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PSYC3604 – Final Exam Practice Quiz ANSWERS
Note: The purpose of the Practice Quiz is to give you a sampling of the “types” of questions that I ask, but the Practice Quiz is not necessarily intended to be comprehensive.

1. Assessments of body shapes reveal that women with distorted attitudes toward eating, relative to those with normal attitudes toward eating…
a) Overestimate their current body size
b) Choose a much thinner body image as ideal
c) Have comparable views about which body image choice is most attractive
d) All of the above
Answer:  D
page 302 & Figure 10.2 on page 303

2. What has Canadian researcher Lambe (1997) determined about decreases in brain size among patients diagnosed with anorexia?
a) They are not as pronounced as once thought.
b) While white matter is restored upon recovery, grey matter losses are permanent.
c) Grey matter volume is restored but white matter deficits remain after recovery.
d) Both grey and white matter losses appear irreversible.
Answer: B
page 303

3. What diagnosis is most appropriate for Kristi?  Her weight is stable but she reports that, several times a week, she "loses control" and "stuffs her face" eating lots of cookies and ice cream, then throws up by tickling her throat.
a) Binge eating disorder
b) Anorexia nervosa
c) Bulimia nervosa
d) She would not be diagnosed because her weight is stable
Answer:  C
lecture & page 305

4. When someone with one eating disorder goes on to then develop a second eating disorder, this is called…
a) Comorbidity
b) Diagnostic crossover
c) Faulty diagnosis
d) Complicated eating disorder
Answer:  B
page 308

5. In what way is the diagnostic classification of binge eating disorder (BEd) differentiated from other eating disorders?
a) BED diagnosis requires the person to show significant weight loss despite episodes of binge-eating, which differentiates it from normal over-eating.
b) BED diagnosis requires at least two purges per week, which differentiates it from anorexia-nervosa binge eating-purging type.
c) BED diagnosis requires restrictive behaviours for at least 6 months, which differentiates it from bulimia nervosa.
d) BED diagnosis requires an absence of compensatory behaviours (purging, fasting, excessive exercise), which differentiates it from bulimia nervosa.
Answer:  D
page 308

6. Bencherif and colleagues (2005) used brain MRI to study hormone secretion in eating disordered patients. They found that…
a) Patients with bulimia have high levels of endogenous opioid beta-endorphin.
b) Patients with bulimia have high levels of aldosterone alpha-endorphin.
c) Patients with bulimia have increased chorionic gonadotropin, indicating that thyroxine could not bind to the transmembrane G-protein-coupled receptors.
d) Patients with bulimia have decreased regional mu-opioid receptor binding in the insular cortex.
Answer:  D
page 310

7. Steiger et al (2005) found that serotonin metabolites were linked with _______ in patients with bulimia.
a) a desire for compensatory behaviours
b) a delusional body image
c) negative mood
d) a genetic predisposition toward obesity
Answer:  C
page 310
8. Activity anorexia is accounted by: 1) food deprivation which _______ the reinforcement effectiveness of physical activity and 2) physical activity which _______ the reinforcement effectiveness of food.
a) increases ; decreases
b) decreases ; increases
c) increases ; increases
d) decreases ; decreases
Answer:  A
page 313
9. Which class of medications are most effective for treating anorexia nervosa?
a) Antidepressants
b) Anxiolytics
c) Antipsychotics
d) None – no medication has been shown to be effective in treating anorexia
Answer:  D
page 319

10. The time span for brief psychotic disorder is…

a) less than a month.

b) more than a day but less than four months.

c) more than a month but less than six months.

d) less than a day.

Answer:  A
lecture

11. Frank is extremely upset because he is convinced the media are revealing all of his secrets every night on the news.  He thinks that every story is somehow about him.  This best describes a delusion of…

a) reference.

b) grandeur.

c) persecution.

d) control.

Answer:  A
lecture

12. A language problem, sometimes experienced as a symptom of Schizophrenia, called “loosening of associations” may be associated with…

a) the invention of new words that may or may not convey meaning to someone else.

b) the use of words based on their sounds rather than their meanings.

c) the inability to follow a train of thought to its conclusion.

d) the reporting of emotional reactions inappropriate to the situation.

Answer:  C
page 330 & lecture

13. Which of the following is seen as evidence that schizophrenia may be causally related to viral infection?

a) Individuals who develop schizophrenia are more likely to have been conceived in the winter months.

b) Children whose mothers were sick with the flu during their second trimester are more likely to develop schizophrenia.

c) Children of HIV-positive mothers are more likely to develop schizophrenia.

d) People with schizophrenia are more susceptible to viral infection, such as the flu, than are other people.

Answer:  B
lecture

14. People with schizophrenia who have unusually inactive dopamine neurons in the prefrontal cortex experience more...
a) Negative symptoms
b) Hallucinations
c) Delusions
d) Disorganized speech
Answer:  A
page 343

15. Research from the Salk Institute in California has found that people with schizophrenia have…
a) More synapses and more neural connections.
b) Fewer synapses and more neural connections.
c) Fewer synapses and fewer neural connections.
d) More synapses and fewer neural connections.
Answer:  C
page 340
16. Which of the following findings led to the conclusion that schizophrenia may be caused by dopamine activity?
a) Parkinson's disease is known to be caused by excess levels of dopamine.
b) People with Parkinson's disease are more likely to develop schizophrenia.
c) Drugs that relieve schizophrenic symptoms have side-effects similar to Parkinson's disease.
d) Drugs that relieve Parkinson’s disease also relieve schizophrenia.
Answer:  C
page 341

17. Mr. Cook grew up in severely impoverished circumstances. His mother was unmarried and homeless, and Mr. Cook and his six siblings lived on the streets or in shelters for most of their childhood. They had little formal education or opportunity to make progress in the world. After 17 years of this life, Mr. Cook had his first psychotic episode while digging through a trash can looking for food for his mother; he heard voices telling him to take off his clothes and eat them. Shortly thereafter, Mr. Cook was picked up by police, taken to a psychiatric hospital, and diagnosed as schizophrenic. Mr. Cook's story fits the _________ theory of social class and schizophrenia.
a) schizophrenogenic
b) high-risk
c) sociogenic
d) social-selection
Answer:  C
page 347

18. Atypical antipsychotics are favoured over first-generation antipsychotics because:
a) They are less costly
b) They can be administered in long-acting forms
c) They impact both the positive and negative symptoms of schizophrenia equally
d) They are less likely to cause side effects
Answer:  D
page 354

19. Cognitive enhancement therapy for schizophrenia addresses deficits in cognitive functioning in people with schizophrenia by:
a) Combining medication and personal therapy
b) Using computer-based training in attention, memory, and problem-solving
c) Increasing grey matter in the brain by incorporating the use of homeopathic treatments
d) Teaching social skills and computer skills to enhance daily living/quality of life
Answer:  B
page 359

20. As “tolerance” to a drug develops, the individual…

a) may appear more severely intoxicated than is actually the case.

b) may appear psychologically disturbed when the substance is withdrawn.

c) needs more substance to get “high.”

d) needs less substance to get “high.”

Answer:  C
lecture

21. Barr et al. (2008) examined the effects of a single dose of nicotine on non-smokers.  When non-smokers were given a single dose of nicotine, they…

a) exhibited decreased brain function in response to reward cues.

b) exhibited higher levels of impulsivity.

c) claimed to have higher levels of positive expectancies about smoking.

d) were more influenced by environmental incentives, and this altered their behaviour.

Answer:  D
lecture

22. Which of the following neurotransmitters is NOT affected by nicotine?

a) Serotonin

b) Dopamine

c) Norepinephrine

d) Epinephrine

Answer:  D
lecture

23. The initial effect of alcohol is stimulating, but as the blood alcohol level peaks and begins to decline, alcohol acts as a depressant. This process is referred to as:
a) Polydrug effect
b) Bisomatic effect
c) Mood reversal effect
d) Biphasic effect
Answer:  D
page 376

24. Regular marijuana use results in:
a) Visual processing difficulties.
b) Short term memory impairment.
c) Decreased attention span.
d) Increased agitation.
Answer:  B
page 382

25. Jolynn took a drug that caused the following symptoms: she felt wide awake and friendly, and had no interest in lunch despite not having eaten since the night before.  After taking a second dose of the drug, she became nervous and confused, and developed a severe headache.  Which of the following drugs did Jolynn probably take?
a) Alcohol
b) Marijuana
c) A barbiturate
d) An amphetamine
Answer:  D
page 386

26. Research has suggested that in cultures or social contexts where heavy drinking is considered normal…
a) alcoholism is less common.
b) alcoholism is more common.
c) women are less likely to become alcoholic than women in cultures where drinking is discouraged.
d) men in the lower social classes are more likely to become alcoholic.
Answer:  B
page 391

27. The two psychological dimensions that Cox and Klinger (1988) say motivate drinking are…
a) valence of reinforcement and locus of reasons.
b) positive-internal and negative-external.
c) costs and benefits.
d) approach-avoidance and locus of control.
Answer:  A
page 391

28. Which of the following has been demonstrated by Carroll et al. (1995) to be most effective in treating highly dependent cocaine abusers?
a) Naltrexone
b) Antidepressants
c) Cognitive-behaviour therapy
d) Combination of cognitive-behaviour therapy and either antidepressants or naltrexone
Answer:  C
page 404
29. You are working as a clinical psychologist, and you have a client who is generally odd in behaviour, thinking, and speech, but not odd enough for a diagnosis of schizophrenia.  They believe things that are not realistic – such as believing that other people know what they are thinking.  You would probably diagnose this client as having…

a) paranoid personality disorder.

b) schizotypal personality disorder.

c) schizoid personality disorder.

d) borderline personality disorder.

Answer:  B
lecture & page 430
30. Peter experiences abrupt shifts of mood, is suspicious that friends or family are going to leave him, and has difficulty being alone.  He will impulsively get drunk and then call his friends to say he is thinking of committing suicide.  Peter would be labelled as what type of personality?

a) borderline

b) narcissistic

c) dependent

d) schizotypal

Answer:  A
lecture & page 438-439
31. The chief difference between obsessive-compulsive personality disorder and obsessive-compulsive disorder (OCD) is that the personality disorder…

a) is more pervasive in life.

b) is more likely to involve simply checking and cleaning.

c) is less common than OCD.

d) is more severe in its symptoms than OCD.

Answer:  A
lecture & page 450
32. Which of the following statements about Borderline Personality Disorder (BPD) is TRUE?

a) The norepinephrine receptor gene (11-NEA) is considered a candidate gene for BPD.

b) The serotonin transporter gene (5-HTT) is considered a candidate gene for BPD.

c) A cluster of genes on chromosome 17 have all been related to BPD.

d) A cluster of genes on chromosome 11 have all been related to BPD.

Answer:  B
lecture

33. A person who is generally odd in behaviour, thinking, and speech, but not odd enough for a diagnosis of schizophrenia would be diagnosed as having…

a) paranoid personality disorder.

b) schizoid personality disorder.

c) schizotypal personality disorder.

d) borderline personality disorder.

Answer:  C
lecture

34. Studies of psychopathy by Canadian researcher Robert Hare have shown that psychopaths, in comparison to non-psychopaths, have all of the following EXCEPT:
a) Slower heart rates in anticipation of a stressor
b) Lower skin conductance during rest
c) Less reactive skin conductance
d) Normal resting heart rates
Answer:  A
page 428

35. Contemporary psychodynamic theory suggests that obsessive-compulsive personality is a result of…
a) oral fixation.
b) dysfunctional object relations.
c) fear of loss of control.
d) anal fixation.
Answer:  C
page 432

36. According to McMain and colleagues, a key focus of Dialectic Behaviour Therapy with Borderline Personality Disorder is described as treating…
a) Lack of conscience
b) Psychotic distortions
c) Emotional dysregulation
d) Eye movements
Answer:  C
page 434

37. One goal of Kernberg's object-relations psychotherapy for borderline personality is to overcome the patient's defence of…
a) seeing others as all powerful and all good.
b) splitting the world into black and white terms.
c) marginalizing their involvement with others.
d) denying impulses toward self-actualization.
Answer:  B
page 433-434

38. George looked forward to hot summer days.  He would ride the subway trains at rush hour every day in order to rub up against the bare arms and legs of women he did not know.  George's sexual behaviour is representative of...
a) Fetishism
b) Sexual sadism
c) Dyspareunia
d) Frotteurism
Answer:  D
lecture

39. You are a Clinical Psychologist, your client is telling you about her concerns with her sexual functioning.  She describes that lately she has not been interested in having sex with her partner.  She does not fantasize about her partner, nor does she desire any sexual activity with her partner, and she is unreceptive to her partner’s advances.  However, she does fantasize about engaging in sexual activity with other men.  What might you diagnose this as?

a) Situational Sexual Interest/Arousal Disorder

b) Acquired Sexual Aversion Disorder

c) Generalized Sexual Interest/Arousal Disorder

d) Female Orgasmic Disorder

Answer:  A
lecture

40. Which of the following is NOT one of the criteria for Genito-Pelvic Pain/Penetration Disorder?  The client must be experiencing persistent/recurrent difficulties with... 
a) fear/anxiety about vulvovaginal or pelvic pain
b) absent/reduced genital or nongenital sensations

c) tensing/tightening of the pelvic floor muscles during attempted vaginal penetration
d) vaginal penetration during intercourse

Answer:  B
lecture

41. Ben can only become sexually aroused when he is wearing women's clothing. He especially enjoys having sexual relations with his wife while he is wearing her garments. Which of the following diagnoses would fit Ben's case?
a) Transsexualism

b) Voyeurism

c) Transvestism
d) Exhibitionism
Answer:  C
page 445

42. According to a Canadian study by Seto and colleagues (2006), the strongest predictor of pedophilia is...
a) A history of child pornography offences
b) A history of previous sexual offences against child victims
c) A history of frotteurism
d) A history of conduct disorder
Answer:  A
page 446
43. Most exhibitionists…
a) Do not seek physical contact with their victims.
b) Seek to persuade the woman to have physical contact without using force.
c) Seek to force physical contact with their victims, but stop short of rape.
d) Go on to commit rape.
Answer:  A
page 453

44. Dave frequently reveals his genitals in public and finds this exposure quite gratifying. From a psychodynamic perspective, Dave's behaviours could be seen as being motivated by ______ as a way of reassuring himself of his masculinity.
a) castration anxiety
b) the Oedipus complex
c) genital fixation
d) the Electra complex
Answer:  A
page 455

45. According to Marshall and others, what is the current consensus with regard to the use of aversion conditioning with sexual offenders?
a) Aversion conditioning is considered to be among the most effective treatments.
b) Aversion conditioning can have beneficial effects when used with other treatments.
c) Aversion conditioning should no longer be used as a form of treatment.
d) Aversion conditioning interferes with the progress of other therapies and if used should be conducted as a stand-alone treatment.
Answer:  B
page 457

46. Joan experiences pain during sexual intercourse. The frequency of pain has been so frequent that she now dreads the prospect of possible sexual encounters despite experiencing sexual arousal while observing films depicting sexual acts other than intercourse. Joan most likely is suffering from…
a) Female orgasmic disorder
b) Imperforate hymen

c) Major depression

d) Dyspareunia
Answer:  D
page 467 & lecture

47. Enrique is a fourth grader who spends most of his school time daydreaming.  He doesn’t disrupt class or call attention to himself inappropriately, but when the teacher asks him a question, he looks surprised and rarely knows the answer.  When started on a homework exercise, within half a minute the work is forgotten and he is drawing cartoons instead.  Enrique seems to have which form of ADHD?

a) predominately inattentive type

b) combined type

c) childhood onset type

d) predominately hyperactive/impulsive type

Answer:  A
lecture

48. When determining a differential diagnosis between oppositional defiant disorder and conduct disorder, a psychologist might look for which of the following behaviours to help with the diagnoses?
a) Anger and spiteful behaviours
b) Violent behaviours
c) Irritability
d) Defying rules or requests
Answer:  B
lecture
49. The child who has wet the bed or clothes at least twice a week for three months and is over the age of five is most likely exhibiting...
a) Urinary tract infection
b) Bladder deficits
c) Encopresis
d) Enuresis
Answer:  D
lecture
50. What findings have led Dalhousie researchers to postulate an illusory bias in children with ADHD?
a) ADHD boys had more positive self-evaluations of their social interactions than control participants.
b) ADHD boys had more negative evaluations of themselves in their social interactions with same age peers.
c) ADHD boys perceived control participants to be socially unskilled compared to themselves.
d) ADHD boys perceived control participants to be uninteresting.
Answer:  A 
page 479

51. Shannon, a junior in high school, was recently suspended from school for extorting money from ninth-graders and beating up another student. Shannon's teacher reports that she has very few friends. The most likely diagnosis for Shannon would be…
a) Attention-deficit/hyperactivity disorder
b) Antisocial personality disorder
c) Oppositional defiant disorder
d) Conduct disorder
Answer:  D
page 485 & lecture

52. Brain imaging studies on the biological bases of cognitive and affective deficits found in antisocial youths show that these youths experience…
a) Autonomic arousal to the distress of others
b) Amygdala hyporeactivity to the distress of others
c) An increase in amygdala-ventromedial prefrontal cortex connectivity
d) All of the above
Answer:  B
page 489

53. Phonological disorder would be characterized by which of the following cases?
a) Carla, age 8, switches letters when reading and writing.
b) Jason, age 6, is unable to count objects or recognize numerical symbols.
c) Jonathan, age 6, does not articulate clearly when speaking.
d) Meredith, age 10, has difficulty comprehending what others say.
Answer:  C
page 495

54. What term is used to describe the following communication: Teacher: "What are you playing with, Carl?" Carl: "He's playing ball."
a) Poverty of speech
b) Pronoun reversal
c) Echolalia
d) Alogia
Answer:  B
page 506

55. Julia is a 10 year old with severe anxiety and very high standards. She spends hours each day making sure her school work is completed and without errors and ensuring that she has clean clothes and a well-packed school bag for the next day. Her doctor recommended CBT for treatment, but it doesn’t seem to be working. It is likely that Julia’s _______ limited the efficacy of the therapy.
a) Obsessive tendencies
b) Eagerness to please the therapist

c) Difficulty speaking to the therapist

d) Perfectionism
Answer:  D
page 515-516

SHORT ANSWER QUESTIONS

1.  In class, we discussed the five negative symptoms of schizophrenia.  List and describe the negative symptoms of schizophrenia. (5-10 sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

2.  In class, we discussed the diagnostic criteria for Gender Dysphoria.  Describe the essential feature of this diagnosis.  In addition, there is a list of six symptoms from which the adult client must have at least two in order to meet the criteria for diagnosis – describe any four of the characteristics on this list (although there are six criteria on this list, you to need to describe any four).  (4-6 sentences)
_________________________________________________________________________________

_____lecture_______________THIS QUESTION IS ON THE EXAM_________________________

3.  Discuss the essential features and characteristic symptoms of the Paranoid subtype of Schizophrenia (including which symptoms have to be present, as well as which symptoms should not be present for a diagnosis of this subtype).  (2-3 sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

4.  Describe the diagnosis of Conduct Disorder, and also describe the diagnosis of Oppositional Defiant Disorder.  Discuss how Conduct Disorder is different from Oppositional Defiant Disorder.  How would we be able to diagnose a client as having one or the other (i.e. what are the features that make them different from each other)?  (6-12 sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

5.  Define “Tolerance” (in terms of substance use/abuse).  (2 sentences)

_________________________________________________________________________________

_____lecture_______________________________________________________________________

6.  Describe the essential features of Schizoid Personality Disorder.  And then also describe the essential features of Schizotypal Personality Disorder.  In addition, discuss how we would differentiate the diagnoses of these two PDs.  (5-10 sentences)  
_________________________________________________________________________________

_____lecture_______________________________________________________________________

7.  At what point does a paraphilia become a Paraphilic Disorder?  (we’re not talking about length of time, we’re talking about what behaviours/symptoms turn a paraphilia into a disorder)  In class (and in the text), there were eight Paraphilic Disorders – for these eight disorders, we grouped them into three groups based on what sorts of behaviours/symptoms cross the line between paraphilia and disorder (i.e. “the diagnosis is made if…”).  Cluster the 8 PDs into the three clusters, and discuss what symptoms/behaviours need to be present in order to make the diagnosis for each group.  (technically, this is three sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

8.  When we examined Borderline Personality Disorder in detail, we looked at BPD from the perspective of Object Relations Theory.  From this perspective, the research showed something about the cognitive processes of patients with BPD.  Describe what was found – how were the patients with BPD different from controls?  (2-3 sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

9.  In class we discussed research that showed a connection between the trait of impulsivity and a person’s expectancies toward smoking.  Describe the results, and explain how this would impact a person’s ability to quit smoking.  (2-3 sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

10.  In class we described five “Family Risk Factors” that contribute to the risk for the development of an eating disorder.  Describe these five family risk factors.
_________________________________________________________________________________

_____lecture_______________________________________________________________________

11.  Although Asperger’s Disorder is no longer considered to be separate from Autism Spectrum Disorder (it is now just a subcategory of Autism), in class we described the two essential symptom categories that defined Asperger’s Disorder, as well as the two symptoms that are absent for Asperger’s.  Describe the two essential symptom categories and the two absent symptoms.  (4-6 sentences)

_________________________________________________________________________________

_____lecture_______________THIS QUESTION IS ON THE EXAM_________________________

12.  Describe the criteria for diagnosing Binge-eating Disorder.  (4-6 sentences)
_________________________________________________________________________________

_____lecture_______________________________________________________________________

