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MCOS - PSYCHIATRY

DATE: MARCH 26, 2018 TIME: 9.00 AM. -11.00 A M.

INSTRUCTIONS

I} Each question contains 5 suggested responses. Select the best response to each
question,

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

I Which ONE of the following statements is the hest example of a good interview
skill?

(@}  Asking closed questions during the interview A

(b)  Being sympathetic rather than empathetic &’“FAL‘ L Sﬁ“(’“ g

(¢} Maintaining continuous eve contact

d)  Premature assurances which are helpful
s The use of non-verbal methods of communication v~

2: Which of the following stages of Freud’s theory of psychosexual development
broadly coincides with Erickson's initjative versus Guilt stage?

() Anal g - holee oy y )

37

(b) = Genital - 'dery ks ‘
M &7 Latency ‘r’d.l ‘*"_‘l v-\ Juule 200 !
d) -.E“Oml ¢ = Tud v moh u’* '
-:)b 5 Phallic-drkebe o o

N .
(3)  The foliowing are ¢ nsidered found i :
(3/ g are co li;m ounders of modern psychiatry except:

(a) Ivan Pavioy v - Scual Icouclkxu.j

' DU v i EURE
b)  Jean Etienne Domim’tﬁuc Esquirol - + 1 ¢ Thing Criglh sheiylsa. s
Philippe Pinel-prreesd i vl e g [0l o -

(d)  Emil Kraeplin v - f ‘drzo
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ed with behaviour therapy except:

t-r‘-\" oomlwi'fﬂ -kclmo‘n‘ji LD
1 \/—optl s l (rrsme v
@ B e < b ‘%"‘"c';i?:o%al&w ;

: Joseph-Wolpe o BELS dev -4 ehex
" JeanPiaget = c%k
1,B Watson /=

YWV )
g /(pa)/ :A;;.-Laz“e'r'us-gswaov 3

The following are d:ssociat

J'&wa-kzm

5  The assertion that all'behaviours are driven by antecedent events, experiences,
"+ There are no accidents; nothing happens by chance is known as: g

. :psychic:determinism
(b)  Learned helplessness - .

(c)  Unconditional positive regard-
(d) ~ Freeassociation
(e) . -Unconscious

Y R T
| |

6. What is transference?

_ (@) Displacement of feelings from future experiences to past experiences
i Displacement of ideas from mother to child
~ ’& Displacemem of feelings, attitudes, behavioural expectations and .
attributes from important childhood relationships to current ones

(d)  Transferring material resources to a client’s bank account
(e) 7 .Defensc mechanism that helps to keep tab on feelings of security

7., .Counter transference refers to:
X - The therapist projecting their own feelings (“issues,” emotional baggage™)
S ~onto their patient
. (b) The;-pa'tient projecting their own feelings (issues, emotional baggage) onto
? N\ the therapist
(c) ©  The child projecting his/her feelings on the parents and parental rejection
| of those feelings
(@  Countering the transference made by the patient through a systematic
analysis
(¢)  Displacement of feelings, attitudes, behavioural expectations and
* attributes from important childhood relationships to current ones

8.  Unselfishly assisting othgrs to avoid negative personal feelipgs rcfars to: (-?&t"lgd
. 4 \ = e J,l
o QoL urerafelds A %‘{'D o vl ia‘;@;gi“qu& 1o UGBS

Aed - poon

a Sublimation -~ ¥, , sl
Altrulsm : g:(,ullj 0(&.&(*\7»\4 _ ot'.s) <& NN&W
¢) Displacement | = Riuiom \
() . -Condensation ' Teredurt debuwes (16)
(e) Projection ' | S \
_ 5 . - oy

- ~S§)\\""f‘3
& g
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pr.“ t' c'.uj Ser iliL‘Sc lchh I 'S §S

(a)
b) Ps}'choa]'(al},zing

(d)
(e) System;
mic dcscnsilizmion

10 Whi
Z lCh one §] R ' .
PSYChothera;,\ly(fl)lL following techniques is associated with behavioura!
7" - f’”) :.} = F‘f-' . em——
o “‘\‘ X - (Sy :A(‘;‘Lﬂu [;c:‘.':c‘ i - b';alrr"ul ertavioumal {7
(? Fertilization - Moddling - M il bared shes
(b) Facial coding - o v rrdychos Kve eg yga
C Fabrica:ion g a!rLonf Hoivinm Z /‘R({Tlvﬁ"ff ?C:mrr4"rrf»€lﬂ't *1
Flooding Socia) cklls haiwina
lni‘ o A'.L:J*w l.\nl.'l'.'-“ :

(e} Psy ion 0
v ychoeducation = Muvdad Mreapy

- ‘,‘,ff,qp . ovﬁﬂ; Ll‘,,'(.i.ﬂf‘c"

@ One of the client centered ideas given by Carl Rogery includes:
sty Sow el L
(@)  Unconscious -

F“’E'L codel (b)  Preconscious o,
) Existentialism v "’z K P"”"C‘" '\wdt(f‘&“&tj

-

e ol Unconditional Positive Regard

WLOALUOUS (e) Conditional Negative Regarc

e b 12 In selecting a client to join a group therapy, the following can lead to exclusion
from the group except:

e o L

D (a) Unwillingness or low motivation to participate

: 50 * (b) ExtremeiV elevated level of Cistress

“f"'g" Member will benefit from the group experience
{d) Member will not be abie to listen to other members

(e) Non compliance with group ruies
13.  Which ONE is true about pregnancy?
AN

‘@ Pregnancy affects the psychological well being of all women
(b) Pregnancy aftects the psychological well being of only those women not
. prepared for the pregnancy
(¢)  The psychological well being during pregnancy is an only woman's affair
(d)  The psychological concerns of the pregnant woman do not need to be
addressed at al
(e)  None of the above
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14. The following are correct about group therapy except:

a The group therapy must be run by essionally trai
(a) u-'orki ! p py Y a professionally trained mental healt);
Group therapy is the same as _Support group
(c) Group therapy is effective in treatment of mental disorders
(d) Group therapy must be structured
(¢)  Group therapy is based on theoretical 4 '
- DTO v T o
. health problem pproach depending an the

nendal

15. iixgl(;;ixg thc:lllp)-fits} an'feflfective behavioural management (echnique that is usefyl
1ng all of the following mental health lems in CRT e
Behaviour Therapy) except: problems in CBT (Cognitive

-

(@) Phobias v/

(b) Relationship difficulties v
Schizophrenia ¥

( Sleeping disorders./

(e) Eating disorders.

16. gcr;:::l_ger Qrfhaspects of learning are used in the principles of CBT (Cognitive
‘iour 1herapy). Whi f the ing i ine i
e e rapy). Which of the following is NOT a pr ipeiple of learning .

. X » 3 = AR K d \Q‘“
(2) O Operant conditioning?. Jvhwt Wwidformasd A bawier; viegahve v woRdui
7 Transparent conditioning
©\B® (:'lassif:al conditioning £ i}w\w
(d) ™ Negative Reinforcement

Al

N . . = ( | B 4
(e) (3 Social learning/ G R o) il s f(wa
é‘.4'(¢"""‘-'( l‘f’l'ﬁv‘ ennce) { / Er'.‘.r::w eI ‘ (
\V L. by b bkl x Eehavinital factes
LT Relaxation is shown to be effective in managing anxiety. Which of the following

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

(a Progressive muscle relaxationv”
Progressive Anxiety relaxation

C Yogav .

(d) = Diaphragmatic breathing relaxation”

(©)  Imagery— Hhgwdt (oquile

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

a Current negative experiences and relationships
ﬁ Early childhood negative experiences and relationships %
(c Peer pressure and friendship influences
(d) - The cognitive behaviour therapy done in the sessions -
(€) In carly adulthood years as an adult starts managing their livelihoods

- Page 4 of 29
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l‘) (Il e .
: sehavigyr
: = ur ]]L""
lollowy; “PYIn CBT (¢

VINg ey 2 =21 {(Copnitive n .

R = Behaviour Therapy) is based on all of the

(a ) pe
. (| ) ‘;‘) : riltl:ll cpnditioning /
=CI1en f W
{ ‘) Ific E!)O :ledge of)mman nature +*

glas.tslcal conditioningf
ﬂ(w Legalnu):(?n Tradu'ion Western traditions
18 principles v/~ ¢, ) leorr ng

Behav' .
~—=0Wr therapy in CBT focuses op all of the following exgent:

(a) Self awarepess v/
. {(b) Eliminating symptom-"
o . Sy .
i; Learning adaptive behavioural skilis+
Searches of conscious conflicts UMLOVEE o]

(e) Self evaluation/

e

Seeki . : : : :
;eckmg 1o !:mdu'sland the message of a patient by asking for more information or
or elaboration on z point during CBT process is referred to as?

(a) Social response
(b) Minimal cue

. = > o
(¢) False reassurance

S Clerification

(e) Amplification

{Behavioral aspect in Cognitive Behavioral Therapy is not used to facilitate change

.

m:

(a) Thought stopping - C >
™  Relaxation & . j

* (¢} Symbolisafion ‘U
,;‘p(’” Repeated irrational thoughts ¢
(e) Examining thoughts of the client during therapy ¢

23, One of the following psychological problems cannot be managed using CBT.
Which ONE is it? o

(a)  Eating disorder
(b) Depression

" (c)  SAD (Seastnal Affective Disorder)

d) PTSD
@ Dementia
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Which ONE of the following is NQT a general aim in CBT?
ve behaviour patternsv/

; Modifying maladapti . o
é’a : El‘i)mlizlgﬁg com lztely environmental conditions-that &ayf‘z causing’or
maintaining suc‘g problematic behaviors - Teadk MM w 7>¢
(© Improving clients’ skills related to work and _somal. interactionsv
: (d)  Resolve some inner conflicts and stress handicapping and disabling the

24.

client >
(¢)  Restructuring a persons distorted cognitio

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

(a)  All mentally ill persons can be managed using CBJ approach X
efore restructuring

(b) CBT process starts with behaviour modifications bei
client’s distorted believe system X BQ\\QQS = Bobia 0
(c) Some of the more responsive subjects one may not remember the process

d Clients recruited for CBT always report feeling boredx -
CBT is applied among clients with alcohol problems so that social skills

: - are built on concrete process.”
@  The following CBT techniques are z;\pplied during CBT except:
: Listeni i i emoti i ies - pachodualuty
.@ Astening as the patients talk about their emotionaldifficulties ! OM@‘

Assertive training v/

—e)~ - Systematic desensitization /| ,
ichow 4 progioms [peranst a;w\rhouitj]

- (d)  Contingency management -ved i~ odd

| (9) | Token economy v recpoure dhaphug, roodeling > +ve reioamod
27.. "Which of the following statements is true about aims of family therapy?

. {a Therapist induces Argumcmsx
: Therapy improves communication 2
c) Therapy decrease autonomy for.each member

? (_d) The therapy does not improve agreement about roles
¢ (e) The therapy increases distress in the member who is the patient
28 %

Which one of the following is not-true about models for family therapy?

g One member is treated individually by another therapist
Group therapy is carried out in a family therapy session
Couples learn from listening to other families members v

e

(c)
(d) - All family members are seen together v
" (e) - Individual therapy can go on with the same therapist but at different times v/

29.  Family therapy is not indicated in following situations:

(a)  Communication problems between family members™ |

(b)  Role problem by the child~” |
¢) ' Treatment of young persons with Anorexia Nervosa v’

d Relapse prevention in Schizophrenia _
' & Manic phase of a member with Bipolar 1 mood disorder

\ (ounaindicoion

Page 6 of 29
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Identify

D Heling e il s

3 v

;ge““fyins age ofE ZI:lirlchllrecrzmnd oy e Hieg
etify the families witt o

(e) Identif}’ing the fa;:fl: ith distorted ways of communicating

unspoken rules

The 2

approach during family therapy is that:
(a) :
(b) ﬂ:":i::: g:)cclises on one family member «
{c) System tasks -fnot encourage family members to speak to each other X
| Faenl s focus on behav:ours which occur rarely

mily l"nembers are not involved in organizing a timetable indicating
When this would take place, duration of it and frequency

ﬂ Therapist must set up tasks and injunctions

32.. Emil Kraepelin clgssified the following disorders except:

(a)  Dementia praecox
(b) Catatonic
(c) Hebephrenic @
Paranoid
& Cri du chat syndrome

Your p_aticnt tells you that he has suddenly remembered being taken into hospital
as a child and ha\Lipg a microchip implanted in his brain.; Of what is:this -

" example'? - A.‘,,- 2 h& wollnw 4“
% . dustomal moud B/ pacphoy 4
(1% elucion), - prececied ﬁ‘u{u e e Wiewe
Autochthonous delusion - VW - ol
~ Delusion of reference - u\‘.'&\d‘&é QU \f\«"\ﬂ\ UQ\)\\\Q
(¢)  Delusion memory '

(d) Delusion mood(_j\uu SOMIroN &a\i{j dF mn‘c‘}i@ ‘\m?wa"‘:)

Cdw m\\m a-

a
[P¥]

(e) Delusion percept

-;*- 34 Which ONE of the following is a “nevrological Soft sign’?

(a) Cognitive impairment
‘ , (b)  Dysbindin genotype : - .
_#  Impaired fist-edge-palm test ; - 3 \k"
(d) * Positive stroop test -WEAMNRY, Q%MNL Mﬁk W‘G\‘{ ‘ &
Receptive dysphasia

35.  The following are pg_yﬁhglggjsal—treatments of depression except:

(@)  Cognitive behaviour therapy~/
" (b)  Group therapy~ ~
(c) Individual psychotherapy v
d)  Family therapyV’
” Electroconvulsive therapy-- § {{A\CKL Rt
B
et wdveahuy == Page 7 of 29
‘; ‘\(\ |} &&Q\&%&\\Q a‘\m‘a&ﬂ

1 Schirppww 0
-~ 5 Hawd QQV& i


harvirssehmi

harvirssehmi

harvirssehmi


i

i -

the following excepy:

36. A woman who has'lost a pregnancy can experence all of
(a) . ‘Guilt
(b) ' Personal failure
(c) Inadcquacy
'{ ‘Positivity ' ,
Anger

37 P@nged gnevmg due to loss of prcgnancy can occur du€ to:

~ The loss and grief being minimized by those around her
Seeing or being allowed to see the foetus or baby

i (¢) - Getting support from the partner
“(d)  Knowing the cause of the loss of pregnancy

(e)© Not worried about future pregnancies

38. ° The most widely prescribed pharmacological treatment for attention deficit
hyperactxvny disorder (ADHD) is:

Diaz |
é' lefgv A - Block NE 3Dopaemie te -upruk®

thhmm
(d) stpcndone
(e) - Largactil‘ _ 1
39. Altnnsm humour and: subhmauon are part of which of the followmg defence
mechamsms" 1 cmmwn aw i petion

(2) _ Immature - adiwg Out, sowaliution, douial, oo Tanking
=
c Neurotic
(d)  Narcissistic
(e). -+~ Psychotic
40. ° Patierits 'with psychogenic pain disorder have the folkowing"~ characteristics except:

(a) Have ongoing pain, not due neoplastic disease
(b)  Have no'significant ongoing pathophysiological mechanisms that account

for the ongoing pain
9/ (c)  Have a life history of inability to form any psychological view of hfe

problems
(d) + Their chronic pain has become the central focus to theu thoughts, feelings,

behaviour and social relationships
g They are not amenable to cognitive behaviour theorl o

Page 8 of 29
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42.

43.

0 44,

> ﬁ# Negativism

-.{c)  Few or no episodes in the past - (jyii Q\W\ ool ‘\*:

All of the follow;
Wing a
except: 8 Are specific Somatoform disorders listed in DSMIV TR
(a)‘ e | = 00 Jep 10
IVErsion disorde oo :

(3) Hypochondriasis A
) B_ody dysmorphic disorder

. :r leferentiatcd Somatoform disorder

;:3 OU: car oid female prisoner when invited by the prison medical officer to come

© the terview room takes four steos backwards from the door. She came into
e room when the officer asked her to go away. Which ONE of the following
behavioural disorders of schizophrenia is she exhibiting? :

(@) Advertence ~ asc 7 cekedonic schizp :
Ambitendency - |

. ey :
Satyriasis - unauholloble -or oxesve e dasive 1 0‘ oo
(&)  None of the above : ¥k

A

Which ONE is odd amongst the following? Tl U
(a) ©  Paroxetine G5R!

(b)  Fluoxetine ¢¢o.\
(c)  Fluvoxamine ¢6pR)\ eJ

» (d)  Sertraline » ¢ (R

& Rispendone 'L“"-’&Qu\ S

A 40 year old female with a long history of Schizophr‘enia relapses. On
examination she holds her arm and face in a peculiar poster which is maintained
for a few minutes at a time. What motor disorder is she \euxhibiting‘? ;
. fe in soufhidh atuaiTous
§ tom ey e LI
Mannerism 1/ e ol 100ULL  SGUTOMMYEIAL
3 (r MOLe of ?W“qu, Wia :

» (¢)  Schnauzkrampf -

(d)  Stereotypy . Qohuve
{ey~ None of the above

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

(a)  Absence of negative symptoms (imd : »
(b) Being married 000d~ &QL\C\\ 'l Qm\

(d) _ Good premorbid personality

(¥~ Gradual onset. AQor . .
~ Tl P

Page 9 of 29
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47
: h §/ Attention deficit hyperactivity disorder (ADHD)

*48. i Regarding treatment the best advice to the family would be that:

For.questiohs-z46i—'§48ii sk ' :

his parents on a referral by the school where the

A 7 year old bé'y'iS' brought-go you by or discipline problem but he frequently
child is in class'one. The boy does not have %f_fg)%:cnloutp of his seat without permission.

answers questions without being called on an . ; better.” He has
His scho?)l work is adequate but the teacher believes, he lcpult(iim%%;;geaming
difficulty completing tasks and appears to spend most of the CIass

46, Which ddditional piece-ofinformation would support the st likely
his symptoms? J

ctiology for

(a) - A history of hcéd injuries
(b) - A history of neurological symptoms
(c) A history of tics '

His medication history <o\
&‘ Family psychiatry history v \\gﬂ\&\m\:\\\ v
The mosﬁt likely diagnosis is:
: *Conduct disorder
(c) Post Traumatic Stress Disorder '+

(d)  Intellectual disability- *
. (e) , | Autism spectrum disorder . -

e

(a) He has a diagnosable disorder so he should not be held accountable for his

symptoms
(b) - He'should alter his diet immediately px
_4ey- 7 He needs intensive, probably long term psychotherapy
W) 7 Medication might be helpful
(e)  They should probably NOT discuss his diagnosis with the teacher as it

might be stigmatizing - %

49.  Which of the following is among the most common projective techniques used in

a child mental health interview in order for the child to express concerns
indirectly?

#)'\ Asking questions about specific "symptoms
c

% £ Drawing

Have the child climb stairs to assess gross motor development

(d) ~ Asking the child how he feels
- (e) Assessing fund of knowledge

Page 10 0f 29
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50, The =
Psychiatric yg
; e Ssessment of the ohit _
adults in al] of he 1o it w:;sclmd commonly differs from the assessment of

EXCCE['_
(a) Thc chi
l]d and > 181t »
they may b th(.' clm“{’a“'am at different developmental levels such that
AT The clini 1ave difficulties in communication ~
Ay The ch,‘;:lan need only focus on the assessment and treatment of the child
tid may function dift ferently at different settings

(d) The child® KRR
¢ child's presenting problems must be examined in a developmental
Contexs -

(e) 'lhcrc are developmenta! differences in the presentation of mental iliness
as categorized in DSM-IVTR/DSM 5 »
S1. Which of the following is considered the single strongest predictor-of-adolescent

substance abuse?

}9 __Parental permissiveness

e Having friends who use drugs

(c) Low sogjo economic status

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

Xo 32 Symbolic fungtioning, structure, content and expressions of and control of

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

}Q Self-regulation p
" Intellectual functioning
J 7?:{ Play» ™

(d) Affect and mood~
(e) Relatedness #

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

(a)  Observation frustration with toys too difficult for the child’s.,

developmental level - |
(b)  The child will be uninterested in new toys and more engaged with

interview %
M The child will feel more at ease if the child is playing
(d)°  The child will have to adapt to the evaluator *
YQ Limited distractions from the child’s favourite toys

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

. a)  Early agg of onset Yooy s

Non-acute insidious onset \\’)&&‘k&}}‘\g&%‘ :
Presence of affective symptoms %' e. xLon
Y LowlQ kud Shai

(¢)  Long duration of untreated psychosis
Page 11 of 29
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@ 55.  Inpeoplewith intellectual disability, psychidtric disorders:

' prevalence ' . _—
(c) - Diagnostic overshadowing is not due to bias of clinician

(d)  Diagnostic overshadowing is deliberate
(¢) ' Are often under diagnosed -

,@ Are oﬁcn'ovér diagnosed ' . ' s
& @ ) * | Diagnostic oyershadowing completely explains the difference 1n

56.  Which ONE of the following is true regarding childhood schizophrenia?

/@ Low socioeconomic status has been well documented to be arisk factor

for childhood onset Schizophrenia v ; fiya
(®) Bipolar disorder in children is frequently misdiagnosed as laving
Y - Scﬁizophrenia Bipdor ok co«'cvlnw i-)' dildor ¢ mavee Frueuh in odoksants
(c)  Abuse or neglect does not affect one’s risk for developing psychosisy
(d)  Children with Autism Spectrum disorder possess pervasive hallucinations,
delusions, and thought disorder characteristics sithilar to Schizophrenia \,
(e) Hallucinations in autism are typically chronic v

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

(&) i Medial history ~ | e,
S A (b) Social history”
i (c) ' Behavioral observations of the child ~ "

)
d Psychological testingv ™
' . Magnetic Resonance Imaging (MRI)- aad..iqaj

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

have become more socially withdrawn and spends less time with friends. What is

¢ the most likely contributor to her recent poar schootl performance?
(a)  Briantumoury . , & ’
“ Depression f\u;‘"hb‘d.'!j i chaldren
Medication side effect "
(d)  Hydrocephalous ¥ '
(e) Substance abuse y |
b ﬁma\»( W (ouse &W‘W‘W ‘/;

Page 12 0f 29
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50,

With regard "
4rds to the pa X

should ¢ of the chiid bej .
ake all of the fo!lowing conslic;ie:);li‘:)%\: ::lcl::apt:d AR

S o

a

@) The expectations as

elicited from the chi

Pal‘cnts may bring a

being sl in si
fc) P & judged in see

w(‘-,]} as feslings about the evaluation should be
1d's parents +»”

mixed heritage of guilt, ‘Syﬂm concern and fear of
iy : king help for their child
uncon May have unrealistically optimistic fantasies of “absolution™ of
\:\1{ b seiays guilt of hopes of quick cures v
. arents gencerally inform the child of the nature of the evaluation prior 1o

(b)

@ arrival
Parents generally have a well-formed understanding of psychiatric

assessment and treatment from mass media sources

In which of the following situations would the risk of developing Schizophrenia
be the lowest for a child?

fa) A child’s Schizophrenic parent 12% has a non Schizophrenic identical
twin 0% x ‘
(b) A child’s non Schizophrenic parent 0% has a Schizophrenic identical twi
4% % ' ;
(¢) A child’s Schizophrenic parent 12% has a non Schizophrenic fraternal
twin 0% v ;
(d) A child's non Schizophrenic parent 0% has a Schizophrenic fraternal twin
4% :
/72" A child’s non-Schizophrenic parent 0% has a non Schizophrenic sibling
0% R
The following are correct about children below the age of 7years in relation to
understanding death in the family gxcept: N
(@)- Cannot comprehend the irreversibility of death/” *
(b)  Can express their feelings in play therapy w
(c) Has limited ability to verbalize their feelings v
‘é‘d\) The children tend towards magical thinking and ego centricity
) The childrep are sensitive about being *different’ from their peers y

In attention deficit hyperactivity disorder (ADHD), which of the following is ‘\
NOT classified as a problem relating t@@ . b

}gg _ Appears routinely forgetfi ulv |
‘:4 Experiences difficulties in waiting in turn —‘:t“"ctrﬂn‘l;
(&) Dislikes tasks involving mental effort e.g. homework
(d)  Easily distractedv’

(e)  Appears not to listen, when spoken to/
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63.

64.

65.

e

©

67.

(/

gg : Seizure disorder/
5 Allof the above

rations except:
/-’

The following are depot antipsychotic prepa . “6{’06&"'
e
(a)  Fluphenazine dccanoate//, @gw
(b)  Haloperidol decanoate :
Olanzapme pamoate ” ) ‘
(d Zucopenthixol decanoate |
é Clozapine decanoate . ‘
childhood disordua

es is a common presuntanon of

“Regression of mileston
al conditions is associate

Which of the following medic

()  Central Nervous System 1nfecuons\/
(b)  Phenylketonuria ‘;

(c) Hypothyroidism

d with regression?

HIV/AIDS is arisk factor for all of the ;.follow'mg disorders-except:

% ‘Schizophrenia v

" Alcohol use disorder & Miro R
(c) . Depression 2 de

(d) ' Adjustment disorder - M»NOR

Anxiety disorder
IV ast domendia
- In‘addition to clinical and family history, a near confirmatory diagnostic test for
tic disorder is: . -
(a) Magnetic Resonance Imaging . i
. (b) Single photon emission computed tomography to P‘c My M"'ﬂ"
pay” Electroencephalogram
d Blood dopamine level
l@ “None

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

severity of the condition or compliance issues?

4% o tase fmwu\d(\%

-

(8)  Predisposing” {
Precipitating " *\Y\(}, U Owe - Prdigpondy B
(cﬂ/ Perpetuating - (Ctin W ?“’\“\ﬁ ] ?\W\J\\&\\V\‘ﬂ - M Q*“\’WMWM(
4 o -,, '0 A\
Protective -7\, teupely 0% § VU‘{ AW gg\)owu \guon\©

W)  Persecutory f
& . Vm\\)ﬁ\d‘&

What is the strongest risk factor for youth suicide?

" (a) Major depression

.(b)  Bipolar disorder

: ;Q Substance ‘use disorder

77~ Prior history of a suicide attempt
}{/ Borderline personality disorder
Page 14 of 29
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69.  What s g g '
. S¢ Slmpl all . G v
enlresis? c' crhative to the beil and pad method for the treatment of e

d) \\"uk'lng u ;
; p the child .
( % Setting an alarm cl R R

2 lock after2to 3 by
o g Rl capaciy B S el
c:;:;::g the lights on at night 10 21d arousal when the bladder signals full

(d) Restricting fluids afier 4 pm
(e) None of the above

70 The psychiatr i

] ‘l he psychiatrist assessment of children commonly differs from the assessment of
adults in ALL of the following ways gxcept:

() T}hc cl/\ild‘s behaviour may cause greater distress to the aduits than to the
child

b %’ Children may not recognize their behaviour as problematic to others-

Children olten seek out psychiatric assessment or treatment for themselves
psy

Children may attribute problems 1o others and be unwilling to accept their
own persofial contribution 10 the problem -~

(e)  Theadult’s expectation for the child may exceed the child's abilities

ﬁl. Which of the following symptoms of ADHD (Attention Deficit Hyperacuvity
Disorder) is most likely to be outgrown when a child matures to adulthood?

(a)  Inattention
% X Hyperactivity
{c)  Impulisivity
. (d) Distractibiaty
Both hyperactivity and impuls:vity

A 74 vear old man presents with memory impairment and behaviour that is out of

character. Which of the following cognitive tests is appropriate to test frontal 2
& lobe function?

M‘th\\-\.‘ﬂ& 1 ‘\\'.’,\ $l'l \\ R\ ‘A(\;—(«_. x mZL\

IR SO AR £ 2 ‘

W Benton Visual retention tcst/ W ‘Q\‘ “ E : A “J
()

: v “Wigh ouatuets © vl
T ) I;atm(r;zslll aq\;g\réai:\pglc‘isftigurc test FRONTAL \0Bs. Aodgs \ \
ML AMM, & (C ey-Osterri 0 s ! _ | 57 byt W
oot \20 &é‘ ¢ (&)  Rorsach ink blot test » - Quncoon ¢ Rl ka7 - (5
7\\;&0%\\ A\ Loy \({’is onsin Card Sorting test DAL LORE
- \lcg\\&w a, o 1wjuy
P’ll A 76 year old woman suffers a stroke due o a ruptured berry aneurysm in the
anterior cerebral artery and thy parictaDlobe is affected. Which ONE of the
following tests would you expect to_be abnormal?

@

Ve

(a)  Colour vision testing
o j Copying intersecting pentagons
«{e¥” Lurias motdr test
(d)  Semantic memory
(¢)  Three object recall

Page 15 0f 29
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74,

76.

77.

&

78;

v

79.°

' ’(E)’ Hypnotherapy

: ic therapy for
Which ONE of the following was the first effective somatic {aerapy

Schizophrenia or bipolar disorder? PL\}‘“C ol

(%2 Chlorpromazine
ECT

o (d) Insulin coma therapy : %
(e) Pyrotherapy

Which ONE of the following antidepressants is moSt suitable in a patiemt who is

suffering from depression and has recently also had myocardial infarction?

(@  Amitryptylline - TCA«

(b) Duloxetine - <R |
(c)  Mirtazapine - TeCAs
(d)  Paroxetine - 3¢f)
(P~

’ Sertraline - «S<# |

oo

- Whichof the following Neurotransmitters promotes sleep?

(a) Acetylcholine

()  Dopmine Y/
(c)  Histamine

(_@2 Noradrenaline :

fj/ -Serotonin '~ Meledowmiv

“Which'ONE of the following can be used to reduce alcobol consumption in
patients who are still consuming alcohol? .

(a)  Acamprosate - 4z gjeokol deperdente for oubicreving (offer topping drkirg)
‘Bupropior - cessolion

3¢ DlSulﬁram - O d . .

T&? Nalmefenjc/nojmgh‘::e - My d“l;ol A(I::‘A‘N; 3 ptﬂb'\o_yml 3omkl13

(C) Naltrexone - hke mfmk bt‘pﬁ" oy ‘(‘j t

About the use of artipsychotics in the management of bipelar disorder, which bl
the following induces a metabolic syndrome?

(a)  Lamotrigine » '7%
&y Lithium * 3
c Lorazepam
é-) Olanzapine * G CLOLAPINE, %
?5 Sodium valproate +
In bipolar disorder, which of the following is useful in acute mania?

- Tliwe- Lt
/%2 Bupropion #wo\qf7SSRI 15 ime < Al j(,\\omk
> Carbamazepine t ol
‘CE'? Imipramine . ?\d \\\AQ - Cat OL&\%] ?

(d)  Sertraline % u\a\&m_ _
(e)  Tranylcypromine WAO-\ - \awotvy g\m
. Page 16 of 29
) (\\ﬂVWh\W

%«l \ive - GCT .


harvirssehmi

harvirssehmi


. 0 1 e fo IE 3%

] Has 1y :
~. § main effects o

noradrenaline g i .
4 Works by affecting sec ystems in the brain

- ondary messe in

Ed)) [\;:rc;: es the rate of fonnazir(-)}r. of cAt’\/%;fzsyStcms e
b l TKS best with rapid cycling patients

¢ § not absorbed from the kidney o

&1, Side eftects of lithium

include the following except: ' |
(a) Lcucocylc;is v~
8\ Acne -~
{c Alopecig V' fow thirring
%) T wave inversion and QRS n_arrowing\/
&  Memory impairment
0 32,

Side effect of carbamazepine include all the following except:

: é gﬁé:;jmuw\ diglapra

2 SIADH
{(d) Amnulocym#;/
(=) Leucocytosis
RS 4 centwl 83.  The following are early signs (plasma levels 1.5 — 2 mEq/l) of lithium toxicity

- except: \

eyl - .'—\"Llu:" h-n—-“ f','(uh,- (1
! tevel 0—-‘2" v N Anorexia/-cAQ%h“'\'l&p\f\& by, oo ot © -
= ~¥h)"  Vomiting ¥ -
(9 (c)  Diarrhoea’V

Fg& Coarse tremor /
[(2)”  Nystagmus-ghonic
84.  The following statements are true about carbamazepine except: - <
Gulaies wodiotd T deow

Ul Tt ogyc
aaaSestahons

-

- waog 1o

s\

| \&
“ta). Isa GABA agonist

X (b)  Affects calgjum channels - N4

B B b b N
75)0‘ Affects brain 5-HT function

@5. Which statement is FALSE conceming lamotrigine?/ WA

»

: Seems to be more effective in treating depressive episodes of bipolar

(b) Used less than other anticonvulstants for Bipolar Disorder

\J (c})  Voltage-gated sodium channel agonist¥ ANThG OM16T
' (d)  Inhibits theelease of glutamatey” | .

() Does not cause a rash as one of the main side effects P

Page 17 of 29
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oleolc medicahon : (b fever
\hogynciahe waghow 1 nerolepli medicghon ; be o,
( N\un}u\w ng.dih,a&n;d mw‘al dalus & adpnomic dyshon *

Neuroleptic malignant syndrome is characterized by all of the following signs and
symptoms ¢xcept: ~WMelsr mwpw ,Lﬁg{'{\o'x;j{l‘“_ i g

" @ - Highfever /7 7KC . Mertal Ejm} . okynchie mubgmn . Svpor,
Nausea and vomiting e C:'rrJ consuintsre 1€

T Automatic instability / 3 # Crechpi SMrase v 3 Levkocute 1
® (d)  Muscle breakdown 7/ el “ﬁk

(¢)  Elevated creatinine phosphokinase iwes” 7

86.

87.  Riskfactors for suicide may include ali except:

(a) Low income
- Being an atheist
— (& Family history of suicide

(d) C_hronic physical illness
(¢) . Single and divorced marital status

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

(@)  Promote well being .

(b Prevent disease/disorder
_ To always provide custodial care for the sick
)

Enhance recovery
(&)  Promote human rights
89. Voluntar)" Kcn)n..Commlmity based organizations that are  directly used as
therapeutic agencies in' mental health include the following except:

() Alcoholiczanonymous i/ e

(b Narcoticzanonymous ./

Bipolar anonymous -

Kenya association for the welfare of epileptics V< medeal cicorder
(¢) = Schizophrenic foundation ¢f Uekya \/p

90.  The national government has the foilowing roles in organization of mental health

services:

-

(a) To improve government's responsiveness to local needs
Enhance effectiveness and efficiency of hospitals management
A BDE are all true

(d)

Increase the role of local community in management of hospitals/facilities
(&)  Reduce montality, morbidity and disability for persons with
psychological/physical disorders

91.  Examples of psychiatric emergencies include the following except-

a) _. Violent aggressive patient
Last stages of remission

(c Suicidal patient _

(d)  Patient in coma or ser: coma

(¢)  Psychosocial crisis

Page 18 of 29
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) 0 esity .

(c) Promiscy;;
N’ Physica] exercis

(¢) High fat diet

The apacity to forp, concepts and generalize items is called
* {a) Concrete thinking
* Abstracy thinking

(c) Delusional thinking

(d) Imcllccmalimtion

(e) Rationalizazion

Psychological disorgers are influenced by the follow

(@) Learneq helplessnessy. hopets
L) T W

rauma
(c)  Role prot)/I;ms v
v

Ng except:

(d)  Stress
Cohesiveness
Children

with ADHD are known to have deficits in which of the following brain
areas: j '

(@) Perception
b)  Motor functioning
h “Attention  /
(d)  Memory

(e)  Sensory functioning

Which of the following perinatal risk factors are @ssociatcd with attention
deficit hyperactivity Disorder (ADHD)?

(a) Low birth weight
(b)

Maternal alcohol misuse
D Measles, numps and rubelia vaccines ©
() Parents who smoke during pregnancy increase the risk of having a child
with ADHD
(e) Maternal stress

The following are s1gas of alcohol depsndence except:
(a) Tolerance ! 1
(b)  Withdrawal symptoms./

~ Hypersomnia ,
(d) Change of priorities v’}
(e) Reinstatement 1o dependence ader a period of abstinence -~

Q.&\\C\\\Qh{ \1\‘5&\&”\ o Wt

Page 19 of 29
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e —

f)
98 Which of the'following is a protective factor for good mental health

Exercise
(®) - Low social class
(¢) . Urbanization
. {d) * Economic recession e
(¢) - Early pregnancy
005 it cs ol ihgkialiealth services include the following except:

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

(¢) - Stigmaand discrimination
0 cessibility
: MA; of mental health workers
=S -

0.  Whi ingi — ion of mental illness?
100.  Which of the following x@ a primary prevention of men

(a) Social networks
(®)  Being married
(€)  Positive self image ./

( Advice from family members
Effective treatment At

: %l “Which ONE of the following would you consider the commonest sexual

dysfunction in males”

(a) Low desire .

(b)  Arousal problem
Premature ejaculation /"

(d)  Anorgasmia-

(e) - Pain'disorders .

102, Which one of the followin

g would you consider the commgnest sexual
dysfunction in females?

(@)  Low desire

&\ (b)  Arousal problem -

(¢)  Premature ejaculation
: d) _ Aversion
Pain disorder

103.  Sexual anxiety may predispose an individual to ail the follt_)‘wing

£Xcept:
(a)  Dyspareunia
b) _ Premature ejaculation + v/
Multiple orgasms .
(d)  Alife of abstinence ./
(e) V aglmsmm
Page 20 of 29
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Questions 106 - 108

Mary, aged 15 years has lost | Okg in 6 weeks She is ve
about being oVerweig

% f sexual dysfunction in males except:
Diabetes mellityg s
YPerension
Antidepressants
ascctomy
Antihypcncnsives

¢ known causes of dyspareunia in females except:
Poor arousa) technique
Inadequate vaginal secretions

Use of drying herbs in the vagina -
_Vaginius

Use of female condoms -

Ty thin but excessively concerned
ht. Her daily intake is 10 cups of coffee: ;

e

Mary might have the following symptoms except:

A reduced sex drive
Increased sporting activities
_ Amenorthea /

May find herself very sexually attractive ¢
Increased body hair.

107.  The most likely diagnosis would be:

©

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

Fetishism

Body dysmorphic disorder
Generalised anxiety disorder v
Bulimia Nervosa

Anorexia Nervosa

gxcept:
Hereditary factors v

Socio cultural factors W/’ \iﬂ)&\\“&\l\.\“\

History of sexual abuse ./

Intellectual factors v \ .ty \ §
Racial factors

Ve, el - S

Page 21 0f 29


harvirssehmi

Prab Sehmi

Prab Sehmi


109. The following is true.of alcobol intoxication and sexual performance except:

(a)  Itimpairs sexual performance v
$. 4B Ttcauses poor erections
- t [t decreases sexual desire ¥

d)  Itreduces sperm motility v’ -
e) It increases sexual risk taking

110.  Under the following condition, variation in sexual behaviour is considered
pa‘t'h_o_lggi_cal — Sexual Activity involving:-

(a) ~ Bonding in consenting adults

(b) A 65 year old'woman and a 22 year old boy
: X Consenting adult members of a nuclear family
- (d) " A65year old man and 222 yearold boy

(¢)  A-consenting stranger

P
..
aad

\

The following statements are true with regards to paraphilias except:

(a) Most paraphilias are very resistant to treatment v/
(b) Some are considered crimes in most countries

(© gnshdepressants particularly the selective serotonin reuptake inhibitors
Rls)

A& Other formms of reatment include - ECT "

(¢) . Drugs that reduce testosterone levels in males may be used to treat some
forms of paraphilias |~

-~

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

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

(a)  Exhibitionism
(b)  Paedophilia

c)  Impotence (erectile dysfunction)
Voyeurism

(e) Sexual sadism - v\?&%\vaq\&\ &é{m&u OMSG\ W MQM“ 0 QX\WME pam mﬂy o
\ en.

113. About 50% of all cases of sexual abuse develop PTSD, The main features of
PTSD include the following except:

(@  Reexperiencing,/

(b)  Intrusive thoughts v/
Victimization -

(d)  Avoidance - )

(¢)  Hyperarousal v/ WuN SJW\\!A
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114, The followin : ;
E are specif; : ;
_ therapy except: _ Pecilic strategies that are commonly used during psychosexual

(a) Sensate Couple focus v~

(d)  Semaan’s technique v
roz Y
Exchanging partners »

115, NQT TRUE: Perpetrators of sexual abuse are usually:
) - Mentally il
(b) Plan and plot overtime if known to child

(c) Usually target children who are shy and have low self esteem
(d)  Males close to and known to the children '

(€} Arerepresented in ail socio economic groups

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

{(a) Anal sex — Moderate risk 1

(b)  Vaginal sex ~ Higher risk than anal sex” |

(c) Oral sex — Moderate risk

(d) Scarification ~ No risky

s Sharing necdles — High risk v

117. Which of the following is not true of cultural practices that have been implicated
in the transmission of HIV? T

" (@)  Female genital mutilation
(b) Polygamous marriages
\(c) _ Marriage of adolescent girls by older men

#{/  Sharing ceremonial beer from one drinking utensit
. (;)< VWife inheritance

I18.  Social interventions for the management of an episode of schizophrenia include
all of the following except:

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

{¢)  Providing public education that decrease/prevent mental illness related
stigma

)Ed)’/ Improving social networks

Limit contact with family during the whole period of time:that a patient is
B symptomatic
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119,  Sub'cortical dementias include the following except:

#(a). - Parkinson’s discase V'
(b) - Hungtington's disease ¥’
(c)  Wilson’s disease v/ .
2 Pick’s disease - (ORNCAL HEHENTIA

_4{eF - Binswanger’s disease v/

120. , The commonest cause of dementia is:

(a) Dementia with Lewy body
(b) - Frontal temporal dementia
}T Alzheimer’s dementia

( Vascular dementia

(e) . Creutzfeldt - Jacob disease

-

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

*Q - Male sex i towaly
/P% Head injury .
.7 (c) .- Down’s syndrome ./
(d)  Positive family history
(e) - Post menopausal estrogen declineV”

122.7" Clinical features of Lewy body dementia include the following except:

JW,  Prominent auditory hallucinations © \itual
) -~ Vivid visual hallucinations

(¢) = Delirium » ;

(d) . Parkinsonism features
&y~ Disturbed rapid eye movement (REM) v/

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

(@)  Normal pressure hydrocephalous v/
(b)  General paralysis of the insane "
(c)  Myxoedemay”

) “  Semantic dementia
(e) Subdural hematoma v/

124.  Combinations of antipsychotic drugs:

;a) . Should never be used ¥ ~
I Can be used in special cases

(c) . Areinvariably toxic 4
@(d)  Increasethe risk of relapse directly

(e)  Should be used to treat recent onset or newly diagnosed schizophrenia»
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125. Regarding the treatmen of anxiety disorders: W, \o.lsq\m""

(a).  Antipsy

chotic drug .
. (b C drugs remain the fi

. rst line choice
Antidepressants when used corre

: - tly, offer rapid relief
(¢) Benzodiazepi e pid relie
: pines should never be used 3 A
properties because of their addictive
The dose of tric

yelic antidepressants she d be : i
ks il p ould be reduced gradually 1o avoid

An apparent worsening of syiptoms may be seen when starting treatment
with anti depressants

" 4]

126.  Useful interview techniques include: e)i(!yp]'

() Summatiol
(b)  Silence
g = 4 ;
S Missing appointments
(d) Homework

(e) Directive questioning

1127.  Inreviewing a psychotic patient the following are important: CC{/‘”D""‘

20(a) Medications used, their doses and side effects
.. {b) Social needs
@ The history from the caretaker
N4 (d) Suicidal tendencies
(e) Physical health

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

(a)  Agitated behaviour
- (b) Loud snoring
¢ 18" Sleep walking
(d) Gasping »
(¢)  Bed wetting

129. Regarding a person with alcoliol abuse of the following are true except:

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

130.  All of the following are symptoms of depression except:
(a) Anhedonia 7
(b)  Terminal insomnia
-k\\‘/ Thought broadcasting (g -
(d)  Loss of interest 1o all pleasurable activities ™ .
40 Nihilisticdebusions < bohupon Yk sty v Wi
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131, *Matemity blues’ is accurately characterized by whi

(a)
(b)
-,
1@
¢ (e)

132, The basis for the therapeutic effect of electroconvulsive therapy (ECT) is:

g

)
(c)
(@
(®

ch of the following?

It is more acute/than post partum depression
It is usually a chronic and relapsing syndrome

It affects 50 — 80% of all new mothers @ .

It is characterised by persistent apathy
It is not associated with sleep disturbance

Seizure activity ‘

Electrical stimulation of the brain -

Memory loss

The depressed patient’s wish for punishment,,

The depressed patient's attitude toward ECTe | =

133.  The following investigation is @nandatory befare electroconvulsive therapy:

B
(b)
(c)
(d)
(e)

~

EEG

Liver function test\/
Urea and electrolytes
Urinalysisy "
Fasting blood sugar

| " Electroconvulsive therapy is contraindicated in:

@

';5,.

Pregnancy . |
Persons with recent myocardial infarction,
Persons with controlled hypertension

(d) Persons with history of febrile convulsions in childhood
(e) Persons aged above 75 years
135.  The following is a parasemnia: ~
Qegp Tortor
Jp;/ Nightmare disorder g\QQV \UQ\\(\“S
(b Narcolepsy : g
(c)  Primary insomnia ?&‘(Q&W‘“‘u NO
(d)  Breathing related sleep disorder
(e) Primary hypersomnia

136.. Hypersomnia is likely to be due to:

“®
(c)

(d)
(e)

Depression
Schizophrenia -
Mania
Bone fracture -
Anxiety disorder
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137, Intreatmen of insomnia-

(a) Iﬂ\gh doses of hypnot

(b) ependence rarely oc
(c) Patient should not kn
. abuse it

' 4 ~ Zolpidem may be used
(e) There is little or no need for investigations

::: are recommended for most patients
ur

OW what drug they

are on since they are likely to

138.  Postpartum psyclosis:

(. & . .
g g ;y/ Is an example of psychotic disorder not otherwise specified
(b) Poses no danger to the patient and others

0\ (::l) There is no relationship betwzen the disorder and Bipolar 1 Mood disorder
E )) Hormonal treatment has been found to be effective '
e a

Most women develop the disorder during their third or more delivery

139. A clinical feature of post partum psyclosis is:
(a) Delirium
. (b Confabulation
(c) Hypersomnia
(d) Passivity phenomena
29" Delusion

140. A delusion can best be defined as:

\,(\'/ A false belief that meets specific psychological needs
(b)”  Perceptual misrepresentation of a sensory image
(c)  Perceptualrepresentation of a sound or object not actually present

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

(e) Dissociative reaction

141.  In Schizophrenia psychotic symptoms such as hallucination, delusion

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

_ 3% Positive sympptoms . ' e

—E?) Negative :ynfpwms S NOVROW , Wi 4 atbect ,m\,\QXQ\\\G,Mc\*\{W\\M
() Mediating symptoms -
(d)  Catastrophic symptoms -
(¢) . Perpetuating symptoms
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TOMmUuowp

‘ ical or psychological
142, In order toassume the sick role, intentionally produced physical or p

symptoms are known as:

. Dy Factitious disorder N
€(b)  Conversion disorder”
(c) Somatization disorder*
(d)  Hypochondriasis -
(¢)  Obsessive disorder °

#143. " Choose the correct ansv&cr with regard 1o delirium:

(a) *Deliriumiis characterized by a disturbance of cor}sciougcss and a change
. in cognition that develop over a short pcno(% of time v . :
(b) :Trcmo?(mystagmus, in coordination and urinary 1reOntin€nce ar

common neurological symptoms ) hiatri
(c) Abnormalities in mood, perception and behaviour are common psychiatric

symptoms
(d) Symptoms are worse at night

4@ All of the above are true

144. - All of the following are psychotic disorders except:
S Artisocial personality disorder s
®N Schizophrenia
(c)  Schizophrenyorm disorder
(d) Delusional disorder
(e}  Brief psychotic disorder

145, Psychoeducation after an acute psychotic episode should include:

- (@)  Information to the patient and primary care providers in the homie
(b)  Information about anticipated side effects of medications.

(c)  Information on course of illness ’

(d)  Information on the diagnosis

%;\"" All of the above are true

-

Theme: Hallueinations (For Questions 146 — 150}

Autoscopic
-Extracampine
'Hygric 5
Hypnagogic !

Hypnapompic

‘Kinesthetic

Reflex

Second person auditory

Thermic

—_—
-
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T Teessenlion nals describeq in

zach of the following cases:
l‘“’: f‘ T“_em With a pergj sion that he is & vapg; ells you that he ofien
OOKS In mirrors™and sees no reflection of himself at 3] . E‘
147, A schizop!\renif: gentleman is convinced that he can hear foreign_agents in a
;i]t‘ﬁercnt city dnscuﬁ.g au#gst themselves how they are going to assassinate :
im )
148.

An anxious patient in the ward tells nursing staff How he. saw a hooded figure
coming 1o get him as he was abo

ut to fall asleep. ™
149" A patient becomes hj

ghly distressed in response to 'secing workmen punipg up a
shetf on the ward. Op questioning she sfates she can feel them hammering into
her head.

P
150.

| y
An elderly gentleman with psychotic depression tells you that he hears a voice

e lling-
telling him that he is more evil than Hitler and how he should 30 about killing
himself to save the world from his sinfulness.
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