behavioral therapy 

(6. The answer is E. The treatment technique described here is flooding, a treatment technique for phobias. In flooding a person is exposed to 

an overwhelming dose of the feared stimulus or situation—in this case, heights—until he or she is no longer afraid.) 

7. A man who is afraid to drive is told to imagine driving a car from the northernmost border to the southernmost 

border of the state of New Jersey. Which of the following treatment techniques does this example illustrate? 

a) Implosion 

b) Biofeedback 

c) Aversive conditioning 

d) Token economy 

e) Flooding 

f) Systematic desensitization 
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g) Cognitive/behavioral therapy 

(7. The answer is A. The treatment technique described here is implosion, a treatment technique related to flooding  in which the person is 

instructed to imagine extensive exposure to a feared stimulus (driving a car—or New Jersey, depending on your outlook) until he or she is no 

longer afraid.) 

8. A 30-year-old depressed man is told to replace each self-deprecating thought with a mental image of victory 

and praise. Which of the following treatment techniques does this example illustrate? 

a) Implosion 

b) Biofeedback 

c) Aversive conditioning 

d) Token economy 

e) Flooding 

f) Systematic desensitization 

g) Cognitive/behavioral therapy 

(8. The answer is G. The treatment technique described here is cognitive/behavioral therapy, a short-term behavioral treatment technique in 

which the person is instructed to replace each negative thought with a positive mental image.) 

9. A 42-year-old man with sexual interest in children (pedophilia) is given an electric shock each time he is shown 

a video tape of children. Later, he feels tense around children and avoids them. Which of the following treatment 

techniques does this example illustrate? 

a) Implosion 

b) Biofeedback 

c) Aversive conditioning 

d) Token economy 

e) Flooding 

f) Systematic desensitization 

g) Cognitive/behavioral therapy 

(9. The answer is C. The treatment technique described here is aversive conditioning, in which a maladaptive but pleasurable stimulus (for this 

man, sexual interest in children) is paired with painful stimulus (e.g., a shock) so that the two become associated. The person associates sexual 

interest in children with pain and stops this maladaptive behavior.) 

10. A 5-year-old child, who was playing with a large dog at the age 1 year when a ceiling tile fell on her head, is 

now afraid of dogs. The physician recommends that her mother carry a small toy dog very gradually towards her 

while she is listening to her favorite CD. Which of the following treatment techniques does this example illustrate? 

a) Implosion 

b) Biofeedback 

c) Aversive conditioning 

d) Token economy 

e) Flooding 

f) Systematic desensitization 

g) Cognitive/behavioral therapy 

(10. The answer is F. The treatment technique described here is systematic desensitization. The child's favorite CD is the relaxing stimulus. 

Later in treatment, this child will be exposed to a real dog.) 

11. The major reason that patients who could be ne fit from psychoanalytically oriented psychotherapy do not 

receive it is that they often 

a) do not want to reveal their histories to strangers 

b) do not want to reveal their personal problems to strangers 
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c) find it expensive and time consuming 

d) have little interest in exploring their childhoods 

e) do not feel comfortable in the therapeutic setting 

(11. The answer is C. The major reason that patients who could benefit from psychoanalytically oriented psychotherapy do not receive it is 

that they often find it expensive and time consuming. Less commonly, people do not want to reveal their histories and personal problems to 

strangers, are not interested in exploring their childhoods, or feel uncomfortable in the therapeutic setting.) 

Aggression and Abuse 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A 3-month-old infant is brought to the emergency department unconscious. While no external injuries are seen, 

physical examination reveals a subdural hematoma and retinal hemorrhage s. The parents tell the physician that 

the child fell off his changing table the previous day. After stabilizing the child, the emergency department 

physician should 

a) contact the state child-protective service agency 

b) question the parents to determine if they have abused the child 

c) inform the parents that he suspects that they have abused the child 

d) obtain the parents' permission to hospitalize the child 

e) obtain the parents' permission to call a pediatric neurologist 

(1. The answer is A. After stabilizing the infant, the emergency department physician should contact the state child-protective service agency 

to report suspected child abuse. Subdural hematoma, retinal hemorrhage, and retinal detachment are signs of the shaken baby syndrome, a 

form of child abuse in which an adult shakes a child to stop its crying. The shaken child may have no external injuries. Child abusers, such as 

these parents, commonly delay seeking treatment and make up some explanation for the injuries such as "the child fell." The physician must 

report any suspicion of abuse to the appropriate authority, but does not have to question the parents or inform them of this suspicion. 

Similarly, when a physician suspects child physical or sexual abuse, he or she does not need a parent's permission to examine, hospitalize, or 

treat the child or to consult with a specialist.) 

Questions 2 and 3 

A 4-year-old girl tells the physician that her father asked her to touch his penis. Physical examination of the child is 

unremarkable. 

2. The most appropriate next step for the physician to take is to 

a) contact the state child-protective service agency 

b) ask the mother's permission to consult with a child psychiatrist 

c) question the father about the child's remark 

d) question the child further to determine if she is telling the truth 

e) contact a child psychiatrist to determine if the child is telling the truth 

f) contact a pediatric gynecologist to determine if sexual abuse has occurred 

3. In evaluating the risk of leaving this child with her parents, which of the following is most closely associated 

with an increased risk that the child will be abused again? 

a) The child has a quiet, passive personality. 

b) The parents are involved in marital therapy. 

c) The parents are mentally retarded. 

d) There is a history of abuse in the parents' own childhoods. 
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e) The parents are employed in law enforcement. 

(2. The answer is A. 3. The answer is D. When a child of any age reports inappropriate sexual touching, the physician must contact the state 

child-protective service agency. This example demonstrates that a child may show no physical signs of sexual abuse. The physician must 

assume that patients (even young ones) are telling the truth. The physician does not need to talk to the child further, consult a child 

psychiatrist, contact a pediatric gynecologist, or talk to the father to confirm the story. The state agency will handle these matters. In 

evaluating the risk of leaving abused children with their parents, a history of abuse in the parents' own childhoods is associated with an 

increased risk that the child will be abused again. Intelligence of the parents, employment of the parents in law enforcement, and whether the 

parents are involved in marital therapy are not associated with the risk of child abuse.) 

4. Which of the following injuries in a 4-year-old child is most likely to be the result of physical abuse? 

a) Cut chin 

b) Bilateral bruises on the knees 

c) Scraped forehead 

d) Cut elbow 

e) Ruptured spleen 

(4. The answer is E. An internal injury, such as a ruptured spleen, is most likely to be the result of abuse in a 4-year-old child. Chin, knee, 

forehead, and elbow injuries are more likely to have been obtained during normal play.) 

5. A 40-year woman comes to the emergency room with bruises on her right cheek and a deep laceration above 

her right eye. The woman, who notes that she has had "a problem with alcohol" for more than 10 years, states 

that her husband hit her because she did not have dinner on the table when he came home from work. After 

treating her injuries, the most appropriate question for the physician to ask is 

a) "Would you describe yourself as an alcoholic?" 

b) "Why do you think your husband abuses you?" 

c) "Do you think it is safe for you to return home to your husband?" 

d) "Would you like to talk about your problem with alcohol?" 

e) "Did your father abuse your mother?" 

f) "Do you think your drinking has had a negative effect on your marriage?" 

g) "Would you like some information on Alcoholics Anonymous?" 

(5. The answer is C. The most important thing for the physician to do is to ensure the safety of this abused patient. Therefore, questioning the 

woman about whether it is safe for her to return home should be the initial intervention. Implying that her drinking (e.g., "Do you think your 

drinking has had a negative effect on your marriage?" "Would you describe yourself as an alcoholic?" or "Why do you think that your husband 

abuses you?") or her father's behavior (e.g., "Did your father abuse your mother?") is related to the abuse seems to blame the victim and is 

not appropriate. Treatment (e.g., "Would you like to talk about your problem with alcohol?" or "Would you like some information on 

Alcoholics Anonymous?") can wait until the immediate problem, ensuring her safety, is resolved.) 

6. An 18-year-old retarded woman with an IQ of 50 agrees to have sexual intercourse with the 18-year-old 

president of the high school senior class. Sexual intercourse between these two people is best described as 

a) consensual sex 

b) statutory rape 

c) sodomy 

d) child abuse 

e) sexual abuse 

(6. The answer is B. Even though both are legally of adult age, sexual intercourse between this retarded person and a non-retarded person is 

best described as statutory rape. Because the woman has impaired mental functioning (i.e., a mental age of 7.5 years, per Chapter 2), she may 

not fully understand the meaning of her consent in this context. Consensual sex implies that both people have the ability to decide to interact. 

Sodomy is oral-penile or anal-penile contact. Child abuse and sexual abuse are not the best identifiers for the behavior described here.) 
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7. A 33-year-old single woman who has a 4-year-old child come s to the emergency room and reports that she was 

raped by a man she was on a date with 2 days ago. The physical examination shows no physical evidence of rape 

(e.g., no injuries, no semen). She appears anxious, disheveled, and "spacey." It is most likely that this woman 

a) is delusional 

b) is malingering 

c) has hypochondriasis 

d) has conversion disorder 

e) has been raped and the rapist used a condom 

(7. The answer is E. It is most likely that this woman has been raped by the man she went out with ("date rape"). Because there is no semen, 

the rapist may have used a condom. Parous women such as this patient may show no physical signs of rape. Rape victims may appear anxious, 

disheveled, and "spacey" (e.g., use of dissociation as a defense mechanism). Patients rarely lie to doctors. There is no indication that this 

woman is lying for obvious gain (malingering), is delusional, or has hypochondriasis or conversion disorder.) 

8. A 7-year-old child and her mother both have chlamydia. The child's infection is most likely to be the result of 

a) sleeping in the same bed as the mother 

b) sexual abuse 

c) masturbation 

d) using the mother's towel 

e) bathing in the mother's bathtub 

(8. The answer is B. The child's chlamydia infection is most likely to be the result of sexual abuse. Sexually transmitted diseases are rarely 

contracted by masturbation or by sleeping in the same bed, using the same towel, or bathing in the same bathtub as an infected person.) 

9. On at least three occasions, a 10-year-old boy is found taking lunch m one y from the other children in his class. 

The boy is under w eight, has dirty clothes and hair, and liv e s in a motel room with his single mother and four 

siblings. This picture most closely suggests 

a) attention deficit hyperactivity disorder (ADHD) 

b) Tourette disorder 

c) conduct disorder 

d) oppositional defiant disorder 

e) child neglect 

(9. The answer is E. The most likely explanation for this child's stealing behavior is that he is being neglected and is taking money to buy food. 

Evidence for neglect includes the fact that he is underweight, has dirty clothes and hair, and lives in a crowded situation. It is less likely that he 

has one of the behavior disruptive disorders, and there is no evidence of ADHD or the tics of Tourette disorder.) 

10. A mother brings her 9-year-old daughter to the physician who has been caring for the family for the past 10 

years. The mother reports that over the past 2 weeks, the child has been urinating frequently and complaining of 

pain on urination. She notes that 2 months ago, the child showed the same symptoms. The physician observes 

that, while formerly friendly and outgoing, the child now seems sad and will not make eye contact with him. The 

mother also states that since she remarried 5 months ago, the child has been doing poorly in school. The most 

likely explanation for this clinical picture is that the child 

a) is angry that her mother remarried 

b) is complaining to gain attention from her mother 

c) is being sexually abused by the mother's new husband 

d) is complaining to avoid school 

e) is complaining to explain her school problems 

(10. The answer is C. The most likely explanation for this clinical picture is that this 9-year-old girl is being sexually abused by her mother's new 

husband. Signs of sexual abuse include urinary tract infections and personality changes, e.g., sadness and withdrawal, as well as school 
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problems. It is much less likely that the child's signs and symptoms are because of anger at her mother, or represent an attempt to gain 

attention or avoid school. Rather, the abuse may help explain the child's recent difficulties in school.) 

The Physician-Patient Relationship 
 

Directions: Each of the numbered items or incomplete statements in this section is followed by answers or by 

completions of the statement. Select the one lettered answer or completion that is best in each case. 

1. A woman and he r 15-year-old daughter com e to a physician's office together. When the physician asks what 

brings the m in, the mother states: "I want you to fit my daughter for a diaphragm." The most appropriate action 

for the physician to take at this time is to 

a) follow the mother's wishes and fit the girl for a diaphragm 

b) ask the mother why she wants a diaphragm for her daughter 

c) recommend that the girl see a sex-education counselor 

d) ask to speak to the girl alone 

e) ask the girl if there is something she wants to say in private 

(1. The answer is D. The physician should first ask to speak to the girl alone. The girl should not be questioned in front of her mother about her 

(the girl's) need for speaking privately with the physician. The physician does not have to follow the mother's wishes or ask the mother 

questions. The daughter is the patient. Referring the girl is not appropriate; the physician can deal with this situation.) 

2. A 9-year-old girl who has a terminal illness asks the physician, "Am I going to die?" The child's parents 

previously told the physician that the y do not w ant the child to know he r diagnosis or prognosis. The physician's 

best response to the child's question is to say 

a) "Do not worry, you will be fine." 

b) "Yes, you will die of this illness." 

c) "Tell me what your parents have told you about your illness." 

d) "Your parents do not want you to know about your illness so I cannot tell you." 

e) "Many children with this kind of illness live a long time." 

(2. The answer is C. While information about an illness is given directly to an adult patient, parents decide if, how, and when such information 

will be given to an ill child. In this situation, the physician should find out what the child knows about her illness by asking her what her parents 

have told her. False reassurance is as inappropriate for children as it is for adults.) 

3. A 40-year-old m ale patient tells his physician that he smokes at least two packs of cigarettes a day. Which of 

the following is the most effective statement or question the physician can use to encourage the patient to give 

up smoking? 

a) "You must stop smoking because it causes lung cancer and many other illnesses." 

b) "Why does an intelligent person like you continue to smoke?" 

c) "Do you have any relatives who died of lung cancer?" 

d) "I would like to show you a picture of what lungs look like after a lifetime of smoking." 

e) "Please tell me how I can help you to stop smoking" 

(3. The answer is E. The most effective statement or question the physician can use to help the patient stop smoking is, "Please tell me how I 

can help you to stop smoking." Trying to frighten the patient into compliance (e.g., telling him it will cause lung cancer, showing him pictures of 

lungs exposed to cigarette smoke, or asking about relatives who died of lung cancer) is less likely to be effective.) 

4. A 50-year-old diabetic patient tells his physician that he and his wife are having problems in bed. The 

physician’s best response to the patient is to say 

a) "Do not worry; sexual problems are common in diabetes." 
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b) "Please tell me what you mean by 'problems in bed.'" 

c) "I think that you and your wife should see a sex therapist." 

d) "I will give you a prescription for Viagra." 

e) "We need to do some laboratory tests to determine what is causing the problem." 

(4. The answer is B. The physician's best response is to identify the specific problem by asking the patient what he means by "problems in 

bed." The patient's problem must be identified before testing, treatment, or reassurance is given.) 

5. A 50-year-old, poorly groomed woman has monthly appointments with a cardiologist. The patient, who 

frequently complains about the office and staff during these visits, tells the cardiologist that on this day, the office 

receptionist (who is well liked by patients and staff) was unfriendly to her. The physician’s best response is to 

a) not comment and proceed with the examination 

b) apologize to the patient and offer to speak to the receptionist 

c) refer the patient for psychiatric evaluation 

d) ask the receptionist to reschedule the patient's appointment for another day 

e) tell the patient that everyone else likes the receptionist 

(5. The answer is B. The physician's best response is to apologize to the patient and offer to speak to the receptionist. The physician is 

responsible for dealing with illness-related emotional needs and problems of patients and should not blame the patient, no matter how 

unpleasant she is about problems interacting with the office staff. There is no reason to refer this patient for psychiatric evaluation.) 

6. A 45-year-old man, who was previously a successful business man and devoted husband and father, now 

neglects his work and family. At his last visit he confided to the physician that he abuse s alcohol. His wife tells the 

physician that his drinking is ruining the family. Which of the following is the most effective question for initiating 

a discussion with the patient about the effects of alcohol on his family? 

a) "Do you know that most patients who drink as much as you do eventually lose their families?" 

b) "Do you feel guilty about what your drinking is doing to your children?" 

c) "Do you realize the damage that your drinking is doing to your marriage?" 

d) "What do you think is the impact of your drinking on your family?" 

e) "Your wife says your drinking is ruining your family. Do you agree?" 

(6. The answer is D. The most effective question is the most open ended one, e.g., "What do you think is the impact of your drinking on your 

family?" Questions with implied judgment such as "Do you know most patients who drink as much as you do lose their families?", "Do you feel 

guilty about what you are doing to your children?", "Do you realize the damage that your use of alcohol is doing to your marriage?", or "Your 

wife says your drinking is ruining your family" can cause the patient to become defensive and/or angry and, as such, are not likely to be 

helpful.) 

7. In a hospital emergency room, a 43-year-old m ale patient shouts and the n throw s his urine sample at the 

resident who is examining him. The first action the resident should take is to 

a) call hospital security 

b) ask an attending physician to take over the case 

c) demand that the patient stop shouting and throwing things 

d) say to the patient "I see you are upset, what can I do?" 

e) ask the patient why he is upset 

f) ignore the behavior and continue to examine the patient 

(7. The answer is A. The most important thing for the resident to do in this situation is to ensure both her own and her patient's safety. 

Therefore, the first action she should take in dealing with this angry patient is to stop the examination and call hospital security. 

Acknowledging the patient's anger or asking the patient why he is upset are steps that can be taken after everyone's safety, including that of 

the patient, is ensured. Demanding that an out-of-control patient stop shouting and throwing things is rarely effective.) 
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8. When a physician prescribed fluoxetine (Prozac) for a 35-year-old male patient, she explained the major side 

effects of the drug. Four months late r, the patient asks her whether fluoxetine has any side effects. The 

physician’s best response is to say 

a) "The side effects are nervousness, insomnia, and sexual dysfunction." 

b) "I will have the nurse go over the side effects with you again." 

c) "Please tell me about what you are experiencing." 

d) "Would you like me to check for possible side effects?" 

e) "The side effects are minor; do not worry." 

(8. The answer is C. The physician's best response is to say, "Please tell me about what you are experiencing," an open-ended question meant 

to encourage the patient to speak freely. It is likely that the patient is having sexual side effects, common with fluoxetine, and is 

uncomfortable about discussing them. It is not appropriate to just repeat the possible side effects, reassure the patient, or have the nurse do 

the physician's work by talking to the patient.) 

Questions 9 and 10 

A 38-year-old salesman, who previously had a myocardial infarction, comes to the physician's office for a routine 

visit. On seeing the physician, he angrily exclaims, "What is the matter with this place? I can never find a parking 

space around here and everyone is so disorganized! "He then insists on making a phone call while the physician 

waits to examine him. 

9. Most appropriately, the physician should now say 

a) "I cannot examine you until you calm down." 

b) "Are you always this angry?" 

c) "You seem upset." 

d) "Would you like a referral to another physician?" 

e) "I will reschedule your appointment for another day." 

10. The personality type that best de scribe s this patient is 

a) histrionic 

b) schizoid 

c) obsessive-compulsive 

d) passive-aggressive 

e) dependent 

(9. The answer is C. 10. The answer is C. Before examining this patient, the physician should acknowledge his anger by saying, "You seem 

upset." While directed at the physician via the parking problem, the patient's anger is more likely to be related to his anxiety about having a 

serious illness. Treating him in a childlike way (e.g., telling him that he cannot be examined until he calms down) will further anger him. The 

physician is responsible for dealing with illness-related emotional needs and problems of patients. There is no reason to refer this patient to 

another physician. The personality type that best describes this patient is obsessive-compulsive. Obsessive-compulsive patients fear loss of 

control and may in turn become controlling (e.g., having the physician wait while he makes a phone call) during illness.) 

Questions 11 and 12 

A 28-year-old woman comes to a physician's office wearing a low-cut blouse. When the physician begins to interview 

her, the woman puts her hand on his arm and asks him questions about his personal life. 

11. The physician’s most appropriate behavior at this time is to 

a) refuse to examine the patient at this time but give her another appointment 

b) call in a chaperone for the interview and examination 

c) use only open-ended questions in interviewing the patient 

d) refer the patient to a female physician 
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e) ask the patient about her personal life 

12. The personality type that best de scribe s this patient is 

a) histrionic 

b) schizoid 

c) obsessive-compulsive 

d) passive-aggressive 

e) dependent 

(11. The answer is B. 12. The answer is A. The physician's most appropriate behavior is to call in a chaperone when dealing with this seductive 

patient. Refusing to treat her, asking about her personal life, or referring her to another physician are not appropriate. For seductive patients, 

closed-ended questions that limit responsiveness are often more appropriate than open-ended questions. The personality type that best 

describes this patient is histrionic. Histrionic patients are dramatic and, like this patient, may behave in a sexually inappropriate fashion during 

illness.) 

13. A 46-year-old man com e s to the emergency department complaining of chest pain. Which of the following 

statements will elicit the most information from this patient? 

a) "Point to the area of pain in your chest." 

b) "Tell me about the pain in your chest." 

c) "Tell me about the pain." 

d) "Have you been to a physician within the past 6 months?" 

e) "Is there a history of heart disease in your family?" 

(13. The answer is C. The most open-ended of these questions, "Tell me about the pain," gives little structure to the patient and can therefore 

elicit the most information.) 

14. A 50-year-old woman presents with a complaint of gastric distress. She seems agitated and says that she is 

afraid she has cirrhosis of the liver but then stops speaking. Which of the following will best encourage her to 

continue speaking? 

a) "Please go on." 

b) "How much liquor do you drink?" 

c) "Do you drink?" 

d) "Why did you wait so long to come in?" 

e) "There are many ways to treat alcoholism." 

(14. The answer is A. The interview technique known as facilitation is used by the interviewer to encourage the patient to elaborate on an 

answer. The phrase, "Please go on," is a facilitative statement.) 

15. On the day he is to receive the results of a lung biopsy, a patient tells the physician that he feels fine. 

However, the physician notices that the patient is pale, sweaty, and shaky. Which of the following is the most 

appropriate statement for the physician to make? 

a) "Tell me again about the pain in your chest." 

b) "How do you feel?" 

c) "You'll be fine." 

d) "You look frightened." 

e) "How do you feel about being in the hospital?" 

(15. The answer is D. The physician's statement, "You look frightened," demonstrates the interviewing technique of confrontation, which calls 

the patient's attention to the inconsistency in his response and his body language and helps him to express his fears.) 

16. Patients are most likely to comply with medical advice for which of the following reasons? 
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a) The illness has few symptoms. 

b) The patient likes the physician. 

c) The physician is young. 

d) The illness is chronic. 

e) The treatment schedule is complex. 

(16. The answer is B. Patients are most likely to comply with medical advice because they like the physician. Compliance is also associated with 

symptomatic illnesses, older physicians, acute illnesses, and simple treatment schedules.) 

17. A 50-year-old African American male patient who is well educated has a herniated disc. The characteristic of 

this patient most likely to increase his compliance with the treatment plan is his 

a) race 

b) socioeconomic status 

c) back pain 

d) education 

e) gender 

(17. The answer is C. The fact that he is experiencing pain is most likely to increase this patient's compliance with the treatment plan. There is 

no clear association between compliance and race, socioeconomic status, education, or gender.) 

18. The "sick role" as described by Parsons 

a) applies mainly to low socioeconomic groups 

b) overvalues people's social support networks 

c) includes lack of cooperation with health care workers 

d) includes exemption from usual responsibilities 

e) applies mainly to chronic illness 

(18. The answer is D. The "sick role" applies mainly to middle-class patients with acute physical illnesses. It includes the expectation of care by 

others, lack of responsibility for becoming ill, and exemption from one's usual responsibilities. It undervalues social support networks.) 

Questions 19 and 20 

A 34-year-old father of four children smokes two packs of cigarettes a day but believes that smoking does not cause 

him harm. Instead, he believes that smoking prevents him from getting colds. 

19. To get him to smoke less, the physician should first 

a) recommend a smoking cessation support group 

b) recommend a nicotine patch 

c) show him photographs of the lungs of patients with lung cancer 

d) determine how willing he is to stop smoking 

e) tell him his children will be fatherless if he continues smoking 

20. Although the patient has agreed to try to stop smoking, he has not made any progress in 2 months. The most 

appropriate thing for the physician to say at this time is 

a) "It can be really hard for people to stop smoking." 

b) "How much are you smoking now?" 

c) "Have you been following my instructions?" 

d) "I cannot help you if you do not listen to me." 

e) "I think you should join a former smokers support group." 

(19. The answer is D. 20. The answer is A. In order to get this patient to smoke less, the physician should first determine how willing he is to 

stop smoking. A support group or nicotine patch is only useful for motivated patients. This patient is not motivated. In fact, he believes that 
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smoking helps him avoid colds. Scaring patients about the consequences of their behavior is not appropriate or effective in gaining 

compliance. The best thing for the physician to say after the patient has tried but not succeeded at stopping smoking is a statement that 

acknowledges the difficulty of the task the patient faces. Thus, the interview technique of validation, e.g., "It can be really hard for people to 

stop smoking," is the most appropriate statement to make at this time. Criticizing the patient's behavior or threatening to abandon the patient 

is not appropriate. A former smokers support group can be a useful adjunct to the physician's program, but acknowledging the difficulty of the 

task is more important at this time.) 

21. A patient w hose father die d of prostate cancer says that he cannot take a prostate -specific antigen test 

because "the needle will leave a mark." The most appropriate next step for the physician to take is to 

a) speak to the patient's wife and ask her to convince him to have the test 

b) reassure the patient that the needle mark will fade with time 

c) show the patient photographs of patients with untreated prostate cancer 

d) reassure the patient that whatever the outcome of the test, he can be cured 

e) ask the patient to describe his feelings about his father's illness 

(21. The answer is E. The physician's most appropriate behavior with this patient who refuses a needed test is to determine the basis of his 

refusal—probably his feelings about his father's fatal illness. The reason he refuses to have the test probably has little to do with the mark it 

will leave. Telling him that he can be cured is patronizing, inappropriate, and possibly untrue. Speaking to his wife also is not appropriate; 

physicians should deal directly with patients whenever possible. Scaring patients about the consequences of their behavior is not appropriate 

or effective in gaining compliance.) 

22. The parents of a critically ill 6-year-old patient tell the physician that when the child became ill, his 14-year-old 

brother started to behave badly in school and at home. The younger child's physician should 

a) refer the teenager to an adolescent psychologist 

b) ask to speak to the teenager alone as soon as possible 

c) ask to speak to the teenager when the younger child is out of danger 

d) tell the parents that the patient is the younger child, not the teenager 

e) tell the parents to concentrate on the younger child 

(22. The answer is B. The younger child's physician should speak to the teenager alone as soon as possible to provide information and relieve 

his fears. This teenager is likely to be frightened about his sibling's illness and the changed behavior of his parents. Adolescents often "act out" 

when fearful or depressed (see Chapter 6). It is the physician's role to deal with problems in the patient's support system to reduce stress and 

thus help in recovery. There is usually no need to refer family members to mental health professionals. Waiting until the younger child is out of 

danger will needlessly prolong the older child's problem and further stress the family.) 

23. During a follow -up visit after a mastectomy, a 39-year-old, well-groomed, married woman tells her surgeon 

that she is embarrassed to undress in front of her husband. The patient then begins to cry. Most appropriately, 

the surgeon should now say 

a) "You should not be embarrassed, you still look good." 

b) "There are a number of breast reconstruction procedures that can improve your appearance." 

c) "The most important thing is not how you look, but that we caught the disease in time." 

d) "Please tell me more about your relationship with your husband." 

e) "It is not so bad, you still have one breast." 

(23. The answer is D. Before offering suggestions (e.g., "There are a number of breast reconstruction procedures that can improve your 

appearance") the physician should discuss the patient's embarrassment about undressing in front of her husband (e.g., "Please tell me more 

about your relationship with your husband"). The physician should also avoid falsely reassuring or patronizing statements such as, "You still 

look good," "You still have one breast," or "The most important thing is that we caught the disease in time.") 

24. A 30-year-old woman visiting a physician for the first time sits silently in the waiting room with her fists 

clenched. When asked to by a nurse, she refuses to fill out a personal data form. In the examining room she says 

to the doctor, "Let's get this over with." The most appropriate statement for the physician to make at this time is 

a) "I cannot examine you until you fill out the personal data form." 
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b) "Please tell me why you refused to fill out the personal data form." 

c) "You seem to be quite tense." 

d) "Are you frightened?" 

e) "Do not worry, I will take good care of you." 

(24. The answer is C. The most appropriate statement for the physician to make at this time to this woman is to acknowledge what she seems 

to be feeling by saying, "You seem to be quite tense," since she seems more tense and angry than frightened. Asking her why she refused to fill 

out a personal data form or insisting that she do so is likely to make her more tense and angry. Falsely reassuring statements such as "There is 

nothing to worry about" are patronizing as well as counterproductive.) 

25. A lethargic, 19-month-old Mexican American boy with a temperature of 102° is brought to the emergency 

room by his mother. The physician finds that the child is dehydrated. When the child refuses to drink water, the 

doctor offers the child a Popsicle. When the child takes it, the mother becomes panicky and takes the Popsicle 

away. She states that in her culture, one never gives food to a child with a fever. What is the physician’s ne x t 

step? 

a) Explain that the child needs rehydration and is more likely to eat a Popsicle than drink water. 

b) Follow the mother's wishes and start an IV to replace fluids. 

c) Call in a consultant to convince the mother to allow the child to eat the Popsicle. 

d) Explain to the mother that you are a licensed physician and know what is best for the child. 

e) Explain to the mother that the child can die of dehydration. 

f) Elicit a suggestion from the mother about how to best get fluids into the child that fits in with her beliefs. 

(25. The answer is F. If possible, a physician should try to work within a patient's cultural belief system. Thus, this physician's 

next step in dealing with this case involving a dehydrated toddler is to ask the mother to suggest a means of getting fluid into 

the child that fits in with her cultural belief system. Starting an IV is not necessary because the child seems ready to take fluids 

by mouth. Calling in a consultant, stating that you know what is best, or warning of the worst possible outcome will not foster 

compliance or a good physician-patient relationship.) 

26. A 38-year-old patient asks her primary care doctor, Dr. 1, for a referral because she is moving to a different 

city. Dr. 1 refers the patient to Dr. 2, an old medical school friend, in the new city. When the patient goes to Dr. 2, 

he notices that the patient seems depressed and anxious, so he refers her to Dr. 3, who is a psychiatrist. Dr. 3 will 

be out of town for a while so he refers the patient to Dr. 4. Dr. 4 has no time to see the patient so he refers her to 

Dr. 5. Ethically, which step in the referral sequence was least appropriate? 

a) Dr. 1 to Dr. 2 

b) Dr. 2 to Dr. 3 

c) Dr. 3 to Dr. 4 

d) Dr. 4 to Dr. 5 

(26. The answer is B. The step in the referral sequence which was least appropriate is when Dr. 2 referred the patient to Dr. 3 because the 

patient seemed depressed and anxious. Doctor 2 should have carefully investigated the patient's behavioral symptoms before deciding on a 

course of action. A primary care physician is expected to address such behavioral symptoms and, because the patient is depressed, evaluate 

suicide risk. Referrals can be indicated when patients ask for a referral (e.g., if they are moving out of town), or if the physician will not be 

available (e.g., he or she has a full schedule).) 

27. A 16-year-old girl has a chronic disorder that occasionally requires an opioid analgesic. She calls the physician 

when her prescription runs out 2 days prior to her final exams. She lives 2 hours away from the physician. The 

patient has access to a local medical clinic that renews the prescription when needed but she checked with them 

and they stated that their wait time for a visit is 3 days. The physician should 

a) call the pharmacy to refill the prescription 

b) recommend an over-the-counter medication to treat the pain 

c) call the medical clinic and request that they see the patient immediately 

d) ask a friend who practices near the patient to prescribe the drug 
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e) drive to the patient's home with a ready prescription 

(27. The answer is C. The most appropriate action for the physician to take is to call the local medical clinic, explain the situation, and ask them 

to see the patient immediately. While it is not required that the physician drive to the patient's home, the patient must be evaluated by a 

physician before an opioid prescription is refilled. So, calling the pharmacy is not appropriate. Patients with pain severe enough to require 

opioids are unlikely to respond to over-the-counter pain medication.) 

 

Med
ica

l S
tud

y C
en

ter

Shared By: Ussama Maqbool(N61)


