r

/

-INSTRUCTIONS _
I} Each question contains 5 suggested responses. Select th

yquestion.
2) Use the answer sheet provided o circle the correct responsc. g TR

" 3) Thereis no pennlty murk for wrong answer,

P

e best i-:_sp'i:lnil: lo cach

1. Which ONE af the lollowing statements is the best cxample of 2 good interview

skill? )
(2) Asking closed yuestions during the inferview e
(b) Reing sympathetic rather than empathelic - 77 =TETET e
() Maintaining continuous cye cuntact 5
{d Premature assurances which are helpful _ e
@" The use of non-verbal metheds of communication ¥~ 7
of the following stages of Freud's theory of psychosexual d-:._vi:]npml:pt_

22 Which g : |
- " . . l - a " :‘I"l ] 1 e? ’
broadly coincides with .nck:-:gr;s initjative versus Guilt stog |

(a) Anal

(b)  Genilal
Latency CsocinlizEn)

(d) Qral -
(¢)  Phallic

L'j } The fullowing are considesed fzunders ol mudern peychistry cvcent:

. ()" Ivan favios d Cﬂﬂﬁﬁiﬂ'“‘lﬂg . Ff?ﬂﬁl_ .
;Lf} Jean Etenne Donuniqus Esqu il ASIBr =TPvoRite :-. "
v Philippe Pingl l;diﬂt For '1'”“““ 4*”‘1 hotl m"dhnﬂn"d- - s
@ Emil Kracplin _,; gcnﬂtfr .] Pﬂa*ﬂﬂmmtmﬂsxj
] dtens culs
(c} EL—-W Bleu l\ | - flqn"l:rund
A 5 e R
founieger- _— T fignr of Jcuizo o Pzl
| R °Joum Plo

~Erik Enchmn

Scanned by CamScanner



ques is the fundamental bage ofa

vep [OE
one of these fecll M
3 T

Which

= ——aema

9 i;'lrﬂctilfd-F gt
: f{;:? Dream analysis 1
<" Empathy ' : :

Punishment o
. Systemic desensitizalion

e} , _ .
10,——Which-one ofthe-following technig ues‘imncfategiwittfb‘eha?iﬁuml

_ psjﬂhﬂl‘.hﬂ.l‘ﬂpl'r?

(a) Fertilization
(b)  Facial coding

c Fabrication N o s
(é_:‘_.}g' Flooding — ex poiure +o pldoto wilty, N0 2RTWTpe
(¢)  Psychoeducation

@ One of the client centered ideas givéﬁ by_ﬁﬁr_-_! Roeery includes:

a)  Unconscious - 3 condition
(b)  Preconscious - * ongrience rnum"l"u"‘mgﬂnuimﬂj

Existentialism -
Unconditional Positive Regard — Ocx urg Emqumj
e)  Conditional Megative Regard \_, OHENE Fruda V¢ e

12 Inselecting a client 1 join & group therapy, the following can lead to eXclusion

from the group excent:

(1)  Uawillingnis or Jow motivation to participate _
(b)  Exuemely clevated level of distress -
Member will benefit from the group experience - i

(@ Member will not be able to listen to other members
; () Noncompliince with group rules .

bt

3. Which ONE is true ubout pregnancy?

_@ Pregnancy aif=cts the psychologizal well being of all women
b} Przgnancy afircts the nsvchological weil being of only these worren not

prepared [or e prepnancy

() The psychol cical well being during pregrancy is an only woman :I.'_Hﬂﬂﬂ'
srevnnnt wisman do not need 0 58

) The peychaliegical voneerns of the preg
. aldrassed gr il '
. (0] None of the Trove . F
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T o RET TR

ect ap ~ e
——_-_H_H_-_.-H_"‘—-—-— _[EL—.___J- :

g Bray, . ;s
Che g —Rlherapy o

EL'{I- b e T A f;‘-*-.'".':-'
“r I:ml-y_n = - — - i
@ G::-lj:':fm - 11}412114'&!1”%-’“1“13 g T e
A Mergps, = ST AT /
c) PY ig the i
(d) Rllp therapy ;4 efT: iddy .Es-i'-w-lﬂlﬂ-gmup = s
—— Vup i EClive i freat et ol o 3
3 ) T (e)—- i Erpy m & Slructyrey menta ;g:um:_..r{ AT B »
3 X A a . Emﬂ}'js P SO szra, - )
.- ) ki hﬂ-ﬂ.“h Pfuhltm baiﬂ'd on r_h._a_ur:nmﬁr-rpmnch Li!]]':l‘lf._h_ng on Ih: |'I|'|r:11l.'ﬂ
it 15 E - =L . | ——
. -.- e 2P IPOsure therapy ¢ . S : )
in Manaying uhpgrltshnnrcff::llrw:_b:hawnurn! management technique that is useful
0 chaviay, Therapy) ae :“L:“ﬂnu mental health problems in CBT (Cognitive
=ICEni: - v i
N R

i B o Sationship diffieyjos
2 ____; ChlZzophrenia
AT (d) E!ECJ"illg disordery
(e) Eﬂtfng disorders

2 ! | — - : 0
" { ; ?_U”Tbm ol aspecis D”E_ﬂmmg are used in the p inciples of CRT' {(Cognitive
duc FJV'E'E]P’:”’P}’J- Which of e following is NOT a principle of learning 1
g T = :
|
?f".}' - Operant cundirmnjng e ;
4B Transpareni conditioning il
Ve (t)  Classical conditioniig 3
() Negative Reinforcement
{c) Souial learning
7. Reluxation is shown ta be eifective in MINAEINg anxiety, Which of {he [ollowing
is NOT a relaxation exercise that has been researched on in cannges ton with COT
J (Cognitive Belaviour Therapy;? : 5
*4 ‘ = . Y
% (8] Progressive musele refaxation - ~Tacemnt - F'E"I"r’-ﬂ‘t'-"'\f Vitee!
67 Propressive Anxiely relaxation
fd) Dyiaplirapenatic breathing relaxation - .
(i) limagery
Miganosry

Ih Acoirding to CHT [Coanitive Hehavioue Therapy) v lhere do the varlyv
“maladaplive schewmas or butioun e originatz from)|
- » . - ]

8 () Current uegalive exgerienses and relationshiss
r _BT Bagly ehildhood nelalive experiances and retutjonsh ips *
(€} Peer pressure and Meadship influences
() The coenitive behaviour therapy done in the 2251003
(o) to carly acdulthood vears 13 un adult starz ma

zaging their L clihonds
- | [l
: . Vage 4 or 29 it
3 . a Ll I .'.|"|.
- . 'Ji:llll"” whily

g
T ;-J-J.Ig:;i

e

IRLE | r;l |.|-'I.' !l
s !'%i’lﬁ
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Which ONE of the following i NOT a general aim in CBT7

24,

'I fa) vl
_———-——-"—"__':IE} |:liminating completely envitommental conditions that ima b i
maintamning such problematic behaviors , ¥ bie cawsing or
(c) [mproving clients’ skills related to work and social interactions
Resolve sume inner conflicts and stress handicapping and dfsabling the

P! i!r_‘l'l;_'!]'*" Indaptive hehaviour palfeens

(d)
e centiioN] - : et
(e) Restructuring a persons distorted cognition = . I .
25, Which ONE of the following stalements is true about CBT? i -
(a)  All mentally ill persons can be managed using_Cl‘i-'l: uppn;n::h
() CBT process starts with behaviour modifications before restructuring - -
client's distorted believe system
(<) Some of the more responsive subjects ene may nol remember the process
(d)  Clients recruited for CBT nlways report fecling bored
_,(e]’ CBT is applied among clients wilh alcuhol problems so that social skilly
are built on concrete process R g
26.  The [ollowing CBT techniques are applied during CBT except: :

(@) Listening as the puticnts lalk about their emalional difficulties
(b) Assertive training
_fey~  Systematic desensitization
(d) Contingency mnagement
(e) | oken economy
Which of the following statinents is true abuul aims of family therapy?

‘ 27.

Iherapist induces Arguments .
ommuiicalion

tonomy fur cach member _

agreement about roles
4 = .
wha is the palient

. (@) .
: _{by™" Therapy improves ¢

(c) | herapy decrease au
(d)  Thethzrapy does not improve
The therapy increases distress in the member

()
= |
25,  Which une of the followin
ireated individually by another therapist
arrizd out in a family therapy session
listzning 10 other Lamilies members n
e B

'y

u is anttrue about models for family therapy?

. One member s
(v). Ciroup therapy is¢

(c)  ouples learn from
(dy Al family memles are seen gelher _ 2 R
(&) J=dividual therapy can o o1 with (he sume therapist but ar different tuness e
29, Family thempy is aot indicated in [ollowing situalions: -

L] R . ) -.-;

(a)  *Communication problems perween fumily memibers :
(b) B je problem by the child o . 47 il
(c7  ‘Ticatment of yuung persons wilh Anorexid NeTvosd i
idy  Relapes prevention o Quliizuphitaia — '-'i‘i;i-Ji?"]-ié-
..-. - N L . L abager 1 “re .r";hl"!EJ" [ f‘_'l[!l_!-.' _[:j{::'-':; .:_'!I":;':I':If'
o R RSmET e ' * page 6ol 2 I:'i‘il,i'rel.]_:ll
il
N I-|||-.:-'I~"'|"'

i
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i FI|.‘I'| ed by a r""n"-". IllﬁTnpi-ii:

r|'|‘|."\ I

sagreement

- AabE s
: The folt? .
1 | [.“nf'-'l”u”- ihe {anuly il . e B
i) ..I I-I-1||:I|_' S furrily B9 ppiderstad and madify e rhles
5 ;i:--:hhlu':: age ol cluddret
i = ;-'I"'-J : ]‘] ”"mh {he Famfies with distoried ways of CaImUNICAting
[‘l: entifyuut the Family unspoken rules '
(e
The. .lrr'rn.!-.;ih during family therapy 13 that:
il S -
S e Tﬁe‘rnﬁi:il_l'déﬁ*-'_ﬁ on one famly rq:mber i
; (b) Therapist does not encourage family |_'m:mbr:rs Lo speak to cach other
()  System Lacks [ocws on behaviours which ocour rarely )
(d) Family members are nat mvulw:_.._il_lﬂ orpanizing a timetable indicating
' when this would take place, duration of il and [requency
(er” Therapist mst sel Bp tasks and injunctions -
3 Fmil Kracpelin classified the following disorders except:
()  Dememia pragcox J-:-h-rr‘{nrﬁpg Vi eplodic
. b Catatome 3 orematore demanwea  (mood dirorde r-r)
fe) Hﬂi‘-"—'F'?"““"i Y fanizopwrenia -
d) Praranoid -
ide C'ri du chat syndroms = WTMEf guea)
[ =’ ¢
;' 33, Your p_:[fenl [L_-.Ils you 1haF he his suddenly remembered being taken into hospilal
i rs a child and having o microchip implanted in his brain. Of what i5 1his
example? =

. @“ Autochthonous gelesian

: Dclusion of relerence

(b)
(c) Delusion memaory
(d)  Delusian moad
(e)  Delusion percept |
. ; ; : ; b
¥ 34, Which ONE of the following is 8 ‘nevrological soft sizn'? il
(1) Copnitive impaiement
(b)  Dyshindin genotype
i ic) Intpaired fist-edge-pilm tesl
! (U] Pasitive slroe) Lest
|J fe)y” Receplive dysphasta
2 Yha tallowing are ps:;{hulu;l—.'if. 4] beEatments ol depresgibn pxcopl:
Z (a) * Cogridve behavious laerapy P
(b)  Group therapy '
) Individual psychothetdy
(d)  Family therapy
ey Electrocon wulsive theizay
-y - = - - " e -'_'_'_‘___;—'—'_'_
e R
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{1__? Cigaila e
() Pessona] ot o _f i e

(c) Inade
quacy
..JEdI"'F Pﬂsilh-ily : - -
(¢)  Anger . eimertigts
A iy =
37.  Prolonged pricw: - -
. e o _EF‘E‘_E’?E_““E due to loss of I"ﬂ':[:ndn::y-c;ln ocour dus to;
u ) Y - it p =g -
fézb;f g :"_ loss and gricl being minimized by those around her
(c) €Ing or bring allowed 1o see the foctus'or baby——— ~
(d {?‘1"“”_2 support from the partper
(e]J knuwmf:l the cause of the loss of pregnancy ™~ "~ """
Not worried about future prepgnancies
i8. ' ide -
gh': most widcly prescribed pharmacolagical treatment for attention deficit
Yperactivity disorder (ADEID) is: -
_(a)  Diazepam ’
~AbY"  Ritalin
(c) Lithium
() Risperidone
(&) Largacti
37 Adtruism, numanrand subiimation are part of wh:ch ol the tollowing delence
mechanisms? '
(u)} Immatuie
_(b)y™ Mature
(c) Neurotic
(d) Narcissistic
(2) Psvchotic ;
; j J . ’ i
40, Pationts with fsychapenie pain disorder have the [3llowing characteristics excepl: '

Have oneoing pain, not due neoplaslic disease

(a)

)
Toor th vviganny pain

() Have a lite Nistory of mabdity o Tonm any psychological view ol lilz
problems ' ‘ ’

(i« Their ehieme pan has breome the central focus to their thuughts, leelingy
behaview s and social relationships -

(=) *They are net amenuble o cegnitive behavio .y theory
o L]

Have no sienificant ongoing pathophysiological mechanisms that account

] - i
Vase 8 ol 2%

-
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am
i

43

vamatoform disonders listed in D IMIY T

All of the Tal) vy are apwecil

LT o i

ia) Converson disorder

(1) iy diwopyles

(«) Hyvporchondnans

(dl aody dvsmaorphic disorder

e [ifferentiated vomatoform disordes

A D vear old female prisoner when invited by the prisor medical officet 1o come
into th o ‘

" YIe interaew room tabes four steps backwards from the door  She came into
the room when the officer athed bher to goaway  Which ONE of the followins

‘ r .
behay oural disorders of schizorhrena it she f\ft:h!t]ng .

(2) Advertence

(b)  Ambitendency

217 Nepativism

(d) Satvriasis

(e) None of the above -

“'hifh ”'.""f 15 ndd &mnn[:ﬂ the !"'”l"“'llng?

(a) Paroxetine
(b) Fluoxetine
() Fluvoxamine
(<) Eartraline

dey— Ruspendonc

A 40 year ald female with 2 lon: history of Schizophrenia relapses. On _
examination she holds her arm aud face in a peenliar poster which ts maintaned
for a few minutes ot a ime. What inotor disorder 15 she exhubiting?

L
LY

(2)  Ambitendency _
(b)  Mannerism ‘ 3
(€)  Schnauzkrampf

(d)  Stereotypy

fer— None of the above

A 2 ear alel puan s diagnosed

prodeces a puror prognesis?

| ovith Schizophrenia, Which one of 1< lllowing

(i1) Absenes of negilive sympions
{b) Henpg marrietd - .
fe) I'ew or no eprsades il the past

(4f

{‘.3-"'* Graeita] ansel

Good premorhid prescolity

j age ¥ ol ¥
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[jl'ﬂgn T L
asiie Ove
ershid ; —
Prevalene, Owing Completely explaiis (e ilTerence in
Liiss R T ! g

| " (<) Dia :
Enosie o
-\_\_‘_\_‘_-_--_‘_-_'_‘_‘—-_._‘(,d.} Dlﬂ o vcmhildﬁ“'i“ 3 s vad klagrag L = -
. S———2A2B0s e gy ML 13 nol due to bias of elinici _
2 (©)  Are offen g adowing is defifiergte o
. =z = . el mldcrd'“mnscd it it . —
55 0§ ; » i 1 - g s S TE=aa .
SN T R e el
}ﬁ, a | 15 lrue regarding childhicod schizophrenia? -
D.L‘r Encr it . N - "‘Il“.l ulll. I.. b i I
for :h”d;’zﬂﬂ;ﬂumm Status has been well docinménted (o be'i Tisk factor
(b) Bi .24 onset Schizaphreniy -
- tpolar disorder i Children i Fregueni(e i dimmms o === -
; J Schizophrenia N 18 frequently misdiagnosed as having
v -r"'\h L Tl ; A | --."-r""': T
(d) Chjtll;c or néglect d.m:_s ol affect one's risk for deyeloping psychosis
del ‘Ff:ll‘mm Autism Spectrum disorder possess pervasive hallucinations,
) N ;3’:_'"*% and thoupht disorder characteristics similar tu Schizoplirenia
?‘ t-ll:lﬂ.'.'l!lﬂﬂi mn Elulj.ﬁm are [}fpigﬂ“y Ehrunic .
57, e B : :
. Which of the rﬂ{'"—‘“'lﬂg would NOT be cansidered (o be an essential part of a
heuropsychological assessment of child?
(#)  Medial history
o (b)  Social history .
3 (c) Behavioral observations of the child
(d) Psychological Lesting
—eT Magnelic Resonance IJmaging (MR
58. A 7yearold gil is referred for an assessment due to warsenlng performance at

school, She was recently disgnosed with gpilepsy and her medications have
required frequent adjusiments to keep seizurcs under conrel. She is also noted to
Rova hasamae mare enciallv ardithd s apd grends |ges ?.;!nﬁ wilh friends What ic

the most likely contributer te her recent pocr school performance? 4

{a) Brian tumour
~AbJ~  Depression ;
(e} Medication side effect o 5
Ay Nydrucephalous” s
(¢)  Substance abise

Page 12 oy 29
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70.

71.

72.

=

7i

—

o ..__.-.r —

v to the bell and pad method for the treatmey,
. . iy

ple .'*.Hﬂ‘n-'llF

\what is a 51T

rnllﬂ:-'“'-"‘-- L _PT_'__.E - —
werrraw ap the child using & u . '
—{a) :t::i[;:quﬂn’“"" clock afier 2103 hours of sleep when the bladde; may e

g eachir : || capocily ’
reaching full € at night to aid arousal when the bladder signals fuy,

f:_}_.-" r;crpilng the lights on
cupacity _ i
) Restricting fuids afier 4 pm o ——
None of the-above— :
The psychiatrist assessment of children commonly difTers [rom the assessment of
L of the following ways excepl: .

aduits in AL

The child’s behaviour may cause greater distress lo the adults than to the

(2)
child -t
(b)  Children may not recopnize their behaviour as problematic to others
_{e¥— Children often seck out psychiatric assessment or treatment for themselves
Children may attribute problems lo others 4fid be unwilling to accept their

() :
own personal contribution ta the problem
The adult's expectation for the child muy exceed the child's abilities

(e)
Which of the following symproms of ADHD (Attention Deficit Hyperaclivity

Disorder) is mast likely to be uutgrown when a child matures to adutthood?

(a): Inattention

(b)  HMyperactivily

(c) Impulsivity

(d) . Distrectibility

fey™" DBoll hyperaclivity and snpulsivity
A 74 year old man presents with memory impairment and behaviour that is our of
character. Which of the following cognitive tests is appropriate to test frontal b

lobe function? 3 :
iy 2.3 =5

()  Benton Visual retention les!

(b)  National adult reading lest

(c) Rey-Osterrieth Complex figure test

(d)  Rorsach ink blol test
fey” Wisconsin Gagd Sortin ot

A 76 vear old woman suffurs & - /roke due o a ruptured berry aneurysm in the
anterior cerebzal artery and the « arietal lobe is affected. Which QNE ol the
fllowing tests would you expe-! 10 be abnoamal? :

- L -
(o) Colour vision tesling ‘ ’ '
(b)  Copvine Infersceting pun agons
Loy Lurius molor test
(4 Ramnantae memory
{) Theee object el :

' JPage 1500 2%
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—
—te .
s

af the child cammonly differs from g &
e i
h""‘u ‘&?ﬂg

gasessine t _
he P9 h;l { e ! it WaYH gacenl b
'||_‘I i (TR s 5 ) = F f
i 1 aned 1 chnian e a n'I:FT:fcnl_chlupmmmu levely 4 "D;Q
[l m ‘Iuh_ r' (ve dilTienities jil cupmunication Wh g,
(het¥ nuty _.1-".I m-ml ol [ieuis 0on the :1'1-5@.'!"1.::1:[ nt?nl Weatment of yj.
ol Ihe ‘:";:jl;“w funetin Ji{Terently at difTerent ?‘:lhu‘gn " iy
i - 'Illlh: it:allnl‘s presentiii prablems must be exarnined in a develupmenta
T 2
() . .
contex dﬂclmunﬂ,m].dilT:I'Eru:za.m_thprus:nta:mn of mental illness
Vv TR/ DSM 3

[ hcre AT€ _
® as canegorized 10 DML
s cansidered the single stronk Wsum

| which of the following 1
cubstante alsLse;
missIveness
ds wihin BLE drups
gmic stutus
ic performance . o
15 drinking and their drinking hubits

pnlent and expressions ol an
hich component of the popu

(a |arental per
H_[_hy"ﬂ |aving frien
() Low spcio econ
(& History of poor acadern
{r:j parental attitudes fowr

Sl.-mh:alit funglion

iy, struchin e, € d control of _
racteristics of W lalign — appeopriae

52
aggﬂ:&ﬁinrn are cha :
mental stalus exam for toddlers and infants?
(2) Cplf.rogulation : ;
gy Intellectual functionini |
(c} Playr
(dy  Allect and mood *
(e) Helatedness #
53,  Anadvanlage of heving a set ul Loy's available in the offige versus having the '
ehild bring toys from home is: = ,
n = 4
(a) Observaliah frustration with toys too difficult for the child’s, s 2
developfnental level y
(b)  The child will be uninterested in new L0ys and more engaged with
interview = , : ' _
¢~ The child will fee] more al ease ifthe child is playing
(d)  The child will ave o adupl to (he gvalvator =
() Limied distructions froz the child's favourie Lys
54 Which of the [ollowing is assot it with butler pulcomes in childhood-onsat
Sehizophienin?
. L]
s I. L] "
'::'3.] .['..‘-H'|}' apd ol onsel =
EE]  Nensieule insidious ons:-
e Przsence of affective symiplotms
fd} Liny 1)
Jpsycliugis J
s Page i1 O 23

{E'I' l-"!'l:__'l durntinn af urireaty
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The mrﬁnng are nssmﬁtcd wi |J| behaviour I||::nlpj_r' excepl:
ﬂF"-.]-.anr v _~operant oyl fen ng (rap) [
PR e e ) "— Joseph “‘Hi;‘f Y~ berensirfzkn - PHDH—{IJ. L : :

Jean Piaget Lconmit Iv@ ol vileprdnt  Calaied) ik " |
(d) J.B Watson ~behaviouriem — Aveoss ypariming. Cuile Sroaresd f r,.,m”

/cp;/' A_ LH.ZI‘.‘IHS \j nlh.:in:‘}-| il + Lagry F.I \..‘

The assertion that all behaviours are driven b}' anl:cf:dent :vcnr.s. npcnﬂnuf.s
[here are no accidents; nothing happens by chanceisknown e B

4.

(n)

[ . =

|
|

e ——

Psychic delerminism . . . <~ — —— — s o :
" Learned helplessness

(c) Unconditional positive regard =S €o T RE§UTT
(d)  Free association -::_}h:"l"'lm on_ H_nqr — e o .

_ (e) Unconscious _ . - ey -

\

e S r— e — .

6. What is transference? - i W S

fa) Displacement of feclings from future experiences o past expericnces.
{h) _ Displacement of ideas from mother to child
Displacement of fezlings, altitudes, behavioural expectations and

atrributes from important childhood relationships o current ones |
iJ)  Transferring moterial resaurces W a chent's bank account
Delense mechanism that helps to keep tab on feslings of security

= ey

(=)
i Counter transierenee refers lo:

@ The therapist projecting their own feelings (“issues,” emational haggi e}
onlu their patiznt
i) The patient projecting their own feelings (issues, emetional baggage) cnto
the therapist . s
(¢)  The child projecting his/her fccimgs on lhc pa.rcms and pu.rr:nul rc:;c::lmn :
3 af those feelings J ; :
(I Fﬂunﬁ:rmﬂ the transference made by the p'ml:nl through a systematic
analysis
(¢)  Displacement of feelings, attitudes, behavioural expectations and
alttibutes Jrom impartant childhood relationships to current ones

TS

Leoscltishly assisiieg others to svoid negative personal feelings refers o)

Matue befense

(i Sublusation

( Allruizm AltrurJim

¢’ Displacement . : 1 .
() Cundensation ¥ Aﬂti[‘;?"’"

(¢ 'rujection ﬂu‘r‘Ml

Sholim En
.Sulnpf?n'i @
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~ For questions 46 - 4§

AT vear-old boy iy broughi-lo-you by hig parentsornerefermt-hythe : :
ACTOT Whtie 1y

child iz in r:las_.': one. The hu}f does not have a mjor discipline problem but he it
answers questions without being called on and is often out of his seat without Pczfq}”.?[”
nssIen

His school

difliculty completing tasks and appears 1o spend most of |

47.

AR,

19.

work 15 adequate but the (eacher believes, "lie could do be e e |t
, PELEZ0 Deflee” vig

46.  Which additional piece ofinformation would support the most likely eti
his symptoms? upport the most likely etiology for

(a)
(b)
(c)
(d)
ey~

Aay
(b)
(c)
(d)
(c)

(a)

(b)
o)
(d)

_—:_[’:J

-
-

Which
achild
indiree

- (a)
L)

()

(d}

. (e}

~ Allenlion deficit hyperactivity disordes fA]jHDJ

A history of head injuries

A history of neurological symptoms
A history of lics u '
His medication history

Family psychiatry history

The most likely diagnosis is:

Conducl disorder
Post Thaumatic Stress Disorder
Intellestual disability y
Aulism spectrum disorder . :

Regarding treatment the best advics to the {amily would be that:

He has @ diagnosuble disurder so he should not be held accountable for his -

symplonis

He shottd alter his diel immediately

He needs inteasive, probably long term psychotherapy

Medipntiem mipht E2halohil

They should probably NOT discuss his diagnosis with 1he weachej as it
? . -

rmight be stigmatizing 2
of the following {s among the most common projective techniques used in
meiital -health interview in order for the child to express concerns

tly?

Asking yuestions abouy specific symptom
Drawing ; - :
Hivwe the child climb slaivs o assess pross molor developmant
Asking {1 child how he feels:

Assessing lund of knowledes i

he class time d:,lr_dr:mn'mu_ .

i Page 10 o7 29
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—
—te .
s

af the child cammonly differs from g &
e i
h""‘u ‘&?ﬂg

gasessine t _
he P9 h;l { e ! it WaYH gacenl b
'||_‘I i (TR s 5 ) = F f
i 1 aned 1 chnian e a n'I:FT:fcnl_chlupmmmu levely 4 "D;Q
[l m ‘Iuh_ r' (ve dilTienities jil cupmunication Wh g,
(het¥ nuty _.1-".I m-ml ol [ieuis 0on the :1'1-5@.'!"1.::1:[ nt?nl Weatment of yj.
ol Ihe ‘:";:jl;“w funetin Ji{Terently at difTerent ?‘:lhu‘gn " iy
i - 'Illlh: it:allnl‘s presentiii prablems must be exarnined in a develupmenta
T 2
() . .
contex dﬂclmunﬂ,m].dilT:I'Eru:za.m_thprus:nta:mn of mental illness
Vv TR/ DSM 3

[ hcre AT€ _
® as canegorized 10 DML
s cansidered the single stronk Wsum

| which of the following 1
cubstante alsLse;
missIveness
ds wihin BLE drups
gmic stutus
ic performance . o
15 drinking and their drinking hubits

pnlent and expressions ol an
hich component of the popu

(a |arental per
H_[_hy"ﬂ |aving frien
() Low spcio econ
(& History of poor acadern
{r:j parental attitudes fowr

Sl.-mh:alit funglion

iy, struchin e, € d control of _
racteristics of W lalign — appeopriae

52
aggﬂ:&ﬁinrn are cha :
mental stalus exam for toddlers and infants?
(2) Cplf.rogulation : ;
gy Intellectual functionini |
(c} Playr
(dy  Allect and mood *
(e) Helatedness #
53,  Anadvanlage of heving a set ul Loy's available in the offige versus having the '
ehild bring toys from home is: = ,
n = 4
(a) Observaliah frustration with toys too difficult for the child’s, s 2
developfnental level y
(b)  The child will be uninterested in new L0ys and more engaged with
interview = , : ' _
¢~ The child will fee] more al ease ifthe child is playing
(d)  The child will ave o adupl to (he gvalvator =
() Limied distructions froz the child's favourie Lys
54 Which of the [ollowing is assot it with butler pulcomes in childhood-onsat
Sehizophienin?
. L]
s I. L] "
'::'3.] .['..‘-H'|}' apd ol onsel =
EE]  Nensieule insidious ons:-
e Przsence of affective symiplotms
fd} Liny 1)
Jpsycliugis J
s Page i1 O 23
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[jl'ﬂgn T L
asiie Ove
ershid ; —
Prevalene, Owing Completely explaiis (e ilTerence in
Liiss R T ! g

| " (<) Dia :
Enosie o
-\_\_‘_\_‘_-_--_‘_-_'_‘_‘—-_._‘(,d.} Dlﬂ o vcmhildﬁ“'i“ 3 s vad klagrag L = -
. S———2A2B0s e gy ML 13 nol due to bias of elinici _
2 (©)  Are offen g adowing is defifiergte o
. =z = . el mldcrd'“mnscd it it . —
55 0§ ; » i 1 - g s S TE=aa .
SN T R e el
}ﬁ, a | 15 lrue regarding childhicod schizophrenia? -
D.L‘r Encr it . N - "‘Il“.l ulll. I.. b i I
for :h”d;’zﬂﬂ;ﬂumm Status has been well docinménted (o be'i Tisk factor
(b) Bi .24 onset Schizaphreniy -
- tpolar disorder i Children i Fregueni(e i dimmms o === -
; J Schizophrenia N 18 frequently misdiagnosed as having
v -r"'\h L Tl ; A | --."-r""': T
(d) Chjtll;c or néglect d.m:_s ol affect one's risk for deyeloping psychosis
del ‘Ff:ll‘mm Autism Spectrum disorder possess pervasive hallucinations,
) N ;3’:_'"*% and thoupht disorder characteristics similar tu Schizoplirenia
?‘ t-ll:lﬂ.'.'l!lﬂﬂi mn Elulj.ﬁm are [}fpigﬂ“y Ehrunic .
57, e B : :
. Which of the rﬂ{'"—‘“'lﬂg would NOT be cansidered (o be an essential part of a
heuropsychological assessment of child?
(#)  Medial history
o (b)  Social history .
3 (c) Behavioral observations of the child
(d) Psychological Lesting
—eT Magnelic Resonance IJmaging (MR
58. A 7yearold gil is referred for an assessment due to warsenlng performance at

school, She was recently disgnosed with gpilepsy and her medications have
required frequent adjusiments to keep seizurcs under conrel. She is also noted to
Rova hasamae mare enciallv ardithd s apd grends |ges ?.;!nﬁ wilh friends What ic

the most likely contributer te her recent pocr school performance? 4

{a) Brian tumour
~AbJ~  Depression ;
(e} Medication side effect o 5
Ay Nydrucephalous” s
(¢)  Substance abise

Page 12 oy 29
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paychiatrist

d heing evalunted, a chilid

. i I3
3 With repacds to the pargnts of the chil
should take all of the following considerations excepl
_‘_-_-_-_‘_ !
(a) The expectations as well ns feelings about the evaluation should be
elicited from the child's parents '
\ame, concem and fear of

Parents may bring a mixed heritage af puilt, sl

(b)
= ) being judped in sceking help far their child
'''' (c) ——Parents inay have unrealistically optimistic fantasics nl’“ahsniutiun"‘af
g unconscious puilt of hopes of quick cures ' |
of the evaluniion priar to

= {d}—Parents pencrallyinform g Thild of the nnfure
arrival . - £
{8y Parents génerally have a well-formed understanding of psychiatric
assessmenl and freatment from mass media sources
hizophrenia

60. In which of the following situations would the risk uf__g!g_ge!_qgfr;g_ﬂg

be the lowest for a child?
.{ﬂ} A child's Schizupflrcnic parent | 2% has a non Schizophrenic identical
: twin 0% _ : .
(6) A child's non Schizophrenic parent 0% has a Schizophrenic identical twin
4% . ' :
(c) A child's Schizophrenic parent 12% has a nan Schizophrenic [ralernal
. twin 0%
(dj A child’s non Schizophrenic parent 0% has a Schizophreuic fraternal twin
4% : =
AT A chitd's nan-Schicuphirenic parent 0% has a non Schizophrenic sibling
- Erl‘n - . e kel r?l. - i =T ._-

1 yhout ehildren below the aze of 7years i relation to

61.  The following arc cormee
understanding death in the family except:

(1) Cannot comprehend the [rreversibility of death *
(b)  Canexpress their feelings in play therpy ;
(c) -Has limited ability,lo verbalize theirfeelings :
4 ¢(d)  The children rend Towards magical lherl-:ilng and ego centricity
,{’ej'? The children are sensitive about being ‘different” from their peers ¢
62 ra attention deficit hyperaclivity disortler (ADHD), which of the Followinp is

w0 classified as o problem relaing 0 poacatentici !
1) Appears routingly forgetful

T Expenences dilficulti=y in wailng 1 turh _

’ V) Dislikes tasks involving mental effort e.g. homeywirk _ .
i) Fasily chstractad 2

. () Appears nol & listen, when spoken to

Tape L30i 29
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63. T .
) ve folliowing are depat antipsychotic preparations gxcem:

Fluphenazine d-:t:unuatc_______’____,__——’—"—"—"-_

(a) phenazine deca

B (b) Haloperidol detanoate
Pl Qlanzapine pamaoate
(

d) 7 ucaopenthixol decanante
Clozapine decanodle ~_._._’_’_’_'___,___-—-_ —
fchildhood disorders.

(c)
on 0 : arder
ucim:d-mlh regression?— "~

64. Regression of milestones is a common nrc.ii_rnlﬂ“
Which ot the following medical conditions 13 ass

Central Nervous System infections _

(a) -

(b) Phienylketonuria
(c) Hypothyroidism -

(d) Scizure disorder

ey Allulthe shove
65.  HIVIAIDS is arisk factor for all of the following disorders excepl:
(a) Schizophrenia _
. (b) Al-ohol use disorder .
(<) Depiession
(d)  Auijustment disarder
,,..E:}'f Anicty disorder
0. In addition: tw clinical and furnily history, 4 near confirmatory diagnostic test for
tic disordcr s
(a)  Meonclic Resonance Imaging
(b)  Sinaic photon emission compuled tomography
ey Gle. i oencephalogram
(h  Blexl dopamine level
(e) Nuoig
which domain of fuctors is .

67.  Inthe Four P's Model of psychiatric formulation,
concerned with fehtures that make the presenting cun_d_}i._igg:qu_dur:, such as the

severity of u: condition or comnpliance issus?

(a)  Precisposing”
(b)  Prec:pilating”
e}~ Perp e tating
L'.II I'ren Ll d
(¢)  Persooarory !

Y What is the vanges risk factor for youth sujcide?
. () Majo: dcpr'u:;sim ‘
i{h) “ipil o disorder ’
() Hu_b':ﬁ viee use disorder
Adr T'rior Bistory of a suicide agte
) Do, ine rersanality Lhnurrll:'p[

IPsiaa T 0 can” S0
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70.

71.

72.

=

7i

—

o ..__.-.r —

v to the bell and pad method for the treatmey,
. . iy

ple .'*.Hﬂ‘n-'llF

\what is a 51T

rnllﬂ:-'“'-"‘-- L _PT_'__.E - —
werrraw ap the child using & u . '
—{a) :t::i[;:quﬂn’“"" clock afier 2103 hours of sleep when the bladde; may e

g eachir : || capocily ’
reaching full € at night to aid arousal when the bladder signals fuy,

f:_}_.-" r;crpilng the lights on
cupacity _ i
) Restricting fuids afier 4 pm o ——
None of the-above— :
The psychiatrist assessment of children commonly difTers [rom the assessment of
L of the following ways excepl: .

aduits in AL

The child’s behaviour may cause greater distress lo the adults than to the

(2)
child -t
(b)  Children may not recopnize their behaviour as problematic to others
_{e¥— Children often seck out psychiatric assessment or treatment for themselves
Children may attribute problems lo others 4fid be unwilling to accept their

() :
own personal contribution ta the problem
The adult's expectation for the child muy exceed the child's abilities

(e)
Which of the following symproms of ADHD (Attention Deficit Hyperaclivity

Disorder) is mast likely to be uutgrown when a child matures to adutthood?

(a): Inattention

(b)  HMyperactivily

(c) Impulsivity

(d) . Distrectibility

fey™" DBoll hyperaclivity and snpulsivity
A 74 year old man presents with memory impairment and behaviour that is our of
character. Which of the following cognitive tests is appropriate to test frontal b

lobe function? 3 :
iy 2.3 =5

()  Benton Visual retention les!

(b)  National adult reading lest

(c) Rey-Osterrieth Complex figure test

(d)  Rorsach ink blol test
fey” Wisconsin Gagd Sortin ot

A 76 vear old woman suffurs & - /roke due o a ruptured berry aneurysm in the
anterior cerebzal artery and the « arietal lobe is affected. Which QNE ol the
fllowing tests would you expe-! 10 be abnoamal? :

- L -
(o) Colour vision tesling ‘ ’ '
(b)  Copvine Infersceting pun agons
Loy Lurius molor test
(4 Ramnantae memory
{) Theee object el :

' JPage 1500 2%
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- II'I.SI.I“I] Coma the
. -~ I
__?_,"__-u_ﬂ_:_'_fe} Pyrothorapy- Wy | -

s,

76,

.
=)

78.

-
i o

1I‘J i - Il =l
'.”:hﬁ JE n" f|‘:l.' ID”L!IW]I.’ILI'. ! 5 Ihc I n-
Ir Wy hr' Efley

Schizoshreni
Ienia gr by -~ Ve @ .
(ol U h[l’_‘ll:ll,a_r dlsﬂfd:r? tl"l‘t :ll:l'l'l"lﬂhl", Lh':hll'l}‘ I'“r-

——

(a) - Ch]“mmmtiﬂc
E

E;; H}"anlhcrapy .

Which ONE o . Lo
sulering I"mrnr.j[h:' I'ulllu-.-.-,ng anlidepressants i 1081 suilablz in a patient who 15
3 Epression nned has r:cfnl:ll.r alzn bad m}rm:u.r:liu[ infarciion?

(@) Amitrypylline
(b)  Duloxetine

(c) Mirlﬂz_apjnu
(d)  Paroxetine

oY Beriraline
Which of the following Neurotransmitters promates sleep?
(a) Acelylcholing -
)] Dopmine
(e Histamine
(d} Moradrenaline
ey Serotonin

Wittch UNE ol the following can be used 1o reduce alcoho! consumption in
palients who are stll consuming leoliol?

(a) Aciimprisale
(LY DBupropior
{2y Disulliran
(d)  Nalmelene
(e)  Naluexone
- ; . F

5 . . o . . .
About the use of artipsyelinlics in the monagement nf bipolar distrder, which of
the following induces & metabolic syndrome? _

(a)  Lamotrigine - =
_Iby f.irhilu_h ' -

Ll Lorazpiim t.

(d)  (Manzapine - :

fed Suciom valproats s _

In bipolar disorcer, which of the following is uselul in icule mania? .
(2) Bupropion . .

Iy Carbumazepine

(<) Inupramine

i) Sariraline

) Traws o paramine
]'i!':'-; 16 of24y
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pertihig [ithiuamra

jn the brun:

Whichof the I'ul]uwhm shaleients is frae €00

& .
b — L
d — {4} . Hashs main effects on nopaldienaline-sysiems
. (BY" Waorks by alfecting secanldary messenger sysiemd in e eell
' {c) . Increnses the rate of formation of cAMT’
{d)} Wirks hest with rapld cycling prlients
e — (e)  Ispot absorhed [riom the kidney
T P | ___Side effects of lithium include the fnlluwlngi oeot: "
¢ fa) [eueneyiosis
: ' ) Acne
| (¢)  Alopecin -
(d} T wave inversion ond QRS nmuwmg
(e) Memory impairmant R
LE Side effect of carbamazepine include all the following Excent:
{a] Alnxin . ) - )
{b]  Diplopia . ) _
SIADH ng i -
{d)--  Apranulocytosis 1 .
(e)  leucoeytosis
LER The fallowing ars c=rly sig:{.': {plusma levels 1 5 — 2 mEgl) afiilghium Ly
gxe=pl! T
()  Anorexia . : -
T Hy Vomiting @ L ey <
{c) Dyviarrhoen ) A .
~tad).  Coarse tremnr
(e) Nystagmus )
, ;i #4.  The following statements are true aboul cmhamn.z:p:}nu excent
; e o
~fa)l. s a GABA agonist
(k) AfTects calcium channels
fc) Induces its own melabolism
(d)  [Tasashort half life "
{¢)  Alfeus brain 5-1T Tunetion, .
85, Which statement i3 FALSE coneerning [amutrigioe? '
. () Heems be pare effective jo treating depressive epsodes of ke ar
, . ) Used lessahan other anticenvuls tanes far Bipaku Distuder
' (e) Voltage-gated sadium channe] auanist

(dl Inhlhrlﬁ the release ol plutamale
Daes nol eattse a rash s ong ol the main wl- effants

()
Page 170029
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5, | —
N:ur:'-lrplu‘. Malignang 5 | I

S¥Mplamg BXCen; i churacterized by all uf the fallowiig s i
. e K 1 BiEns an
[hd} High fever ——————
—;:,:1{ Nausey and vomiting - s e
(d Automatic ins ability
‘"_'_-_'___'—_‘———-—(e}:l h:fusuh: breakdown >
N '.‘;:}. Elevared Ereatinine phosphokinase litrcs =
k Tactors for sujcide may include al| excapt: - .
{a) Low income :
B Being an atheist
(e) Family history of suicide
(d) f:.'_hrnn:'l: physical illness
(e} Sinple and divorced marital statug
48, c

Recognised roles o a physician does nut include which ONE of these?

(@) Promote well being .
(k) Vrevent disease/disorder .
—<j To always provide custodisl care for the sick

(1) Loliance recovery '
(e) Fromote human rights
S, Voluntw y Kenyy Communily based organizalions that are directly vsed ng

ierupeutic sgeneies jn mentaihealth incivde the foilowing except:

{a) Alvahnlic anonymous
(b) N.reolic unonymous:
LlopY Bipudur anunymous -
AT Kooy associution for the welfare of epileptics
(e) Schizophrenic foundation

. . i . W L e Ay e me ] LR L an

90.  The nationa) government has the {QIIﬁWing roles in organization of mantal health
4 services: 3 : 3 $

Faola

(a) Tw improve government’s respansiveness (0 local needs
(b) Enlmince effectiveness and efficiency of hospitals management
{cy— A D Eare all true s
e () Inceease the wple of loeal communicy in management of haspituls!/ facilitics
(0)  Redece mortaliy, murbidite and disability (or persons with :
payehologieal/physical disorders - .

91, Examples of paychintric emergencics include the fallowing except:
- F " ...‘ -
- (@) . Viekalagliessive patient »
Y A ~iees af remiission
(¢)  Sui.tgu! patiem
() Patind in coma or semy coma
i) Pey ! osocial ensis

Page 15 ot 29
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y the fal |owing gxcept:

(el
o, s ychulngmﬂ[ disorders ar¢ ?I'.ﬂli"-‘ﬂf-l'!l-l b
) Leamned halplessness 5
[h] Trauma y
(c) Raole prublcms
(@) Slress
Cohesiveness
85. Children with ADHL are keneeai to hiave deficils in which of the fullowing prain
areas:
() perception
(by  Motor funclioning
Aoy Altentian
(d) plemnory - -
(e)  Sensory functioning
=5+ Which oF thee foliowing artitatsl risk [aclors &rF Sthsgociared wild arention §
P T - P a pl
4 deficit hypr:ructnfu‘y Disorder L'@DHD}'? 2 5
(s  Low birth weight '.
(b) Maternal alcohal misust . \
. e} —Hieasles, MumMps and ruhella vaccines '
T P _
() Parents whi smpke duriit nrepnancy inchease the risk of having ® chuld
with ADID
(e Maternal 5Uress - i
g, The following &= sians of aleulel dependznce gxcept: _ ;
' ” !
< (u) Toleranze . : 3

(h) Withdrawal symploms
_ley '}-]j'pr:rsnmnin

@) Chonps of prisritics
alemen 10 depend == afier a period af

ahstiipznvs

Puge 10 @ P

] 1 vz
fel R i
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Low sacint class

'[!:;; [ Banization
(e) E.cnnum{c recession
arly Pregnancy
Rarriers
e Slog . . —
. == --%n—lgih__mhh Htﬁ']‘ces in [ d- " -
(a - . - * Include the following except:
- Lack of knowledpa abari 1. R S i
(b) Lack dfﬁnanc ¢ abouf the services b .
(£)  Siig . -
£ma and discriminat; +
/Eg,‘/-‘qﬂﬂccmihilil}r o )
- i i'.Eﬂl' ﬂfm:ntal !'ll:illlh workery
00w . A " .
- vich of the follgw: @ _ S o S
' OWIng 1f NI n primary prevention of mental illncss?
(ﬂ} Sﬂ‘ﬂiﬂj nE!“"kaS )
(b)) Being nitried ' . _
(c) Pbsit_ivt selfimuge - T3l {1 '
[d}f Advice from family members ' . ‘!
_ __,J;Q] Effective treatmenl
Lol j‘f’h:_-h D_NE ol lhe following would you consider the commenest s=xua!
Cysiunetion in males?
(a) Low desire .
(b} Arousal problem
{¢ Premoture gjaculation
~(d Anorgasmia-
(e) Pain disorders |
. 12, Which one of the m]ﬁumng would you consider the commanest sexual 2 )
3 dysfunction in females? : : o 4
(a)  Low desire .
(b)  Arousal problem
fe) Premuture ejaculation
() _ Aversion o ) :
ey Pain disorder ' -
03, Sexunl anxiely may pred ispose an individual 1o all the fotluving exezm
. {a) Dyspareuma , ’ » ‘ )
(b)  Premature gjaculation '
(o™ Multiple orzasms
T (d) A life ol abstinence |
(e} Vaginismis
' Peue 20 0i 29
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104 Th
€ following are known causes of sexunl dysfunction in males excepl

Lay _'H_:_ahrle.;_mql_[.tl.u :
(h) Hypertension - e .
[C}#_, Antidepressants

_ld) Vaseciomy

E] © Antihvpertensives

105/ —_— .
1‘2 m”“‘““ﬂ are known causes of dyspareunia in females except:

e —
o —— =

(@) . Poor arousal t=chmique
(b) * ° Inadequate vaginal secretions
(<) Use of drying herbs in the vagina
(d) Vaginitis
L} Use o female condoms -

Questions 106 — 108

:’;zﬂ". :gte_d 15 years has lost 10ke in 6 weeks. She is very thin but excessively concerned
ut t"'-'lr!g_ overweight. Her daily intake is 10 cups of cofTee: ",

106.  Mary might haye the ful]n{vinﬁ symptoms excepl:

{(n) - A reduced sex drve
SADFT Dncreased sponting acuvities
() Amenmichen i

_',{tlj‘_f May find herself very sexually attractive *
EE}_ Increased body hair.

107, 1he most likely diagnosis would be:
(a) Fetishism

(b) Body dvsmorphic disorder
(c) Generalis=a anxiety disorder . ;

-
. (d) 7 Bulinia Nervosa 3
_/i--J"‘ Anorexia Nuervosi
| 108.  The following have been suggested in the ctiology of the above disorder cxcept:
M} FHereditary Tacioss
(1} Sucio eullural factors v
(=1 [History of sexual ahuse
['._:_'- - Intelleciual [cinrs .
. («+  Racial fuctors ) :
& . '

o
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e _'___—‘—'—-———.______ g == ' S ;
109.  The followi I e
. . A
ng is true of a]r.:uhnt intoxication and sexual ]:ILrt'unhﬂ.nca Excepl:
R (ﬂ} It impuirs sexusl perl’umam:c _ )
w--i‘“.l Shoowes PO ETECT TS . ———
-_‘___-—-_-_-_-_-_‘_'_._'_'_-
{€)” It decreases sexual desire - ' :
(d) It reduces sperm motility
(&) It increases sexual risk taking g ' : Fa
10, _ Under the following condition, variation In sexual behawuw is cunsnder:d_‘_‘_-_u— ===
. pamulugmal Eu:xu:d Activity involving:-_ TR -
- fa) Bonding in consenting aduits A R el
;4 (b) A 85 year old woman and a 22 year old bn]r
Consenting aduit members of a nuclear family .
(d} A 65 year old man and a 22 year uId hD}'
. (e) A consenting stranger 1 A TR :'_-;'-'?_-’T_fl"-"—f_'r_F—‘_ TR R
) I, T!u., Tollowing statements are true with n‘:gards to [JJFE.;]JJIJ.[EIS ‘-:-;cg SRS
(a) . - Most paraphilias are very resistant w treatment ; : '|
(b) Some are considered erimes in most countries .
{e) Antidepressanis particularly the 'ilzldu{nfi. serotonin reuptake inhibitors
(S5Ris) -
% _(dy" Other forms of treatment include —LCT |
_ (u} Drugs thul reduce testoslerone levels in IT]..I[LE mity be used to real some st 1‘ '
L= ‘farms af paranhiliss i .
112, A4S vezar old ninried mun has a lelescope which lie uses to wateh women
undn::.smu in the opposite block at night. This behaviouris ::lmruphnl__, his

13

marriange. The psost likely diagnosis is:

{a) Exhibitiviism _

[’b.:' FCEd“F""l!JJ o ® L oL e T I R T "."'--\_ . \

{l:'.' Impotence (erectile dj-fsfuncugnj ¥ . 5
- #

_Ffd'}"’ Vaycurism

(c) Sex LmI sadism
About 50% of all cases of sexual abuse develop PTSD. The maijn features of

PTSD include the fllowing except:

() Reuxpenoiving
() ntrusive (uaghts -
~40) Victimizar o - .
(il Avordines F Ly .'
L]

.
ed Hypersrous.a
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L e
. Y b nre o |.'|_|1||_'||-|[ 5 .
llwvang mre 'qpfl.llﬁc stralegr=e st e ¥ useil I|Ur:|‘|‘:-T‘r.':'t11!*.x;-
. o L followire b
{huraty exECi=- _ R Jnnqa
—ra) ':-La'-u'-;ah:'l;‘r:u_r;[c I!_lnfus - N 5
i E;], F\;pluﬂlitﬂl of dillerent =0ilug posians
—~ | E(] Use of lubpeats

Genaan’s jechnique

& Exchangmis partners

k_};‘-} 3
-RUE:__PEI-FH:H'H{GI'H olsexual abuse-arensually:

15--NOTA

o tentally il
"f;; ;Jan zmgplat gvertime i known 1o child
(c) Usually targel children who are shy. and have low selfesteem
(d Males close 1o and known to the children
4 in all socio eonomic groups

j () Are r:prcS:PLE
hed in terms of degree of risk of

[16. which one of the following is correctly mate
transmission of HIV:

al sex — Moderate risk
k thun anal sex

| () An
' (b] Vaginal sex — Higher ris
(c)  Oral sex— Moderale risk
. (J)  Scanfication — No risk
ST Sharing needles — High nisk
Which of the following is not true of

il
in the transmission of HIV?

cultural practices that have heen jmplicatsel

Female genital mutilation

()
(k) . Polygamous MArriages s
(¢)  Marriage of adolescent girls by older men
- ¥ SR . &
e e ceremondal beer from one drinking utensit -
8 L s
3#
&

¥ (¢)  Wife inhenitangé
asemenl nf an episode of schizophrenia include

Social interventions for the man

115.
all of the following except:
fz] Aghlressing need for thue ol woikfsehool
(b)  Protection of the patients crial support nelworks
(c) Providing public educalien that -lzerease/praveal wmental lness related
' sfrzmn -
() improving sncial netwatks o L
& Aef” it contact with [zanily during the whole petiod ollime latd patlient s
' svmiplomalic

£l

P = e
fige 23wl =
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119, Sub conical dementias include the following except:

{a) Parkinson's disense
o’ {b) Hunpgtington's disense -

(c) Wilzon's disease ' = .
(d) Pick's disease |
_fey  Binswanger's disease . i — L
e e

120, The commonest cause of dementia is-

(a) Dementia with Lewy body
- (b) Frontal temporal dementja © o .
Ay~ Alzheimer's dementia . - .

(d) Vascular dementia
(e) Creutzleldl - Jacob disease :

Predisposing fictors to Alzheimer's disease include the following except:

121.

(a)  Male sex
. /Ciﬂ Heud injury y

(c) Down's syndrome )
(d) Positive family history
(e) Post inenopausal estrogen decline

129, Clinical festures of Lewy body dementia include tl:e following except:
(a) Prominent auditory hallucinations -
(b) Vivid visual hullucinations
(c) Delrrinm
() Park insonism features
(¢)” Dislurbed rapid eye movenrient (REM)

123. Polentially reversible causes of dementia include Lhe following except:

J (@)  Nuormal pressure hydrocephalous - 3- ’ s
(b) Gerivral paralysiz of the insane
(c) Myxocdema
(dy” Semantic demenlia
f(c} Subdural humatonut

124, Combinalions of antipsyehotic drugs:
(1) Ghold never b esdd
1y Can be vsed spocial cases

. .i."L‘]' Are variubiy s . - )

(d) Incrdise the risk of relapse direetly _ |
(<) Qhatild be used tn freat recent onset of newly iiagnosed schizuplrenia

Viaoe 24 ol 39
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125 Rc"‘rd""gthﬂ u-:ntmcntnfanu:,ly disorders:

'\\—%_ Antipsychatic drugs remain the [irst line choee )
—ANUdEpressantE whe el careetly, oller o Fapid refich
BEI‘II‘I:I'LiI:IZEPIHE'; should never he used because af their addictive

(=)
<hould be reduced gradually 1 avoid

. - propertics
4 - ~dT The dose of tricyclic antidecpressants 5
T _ . _reboundclfects - : .
(e) An apparent worsening of symptoms may be seen when starting treatment
M Ilh_ﬂl'll.l dn::prww'mtq '—-——-"—"',f';l.

= =

126, Usel’urf interview techn:qucs include: E}-Cﬂ,p"f'

(ﬂ] Summation
(b) Silence -
Missing appmmmenu

(d) Homework
. . "\"L_;_ e

() Directive gquestioning
_— Lq
127.  Inreviewing ap:.ychuhc patient the following are important: (Clre? Tml:rﬁ*‘i#

. Hﬁj’ Medications used I.hE:Ir doses and side effects :

(b) __ Social needs
; The history from the carctaker o
(d) Suicidal lendencies :
(e Physical heallh
in establishieg the wel E

IIH‘ The importance of an objective history is demnnstrated i the
diagnovis of sleep apnen. The putient’s be partaer, (hough not necessarily the

patient, is likely o report all lhq I"Ulluwmt excepl:

!1__

(a) . Agitated behaviour
(b) [.oud snoring
:}—" sleep walking . |
(d)  Gasping - ‘ :
A — ;3_. .

-—m—fe-]-- Bed wetting i
n wuh a]mhal ub’us-:“: of the i'nlluwmg are Irue excepl:

ed 1o alecohol

119 e chartlmr- a pcrsn
 interpersonal or social problems

Kecurrent legal problems relat

(®)
Conlinued use despite recumen
Eb]} l '|:I are to fulfill role oblis; Sran ot wark or home because of recurrent
C .
?‘Txlll :

()—" ._-mrr 1o abuse alcohol il edvised Lo stop
‘ -'n'r:} Cecidunls arg comnan
130.  Allotitl: ollowine are synpLinis of depresyion gRespL ]

s a(0) Anhedopin = o ° :
s (1) 1 orminal insomma
i br stiny

&) 7 hewpht broades

rl’[TJ | ous of interesl 1o all pleastirable acl vilies

" v

l‘L‘} poLdlisne delusions - g 25 08

¥
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131,

-‘_\_‘_'_‘—'——\—-_
d 132
133,
134
133
- _J'
130

]
hivies® iy accurately characteri ey

'l"'-'Imt:n'!l't_‘.

__h'"__————-——.__{(;j"——-_#f;-g' T=EE than post pamyn, depressipn.
{_n-j'"" . “Uly a chranje and relapsing syhdrome

Miects 50 - goag of all new mothers

; -

e
—..—-—.-._\____\_\__\__ =

cf ut‘:!:clmmnvuhw: uu:rup:.- {EC‘I’} i5:

by which af the !'r:llu:u.-rln gt

——— .

(d) 1y
b o 1% c!‘nr.u:rrn:icd bY persintent apaih
et Ninno n:isucra!td with sleep digiurh

The h'ISIE for Ih: uqcr#p::uu: .E'JTI:' 1 af elecn,
477 Scizure activity

(h) Electrical stimulation of the brain

() Memory loss

{d) The depressed patient's wish for punishment
(c) The depressed patient's atlitude toward ECT

The Tollowing investization js @nnndul:

_fay”  EEG

(k) Liver furction tes
fe) Urea and electrolytes
() Urinaly i

(e} Fasting tload sigar

iy befnre electroconylsive therapy:

cated 1

Electroconvulsive therupy is contraindica

ien
nvulsians in l:hJJrJhr:mI

fu) Pregnnnay
~th)" Persons wuth recent myocardial infarction
{c) Persans with eontralled hyperiens

(i) Persomis weih history of febrile co

(el Persons sved above 73 years

1he tollowing 15 4 paiasomnid: ™

a

_{;i_]’ Nightmare flJllmrrh:"

(h) Nareolepsy

(c) Primury insomnia

(d)  Hreathing related sleep disorder
{e) Primacy hyvpersommia

]hf‘“r'ﬁt”r‘lﬂiﬂ 13 il.i.i:h' lt'l: be due to:

Depression

fell”

(i) Schidonhe sk

(c) Mania *
(d) Hons Jraca-2

(e) Anxicty diserder

L
b

]..1 ¢ 26 at 24
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- _,_:Egmn_zpﬂi-‘g_f@cmﬂ:-l patients

cour
w what drug they are o

I
ahuse 1 ; be u_u:l:l L _ .
peed f0r m-rcﬁugnuuns

ol pidem M ¥
gc}:c 35 linle prno //_

AL
n since they ore likely w

(ar
__"f[c].
138 _postparta’™ psyclosis= ‘
. fs an cxample of psy< hotie disorder not olherwise SPEC'J'IEL!
(b) Th;.'l‘ﬂ s D relationship between the dizorder and Bipolar 1 Mo isorder
(¢} {formonal reatment hias been found t0 h_:::ff:_:_c_m_':_ . |
fd; Mast women develop the disorder during their third or more delivery
€
139. A clinical feature of post partum psyclosis ist . -
(a) Delirium
(b) Confabulation
(c) Illpersnmnl:l
() Passivity phenomend
(o) Delusion
0. A delusion vun best be defined as:
oy Afulse belief that meels specific pﬁyﬂhnlugicul nceds
(b) Pereeptual misrepresent sion of o sensory image
f) peroeptunl representalion of a sound or ubject nol actually present
(d) View pount able to be changed when convincing evidence to the cuntrary
is presented : ~
(<) Siasutinlive regction . } 2 : .
F + 3 3
141, In Schizoplifenis ps_‘,rchmil.: symyloms such as hallucination, delusion
disorzanized or catatornic behaviour are known

a5

(u}" Posrive symptsnes

(k)
(c)
{h

(e

disorganized speech and grossly

-

Necativy symmploms

Medinting symptoms -
Cai corephic symploms

5 :
Perjtunting symploms
L]

-
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Factitious disorder

() ;
“(b) Conversion disorder”
(¢)  Sematization disorder-

_ (§)__ Hypochondriasis - -
(¢)  Obsessive disorder « -—

" 143.  Choose the correct answer with regard 1o delirium:

(a) Pchr:urln_ is characterized by a disturbance of consciousness and a change
in cegmition that develop over a short period of time ;
(b) Tremor, mystagmus, in coordination and urinary incontinence are

common neurclogical symptoms
(c) Abnarmalities in mood, perception and behaviour are common psychiatric
symploms '
(d) Symptoms are worse al nighl

(=¥ Allof the abave are true

144, All of the fullowing are psychotic disorders excepl:

_{ay— Artisocial persunality disorder
(b) Schizopirenia

{2} Schizophronyorm disaracr

(d) Delesional disorder
(e) Bri=f psychalic disorder

(W R LR

“Psvehoeducition afier an acute psychotic episnde should include:

145,
(a) [nformation to the patient and primary carc pruvii_:iars.in the home
(b) Informalion about anticipated side effects of medications ‘
(c) » Information on copIse ufil%ness; 3 3
3 (d)”  Infonmation on thé dinunosis
(2~ All of the above are trué
Theme: Hallucinations (For Questions 146 — 130}
A Autescopiv
. Extracampine
. Hypric
D. Hypnagoue
L. Ilypnapompic ; . . .
» [ Kinesthetic b .
G Refley
H. Seeond person auditory

| Thennic
Page 28 of 29
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— . — [.; "i|||1‘:i T‘f i "‘qns

Wy HDBA lﬁ"}k ,“"F WO fESD1D

E_‘_.._I..‘.‘b_fl.-ll \l-J |-i ﬁi'j\ll lﬂﬂu:'s

=

u['J_;“\'q_ AN R "

St Ihfﬂlmﬂﬂ that is described in gach of the following CisEs- , -
; - ) ; ou that he ofien
- ' looks i 1117675 and sces no reilectiop of himselfatall~ _g, ‘
: s 1n A2
: : ; : ar foreipn agent=
147, A schizophrenic gentlernan is convinced *that he ':l::yh:r: Ei.:l_i—r.ljg to assassinalc :

 different city discussing amongst themsclves how
= 1 ‘ﬁn f,f.u;

i '_M_E'"_ﬂ‘n'?m"':""snpali:nt_in-lhc—wnrd-ttlIs-nuﬁfﬂl;_smfr_huw i
coming to gel him as he was about to fall aslecp. e

a hooded figure

workmen putting up 8

149. A patient becomes highly distressed in response o secing {hiv ha.l___g_lj'l_‘-'-fi'"g into

shelf on the ward. On questioning she slates she ean feel
her head.
: #x

that he hears a voict

I150.  An eldarly gentleman with psychotic depression tells }Iﬂumuld o about killing

telling him that he is more evil than Hitler and how he sl
himself 1o save the warld from his sinfulness. H

TILLIEI L

L
L

e
L
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-INSTRUCTIONS _
I} Each question contains 5 suggested responses. Select th

yquestion.
2) Use the answer sheet provided o circle the correct responsc. g TR

" 3) Thereis no pennlty murk for wrong answer,

P

e best i-:_sp'i:lnil: lo cach

1. Which ONE af the lollowing statements is the best cxample of 2 good interview

skill? )
(2) Asking closed yuestions during the inferview e
(b) Reing sympathetic rather than empathelic - 77 =TETET e
() Maintaining continuous cye cuntact 5
{d Premature assurances which are helpful _ e
@" The use of non-verbal metheds of communication ¥~ 7
of the following stages of Freud's theory of psychosexual d-:._vi:]npml:pt_

22 Which g : |
- " . . l - a " :‘I"l ] 1 e? ’
broadly coincides with .nck:-:gr;s initjative versus Guilt stog |

(a) Anal

(b)  Genilal
Latency CsocinlizEn)

(d) Qral -
(¢)  Phallic

L'j } The fullowing are considesed fzunders ol mudern peychistry cvcent:

. ()" Ivan favios d Cﬂﬂﬁﬁiﬂ'“‘lﬂg . Ff?ﬂﬁl_ .
;Lf} Jean Etenne Donuniqus Esqu il ASIBr =TPvoRite :-. "
v Philippe Pingl l;diﬂt For '1'”“““ 4*”‘1 hotl m"dhnﬂn"d- - s
@ Emil Kracplin _,; gcnﬂtfr .] Pﬂa*ﬂﬂmmtmﬂsxj
] dtens culs
(c} EL—-W Bleu l\ | - flqn"l:rund
A 5 e R
founieger- _— T fignr of Jcuizo o Pzl
| R °Joum Plo

~Erik Enchmn
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22, -

{bj  Depressiun

fc)]  SAL (Seasonal ATlzctive Disorder)

followmg excepl

) Opem

-—- h__n_._m,._"..unﬂ therapy in mm_._ﬂﬁnmﬂ.unu.g;_;mnwn.ﬁu:niwnm...Lnanm e

(a) Self swarepgss

(b)  Eliminating symptom
{(c)  Leaming adaptive behavioural skills~—
f#F"  Searches of eonscious conlflicts .

{e)  Sellevaluation

Seeking to understond the massage of a vbzn.:. by,
for elaboration on a point during CBT process is referred to as?

(@) Social .Hm?:....mn.
()] Minimal cue
(c} False reassurance

.h&\\ Clarification

(=) Amplificalion

Behavioral agpget in P.._.r.. \iljve Behpvioral Therapy is not used to fieilitate change

in;

{a) Thought stopping
(b) Relaxation -
{e) Symbalisalion -

Ad}—" Repeated irralional thoughts -
(e} mxma.SEn thaughts of the client n::_._w 52&3

One of the following psychological problems ﬂ@r_.,ﬁm.._un Hm:uzna EE: CBT.

Which ONE is it?

fn)  Eating disiler

PTED

e}~ Demenlia

. 5 bas Fthe
Hehaviour therapy i CRT (Cognitive Behaviour Therapy) 15 based on allo

conditinnmg

{b) Scienhific knowledge af human nature_
() Classical conditioning

A4 Oaly oo Tradition western tradilions
{€) —— Leaming principles

e —————

nsking for maorg information or

Scanned by CamScanner
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Jies B 0l E.:_E_ by family thernpis; _r‘_..,.c
_ e e Jy
b [y & Tanily sagreement
__ VI ynierstaid and modily e riles
Helr of clildren
e denlt/ ¥ age 0l el .
—_— 5 ;:: (e Farmlies with distorted ways of coimmun
- it the Family unspoken rules
roach during family therapy is that:
i R— il ’
= T THera s facuses on one family member I
. () “Therapist does ot encovrage family members 10 speak to cach other
(c) Systam lasks focus on behaviours which occur rarely
(d) Family ﬁ.:.m_r_uﬁm are not invalved in mmm.ﬁh._um.nm a timetable indicating
when this would take place, duration of it und frequency
(el Therapist must sel &p tasks and injunctions -
1 Emil Kracpelin classified the following disorders excepl:
) () ~ Demeniia praecox __n.%lu-m..?w Vi epfiodic
. (b) ~ Caatomic ematun demanea  (mood .:3&11&
{g) ~ Hebephrenic Y ranzopwrenia
\hnw\ Traranoid !
- (e Cri du chat syndromns — Dt gag
] i 4 d 2
33, Your patient tells you that he has suddenly remembered being taken into haspilal
: rs o child and having o micrechip implunted in his brain. Of what is this
] example? =
. .@\ Aulochthonous delusion
) (b) Diglusion of relerence :
(ty  Delusion memory '
d {d) Delusion moad
(e} Delusion percept ’
pereep .
E 3 4 3 . 2
.1 53y, Which ONE of the followiny iz & ‘nevrolo sical soft sien'? :
|
i (u) Cognitive impaizment
F (b, Dyshindin genotyps _
f /y5h] P
| (¢c)  Impaired fisi-edge-piim test
. (t asitive Slrod 1es
() Pasit Lraw) LSt
_“ _fe)” Receplive dysphosia
emnents of depression cxeopl:

The tllawing are psychuloge al

Lald
L

i Cognitive behaviaus herany :
Group therapy =

[ndividual psychotheriyy

Family therapy

cetroconyulsive |

bty

m
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{1__? Cigaila e
() Pessona] ot o _f i e

(c) Inade
quacy
..JEdI"'F Pﬂsilh-ily : - -
(¢)  Anger . eimertigts
A iy =
37.  Prolonged pricw: - -
. e o _EF‘E‘_E’?E_““E due to loss of I"ﬂ':[:ndn::y-c;ln ocour dus to;
u ) Y - it p =g -
fézb;f g :"_ loss and gricl being minimized by those around her
(c) €Ing or bring allowed 1o see the foctus'or baby——— ~
(d {?‘1"“”_2 support from the partper
(e]J knuwmf:l the cause of the loss of pregnancy ™~ "~ """
Not worried about future prepgnancies
i8. ' ide -
gh': most widcly prescribed pharmacolagical treatment for attention deficit
Yperactivity disorder (ADEID) is: -
_(a)  Diazepam ’
~AbY"  Ritalin
(c) Lithium
() Risperidone
(&) Largacti
37 Adtruism, numanrand subiimation are part of wh:ch ol the tollowing delence
mechanisms? '
(u)} Immatuie
_(b)y™ Mature
(c) Neurotic
(d) Narcissistic
(2) Psvchotic ;
; j J . ’ i
40, Pationts with fsychapenie pain disorder have the [3llowing characteristics excepl: '

Have oneoing pain, not due neoplaslic disease

(a)

)
Toor th vviganny pain

() Have a lite Nistory of mabdity o Tonm any psychological view ol lilz
problems ' ‘ ’

(i« Their ehieme pan has breome the central focus to their thuughts, leelingy
behaview s and social relationships -

(=) *They are net amenuble o cegnitive behavio .y theory
o L]

Have no sienificant ongoing pathophysiological mechanisms that account

] - i
Vase 8 ol 2%

-
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43

vamatoform disonders listed in D IMIY T

All of the Tal) vy are apwecil

LT o i

ia) Converson disorder

(1) iy diwopyles

(«) Hyvporchondnans

(dl aody dvsmaorphic disorder

e [ifferentiated vomatoform disordes

A D vear old female prisoner when invited by the prisor medical officet 1o come
into th o ‘

" YIe interaew room tabes four steps backwards from the door  She came into
the room when the officer athed bher to goaway  Which ONE of the followins

‘ r .
behay oural disorders of schizorhrena it she f\ft:h!t]ng .

(2) Advertence

(b)  Ambitendency

217 Nepativism

(d) Satvriasis

(e) None of the above -

“'hifh ”'.""f 15 ndd &mnn[:ﬂ the !"'”l"“'llng?

(a) Paroxetine
(b) Fluoxetine
() Fluvoxamine
(<) Eartraline

dey— Ruspendonc

A 40 year ald female with 2 lon: history of Schizophrenia relapses. On _
examination she holds her arm aud face in a peenliar poster which ts maintaned
for a few minutes ot a ime. What inotor disorder 15 she exhubiting?

L
LY

(2)  Ambitendency _
(b)  Mannerism ‘ 3
(€)  Schnauzkrampf

(d)  Stereotypy

fer— None of the above

A 2 ear alel puan s diagnosed

prodeces a puror prognesis?

| ovith Schizophrenia, Which one of 1< lllowing

(i1) Absenes of negilive sympions
{b) Henpg marrietd - .
fe) I'ew or no eprsades il the past

(4f

{‘.3-"'* Graeita] ansel

Good premorhid prescolity

j age ¥ ol ¥
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~ For questions 46 - 4§

AT vear-old boy iy broughi-lo-you by hig parentsornerefermt-hythe : :
ACTOT Whtie 1y

child iz in r:las_.': one. The hu}f does not have a mjor discipline problem but he it
answers questions without being called on and is often out of his seat without Pczfq}”.?[”
nssIen

His school

difliculty completing tasks and appears 1o spend most of |

47.

AR,

19.

work 15 adequate but the (eacher believes, "lie could do be e e |t
, PELEZ0 Deflee” vig

46.  Which additional piece ofinformation would support the most likely eti
his symptoms? upport the most likely etiology for

(a)
(b)
(c)
(d)
ey~

Aay
(b)
(c)
(d)
(c)

(a)

(b)
o)
(d)

_—:_[’:J

-
-

Which
achild
indiree

- (a)
L)

()

(d}

. (e}

~ Allenlion deficit hyperactivity disordes fA]jHDJ

A history of head injuries

A history of neurological symptoms
A history of lics u '
His medication history

Family psychiatry history

The most likely diagnosis is:

Conducl disorder
Post Thaumatic Stress Disorder
Intellestual disability y
Aulism spectrum disorder . :

Regarding treatment the best advics to the {amily would be that:

He has @ diagnosuble disurder so he should not be held accountable for his -

symplonis

He shottd alter his diel immediately

He needs inteasive, probably long term psychotherapy

Medipntiem mipht E2halohil

They should probably NOT discuss his diagnosis with 1he weachej as it
? . -

rmight be stigmatizing 2
of the following {s among the most common projective techniques used in
meiital -health interview in order for the child to express concerns

tly?

Asking yuestions abouy specific symptom
Drawing ; - :
Hivwe the child climb slaivs o assess pross molor developmant
Asking {1 child how he feels:

Assessing lund of knowledes i

he class time d:,lr_dr:mn'mu_ .

i Page 10 o7 29
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