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. Correct statements regarding -prussmit ((]clusnoml) disorder include that they

(1) Are more common than schizophrenia
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) Blzaue association ”
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44t Chalacterlsttcally the pers sonaiity disorders
(&) Are minor disturbances that respond quickly
(b) Cause little i Impairment in adaptive function;
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50. Requirement of a lﬁrgc Jose of the diug to obtain-the same efiect #x
» | o ' X

51. A relationship that is primarily respongible for the maintenance of add:ctive behaviour i
- of the other pcrson@ '

2. A syndrome of clinically significant symptoms following cessation of substance use ¢
hoanalytic psychotherapy the occurrence of counter transference 1s
ble to the process #* . .
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58 Countc1 transference refers to-
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03, lhe following are true regarding antipsychotics excepi:
fa Bod g Aniine e AN e aea . ) eolse t4 b ma
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68. A clinical mental status examination incl ; '
{ SR | . S GXamais ludes AL ' 2 Maridne?
| | (a) Appearance and behavioyry” i “&!t—-‘—*ﬂhwh of the iolioving?
(b) Intellectual functioning “HAvuk
(c) Judgment and insight vui_qvul'»h
(¢ ioht-

d extent of absorption
ious bodily compartments (tissues and fluids) d‘({/
rmeability - i : 0
S Y\ \
: Yo

%ﬁ‘eéts is most associated with Tricyclic antidepressants
. e —

T

Nu«‘”‘" \E((E

ﬁﬁécts is most associated with anti psychotics:

&lléjadng are true except:
<anxious and fearful’ group
xis [II" diagnosis . :
pdtsomlity disz:rd'ers are found in cluster ‘B°
onality disorder is socially withdrawn but actually ™ oul

of personality disorders

‘ R _
. Her colleagues find her inflexible in her approach |

ms are interfered with and generaily Les 1
her day. This is a stereo fypies history of
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74. A young man is seen with his mother. She is \.u'xzucrncs; t:l;u" he m :_;o,\:f.ill;j \/'.'l'(l"zl(h‘;w,,,,_ }l'al‘-" e
bright and is doing his job well as an engineer. L uring the consultation he seems
emotionally cold and has little interest in either praise or cnticisi.
history of: . " .

* . (a) Schisatypal personality disorder

_<#SChizoid personality disorder

| istic personality disorder

ality disorder

Fhis 1s stercotypical

L out patient psychiatry clinic. Her chief complaint|is .
g the interview, she gives very long, complicat¢d

efore answering the auginal questions.  Which
st describes this style of train of thought? |

hon

docmréw"“earing a low cut top and a very short skirt.
doctor. The consultation filled. with drama and she
f attention shifts from her. ' :

ry of reourrent psychotic depression is admitted ¢ a
on Amltryphyhne 50mg end Resperidone 2 mg at bed |
at concem-‘that her nippies are leaking. Which class |
1 to cause this condition?
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11 ) 1’05.7; partum psych
(b) Major depressive stupor ir

h of the followino i«

S an a
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Udlo

| (c) History of epilepsy

/s
s

- |82. Which

ey D

g4. In DSM-1V, Severe Mental Retard

(d) The person
. fel Intelligence

(d) ) chizoaffective disorder
one of the above

d0SOojute contyas '
UoULULC ontraina V
A4 CoNtraimmaicaty

;
111on to Electrocont

an adolescent

ch%rdu_lg m@tal retardation, the following statements are true, except
(2) The impairment should be of early onset ~ D

(b) The impairment should bz Jong term v
7 . clong.lemm v
i % . The child’s IQ should be

q;e&‘} thaﬂ~ 8 Q/‘ L

o v

(d) The child §hould be funcsionally impaired in everyday life skills
[(e) Moderate intellectual disability IQ ranges from 35-55

1. The following criteria are used to define mental retardation, except which ons’
() Significant impairment intwo or more areas of adaptive behaviour
(b) Must be evident before 18 years of age -

)}‘/)’Consanguinity of the paents

must show hoth poor intellectual functioning and defe

Quotient (IQ) at or below: 70 x”

ahilite?

of the following is2n example of a specific learning disabilit Y

() ervasive
A7 yscalculia

~"(c) Mental Retardation

(d) Dysphasia
(e) Asperger syndrome

ot 83. In specific learning disabilitie
(@) _Dysarthxiaﬁ;L_
(b) Dyspraxia® %

grapo

/-yﬁ‘ijslexm

<" (e) Dysphagiak

(a) 8085109095 7
_151020-25 ™
_ 50 to 50 — 55 =M Ta

~25tod 5 ~40 ~

(b) 10
" fe) 35

a7

© s

1o ‘o

|5 -0 .

Developmenial Disorder -

5 the name for reading disorders is

~—

ation, 1S represented by an IQ score be
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85. In Autisrqg Spectrum Disords; - Comminicaiion defects; When
| imitation Of"’Ol‘do or sounds {

‘ Rdividual exhibitg mm diale
Y have just uL:iLL[ This'is kuow as:
\ (@) Negj ogisms
- _HBFFEcholalia
(c) Savant syndrome
- (d) Echopresis -

are known to have deficits i which of the following?

oric mood % i ‘ ‘ /
‘ (Planmng, Orgamzmg, focusmg, a’t’;endila_g) : -

of substance lse x
of anxiety .

, "-Ferzsncs are present in COHdUCL Disordar except:
age to pmperty A -
tached to inanimate objects ~"””

ards other people or animals

ggrcssx,ve behaviour.~” : :

callousness and lack of Temorse 3

10st common form of stxmulant medlcatlon for ADHD?
,lstratt{ara) :

on‘ofa 10  year old patlent should include all the following except: - |
) ea.ﬂance and behaviour -~
ech, ¥
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9l . Which of the following IS true of Gender Identity disorder (a
(a) Hermaphroditism i Synoaymous with 6o

(b) GID usually oceyrs iy adulthood

&Y Most people with GIp de

m
5

0
D)
L

SITe to have a sex
' Synonymous with. transgender

ture bound syndrome

exchange

> .can _brovoke ‘the onset of any type of psychiatric disorder,
tences inelude allthe following(Eeepd)
er and PTSD ~ ~

Common

o fat 1 tatus include the following exeept:
ly associated with HIV s
nly i

)
i

t a dissociative disorder?

Page 17 of 18

Scanned by CamScanner



St el «
IR g

/. D |
e SSOclatlvc statés hd,,,A ha

. Lmldhood abuoc’/ en found to associate wiik i)
b ‘vm Zill) 1.; (J] U\Ulng elCLpL
@ g an alcohohr motncL A
ombat B . Koic s
stage situations .
: Rehglous states\/
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; he followmg disorders has thc most fre
¢ quently posmve famil /
natic Stress dlsorder : | .

£ the following dcscnptxons fit those who are:at particular risk to
intent -

commumcate their
member

1 have close family
almost always psycnotlc , :
have History of previous suicide attempts
above is correct.

s who died by swcide
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