YR 2 PSYCH ATRY UNIT EXAM NATION 1 -- Novenber 13, 1998.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 41.

1

The follow ng synptomis always present during a clinical
depr essi on:

A Depressed nmood or di mni shed interest/pleasure

B | ncreased or decreased appetite

C. Psychonot or sl owi ng or agitation

D. Thoughts of death or |ow self esteem

E. | nsommi a or hypersomi a

A former classmate is now a surgery resident. She confides that
whenever she is doing surgery with an inportant attending
present, she becones extrenely nervous, shaky, flushes, and
feels dizzy. She has started to avoid surgeries with difficult
attendi ngs, but has sonme synptons even with all attendings, and
the problemis starting to interfere with her work. A likely
di agnosi s is:

A Pani ¢ Di sorder w th Agoraphobi a

B. Soci al Phobi a

C. Ceneral i zed Anxiety D sorder

D. (bsessi ve Conpul sive Di sorder

E. Speci fic Phobi a

The clinician's judgnment of an individual's overall |evel of
functioning is recorded in DSM 1V on:
A Axis |

B. Axis |1

C. Axis |1

D. Axis |V

E. Axis V



Phil, a 32 year old assenbly worker, conmes to the enmergency room
with a four day history of auditory hallucinations. He states
he's hearing voices telling himhe is worthless and shoul d kill
hinself. Phil was doing well until one week ago, when his
fiancee told himshe was breaking off their relationship. Phi
has no past psychiatric history, is physically healthy, and
drinks about 3-4 beers per nonth. The nost likely prelimnary
diagnosis for Phil's condition is:
A Maj or Depression with psychotic features

Del usi onal D sorder

B
C Subst ance-i nduced Mbod D sorder
D. Schi zophreni f orm Di sor der

E

Brief Psychotic D sorder

Carol is admtted to the hospital with severe | ower abdom na
pain. Wen you see her the day after adm ssion, she says her
painis a "20" on a scale from1-10. She is wearing her

ni ght gown, not hospital clothes, and insists on calling you by
your first nanme. She asks that you repeatedly touch her in
order to confirmher pain. She is exhibiting features of:

A Schi zotypal Personality Traits

B Bi pol ar D sorder

C. Body Dysnor phi c D sorder

D. Borderline Personality Traits

E H strionic Personality Traits

In Factitious D sorder:

A Synpt om production i s unconsci ous and i nvoluntary
Synptons are produced for obvious, external secondary gain
Patients frequently tanper with diagnostic procedures

Synptons are rarely debilitating

m O O W

Patients frequently have associ ated Schizoid personality
traits



7. Wi ch of the following is characteristic of patients with
Trichotill omani a?

A They can experience pleasure while pulling their hair out
The eyebrows are nost commonly effected
It is nore coomonly seen in nal es

It typically begins in md-life

m O O W

It is best treated with hypnosis
Use the followi ng paragraph to answer questions 8-9

Mary, a 48 year old wonman with hypertension, cones to your office for
a routine blood pressure check. During your discussion with her, she
admts she doesn't take her antihypertensive nedi cati on because she
fears being poisoned. In fact, she doesn't ingest any pills or
packaged foods due to this fear. She lives with her sister, and they
only eat fresh foods which they prepare thensel ves. Mary says her
sister has been this way for 20 years, and she devel oped sim |l ar

i deas about 2 years ago.

8. The nost |ikely diagnosis of Mary's condition is:
A Schi zoaf fective D sorder
B. Del usi onal Di sorder
C Somati zati on D sorder
D. Schi zophr eni f orm D sor der
E. Shared Psychoti c D sorder
9. Wi ch of the followng is characteristic of Mary's condition?
A It is nore common than Schi zophreni a

B It is nore conmmon in nal es
C. Anti psychotic nedi cations are never hel pful
D.

Mary is likely the domnant person in the relationship
with her sister

E. The course of the illness is generally chronic



10. Benzodi azepi nes, nedications used to treat anxiety, act by:

A Bl ocki ng the reuptake of serotonin

B. Bl ocki ng the reuptake of norepi nephrine
C. Augnent i ng dopam ne transm ssi on

D. Augnent i ng GABA transm ssi on

E. Augnent i ng acetyl choline transm ssion

11. The type of ammesia characterized by the |oss of nmenory for
certain categories of information is call ed:

A Sel ecti ve ammesi a
Systemati zed amesi a
Cont i nuous ammesi a

Ceneral i zed amesi a

m O O W

Local i zed amesi a

Use the followi ng paragraph to answer questions 12-13
Dennis, a 42 year old carpenter, presents to your office with a four
day history of increasing right |leg pain. Your physical examfails
to reveal any cause for the pain. Dennis denies recent trauma to his
| eg, and appears very distressed by his synptons since he is unable
to work. In addition to not maki ng any noney, he appears upset about
a recent argunment with his 16 year ol d daughter and her threats to
| eave hone.
12. The nost likely diagnosis for Dennis' condition is:

A Mal i ngeri ng
Factitious D sorder
Pai n D sorder

Conver sion D sorder

m O O W

Hypochondri asi s



Wi ch of the followng is an associ ated feature of the above
di agnosi s?

A Pain is intentionally produced

B. Patients are best treated by referring themto a
psychi atri st

C. Synptons are secondary to an underlyi ng nood di sorder

D. Synptons can be easily treated with hypnosis

E. Conplications are frequently iatrogenic

I n Depersonalization D sorder:
A The onset of synptons is typically rapid

B. Feel i ngs of depersonalization are not bothersone to the
pati ent

C. Reality testing is frequently inpaired during the
experience

D. Epi sodes of illness typically last for weeks
E. Epi sodes nost frequently occur in denented, elderly
patients

You are a busy famly physician in Gaylord, M, and are becom ng
increasingly frustrated and angry with one of your patients
naned Susan. Susan is a 27 year old nother of three children
who visits your office frequently with nmultiple physical
conplaints. Despite your best efforts, she never seens to feel
well. She's now calling you every other day for sone synptom

At this point it is best to:

A Ref er Susan to various specialists for a nore extensive
eval uati on

Tell Susan how you feel about her behavi or
Ref er Susan for psychot herapy

Schedul e nore frequent, regular office visits for her

m O O W

Ref er Susan to a social worker who can assist her with
parenting skills



16.

17.

18.

Epi dem ol ogi cal evi dence about cocai ne, al cohol and opioid use
and abuse indi cates:

A The lifetinme risk for al cohol and opioid abuse and
dependence is greater for nen than woman, but for cocai ne
the risk is about equal

B. The hi ghest preval ence of all drinking occurs in white
mal es age 35-50

C. In general, the lifetime risk of opioid dependency is
greater than the risk of al cohol dependency

D. pioid users tend to be nuch younger than cocai ne users.

E. Approxi mately 5% of nmen are heavy drinkers

A young wonman cones in with a variety of physical conplaints,
including insomia, |oss of energy, and fatigue. Wen asked,
she states that she feels down nore than half of the tine,

al t hough she does have days when she seens to feel fine. When
she feels good she is active, but on her down days she tends to
stay hone and avoid her friends. She states this feeling has
been going on about three years. A likely diagnosis is:

A Premenst rual dysphoria
Dysthym a

Maj or Depression
Soci al Phobi a

m O O W

Chroni ¢ Fati gue Syndrone

On your way to a nearby city, a new acquai ntance gives you a
l[ift. She nervously explains that she does not |ike driving
that far, but needs to also get there and wll provide the car
on condition that you do all the driving and avoi d the nost
conveni ent route, which happens to pass over a bridge. A likely
di agnosi s woul d be:

A Soci al Phobi a

Pani ¢ D sorder

Ceneral i zed Anxi ety Di sorder

(bsessi ve- Conpul si ve Di sorder

m O O W

Speci fic Phobi a



19.

20.

21.

moow»

22.

I n cocai ne and anphet am ne abuse and dependence:

A Chronic use is nore common than intermttent use in early
users
B. The mechani sm of addi ction probably invol ves activation of

mesol i nbi ¢ and nesocortical dopam ne systens, and
i nhi bition of dopam ne, serotonin and norepi nephrine
r eupt ake
C The intoxication syndrone does not occur in crack use and
has only psychol ogi cal, and no physi ol ogi cal synptons even
at hi gh doses
D. No tol erance devel ops to the euphoriant effects
E. | ncreased appetite is a common intoxication effect
A

fal se sensory perception which occurs upon awakening is
referred to as a/an:

A Hypnogogi ¢ hal | uci nati on
B. Hypnoponpi ¢ hal | uci nati on
C. Vi sual illusion

D. Auditory illusion

E. bsessi on

Which of the followng is characteristic of a patient wwth a
Personal ity D sorder?

They use autopl asti c def ense nechani sns

Thei r behavior pattern has been evi dent since adol escence
Thei r behavi or can be easily changed w th psychot her apy

They perceive their problens as ego-dystonic

Thei r behavi or does not affect their interpersonal functioning

Steve is hospitalized for the third time this year for episodes

of aggressive behavior. On this occasion, he "punched out” a person
in Target who asked himif he knew the tinme of day. Steve doesn't
remenber these incidents very well, and his behavior in the hospital
is generally normal. H's likely diagnosis is:

mooOm»

Intermttent Expl osive D sorder
Factitious D sorder

Bi pol ar D sorder

Antisoci al Personality D sorder
Mal i ngeri ng



Use the followi ng paragraph for questions 23-26

Dani el, an 18 year old high school senior, is brought to your
office by his parents. They began to get concerned about his
behavi or about one year ago, when he started spending nore tine in
his roomand his grades at school started to drop. Although he can't
skate, and had never followed hockey in the past, he began to foll ow
the Red Wngs very closely, cluttering his roomw th Red Wng
menorabi lia. About one nonth ago he began to tell his parents he
didn't have to go to school because CGod told himhe was going to be
the next captain of the Red Wngs. He now believes Red Wng radio
broadcasts gi ve himspeci al nessages about his future. Daniel does
not use al cohol or drugs and is physically healthy.

23. The nost likely diagnosis of Daniel's condition is:

Schi zophreni a

Schi zophr eni f orm D sor der
Brief Psychotic D sorder
Del usi onal D sorder
Shared Psychotic D sorder

mooOw»

24. Daniel's belief that Red Wngs radi o broadcasts gi ve hi mspeci al
messages about his future is referred to as a/an:

A. Qbsessi on

B. Exanpl e of thought broadcasting

C. Somatic Del usion

D. Del usion of control

E. Idea of reference
25. Wiich of the follow ng represent negative synptons of Daniel's
i1l ness:

A Believing the radi o broadcasts tell himabout his future

B. Hearing CGod's voice

C. Wthdrawing to his room

D. Believing he'll be the next captain of the Red Wngs

E. Collecting Red Wng nenorabilia

26. Daniel's condition can be treated wi th nedi cati ons whi ch:

Bl ock the reuptake of norepi nephrine

Bl ock the reuptake of dopam ne

Augnent GABA transm ssi on

Bl ock postsynaptic dopam ne receptors

Augnent serotoni n and norepi nephrine transm ssion

mooOw»



27. Features of nicotine withdrawal include all of the follow ng
EXCEPT:

Onset a few hours after |ast dose
Hei ght ened or inproved concentration
| nt ense craving

Affective irritability

| nsomi a

mooOm»

28. An elderly male patient conplains of a |lack of energy. He has
st opped pl aying golf and other physically active leisure activities,
sonething he attributes to fatigue. He also conplains of
hypersommi a. He does not | ook depressed, describes his nood as
upbeat, and states that he still enjoys watching tel evision and

pl aying cards. An appropriate course of action would be:

Recommend psychot her apy

Start a course of SSRI anti depressants
Start a course of tricyclic antidepressants
Recommend physi cal therapy

Draw bl ood and conti nue the work-up

moom»

29. A nurse tells you that your patient was nervous and fainted the
last tinme blood was drawn. A |likely diagnosis is:

Pani ¢ Di sorder w th Agoraphobi a
Soci al Phobi a

Ceneral i zed Anxi ety Di sorder
(bsessi ve Conpul sive Di sorder
Speci fic Phobi a

mooOw»

30. Fredis adifficult patient to treat. He is denmandi ng of your
time, believing his problens are unique and nore inportant than those
of your other patients. Hs wife reports he has al ways been the sane

way Wi th her during their 18 years of marriage. In treating Fred,
you shoul d:

A Anticipate that he would likely split your staff

B. Transfer his care to another physician

C. Acknowl edge his inportance and include himin his treatnent

deci sions as much as possi bl e.
D. Try to becone his close friend
E. Anticipate that he will feign physical synptons

31. Mjor criteria for the diagnosis of al cohol dependence include:

Recent and conti nuous ingestion

Behavi or changes due to CNS effects of al cohol
Failure to fulfill role obligations

Al cohol related | egal problens

D mni shed effect with use of same anount

mooOm»



32. Afriend agrees to give you a lift to a nearby city. Curiously,
he repeatedly stops the car and wal ks around it. Al though there is
al ways sone pretext ("a rattle"), you notice your friend is quite
anxi ous, and usually stops the car after going over a bunp in the
road. A likely diagnosis would be:

Pani ¢ Di sorder w thout Agoraphobia
Pani ¢ Di sorder w th Agoraphobi a
Ceneral i zed Anxi ety Di sorder
(bsessi ve Conpul sive Di sorder

Speci fic Phobi a

mooOw»

33. An attractive flanboyantly dressed patient of the opposite sex
engages in quick non-stop chatter throughout the exam nation. The
pati ent denies drug abuse or a past psychiatric history. He/she
repeatedly refers to how much he/ she has been able to do over the
past six weeks and nmentions recent recognition for sales productivity
at work. At the end of the exam the patient gives you a wi nk and
suggests lunch. Your main concern at this point should be:

A. Sel ecting a good restaurant

B. Expl ai ning a di agnosi s of hypomani a and consi dering treatnent

C. Expl aining a diagnosis of mania and considering hospitalization
D. Ignoring the patient

E. Exiting the office wwth dignity

34. Wich of the followi ng are both considered duster B personality
di sorders?

A. Paranoi d and Avoi dant

B. H strionic and Qosessi ve- Conmpul si ve
C. Avoi dant and Dependent

D. Narcissistic and Borderline

E. Antisocial and Schi zot ypal

35. Wich of the following is a physical or |aboratory finding seen
atients with chronic al cohol abuse?

inp
A. Thronbocyt osi s
B. Orthostatic hypotension
C. Increased white cell count
D. Cardi onyopat hy
E. Decreased nean corpuscul ar vol une

10



36.
A
B.
C
D.
E

37.

A
B.

C
D.
E

38.

. Male: Fenmle ratio of

Wi ch of the follow ng nmust be present to diagnose a patient
wi th Schi zophreni a?

Deterioration in |l evel of functioning

Audi tory hal | uci nati ons
Par anoi d del usi ons
Cat at oni ¢ behavi or

. Fl attened affect

The follow ng nost accurately describes the epi dem ol ogy of
Maj or Depression:

Mal e: Fenale ratio of
D sorder
Mal e: Fenale ratio of
Mal e: Fenale ratio of
D sorder
Mal e: Fenale ratio of
D sorder

The foll ow ng synptomi i

(7))

D sorder:

moom»

39.

mooOw»

40.

mooOw»

Anxi ety attacks
Fear of travel
Fai nting

Soci al anxiety
Excessi ve worry

pi at e overdose synpt ons

Pi npoi nt pupils

Sl ow shal | ow br eat hi ng
Irritability

Conma

Response to nal oxone

PP NN P

much | ess common t han Bi pol ar

about as common as Bi pol ar Di sorder
much nore common than Bi pol ar

much nore common than Bi pol ar

, about as comon as Bi pol ar D sorder

characteristic of Generalized Anxiety

include all of the foll ow ng EXCEPT:

The nost common anxi ety di sorder, as neasured by lifetine
preval ence, is:

Ceneral i zed Anxi ety Di sorder

Soci al Phobi a
Pani ¢ D sorder
Speci fic Phobi a

(bsessi ve- Conpul si ve Di sorder
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41. Synptons suggestive of an agitated psychotic disorder (including
paranoi a and hallucinations) are seen in intoxication with all of the
foll ow ng EXCEPT:

Cocai ne
Her oi n
Anmphet am nes
LSD

Crack

moow»

Each group of itens in this section consists of lettered options
followed by a set of nunbered itens. For each item select the one
lettered option that is nost closely associated with it. Each
lettered option nmay be sel ected once, nore than once, or not at all.

Mat ch the description for each of the follow ng classifications of
nood di sorders:

Maj or Depression

Maj or Depression with nelancholia
Dysthym a

Bi pol ar D sorder

Cycl ot hym a

mooOw»

42. Feel s worse in the norning

43. Nurer ous epi sodes of hypomania alternating with mld
depr essi on

Match the follow ng Personality D sorders with the appropriate
f eat ure:

Avoi dant

Borderl i ne

Schi zoi d

Nar ci ssi stic
Dependent

Par anoi d
(osessi ve- Conpul si ve
Ant i soci al

H strionic

Schi zot ypa

CTTIOMMOO WP

44. Enotionally cold; shows indifference to praise or
criticism

45. Il ness provides secondary gain in the formof caretaking

46. W1l read hidden, deneani ng nmessages into benign remarks

12



Match the followi ng answers to the question "What color is ny tie?"
to the appropriate disorder of thought process:

Wrd sal ad

d angi ng

Loose associ ations
Bl ocki ng
Crcunstantiality
Neol ogi sm

Fl ight of ideas
Tangentiality
Echol al i a

Per severati on

CTTIOMMOOm

47. "My tie, ny tie, ny tie."
48. "Your tie looks to ne like its blunfidigit."
49. "Your tieis a mxture of"

50. "Your tie? Wiy, it's tie dye. H! Coodbye!"
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