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TTRIVERST™ O MaieORY
URNLVERSTTY OF HAlROBRY

U\’I‘»ERSIT& EXAMINATIONS 2017/2618

EVEL 5 F'\'ANYI"\'ATION&; FOR THE DEGREE OF BACHELOR OF
MEDICT E AND BACHELOR OF SURGERY

MCOS — PSYCHIATRY

DA'I k: l‘VJAI{\,l‘I 203 20‘ ‘3 TIME: 2.00 7"__0 . .. £

I\ISTRL CTIONS

1) Each question contains 3 suggested responses. Seiect the best response to each
question. ' ‘

2) Use the answer sheet provided to circle the correct response.
3). There is no penalty mark for wrong answer.

R R R Y T U S [
13 Which ONE of the following statements is the hest example of a good interview
- skill? :
(a)  Asking closed questions during the interviewA

(b) Being sympathetic rather than ‘empathetic o
{c)  Maintaining continuous eye contact «
(d)  Premature assurances which are helpful
= % Thc, use 6f non-verbal methods of communication vV~

2% Which of‘che Iollomno stages of Freud’s theory of osychosexual deve pment

broadl ¥ coincides wnh Erlckson s iritigtive versus Guilt stage?
(a) Anal
(b) Genital _
Ley  Latency
(d) Oral ¢ -

Saile) e Bh AT %

ék e tollawing are considered foujf s of modem psychiatry except:

(@)« Ivan'Pailay - i Classi Ce “‘P tionca ;

v _ Jean Etienne Domzmque Esq urol & A%

/Y Philippe ¥ 1nLI ‘P‘a SN J\e B e

aord
w&{fv LmllKlat:plm - \gm’emLec( X ,;gﬁgcgemmlw P‘“‘"Q) Ncco mNA“hV' "1

Eugene Bleulcr G NS (BT Ms‘ ?0")“%".‘“\'@’

W e

e ideas  bevind B»o(og'“l' P“'ld‘ ‘dm’ng Page 1 0f29
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4 The following are associated with behaviour therapy except:

BB deSkinner v
(b)  Joseph Wolpi
(c)  Jean Piaget
(d 1B Watson

il /(ﬁ/ A. Lazerus

D The assertion that all behaviours are driven by antecedent events. expericnces.

There are no accidents; nothing happens by chance is known as:
= g R e

> 1= -inc«
\[,(«a’( Psychic determinism PNC(\“U? J g\o) 3 ECR@J omlrmu &)

(b) Leamned helplessness ,73&5“"‘ i) S e (P

v

J
2 OX (_Paﬂb

'uc°0
s Al <
(c) Unconditional positive reggrd‘ b o 3 ‘« rop AL A4 pepon © i D(Mbﬂ
(d) Free association 1= N\AQ«D e‘Tl% & woconscious - Vs do £
_____ {e)y- ﬁUnconscioEs camsnto m:ﬁ 11 ( :
Sl D A S oryoyr cf m ( “Na dL\-L“ U) b her 5{)" % Mamnon, .
6.~ What is transference? : O{J “’41" % ;

(a) Displacement of feelings from future experiences to past expericnced
(b) Displacement of ideas from mother to child - -
M Displacement of feelings, attitudes, behavioural expectations and
attributes from important childhood relationships to current ones
(d) Transferring material resources to a client’s bank account
(e) Defense mechanism that helps to keep tab on feelin gs of security

i/ Counter transference refers to:

onto their patient
The patient projecting their own feelings (issues, emotional baggage) onto
the therapist

(c) The child projecting his/her feelings on the parer.is and parental rejection
of those feelings . :

(d) Countering the transference made by the patient through a systematic
analysis s

(e) Displacement of feelings, attitudes, behavioural expectations and

- attributes from important childhood relationships o current ones

% The therapist projecting their own feelings (“issues,” emotional baggage”)
(b)

B Unselfishly assisting others to avoid negative personal feelings refars to:

(a) ,-SJ;BHmatibn-—’F'@tnkﬂ*wg&&eﬂm’_—,mﬁﬁ pasibive (uoudy c(urﬁ\ﬁa\)
BYS e Alfriism = F R RO O

Displacement~ | ronsfo, o (A R osﬂ) 0320 et teo Breadening obeed Fo b Qdetj '
(d) Condensation — Col"\(‘ﬂ—“‘ \sﬂ,mr‘\‘ eleaneds T'Fea QA S € cqenfodt ba it
(e) PI‘O‘jCCtion ’b“'\"‘;\)“ga"} Pota ) Vnauef“"‘ue ’f&ﬁ)‘&:\'b. pe&&j\ Q«l‘mmol\(ea 4.0‘_?9&/ rw

:&n;o\r _,8(0;\&\7) C““}Q‘hﬁ e“‘"g Hin adartest
Sl Roprgrg Aty bt fodior _page 072




Which one of these techniques is the fundamental hase of an y psychothexapy

omcmﬂ ‘
SR i) Psychoatialyzing
‘\b Dream dmhw
9 Empathy
(d) Punishment
B

Systemic #esepsitization

10.  Which one of the lowing techniques is associated with behavioural des st ackion
psychotherapy? et e
= 2 1l 'emﬁc\m onforre
: A s e D ol
R hertlizalen e |G *““”3 ,
(b)  Facial codiny T TSoual @i\ dminng”
= *4&:}\0:‘\ X
(c) Fabrication @7
59?)"' Flooding e ec‘ foc ?%&\w OCD: P, @M‘&@b\a wavxc\-\
» (e)  Psychoedittation ; #m Téﬁt‘e@
i Coq-h
\—-1—) One of the client centered ideas given by @_Ro éer?includes: “_fkm’“:j; 05
8 — \ e
(@) - Unconscious *
(b) Preconscious

J(,c%/ Ex1stentmhsm—¥q|oc~4 |

(e)

12

v

Unconditional Positive Regard
Conditional Negative Regard

—E’f“ﬂ1 - Rutbeatic .

In selecting a client to join a group therapy, the following can lead to exclusion

from the group except:

(a)s

i (0)

(d)
(e)

Unwillingness or low motivation to particirate”v’
Extremely elevated level of cistress

Member will benefit from the group experience
Member will not be able to listen to other members
Non compliancr. with group rules

‘13, Which ONE s truc about pregnancy?

Saf
(b)

(c)
(d)

(e)

Pregnancy affects the psychological well being of all women

Pregnancy affects the psychological well being of only those women not
prepared for the pregnancy

Tke psychological well being during pregnancy is an only woman’s affair

The psychological concerns of the pregn ant woman do not need
addressed at all

None of the above

tobe
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14.  The following are correct about group therapy except: ;.
(@)  The group therapy mﬁst be run by a professionally trained mental health
worker
% Group therapy is the same as_suppart group .
(¢)  Group therapy is effective in treatment of mental disorders
(d)  Group therapy must be structured

(¢) .- Group therapy is based on theoretical approach depending on the mental
health problem

i,

15.  Exposure therapy is an effective behavioural 1nanagex§1:?}it technique that is useful

in managing all of the following mental hc_alﬂl,prgb%é}ﬂs-ﬁreﬁ‘ﬁl(‘:@ hyeE
Behaviour Therapy) except:

N —————

(a) Phobias
(b) Relationship difficulties
Schizophrenia

(d)  Sleeping disorders
(e) Eating disorders

16. A number of aspects of learning are uséd in the principles of CBT (Cognitive

Behaviour Therapy). Which of the following is NOT a pripciple of learning
during CBT?

(a) Operant conditioning
st ol Transparent conditioning
(c) Classical conditioning
(d) Negative Reinforcement
(e) Social learning
17.  Relaxation is shown to be effective in managing anxiety. Which of the following

is NOT a relaxation exercise that has becn researched on in connection with CRT
(Cagnitive Behaviour Therapy)?

(a) Progressive muscle relaxation -
By Progressive Anxiety relaxation -
(c) Yoga . A
(d)  Diaphragmatic breathing relaxation - G o

- (e) Imagery .. nriin! e R S A T R

18.  According to CBT (Cognitive Behaviour Therapy) where do the early
maladaptive schemas or bottom lines originate from?

(8  Current negative experiences and relationships
Early childhood negative experiences and relationships
- (©)  Peer pressure and friendship influences
(d)  The cognitive behaviour therapy done in the sessiFhs )
(&)  Inearly adulthood years as an adult starts managing their livelihoods

o,

h Page 4 of 29



22,

D

Behaviour therapy in CBT (Cognitive Behaviour Therapy) is based on all of the
following except; :

(a) Operant conditioning

2 (h) Scientific Imowledoe ofhumcm nature

(©) Classical conciiinaing
47 Only on Tix “ion western traditions
J(e)  Learning principles

Behaviour therapy in CBT focuses on all of the following except:

(a) - Self awareness :
(b)  Eliminating symptom e e e AT AT TR
(¢)  Learning adaptive behavioural skills*
{dy”  Searches of conscious conflicts -

(e) Self evaluation

Seeking to understand the message of a patient by asking for more-information or
for elaboration on a point during CBT process is referred to as?

(a) - Social responsc
(b)  Minimal cue

(¢) _ False reassurance
£ )/ Clarification

(€) Amplification

Behavioral aspect in Cognitive Behavioral Therapy is not used to facilitate change
in: ' :

(a)  Thought stopping

{b)  Relaxation
*(¢)  Symbolisation BIALinE
_{dy— Repeated irrz: snai thoughts

{e) Examining thoughts of the client during therapy

One of the following psychological problems cannot be managed using CBT.

Which ONE is it? . i S

(a)  Eating disorder . S O
(b)  Depression

ni(c) SAD (Seasonal Affectwe sto*der)

(d)is RIS D)
_(ey—~ Demeniia

Page 5 0f 29



24,  Which ONE of the following is NOT  general aim in CBT?

(@)  Modifying mealadaptive behaviour patterns
/(b)/Eliminating completely environmental conditions-that may be causing ‘or
maintaining such problematic behaviors '
(©) Improving clients’ skills related to work and social interactions

(d)  Resolve some inner conflicts and stress handicapping and disabling the
client

() Restructuring a persons distorted cognition

25.  Which ONE of the following statements is true about CBT?

(a) All mentally ill persons can be managed using CBT approach S

(b)  CBT process starts with behaviour modifications before restructurin g2
client’s distorted believe system oA

(c) Some of the more responsive subjects one m4y not remember the process

(d) _ Clients recruited for CBT always report feeling bored

/Gej/ CBT is applied among clients with alcohol probiems so that social skills

are built on concrete process

26: " The following CBT techniques are applied during CBT éxcept:
(8)  Listening as the patients talk about their emotionaFdifficulties
(b)  Assertive training
&)~ Systematic desens;tization
(d) Contingency management
(e) Token economy

3 © '27.  Which of the following statements is true about aims of lamily therapy?
‘ : ¢
(a) Therapist induces Arguments .
i8] Therapy improves communication :
(¢)  Therapy decrease autonomy for each member
(d) The therapy does not Improve agreement about roles_
(e) The therapy increases distress in the member who is the patient

28.  Which one of the following 1S nattrue about models for fam

1ty therapy?

&~ One member s treated individually by another therapist
(®)  Group therapy is carried out in a family therapy s&ssion A
(c) ‘Couples learn from listening to other families members
(d) All family members are seen together - R
(¢)  Individual therapy can

|
|
|
|

80 on with the same therapist but at different times

Family therapy is not indicated in following situations:

(8  Communication problems between family members
(b)  Role problem by the child

(¢)  Treatment of young persons with Anorexia Nervo sa .
~(d)  Relapse prevention in Schizophrenia

A&~ Manic phase of a member with Eipolar 1 mood disorder

Page 6 of 29
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50, The following roles is not played by a family therapist:

(a) Identifying the family disagreement

(b) -~ Helping a far:ilv to understard and modify the rules
A Identifying ice v)fchildren

(d) Identify the families with distorted ways of communicating

(e) Identitying the family unspoken rules

31.-.  The approach duripg family therapy 1s that:

{a) .. Therapist focuses on one fam ty member - .

(b)  Therapist does not encourage family mpmhers to speak to each other

(c)' . System tasks focus on behavisurs which occur rarely

{(d) Family members are not involved in organizing a timetable indicating
! when this would take place, duration of it and frequency
{2y~  Therapistmustsetuptasksand injunctions

(O3]
S8

Emil Kraepelin clgssified the followiﬁg disorders except:

(a) Dementia praecox
or {b)  Catatonic
’ (c).. ‘Hebephrenic
5 (d) Paranoid
ey~  Cri du chat syndrome

59
(0}

Your patient tells you that he has suddenly remembered being taken into hospital
as a child and havmg a microchip implanted in his brain. Of what is this
example? ¥

_{ay— Autochthonous :elusion
) Delusion of reference
(c)  Delusion memory -
(d) = Delusion mood
{e) Delusion percept

34.  Which ONE of the followincr is a ‘nevrological soft sign’?
(a) Cognitive 1mpa1rment
(b)  Dysbindin genotype
(c)  Impaired fist-edge-palm test
(d) = Positive stroop test
(&7~ Receptive dysphasia

LI
wn

The following are psychological treatrnents of depression except:

. (@)  Cognitive behaviour therapy
" (b)  Group therapy -
(c) Individual psychotherapy °
(d)  Family therapy
_tey~ Electroconvulsive therapy

Page 7 0f 29
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B30

295

40.

A woman who has lost a pregnancy can experience all of the fo]lowing EXcor

(a)

(bg

(c
A

()

Guilt

Personal failure
Inadequacy
Positivity
Anger

Prolonged grieving due to loss of pregnancy can occur due to:

(b)
(©)
(d)
()

The most widely prescribed pharmac
hyperactivity disorder (ADHD) is:

The loss and grief being minimized by those around her
Seeing or being allowed to see the foetus or baby
Getting support from the partner e
Knowing the cause-ofthe loss 6f pregiancyal

- Not worried about future pregnancies———

ological treatrnent for attention deficit

(@) Diazepam
A&7 Ritalin
(©) Lithium
(d)  Risperidone
(e) Largactil
Altruism, humour and sublimation are part-of which of the following defence 2
mechanisms? =
(@) Immature
_kBy~  Mature
©) Neurotic
(d) Narcissistic
(e) Psychotic

Patients with psychogenic pain disorder have the followin 2 characteristics

(a)
(b)

©
@

‘Have no significant ongoing pathophysiological

Have ongoing pain, not due neoplastic disease =

for the ongoing pain

Have a life history of inability to form any psychological view of [ife =~

problems

Their chronic pain has become the central focus
behaviour and social relationships

They are not amenable to cognitive behaviour theory

ot

GXCCI.ZXI

a

mechanisms that account

16 their thoughts, feelings,

Page 8 of 28



All of the following ure ¢pecific somatoform disorders listed in DSMIV TR
except: '

(@) - Conversion disorder v
(b)  Pain disorder
(¢) Hypochondriasis ¥ 4
(d)  Body dysmorphic disorder
. &y~ Differentiated somatoform disorder

o

TA30 vear old female prisoner when invited by the prison medical officer to come
into the interview room takes four steos backwards from the door. She came into .
the room when the officer asked her to go-away. Which ONE of the following
behavioural disorders of schizophrenia is she exhibiting?

(a) Advertence Vs e ey
(b) Ambitendency

e Negativism

e(d) Satyriasis s
(e}  None of the above

43.  Which ONE is odd amongst the following?

(a) Paroxetine
(b) Fluoxetine
(c) Fluvoxamine
e(d) Sertraline ~~
L£ey— Rispendore..

44, A 40 year old female with a long history of Schizophrenia relapses. On
examination she holds her arm and face in a peculiar poster which is maintained
for a few minutes at a time. What motor disorder is she exhibiting?

o 2 (2) Ambitendency
i (o) Mannerism
telc) Schnauzkrampf
(d) . Stereotypy --
(ey— None of the above

45. A 26 year old man is diagnosed with Schizophrenia. Which one of the following
predicts a poor prognosis? :

(a)  Absence of negative symptoms
(b)  Being married
si(a) Few or no episodes in the past
(d)  Good premorbid personality
(&Y Gradual onset

Page 9 0f 29



For questions' 46 — 48 | s

A 7 year old boy is brought to you by his parents on a referral by the schoo Where .

child is in class'one. The boy does not have a major discipline problem but he fre
answers questions without being called on and js often out of his seat with
HM‘me‘m the teacher believes, “he could

difficulty completing tasks and appears to spend most of the cl

46.

47.

48. .

g

d) : His medication history

,,% He needs intensive, probably

—_—

1LL\‘_‘\‘¢'\.T‘
Out permissioy

do better” He hg

ass time day dreaming

Which additional piece ofinfermation would support the most likely etiology for

his symptoms?

(@) Ahistory of head injuries #
(®)  Ahistory of neurolo gical symptoms
(c) A history of tics '

Family psychiatry history s e
The most likely diagnosis is:

M Attention deficit hyperactivi
(b) Conduct disorder ;
(© Post Traumatic Stress Disorder -

(d)  Intellectual disability
(e) Autism spectrum disorder.

ty disorder (ADHD;

Regarding treatment the best advice to the family would be that:

(a) He has a diagnosable disorder so he sh
symptoms
(b) He should alter his diet immediately

long term psychotherapy
(d) Medication might be helpful

(e) They should probably NOT discuss his diagnosis with the teach

might be stigmatizing ‘

Which of the following is among the most common projecti
a child mental health interview in order for the child to e
indirectly?

(a) Asking questions about specific symptoms
Drawing

ould not bé held accountable for his

er as it

ve techniques used in
press concerns ]

(c) Have the child climb stairs to assess grossmotor development =~

(d) Asking the child how he feels

igi(e) Assessing fund of knowledge

Page 10 of 29
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The psychiatric assessment of the child commonly differs from the assessment of
adults in all of the following ways e

Xcept:

(@).  The child and the clinician are at different developmental levels such that

they may have difficulties ir communication
_ /@( The clinician need onl

SR

R\

wn
\9)

53%

54.

p y focus on the assessment and treatment of the child
(c) The child may function differently at different settings

(d)  The child's presenting problems must be examined in a.developmental

context w.

(¢)  There are developmental differences in the presentation of mental illness
as categorized in DSM-IV TR-/DSM 5 o

Which of the following is considered the single strongest predictor of adolescent

ron '
T T T e

substance abuse?

{a) /_Parental permissiveness
Having friends who use drugs

A (o) Low socjo economic status

(d) History of'poor academic performance
(e) Parental attitudes towards drinking and their drinking habits

Symbolic functioning, structure, content and expressions of and control of

aggression are characteristics of which component of the > population — appropriate
mental status exam for toddlers and infants?

(2) Self-regulation
43~ Intellectual functioning

(c) Plavyediige

(d) Affect and mood 4

(e) Relatedness -

An advantage of having a set of toys available in the office versus having the
child bring toys from home is:

(a) Observation frustration with toys too difficult for the child’s,
developmental level -

(b)  The child will be uninterested in new toys and more engaged with

interview -

The child will feel more at ease if the child is playing

(d)  The child will have to adapt to the evaluator * .

(e) Limited distractions from the child’s favourite toycisei

o

Which of the following is associated with better outcomes in childhood-onset
Schizophrenia? '

(@)  Early age of onset = lart DM/C:; Tl

(b) _ Non-acuteinsidious onset = 4
Presence of affective symptoms L

(d)  LowlIQ -

1. Glay xak &
(e)y Long duraticn of untreated psychosis < @\NH { <

Page 11 of 29



"o

) In people with intellectual disability, psychiatric disorders:
. ‘ ‘-/_\//—\_/ 3

;\ Are often over diagnosed ' . -
(b)  Diagnostic overshadowing completely explains the difference in
prevalence 3 ' L
(c)  Diagnostic overshadowing is not due to bias of clinician
(d)  Diagnostic overshadowing is deliberate
(6)  Are often under diagnosed

o

6. Which ONE of the following is true regarding childhood schizophrenia?
/ Low socioeconomic status hes been well documented to be a risk ffft,o{_
for childhood onset Schizophrenia .
(b)  Bipolar disorder in children i frémnisdiagnosed as having
Schizophrenia = e :
() xAbuse or neglect does not affect one’s risk for developing psychosis '
(d)  xChildren with Autism Spectrum disorder possess pervasive hallucinations,
delusions, and thought disorder characteristics sifailar to Schizophrenia
(¢) - Hallucinations in autism are typically chronic ~

57.  Which of the following would NOT be considered to be an essential part of a
neuropsychological assessment of child? '

(2) Medial history
(®)  Social history |
(¢)  Behavioral observations of the child
(d) . Psychological testing

,@“'. Magnetic Resonance Imaging (MRI)

58. A7 yearold girl is referred for an assessment due to worsening performance at
school. She was recently diagnosed with epilepsy and her medications have
required frequent adjustments to keep seizures under contro]. She is also noted to

have become more socially withdrawn and spends less time with friends. W hat1s
the most likely contributor to her recent poor school performance?

(8)  Brian tumourw s

% - Depression o

(¢) . Medication side effect
(d)  Hydrocephalouse ‘ i
()  Substance abuse/® ’ sien

~e,



B

60.

61.

With regards to tlw of the chiid being , evaluated, a child psychlatnst i3
should take all of the following consxjeratxons exceut

(a) .

The expectations as well as feelings about the evaluation should be

elicited from the child’s parents

3 S . i ;
Parents may bring a mixed heritage of guilt, shame, concern and fear of

being judged in seeking help for their child

Parents may have unrealisticaily optimistic fantasies of “absolution” of

unconscioys guilt of hopes of quick cures

Parents generally inform the child of the nature of the evaluation prior to

arrival

Parents generally have a well-formed understanding of psychiatric

assessment and treatment from mass media sources

[n which of the following situations would the risk ‘of developing Schizophrenia-

be the

e e
()
@) .

(d)

lowest for a child?

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

twin 0%

A child’s non Schizophrenic parent 0% has a Schizophrenic identical twm

4% . .

A child’s Scaizophrenic parent 12% has a non Schlzophren.c fraternal

twin 0%

A child’s non Schizophrenic parent 0% has a Schizophrenic fraternal twin

4%

0%

A child’s non-Schizophrenic parent 0% has a non Schizophrenic sibling

The following are correct about children below the age of 7years in relation to
understanding death in the family except: 4

(@)
(b}
(©

-

Cannot comprehend the irreversibility of death
Can express their feelings in play therapy ~
Has limited ability to verbalize their feelings

The children tend towards magical thinking and ego centricity:
The children are sensitive about being ‘different’ from their peers ¥

In attention deficit hyperactivity disorder (ADHD), which of the following is
NOT classified as a problem relating to pqorattention? | -

o)

©)
(@)
(©

Appears routinely forgetful

Experiences difficulties in waitinginturn —

Dislikes tasks involving menta) effort e.g. homework”
Easily distracted
Appears nat to listen, when spcken to
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63.  The following are depot antipsychotic preparations cxeept:

(8 - Fluphenazine decanoate
(b)  Haloperidol decanoate *
ey Olanzapine pamoate

(d)  Zucopenthixol decanoate v
3 / Clozapine decanoate
64.  Regression of milestones is a common presentation of childhood disqrdcrs.
Which of the following medical conditions is associated with regression?

(a) Central Nervous System infections
()  Phenylketonuria
(¢)  Hypothyroidism

a (d)  Seizure disorder ‘ AN AT K e
L& Alloftheabove

65.  HIV/AIDS is a risk factor for all of the :fOIIO\Ving disorders except:

% . Schizophrem'a
) Alcohol use disorder
© Depression

(d)  Adjustment disorder
Anxiety disorder

66. . In addition to clinical and family history, a near confi

rmatory diagnaostic test for
tic disorder is: '

(8)  Magnetic Resonance Imaging e

(b) - Single photon emission computed tomography
)" Electroencephalogram

(d)  Blood dopamine lsvel

(e None

67.  Inthe Four P’s Model of psychiatric formulation, which domain of factors is
»concerned with features that make the presenting condition endure, such as the

severity of the condition or compliance issues? e

(a)  Predisposing”
(b))  Precipitating ~
: Perpetuating
(d)  Protective ”
(e) Persecutory f SR s e

68.  Whatis the strongest risk factor for youth suicide?

j;/ Major depression -
(b)

Bipolar disorder =
(c)  ‘Substance use disorder

)y~ Prior history of a suicide attempt
(e) Borderline personality disorder
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6.

 What 1S a simple alternative to the bell and pad method for the treatment of '
v enuresis? g :
(‘3) Waking up the child using a bull horn
)57/ Setting an alarm clock after 2 to 3 hours of sleep when the bladder may be
__ reaching full capacity :
(&3~ Keeping the lights on at night to aid arousal when the bladder signals full
~ capacity '
(d) Restricting fluids after 4 pm
(e) None of the above
TAY) The psychiatrist assessment of children commonly differs from the assessment of
adults in ALL of the following ways sxcept:
(@) . The child’s behaviour may cause greater distress-to-the-adultsthan to the
child Rt Fmmranr . , o
(b) Children may not recognize their behaviour as problematic to _others
W Children often seek out psychiatric assessment or treatment for themselves
(d) Children may atiribute problems to others and be unwilling to accept their
"9 own persotizi contribution to the problem
(e) The adult’s expectation for the child may exceed the child’s abilities
b Which of the following symptoms of ADHD (Attention Deficit Hyperactivity
Disorder) is most likely to be outgrown when a child matures to adulthood?
s
(a) Inattention — Y&
2 Hyperactivity A
c)  Impulsivity —vyerwun=
neld) Distractibility
_{e7~ Both hyperactivity and impulsivity
102, A 74 year old man presents with memory impairment and behaviour that is out of
character. Which of the following cognitive tests is appropriate to test frontal
lobe function? = o AU Y e T T,
: - Qe T \(‘9‘“;\ gz“ L'LV(“T‘W V 0 i S
(@)  Benton Visual retention test — " . ol RN G
. i ekt Q"e AR =
(b)  National adult reading test — Lt ) P

(¢)  Rey-Osterrieth Complex figure test — Y Gtaddy (e M)
Bl Rorsach ink blot test - Yook b st L
¥  Wisconsin Card Sorting test

oy

o € DR
re\ \)(:)’ (73 =
— Mg logal Covgnilt 7

L~ L M

7,38 A 76 year old woman suffers a‘stro_ke due to a ruptured berry-aneurysminthe

anterior cerebral artery and the parietal lobe is affected. Which ONE of the
following tests would you expect to_be abnormal?

(a) Colour vision testing

(b)  Copying intersecting pentagons —
{ey  Lurias motér test

(d) Semantic memory

(¢)  Three object recally~
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74.

75.

76.

774

78.

79.9

Which ONE of the following was the first effective somatic therapy fo,
Schizophrenia or bipolar disorder? e o

(a) Chlorpromazine

}bﬁ’ el

(¢)  Hypnotherapy
(d) Insulin coma therapy

() Pyrotherapy S
Which ONE of the following antidepressants is most suitable ina patient who is
suffering from depression and has recently also had myocardial mfarctmn?
(a) Amitryptylline
(b)  Duloxetine
8 (c) Mirtazapine B
(d)  Paroxetine ; :
(&) Sertraline jot
Which of the following Neurotransmitters promotes sleep?
(@  Acetylcholine
(b) Dopmine
(c) Histamine
(d) Noradrenaline
(e~ Serotonin
Which ONE of the following can be used to reduce alcohs] consumption in :
patients who are still consuming alcohol?
(a) Acamprosate
(b) Bupropior
ey~ Disulfiram
(d) Nalmefene
(e) Naltrexone
About the use of artipsychotics in the management of bipalar disorder, which of
the following induces a metabolic syndrome? iy G
()  Lamotrigine » Tl
_(B~ Lithium - R
(¢)  Lorazepam ' Ac
(d) Olanzapine * Q e
‘(e)  Sodium valproate o

In bipolar disorder, which of the following is useful in acute mania?

(a)  Bupropion o

by  Carbamazepine
(¢)  Imipramine

(d)  Sertraline

(e) Tranylcypromine
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Neuroleptic malignant syndrome is ¢}
symptoms except: .

@) High fever
(b) Nausea and vomiting .
. &  Automatic instability
(d) Muscle breakdown
(e) Elevated creatinine phosphokinase titres

1aracterized by all of the following signs and

87.  Risk factors for suicide may include all except:
(a) Low income >
Being an atheist -
(c) - Family history of suicide v~ G -
(d)  Chronic physical illness —
(e) Single and divorced marital status .~

88.  Recognised roles of a physician does not include which ONE of these?

(a) Promote well being
(b) Prevent diseasg/disorder
% To always provide custodial care for the sick
(d) Enhance recovery
(e) Promote human rights

§gg s Voluntary Ke;xya_Com;puniry based organizations that are mdirectly used as
therapeutic agencies in'mental health include the following except

() Alcoholic anonymous.
i (b) Narcotic anonymous-
/@Y~ Bipolar anonymous
4" Kenya association for the welfare of epileptics
(e) Schizophrenic foundation

90 . The national government has the following roles in organization of mental health
Services:

T

(a) To improve government’s responsiveness to local needs
(b) _ Enhance effectiveness and efficiency of hospitals management
A B DE are all true
(d) Increase the role of local community in management of hospitals/facilities
()  Reduce mortality, morbidity and disability forEnersonsiwithis st
- psychological/physical disorders 3 '

91. ° Examples of psychiatric emergencies include the following except:
(a) - Violent aggressive patient
Last stages of remission
(c)  Suicidal patient
(d)  Patient in coma-or semi coma
(e)  Psychosocial crisis
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80..

81.

&3.

84.

83.

' ing lithium?

(a) Has its main effects on noradrenaline systems in L'fe ?}r}e:zeu
/(Jar)/ Works by affecting secondary messenger s.yst.ems in

(c) Increases the rate of formation of f:AMP

(d)  Works best with rapid cycling patients

(e) Is not absorbed from the kidney

Side effects of lithium include the following except:

(a) Leucocytc?sis
Acne
(c) Alopecia :
(d) ap wave-inverston-and QRS narrowing
(¢)  Memory impairment

Side effect of carbamazepine include all the following except:

(a) Ataxia
* ()  Diplopia ™
: SIADH
(d) Agranulocytosis
(e)  Leucocytosis

The following are early signs

(plasma levels 1.5 -2 mEq/l) of lithium toxicity
except: o

(a) Anorexia

i 1 Vomiting ™

(c) Diarrhoea
Tt~ Coarse tremor
(e) - Nystagmus

The following statements are true about éarbarn,azepine

except:
Nl GABA agonist
(b)  Affects calcium channels
i(c) Induces itsewn metabolism , 5, i
(d)  Has a short halflife = , A
(e) Affects brain 5-HT function

Which statement is FALSE concerning; lamotrigine?

‘(a,L Seems to be more effective in treating depressive episodes of bipolar
(b)  Used less than other anticonvulstants for Bipolar Disorder
(c) = Voltage-gated sodium channel agonist

-, (@) Inhibits the release of glutamate

(e) Does not cause a rash as one of the main side effects
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98.  Which of the following is a protective factor for good mental health?

/‘/ Exercise

(b) Low social class

(©) Urbanization

(d)  Economic recession

(¢)  Early pregnancy e

99.  Barriers to to mental he

alth services include the following except:

(@)  Lack of knowledge about the services
(b) Lack of finance

(c) Stigma and discrimination bR
(d) naccessibility 0
; Fear of mental health workers ‘

100.  Which of the following i NQ¥ a primary prevention of mental illness?

(a) Social networks

(b) Being married

(©) Positive self image

(d) Advice from family members
Effective treatment -

101.  Which ONE of the following would you consider the commonest sexual
dysfunction in males?

() Low desire
(b) , Arousal problem
> Premature ejaculation
(d)  Anorgasmia-
(e) Pain disorders .

102.  Which one of the following would you consider the comm gnest sexual %
’ dysfunctzon in females? 5l -

(@)  Low desire
(b)  Arousal problem -
(© Premature ejaculation

(d) - Aversion . it S SAL D
/ Pain disorder - ‘ i .

103. Sex@Lanxiety may predispose an individual 1o all the follgwmg except:

(@) Dyspareunia |
(b)  Premature ejaculation »
Multiple orgasms .

(d)  Alife of abstinence .
()  Vaginismins
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94.

96.

07,

The following are illness causing behaviour gxcept:

v(a)  Cigarette simoking °

(b)  Obesity
{¢) _ Promiscuity
Physical exercise

“(¢) ' High fat diet

(c)  Delusional thinking : e

The capacity to form concepts and generalize items is called:

- (a)  Concrete thinking

Abstract thinking

(d)  Intellectualizatior —————
{¢)  Rationalization ASEBATES Le

Psychological disorders are influenced by the following except:

(8)  Learned helplessness: -

SO Frauma - .
S(c) Role problems

(d) Stress
Cohesiveness

Chlld ren with ADHD are known to have deficits in which of the followm0 brain
areas: ;

(@)  Perception
(b)  Motor functioning

“ Attention

(d)  Memory - T
(e) Sensory functioning -

Which of the followi ing perinatal risk factors are @associated with attention
deficit hyperactivity Disorder (ADHD)?

(@)  Low birth weight
(b) . Maternal alcohol misuse -
~Measles, ninmps and rubella vaccines

(d)  Parents who-smoke during pregnancy increase the nsk of having a child -
with ADHD - @ o e oy e

(e) Maternal stress

The following are signs of alcohol dependence except:

(a)  Tolerance
(b) . Withdrawal symptoms
— Hypersomnja
(d)  Change of priorities
(¢)  Reinstatement to dependence ater a period of abstinence
| Page 19 of 29



104.  The following are known causes of sexual dysfunction in males except:

,
-

(a) Diabetes mellitus
{8)  Hypertensicn
e(C) Antidepressants
Vasectomy
(8)  Antihiypertensives
RUS T he following are known causes of dyspareunia in females except:
) Poor arousal technique
(b) Inadequate vaginal secretions —_—
_*(c) Use of dryistg herbsinthe vagma A R
(d)  Vaginitis |
Use of female condoms -~

Questions 106 — 108

Mary, aged 15 years has lost 10kg in 6 weeks. She is very thin but excessively concerned
about bemo ~overweight. Her daily intake is 10 cups of coffee: T

106. ~ -Mary might have the following symptoms exeept:
{a) - A reduced sex drive
Increased sporting activities
(c) Amenorrhea
/Qdﬁ/ May find herself very sexually attractive
(e) Increased body hair.

ppr

107.  The most likely diagnosis would be:

(a) Fetishism i
(b) . Body dysmorphic disorder
(c)  Generalised 2nxiety disorder
(d)  Bulimia Nervosa
),(’/)’ Anorexia Nervosa

108. . The following have been suggested in the etiology of the above disorder

except:

(a) Hereditary factors - “

(b) Socio cultural factors v

(c) . History of sexual abuse
Intellectual factors

{(e{ Racial factors
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109.

o

1108

111.

The following is true of alcohol intoxication and sexual performance excep:

(a)
AbY
(©)

It increases sexual risk taking _~

It impairs sexual performance v~

It causes poor erections

It decreases sexual desire

It reduces sperm motility -

,

%
\‘(

Cd

Under the following condition, variation in sexual behaviour is considered
pathological — Sexual Activity involvirg;-

(2)
(b)

i

(d)
(e)

Bonding in consenting adults
A 65 year old woman and a 22 year old shopste Pt — = ——
Consenting adult members of a nuclear family-
A 65 year old man and a 22 year old boy

A consenting stranger

The following statements are true with regards to paraphilias except:

(a)
(b)
(c)

© .

Most paraphilias are very resistant to treatment
Some are considered crimes in most countries

Antidepressants particularly the selective serotonin reuptake inhibitors
(SSRIs)

Other forms of treatment include — ECT a0 -
Drugs that reduce testosterone levels in males may be used to treat some

- forms of paraphilias.

112, - A 45 year old married man has a telescope which he uses to watch women

undressmg in the opposite block at night. This behaviour is disrupting his
marriage. The most likely diagnosis is:

113.

- (@
(©)

(e)

Exhibitionism

Paedophilia

Impotence (erectile dysfunction)
Voyeurism

Sexual sadism

‘About 50% of all cases of sexual abuse develop PTSD. The main features of
PTSD include the followmg xcept: ;

(@)
(b)

%

(e)

Re experiencing -
Intrusive thoughts --
Victimization
‘Avoidance -
Hyperarousal ¢
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Sub cortical dementias include the following except:

(@)  Parkinson’s disease |
(b)  Hungtington’s disease
(¢)  Wilson’s disease -

" % Pick’s disease -

Binswanger’s disease w_

120. The commonest cause of dementia is:

(a) Dementia with Lewy body
(b) ~ Frontal temporal dementia

/ Alzheimer’s dementia e R
"~ (d)  Vascular dementia o
(e) . Creutzfeldt — Jacob disease ity

121. Predisposing factors to Alzheimer’s disease include the following except:

B {% Male sex
/Q:f)’ Head injury |

(c) | Down’s syndrome 4
(d)  Positive family history -\~
(e) Post menopausal estrogen decline

1920 Clinical features of Lewy body dementia include the following except:

/ Prominent auditory hallucina}ons
(b)

Vivid visual hallucinations
(¢)  Delirium ,
(d)  Parkinsonism features
_(ey~ Disturbed rapid eye movement (REM) |

123. Potentially reversible causes of dementia include the following except:

- s

(a)  Normal pressure hydrocephalous
(b)  General paralysis of the insane
(c) . Myxoedema -~

% Semantic dementia

(e) Subdural hematoma o
124. Combinations of antipsychotic drugs:

(@)  Should never be used PO e
Can be used in special cases

(¢) Areinvariably toxic

(d)  Increase the risk of relapse directly

(¢)  Should be used to treat recent onset or newly diagnosed schizophrenia
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114,

-

L),

i16.

Bt

118.

“_& Mentally ill_ .
'}U')/ Plan and plot overtime if knowm to child

T ek gbn

?

- . used during ps
The following are specific strategies that are commonly gp YChQS%'

\
therapy except:

(a) Sensate Coﬁple focus . b
(bv) Exploration of different coitus positions ‘
(¢) . Use of lubricants

(d) , Semaan’s technique

% Exchanging partners

NOT TRUE: Perpetyators of sexual abuse are usually:

g

(¢)  Usually target children who are shy and'_hgzgﬁ)l\/j_eim,teeg ol
(d) - Males close to-and-known to the ciﬁ'@d’r‘en
(e) . Arerepresented in all SOC10 economic groups

Which one of the following is correctly

matched in terms of degree of risk of
transmission of HIV:

| (®) Anal sex — Moderate risk

(b)  Vaginal sex — Higher risk than anal sex :
(c) Oral sex — Moderate risk
(d) - Scarification — No risk

_{&>— Sharing needles — High risk

Which of the following is not true of cultural practices that have been implicated
in the transmissjon of HIV?

(@) Female genital mutilation

(®)  Polygamous marriages :

(c) _ Marriage of adolescent girls by older men

.~ Sharing ceremonial beer from one drinking utensi}
(e) Wife inheritance

Social interventions for the management of an episode of schizophrenia include
all of the following 2xcept:

need for time off work/school
{(b)  Protection of the patients social support networks

(¢)  Providing public education that decrease/prevent menta} illness relateq
stigma - :

(d) Improving social networks
% Limit contact with famj]

y during the whole period of time that a patient i
Symptomatic ‘ ~
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negarding the treatment of anxiety disorders:

( ).  Antipsychotic drugs remain the first line choice
A g,b) Antldepressam_s when used comectly, offer rapid relief
{c) Benzodiazepines should never be used because. of their addictive

properties

/Ki’( The dose of tricyclic antidepressants shdtﬂd be reduced gradually to avoid

rebound effects A

(e) An apparent worsening of syniptoms may be seen when starting treatment
* with anti depressants

i26. Useful interview techniques include: e)&CQ/p]’

Bei(2) Summatioii*
(b) Silence -
' Missing appointments
(d) Homework
{(e)  Directive questioning

127.  Inreviewing a psychotic patient the following are important: (( CAA®2te Tee v

S ] ! YSipo<Se ..
N2 Medications used, their doses and side effects F

(b) Social needs

2 The history from the caretaker
(d) Suicidal tendencies
(e) Physical health

128.  The importarice of an objective history is demonstrated in establishing the
diagnosis of sleep apnea. The patient’s be partner, though not necessarily the
patient, is likely to report all the following except:

(a) Agitated behaviour
() Loud snoring: .
Sleep walking
8 (d) Gasping :
(e)  Bed wetting & : : : :

129. egérding a person with alcohol abuse of the following are true except:

(a) Recurrent legal problems related to alcohol
(b) Continued use despite recurrent interpersonal or social problems
(c) Failure to fulfill role obligation at work or home because of recurrent
y drinking . et
top to abuse alcohol if advised to stop
(e) Accidents are common

130.  All of the following are symptoms of depression except: P
(a) Anhedonia St | r\.\‘atklr‘j 2 FLM ‘7\1613\4\\& [ hov W\f-\\”“‘ P W edwrah K & (T

(b) Terminal insomnia =~

e~ Thought broadcasting ;
(d) Loss of interest to all pleasurable activities *~

. (¢)  Nihilistic dehssions «

-Page 25 of 29 -



e \
R - ich of the following?
131. ‘Matemity blues’ is accurately characterized by which of the fo g

(@) Itis more acute than post partum depression
(oS selt 1s usuallmhroni.c and relapsing S'yndro111¢y

Tt affects 50 — 80% of all new mothers 25-507 .
d) Itis characterised by persistent apathy — ™
(e) It is not associated with sleep disturbance

132.  The basis for the therapeutic effect of electroconvulsive therapy (ECT) 1s:
& Seizure activity
(b) Electrical stimulation of the brain
(c) Memory loss . :
B 0 (d) i The cl_qprgs,s,e‘cl‘paii,e,nﬁswishio,LpunishmenL‘-ﬁA‘—-» S
(e) The depressed patient’s attitude toward ECT : - e
183 he foHowing investigation is @'mandatory before el:fciroconvulsive therapy:
@~ EEG
(b) Liver function test
(©) Urea and electrolytes
(d) Urinalysis 4
(e) Fasting blood sugar
134. " Electroconvulsive therapy is contraindicated in: i
(a) Pregnancy
8y ~ Persons with recent myocardial infarction
©) Persons with controlled hypertension
(@) Persons with history of febrile convulsions in childhood
(e)  Persons aged above 75 years '
135.

The following is a parasemnia:

{2y Nightmare disorder

(®)  Narcolepsy ,

()  Primary insomnia

(d)  Breathing related sleep disorder
(e) Primary hypersomnia

136.. Hypersomnia is likely to be due to:

Depression - : PRtk o
/((?)/ ‘Schizophrenia - 2l
()8 Mania®
(d) Bone fracture -
(e Anxiety disorder :



e 7.

»

138.

v
il

RO

140.

141.

In treatment of INsomnia:

(a) High doses of hypnotics are recommended for most patients
(b) Dependerce rarely occur

(c) Patient should not know what drug they

are on since they are likely to
abuse it

44 Zolpidem may be used

(¢)-  There is litte or no need for ‘nvestigations

Postpartum psyclosis:

% Is an example of psychotic disorder not otherwise specified

(b) Poses no danger to the patient and others T
(c) There is—nm-e-lat’ron'shi*p*between the disorder and Bipolar 1 Mood disorder
(d) Hormonal treatment has been found to be effective

(6)  Most women develop the disorder during their third or more delivery

A clinical feature of post partum psyclosis is: it
o
- (i r:)?f{( COP(\

v
& Delirium onie STl
{b) Confabulation :E&W;q,oq\r\*@@‘”‘” )
(©) Hypersomnia NG
(d)  Passiyity phenomena e

A& Delusion :
A delusion can best be defined as:

4@ A false belief that meets specific psychological needs ;
(b)  Perceptual misrepresentation of a SEnsory image -{|(U(en

\ ; - ["r‘ C(ﬁo() :
{¢)  Perceptual.representation of a sound or object not actually present - }2(V¢

(d)  View point.able to be changed when convincing evidence to the contrary
is presented

(e) Dissociative reaction

In Schizophrenia psychotic Symptoms such as hallucination, delusion

disorganized speech and grossly disorganized or catatonic behaviour are known
as:

%’Positive Symptoms

£ (b) Negative Symptoms eyl RN o (A

(c)  Mediating symptoms -
(d)  Catastrophic symptomis *
e Perpetuating symptoms

A% ' e
.
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142, In order to assume the sick role, intentionally produced physical or PSychologicy)
~ symptoms are known as: ’

¢ % Factitious disorder

(b) Conversion disorder :
(¢)  Somatization disorder- -
(d) - Hypochondriasis -

(e) Obsessive disorder

143, Choose the correct answer with regard 10 delirium:
(a) Delirium is characterized by a disturbance of consciousness and a chan ge
‘ in cognition that develop over a short period of time
(b) Tremor, mystagmus, in coordination an

d urinary ineontinence are

common neurological Symptoms————— =

(c) Abnormalities in mood, perception and behaviou
symptoms

(d) Symptoms are worse. at night
M All of the above are true

=

T are common psychiatric

144, All of the following are psychotic disorders excépt:

)aé/ Artisocial personality disorder =
- (0  Schizophrenia i e

© Schizophrenyorm disorder
(d) Delusional disorder

(e) Brief psychotic disorder

145.  Psychoeducation after an acute psychotic episode should include:

(@) Information to the patient and

(b) Information about anticipated side effects of medications
() Information on course of illness £
(d)  Information on the diagnosis

g?’ All of the above are true

Theme: Hallucinations (For Questions 146

primary care providers in the home

—150)
Autoscopic :
Extracampine ; A R
‘Hygric
Hypnagogic : -
Hypnapompic
Kinesthetic :
Reflex A
- Second person auditory i
 Thermic

SmQHrEHOOW >
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PN STRUCTIONS

']. This paper contains 100 muitiple choice questions.
2. Only ode Answer 1s correcl.

3. Select the Best Answer out of the 5 5 choices.

4. Mark the correct answer cu the answer sheet providec.

5. Follow the instructions on the-answer sheet and do not tam

)
——

per with it.

=

cerrr—

According to DSMIV the foilciving are anxiety disorders except:

(a) Post traumatic stress disorder
onversion disorder

(c) Obsessive convulsive cisorder

(d) Substance induced anxiety disorderv:

(e) Anxiety dxsorder due to. b) perthyroidism ¢

Al
3.

24 The key features in diagnosing posttraumatic stress d: sorder includes the foll owmo &x cth
C’TKD has !

? (a) Higtory of significant trawmatic event~ 3
o~ ﬁ:m injury . s Raslbacts ¥ r\&k\’h\o\v—wg_’
(c) Persistent Hyper arousai -
' (d) Re-experiencing of the trauma#’
(e) Avoidance of reminders-

0 ﬁ'\—\!d\:‘ﬁ-ﬂn\c:‘ ! ,
LV y. Lu) otr\e‘r‘\a\nb -

. pofal o
oY

%33@««-”\' = sherte \”"Sfo"“(l “\Qo'vv\lf\-,

(@ N
e following are predictors-of good prognosis—

-N’ 3 I Trcatment of post tr: aumati stress disorder th

(s

Sexceptl:i>
: (a) Repid onset of symptoms-
: (b) Short duration of symptor-
(c) Strong social support -/
(d) Good premorbid functioning v

%esence of schizophrenia in the patient

Page 1 of 18



J

4. Clinjeal features of generalized anxiety disorders include the following 2xcepi;
motional numbing £¥TEDY
) Anxiety - :
(c) Automatic hyperactivity
(d) Cognitive vigilance 7
(e) Motor tension «

R s 5.) Regarding electroconvuisive therapy, the following are true except:
S (¥ - . . .
: G (2) May be used in treatment of manic episodes”
i %r;“/@‘ﬁ Is safe treatment for depressed elderly patients unless there are contraindicat ond”
(c) Itis safe treatment for all pregnant mothezs v/
Whas been in use since 1930’s 1435 _ e
'(e) It requires short acting anaesthesia U-r ot ROMeYHe -
: Truop : :
e s K tfoming. !
6. It is risky to conduct electroconvulsive therapy on patients with conditions listed below

except: - 45 £
*——-%Oniwﬂed_h.}{pcrmnqinn ¥ EFAUE ot ol MU IV D o b
(b) Cerebral aneurysm  (_rip»upote <t i LA

(¢) Space occupying lesion— - t‘“&ﬁf&;@ e
(d) Cerebral oedema v ‘ ; _ Pprisesy ;—,,JWZ.‘/ 5
(e) Recent myocardial infarction (& Bohizofject [V' 3 Maxe

' A T Settzophangs E?’wo‘;s

7. In electroconvulsive therapy the following is true -G Pos judon Puchess

~ (&) It was.discovered by BF skinner Cericf Y Xao B2 iq3c,

€07 Temporary memory loss may occur &t :
(c) Itis one of the dangerous psychiatric treatments © .1 1 Ty
(d) Itis z pharmacotherapy  Pion fen:

(e) Bone fracture is one of the side effects . s Aduselt tlagorct Psucte OIS A~ € oren
Sucsnly choung

8. Signs of alcohol dependence includes the following except:
(a) Tolerancev” ; ;
(b) Withdrawal syndromev’ : i
pps¥ed priority setting
(d) Stereotyped pattern of use= -
(e) Relieve drinkings/ % R : v

9. The manifestation of Wernicke-Kosakoff syndrome :s tasically due to;

a) Brain drainagex! | Sy »
¢ Thiamine deficiency/ Sl o e
)@ﬂemenﬁax : .

(d) Vitamin C deﬁcicncyx ‘
(e) Deranged renal functioning e-.

Page 2 of 18 ; :



$10) Delirium tremens in algohol dependence
3 : &J\L A

5:; /Q:Tfs rare \3:'{&5:: - &
" 2-{o(b) Occurs 6-8 days following alcohol withdrawal- 24« 3 }Q’\i

(c) The patients conscionsness is upaffected — led= >
Disorientation is common ¥
(e) Hallucination are not a feature 3(\-**\ (AR

11. Alcohol use may induce the following except:
_ (a) Mood disorder v
(b) Certain Anxiety disorders v/
(c) Sleep disordersy
© () Pathological Jealousy AT AT S g oS
: acrease libido - —fﬂ_‘_m_fjj:/
!é‘q"‘i
12. Regarding Licit alcohol the following is true exeept:
(a) Is a mind altering substancev
e (b7 Has an éntidepressant properties : S e
s {cyit’sadrug v i
(d) Has mood altering properties Mfie

/LM is methanol comppund 1

13. A delusion can best be dsfined as a:
alse belief that meets specific psychoiogical needs
~#(b) Perpetual misrepresentation of a sensory image : ;
(c) Perpetual representation of a sound or object not actually present vele e
[ View point able to be . changed when convincing evidence to the contrary is presented

- (g Dissociative reaction

14; A 7 year-old girl wha_was hospitalized for a tonsillectomy awakens and cries out in fright
that a “big bear” is in her room. She is relieved when a nurse, responding to her cry, enters

the room and turn on_the light [tevealing the bear to be an arm chair covered with a coat.

e

This experience would be an example of Ly

: (a) A delusion - W oo, belied v ikt @ Revliong e llDiene cov ehbnad 3

~ | (b)Aballucinatign 732 teinen Corayrmsts 1 Quied ald T ol fhmu, i
illusion oS *wkiepnthotiog. G Clinwd O 5 TULE S

“Z4) Dejasu a8 Devaivad Cdimg

(e) Dissociitivet Teactioneso e e ; -

24 -dvawgi.?w-= fn Mo &t B &

(15 5 i L]
* ‘v/“"y & rAntTYa | CAale &N hoin

Sty
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() (i g . ST
interviewee 15 'aked 1 neaning of the proy,.
They wili bresk the windows”,

i ‘-\ ’J_“,‘
Gil

For (uestion J5-16:
3. As part of the mental statos cxami n"
“people in glass houses shovid not thryw siones.”

.. (2) Idiosyncratic thinking
/%Coﬁcrete thinking
~ #(c) Bizarre ideation

(d) Loose associations
(e) None of the above e

16. Patients who interpret proverbs in this way most often have a L:agnosis of:
(a) Dysthymia

. (b) Paranoid personality ' e
(¢) Panic disorder . - e
(d) Dementia RS OT e e

chizoplirenia

Questions 17-18 :

The format for the reporting o dlagnos.Ps detailed by the Diagnostic and Statistical Manual of the
 American Psychiatric Association (DSM-V) ) 1s mt J 1axial. Each case s assessed along Several

axes, each of which is descnphw of a differeat class of information.

17. The presence ofAuusué would be re{@ﬂed On g T [ e et
ZORIER vb\w(a) wwa’.w' PN QA= PAAAGL T AT

(b) Axis II .»w(wr-,!,(L & waiod "rﬂm O s
(c) AxisIl T u,un‘fq; LoV ey Carerient o Weten o
(d) Axis IV l&*‘f\/\")‘ﬁ oo‘ﬂfﬁ.“ VD (e

(e) AXLS iV, t)’(o\oc, DCLecin vt ; A

“(-.n\;r

18. A physical illness that was relevant to either diagnosis or management would be reported on:
(a) AMS I \‘6\\(“!«3! Q'\Y\A‘LN . s

(b) Axis IT - it Needt Relerdiedin
%ms OI -Pheye~s Werss

(d) Axis IV - Strectss:

(e) AxisV - ap+

19. The mental status exarnmatmn includes all the *oxlowmg except:

(a) -Thought process o
(b) Mood and effect
(c) State of consciousness e
‘amily history
e Memory

[:\Wkomﬂ-ié&. wrw\wr
COnvexsoxey ' 5 :

Thowg ht Prowss _ i
w\OOd ord u"""@ '

Q‘@r\omw ii/fu,moh i Rane A cf 1§ Ly .

D omubio + '%F’ﬂ"rh |

A——



" 20. A person sitting alone and behavingias if listening intently suddenly begins to nod and mutter
alo_ucﬁ This person most likely is experiencing
(a) A delusion

(6) An illusion
; /%A hallucinationwe .y
. (d) An idea of reference

(e) A flight of ideas  ~

e

Question 21 — 24

Match the following: ey s o L OCkovy = eossts
(a) Magical thi;king dey tkn *a\bdw" duiniaon 8t v .‘Ej‘a%w' g
(b) Thought Blocking Fuiit 7fe

— ! % \L. H S ity 0\/{"’\ 4
SleKing YUY T WHIVICHR S MNGe

4 T CRON ; | 1A t Or (O | {. ArotT
¢} Looseness of associations Rn‘/\&&dgo,,c vaogmf"dw\ " iostley CKPPGW M oy
; I I O y \BZ3oU canye
(d) Derealization %¢3 “avaun e Ko
(e) Depersonalization

Yy :
G s L O\veotinyy St

i ST GG W) ! 5 e Vi 4
\ ~pfiw 0f Svastiang o7 ooy Uacfadiiailie OF Lo 'v‘:‘-/l\val‘ai‘-’-,
| e b L 3 '
OG- ! g v ; ac SocenT S
C- 21.Discontinues and illogicz! stream of thoughts ~\coseness A .

/ i £
20, A belief that thoughialone can result in the accomplishment of certain wishes or activities M‘f_@f‘i‘”

§- 23. Sudden cessation of thinking in the middie of discussion or sentence. '\M\(% ®

\:C\‘M":" 7

O

£ 24. The feeling that one is standing apart from oneself and observing one’s own actions Dd]xﬂmcd“*"'

(2_\53/'1‘ he following drug is ccrumonly used in the treatment of attention deficit discrder:
(a) Olanzapine ' ;
{b) Carbamazepine g ~
%Nfethylphenidate — 10 Wt ( 0ko moRef— Mo~ SKPnlant
#~(d) Clozapine
(&) Aripripazole

bt

v
1

FDepression 5
{b) Psychosis LS

~ (c) Organic mental disorder
~ (d) Mania
(e) Anxiety neurosis

X%ost common psychiatric disturbances with Cushing’s Syndrome is:

QZ)Which of the following statements about visual hallucinations is true

(a) They are common than auditory hallucinations in schizophrepia » PdneA X

(b) They are always frightening to the patients A .
ey They are more cogmon in sch?vzophrenia than in organic brain disorders - "
_(d) They are common occurrence in schizo -d

| oceur typal personality disorder
)@‘rhey dre common in patients with substance use disorders

' Page 5 of 18
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e e o
28. Clozapine is a drug used to relieve chronic sympiomis of o
(a) Bipolar disorder
(b) Major depression

%Ch:onic schizophrenia
- < (d) Alzheimer’s disease

.~ (e) Panic disorders

29. The most common side effects associated with chlorpromazine include all the following

except:

(a) Extra pyramidal effects

(b) Sedation | e

(c) Agranulocytosis 0
/(gda‘Hypersalivatibri ‘ e —
SeE(c)iSeizures. - T AR T :

A@In the criteria set forth by DSM-IV, which of the following would distinguish schizophrenia
from a manic episode?
(a) The schizophrenic patient will exhibit evidence of a thought disorder
. ¢ manic patient is persistently elated; whereas the schizo phrenic patient displays
blunted, flat, or inappropriate affect =
(c) The schizophrenic’s psychosis is mos* often treated with neliioleptic medication
- (d) The schizophrenic’s psychosis is.episodic while mania is generally continuous

WNonC of the above

31. The mental status examination of patients with schizophrenia most commo
marked disorder of ‘ N
(aj Orientation
(b)-Memory
(c).Mood
; inking - .
(e) Insight g

nly demonstrates a

Directions for Questions 32-35 Sk
Each question below contains four suggested responses of which one.or more is correct, select

i (a))If1,2and 3 : are correct . o)
Ifl1and3. are correct .
(c)If2and3 . 9 = arelcomect
(@ e s oo rect -~ 2
(e) If1,2, 3,and 4 aré correct " 5

32. The DSM-1V criteria for schizophreniform disorder include

e — y

(1) All the psychotic symptom criteria for schizopirenia erkc’;ept fd_r dtgio A

. {2) Schizophrenia-like symptoms caused by hallucinogens.

(3) Anillness that lasts less than 6 months ", ~ _
(4) Severe affective symptoms with thought disorders but no other signs‘of schizophre.niai@

&

oty

~ ~ F R
age 6of 18
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& 33. Correct statements regarding p=sses (uemyux al} disorder include that they —
(1) Are more common than schizophrenia _
- (2) Are associated with delusions that are usually vizarre and fragmented thanin . § :
schizophrenia b /Qmu@*x S Nlasw
(3): Are associated with rL asicns of persecution, but not of jéalousy 7~ = R
‘ {}a’Osuaﬂy are not assooated schnexdenan first-rank symptoms

e a

TR 34, Signs and symptoms that-are more likely to be-associated with the catatonic type-of—
!.‘ .:5, schizophr ¢ma than with other types include ‘ .w%gg” S ==
Cé: _ _D( )T\Ieologisms)’\/ . : { ?uc»:mavﬁ AR &f} S
Q 4 . é : s G 3
e o ,_).7 sychomgaf, Nx e 2 e Az _ '9“; 5 X : 9
Z BT Sy
o> .q’l @) \\/ xd Salad _ﬁ“b :K ey SR e
’ i “xcitement and stupcr 0 et TOTTR .
e 35. Some researchers have H*\ iced symptoms of ccmzophrema into negative and positive.
Bty h@gﬁesvmptoms include
(1) Hallucination nav /‘\ '
_(2) Blunted affect—" . j/ o
(3) Delusions _/ » TR
' (4) Social withdrawai-
Questions 36-37
One month after her mother*s death from chronic heart disease, a 23 year woman with no prior
psychiatric histery has the onset of it tability, difficult co nce_gt_r_atmg, sudeen ﬁts of crying,
suicidal thoughts and early morning wakmg =5 g -
®36. The most likely diagnosis would be: - £
(a) Major depression : C;‘
(b) Dysthymia x : _*-D‘
ost traumatic strese disorder £
/Q%ncomplicated bercavement x : R e

'37. Appropriate possible t;g:atment approaches include all the followiﬁg except:
(a) Antidepressant

/(-Ufﬂ'e’uroleptlc Nedibaom G ’

(&Y Short-term psychodynamic psychotheraov ~- S

~ (d)Supportgroups v——— ’ S BTG
(e) Cognitive psychotherapy « e : ' ;

Page 7 of 18
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38. The coguitive functioning of a person wiih 2 majar deprc:s.:'-‘;:;n_ 15 Oiten Chineterized by 2l
the foligwing manifesiations except: ‘
=& Bizarre association '
~" (b) Suicidal Ideation ~
_—:fej"Obsessive rumination
(d) Concentration impairment -

Li

() Memory impairment ~/

39. The basis for the therapeutic effect of elect-aconvulsive (ECTyis
«f Seizure activity - 5
Electrical stimulation of the brain - |
(c) Memory loss : '

(d) Depressed patient’s atfitude iowards ECT -

(e) Depressed patient’s wish for punishruent i '

EsjoNE s
.- 40. “Ma ity blues” (post partum blues) is accurately characterized by which of the following?
LR 1s more acute than postpartum depression ,
) 1t is usually a chronic and reiapsing syndrome
(¢) It affects 50-80 percent of all new motners Ne o e
(d) It is characterized by persistant apathy - ~

€) It is not associated with sleep disturbance -

: CILbick . 5 . -‘ ' - < 3 ~ . S =
41. A diagnosis of bipolar disorderimight be rizde Sor patients who nave a]] the following
except: s

() Recurrent depressions and history of Maniz~

ca tALe
¢J) Xecurrent depressions without a history of Mania emvrers o o
" (c) Manianowand a history of a depressive episode. v o
: (d) Mania now without a history of post affective disturbances - i
(e} A history of several manic episodes without depression v . —

42. Cyclothymia is distinguished fom major affective disorder primary by:
(2) Family history SR R :

(b) An absence of chronicity

(c)/A € of onset ‘
/éfﬁ’fe%/erity and duration of symptoms

(e) Pre-existing personality pattern ~.

*-}37 True statements abou@eprcssion that concomitant!
following except: :

() It may be the result of medication —

/j’rt may be unresponsive to antidepressant medication v e
(c) It may not be related to the medical illness v

Ayt may be the first symptom of the medica! illness to 2ppear

(e) It may have the same signs and symptoms

y with a medicatilinessiincluge g the

18 a8 ezdogenous depress:on v

-
o,



taracteristically the personality disorders

() Are minor distutbances that respond quickly to treaiment

(b} Cause little impairmept in adaptive functionicg *

(c) Rarely cause nay subjective distress
7 Are usually evident by adolescence

(e) Often have periods ofwemnission u

X,

g

to 1 year

45. The most common findiny in patients with factitious disorder is: s«
SEMAS ; ez TR\
(&) An leOCh\th" major 1ontel disorder T
(b} An aggressive asserit : personality style

requent signing out of hospital == C- {
(d)sSelf administered inlcciim; or self medication -
(e) Lack of medical trainitj

46, The diagnosis of alcoholdependence mcludes all the Followmg except :
(a) Impaired social or oc; cupational functioning. S
(b T he need for daily drinking to function ddequatelv
of tolerance for alcohol
( d) m inability to cut down or stop drinkin g _
(e) Pathological use ot f aicohol,~ CLAd b .
'47. Wernicke-Kosakoff syfidrome is seen in chronic alcohol abuse and is characterized by all the
following symptoms except: 1 '
(a) Ataxia v & o
(b) Nystgmus nad i alysis of certain ocular muscles .. ©  W*
\C) Confabulation - . e
gss of thiote memory v }.‘x{~ A iﬁ 5 Vgt
(e) Confusion-+ #

(s T
PR

48 Delirium tremens, which can develop in persons who abstain from drinking after a prolonged

alcohol use,1s charactenstxcalh associated with all the following ex_cgp_t
I'adycardla VG t_._(.M ,..‘_‘-';1, r»/&‘ xl/j

(b) Tremor ~ '

(¢) Vivid Visual hallucinatiod + \\‘_ o,

(d) Disorientation in tir:¢ and place.

For Questions 49 =52
Match the following:
(a) Tolerance el 7T
(b) Potentiation ™
(c) Withdrawal syndrome .
(d) Dependence
(¢)Cogependence. B R

gl yont "4"” i

49. Is a cluster of physiological behaviour and cognitive phenomena associated with substance

' use B

e - Page 9 of 18
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S

A

50. Requirement of a large dose of the ding to obtain the same erfect fiia§
q rg

S1. A relationship that is primarily responsibie for the maintenance of addictive behaviour iz gne

* of the other p‘crsoné

52. A syndrome of clinically significant symptoms T"ollowum essation of substance use &

@In psychoanalytic psychotherapy the occurrence of counter transference is
evitable to the process £ -
q@ff Almost always harmful to the process
(c) A 51gn that the patient should be referred to another theraJ st
(d) A sign that the therapist is excessively neurotic

(¢) An indication that the therapist dlslmes the p M

54, In general, group therapy is intended to enable imdividliélé to do all the following except:
(a) Learn new models of behaviour,/
(b) Discover that their problems are not unigue - Lo
_ (c) Developed a sense of belonginig . #
(d) Developed “basic trust’y
- Change their behaviour to comply with group models- R

33 The assertion that all behaviours are driven aa_Lcce_c‘.ent EVeris, « :arnencss. There ara no
accidents: nothing happens by chance is kn own as -
4&) Psychic determinism
Leamed Helplessness™
(¢) Unconditional pesitive regard — %
(d) Free Association *
(e) Unconscious

56. Symptoms serve a pmpose they function to decrease intra- psycnic conflict and distress by
keeping such unpleasantries form conscious awareness can he szen which one of the
following phenomenon?

%ir/n;:y gain i s
"< (b) Secondary gain | : 4
(c) Positive regard
(d) Psychic conflict :
(e).Psychodynamics ey el ey

57. What is transference? e
(a) Displacement of feelings form future cxpmw to past =
(b) Displacement of ideas from mother to child # R
Displacement of feelings, attitudes, behavicural expectations and attributes from
important childhood relationships to curreat ones e :

(d) Transferring material resources to a client’s bank account#* 5. :
(e) Defense mechanism that helps to keep tab on feelings of securi fy=*



th heramst moxequ :helr own feeling (“issues”, “emotional baggage™) on to their
pauent

h). The patient projecting their TR R S L o ‘ S
(hy-Thep t projecting their own fzelings (issuss emotional baggage) onto-the therapist#

 feelingsx
(d) Countering the transference made by the patient through a systematic analysis oy
(e) plsplacement of feelings, atfitudes, behavioural expectations and - atiributes from
important childhood relationships to current ones --’TmmgWQ

3 Sublimation ; A

e ';"/%‘ltmxsmv? A S
, {c) Displacement > Sl [

G \c) Condensation
; {e) Projection -

550, UnselI shly assisting otu"” to avoid negative personal feelings refers te:

S
.

’ ~ 60. The following are true regarding risk factors for depression in the elderly except:
i @er}sory ‘mpairment increases the risk ~
b), Past history of depression increases the usk !
%armg for il} relatives increases the 1is
(d) Being widowed or divorced ~
e) Famﬂy history of depression is more important in depression of late onset compared to
at of early onset

» 61.The foliowmg 1s true recard1n0 depression in the elderly eccege-
(a) Depressive delusions are common —
457 Typical dcpresswe symptoms rarely occur -
(c) Hallucinations may occur and are often accusatory or obscene
(d) It may present with severe agitation ~~
(e) Nihilistic delusions may oceur - i

62. Risk factors for definum mclude the follﬁwmg except:

acklof pain % i
(b} Visual 1mpau—mem A N
(c) Polypharmacy - 5 ;
. (d) Surgical procedures~ D -
' , et o ¢ ' e
{ nfeobons Riygrmerd:

1 W tdrawas S
f ’(0\’1‘5 %ﬁ;—;‘( uvar“aci? :

e | . :
gqp«ﬁ

: mum

3 AC\k\,w [0« ; oo
TRKirs L Cnsi '
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(c) The child projecting his/her feelings on the parents and--parental rejection of those



‘ \ {1 At vrhAtian pyrnpmte
63. The following are true Tegarding aalpsycnotcs 2ictpt.
(a) First generation antipsychotics 2re more likely
compared to second ger2iation antipsychotics

aiise extrapyramidal sig,

batier icivrated compared ic. tha

C_\/ (b) The seclond generativi: antipsychotics are betted P >—6ldey
ipsychotics . . :
arrxltﬁuic emergences chioropromizine may be given iniravenously for fast action
g8 Examples of atypical antipsychotics incjudc. quetiping, ~lozapine and resperidone
DE¥pot preparations of antipsychotics are available 16(}?%1'}_\/ ‘
- TG, e
64. The following is not correctly matched
orry about disease: somatisation -~
& Loss of function: conversiony”
(c) Deliberate deception: malingeringy e
- (d) Dislike of body-parts:—body dysmorphic disorder v/
{e) Worry about disease: hypochondriasise
65. Whicli of the following is a core symptom of depression
(2 Disturbed sleep iy
gLy (b) Decreased appetite: e

(c) Guilt self-repro ach;

_ g Decreased energy or fatipue
(¢) Deliberate self-harm or suicidal ideaticr:

4

7 66. A 27 year old man admits that he Has persistent thoughts of curse words while he is attencing
church. Althoughvhe does/ not want to have these thoughts, and is¥bothered by them, he
Veannot seem to stop them.~He does not act on saying them out loud. Which of the fojlo-;x;
is the best description of this type of thinking? P T :
(8 Delusional - Webrtt tls ey mlpg N Gupukd jor MUt Lt ;y@f»?c;fe Yoy .,_.‘eb,{p}énz_
- (0% Derealization -0 ve» SUVOUNIing: gwe gl ek
(2. Obsessional ) 2 .
_4d) Presesvation Persexeraiins YORADON & T S e J’v@gr&(gg; a4 Wgeics or coscmhen & Stwmd,,
(¢) Referential '«ﬁ.e&& mnarymﬁ';?;m& o ‘jszg:\gj;/jg:w_f—;f Ma'ﬂ‘mg ar (UL < 10 Actpr. wAt :
Bortorelty Frain & duggeind ¢ |

ing
ing

(5. What s the key difference between psychiatric assessment of childre and adults?
(a) A mental status examination can only be done with adults « -
(b) Children should be interviewed conjointly with parents s
(¢). Diagnosis cannot be made reliably in children x o :
(d) The evaluation of a child i generally initiated by the chilg’

volved in his care il
%@neof ihethovelismen w0

5 parents or other agyts



‘\ Pl yioe e
4 s : A
y D oluignt XTognino
nical mental status examination includes A,
@) Appearance and behaviour::"
b) [ntellectual functioning TR
(c) Judgment B hsight Lde
(d Insight—wgw%,g,-n

%ucaﬁonal history
. all of the following except: -

' 9. Phammacokineti :

LL hutw hich of the following?

I
YA

c factors iciuds

(a) The effects of the ratés and extent of.absorption
(b) Range of distribution 1n various bodily compartments (tissues and fluids) (\,\’o'
| =T odification of membrane permeability - ' a’
(d) The rate and extent ot excretioB—— )
ﬂl are falsce A
i "70. Which of the following adverse effects is most associated with Tricyclic antidepréssantéf}: —
(a). Oculogyric crisis e St
(b) Nystagmus - e \S/ A
(c) Torticollis > _ , Nee=%
(d) Epistaxis s
px’jrinary retention ~— ! : 7
= 71. Which of the following Jdverse effects is mOSt associated with anti psychotics:
e yperprolactinaenﬁa !

(b) Optic peuritis
.(c) Coarsening of fzzial features

(d) Cold peripheries -
(e) Hyponatraemia :
72. With personality disorders, the following are truc except:
: (a) Cluster ‘¢’ represerits the ‘anxious and fearful’ group of
4 /(m ersonality disorder is an tAxis I diagnosis
(c) Both Antisocial and ‘Histrionic personality disorders are found in cluster *B°
(d) A person with Avoidant personality gisorder is socially withdrawn but actuaily would

like to have friends

(e) Antisocial personaiity is also referred to as psychopath
~ 73. A female li}:rarian comes for advice. Her colleagues find her‘fﬁﬂexible in h =
work. Sheeasily bémmoycdﬁf her systems are i-nterferemané”é - ggg%gtf
work by”flerself, using Tists and rules to structure her day. “This is a stereo B 1} hke.s o
(2) Dependent personality,disord,er % : kel hivey of
(b) Histrionic, personality disorder ¥ -
(c) Schizoid personality disorders Mt ik v

bsessive compulsive personality disorder A e ——

Y& Antisocial personality disorder
v

personality disorders

Page 13 of 18



74. A young man is seen with his mother. She |
bright and is dotig his job well as an

W*mcd that hie is socialiy withdr awn, K

Ao L)).J.L,\.—
engineer. During the consultation ‘he g,

emotionally cold and has little intecest in cither praise or criticism. This is SLereotyninyy
history of:
(a) Schisotypal personality disorder

Mhlzmd personality disorder
(¢) Narcissistic personality disorder

e

75. A 32 year old woman is seen In an out patient psychmt' v 1'mic.

76. A woman presents to her male family doctor +

7 e) The testicles descend

(dyAvoidant personality disorder
‘() Antisocial personality disorder

depressed mood for 4 months. During the interview, she u1ves very long; complicated -
explanations and many unnecessary y details before-answerlig ;Js:_czu'gina} questions. Which

of the following psychomndmgs best describes this style of train of thought?

(a) Loose association o w5 Ar LOTAR T
ircumstanciality -
(c) Neologism ~¥ v wWordt*
Zeton puaz :

~ (d) Preservation - m20shhe i
- (e) Flight of ideas

wearing a Jow cut Iop and a very short skirt.
The consultation filled. with drama and she

She constantly tries to flirt with the doctor.
shifts from her.

becomes annoyed when the centre of attention
This is a stereotypical history of
istrionic personaljty disorder
(b) Dependent personality disorder
(c) Narcissistic personality disorder
(d) Schizotypal personality disorder
(e) Avoidant personality disorder -

77. A 48 year old woman with a past history of recurment psychotic depression is admitted to a

lock ward during a relapse ‘She is put on Amitryphyline 50mg and Rcspcndonv 2 mg at bed
time. 2 weeks later, she reports with great concern that her nipples are | izaking. Which class

of medications is most commonly known to ceuse this condition?

- (2) Benzodiazepines \MWM_.N_, M 2
tipsychotics et

Le) Serotonin reuptake inhibitors e o i :

(d) Anti seizure medication with mood stablhz;nq propemes * 5 .

~ (e) Beta blockers i e i

78. Whlch of thc following reactions is assomated with the plateau phase of sexual response?

(a) Erection of the penis begins > e : ol

- (b) The refractory period occurs !

(c) The breasts enlarge in size * -
(##The clitoris refracts

Her chief confplaint-is--...



-
Vam

79. Which of the following is an absolute contraindication to Electroconvul Isive therapy (ECT)?
3 (a) Post partum psychosis

(o) Major depressive stupor in an adolescent

{c) History of epilepsy

(@),Schizoaffective disorder
S5 None of the above
:/

30. Rega.rdmg mental retardation, the foHow 1g Stauanrxen’iQ are true, except:
(a) The impairment should be of early onset v
(b The impairment should be Jong term ~
“The child's IQ should-be less than 807
(d) The child should be tuncnonally impaired in everyday lifeskills——
.(¢) Moderate intellectual disability IQ ranges fre*n 35-55

§1. The ollowing criteria arc used to define mental retardation, except which one?
(2) §1gmﬁcant impairment in two or more arzas of adaptive behaviour
(b) Must be evident before 18 years of age ~ .

onsanguinity of the parents

(d) The person must show both poor intellectual fimEtibbing and defects in everyday skillsvc-
- () Intelligence Quotient (IQ) at or below 70 x

82. Which of the following is an example of a specific learning disability?

’ (a ervasive Developmental Disorder .
; yscalculia :

(c) Mental Retardation
(d) Dysphasia
(e) Asperger syndrome- -

83. In specific learning disabilities the name for reading d1sorders is
(a) Dysarthrias.

® DYSQraxxak L& e et
) Dysgraphia

yslexia
(¢) Dysphagiak, -

 —

84. In DSM-IV, Severe Mental Retaxdahon is represented by an IQ score betWeen
(a) 80-85t090-95~+—
(b) 10—-15t020-25 *
(c) 35-50t0 50 — 55« M=’ . .
0-25 tog5 -a0 ~ . 2
LE‘.') S -lo ko '8-wo= S

A Lo

.
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85. In Autism Spectrum Disorder comiuncailon ds
imitation of words or sounds fhev hzve il heasd.
(a) Neclogisms
g~ roholalia
(c) Savant syndrome
(d) Echopresis -

(e) Thought echo

86 Children with ADHD are known to hizve deficits in which of the following?

(a) Motor functioning

(b), Enduring dysphoric mocd * ; iv
Executive function (P}annmO Orgemzing, :’Ef_sjﬂlg,*,uf QU e

(d) Pathological pattern of substance use #
—  (e) Somatic symptoms of anxiety e

87. The following characteristics are present in conduct Disorder except:
(a) Vandalism or dam'age to property TS
: Mecomc attached to inanimate objects == ‘Uggreanon TS APUY Ax
(c) Crueity towards other people or animals v/ ,
(d)- Violent or aggressive behaviour"
ey Viciousness callousness and Iack of remorse - (7 °

g -

88. Which is the most common form of stimulant medication for AD//D,
(a) Atomoxetine (strattera)<p Nt Non -§& Q.m \a Ti :
' (b) Amitriptyline (Laroxyi)
ethylpkenidate (Ritalin) — A n
(d) DDAVP desmopressm

(e) Vitalin (folic acid) -

1 > P\ L p
(/\x\)rn\‘)(("f\r\_u, -
—

89. Mental stateexamination ot a 10 year old patient should include all the following except:
(2) Assessment of appearance and behaviour « T
(b) Ass’ssment of speech »~

Family History

(d) Assessment of insight ¥~ ' :
(e) Assessment of cognition -, o ; :

90. The presence of mental disorder can be explamﬁd in terms of all me fonow;n g except:
(a) Protective factors e

2 i(b) redisposing factors : TS
£ Petulant factors = D"“\i"—_‘i—(i‘_t“\&““’x‘” Rl e : ‘ .

: i (d).Precipitating factors
(e) Perpetuating factors

e

o)
oq
-l
(N
@)
=
F—
cY

N i1 2] exchibite |
o e adiddl CRIIOITS IMmads.-



e
o
oA

i

| (@ epersonahsaﬂomdxsorder\/
actualisation g :

91. Which of the iohowm@ is true of Gender Identity disorder (GID)?

(a) Hermaphroditisn: 15 synonymous with GID = N§L
(b}, GID usually occurs in adulthood /- G

“Mlost people with GID desire to have a sex exchange
(d)GID is synonymous with transgenderceX

{'f/; GID i is 2 a culture bound syndrome _,  \wiv0 \:

92

1though sexual abuse can provoke the onset of an

(2) Acute stress dxsordcr and B¢
Schizophrenia -’

(c) Dissociative disorders v~

y type of psychiatric disorder, common
psychological consequences include all the folloy »vmﬁ@

(d) Depression .~
{e) Substance abuse -

e
: /) \,/—L/ €0
S‘AL\',"‘W' ‘( :Y “ \X"‘. .{;’/
93, Which of the following is more likely to cause vaginismus? = e e =
AN b WLIE “~ ey = m—— ‘\/\" \\(\V(\&
(2) Religion

{(b). Being an only girl i in a family of boys
Female genital MAIFAHON tmuld chasn
(d) Early menarche

/Mrequent masturoation

. Which one is not a common feamre of the female sexual response cycle?
(a) Excitement phase~W

(b) Plaizeu @ e _ e
rgasm-single or muilipiz @/) 4

(g% Refractory phase

(e) Resolution phasz f'@)

)

(2) Major depressive disorders: & ,/dgpuerses

(b) Bxgolar affective disorden v/ e e (N Ay

/ AU rb \n\\‘
anic attacks¥/ - v Nb\ \e,v:u‘\ﬁ\\m ;
Schizophrenia 4
(e) Substance use and abuse ¥

~ 96. Which of the following is not a dissociative disorder? ‘ oo
(a) Dissociative Amnesia®”
(b) Dissociative Fugue”

(c) Multiple personality Disorder -
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95. Psychiatric disorders cornmonlv associated with HIV status mclude the followmg exeept:



-

Dissoctative statés have been found 1o asscciate with 2l iz ’-:'i‘{ wing except:
/3) Childhood abuse’s” ik g

Bh) Hwng an. aleobc c nioitier 2 i L :
(cj Combat »-~ ,

(d) Hostage situations -

Fﬁ E\trerne Ruhglohs states /- e S

* SIS

~

N

98 Brain maglng chhnlqucs such as compute tomography (>T), would be most useful n
evaluating: : : '
(2) Bipolar Diso:der
Lo S’Ch‘ZODI’hClu? st S
#*(c), Panic disorder

‘—-%qzaemer (l'..,meuﬂ" SLOCTCUTE 2 : e S

(e) Sleep upnca

Mt

99 Which of the *oﬂowrw disorcers has the most m,quemh' TOsIE family'history‘?

ok Sieal (a) "os’c—f:ak.xnamu stress disorder

\(b) Social phobia _

1polar disorder : e 3

(d) Generalized a amxiety chsou‘ <R
(e) SomaOfom "*“order :

200 Which ST the: follov;ing aescripticns fit those who are at Padicuiar msk 1o commit

Suicide?
(a) They rarely uummuulcm mc_ -ing
o) Th 2y seldem have ¢

4 1\.5 T *'/ Dave. nis t\, Ty ofprev:?ous suicide attempts

=/
,@ Noze ofna above is corzect,




