\»
T ot | .
\ v \ ' , 3 (T 8
‘\ ;G J W o " A
AN ¥ v A ¢
é. 7 S
; By 1
A\ 5 e =
g .

UNIVERSITY CF NAIROBI -

a
UNIVERSITY EXAMIN ATIUNS 2015208

EXAMINATIONS HO |1 DEGRELE OF By SHE. £ 8 MEDLEA 0 Lt -
FACHELOR QF SURGERY e

APS 400: PSYCHIATRY. AR AR

= U

e b ‘
- 2 \ i
N e N ey 1 oy

MU TIPLE CHOTCE OUESTION S

\

y !

(

el

5 X Tpan < : 820 TN
DATE: JUNE 28\2014 ) { TIVIE: 2.00 P.M. - 4.3¢ I'.M. i1 et
T — —— - — s — w— I — e ——— — . o——— : G g
INSTRUCTIONS:
] PELET . T ' .
!. This paper contains 100 mul{i-ie shojce quesnoas.
2. Oniy orie Answer s correct.
2. Select the Best Answer oul of 2¢  chuices.
4. Marl the correct angwer ¢ 1 - answer shae: provids..
. Follow the instructions on the nswer saeel ana Jo nctamper il ik —
— . ' S seatarems——————asryres cem—Ce SOAT U1 T ET)

5. AccorCing (0 DSMIV fhe '0u) vis = qrs apy e Attt (o Sl

(a) Post raumatic stress &5 lor . fiooma 4 fhestor shd ditoider DIV

oaversion disorder - (omaht 3

(e} Obsessive convulsivs disc ler - olyrenive (ompliwe diiodes
(d} Substance induced anxict disorders o

ve) Anxiety disorder dus 10 b werthvreidses

Cemuatn anuely

(m\tmli‘“d ol megly @io ol

Aqoiafobr fvbdad

\ am\'dq “,_";N |
< \éo:l\eot\:\\'vo ol flanic d

S et ot

2. The key features in diagrosin. postiraumesic 53 255 o sorder ircitdes the fo = s LAk

L/ P =D

A (2) Elistory of significan: Ui atie eveny = HRUEHN . »
{@‘g;ain “njury NrE v et '
(c) Persistent Fvper aroosei « il e itloeping, ini\abi iy, diitolly (00Cs overlq alert, eadly tlailoc

) 3 4 b ; ! . .‘ o' A
Bld) Re-experiencing of mw (ru - jnkosive Iﬁo..a"\li,m&\oak\, iifence amoteotal [plusgital wpset ab '“‘.“M

¢ (e) Avoidance of reminder: ~ oeid “‘UE’QI:HN&’“M@Q Avbid adiviviec ; zitotcdont , places o (ant izl thpiant agpo
ko @ VI adiygzeg, deladed fim o tfas-

o

In Treatment of post waumatic stross disosder - » foliowing <r¢ rediciors coge : - “ouncs
except; - 3 ' e - SRICS
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(\ 4 beine evaiuated, a child psychiatnst
SOy regarde ta. tls : ? >h1.a bEING CVeu

g sarenis of the chu.d
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‘ PTERL iderations except:
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‘ svaluation should be
1) The expectations as we | as feelings about the cvaluatio
elicited from the child’s parents and fear of
1 : g »concem and e
10)  Parents mayv bring a mixed h sritage of guilt, shame, con

veing judged in seeking help for their child

’ »
Sif G i ution” of
\¢)  Parents may have unrealistica’ly optimistic fantasies of “absol
unconsciops guilt-ofhepes of quick cures : :
o SRR st & - : . i n prior to
|4 Parents generally inforfa the child of the nature of the evaluatio p
arrival : Hor:
27 Parents 2enerally have a well-formed understanding of psychiatric
assessment ar:d treatment from mass media sources

@f)) to which of the follow Ing situations would the risk of developing Schizophrenia
be the lowest for a child?

14 A child’s Schizophrenic parent 12% has a non Schizophrenic identical
twin 0%

(6) A child’s non Schizophrenic parent 0% has a Schizophrenic identical twin
4%,

A child’s Schizophrenic parent 12% h
twin 0%

(&} A child’s non Schizephrenic parent 0% h

as a non Schizophrenic fraternal

as a Schizophrenic fraternal twin

40’0
_4=" A child’s non-Schizophrenic parent 0% has a non Schizophrenic sibling
0% ‘

@» The following are correct about children below the age of Tyears in relation to
understanding death in the family ex:ept:
at Cannor comprehend the ureversibility of death
(&) Can express their feelings in olay therapy ~

‘<! Has limited ability to verbalize their feelings

e The children tend towards me

4 The childrep

gical thinking and €go centricity -
dare sensitive about being ‘different’ from their peers v

62Y  In attention deficit hyperactivitv disorder ( ADHD), which of th
O clssified e s problem relating 1o Poaratentior.”

3]
ViR

e following is

. : 8 4473
Appears routinely forgerful i
AT Experiences difficulties in waiting in turp
(' Duslikes tasks nvolving mental effort e.2. homework”

(it Easily distracied
{¢)  Appears noL to listen. when spcken to
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, (&) Pyrorr oM therapy
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3, Whlch ONE of the .(~0“0“,mg antidépreSSﬂ'“S is m‘?vﬂjuoi;:x'dia“ el
& i Sring frop epression and has recently also had )0
% ; 1 [Ab J
(a) Amitrypty]liye TCAT (,Tﬂ‘““‘!n
(b) Uloxeting ynpy | italoi®? :
(c) inazapine aleo &\UU'QME
(d) Paroxetine dp|
_©® Sertraline ggp
Which of e follow 5 M leurdtransmiters B ')
(a) Acetylchoi_inc
b) Dopmine
(c) Histamine
(d) Ne:rradrenalinc
B N

1k Which ONE of the follow

ing can be used tv reduce o
patients who are stil

| consuming alcoh, '
(a) AC NProsa
(b) s

: \ et i 5 Vs )
Rt " mmm.‘ﬁ\m ¥ ileliowal Symp

b Ling ,
4 acelyqadilyde = Lr‘m[m{“" flocking
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(6¢ + - the treatment
A J(hod for the
. | 1 \1‘\1 [T‘ld Uk
I1ve '\‘.A‘w“" L A
be
o i « der may
o Waking up e child using a bull horn “sleep when the blad
: N’:li]n:- 40 alarm clock after 2 10 3 hours of SIC€F gl
(o sl -caching fyl) Capacity W | when the i
K\ LC een ' : | Lt
N LAl "\QC i’ : ; ‘ ' | ‘ ) lb\
M PN the lights op 4t night (o aid atous:
i Capaciy
[\\AY 1 .
a) Rr.-« SH o g A,
: N eting fluids after 4 pm
\¢) None of the above

f
sssment 0
Se psychiatric o v differs from the asscs

* PSycChiatrist assessment of children commonly

Wults in AL of the following ways except:
o the

: i N dults than t
) The chilqs behaviour may cause greater distress to the a

child . .

b7 ; ic to others
\)  Children May not recognize their behaviour as problematlbttfor themselves
<%= Childrep Often seelc out psychiatric assessment or treatmen

Sl . e ccept their
‘@1 Children may attribute problems to others and be unwilling to accep
OWn persctial contribution 10 the problem e

’ i : 114’ 1€S
The aduly’s expectation for the child may exceed the child’s abilit
1) | o : ¢ : . ! Vi
G' © i ol the following symptoms 01’ ADHD (Attention Deficit Hyperact_l\(l)f}’

DISCder) is most likzly 10 be ougrown when a child matures to adulthood?

(@) Inauention

L=F Hyperactivity

() Impulsi vity

(1) Distractibi-‘,i'.')'

Lo Both hyperaclivity and impulsiviry
A 74 year old man presents with memory impairment and behaviour that is out of
character. - Which of the following

g cognitive tests is appropriate to test frontal
i0be fanction?

Benton Visuai retention test
) National adult reading test
{c) Rey-Osterriet) Complex figure test
" {d) Rorsach ink blot test
A~ Wisconsin Card Sorting test

-

3. AT6vearold woman suffers a stroke due to a ruptured berry aneurysm in the

anterior cerebral artery and the parietal lobe is affected. Which ONE of the
following tests woyid. ¥ou expect to_be abnormal?

(a:  Colour vision testing

(b)  Copying intersecting pentagons
Ley” Lurias motor test

(d)  Semantic memory

(e) Three object recal!
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MeEmory m it:3ent
) i
=) 1de effpe ; it g excepl:
tCt of “Arbamazepine ; include all the following except
] L) -'\lLl.\iE
.V(h) Dipi‘\)ple
IS STAD I CRtion)
[ g~
‘(‘” gmnuloul SI§ o~
\©) i LUL\)\.\[(“]
SRR o A ol \ 1¢_n 1) of Lithum
af ‘("“'J‘““L‘. are early sjgngs (plasma levels 1.5 - 2 mEq
cxeent;
(d) '\nm'e\in -~
Y vommnu >
(c) Dldnhou =
B 00 e tremy
(e) yslagmug
U
) | \ . i 'h (16 )[
§4. The Iollowmg SlLements are true abou o arbamazep're excep
) e s g GABA uponiz oty
; Inec
Affects calcjym channels (e
n(c) Induces jis- o\Wn metabolism v
(d) Has a shory half i:fe + ¢ Valpfoic acl
() Affects brajy, YH1 function -
b Whicl i L SE concerni lamotrigine? Na”
) ICh Statement is .l.‘l.cnmumny ¢ 8

A’ H H Vl \ l
(@ Seems (0 be more effective in (re eating depressive episodes ¢

(b)” Used less than ) other anticonvulstants for B Bipolar | |:wmlcr
©  Voltage- -gated sodium channe] 1g0ni st
(i Inhibits the. Telease of glutama:

(e) Does not cayse 5 rash as one of the \ain

1y "\\ \ L
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Reco 15ed roles of a iy 1efan doey not e
(A Promote well beinp
(b Prevent disease digorder

e (or the wel
|15 \ A \
ENhance I'ecove)

(&) romote human righty

octly uned i
\'olm}m‘_\' Kenya

ommunity baged O nZationg (ol tre di Yk
therapeutic agencies in mental healih fnolude the following l
(&) Alcoholic anonymous
(b Narcotie anonymou
VTN Bipola anonymous
L] Kenvya assoctaton for the wellwo of epileptic
(e)

S(‘l)i'},ul)l”. Mnie l“““lhlllﬂh

' Q‘ l lll“l‘ll‘l l”lllllll
lh A nluloﬂ' l L‘U\y(,'[']”ll\\”[ ll“.\ ”](- |“||“\\|||}' ]\Ill"“ i Hll"ll“"/ll“““ 0
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(a To improve government's re:
(b

) Ponstveneds (o loeal need:
) Enhance effectivene

§8 and efficiency of hospitaly management

A1 A spitaly/lact)ities

(d Increase the role of local community i management of hospitaly/fac

(€) Reduce mortality, morbidity and disubtlity for persons with
psychological/physical disorder

Examples of psychiatric emergencios i12/ude the following excep|

(a) _. Violent aggressive patien Il
(B [ast stages of remigyion ‘
(¢©)  Suicidal patient | |
(d)  Patient in comg Or semi coma

(e) Psychosocial crisig
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Risk factors fy, Suicide may incluge all SXCCpii
42 Loy Income
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(c) amily history of suicide
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1al grmacing N
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126.

)
Which of the following

®

K Compareo (o the- zem:ral po‘p I

) Increased libido & sexual indi
{‘))/ Major depressive disorderd

g @l I7ue about HF V/AL

The hetretropic naiu
symptoms
HIV' positive pes

DOpUIAT o

127 'Which is the.m
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3‘1" 109, The following is true of alcohol intoxication and sexua el

()]

fonnanee e

Limpairs sextal performance

It causes poor erections
It decreases sexyal desire
) Itreduces sperm motility
(®)  Itincreases sexual risk taking

¢

110, Under the following condition, variatie
pathological - Sexual Activity invg

(@) Bonding in consenting
®)  A6S year old wog
: Consenting ad

(d)  A65yearg

(6) A conse

111, The follgy




L ARy he [o])

| dysfunction
Wing are Known cauges of sexual Y*
(a)

) Diabete melliyg
\0) YPertensiop

\‘ A Amidepresmm\‘
@ \"asccmn’\_\'

(e) Antihypcrlensives
105, 7

he (ol ow

il
i) AR DR arousal technique
(b) Inadequate vaginal secre
Q

' t:
ales exce
2 in females except
Ing are known causes of dyspareunia lfl

tions

S¢ of drying herbs in the vagina
(d) _ Vaginiys

O Use of female condoms -

_AYS

Questions 106 ~ 1038

lavy, aged |§

5 - 1 'y
Years has ost 10kg in 6 weeks. She is ver
CUtbeing gy

Crweight. Her daily intake is 10 cups @
Miary might have {he '“ollowing Sympte
A teduced sey dri

Increaseq sporting
Amenorrheg




Sub cortjcal dementias ing|

ude the following except.

(@) Parkinson’s disease
@ Hungtington’s disease
(¢)  Wilson’s discase
@  Picks disease

—er  Binswanger’s disease

Dementia with Le




“he following are speeitic strategies that are commonly used during psychosexual
theiapy except:

dl s SSeRSate SeRDICHGENS

h) Exploration of different coiws positions

(¢)  Use of lubricants

‘d)  Semaan’s technique
(®)Y  Exchanging partners

%2

BRI Y

e NI T

5. NOTTEUL: Perpetators of sexual abuse aré-zisuallyz
; @  Mentalyil]
I plot avertime if knowm to child
wisually target children who are shy and have low self esteem
(&) Maies close 19 and known to the children
2 Are represented in all socio economic groups

16, Which one of the following is correctly matched in terms of degree of risk of
transmission of HIV: .

{aj  Anal sex — Moderate risk

(6} Vaginal sex - Higher risk than anal sex
) Oral sex — Moderate risk

{dj Scarification — No risk

-~ Sharing needles - High risk

i

117 Wh.ch or the foilowing is not true of cultural practices that have been implicated
1 ti¢ ransmission of HIV? 5,

(a;  Female gemtal mutilation
(b)  Pslygarious marriages i
() Marriage of adolescent girls by older men
(@ " Sharing cercrronial beer from one drinking utensil -
v Wife inheritance

St tociadinterventions for the management of an episode of schizo
ail of the following except; .

(@) Addressin g need for time off work/schoo
{b)  Protection of the patients social support

e groviiingpubliceducationthat Tease/
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suciated mth behaviour therapy & ,ﬁ&Pl

L4 (L\\\‘IH" are

I , TPV e
O (a) - B.F Skinner v /@1041 of L'Zl"“”",o_r___-———-——-——' b
(b) " - -Joseph Wolpe Qg)i\)t.waer S :

- ) /@ JeanPiaget = copen dotleg poe MWWDW

— () J.B Watson —F. logicel o2\ of -
@ A Lazerus~ Ctﬁmb“ ({*““U : e ——
e —— e, e AN i s e i ‘\
D The assertion that all behiviours are driven by zmtcrcdcnt events, e‘(PJ‘_C‘_’ et

~There are no accideniy; n othing happs ns by chance is known 5™ 77 |
/@. [sychic detenminism . . e R e
“(b Learned helplessness ' ‘ —

(¢)  Unconditional positive regard - -~ - -
(d)  Free association
(=) Unconscious

e

0. What s transterence:

() Displacemcnt of feclings from future sxperiences to past experieace:s:
“ih) . Displacement of ideas from mother Lo child
Displacement of feelings, attitudes, behavioural expectations and
atributes from important childhood relationships to current ones
«d) - Transicrring material resourees to a client’s bank account
fv;  Delense mechanism thal helps to keep tab on feelings of security

7. Launter sransteresis refers Lo

/2/1 e therapist projecting their own feclings (Missues,” emotional bagg. - )
ontu (heir patient :

ilie patieot projecting their own teelings (issues, emetional bagge? >t
the fherapist : _

e The child projecting his/her te lings on the parents aud p g..\m m"' T
of ll‘mc feelings 3 p
ST thz tranSreicnce nide Oy i patieni through a sysiemag,:
analysis g

() l)n.spuncx.lcnt of feelings, attitudes, behavioural expectations and
atribuies rom important childhood relationships to cunent ones

Looeifrenty asshiieg others o avaid neeanive persenal feelines refiors
1 Dl ‘ - \)
/@, \l'r"’ =
- »

i ,)\yv ‘L' R 5 ) i

rpd el
3 L L } .’
g (e Proledtion
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Whieh one of (eclupgues 1s the !-’In'l:lm(.‘n:‘l! hase o

(a) Psychoanalyzing
(b) _ Dream analysis
_A€] Empathy F
“(d)  Punishmen!

(e) Systemic desensitization
Which one of the following ehniques’s assocfated wilh behavic:
psychotherapy?

(a) rertilization
(b)  Facial coding
(c) Fabrication

&P Flooding

(e) Psychoed cation
T - - . ; : R TE—— i
1) One of the client centered ideas crven b | Rogerslincludes;
£as g y el ROLeEry

(a) Unconsciuins -
(b)  Preconscious

&y~ FExistentialivmn

(e Unconditicial Positive Regard
= [%) Conditiona! Negative Reunard

Al R T 9 s R h st IR R 4 { 1 vl P
j st In selcecing a clien: o Joiu i wioup thérapy, the Fotlewing can lead te exciusion

oL e XL

fromy ihee
r . [+ il A A

(a) Unwillingr.:= or low motivation lo participate
(b) Exiremely elevatad level of distress
) Memoer wi:l bepzfit from the group exneriep e

/@)/ Member will not be able to [isten (w otber nenbers

re) Nen complizi.ce with group rules

13.  Which ONE is true asout pregnancy?
/ﬁ Pregnancy atlzcts the psychologieal well being of all women
: hy

% Praunaney = cis the ngvehnlogical well-heine of only these wamen ool

(h

prepared for i preenancy ,
EEANCY 18 20 oty wopnan s aliur

Dre

() The poychol wcal well being dutng ;
[ [he paychale _ocal concerns of the pregnaat e oman da nol need @ Ge
Ol ssaadal ; .
HS b R »
S ) iNGne of the s ave » A
Hive yelily



" UNS oftac '(:"”“"""“5-1 Is NUT 4 geneygl M in CR

pitve bchu\;&u;pauumﬁ__. i —
qunating completely environmental conditions tha’t ay be causing or
maintaining such problemaiic behaviors \ i '
Improving clients” skills related o work and social interactions
Resolve sone wner contlicts ang stress handicapping an sabling the
client R N Y

Structuring i pers, . ng disiort-d Copnition ©

ONE of the fulln Wilg stalemens is frye about C3T?

Al mentally i perepag can be tunaged usinlg
CB ! process starts with behaviour modif
client’s disturted belicve system
Some of the niore responsi

Clients recruiled




\ '{\:-

\*7 ¢ 10OWINg roles is nei played by a family therapist;

(2) . I[dentifying the family disagreement
- O Hetpinga family to wderstad and modify e Tiles \
pro—a dentifying age of children \

A
7] W .y 45T \
() Identify the familjcs with distorted ways of comumunicating \
(¢)  ldentifying the family unspoken rules \
. Hi€. approach during famijy ihizrapy is that:
(@) Therapist focuses on one family member
(b)  Therapist does not encourage family members to speak 29 cach
(¢)  System tasks focu::{gn behaviours which accu rarely
(d)  Family members are not involved in organiziny 4 Kiactable indicu g
when this would take place, duration of it and (rorjuency
M Therapist must sct up tasks and injunctios
vl Kraepeiin classified the following disorders cieept:
(1) Dumneniia praecoy
- (b) Catatonic
(c) Fiebephrenic
(d) Paranoid
@') Cui du chat syndroi
33 Your patient tells you that he has suddenly remembered being takei inta nosniinl
as a chuid and having a micrachip implanted in his brain. Of what is his
example?
4 Autochthonous del::-ioin
(b) . Dclusion of referen: -
(c) - Delusion memaory
(¢ s onienn100d
() iJeiusigl percept
34 Which ONE of Jhe followin + is a *neurological soft sign'? - i
}
/ Cognitive impa;cment -
ib) Dysbindin genotype — . “
(¢)  Impaired fist-edge-peim test— !
i Pusitive stroep e |
dey” . Receptive dysphasia &__ :
th The fallowiag asc pevs holuy al matents of depression sxeent. ;
{1 0 Coppitye D2R3vi0ns L0 0oy :
3 ib} Ciroup therapy -
(¢)  Individuai psychothes s,y

(d)  Family therapy

s Lilectoconvulsive the oy

Udge 7 0l 29




| 4 & -
tolfowang are correct about group Lhcrapy except A B e
W
——_(3) _ The group therapy must be run'by-a met.:}«‘mrmﬁ'"m enta ’)
_~ worker ‘
M/ (JFOUP lhtrap\ is the same as _Suppart group
(c) Grroup therapy is effective in treatment of mental dhom IS i i 1.5
(d) Group therapy must be structured = FETOT
i (¢) ==~ Group therapy is based on theoretical approach dco« nding on the menta
health probiem R AN s e ‘
5. Exposure therapy is an eftective behavioural management technique lh:.x_l_ls useful !
in managing ull of the following mental health problems in CBT (Cognitive |
Behaviour Therapy) except: e
() Phobias
2 ~4.h)  Relationship difficultics
> Schizophrenia
(d) Sleeping disorders
{c) Eating disorders ‘ i : : }
. be " : - ‘ . ‘_ 4 . . - - . |
6. A number of aspects of leaming aré used in the piinciples of CBT (Cognitive |
5 !

Behaviour Therapy). Which of the following is NOT a principle of learning

during Clbs 'Y

(G4 Opcrani conditioning

ABT Uransparent conditioning
“(¢)  Classical conditioning
()  MNegative Reinforcemicnt
(() Social learning ‘ :

e —

s Hz.l_ atou 1s shewn to be effective in managing anxiely. Which of the followm=
15 NOT a relaxation exercise that has been researched on in conncction with CBT

fo v Vf' i ‘
: (Tognitive Behaviour ﬂ}ggp,)! Ll
() _ Frogessive muscle'relaxation
M Progressive Anxiely relaxation
(c) Youa
(d) Diaphragmatic breathing relaxation
() Inaaery
) According o CBT (Cogritive Bzhaviour Therapy) © Hiere do the cirly
maladaptive :l'%g,b or botlam fines eriginate tfron.
: o e : : o
0 5 {a) Cunent neganive expgeniences and relationshiys by,
s T Lty childhoed negaive experienees and relionships
(¢)  Pacr pressere and lrendskip influences

(d)  The cognilive behaviour therapy done in the sessions
lo cardy aduithood years as an adult staris masaging their by ciihoods

(e)
PPage 4 oi 2Y
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1 L
Rehaviour 'ﬁ;vr';[‘"“ IS DA

Uperanl co ynditioni n

Scientific knowledge
Classical conditioning
Only on Traditio

of human nature
)

western traditions

Leaming principie

our therapy in -

Self awarepess

ol

3'F-feeuses-on-alFof the-followmng except

Dl

Eliminating symptom
Learmung adaptive behavioural skills*
Searches of conscicus conflicts -

Self evaluation

)
for '.lcl oration on a point Jm)ub LUT process is referred to as’

(a)
(b)
(©)
“i”
(e)

Social response
Minimal cue

False reassurance

Ciarification
Amplification

UBehavioral aspect iy Cognifive Behavioral Therapy is not used to fucilitate change

in:
(a)
(b)
(c)

‘thought stopping

Relaxation
Svmbolisation

_{d)}—" Repeated irrational thoughts
E)'(ammlnO thoughts of the ciient riurlng therapy

(¢)

Onc of the following psychological problems canno! be mans
Which ONE is it?

Eating dis o der
Depression

‘;\U (;S';‘:l.‘.l Il'l.lj o\

TSN

Dementia
»

(fzetive Disonder)

e
(1%
r.
C
Fo
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A YO win has jost g DIEAnRAACY ¢ -

sencnee ull of the foiiswing excent:

~ ey (OR X . 3 3
e

e ot 4
£ -, v A e e
e e <

(b)  Personal failure L T t

&) . Inadequacy : i
A&7 Positivity AR
{ Anger

. ———
o i e e i

.
. m————

cur due to;

37, Proiunged gricving due to Joss of pregnancy can oc

X The loss and grief being minimized by those around her
tby  Secing or being allowed to see the foetys or baby
(i Getting Suppait (11 the partner

(o Knowing the cause of the [oss of pregnancy
(€} Not worried about future pregnancics

8. The most Wid.(:l)" preseribed pharmacological treatment for aftention deficit g
hyperactvity disorder (ADELD) is: ‘ )

)

n are part alsvheeh of the fellatying defeace

~




12...-.A30 year old \lﬂale‘PrlSOHU‘\ hen inviied-by-the prisorrmdical off
inlo the interview room takes four steps backwards from the door. She camz 1.

/-

n ity | ) 5 j".-l ] /
Al ol ihe following are speciic somatoform dis: mcr, tisted 1n D5MLY TR

IR

Conversion disorder

(b)  Pain disorder

¢)  Hypochondriasis ¥ o
(d). _ Body dysmorphic disordc:
/&‘Yf' Differentiated somatofor i ¢isorder

the room when the officer asked her to go away. Wnlcn ONL of the tolinw:n:
behavioural disorders of schizovhrenia is she exhibiti

(a)  Advertence
@ Ambitendency

T Negalivism

(d}  Satyriasis
(¢)  Nounc of the above

3. Which ONE is odd armongst the following?

(2) Paroxetine
(b) Fluoxetine

. (¢)  Fluvoxamine
@) Scitmaline

@' Rispendonc

“i. Ad(year old female with 2 lon: history of Se hizophrenia relapses. On

examination she holids her arm and face in a peculiar poster which is maintined
for a few minutes ata timz. What motor disorder is she exhibiting?

ia)  ~mbitendzncy :
(b} ~Mannerism ‘ 4
(¢) canaczkramp!

d) _Stereotypy

(d :
%Nonc cl the above

A 20 year ol e s diagrose.d v
predicts a peer prognests”

kl Th) [

b Schizophrenia. Which one of'th foligwing

(m Ahsonee of negalive symeplom:

i) H::!n.--_ marriey ;

1) Fow orng episodes @'he sast | #
(0 Giocd premorkid peeconadiiy

4@’ Graduz] anset

2 2coulzy




For Questions 46 - 48

- ool where

~\._A_Lycar-a{¢-bo¥ishroughl—\s-you—by—his—pan;n : 3
child is in class one. The boy does not have a major discipline problem but he freq.uefﬂly
answers questions without being called on and is often out of his seat wifhou! permiss!on.
His school work is adequate but the teacher believes, “hq_.gggl_d__i(_: betier.” He has

ompleting tasks and appears to spend most of the class time day dreaming . _ .-

difficulty ¢
46.  Which additi;nal piece ofntormation would support the mos: likely etiology for
his symptonis? : AR
(@) Ahistory of head injurics
(b)  Ahistory of neurological symptoms  *
(¢)  Ahislory oftics : '

His micdication history
= Family psychiatry history
47, The most tikely daagnosis is. .

% ?’ Allention deficit hyperactivity disorder (ADHD)
) Condutt disorder
(€)  PostTraumatic Stress Disorder -
{d)  intelicctual disability ¢
ulist spectrum disovder.

*” . < o~
e Ak S Aagt Al Lol s ad ke
5t with the wachey as 11




S0.  The psychialric assessment uf the child commonty dificrs from triz assessniont !

adults in all of the following ways excepl.

“~"{a)” The childand the clinician are at different develapmeéntal levels such that
they may have difficulties in communication | ;
/@ The clinician nced o:ly focus on the asscssment and treatment of the chiid
/ (¢)  The child may function differently at different settings ’
(d)  The child’s presenting problems must be examined in a developmental
context
There are developmental differences-in-the-presentation of men' sy

as categorized in DSM-IV TR /DSM 5

5. Which of the following is considered the single strongest predictor-gf£-adalescent
substaice abuse?

(@) _larental permissivencss
(Y™  llaving friends who use drugs

(c) L.ow socto economic «'atus
(d)  History of poor academic performance
(e) Parental attitudes towrils drinking and their drinking habit:

22 Symbolic functioning, structii. -, content and expressions of and conlrol of
aggression are characteristics (' which component of the ponulation - appropriate
tentdi siaius exam for toddiers and infants?

fa)  Selfregulation
Rrb)} Inicilectual funcuoning:
(¢) Mgy
) Allect and mood -
(v) Pelatedness ¢
5% An advantzge of having a set ¢! tovs available in the office versus having the
child bring tays front boms is:
(2)  Ohservation frustiaticn with toys too difficull for the child's ;
des clopinental ievel 8
(b) The child will be uminteicsted in new toys and more engaged with
interview :
@ =" The child will feel more t ease if the child is playing
i ) Fiee child will have ta @b -pl o the evatuator ©
a‘r;'x Timited disiractions fror the ched's faveurie tys
Al Wricds 00 e Inflow i is asson: el it bertar outeones i chiidioed-ensat
Senzoph. i !
I. % " ~ o
(1) s ap? el onsel
(n) Non-acets insidicus ons:
_@ Presence of aflzelive sympiois
1e) | car duration af unmrear§ psychosiz

N e e 1)
page 1 W =2

S—— ——

2 L) INAT. S .~ 1"Bi

ey |
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o prople with it itectd! disamlity, psy.bistre disorders.

&y “'}\ra‘oftcr‘vvr*xhuvw SR

(h) Diagnostic overshadowing comple lcly explal
prevalence

¢) Diagnostic overshadowing is not due lo blas ofchm
_ Diagnostic overshadoying is delit liberale ;
Are often under diagnosed '

ek ONNE of the followiny: s true fb\,uﬂ' .\g ch nJhr'

with Autism Spectrum ¢
wd (hou’-lu«h\o
510 autisio é




Wilh regarcs (o the paresits of the chifd being evaluated, a chilid psychiatrist
shoulo iake all of the foilowing consndcralion_s Mp_li R ey

g e The expectations as well as [cehngs about the cvaluation sbould be

: @
elicited from the child’s parents :

(b)  Parents may bring a mixed heritage of guill, shame, concern and fear of

being judged in seeking help for their child '

(c)  Pareats may have unrealisticaily optimistic fan(asies of “absolution™ of

|

| Fi

j unconscious guilt of hopes of quick cures e

. A (d) = Pacents venerally infore e child 5ETHe mature af the «valuation pnior i
i arrival

|

i

O g ' '
}@/I’arcnls generally have a well-formed understanding ol psychiatric
' assessmenl and treatment from mass media soirees

60.  In which of the following situations would the risk of e veloping Schizophrenia

be the lowest for a child?

fa¥, A child’s Schizophrenic parent 12% has a non Schizop!snic identical

twin 0% :

(b) A child's non Schizophrenic parent 0% has a Schizophrenic identical (win
4% . '

(c)  Achild’s Schizophrenic parent 12% has a non Schizoplirenic fraternal
twin 0%

(d) A child’s non Schizophrenic parent 0% hag
40/

Y
shild s Ill"lhf\‘!';l;/1'1';""'“;' parent 0% I as a non JCI“L hrelile u‘()"l“o'

a Schizophre:.c fraternal twin

0i.  The following are concel about children below the e ol Fyears i relation to

doderstanding death in the family exzepl.

N\ ta)  Cannot comprehend the inreversibility of death
QD (b)  Canexpress their feelings in play therapy - 2
(c)  -Has limited dbl“'V to verbalize their feelmve s ‘

The chiidren tend tovward, niagical thinking and RO Centt .13
The children are sensitive about being ‘dilferent’ [rom the's peers «

n atiention delicic hyperactivils disorder (ADHD). which of the fa fowing i3

02
O cingsifizd as o problem relating o poor atienti.i )

Appeass routinely lorgeoru

— v 4
@/ Q Fxroriepees ilTenltieg in w i ‘N i
ot B rework .

+2; Divichesvsks invelvir g el Al

{1k Iq‘,",':‘ (’1\'!’ weled - d
l
3 ARpeats aot G listen, when s,u.f._;,;l (s ;



64.

The following are depot antipsychotic preparations except:

(@ Fluphenazine decanoate
(b) Haloperidol decanoate 52
_Ley  Olanzapine pamoate
(d)  Zucopenthixol decanoate
(lozapine decanoate

® o ————

Regression of milestones is a common presentation of childhoed disorders.
Whmh of the follawing edical condmons is associated with regression? -

o

(@)  Central Nervous § ystem infections
(o)  Phenylketonuria ,
{c)  Hypothyroidism

(d)  Scizvure disorder

All ol the above

AT

FITVIAID i arisk factor for all of the following disorders gxcept:
_4  Sciuzophrenia 3
(b) Al ahol use disorder 3 e
(©)  Denression '
(d)  Acinsunent disorder
5 £eTT A dnty disorder

In additior. t chnical and farnily history, 4 near confirmatory diagnostic luu for

i :
e 'll.\wl EIl

5 .(:l.u. Resonance linaging :
phuton emgssuon computed lomugraphy

M




70.

° ¥ { r 1 '
What 1 a simple altemative (0 the tbell and pac | method for the tr Ldl“ eol o1

couresis?
(a) ~Waking up the child using a bull hom :
(b)  Setting an alarm clock after 2 to 3 hours of sleep when the bladder nay te
reaching full capaciiy : B
{577 Keeping the lights v al night to aid arousal when the bladder signials tutl
~,  capacity
@}’ Restricting fluids afier 4 pm
€ None of the above %

The psychiatrist assessment of children commonly ditfers from the essessineat oi
adulls in ALL of the following wavs excent:

e
()  The thld s behaviour may cause greater distress to the adults than i the
child R
(b) Children may not re: cenize their behaviour as problematic w others
,@ - Children often seck «ut psychiatric assessment or treatment for fheimnselves

() Children may attribuie problems to others and be unwill.si: to accept ihel;
ownt personal contribution to the problem
(e) The adult’s expectation for the child may exceed the child’s abilities

W : , o
Which of the following symptams ot ADHD (Attention Deficit Hyperactivity
Disorder) is most likeiy to b autgrown when a child matures to adulthood?

(1) _Inattention
T Hyperactivity

(c) fmpulsivity
(d) [Distracubifity
e Y0 () hy’p(:racli\'i;y an ,'.;:npul.j,ivi’(._y"

‘1 v l 1" - g
A 7d vear old man orcxe'u" ity 1M mnr) n‘mqlrmgnt and behaviour that is our of
character. Which of the (ollowing cognitive tests is appropriate to test frontal

[0oe funcuon?

Ly Benton Yisuat retento: test

(o) National adult reading 1.5t

(c) Rey-Osterrieth Comple : figure test
1 Raorsach tnk blot est

e Wiseansin Cad Sortin - sl

s ke due e a auptured berry ancviysn i s

'
Irl v
S M,

70 vear old warnun Suf

el obe s alleeted. Which ORNE ol 1ne

Padeis psye geive dprmeal
W S R QAN

X “\- |k-| 5 \.|

LA | N A = o Ay 1 B s lpe 3 U
ethnedne teats sword e enp o bie abe conal?
» 8] "y
- : »

. Y .
(Ralovr oy teslin, : '
Y N . . g
(i Caopuing interse: g | SR HEE

e s )
.g,‘ LUNTAS e Leut
-0 RS Tl ox RN e
s R S . Leon sdrwirancs o
19 P abivet racal]
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5.

;. (A Y
@ sl

Sar s
Wh Linwviny stalementa s troe poauCtedig s

in (he brain

(a) Has its main effects on-noradrenaline systeme .
e celi

@ Works by affecting secondary messenger systems in tl
{c) [ncreases the rate of formation of cAMP

(d) Works best with rapid cycling siicnis

‘:(f"\‘ s not absorbed from the kidrie:

AT L5 S g b o . o ¥ : 3
Stee st ithwm include the toliowing except:

s L AO8ES
Qa \ N

St ATl V7

K8 Ajineyii

(0) L wave inversion ~nd ORS narrowing
(c Memory impairment

MR £ 1 N e e s e e i f \

LB XAV AR &1 B P 1'..'\,.;\;,"_~'g',,',§_"_']!‘-"_‘ li]L'il:l!‘\; J” “‘C !““UW:ng el;"."’
o, LN o
e 3
(&) SLA:
(d) - Agranu!U(:y[u:;ih/
(&) Leucueytosis

=2

1'he tollow: Are o Vi 128 . ; = A < f e %
he following are early signe (plusina levels 1.5 - 2 mlig/l) of Hihiwn wxicity

SNEC
(aj Anorexia

B Yomiting

(c) Diarthoea
(). Coarse tremode”

(=) Nystagmus

The {ollowing statements are true abou! carbamazepine except:

)@/ s a GABA agonist
(57 Affects calcium channels

() Induces its owr metabolism
: Ha .o zhothaif Hife

AL TR LR e | e T
At Brage 5- L funetaon

2 Hegses e sife r Taeitee A o T £ T AT
Wehichsaonunte e DS Pcope e lameeisie?.

i) Jemrs o b more cffecte s i rebbeg deprezaive sprsedes of e e
h) i) sed favcdhan alher antconvulstants o Bipokr Disonder

c-witted sodium channel agones

funibits the relegse of plutapute

@ Does nal cause a rash az ane of the main side effects

gazca o2y



86,  Neurolcptic maiznant syndrome is characterized by all of the following signs and
symptoms excepl:

High fever

Nausea and vomiting

Aulomatic instability

Muscle breakdown

<=+ —(2)--- - Elevated creatinine phosphokinase titres™

s e e e s G

87 Risk [aciors for suicide :nay include all gxeopti -« --=- -eim =i mie oii

i.ow Incoine
Being an atheist
- Family history of suicide
§b (d)  Chronic physical illnes$
() Single and divorced marital status

88 Recowuad roles ol a physician does not include which ONE of these?

(a) i";omote well being : "
& A’l.))' event disease/disorder ! : .
: o always provide custodial care for the sick 4
(dy  i'vhance recovery .
(=) samolehuman rights

' . 7.5 . . .
8. Yu[umm + Kenya Community based organizations that are directly used as
Gicropanin agendies o meiiaipeallh inciude the lotiowing except:

() A oholic anciymons .
(L) Natcouce unonymous St

. M L odar aug
_‘> b B
% 'l ’ 2 » 4] “‘

or the weltare of epilepti




’- e
The tollowmu are illness caum»! behavioti gx¢

. sk (8) __ Cigarette smoking TR e e VR
ﬁ/b (®) " Obesity T - b
c) Promiscuity '
Physical excrcise
y - (e} High fat diet
23 e capacity to form concepts and generalize items is called: ;
a (,oncxetc thmkmo
@ Abstract thinking

c) Delusional thinking
(d) Intellectualization
(e) Rationalization

- Psycholegical disorders are it,/cnced by the {ollowing except:

(&) Learned helplessness
(b) Trauma :
E {©) Role problems
) Stress o
Cohesiveness =

)53 Childeen with ADHD are kit <2t have delicits i which of the follewing brain
areas:
{(a) Perception
b) Motor funcuoning
Attention
{(J)  Memory
'(c)  Sensory functioning

.

A _' W nu.u of the following perinat:l nisk tactors are q_,asqouuu.d with amnuum,
deﬂclt h)’ﬁ“"m.ll\’lf‘j Disorder (ADHDY?

.. Ql bm.h .Vt.lf'hl




racal dementias include

) __larkinson’s disease
tungtington's disease -
()  Wilson's disease
Pick's disease” — frontohe eprea
Binswanger's disease

.

120, The comuonest cause of dementia is.

Lomientia with Lewy body
nial lemporal dementia —
l=heimer’s dementis

clors [0 Alzheier’s discase inchucd s e foli

“history v
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dine the treatnent of enxicty disolders

(

\itipsychotic drugs cemait the first line choice

~Armidepressants when used correct! y, Cffer rapid rel ief

Benzodiazepines should never be used because of their addictive
propetties ' o '

The dosc of tricyclic antidepressanis siould
ichounde(fects '

An apparent worsening of symptems may be seen w
witt aali gly.'pr{:ssans.'._ YN ) -

be reduced graduaily (o avoid

hen starting treatment:

interview techniques include:  eAEPI

Sununation

Silence

Missing 2ppointments
Homework :

Dircctive questioning
H \
(O oi2 jLe <)

anyehotic patient the following are impostant: ( :
pik yepo-ie

Medications used, their doses and side effects
Soctal needs

The history frer the carclaker

Suicidal tendencies

Clrysical ficailis

ortance of an obiective history is demonstrated in establishing the

o sicep apnea. The patient's be partier, though not necessanly e

o5 fikely 1o report all the following eacept.
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(a)  Awnaled behayviour 2
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35 e &
e oy o ioilowing
1§ accurately characterized by which of the i

T e —ltis mere acute than post partum depression - SR
( ) [tis usually a chronic and relapsing syndrome
It affects S0 - 80% of all new mothers - - -
(d) Itis characterised by persistent apathy | . :
(0) It is not assoud’ed wntb slcep disturbance VST, (R
152 rhc basns fur(“e zhc,u;ﬁnm Lf“cct ofcleuroconvulswe mem'?) (ECT) st
@ Seizure aclivity '
(D) Electrical stimuiation of the brain
() Memory loss
(d)  The depressed patien('s wish for pumshmenl
(©)  The depressed patient’s attitude toward ECT
2 ;3 e 3 S e e convulsive therany:
33,  The fallowing hveshigation is fotmandatery before electroconvulsive therapy:
Sy NG ;
(&) Tiver fimetion lest ; ¢
) Urea and electrolytes ’ ]
W Urinaly sis ; : ke
@ (®)  Fasting laed sugar ) £y
: 134 Electroconvulsj v therapy is contraindicated in:
s
T ®) l'n-un:u-. :
PANG T g

Pesens ot recent myocardia! infarctyop

CrRous Aith conteollsd hypertension

{u) l’ sEsous eth history of febrile convulsions in childhood
(e -;';:(ms m_::d abo\' 7) years
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(370 trcaiment of insomnia:

‘ chRAt (et
(a)  Tligh doses of hypnatics are recommended for most patients :
D (b)™ " "Dependence rarely occur ey AR
(¢)  Patient should not know what drug they are on since they ate likely 1o
abuse it ;
{d7 Zolpidem may be v | :
(€' There s little o no toed for investigaticns

VIS, Vosiparium psyclosis: — - o
AT s an example of psychotic disorder gof othiwiss specificd
(by  Posesno danger to the patient u1d others
(¢} Thereis no relationship between the disorder and Bipolar | Mood disorder
(&) Hormonal treatment has been found to be cffective -
{¢)  Most women develop the disorder duri ng their third or more deiivery
139. A chinical featare of post pirti psyclosis iy
(@) Delirivin
b Confabulation
(¢} Hypersomnia
() Passivity phenomens
(07 Delusion
Ha(),

ST ;
fdleivaion ua best be deliney oy e e

@ et specilic psychological needs
(b)  Peseeptial misrepresen: ign of sensory image -
(©)  Pereeptual rey eseatithyol arsound o ohject not
W Mo poinl'agﬁ:j‘_’tg@, ged when convinging evidence
| is presented T e S
sanciative reaction
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(b) Schizophrenia
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() Deiestonal disorder
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