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ple Choice (1

The esgsential ~der is

g
to interpret

a
personalii
personality

tial feature of this disorder ig a
relationghips and a
The disorder ig
Schizoid personality disorder
Schizotypal personality di

. PBorderline personality O
Paranoid persopnality disorderx

J

The essential feature of this 5
of ideatdion, appearance, and beha
relatedness that are not
schizophrenia. The dicorder

2, Schizoid personality disor
b. Schizotypal pevsonality disor
¢. Borderline personality

rancid personality disorder

of @

d. Pa

of this disorder ig a
The disorder ise
diﬁoyder

sgoresgive perSOPallty disorder

The essential featuve of this disorder is a pexrvasive pattern o©
and

gelf-image, interpersonal relationships,

a, Narcigeistic personality digordex

b. Borderline personality disorder

c, Antisocial personality disorder

d. Passgive aggressive personality disorder

The egsential
(in fantasy
lack of empa

feature of thig dis
behavior) hyp@rsen
The digorder

is:

a. Narcissistic personality disordex

b. Borderline personality disorder

¢c. Antisocial personality disorder

d. Pagsive aggressive personality disordexr

a 1)%:— T E
deliberate

a pervasive pattern of peculia
wvior and d@fla%t

‘_»J

ifference
ence and

asive pattern of
of emotional experi

in interpersonal
diagnestic criteria for

the

and

£
The disorder

mood .

e pattern of g nd%oa%ty
raluation of others, and
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9)

da
The egsential
digcomfort,
a. gaive
b. Avoidant
¢. Obsessiv
d. Dependen
The essential feature of this disovder is a pevvasive pattern of dependent and
submisgive behavior. The disorder is:
a. ve personality disordetx
b. disorder
C. peraonality digorde
d. ty disovder
The essential feature of this disorder isg a pervasive pattern of perfectionism
and inflexibility. The disordexr dis:
a. Pasgive aggressive personality disorder
b. Avoidant personality disorder
¢. Obsgessive-compulsive personality disorder
d. Dependent personality disorder
The essential feature of this disorder is a pervasive pattern of passive
resistance to demands for adequate social and occupational performance. The
digorder diss
a., Pagsive aggressive personality disorder
b. Avoidant personality digorder
c. Obgesgsive-conpulsive personality disorderx
d. Dependent reonality disovder
The egsentiasl feature ig a distinct period during which the predominant mood is
either elevated, expansiwe, or 1x and associated gymptoms, such ag
inflated self-esteem or grandiosi aged need for sleep, pressured
speech, and &Yces%ive involvement w pleasurable activities (e.g., buying
sprees, reckless deviving, fooligh business im tments) The syndrome is:
a. WNarcisgigtic personality disoxder
b. Parancid personality discrder
¢. Delusional {paranoid) disorderx
d. Manic episode
The egsential ig either depressed mood oy loss of interest or pleasure
in usual ac and associated symptoms, such as ai
gleep dist and feelinge of worthlessness, or
L0appropr for at least two weeks. The synd
a., Schizop atatonic type
b. Depresgs de
c. Dementi
d. Schizos ligsorder
In bipolar disor feature ig
&. DOne or i
b. One or kil pi with one or more major depressgive episodes
c. One or more major depressive episodes
d. & or b
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in which the clinical picture is dominated by a mark
to the environm s 8n apparentl
cempts to be moved, maintenance of rigid posture

. B .

motivelegs regisgstance

T

a. Undifferentiated type ¢. Catatonic type

b. Disorganized type d. Parvancid type
A type of schizophrenia in which there is incoherence, marked loosening of
asgociations, or grossly disorganized behavior and flat or grossly
inappropriate affect, but none of the psychomotor disturbance of catatonia.
This type of schizophrenia is:

a. Undifferentiated type c. GCatato type

b. Disorganized type d. Paranoid type

The type of schizophrenis in which there is preoccupation with one or more
gystematized delusions with frequent auditory hallucinations related to a
gingle me , and witb no incoherence, loosening of associationsz, flat or
inappropriate affec catatonic behavior, or grossly disorganized behavior.
This type of Phlzophrenia ige
a. Undifferentia ¢, Catatonic type
b, Disorganized type d. Paranoid type

The type of gchizophrenia in which

hallucinationsg, incoherence, or gro b@hﬁv]@ts but not flat or

inappropriate affect or catatronia. izophrenia is:
a. Undifferentiated type ype
b. Dlsorganjzed ype pe

The egsential factor of thig disovder ig the pregence of persistent nonbizarve
delusic that ig noi due to another disorder. This disorder is:

a, Para rgonality digorder

b. Sch'ﬂoobr@m“aa parvanoid i3

2. Delusional disorder

d. Manic episode

g disorder ig

ial feature of
a few hﬂﬂT@’, but no more than
metion

of psychoti
it

duration, w h eventual

i a
ing. This digorder is:
C

c. DBrief veactive psychosis
d Induced paychotic disorder

The essent:
gsecond

ary c
disorder is:
a Schizophreniform disorvder ¢. Brief reasctive psychosis
b, Schizocaffective disoxder d. Induced psychotic disorder
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egetative gigns

Dysthymisa

Prodromial

Disgturbance in conte

Thought dizorder

Halluecination
Mood congruent

=
a3
=
o
[J .
<
[
jan
sl
)
pe
=
)‘.\ ®
)
0]
n
b
)

he following (2 prg each)

.

nt of thought

F



ESSAY (10 Points) Choose

1)  Compare and contrast

one (1)

Manic Episode; Schizophrenia, Paranoid Type: and

Delusional {(Paranoid) Disorder

of suicide potentiality. What are the v

2) One of the highlighte in your book presents a "lethality scale® for assessment

T
isk factors contained on thig scale?

it



SECTION 2: Midrerm I Make-up (50 points).
MULTIPLE CHQICE (1 pt each)
1) A multiaxial gystem, such as used in the DSM~III and III-R:
B le rmation about the diagnostic criteria for the digowder,
etio atment of choice, ahd prognoais on the separate axeg.
b A]lows fOf a listing of presenting diagnosis {(or diagnoses), long standing
4

g E
snality D1san9T5 or specific d@ve]opm@m*ﬁﬁ disorders,
roblems, levels of psychosocisl s

amLolo@ cal information on the separate
M- ITT and II1-R do not use a Multiaxial systen.

2} The target subject ov index casge in a genetic study is referved to ag:
s. A proband ¢, Concordant for the disorder
b. The identified patient d. None of the above

(85

) Concordance rateg:
a. The number
b. he tota
population
c. The number of people who die fr«

|

d., Rates at which a diagnosis or a trait of one pezaoﬁ ig predictive of the

game diagnosis or traits in relatives

4)  According to the logic of family studies in behavioral genetics, if a disorder
has a genetic component
a. The digorder ghould be higher among ical twins than fraternal twing
b. About the same in fraternal twins ar lings
¢. Higher among velatives thsan non-vel
do 411 of the above

5} An assumption made in the classical twin study method is that
a. Any greater gimilarity in dizygotic twins than nonozygoti can be
accounted for by genetic factors.
b. Any greater si rity in wonozygotic twins thawn dizygotic twins can be
accounted for by genetic factors.
c. Any greater similarity in giblings can be accounted
for by genetic factora.
d. Any greater similarity in same sexed twins than twins of the opposite sex
can be accounted for by genetic factors.

sovder in adopted offgpring whose biclogical parents
to the incidence of that disorder in adopted
- pavents do not have the disovder,
. oxde: in the bioclogical and adopiive relatives of an
order ig compared,
lisorder in adoptees who have an affected biological
parent, is compared with the incidence of the disorder in adoptees who are
raised by ndoptlve parents with the disorder and whose biological parents are

d. A1l of the above are types of adoptive studies.

H.

7) The effects of drugs on behavior dlcat@ that:
a. mental illness is caused by a virus
b. mental illpnese ig caused Ly a bacteria
c. biochemical factors may be involved in psychopathology
d. a neurcotransmitter imbalance canses wental disorders
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a. Are impaired performance on neurclogical screening measures
b. Indicate minimal ?zcin damage
c. Are Piulﬂ@k al gi rom which posgible brain

d. &
A facror that wers the individualfs stress tolerance and paves the way for
the appea iso1 -~ dig oA

2. Prec{o T

b. Mainta d.

The pa *1<u]ar stre
i .
in

tresg that rriggers the disorder is a:
a. ng e ¢. Predisposing factor
E i~ £~

b.

i”‘ N
i"

=
&
[t

Environmental contingencies or reinforcers that tend to reinforce maladaptis

behavior are:

a. Precipitating events c. Predisposing factors
b, Maintaining factors d. Modulating factors

Factors which serease (buffer) the likelihood of developing

a disgsorder are

a. Precipit ¢. Predisposing factor
b. Maintain d. MWodulating factor

Prediction as to the probable courge and outcome of a digorder:

a. Epidemieclogy c. Prognosis

b. Prodromial d. Duration
The eszential festure for adjustwent disorder dis:

a. A problem associsted with a particular developmental phase or some other
1ife civcumstance problem (e.z.. pr@b ems asgociated with entering school,
leaving home, starting a new carveer, and changes idnvolved in marriage, divorce
and retir:meit} in which there g ne’ther impairment in gocial or occupational
function v gymptoms that are in excess of a normal and expectable

& sTregsgor.
aptive reaction to an identifia
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occure wi monthe after the ongetr of the stresgsor, and hasg pergisted for

no longer than 6 months.

c. The developument of characterigtic symptoms following a psychologically

digtressing event that is outgide the raonge of usual hu
3

hed

I3 1
would be markedly stressing to almost anyone (e.g., sevi one's
1life or physical integrity, serious threat or harm to one's children, spouse,
or other close relatives or friends; sudden destruction of one's home or
community, or seeing another person who hasg recently been or ig being
seviously nJUTLd or killed ag the result of an accident or physical
violence). The characterigtic gymptoms involve reexperiencing the traumatic
events, avoidance of stimuli aggociated with the event, and dincreased avousal.
a , .
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The esgential feature of Post Traumatic Stress Liyordgz ig:
a. A problem associated with a particular developmental phase or some other
life circumstance problem (e.g., problems apgocuAced »)Ah.erLcLﬁng school,
leaving home, starting a new career, and changes involved in marriage, divoice
and retirement)} in which there iz neither impairment in social or occupational
functioning nor symptoms that are in excess of a normael and expeciable
reaction to the stressor.
b. A msladaptive reaction to an identifiable psychosocial DLr956ur{n) that
occours within 3 monthg after the onget of sor, and has d for
no longer than 6 wmonths.
c. The development of scteristic symptoms following a pesychologically
distressing event that the range of usual human experience and that
would almost anyone (e.g., sericus threat to one's
life crious threat or harm to onefs children, spouse,
ot other close relofives or friends: sudden desgtruction of ove's home or
community, or seeing another person who has recently been or ig being
iousg injured or killed asg the vesult of an accident or physical

[}
e (DO
3
s
9

<
O
-
®
i)
o

N
. - The characterisgtic symptoms involve reex periencing the traumatic
- .

avoidance of stimuli associated with the event, and increassed arousal.
d, None of the above
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The esgential feature of phase of life problem or other life circu

a. A problem associated with a particular developmpntal phase or gome othex
life cirvcumstance problem (2.g., problems associated with @ntetlno gschool,
starting a new caye nges involved in marriage, divorce

in which there is neither 5qpa1Lmemf in social or occupational

o}
)
-
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[
[a®
e
# m

mg that ave in excess of a normal and expectable

iable pgychosocial stressor{s), that
' v, and has pergisted ¥

no longer than 6
c., The development
distressing event
would be markedly

life ov physwcdl

other close } truction of one's home or
i hae recently been or iz being

+ of an accide:

we lovolve reexperie
red with the event,

asgsgocia

42 fa}ﬁﬁﬂ1)ud igs
T roums “I DEE‘(

;
b

vation

ich escape might be
not be available in the

POU]u be dncapacitatii o
@gnall tion, cardiac distress).
tricts travel or needs a

intense anxiety.
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The essential feature of Scco

The esgsential feature of Simple Pho
e

v gituation)
which he person is exposed
may do something or act in

n
o
§...
53
s
C.‘
n
L
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o
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a. A persigtent fear of circumscrs
b. A persistent fear of one or more

to possgible gcrutiny by others and fes
a way that will be humiliat
¢. A fear of being in places or gituations fv@m whioh Qscap miqht
imposgible {(or ewbarrassing) o abl
event of suddenly developing a sympton POU1d be 1uc0pd0i

extremely embarvassing (e.g., dizziness, depersonalization, ca 11;
As a rvesgult of this fear ah pergon either regtricts travel or b

companion, or enduresg such situations despite intense anxiety.

d., None of the above

& ’iﬂQ

St
by
o
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rgistent fear of cirvcumscri stimulus {object or situation)
b. A persistent fear of one or mo situations in which the person is exposed
to possible scrutiny by others and rg that (g)he may do something or act in
a way that will be humiliating or embarrassing.
c. A fear of being in places or situations from which e&rape might be
im i ( i

r embarrﬂssing} or in which help might not be lable in the
suddenly developing a symptom(g) that could be incapacitating or

g (e.g., dizziness, depersonalization, cardiac distress).
ay the p@ son e’ther re strJCTs tgavpl or needs a
5

event of
extremely embary
e a vesult of this £
companion, or enduresg
d. None of th

Symptoms such as shortness of bre
accelerated heart-beat (tQC1yca

a. Panic attacks
b. Mitrsl Valve Prolapse Syndrome
c. Both a and b

d, Neither a nor b

Taxonomic approach to

Paychometvic aj

-3
o

approach to

[

omety

Labelled deviance

Criterion of adjustment



6) Diathesis-gtress

7} Associated feature

8) Social drift hypothesis

9) Disorder—engendering social roles

[=]

10) Subsequent elaboration

COMPLETICN: 10 points
What are two functions of classification?

Name four potential dangevs of classification.

1.

2.

3.

4,

Name four criteria for evaluating s classification

[



SECTION 3: Midterm II Make-up

MULTIPLE CHOICE (1 pt)

1)

2)

The essgential feature of Panic Disorderg is

The eggential features of Generalized Anxiety Disorde
T

a. Recurvent discrete periods

o e
four chavactevistic agsociated sy e.8., shortnesa of breath, dizzines
s i

2
palpitations, numbness), which are not initiated and maintained by an organ
factor.

b. Unrealistic
about two or mors
¢. Recurrent pervgis
intentional behavior:
d. Preocccupation wit

s
e

worry f{apprehensive expectation)

impulses, ox repetitive, purposeful,

the fear of having, or the

h f that one has, a
d on the person's interpreta £
e

gerious disesse, base tion o phys‘"’” sigﬁs or
gengations as evide of physical illness, for which thorough physical
8

evaluation does not support the diagnosis of any phy ical dﬂsoraeg that can
account for the phyblcal gilgns or sensations or for the person's unwarrant

interpretations of them.

i
of
a. Recurrent digscrete periods of intense fea

four characteri agsociated symptoms {e gm5 hortn r ] 588,
palpitations, numbness), which are not ini by an organic
facto

b. Uﬁrla7: tic overexcesgsive 83'1eL/ and worry (apprebensive expectation)
about two or more life civcumstances.

o, PeCL rrent pers:stent ideas, %uugh{es impulses, or repetitive, purposeful,

i1 fear of haviug, or :1ief that one has, a
geriousg dise:se, baged on the person's interpretat of physical signs oz
gsengations asg evidence of physical illness, fo “hovougk physical
evaluation does not support the diagnosis of a al digovxder that can
account for the physical sigons ovr gensations or for 1he person’s unwarranted
interpretations of them.

5

b. Unrealistic xcegsive anxiety and worry {(apprehensive expectation)
about two or move cilrcumstances.

c¢. Recurrvent persistent ideas, thoughts, impulses, or repetitive, purposeful,
intentional behaviors.

d., PT@)PCHpéLVOﬁ with the fear of having, or the belief that one has, a
gerious digease, based on the person's interpretation of physical signs or

e

gengationsg ag evidence of physical iliness, for which L%Otuuah physical
evaluation does not support the diagooris of any physical disorder that can
account for the physical signe or sensations or for the person's unwar

srranted
interpretations of them.
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The esgsential feature of Hyp ig:
a. ERecurrent and multiple somatic cowplaints for which medical attention has
been sought, but that dis not apparently due to any physical disorder.
b. Preocccupation with the fear of having, or the belief that one has, a
gsevious diseage, based on the person's interpretation of physical gigns ov
gensations as evidence of physical illoess, for which thorough physical
evagluation doeg not support si veical digorder that can
account for the ph e person's unwarranted
interpretations of
c. An alteration suggests physical
disorder, but cannot be er1d¢ﬁeQ v phygical discrder ox known
pathophysioclogic mect
d. The intentional producticn of physical symptom
The essential features of Somatization Disorder are:
a. Recurrent and multiple =o i intsg for which medical attention has

a
been sought, but th a T due to any physical disorder.
b. Preoccupation with the fear of having, or the belief that one has, a
gerious disease, based on the person's intevpretation of physicsl signs or
sengations as 7idenﬁe of physical illness, for which thorough phyedical
valuation doeg not support the diagnosis of any physical disorder that can
ccount for the physical signe or sensations or for the person's unwarranted
r#prpzetations of them.
. An alteration or lose of physical functioning that
igorder, but cannot be explained by physical disorder
sathophysiologic mechanism.
The intentional production of physical symptoms.

)

i

o 1~,

suggests physical
or known

Ie}
a
P
d.

The essential feature of
a. Recurrent and mult
been sought, but that
L. Preoccupa

or ‘\7%
g not apparently dus to any phvsw@al dlsordnf
ion with the fear of having, or the belief that one has, a

if
?

.

gerious diseaze, based on the person's rpretation of physical signs ox
ag evidence of physicsl illness, for which thorough physical
not gupport the diagnosis of any physical disorder that can
physical signs or sensations or for the e unwarranted

[&4

disorder
pathophys
d. The

not due to an

g
b. Sudden, unexpected travel away fv o th the
assumption of a new idenvity and an inability to re 'all one" previous
identity.

c. The ez’zt@pc within the person of two or move digtinct persgonalities or

o
.
H
‘:3“
1]
(e}
N
o
o
=
s
®
b

nce of pers¢ tent or vewwvreﬁt epizodes of an alteration in the
rience of the Self in which the usual sense of one's own
changed.

perception
reality is
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10)

13)

The egsential £ Pesychogenic Fugue dis:

a. Sudden inatl recall important personal information, not due to an
organic mental

b. Sudden, unexpected travel away from home or customary work with the
asgumption of a new ty and an ina to recall one's previous
identity.

¢, The existence within the person of two or wmorve digtinct personalities orv
ers0 ality states.

oL
-3 <
o)

ergistent or recurvent episodes of an altevation in the
2
e o

percep ion of experien of the gelf in which the uvsual sensge
reality is temporarily changed.

The essgential feature of Paychogenic Amnesia is:
a. Sudden inability to recall meorta_ personal information, not due to an
organic mental disorder.

b. Sudden, unexpected travel away from home or customary work with the
assumption of a new identity and an to vecall onefs previous

identity.
¢. The existence within the person of
personality states.

two or wore disgidinet personalities or

d. The occurrence of persgistent or recurrent episodes of an alt@ ation in the
perception of experience of the self in which the usual senge of one's own
reality is temporarily changed

The esgential feature of Depersonalization Disordes
a. Sudden inability to recall dmportant personal not due to an
organic mental disorder,
b. Sudden, unexpected travel away from home or customary work with the
assumption of a new identity and an insbility to vecsll one's previous

identity.

c. The existence within the person of two or move distinct pevsonalities or
personality gtates.

d. The occurrvence of pergistent or recurrent episcdes of an alteration in the
pevcepc1oy of experience of the gelf in which the usual sense of one's own

ity iz temporarily changed.

The esgential featuve of
a. A pervasive pattern of
hypezsensitivity to the eva
b. A pervasive pattern of
rela liOﬁShlpS and mood,

c., A parterw of drresponsible and anti-social behavior.
d. A pervasive paitern of excessive emotionslity and attention-seeking.

rionic Personality Disorder iss

randiocsity (in fantasy oxr behavior),
wation of others, and lack of ewpathy.
qe1F image, interpersonal

%JW %

give Disorder, the person's presenting symptoms

p:n
=
o)

<

only

and motor domaing

Systematic Desensitization:
a. Is a counter—conditioning technique which pairs an incompatible vesponse
(e.g., relaxation) with an anxiety provoking stimulus.

b. Iz a technique in which the client is exposed to an anxiet
stimulus and then prevented from engaging in thedir usual respo
e

L..!n

provoking
5&.

provoking

2
S
n

.H

¢. Is a technigue in thc] the client is exposed to the anxiet
stimulusg until the anxiety response is extinguished.
d. Iz a technigque in wbloh the client ig exposed to the issues which the

anxiety provoking stimulus sywmbolizes.

A2
T
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Flood

b¢

C.
gtim

d.

anxi

0 t
stimulus and then prevented frow engaging in thelr usual respon;,
e

[_l
g

iﬁg

Is a Leohn1que in wh*“H cho c1;rnt ig exposed to an an

Iz a technique in which the client is exposed to the anxie

-
4
-
=
<
2
<
e
S'J k]
=
o)

ulug until the anxiety response is
Is a techgique in which the clieunt the issues which the
ety provoking stimulus symbolizes.

a Is a counter—conditioning technique which paire an incompatible response
{e.g., relaxation) with an anxiety provoking stimulus.
b Ig a technique in which the client is exposed to an anxiety provoking

e

gtimulus and then prevented from engaging in their usual resp

¢. Iz a technigue in which the client is exposed to the anxiety provoking
gtimulus until the anxiety response iz guighed,

d, Isg a technique in which the client posed to the issues which the
anxiety provoking stimulus symbolizes.
The “clas:’c” conver

a. Dysp: }3 cardia, cold or clammy hands

b. Sugg ent

c. Feel aggelated startle response, difficulty
concentra

d. None
Autonomic

a. Dysp ardia, cold or clammy hands

b. Sugg

¢, Teeling ke T on se, exaggerated startle response, difficulty
concentirating

d. None
Vigilance and scanning
a. Dyspnea, palpitations, or tachycardia, cold or clammy hands

b. Suggest neurological involvement

¢. Feeling keyed up or on edge, exaggerated startle response, difficulty
concentrating, or mind going blank

d. None of the above
The most prescr ﬁbed and

8. Peta-adrener

b. Tricyclic

c. Benzodiazepis (e ]

d. Moncamine Ox i?ase Tﬂh_ bitors

av symptoms {(e.g., arrhythmiasg)
gents {e.g., Propranolol AKA Inderal)

X

;/ep ARA Valium)
COTS



IDENTIFICATION: Define the following (2

21)
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Epidemiology

Double~blind study

Anxiolytics

nic

=
a3y
o
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0g

Q
[p]

0

Somatoform Dizorders

v

Factitiousg Disorders

Secondary gain

Doctor shoppin

[we)

Panic Attack
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