PSYC3604 – Midterm #2 Practice Quiz

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. Which of the following is not typically an antidepressant drug?
a. Monoamine Oxidase Inhibitors
b. Lithium
c. Tricyclics
d. Selective Serotonin Reuptake Inhibitors
2. You are a Psychiatrist, and you have a new patient who is displaying symptoms of psychosis (i.e. impaired thoughts and perceptions).  You are probably going to prescribe an antipsychotic medication because…
a. You feel that the patient probably has too high of a level of serotonin.
b. You feel that the patient probably has too low of a level of serotonin.
c. You feel that the patient probably has too low of a level of dopamine.
d. You feel that the patient probably has too high of a level of dopamine.
3. Patricia begins to talk to her therapist as if he is her father.  She also reacts with extreme fear as she did when she was a child.  This is an example of…
a. Transference
b. Free association
c. An anxiety attack
d. Projection
4. Imagine that you are a Behavioural therapist, and you tend to follow a “behavioural activation” approach to treating depression.  Which of the following would be inconsistent with your perspective?
a. Individuals with depression are engaging in avoidance behaviour.
b. Individuals with depression have too many negative experiences.
c. Individuals with depression have too few positive experiences.
d. Individuals with depression are focusing too much on negative past events.
5. Which of the following is NOT a condition for therapeutic progress in Client-Centred Therapy?
a. The therapist cannot make recommendations.
b. The responsibility is placed on the client.
c. The therapist needs to share their own irrational beliefs with the client.
d. There can be no limits on attitudes, but there need to be limits on behaviour.
6. Weaning a client off of token or artificial reinforcers in treatment is done in the hope that the client…
a. Will obtain reinforcement from peers.
b. Will become more self-sufficient.
c. Will obtain reinforcement from the environment.
d. May have made sufficient gains to function without reinforcement.
7. A basic premise of Rational-Emotive Behaviour Therapy is…
a. Distress arises from unconscious conflicts and ego-disturbance.
b. Emotional suffering is due to unstated assumptions and demands.
c. Interpersonal conflict resulting in poor object relations.
d. Classically conditioned associations.
8. Research examining the effectiveness of specific components of Cognitive-Behavioural Therapy has found…
a. Both the behavioural components and the cognitive components of the treatment are necessary.
b. The cognitive components are more effective than the behavioural components.
c. The behavioural components are more effective than the cognitive components.

d. The cognitive components are more effective in the short term, but the behavioural components are more effective in the long term.
9. Tina and Patrick are attending couples therapy. Tina is the one who made the appointment; Pat is there to make Tina happy. The therapist and Tina do most of the talking, and Pat is wondering why he’s there. It seems that the therapist has created a…
a. Therapeutic alliance
b. Split alliance
c. Working alliance
d. Motivational alliance
10. Emotion-focused couples therapy has three phases:
a. Develop working alliance, emotional catharsis, resolution
b. De-escalate maladaptive cycle, change interactional positions, consolidation
c. Rapport, release of emotion, re-integration
d. Evaluate communication, express emotions, role play solutions
11. Mark's mother passed away unexpectedly.  Since her death two months earlier, he has been unable to function at school, has lost interest in participating in extracurricular activities and becomes easily agitated.  Mark may be exhibiting the symptoms of which disorder?
a. Adjustment disorder
b. Acute stress disorder
c. Post-traumatic stress disorder
d. Bereavement disorder
12. What diagnosis is given when a person has recurrent and unexpected panic attacks?
a. Generalized Anxiety Disorder
b. Panic Disorder
c. Post-traumatic Stress Disorder
d. Separation Anxiety Disorder
13. Current studies indicate all of the following neurotransmitters have been associated with panic disorder except…
a. GABA
b. CCK
c. ACH
d. Norepinephrine
14. Which of the following is true regarding Social Phobia and Agoraphobia?
a. Both Social Phobia and Agoraphobia involve fear, or avoidance, of having to perform in front of others.
b. Social Phobia involves fear, or avoidance, of any place from which it might be difficult to escape – but Agoraphobia involves fear, or avoidance, of people.
c. Both Social Phobia and Agoraphobia involve fear, or avoidance, of people.
d. Social Phobia involves fear, or avoidance, of performing certain actions in front of other people – but Agoraphobia involves fear, or avoidance, of certain public places.
15. Pascal is fearful of taking any sort of public transportation, and this has hampered his career.  His condition would be diagnosed as…
a. Generalized Anxiety Disorder.
b. Agoraphobia.
c. Situational Type Specific Phobia.
d. Natural Environment Type Specific Phobia.
16. In their investigation of specific social phobias, Blote et al. (2009) stated that _____ was qualitatively and quantitatively different from other subtypes.
a. anxiety related to eating in restaurants
b. public speaking anxiety
c. anxiety related to attending parties
d. test anxiety
17. Wallace and Alden (1997) found that socially anxious people…
a. tend to view themselves negatively although they have performed well in social interactions.
b. are less certain about their negative self-views.
c. view their negative attributes as less important as compared to those without social phobia.
d. tend to be more critical of less anxious people
18. "This patient has a phobia of elevators because he had a frightening experience in an elevator when he was a young child."  This statement would most likely be made by a clinician from which paradigm?
a. Biological
b. Psychoanalytic
c. Cognitive
d. Behavioural
19. Agoraphobia is characterized by a fear of…
a. being in unfamiliar places.
b. being embarrassed by saying or doing something foolish in front of others.
c. strangers misinterpreting their symptoms as a heart attack.
d. having a panic attack in public.
20. The study of CCK injection in healthy participants (Eser et al., 2009) demonstrated that…
a. hippocampal activation resembles the subjective perception of anxiety.
b. amygdala activation resembles the subjective perception of anxiety.
c. occiptial lobe activation resembles the subjective perception of anxiety.
d. overall brain activation patterns are associated with the subjective anxiety response.
21. Imagine that you are a behavioural therapist, and you are treating a patient who has a “dirt/germ fear” due to their OCD.  Which of the following interventions would you likely use with this client?
a. Have the patient meditate daily in order to improve their ability to relax.
b. Have the patient wash their hands even when they aren’t dirty.
c. Have the patient purposely get dirty and then not wash.
d. Teach the patient to say 'stop' to himself quietly when he feels he must wash.
22. Harry has experienced recurrent episodes of major depression, with alternating episodes of extreme elation that can last for weeks.  During his depressive episodes he lacks motivation, has sleep problems, irritability and loss of appetite.  Yet during the other times, he feels as though he can conquer the world.  He argues that he gets his best ideas during that period.  Harry has several projects that he has started, but has not finished.  His rotating moods have caused problems in his interpersonal relationships, especially in his marriage.  Harry is most likely experiencing…
a. Bipolar I Disorder
b. Bipolar II Disorder
c. Cyclothymic Disorder
d. A Mixed Episode

23. People with depression tend to show…
a. Chronic hyperactivity in the HPA axis
b. Low activity in the HPA axis
c. Normal activity in the HPA axis
d. No activity in the HPA axis
24. Which of the following is FALSE about Insomnia?
a. Insomnia is considered to be a parasomnia.
b. To be diagnosed with insomnia, you must have experienced the symptoms of insomnia for at least three nights per week for at least three months.
c. Those suffering from insomnia will often find it easier to fall asleep in a strange setting.
d. The benzodiazepines have proven generally effective for treating insomnia.
25. Which of the following is one of the criteria that might be used to diagnose Narcolepsy?
a. Psychomotor agitation
b. Echopraxia
c. Cataplexy
d. Psychomotor retardation
26. Which of the following is NOT one of the criteria for a diagnosis of Cyclothymic Disorder?
a. The client has never reached the criteria for a full manic episode.
b. The client has never reached the criteria for a hypomanic episode.
c. The client has never reached the criteria for a full major depressive episode.
d. The client has experienced their symptoms for less than one year.
27. Signs of depression vary across the lifespan; which of the following are most commonly seen in children?
a. Extended periods of crying
b. Somatic complaints
c. Severe distractibility
d. Complaints of memory loss
28. When diagnosing a manic episode, differentiating between elevated and irritable mood becomes important because…
a. Irritable mood only occurs in children.
b. Mood type distinguishes between bipolar I and bipolar II disorder.
c. It changes the number of symptoms required to meet criteria for a manic episode.
d. It changes the probability of comorbid disorders.
29. The tendency for depressed people to see the world negatively is termed…
a. Depressive mindset
b. Negative schema
c. Dysfunctional thinking
d. Depressive paradox
30. Tricyclic medication acts by…
a. increasing levels of norepinephrine.
b. decreasing blood concentrations of serotonin.
c. blocking the reuptake of serotonin in the presynaptic neuron.
d. influencing the neural tracts in the locus ceruleus.
31. In people diagnosed with moderate to severe depression, Fournier et al. (2008) determined that when patients also had a comorbid ____, this predicts a poorer response to 16 weeks of cognitive therapy relative to patients who received antidepressant therapy.
a. personality disorder
b. anxiety disorder
c. psychotic disorder
d. eating disorder
SHORT ANSWER QUESTIONS

1. When we diagnose a patient, how would we differentiate whether the diagnosis should be Post-Traumatic Stress Disorder or Acute Stress Disorder?  What features would help us to determine that the diagnosis should be one or the other?  (2-4 sentences)
_________________________________________________________________________________

_________________________________________________________________________________

2.  Describe how a therapist would label a person suffering from Obsessive-Compulsive Disorder who does not feel that they have OCD.  (1-2 sentences)
_________________________________________________________________________________

_________________________________________________________________________________

3.  In class we discussed the four types of Specific Phobias.  List and briefly define the four types of Specific Phobias.  (4 sentences)
_________________________________________________________________________________

_________________________________________________________________________________

4.  Describe Sleep Restriction Therapy as a treatment for insomnia. (2-3 sentences)

_________________________________________________________________________________

_________________________________________________________________________________

5.  Describe the diagnostic criteria for Sleep Terrors and the diagnostic criteria for Nightmare Disorder.  In addition, describe how we would differentiate between the two disorders. (6-8 sentences)

_________________________________________________________________________________

_________________________________________________________________________________

6.  Define TRAC and TRAP (describe each, and explain what the letters mean).  Describe how one is considered a “self-perpetuating system” and how the other is a therapy to break that self-perpetuating system.  (5-10 sentences)  
_______________________THIS QUESTION IS ON THE EXAM!  (  ______________________

_________________________________________________________________________________

7.  Define Dysthymic Disorder and Cyclothymic Disorder.  In addition, describe how Dysthymic Disorder and Cyclothymic Disorder are different from Major Depressive Disorder and Bipolar Disorder.  (4-8 sentences)

_______________________THIS QUESTION IS ON THE EXAM!  (  ______________________

_________________________________________________________________________________

