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For Q}lesti_ons 8-9

The format for the reporting of diagnosis detailed by the Diagnostio and statistical :
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12, The condition of “Waxy flexibility” is encountered during the physical examma‘ﬁen of

patient with
i a) Alt‘ohohc hallucmatlon
-E b) “Mania 4 : e
E " ¢) A hallucinations Fes : ; Sl
Delirium tremens T : ) 5 (i
é, Schizophrenia <oyt~ * = - : e :
N = CO\+0~+OI'\|0| . Lo ek

13.) The capacity to formulate concepts and generalize them is called

Concrete thinking TS

B Abstract thinking ¢/ |O§f -n s dhiz ophigyice.

¢)  Delusional thinking - . &«s R '
d) Intellectualization (.O 2 : h‘“ o

e) Rationalization
For Questions 14 — 17 match the followi,xig:- : g o @' :
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~ 26. Psychiatric commonly found in patients with Addlson s dlse‘g
followm @

M}wsswn
impairment

ability et .
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e) l)mdetv 2 . ks
- 27.  The most common cause of d lementia ini the elderly i _§ o I
a) Mulhple cerebral infarcts

rmal pressure hydrocephalus - C 4 e ;
Alzhéimers disease - nh : Wt
d)  Huntingtons discase : W : ey
e) Ha.rdemng of cerebral arteries ' CX
he most comnion psychmtnc dxsturbance associated with mng s svndt
/é)Deprcsswn 2 e
Psychosis ; Ly \ ‘ .; =
~er" Organic mental dxsorder =g i) amait N
~d)  Mania A 25 Sy A s \
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29, Whlch of the following statetnents regardmg gugl*t msoxd\.r is M :.’I fe

a) ﬁl is mmmlv found in schizophifenia , &

ﬂ.«?ﬁ is sometimes exhibited by. patients with n@ - _ \‘. ;‘_
: \l'-"f It is sometimes exhibited by patient’s panic dizorder %
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12i. . Which one of the following is 2 feature of Al eimer’s dj :
2. Lacunar lesions ; Ty - lS—asej D‘“uu M\U
Localised temporal lobe. atrophy =51 :
¢ Loss of doperminergic neurones in substantia nigra
Neuritic plagues —+ MC“‘“#‘"“U“"J "'?:3\‘2* + Guread Ob‘?\‘_‘i

. Triphasic sp;l ¢s on EEG g

122, Which of the foliowing is & characteristic neuropathologicai finding in
froptotemporal dementiz? :
a. Atrophy of the medial temporal coriex
Cholinergic deficits
Newronbrillary tzngles
Senile plaquer
L& Spongiform changes

7Ry

A — 2

’
A

123 - Which one of the following is known to be an effective weatment for
premenstrual syndrome : : Roc-
a  Cognitive znajytiz therapy
b. Evening primrose oil
c. Nefazodone - &,
¢.. Progesterone ! S S ; P 3 3

‘% Scrlraline gy s S S R
124, ©  Which of the f:)lluwmg is charastz'lsuc of pum-peral pS)’ChOolS : _' | y NI
_ a_Insidious opse: i : : :
S1gmf cant cogmtxvc xmpa.umcm
c. Hypersomma :



















143, During eling, a te
‘ unng a mectng, a team leader is extremely agitated making unfounded
allegabons about other team members. The team meanbers are left feeling extremely
anxious about situation and the team leader is now very calm C'\ |

AACT 13 1
|

I, Treatment \
a. Cognitive Behaviour Therapy
b. Citelopram
¢. Electroconvulsive the
4. Fluoxeune
e. Lamotngme
£ Lighi therapy
g Lithiom
h. Lomzepam
1. . Olapzapne
J. Resassurance and educaticn
k. Tryptophzn

5
{

Choose two rzalments I from the bov e list for sach of the following presentations

X4 . A yourg womsa who has 3 history of chronic debilitating low mood, which

AS Dever rcavnea dxagnosuc sevenity for depressive disorder, preseats with a four.
week hlstorv o:.noacratc deprcsswc symptoms '
%5 ; A 54—vcd old oeprmsr.d woman whohas not responded to an aoeouale tnal of
ﬂuoxcnne apd has on.l‘a shown ES small unprove:nent with amitriptyline T FS

i

of one manic episode and two severe!
pptoms of manid.- He stopped all his;













i N8B dov
Y2 !8-year-old man develops fcv;r and bacteria] scpt:c-a-m)a (SELECT ONE)

172 ‘
172. A 60-year-old man with cirhosis of the Jiver secondary 16 aleoho) dependence

develops hepatic encepliaio Cpathy (SELECT ONE)
X - Investigations :
Clozapme levels | | s
Creatmine kinase -

CT scar of the brain

ECGE

FEG

Full Blood count

Lithium leveis

Lumabar puncture

Renal function teste

»» Thyroid function tests

e oo o

' ua

| Tor each of the ;o‘.owm g patients, sele ot the Inost 2ppropriaie investigation

173. 4 man who has recen ﬂy been started on depot antipsychotic medicztion. He
- bas developed muscular rigidity, pyre: ziz and ynstble blood p;es;m‘c (CnOO ;

‘ TERED) /
) C, Fec, 1 & &
2 T woman on cb‘aamc tr:,anncuu o veloped p}’xcﬁa of unknewn

engm (CHOOSE ONE} PE\ &

7 A woman on Lmnm :h'eaiment who has coarse rremor drowsmess and -
dlar'boca (CHOOSE ONE) CHoly 3 :
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\J._,}'./ Evalualion ol (LyunUluung may lwmu.unlml\ hrlf:[ul nthe rluﬂtfm_,u ta b
of which of the iullowm, conditions: f\fp ((f')’r"l.i@? H:;f;f“ :
Phobic disorder h; ge

a)
. Schizotypal persoy xhly S'lal), der
. (@ Major depression . m
C ¢ d Schizophrenia ( Ir
) i '

None of (e tihave /-

;.,‘Z The importance of nn_gjuu mw.m--t.miJUMbmuWMMme

_[eeL_‘J_“““ The patient”s bed p'nmu trough not necessmily the patigi s )
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~1) - Dipolar disorderd
b)-  Schizoplrenigd

VI SR -
'., NSy KY; S p,‘('):l l. :I [ .:-;.4
_Panic dizordex” 7 M A ulll"!/ Ny - “umq & {I (re g ‘
7 Alzheimer dementin ),u(\,nrl e, l\‘(lv 4l Oy \? |
 Sleep apneu ¢ : ij()v vEL \lm : |
»\/Whn.]l ol thutullowmg disorders b Ulcmo t—zu c,uv,gtl\rlx()' ibve Ik luulh b hn
s Bhiasl2e 1"t-h‘ﬂumall(..bt{cs:, ilis mddf"'\& o T ey

k.ouul phnbm X
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7. Calcuiation of e J{) zcore < @ R -
3o e requires knowl cxaminef§ = :
a) Mestal age nmf educahonal level ity : :
. Chiorialogic ag and education level i/ ;‘le X 100 '
Mmtalageandchymm cage A T |
Megti] ape, r.h'mml”gr age, and edncational lcvel ( "0“"‘:& (ﬂm
e) HMcmial sge and psychiatiic lnxur;

: For(‘m:—:fﬁcnss-g'

The foﬁ:aaligtﬂmm 3‘ diagnosis A==t by the Duma’m‘ and s-tztlstxcd :

mamzal of the American Psychiatric .k.psxama., (DSm-v) is multiaxial. Bach case is
... - essesodl: along several ax=s, each of which is dSCT‘nEh’S of a differept class o!:
omaEon. - ; o oA P PR ch,.m,u
' 1 1 Ut' (-) =
My - /The pyzsence of a personality dmr:s would be reporte :ﬁ ?P\g ,O"’H Ty l!tﬂi,
> ﬁil;t-lwi{/ B ; ({u,uq\,"\ k& &(u ford
ey AxisIl - - b y jﬁ Jeefiped [ Enaige
2 d AzisIV-W i \[) u\ h‘mir |
- AxisV -Ch? @%;V\!j/ ) -[_,E‘\’Q Eup gL C'\M\
Alﬂlj’!ﬁl ﬂlﬁsmﬂwm Idaunt to @ = diagnosis or management would be rcported g =
_ ; : ; AQ ?
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My i
J' o 1 ‘I'he condilion ol "\Vmg' ﬂrmbx;ly 151 Rr)l niered d mg the l\y :
' patient with L |||( - )\.D‘:
a)  Alcoholic hallucination < VfJM
- b) * Mania '\Zl i
¢): A ballucinations = 741 Al ( 7}

: Z g Delirium ucmeus"( J f/li? "H’H IG . e . b
é/Scluzoprcnm‘/ C) Pﬂf M ¢ ,T | — A
&\ 13. The capacily Qr:—;:ul\ruc I ne cp\O K?f 2] tbem }1 3!-’(' : ' (6)&! T
Concrele ﬂ:unr Vﬁj\’f by l’l\ \ e JPQ .
Abstract thi nkm :
ilsianel V ()‘F‘rm\\:/)’/l l...vL [_‘ .

e De 2} ek
: . -d) Inte]lcclualiza(ionp(

e) Rntxonahza tion (O

" S = (on rchaatiz ajogw—b‘fgcmw
For Quc tiong 14 ~17 piateh the following:

A) Magical lhu:nkmg
B) Rlocking

C) Looseness of associationg
1D Dcxeah/..lhrm ;
E) Depersonalization : ' -

C_ ],/choulmuous and lllogjca] auemn of thought, | agsewy o i‘)L a ff’”f"‘ﬂo J

V sonmntin A
A A belief Umt thougl nc can I'ESI. tm the accmnph.,hmf’nf of cuhun wighes e G
g activities, Mﬂgrq\{ e M‘? : =
3 A ) » s l.\
B \_1/ 6 dent ccz.satlon of th ing in thc nnddlc of a (hscu.,r'nou or & .,en[éncc J 4. (3 legte
s 4 : lack

P ’prlr ~.,|IL‘1-)’
The fec].m[_, that um. 15 sluudm,, upm L from ouc.,elf and pb .c;‘vm[, ones OWIL Tl gy |

(1 CHLREEE T ﬂl‘k 5 -
A.Il ﬂ:e followmg latemenls anutx.:pld cyc‘nn(:]_munt fI.LMJ)qJ« ep are !nur 1 / f l t 1

B u sd = w/
z;) . REM sleep is as ucmted w;th/poloma \Dayal{)tc;{ o Sle pdnciia: o i

Ber,
ik @ -~ X<~ The amounl of REM alccp declines between adolsscence - ol tpe V =l
ovol I y 7, ) REM ..lcep is the oply state in which dreanis occur (

K 74  Aperson is more apt to awalcen-after REM than pon. ;}) i NRFM\ slecy.
P¢mlc ions comm yEQ(SREM "]ccp
: AR e q‘:a G NGnT :
1 the followinp s’mc ments i §

cycle)® vt/ L ; :
1 Lhn)nm‘{g \-

slecp tewors T“& _
;w%lT(Pr-r SR L
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;-\ 22. W of the followin99 HNOT a first-rank symplom of schlzophren
\ Waxy flexibility 7B (s e Sali g i R O
_Somalic hallucma(lonM Puoite \ CHELDCN Y

fDeluslonal Derreptlon*/' = —Peldden- % RJO /1R '\3
6 \/’a Thought withdrawal” VUG d
“Made vollllons pass Vit : ; "ss NG
Y-

Mu. LS Q,\J‘Qﬁ)>. : G
\\ /';3 The most rellable predlclor of violence'is . | : C‘, 3

buse of alcohol ;
) A l"blUl)’ of 'chvgudq ‘v“"l"nnn V4
"~ C), The presence of dellrium ¢
@ T Avallability of weapons
-E) -Presence of psycjlotlc thinking

¢ \h\g.//\n exa 1plc,- of a spemﬁc phobia Is fear of
g’ﬁ o

lorses : R -1 - E L W _ 4 A
Public transportations.. ..~ - Anve Gl ] CeqEs , Mernid. il
D C) Pupils < #2900 .
D) Social situations & &ociad Srphby e~
: Crowds Ly om"{')\‘)l Bk :

> 98

; S _d__.A-":gr

=i . A 25 year old woman who rc,cently had as ‘extramarital affair feels that her pl ny.,luan
dlsapproves strongly of her behaviour, which is not really objectlonable This is an

g : ex le of the defense of CDesence  of - Roprssiens e Subivel s &
Denial - - fecgs , 4 bc'mé, AP |

Repr85§|0n g : . : TR ! ! \/‘\_\ﬂ\i (AR ) d_{") (L\ (" b AS (

L e e e i sasie e Lo T ..\)—-\:‘&-,...<,
C) hagﬂﬂon formalnon 7 i S e (4 VD "MUN e
D) Isol RE 0 315 tmm\: UL

SR : > 4l :

; E), Projectlon qlh»(u '('m {'ﬁc. e v R ﬂ'j e
: ﬂu\ POLTPRLSS < i
hlch of the following is no?a good pproach lo a psychlalnc mtu view -

5 L4

) Trying fo establlsh rap oy’

) Being no fuid en SR eR
Qmiuaéma)pép e P e “/
g clarification of slatement not undarstood N

eyt s
e of a mental (atu

érent but irrelevant @ obd MN = Gl_&

g expression of. cmotlo

‘mponent of lhought cllsorﬂm/
~ lsathought disorder.
ceptual disorder v



ke 17/ Psychiuttic features commonly found in putients v m:..on s disc@xdc all (1
o folJowng:w/l’ : | i
3 ' a) Dclncbsmu \ . |
A R b)  Memory m) pinment {o
i ? B, ’ﬁ“mbﬂ]ty e

E)ﬁgsalvc ener ;_,y
e \Jmcty A

: " The most common ca cause ¢ fkclemmwu}x (lje (;,ldc-x.ly is
" a)  Multiple cerebral infarcts o
* 5 D Normal pressure hydr ocephalys

Alzheimers disease ~ -~ gp/, = ;
Huntingtons disease —= ¥ c‘r”‘"' '\,«A\vl

‘
& - )  IHardening 9_1_’ cerebral arlencs el p b Y
\;8./ e most common 41:' cye hmuxo d.lsturbancc ae Joc.mtcd wuh -u:'shigg‘_s—c",mdmmc is
Depression ik : SR e
% . Psychosis | 3 1\ l :
A , ©)  Orgeuic mental d: oulcr 2o
L ad) aeNiastah i >t s s
e) _ Anxiety neuros;s

'ch of the followmg statemcnts 1ega1dmg ﬂaought dluordc@ b
=5 s mvanably found in scln_..ophlcma 17 </ = : : '
It is somehmcs cx]nbncd by pat]an. with muma 'r Py

thén.m-organic i disordci* X
pal pelsonahty dmordcx;w(jg Ahagh

B e ey 1



\Zﬁwtimefoamngnsnm | o v 1‘
A) Consciousness v Assessed under cognitive functions =
o= - Bl Memogd”- ' ’ :

| 9) Orentatom” " e

Y = irctmstantiality '

5 "d/} Insight~
‘ It i b .f.". o v

W gl "‘\egaltlmg death and dymg
(A) Doﬂors shou!d block he belief or enable theur own dez

*hs to help them cope

(g) Exp.oylna the panents behefs about dealh is prohnblted 7
(C)Doctors should ensure that they allow their Ppalients wisp to die be

-~ implemented . '
? - | (0) Evihanasiis legal in l\enyat-/ 2 (’m& o M&y&*t@wﬁ R A ‘—‘(’(

>/ J\-“a«‘)
q.:rnssuon may oceur in panenls ouffenng from lermmql condmons e

\)Z/E’afl prognostic feature in post traumatlc stress disorder is
A) Rapid onset of sympioms - Y
B) Short duration of symptams (less than 6 months) =~
" C) Goed pre merbid funcnomng v e i E
‘Strong social support -
! I Qence of olher p\,ychlatnc dlsorden 5

. ' A>~ &-s&‘“ ~
P S E P : — a-‘cr(""'” R V s
C&werszon dlscrde. ~ >\ g DNy v @ goed

A) Alasys rg-,qwres phanm.,n‘herap/
SVINC i,
lay preseru as mulismy £

awadna acommon =qunal ~ ' et e ) e fum D W

L hothnrapy is rarely necessaryx’ Joet s Q—}( T fence.
cin iﬁose aged below 30 years¥ (’“‘ S ias 20 ;
‘0’?9'\0 v e d?"}‘ Ok .:‘>
! at:ltemﬂnts is poilrus of paycl'uatnr‘ emergenCIes
ssion can lead to. homacudal dcts '

IS can be fatal o~ -
v 1ﬂm,lxed (n .ob ;ustlce) becau°c cf mdssc. =te

._"“'alesthanfemales\ ‘((’W-AQ( () g

’causn of road traffic acc:den
§ : : n@’




’ ') l l ' ‘

Emup)_'rmm\dnl offoely’
b)  Sedetion
e S Apravilocytosis v
) S S )™ K l)'pmahvauonv rminie ; L
' /)’ ucmnos v’? \4\‘ www .144"1)"‘ MJ\"\J

AL W mm ol the muuwrﬂ[.',*d. 5 itdtee-a- jal g
misdiagnosed ag, paranoid schi ophJ B Y
a) Dtubmn atcs , e
? s Dﬂnzodm 'ormc'l el ' '
- Amphetawines”
-e) Chlorpi'ommiue

Wﬂw criteria set f01 th. by DbM W Whicl o[ the followmg \40u! d distinguish,
s‘-htz mﬂ_—ﬁ_O_ﬂ.Lﬂmmme.mdv? |
(ll'he Jchlzopluemc pahcul il exhibit cvxdcm.c of a tkaught cbsorder of
The manic patlent ig persistently elated, whereas the ap Iu7op1n'emc patient diuplays
Pt O btunted, flat, ar inappropriate af fect \/ ;
’ e dyE The schlzophtcmcs p'l}vchom is most often ueatcd wn}h neuroleptic medicationX. <
o ~ The schlzophtmtcs p.:ychosx.. ia cpwmhc while m'mm 1J genera]ly contumous\/

‘ /ﬁ'\ o ..'_ ,,,._\

',_ml’t_ﬁ].'o‘l‘*lm'm’lchlde all the 1(nllnw1ng ;XCEE

ghly related to sehizophrenia disorde

unielated (o depressive disordeyF 7 -~ - -

to bc vaore extroverted ¥ T

xual aod heterasexual pensions ./
ancl non blnue \ /- :

5
,'—z/’;),\v
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\ 3)/ mich of the following is_incormect ab'vuf cliaragteristics of a2 ¢
A) Chronically pasclve‘}nd wilthdrawn
B) Socially isolated s
C) Those who suffered neule’. and rc;wu n at the hands of Foesir m

fa Those who suffer from depression v
Ovenproterhve and over rc;r.cc-mev_“ “.rc»"raer:r

35 Which of the following is nol true? Children who develop psihological grisf ae
\/ A) those who had pre-existing psychiatric d isorders x
EOT0ETS ——

B) Those wilh Tamily NISTory Of psyciiiaific Gist
.C) Those with dysfunctional family circumstzan

Those allowed to express their grief o;,«f-nl’.,
hose with history.of previous frauma“g¢. - - o

0

=

o~ ’ . 44 ’ Py
hen handling children's quesiionz zbou! cz=ih

inappropriate: ;

(. elling the child that the dead person is jusi sim ing or hs
ﬁﬁsmg words like “dead”, "stopped work ing” and “wormn ‘
fact that the body is biologucally dead o |

A'- C) Answering children’s questicns honestly about d
. D). Allowing children to attend the funeral anc to visit the dving paficni i hospig
- E) Explaining death in clear and simple terms

L
th anc J)’. g -

lh
Ah)

he following is a treatment of mania_
A) Fluoxeline ~

) - B) Propranolol'
D &L

VETY ‘%{:3"

It




/ ear old wonuil seely evalunno': W ; Ells;m t:n Outn.)
; %{‘Gpmts episodic tcchng 0 0 dpcss smwﬁ > ,0;1
but these \'pen Iods .eldom last more TWeels Jer Infy —ph,, ~ade )
che i able to woil but thinks she: 1i99;_gglp_gwum_9_oyou ,
jTe on- 1cpcat@:(€_1§gmnomtmcnts in herge¥

problcms she_seems 0 focus mor
~ discrete depressive Jymptoms In your dlﬂcwnu'»l agnosis at his point, Mg, Y

diagnosis is : ] : ; .
a)  Major depression .'ﬁc____l_‘_;_. RS T e LR
« % A e :
Sk Adjus tmen( disorder Wlﬂl depresscd Jn00d :
o Cycloihymlm/ — - &?J&w)w
d 1]meu cioQ:

Dysthynnn 7\_.\- DW"A f‘""l

Yor Questiy 38— 39
Sl e )‘f.\

y &

.0One mont afler her mothcr s death ﬁom chromr hc—ar( chsensc, a5 year wouine wv
prior psychiatric history has the onset of m1tnb1hty, diffic ultx cgu_,ﬁntralm 2 blll.l_&'l.:!l

of crymg, m:nd dlﬁjmlty fallmg aslecp
\,38/ The most hkcly dm;,nomc would bc & ' : ol A A= )ox
a) “Major depression ¥ =D - St y SRy _} = (f"n" = ?’ , ;
o b ¥Dystymia 52 “(0‘ s o0 chey ed o deneranxd =09
: ¢) Postiraumatic stress disroder - w : .. N@r preosuet, St
‘é Uncomplicated bereavement— \ ' \:")' """"ﬁ Fle
: c) ‘lﬁljjtment dx.ord;(\% no" dOG ¢ %Cf‘eo.ugw B
39. roprmu: possible treatment approaches include all the following EXXCIEPY
depmssnnl medication ¥ : ,-z—-——J
: Ncumldcphc medications ¢ :
e ,Shon-tcrm Pswhognmmc p.'ay(.ho(hcl.lp‘ E ol : \["kl,\.:.‘dl-[' h\

.’ d) ¥ Support groups

i
e s e N bt V)










'

./’

ananllca’uon to the vee

!

! 48’ WhICh of the fullowmg disg ‘m <
lectroconvulsive tﬁcxarL (E —"’“‘ ' C "
JgY) Aortic uncurysm’ O\'Q?W !
b)  Brdintumor -y - |

* - ¢). - Coronary artery disbase =
Pregnancy ~/_ * , 3 il
None of the Jbovc Gitert )
T ,c_(duﬁ ﬁ%- z Sj~’0ﬁ,,—-, gl \!cfc)vm
: Chauc_tnufncnﬂy (he’peiso q&htv dlSOIdQ]’u- s
~a) - Are mlgo : ge‘tg{]?gt_@e that m.,pond qmc].]y to tres: unc*nt&"
b =
Rare eely cause tmy SO EC] P& distress A\
Are usually evxdcnﬂy hdole"cem,c\/ U(, \’ m\\:;w) ;\(’.‘r‘qno. “ _ Q o
o e S st M A P AN J'

.._,..;_c;- Oﬂcn_huyu pcuods of renn.,smn_n.lp;tg_ryc,nr =5 } \oc Crs r.uj ,s;\,.;
92 ﬂé Ex‘ﬁrﬂCt,L

’\J

e p, ks
L50. The rnosl (,ommun lmdmg in mtlent, with 1&(":].'.10[]3 disorder is - : l
e _ a) An ussociated major mental disorder - tl\ : E)r)“"‘m'rv" :‘ (" 7 £
5 An agpressive, asscrtlvc pclsonallty style ’,’, s : ‘5,5-(,
. Frequent signing ot of Lospitals T me~ M“"‘““’\M’w“’ S W‘%
5 Self-administered mjcctmn or self mcchcauon r@SbF e ) e
’A (9[\\" ‘\J

::"" ’ -c) Lack ot D]LdlCdl trammg }Q ‘ 5 BT
af)

Directions: For Questions 51 — 55 cac,h quc"nunb low ccmt 1ing fom SUBEESLY Les puu
L of which onée or more is correct. Select e
o - A--if1,2 a0d3 " arecorect
B if land3 ~~  _are correct :
CavmlZand g .- are comect: -t el e T s Lt : \
D if 4 . . lis‘comect MG BB .
B if 1,2,30nd 4 are correct—" %3 ‘ ' e P \
- cLCf‘ﬁ Griesg- cesl L
@Lthsm.dr

S_Mtgd personality disorder is differ cnuau,cl fiom gchi x.otypnl pcr.mun

An absence of close ro]aﬂo tht.g%,mP”d

Con..m'.;gcg affcct“"
A.n ab.,ence of oddltles of bch‘uour pCluCpthD a.ud spocch(“

4
3 Avoidance of social smlatmns—b"’fe‘







'.5!"
/9’ A,_ppu.\puutc follow-up urutmcnl [or (lu:ﬂ;uhcut would j, A
4 s nely Ny,

EXCEPT | “‘\R
) Complcte histovy and phys'u‘wl exAnnation witly ernph
» V_Q.D ciy On
sastrointestinal and nevrolopic funclioning “%\

~b)- --Psycholo;,u,a‘l s sed/sm;nuo wdentily socinl or CAVIIOMm enty] olres
330 g

to the problem ;
c) Social asses: menuo 1dcxmfy social or environmiental stresagrs cmur\ .
: b,
piablem. 1 i e Uligy,, TS

d)'/ Referral to Alc,qlmllc:q Anouymous ('\_A) V 7@1”(—23*( a“m%" e
)R luphentmnc deaconate (mode(..ale) 1 ML IM with ﬂn[\j)PDJnhnem 0 )4 h';
27 meatal—l-}é&l-(#elmfe—iﬂrfcﬂtmwm s

@0':- The Lhn[,nom of alcohol dcpcndenw mnlmlus all tlm followm .._(;,_Q]-":P:J“:) ;

g »ﬂ) +Impaired-social or-occupational- functioning 1" /
' rThe 11ecd for daily drinking to fnm,uon lch]Lh.llClVT Pt e 1 {
il (Lngk (.1[ tolerance for alcoha! - W 1G ) evayce . e L/J )

d) An mdblhlv ta cut down or top_drm]dng 5 i e
Pathological use of aJcohol T :

L

a) Low buth _chght. “ v‘"’ﬁ
: b)  Microcephary and mgx Lu y hypoplaum\
Mental retardationy’
Excessively placed intg ;

’génci;f "
Cardlac anomahcs ; Y ,

o wmg drugs arc used in in ph ﬂrmncolo gic rentment o; '@-' mrhm:

, iﬁ?,;g—;;‘)c e e e e

3 .,._;,.;i,no'\\w.)

A Gl t’k‘.'!..i'u;gu T &
.0 cuhol abusd mvl Is El'\in'ndtm'i-_:-!r-n} by
i G

B









SECTION FOUR




7 A 7 year-old girl was hospitalized for a tonsillectomy awakens and cries oy

: that a “big bear’’ is in her room. She is relieved when a nurse, rcspondmg_ to
enters the room and turns on the light, revealing the bear to be an armchair cc
coat. This experience would be an example of:~ =

a) A delusion | SR e W s
*b) _~ A hallucinationX .- .., T e 1 _ ' o
V g : 3 An illusion S, ':"; ; - . ; P e
=iy Dejawa i ol
¢)  Dissociative reaction

- Questions L 1 o R S Lair g ‘

~Asa part of the rper'ualv status examination, an interviewee is asked for the meaning of the

proverb “people in glass houses should not throw stones”. “They will break the windows”.

8. This rcspbns'cj's.an‘exmme ot i ; A ? e L 2
L e el S e
faead iosyneraticthinking <= << . . e : A -

G( x)’ Cé:oncrete.thinking — \AW—.A N\M A’\—r\{t‘ &‘N‘A Igiecd wacsde

c izarre ideation il Ml’c.v\ et ' > : ‘ '

: d)  Loose associations * e - S g e :‘} aliﬂﬁ' .t.

e)r. . None of the above -

9. Patients who i,"-tle'Pfezt'I’!; Q"'ﬁ'rbs;in:fhis way most often have a diagnosis of:

and statistical manual of the
1s assessed along screval







"DIRE P e e
CTIONS : Ea;h 0roup of quesuons below consnsts of lcrtered headmgs follov.ed by as.

numbered
closely assgggrsedF %aecahc? numgered item select the one lettered headings with which is mos
: ettered heading’ may be used once, more than once, or not at ;zfl Pt

s O |

- s

: Questnom 17 2

-t -

~ Match the follo\ung

ay . .Mcmorv 1mp_a1n-nem_

b) ' Bizame delusions - . - -
EY L Reeurrcrrrselfmgt 2
d) Perfectionism .-

B R e :::Patholooxcaljea]ousy Gt e e
;; gar?jno;d personality’ dlsordcr- ;—M‘W‘ )WS‘\ o s
18, orderline personality disord cﬂ,.r.u-. e S
LD B s Demenna,qp, \ lSOr e e *’ w M{ M e
205 Schlzophrcma_&— G\M d""w GEWE SO
215 Obsessne compulsne personahty dnsorderg— V‘e(& .A-\thf\_.; s

Qucstlons 22 - 75

Match the followmg S __ PR
a) ';Maglcal thmkmg o B

b) £ .. BlOC]\lno 2l sz 7
¢)  Looseness of assocnatnons(bo(m\w—e—k

d) - ' Derealization - : el e LI R G
iois: y Depersonahzauon & St ;
o ,} e W

&Lh’\(

7

Dnscontmuous and nlrog:cal stream o£ thoughts /Q__

e can rcsult in the accomphshment of cenam \vnshes or A '

:.' . (__
m one sclf and observmg ones won achom C_






(93]
(93]

Al the folloving evidence pippans the doPamme thothesns of SChlZO >

in Ihe cerebral co

The larocst conccntranons of doparmnc are found i
re_hasal ganglia may be mctabollcallv hyperacti

veinu
<chnzophrcma _ i medlcmd

) K The pnenothiazine drugs block dopamme receptors

d) \{annv of the antipsy chotic drug increase the level of dopamine mctabdlite '

(3 e T .1r~1l'150nl<ﬁ1 is a <1de effect of many anupsyrhﬂtlc medxcaUnns i

34, Most <lucl: 25 su gg sts th«t Lhﬂ rna)or mh1b1tory rxeu_rofra mitter in the brain is:

a) ~§<.rotom-\ St B
b) BT T R e SR R
Beta — endorphm S S

P % -y-aminobutyric.acid -

Somalo«atm
3S.

The majority ol mentallv letarded persons are classxf‘ed as mnldlv retarded, with IQ on
standnrd ps»cholomcal tests of: ~

), i 1 N S i ¢ g
Blhesais oottt - |
. 28 5040 70%
& { 71685 + -
C) & 85 to 95 i .

6. Down S svndrome is cw charactenzed by whnch of the followmo statcments?

a) Itis most frcqucntly an non-mhented chromocom'll disorder
. b)  ltrarely involves trisomy | :

It cannol be diagnosed zmtenatally
1 arel. rare cause of mental retardation -

.

' mild mental retardauon
ll thc fﬁllowlng E,XCEPT

nths of life ! ;
environmental changes

ohol syndrome EXCEPT:







X '| &% 2 5en

A 22 year old woman 1sadmxttcd B thc ho tal e i d : S |
“after an’ argument with the brother. Pat; SP} 5 because. Of—ﬁgl-"———“t han ;'Pff‘hfsm'?‘?t.d“"dOJ

OB

She is in good spirits.and seems pncom;emed abont'he; ' tirstoryof physi
trauma. The neurologic examinationTs ive cxi:"ept or. rcduced sensitivity to pain ina glc
like dnstnbutxon aver lhe right hand.  Her entire family is.in attendance and is expressing greai
concéimn and arentiveness. She i ignores her brothcr and seems unaware of the chronic jealousy
.and nv alrv dcscnbed by her famll\' IRISRIC el al AN L T e :

'

45, 'I'he most hkeh dnaanoms lS

e Bod\' dysmorphic disorder
~b) - Histrionic personality dnsorder
'C)/ Parietal brain tumor -
/d‘) - Conversion disorder .~
ce) Hysterias: oo

46.  The absence’ of an\lety in assocnatnon wnth her lack of awareness of tne ps> chologncal
ooy conﬂn.l wnh her brother is most hkT duc or s e Bicen 5 e

a) Margmal mtellectual funcnon
b) . Hypochondriasis® . & i° -a
*¢) _-Organic meatal dysfunc‘hon o
‘,d')/anary gain oo Rl
e) Psvchosas e

e The panents seemg enjoyrnent ot thc at(entnon and concem of hcl‘ famnly is mostﬁ(ely

s 41‘,_. E

: . 1'1.; 30 mm lalcr lhat Lhc pam has resolved
 the man: - ; e o Pl

B P Lot






[ : G INON No &

DIRECTIONS: For Onesuons 4= 58, t.xch uekti ,
ofwhic_h one or more s correut Select! ) q stion b°'°“’ °°ntum.

a) 'If L3, and'3  are correct s - o0 TR
tih) It. 1and3 RIS ROTTRGYY (ot e SR
) TR T o and»-’l ~are comrect real R

oIS | is correct : il

e)-- Py 1,3 nnd4 arecomrect -

l), Beha\lon S
2) - Personality ~ % b
3) - Emotion ~

Cognitive -

W
w

@/7 A The svndrome of dehrmm 1S us ual]_v clfuaracterized b,y: A

/ 1). Inatlennon AN I
2).' - Depressed affect. ..
3) | Clouded conscxousne<s /1 % /
i, | Canlousness KR

56. : Clausler headaches tend djffer from mu__rame m that they

1) © . Haveno knoxm preupllants
:2) . Aremore common in malés than females .
3) . Reoften associated with agitation and at times hcad bangmg

& T Dlsplav avery: slow onset »\nh a rypncal prodromal pause

In pnmary degenerdtwc dememm ot the Alzhenmer type ; Pk ;

il i The onset is abrupt i A e R
The onset is usually afier the . age of 65 yea:s\f£ Z ey,

2
\,) - The zloss of |ntellectual abiunes is limited to ‘memory fgnchon
he charges: m pe|'~.nnalny and behavior L~ = . :

n communication schxzophremcs )
f Sipmud Frepd



= i e .l

60 \\’lnch ot the follm\ mn statements regardmg de]usmn is true
i 3 geluﬂons are'also exclusivelyfound in schlzophrema
. 3 Deluslons of grandiosity are rarely encountered except in mania
; / elusions involy&d disturbances of cognition - :
S i —Delusions involve a disturbance of perception™ e : A1
: ) Deluswns e }(Pe ofhallucmanons 4 e R
.61'- = \Vluch of lhe follomna statements about W 1sual hal]ucmatlons is true:
“‘ Z hey aic ccnmon th_n audltor} hallucmanons m schuophu.ma
by They are also always frlghtemng to the patients - '
d The} are more common in schizophrenia then in organic brain disorder
) . They are a common occurrence m schlzot\'pal personalxty dlsorder :
e) ~ None of\he above: . i i
62 . Clozapme (Clozanl) is a drug used to reheve ch:omc svmptoms of:
). Blpolar dlsmder I R S et G v Ve ¥ _
b) " Majar depression: il WA T R S A e :
: Chranic schxzophrema it fik
Lo d) “Alzheimers disease - :
ce) Panu_ dxsmder '
(2 R .The most comman: S\de effects assocnated wnh clozapme mclude all the followmg
E\CEPT j : e , :
: g E\trap) rarmdal effects
b)  Sedation %
e) A"ranulm.vtosns
d)iv H»persah\atlon ;
e)‘_ . Seizures

Wlnch of the foilomnu statements is true about the llkelnhood of relapse in the long-tenn
treatrm.nt of schnzophrema with. neurolaptnc medxcatnon? .
more hkelv with oval then m;ectable neuroleptlcs

f elapse rate is about one-third” -
e is higher m more mlelhgent panents

64.

lblt evndence of a thought dnsorder
elaled; whereas the sch\zophremc patient

e affect: -
st often treated wnh neurolephc medication

whnch mama 1s generally conunuous

A



66. -

chxstrntion No -’

- Correct Statements re gardm o
: @ the diag ostic crit
accorqu to DSM- IV, include al| lh?}ollo“‘;ggeg;(g delusnonal aranoud) dlsordc

Auditory or visual hallucmau
Behavior is not bizarre - : } :
Delusions are bizarre - B R S

; ~ Any associarted affccm ‘e svndrome |s of bncf durauon relanve to the duranon
...... : . delusional dlsturbancc 2 vy

Am ornamc factor has nol mxtxated a.nd mamtamcd the d:smrbance

67. The mental status e.\ammauon of panems wuh schlzooh:ema most commonl)
demonstrates a rnarLet dnsorder [ty =

ons, if prescnt are not prommcnt '

\

: ) Oncntauon SAnaE LA R S Gy T BT g
: % Thmkmq ?'_ : O i e S S e

DIRECTIONS Edch quesuon below contams four suogested rc5ponses of whxch one or more i
correct.. Select Quesnons 68 =71, : : -

"'LE-lTl-and—a—-arewﬂeet B Pl IS Pt
"b') I£].and 3 --—are-corr R R I T I
 ie) i 12 and 4% . are’ correc.tg e N 4 e S B G
e U e RORE T T (I Kt AR s Taot

e) Af 4—,2-,— -and-4—efe-corrcc1

i 68 The DSM -1V Ll’l[CI’la for s;hxvophrcmform dnsorder mciude Y _ kS
-'-/7 : 1 ) scAn the ps» c.houc symptc-m cntena for schlzophrema ex»ept for dur on . \C
2)  Schizophrenic - like symptoms caust;ad by hallucmogcns 0 :
) - - An illness that lasts loss than 6 months e
‘313 o Senvere affective Sy mptoms thh lhought d\sorder but no other S\gns of

-2 ._, Ay SRens ‘_.,i-.“\.‘.'.-

-

’ sduzo‘plre‘ma s i o 85%¢
l:—v69 CorreCt statemenls.rcgardmﬂ paranmd delu 1Q al dlsord;r mc\ude thai theyh\: >

1 oA
' _l

S R |
of i f 1ealousy\/ . c

usions. of persecutlon but noto o f

ed thh schncxdenan ﬁrst rank syrnptoms 5 )

sost







7 gl P
| the follomn-: statements akour suxc de are true E.XCEPT '

e (41 amono ‘h,e, t?: ten leadmo causes of death in the Um
a

B) & s a‘mOSI assodiated with illness, especially d ‘°'§ :

epressi “‘h :

c) Il has a smmﬁcant familizal incidence - pression -

It is more likely to be completed in males than mTEﬁlE\ _
e) [ui is less likely in persons \\ho ha\e commumcatcd their intent 1o lh N
8]
esas e“ 0

78 While delusnons of any vanety can occur in major depressxon dlSOrdcr with -

‘teamres the most commaon delusmns are:

/A)‘/ Mood—mconcruent' “

Mood - congruent

c) Mood - unrelated
; d)  Mood - controlling
e) ‘None ofthe above "

79. A 55 yearold, m'\rncd professor \wthout a prcvxous psy chnalnc history is carly in her '

menopause. In addition to experiencing ‘‘hot flashes”™ and some irritability; she

_ complains of ep;sodes of dizzy spells and memory lapses; which she had experni enced
several occasions earlier in life. She denies depressive symptoms cuhcr now or ln the - =
past. In particular, she would be evaluated for possnble L

LS 8

LAY Schlzophrema -
b) Major depression - S L e i R TR g
c) Psychomotor epnlepsy e s NS

d) Dysthymia

' _}/ _Pamc dlsordef o

80 .. A dlannosw ofbtpoldr dlsorder nnchl be apprecmlc for pahcnts who have all the
followmg EXCEPT e e e

Recurrenl dcpressuons and hlston of RANIR D T A o s Sl

Recurrcnt depressions without a- history of AR 25 o A S e
d a history of a depressive Cplsode ‘

thout a history ‘of past affeclive dnslurb.mccs

‘el \mamu epxsodes wuhout deprcssnon

3
LS

. medical 1llnéss to appear
toms as endogcnous depressnon




oL Which of the following dj
' elcctrocohmlsne mﬂip:f&"é_‘f_s) is an absohm.- contraindication to the use of .

l). Aortic aneury sm
b) _ Bram tumor

Pr:gnancv A%
/e)/None of the above .
,D[RECTIONS Quesnons S tains :
which ane ar maore 13 Lnrm:ti.eIecu:cli.:a Wbt s ARy

a) If I, 2, and 3 are correct
. B) . .If1and 2 are correct.
. €)' ".If2and 4 are-correct
d)  Ifdiscorrect
e) If l..'!,:,and 4 are correct

83. Flmht of |dens 1S a thought process charactenzed by
it : Rapid specd 1 s
2) - Abrupt topic changcsV ’ 4543 =
ot Punmnq or plays on words < .
S Goal dnrected lhought £ ¥ o y
84 3 "Accordmg, to DSM IV the cntcna for a d:agnosns of cyclothymxacs dxsorder include:

O SR 3 Chromc moad dxsturbance of at least 2 years \~~
Numerous mamc episodes and periods of depressed mood -

' 33 . A 2-year perigd in which the pcrson is never without the required symptoms for
- more than 2 hanths e g ,

. '-An onsct m adolescence 35

o . 1 lV thc cntena reqmred fo: the dlagnosxs of dysthymia (depresswe

ich ¢ fthc followmg

ost of tﬁé' ume for at least 2 ycars‘/

up of ~questlons consnsts of fpur lettcred headmgs
] 'mbered items. select"' el .









104, Al theTollewing are true statements sbout noncturmal eni \
CCERT ; nal peni \
ENCEPT: PERLlS tumqggy

a) [t ovpically occurs dunng REM sleep e \

b) ltis commonly measured to assist the diff_cl‘cmial,_dimosi% "

. Nuncuonal impotence A ' SRFRE: Ry
{.»c‘)‘ Its presence rules out an organic basis for male erectile disordey

,,,,,, d) Sluis commonly combined with measuremert of penile rigidity
e) It may be affected by depression
105, Charactensiically the personahity disorders: :
a) Are minor disturbances that respond quickly to treatment
b) . Cause hule impainnent in adaptive functioning '
P Rarely cause any subjective distress :
d) . Are usually evident by adolescence
e) *Qften huve periods of remission upto 1 vear

106,  Patients who have paranoid personality disorder:

Usually also suffer from paranoia

b) Have a predisposition to develop schizophrenia = A
c) QRen have o preoccupation with helping the weak and the powerless
d) Usually present themselves in a quiet and humble fashion

e) Are often livigious

Question 107 - 109 e | :
A 35 year cld man s‘tqhhies into the emergency room. His pulse is 10 _b_g_g(inc'r minute, his
bload pressure is 170/95 mm/Hg, and he 1s diaphoretic. He is tremulous and has difficulty

relating history. He does admit (o insumnia The pasi Twvo nights and thinks a curtain is a ghost
the rooni. He also states he has been a drinker since age 19, but has not had a drink in 4 days.

e e —

107.  The most‘l\ikcly diagno

A

B _

jum (delirium tremens)




BT -.%PPmpdh(e fol]o\\ up t ; f d all the AP
: ENCE PT P rcetmeut tor tbls pauene w ould 1ec ude g

= T'Complete history and phy sxcal exammauons with emphaStS on hepatic,
: zaStromtemna] and neurolomca] functlonmg

®) -+ Psychological assessment to 1dentify social-or eni u'onmental Stressor contributing
o the problem .
A SOCI?I assessafent to 1dent1fv social ot emnronmental Stressar Contributing to tﬁe
: : ‘pmo €m oy e

/3/“'2!'““4] by A'f‘?‘{nhce ﬁnnnwmnu“(A.. Ga g ks '
: Fluphenezine decanoate (Prolixin), | \IL IM thh an appcu.m ent to hxs loc«l
k - mental health clunc for follow up '

L The dlagnosns of alcoho] dependence mcludes all the followmg EXCEPT

W a) k ‘Impalred socéial or occupatxonal funcuomng
b). —The need for daily drinking to function adequatelv
T - Lack of tolerance for alcohol! . ~ :
d):*.. An inability 10 cut down er. stop dnnlung
e) .- Pathologual use ofalcohol s

40 e '\dverse reactxons followmg mamuana use mcIude all t}ie followmg EXCEP'I‘
~a) Acutepam s R s o i, 8 : :
Bebpum = -
_Flashbacks.- - e
~ Chronic’ psyehoms

Bradycardla el .,-__:~T,. :
és are used in the ph:umacologlcal treatment of elhanol wnthdrawal

1 oo 48 et e = A g

SEei e I SRR
ey ol

B e )









126.  Which of the following Oue about HIV/AIDs: . . |
: a) People who suffers from schxzo]—ﬂmma have _a_hlaher risk of HIV infe >

- compa rea-m-mc-gmrl?wm‘“u" e :
b) _ Increased libido & sexu indiscretion in manic pauents is predlSPOSmg
t necessarily predispose to HIV injec

Major depressive disorder does ro Yio on’
- ™-d)  The neurctropic nature of the HIV vuus increases the risk of Ps)'chlltnc

symptoms
e) HIV posm\e persons are lnkel) to use ahohol more oﬁcn than the genenl
po-\mauon : SR A _ 3 e : :
127. V’h;rh 15 the nost common form of sumulant medication for ADhD : R
SA)Y CWalin s i s S i | . KT AT
~b) -Benzodiazepine . - - B ; - ; P y
‘_,,o)/ Ritalin (methyl phenidale) ER Lot R s
*d) - - Amyinitiate " .. = o : ' v ok
e) : . Epl]lum S e : P :
128. - Children with t\DHD are known to have dcﬁcnts in which of the folnowmg bram areas:

S i 'Perceuuon R : ’ . Y Nl e

% ') ‘Motor funcllomuo e R S Tt s A afloed g

,093/ Executive funchonmo ST AR s > Rl o3 Sy | MR 20 v
d) Visual functioning - RS R e St > :

e) : Memor)'
i

17.9._‘ Wh)ch of lhe followmg 1S correct about deprcssnon in ch ldven:
5 ; Fan'ul)' therapy shoﬁd be avond*d bccause i scapcncms B clnld wno is alrrad _( ,

~~ vulnerable s
) by : "il 2 A

- Symptoms may mamfest &s annsoc\al behawour
Anti-d=pressants gendyalli~are not effective in children
suici ts:.ixitchnldzen $— )3 years is higher than.itis in order adolc*‘.tems
ren has bcen shown to be a prodrcme to t‘\c later d-velopmcnt

.\\
N

.‘. 3 X
.l‘~-< 3 ‘- '
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