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: \_/a. Anticonvulsanls in Psychiatryare \uozd in the management of (he fallowing excepl
] A) Alcohal \m;hdrawal@’ma.j 0 3¢ e e \E':"ir:_ill-.r "'\\
| ManiavX", sl croale (i Jm) FaAic ¢, 71 L Y
4 E_ € & |'II.'.O’1er.("HVO IuOFdDr‘«""anLMd Q‘ Mrce L 0
: d Depression - \"1 Cie mc_-g —e“m- V= el tlel
E Aicohollciﬂilupmosmé_fl_ﬂ« ‘o /—'rp . ;_(, ml i
| Ml
\,Agc.lﬂrah‘.@d anxiety disorder, (he foLlowmg is con{ralndlcaterl
Coifee Grd "obhe; ng.f_nkd euagel e cabalat dads e,
Y Millg :
| C) Beta blockers .
| e B) Den_odla_ep[nec |
| . E) S5RIs (Selective Se anrolonm Reuptahelnfnbitdrs) GAEECE
\ / " Thag z{u\mnq is-true regarding a violent pah’anl
@ - psychialric emergency 5 hypetey 1o
i alhe therapist uhoulr_g._.ssume an aggressive atlitude *
C) Intra-onous chlompratnazine is used for rapid ncurnlepllllmhon
D) 7The doclor require at least 1 hour for Interviewing relatives and others
accompanying him/her befora commencing freatment *{
<) "Will normally attack medical staff in uniform’
‘ / o . wiip G- 12 wkr atfe clelve)
a Fm,m!i';-'a.-'lng is true for Poslpartum depression "~ . Ve
) ‘Common among Primigravida ElDRagy - PRIRRTLE o
Rigk o ) Sama as postpartum blugs X i Law et R T R L ]
o fawl by C) Fi-ve a history of psyel ialric. hoshitalization A A e B oy o
Wocd 420 D) Besicaily a5 schiZoy lirénia maniiesting al child birhX A mapre- o P e
Phhosd Josden E) ECT s contraindicated x o v eovsosd - e
1IN At g a-/ . Ll™ e { i..u."). S
\/ Thefallowiag is atypical anlipsychotic drugs except
- E¥PTlonazzpam
7 B) Olanzapine W
C) Clozanine ,
D) resperidong-+
) Quetisping «
e
P & Thig iMesi ~0nii NG p"vbl.m ric disturbance assaciated with cushings disease is
‘ﬁ) Depres: Jon ﬁ‘ O L'!(’D\ =TT
; ) Mania ¥ f
E C) Mixed affeciive slate
g D) Schizophrenia
' E) Demenlia
!
E # /_.f,l/‘ "fhlch of the following is an early sign ofﬂgmed_g_n_fffl
g = &Y seli-blanié regaiding the dealh - )
Shack and djs belief CLOQ ‘““) DECw ey [ ,
; @mrit:nlna\/lc' }\J \
D) Anxdely when reminded of loss L Oy \ 00 rf'\‘f)
() Brief hallucinations 3. - | . )
I ' A \ =8 R Yo T,
| L S PEGed T ol
: J v |
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10. "Evaluation of thyroid function may be particularly helpful in the diagnosis
treatment of which one of "the followmg conditions

A) Phobic diserder. . .. .. o
B) Schizotypal personalsly digorcler

- Major depression
Schizophrenia

- E) Mone of-the-above"

Is BAr,

V\ \Sr) Q\’v‘\ N\ = 'JEL
)

J/I/The importance of an objective hislory is demonstrated in'establis hing the diag nosis
"l 's bed-DartAGH through nof ne r.ﬂqf‘alif\/ﬂ]F patient. is

Ti= ~adl
of ulLb[J [3] =10 =15 A Hie ]Jl;lu\.nll CRCAT

likely to report all the followmg EXCEPT"

- o -
A)Agitated behaviorv” -, [)[un..,n Che ST
! l
B VE?UCl snolrll?ghf} e "|"ﬁr.r~drcﬂrr'~"~ T (T TR
eep walking=) DG -~ _ ]
i Q AVl 1 } (=T A AR 4 0
g : v

B) \Gdsplng\/(z & mx (r,.-)QS
E) Bed WGttlng/ .

) ‘ (\r:||| 7 Lt ~
\)»iﬁiw-imagmg techniques, such as cornputer tornograjphy (CT), would be mozt

useful in evaluating. LR SRR T
. LA GO LS T P CAN O R ol G g

A) Bipolar disorder ) ; s

B) Schizophrenia '

C) Panic disorder

) Alzhelmer dementia

:.) Sleep apnea ,

|3 For mood stabilizers (he following is true .
¢ A) Are usually not given (o palients with Blpof’u 1 Moot Digorder ’
@Bj! Sodium \/alporate is stitable in patients with rapid cycling of mood
C) Lithium Carbonate is no Ionger used for mood & tabrll alion
D) Quatipine is a mood stabilizer w30
F) Are usually used in the frst 3 monlhs of tréatmbnt only

/
LY 1!! The fn}lnwﬂm is a p:lrasomma —._‘]’ G
K A gy

P‘“ ALy ey Wicy - - [,'I\thfrwaue disorder J
\\*‘\m Worfo e “B)Jf\larcofepsy#
‘“)WL‘ ' . C) Primary insornnia * ‘
o RAR s n,’.,-;_,‘.D) Brgathn':g related sleep disorder~
FC Lal f-_a',:.;, ~E) Primary hypersomniax -
/
X157 Hyperseimnnia is lilkely lo be due to
Y @Ry Depression

,,. By Schizophrenia

/ﬁ_, ‘Mania
j Bone fracture < 0scer™ O~
TE) Anxiety disonler e Wl

-

!lefab

ke €ff./r4JblM~wg g r\:,‘f" ANE
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“In i eau"nenf of insomnla’ ' ' _,1’
A) Hth doses of hyponours are recommended for most patients -
B) Dependence.rarely occur. AN - ‘ ~
&), Patient should pol know what drug they are on since they are Iu\elv to ahuse it 7\
y : ’OIJ‘IIC”"I 7 may be usad ‘
& 1 . S
: ) Thﬂrﬂ is I!ttlc or no neec fol tnvmhgatmna
LL?»Pn.J a(lum quch'osi
¢roihs an example of paycholic disorder not olherwl"o specnlcd in DSM IV
Y Peses-he-dangerte-thepatic ael ut.‘".cra
C) Thereis no relationship between (he disorcler and Bipelur 1 Mood clisorder
D) Hoimenal reatment has been found lo be effective . '
______ i & B}« {\ﬂUSl\’VOITlCﬂ develop.ihe-disordet: during.{heir thlrd or.more. delivery /i1
R U elinical fealure of pastpariim ps \fchust s ' c w e P ke
1 A) Deliium ; Ceeyo! e biviy ]"Q.rr_. o st e T
_ D e B) f‘nrlfahnl’\tinn‘ g PR A = P b
P 4 n s {yparzomnia ‘ ' AR A EAL P S :
EY XS £ Aot i
| TR, (; Passivity phenomena - Sclwse Eroa! nes e i
VAR ) Dalusion \fi Sy Y/ th/‘r'\‘_‘ Lo .-_,, A "-"u‘ o= - _}"’: . o
[pre: o Petieunan |='7-~ 20N/ i IR Fa o ¥ o
A iA9; Whlf\“)h }3310 of . Li?e folllomgmg is not a parenting factor that mﬂuences carear choice
) Parental neglec
he B) Tie carser of parent
‘ C) C-nrlr\r role sncialization
L (/D Parsnial pressure
- ‘V\-"*c:f arenls
e A
40. ;;I:::‘Lijn?f‘h_)o following Is a rﬁ-zlml_P contradiclion ig a case of alenhol withdrawal
CErN ! > s . . N ’
Ry A) Diaz2pam. \/ EE L (e gz
B B) Lora gpam (<t Q(:L\‘-‘ LA S
) G) carb: mazepine :
D) | 1D Chiey omazine \
Y .' g
=)k ’f Chroid-azepoxide™ )UC(L\ r‘) (x \ Poloitie s reaic 'uw\‘ avadlac s g
TR Ve Gonoie  endiawey), sueee T o by
¥ I., ' .d:;:'c'lgrle dri)r sn't Ll(—‘jwmop fo Wthh Of U'IE‘ foliowing E‘ymr’ic’mo/SIans in o ”th « RANAL L 1
ol ence’y ‘
) ; i
g 1 Bz \ - = i = ' 5
) 0l (9 Sedalic " . ‘{J\ \.m.-‘r"ﬂ:‘.l; o D! =) TS |
:'_}_’\U e Lupllor 3 j W i TR
)] »;? Consti; ulo@ﬁ’ | L
n[ ':1 _J_ ) (4 ,‘m«'l'-‘.u/‘r -
—'j HIO"I"" VOGEr 'k_, -5y s mas RN RN Yy
7 e | (k. (r:\)‘ colus t
vizted g ) Insomnia S
P i \ -
.- e . T BT i e I G4 ‘ . .l i :
1)3,1¢ N t “NEOTY Y TACD (e y
bp!sh L ,T‘.\Lli = . ' =
Hyper LY ' = B 8 TLT?L;‘?'{:“ e
\‘ f\),l‘ = f
ey b L ¥ g Lty ol ) ’
" ; y — _ / ot
\ ; | ‘ 'f’ i 'f—/‘lef ”k:’c}‘v-t,‘ff % C NG 35\.‘—?&! e o
N EPR .51 PR, e s
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r" ),,) -
;2 Wh ch of the following is NOT a Frst rank sJ/mptom of schizophrenja? :
\ (A)S Waxy flexibility - F'\JH ey ralOo cireened 8 3
‘B)_Somalic hallucinationsb""~ Dalihs L
/(%T'Delusronaf percepllon\b’ < ; [a0s1 Ve iy "
D) Thought withdrawal - ' ok Wi o s ¥, :
Mdde VOlrnonsl Jd A W Lu : (1. Ve 4 f?«gjﬁg;;,r
- R /R ; -
23, "The most reliable predlclor of v vnolence is. B o
Abuse of alcohol 7 .- . - S |
YA history of previets-vielepse—— e I : ' . >~y
C), The presence of dellium - s | T
yf!'ﬁj‘f/\vanabmty of weapons 13 L | -
- } -Presence of. psvchotlc thinking e
ﬁ)//\n e‘,'am];h, of a speclfc pliobia is fear'of = - . 7
@HOMES A K‘L:erlt L ‘ i o
“B) Public fransportations. ﬁﬂ‘- L l L FEG s |, Yeorm~
C) Pupils ' SR :

D) Social situations & Sceiod Avabie~ o i,
Crowds L-(.} am‘*ﬂ'g‘)los, | ‘ o T es o ,

A 25 year old woman wha recently had as ehtramc.ntal affair fuelu that her physiciar

disapproves strongly of her behaviour, which is not reah',/ OUJL,CLIC}HCIIDIL. This is an ;
exa n»le of the defense of Depen c6 G0 v [epragierg e gl e
e Denial , be ey et
‘Repres\;ton . ST ‘l—%‘“ |th1‘)l =) u]llle]f bex &
C) Re llon formation” .- o | el dog.
D) Isol3 A L Al irr“‘(\ % CUWBN sl o
RE e 3 4 Fruim SUCHe, ¢

/

- E) Projecnon i ”‘h)(a) N ,‘ {dnf-ﬂ @ tL*n) l PECCE u\ g% !([ "y ] (;
- }O Oq"-ﬂl PR LSy 1 l 5 tee ""l_h.r.:f g
\;F \Nhlch of the following.is not a good approach (o a psychial ric inter view
A) Trying to establish’ rappo/rt
Being nons —'Hdrlrrganlir ' - ‘
Being gynjjaﬁ‘etm v o '
: D) Seeking c!arlfcauon of staternent not LJI1dEIa[OOd \f/
K Toleraling silence " 0 l
p LA OGN Dl g
i l.z/f Whlc,h of the foflowmg is not tle of a mental rl—:iusJ I 3
‘ upt‘,uuh can be colﬂ_"é‘;eui bul irrelevant «~ | l
Aﬁ‘ecl is lhe subjer expression of emotion obd%{-\m ‘-“'Li ()Q
) Flight of ideas area companent of thotight cnsorcleu"/ ’
y”LousunnJ of assoclatlons Is a thought disordey v
"E) De pPrSOﬂdl}ZathH is a perceptual disorder v

l

LA -
T—
i
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P \“T‘?:’\\."hich of the Tallowing is not asz '
\ W o Con;c]io?{z\r\u{er:“,gs x:.nol assessed under cognitive funcliops
B) Memont”
C) Orientation
& Circumstantiality
) mal Jhl

_a

_,-# R S T Tt T e & Sl s

\ 29 Renarding death and dying.

(A) Docters should block the belief or enable their own dez‘hs to help them cope

wih-eRgpatents:
\E\ Exploying the patients beliefs about dealh is profiibited.
(C)Doctors should ensure 1‘1 at they ellow their patients wisn to die be

e implemented e ;

( )Euihanasia is legal in i<enya
eprassion may occur in patients suffering from lermumt condilions

7 ‘(a: =
/.

=,: Bad prmnoatlc feature in post traumatic stress disorder is

A) Rapid onset of symptoms  “ )
B) r’l jort curation of symptoms (less than 6 months) ~

C) Good pre merbid functioning v
D) Strong social support
@ Frecence of other psychiatric disorders

rd
S
_;3"’1 Ccnversion discrder X
'P A) Always requires pharnam\hemp. -

@ May present as mulisma”

) ~u|ud~;- is a common squeal
D) P SVfIIC‘lh"-'rn[)) is rarely newhar\n?\ s Te o pelh
WU D et P Gy
E) I3 rat= in those aged below 30 year q\ fec a2l
A8 = "f_;ca \'- =00

';:,‘.“_". sich of ihe following siatements is pof trug of pcwhlaun -emer: JenCqu
V A) Seven: dean ression can lead (0 homtudal acls V4

E\ De .mu n tremens can be fatal -
C) anic afisnig m'}\dlnﬁ ‘ln Ak =0 1) "\D J'qulm.) bc[audt, of indisciete

dnfnlhm ted pehaviour v .
i " Parasui. ide is commoner in males than females )\

D Alcohol « roxication is @ common non cause of road traffic accident\_~

i \3’_;», \Which of the foll swing is pot a behavioral technique?
A) Aversive sonditioning v '
B) Modeling L-— '
ExPositive reappraisal i .

b= e aningency manaqement-fﬁ A

A

£) Floading f o
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g ecl “about characteristics of a nggleciil ‘mulL.._

I
! of (he following is_incorrect
\‘V_Q;f W' "/(\:)h Chronically passive ve and lehdraWn

led
B) Socially. isola lmjeC[m“
ho suffered ne_jlect anc
2 bt depression

Those who suffer fromi
@)ﬂ Ove;proterllve and over cuncemad mnlhpu 5

at il"lerh.il'hﬁdz of their own mcthars

?ﬁ/ \ALhich of Ihe following is nol true? Chlldlen who devclop p.u[’:oluglml grief are
\b"'} - A) those who had pre- -existing ps ychramc disorders x -
- ) B) Those Wilh ramily nistory ol psycnlalllc (Jlf-‘uluelf“
Those with dysfunctional family circumstances

g’% Those allowed to express their grief openl/
) rhose with history.of previous frauma: .. ... . .. .

’u/&/\(we’n handlmj children's c{uemon_ “zhout desth anid dyirigy, the follcwing e

L inappropriate:
? AV Telling the child that the dead person is jusl slPr‘[llng or has gone to haaven
Using words I|lfe "dead", "stopped working” and "worn out” o establis h the

fact thal the body is biologically dead
C) Answering children’s questicns honastly about dealh and dying *”
. D) Allowing children fo atterid the funieral and to visit the dying palient in lospital
- E) Explaining death in clear and simple terms ;
/,,
| /&?’Tl ie following is a treatrment of pjam,a_
A) Fluoxeline
B) Propranolol
C) Benzehexol chloride
% Mitrazipine

Zix, .
%’gy Sodijum valproate
\\ }Bc’ﬁansference ' ' ‘ Lo i G e -~
e’ A) ls similar to counter transference - (’“rwer al1sT oy [ OTUET S

B) Occurs in short term psychetherany -=) oy Foro

C) Therapist should ignore-it and proceed with Terapy

{i‘)} Therapist should counter it with counler fransference
i May hinder lreatment progress If not properly addressed

P2
b

VMIW‘IW one of ihe following signs. and ~ symploms Pise |f descrthes Wernicke

encephalopaill / JJ,S_ZV p,df" g f
' Confabulalion is always present * Y7 A el
'v“Dufrtu learning new materials is so charact elluflckz/; %}'LM rg?}' '
‘_%)(,WW{H‘

é I;r ripheral neuropathy Is very disablirig ‘
b srain slern heimoirhages usually occur) o |
o E} It I° z r‘hmnlr 'r)r!ditlont , o CWLMU \’

e < y = e - B H/‘{’_6‘-\‘1.“‘: !
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\gﬁ”:ﬁmongst the following ,Which is the odd one oult
A) Paroxeiine = ¢s& |
B) fluoxelive = asQ)
C) Fluvoxaming -—Qe\
D) seitraline —  GGHoL
“MRisperidol |
—~
»VV!/ ﬁ{ix'ium C-ZXCQ/'P_\r
s *f-\) & a-clinicalsyndrome~=) —
s transient, reversilile
) Has an-acute or sub acute Pnﬁbt

.

Tl S

I‘\\ b‘
1 LT:WTHTIIH l[oLlI I-a d UIl easeﬂ '

{ l sympromatic manifeztation oreaily bram or meptal rJyffunc,tlon ru,m L)
{f\\' -"""‘["vn,-nf"'ﬁ "Cf)'u.: f' ) f';urr"'“b"

... 142 Signs. and symploms of withdrawal-of- alrohol mduclo he' follz2wing except Fey e

—

A) Zlevation of systolic blond pre-ssure e
B3) Swealing .-

() Fever W

@ Eupharia

E) Tachycardia v

~1

43 (\;":aYChlchIIC patient who, allhough roherent nwel gets to the point has a
disturbance in the form of thought called ' A
i ) .

.['\) Word -:r.llad ' [ CEn [N i
. . [Pt Ay L (=
AT Circumastanfiality =) Tan G(\T ansonahen i CF(oE "'”—'l b v

C Tangenuality Wor H\”m s
ﬁ Verhigeration Lo oo
E)I,Bioc.(mg '

Pt

L 1/\ Alhat treatment is recommended as first line t treatment for 2 @ year old with

¢ A
Oyperiinatic d corder and no other co morbidities

{2 Methylpheridale
7) Atamoxetin?

) Clanidine

D) impraming

) Olanzepine

5 Which of the foll wing is a cognitive process in OCD
a) Finizhing a washing ritugl when ncmd" are clean
) Underestina ion at the fikelihood of harm
r“< Tolerance of NG -ertainty
d\ Overinfiaied : @anse

/‘QNDDF‘ of the z ove is true

e

~

|
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/4 '("’Ju MULTIPUE CHOICE GOSN fMi_ﬂJ_

LI v )

! e L
kg L~ . '
. \/,/i",/ FEvaluation of ( L—\’u"']’]&g’lu\wmhm L\/'bu particalarly: hu,lpmlfl the dia i
‘of which of the follow/Ing conditiois A jo M‘ HO !

a)  Phobic disorder ST | ,
bl Schizotypal persouy IJI_)’JII.;UJ der
: @ Major elrpw,umn lf\v ,M
| “df Schizophyenia JF
¢) - Noneof s ibove /" :

Gl

2)  The unportapce of nﬁ/hLL,LJJuLJu“&umm (]unun strated jyy sop bbb T

i
| ,_@é\gnpuf.d The patient® s°bed parner, th ough nor necessmily thJmthut 5 Ll
“report ﬂl'ﬂwiullmvmg EXCE Pf 1 a -
7 { *'0\4.}] v
n)  Apitated bc,hu\flgtu\/- .]LJ\‘?T[pol'f___j' (;‘ / ﬂLj"l”qn :
B £ Sy s 11 431771 A / tf{ff}.w (1(11)\,,_1 .
(e uJu.p \wil ing-< fink(UMl\lI\ : - Ny [;1\.‘ r "
& L.‘) Bul \’\’Culllg—.,a,f)'.‘-"p vy (] vy oAl g{ /) NM% '\IV\@ (
njm ))\/ ]Uf\./'l i L\I \'\,14 I\. [))H I}
J_,uu,u milging ffchmquc‘u, amh fe |runanvmmrandphy (C,T) wun If.bl... Lt
b[:l]Lh]“l][f ' ‘ 7 T i
.1) J:”.]_)Dldl Lliumdc;/\ . : .
b)  Schizophrenigyg ‘ ' ; : :
=~ Panic disorde /) Ao ol o .
o ‘;J anic disordex” 13 @ A9p 7‘ Sl R TR -‘-v’«‘\()f' (rii (1 [ 5,
_ Alzheimer dementiy }ur w‘[ Wu)(n{ 0 [,1” )
“e) .;lcepnpucu o ,my()\ Vi l lmtli’ ‘ ' ;
4" Which of the | D cGuenil
\\/ Hen ol the ullm'\'mp disorders hsl‘ UlU]HO Al LL,LII‘[][L\I‘ lJ.g;j[._lf_L-_;J;.,mJi];‘. Digeiliyey
a)  Post-traumalic ,llu eas clisorcdy K\‘“‘““ = o
b)) Hocial phahig -
}I;-] Bipolir dizorder
T Generalize ambdel y disorileg)
i) Somatoforn dl"‘UJdc 2
i-g_( (_/‘/ Which of the Jullmyiug dﬁscrjpliUJ'J:;ﬂr_:;_pt;oJJL, who are m ( IJIHJ.nﬂ_ﬁL-f—] S i
e SUICIcY — N I - o
A . )
A They | ,JH-J ¥ communicale their i inient & “r‘{ : /"' o
5 = L) They seldow have close fnmily members who died by suicidd i UL};‘ G /\
-¢) They are almoyt always oy chwitic ¥ ia %CPF{WU'W\ . ’L[; ,‘L}ILL el e
T T e e e Hlb"'l e }"hu\'a‘hﬂ.tm PUIPEVIGNG suicide dtmmpls l"_f“__")__ T ﬂ\"‘-“‘“"?;__
p ey None of the above ur‘LL fwf/ [ f T
— L by _LLM ‘l Cb 9 4R il 0
_-T_b‘— L A cfe{usuﬂﬁl b 3 e fimed as’i j':mil lMl{TTJ—W#T“’ e Jrl_ikbu—*m/ (jl;{l{;it ILJ:I] v T'—
{‘1; :\ ) ﬂ)};_ Fulye belicf that meets sjee (1] “'LllOll)j.,[bdl ey s _ —_ .
Q Perceiilin] viiirepresentation ol o seusory iruage >Vl r(an . ;
iuL &~ AAGLC c) fouLlJlLHI representation on of u sound or object not ucluaﬂw present - )/ //um«. J‘ by 1

J ]./ N ’\t \J J”\;g View point 1?!) - to be chum:,cd when convine g '“\"IdLl"\.f‘ fo the ¢ OIYAr s (s
c 5{?' TR ) L)I uUCJdU\t'lel tJOll ~ p".A-.!L‘_MCILt\J () 1’[)_’ \ .

\‘\ -5\‘ ¢ Y / le,w lgi‘:‘:"u (-;-l- l‘n’fu{g v'L),

‘.'\\"‘m ll | /I‘('i .
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: 7. Celeulation of an JQ senre.requires know -
! d) Meutal ug;}v&ud cl.\clucahcluml Jc\;l:lo “JCLIE@” L um‘“ﬁ 3 '
. Chrorialagic age and educatmnlcvc] " f } X )00
I\ICDL&I age and Ch‘lQJj_QLgpu, age R ' (‘ O
Mens il nge, chranalogic age, nnd edncational level C lmuolC()lfﬂ&
) Montal age and psychiatric hh,m, ¥
Ui Gms Jh(‘“u ﬁ 9
The fonmnal; for tho IC]JOILLQ{T of dmgnnaxs cluiauled by he [V7agnoshc and Stansteal
mianal of the American Psychiatric Association (DSm-v) is multiaxial, Each case is
. ... basesger :Long scvera] Axes, earh .of which ig clcscnplwc of a chfl"cn cm clr ss n ‘
ipfornaefion, T T T e e F e A WA 10 ( ;m »LH
’ ' < in h Jv\
T :_3/’ The presence of o personality disorder would be reported on H f” ” L)P‘ﬂ 104 \ ;l H\‘)
s a Axis ] - Qw , ' LV"i WG (f 4
@‘7  Axis IT v fameef e[ 19 , N Gownrzd M dtm for
) Axis Il - = o . )j\ L(_,(\L(f;\l QI’\\,’H’U’ Ho
d)  Awdg IV - ‘ ) ot)

( l_y’
A
i

\_MC

\‘E \_g LS

/‘/ “ l) Qu\

lL*\U\fs;\ g
NAVINYA

\l’\C)(

\\fe.; YJ\\,\ \/A-lj‘/{l;\
i e =

vK - Ld[

y Aris VG u'“’\(’// , Ve LE‘\’» i-"'"(,{q.rl pach s
R .,

A. phyical 1lloess that was relevant to atrinl dingnosis or management wonld he raporied

on '

n)  Axis]

b) @ AxisI.

@;’ Axis T
@) AwmisIV

¢) . AxisV
-

The mental statug exennination inclndes all the follmwng B J lj il
u) - Thought procesy ©~
) Mood nnd affect

State of conaciousness ©~

iy ) Fammily history
leq 3 Memory, ~

/”r‘_f————%
A pe s, sn\m,;almw arcd bmhavmg o it 11.)1.01]1]]5 wtenily bu_clnluﬂ, beping o nod and
Uhuticr aleud. Thig per: ,(‘-‘ll{lﬂOS[]llk Y 15 experencing

)— —A.—dclumemll.\%j b

) Anillusion \
j A hallucination — CWJ}\"T'UQ§

TV\}\ h | ESnpp g Sy
\( 0 Ml \r\ﬂl'n\'mt Arideaofrelference

L@,r\ i€

A flight.of jdeay
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] I //‘" ) pe=
8 P L
&3 SO \\],?J ‘I'he condition ol'¢ ‘\a\\it{:y ﬂf‘}ubill’f_y A)Tlh sountered dm '“I: i
: © patient with ety (- Lhe X Ny
", ' a) Aloolmhcﬁ(hnl[m.m.mon < ;C —\)Q “/Um
b) Mania ' al Ol L .
c): A lhallucinations ™ ” t : (’ ‘“ (Oh /’ uff‘\’\\\ew
Delirium {remens. Ea J L)?( i (‘HIC :
,) Schuophjuun‘/ 0 Pardina Cl Ti r /]
[/ --i" ’L . _ i
'\‘\\- 13. The copacity l%’ o1 ul ntc fyn(,&].)_{s a 1( [,c. Ple tbrni 1 }._” led \,“)S’\ N

a) _ Concrele Uinylerms: lrJMN Py pn ’\ Ay /AL /VO
Abstract thinking, " L

_ Lo Dejusional uun]nmrﬂ‘n n‘l (mu."xt" 1_,_.,””(_'
: . d) Intellectualization 04

‘ e) Rﬂ(lDﬂﬂll/ﬂhOn {O*
N .E——) (G, ch—lcmwaa wbgurb_ﬂo{uxww

For d:za {ions 14 — 17 maich the following!

A) Magical thinldng
, B) Bloclking

o) Loosenesy of associations
D) Derealization
) Depersonalizalion
o o , ﬂ
],fl( Discontinuous and illogical streum of thounhfq AN [:)/ paracanoing
V4 ;*'—f

1577 A belief that thought plone can res ulL in the acunnphuhmﬁn! of Cuhuu wishes e il
cmu\uhcﬂ fr- (( 6’]1((«{ fﬁm vxlfy

1(3/ ' .Jtudcni cessalion of lllt{l}(_l‘{]% in 11.1& middle of & (hscu cion or sen mfcf'j\ J A «In k ;

\}’ /, ,J Jae Tecling thal oot 15 slonding upart .chnm uu;ucé{)uj[cl l&é;;m;:)[, ones (l)):vn n “If‘.;l- Jlj".’l"l

e ;5;};&;8’ r/'}JI the followinyz slalements uboui rapid eyear e emtﬂ‘i M- ol %P Ju e ’.L, i pl? "/'
Sl 2 W SV : .

-?]‘)—_:]1'_" _7113:—4 a)  JUEM sleep is asgociated wuh h/}mlmlm"'1 Pm el a8 A S Sle poosclio oo

{]" + ']' /7, Lr) # The aruounl of REM sleep declines between drlo]mcew acdold upe X

h d\ o 6(9 REM sleep is lhe aply state in which dreams peeuy
A person ismore apt to awaken nlter REM than non: R« MREM) slecp.

e

ey l(_
i (mu\d\( ujg c) Prm)c G JEL,[J ong t.ommonly oce ln Quung REM “JGLP

5
\—‘l.:‘ “)L’_]'j““l ‘ ;‘jt ”l “t‘::{‘v r\ "——)'-" 1

Y A BCLL g =
A C oUW D"‘”F‘)/ chL pivallang iz céorecly characly muf by allThe lquwm[,{ f”“"w“ll‘y?!- Ct I
IL iy {W' i

ML@(} *(\A (hﬂ\m\ Y @r‘qi)’ It occurs most frequency late ) late 1n (he g!gcg cgcle

1l often disappears as (he nersnn reaches mlnlmrem_eh l_J,LtulH.w.m

_«rﬂa g
1 pui o ~ I occurs charing the same perigd of sleep cycle as sleep (Lo [ &/

._:(E“ ”D\a" l ) U) R
\._u(I\_.(ﬁ _Lf:j\l r() It js associated wily diffigully ia hwaleéning tHe slecpwi llkﬁl—-‘;——vé—’—*

[MIVRS .

(dt,»l b '[Cj' " Itis associated with full amnesia far the event ¢ |~
\ e M
W

.")‘-]\ i ‘J(W ‘f \Wk\—j\ﬁl ;
. | |
ST |
g/ R . ‘ |
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U/Jk‘nusuvl aud abused children are g , L

ﬂ.)
' Most frequently affucted from agea 6 1o 80‘)“
c) ) Commonly born to parents who were themselver abused

Moat often abuged by thelr fathern., |

v

Usually from poor families . 7

c) Weﬂjjq)]nmd&h‘ : = s R

--_'0') ‘Most: frequently females- bmji m*. 1% &2 w) \‘JJ .D:L\“ (. Bttt s O
) ], T
L/"[/ gf'l'lr‘ orgnlﬂn]cw y \ " L <A _ i
- - g/ May:be: precipitated by an orgasm ©. . Ml MNepse.arndims ~
Is aszorciated with unconsciotisness » _ ,
Imrolvcs a sudden increase in general musclo Ionl"az\
rh Qften logts for {o 24 he ' ;
c) T urma]hr 1:reated wu_h,n.ar,col.ep‘tics o :
- / ' /”“‘\
-\l Tl)rpotlmlmmc function is c]oscly_lcldlcd to. alf tlle [o]lr)WU'L D EE/I’,Tf/"’)
.a) oleep ‘ %
bl e ppﬁmh 4
]\'Iﬂmr_" ot
1 d) 8 exo0al behavidur v -
c)— ‘,Fc"xru '
Ei “-,",/l I'Im [~.l|wc‘1- Bucy syndrome is char 1(,&"‘ t7r~d by
- )  Compulsive anal activityy ,\k.uch Is” (\
- 1 _ Rngc attackyd e Le
0 @ Fyperssxudlity el (7— )
7 'f.l:), ].]._)’]30]711 l”i"' /ﬁ_ \"L ~r ‘W (g]4) ) 2 R '\_h A f\.])»’ 7 __,) e .
¢)  Catnlgpay, 3 : - N
g ;
% m/r he miajority a mentolly retarded persons aro clagsified as mildly retardedd, with 1Cs on
| 70780 D) ICJ slandard psychiclogical 12505 of g
Tk Ficlow 34 e -
A5-SD Gragl 3510 49 - 5 - -J:;:M‘Wl“”"' o
i An\o 3{3““&&“_” GG ltO ZO . . \ * ' g e z‘.ﬁ/dﬂ e
. 71 to g5 ’\_\‘ Ty -\ __l,.\pr e )_,uw g , ,&“\A £
51095 ) 0 o 60 .7
E bl ‘
ri ’\.';'é"r’//,\dﬂ (he follawiog diga ure common)y used in the treatment of ;"@E‘M'ﬂlﬂﬁ_@ﬂ
. HCET:
j a9 L r am™" b
R LE.J J Lorazepanm =
o Th )j \mphctammr' -
é

' L ©
-

ﬁj
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; e _/“"_1_—-'\-\\
% 1}4’/ Py chiatric fenlures commonly found in patients \J.;r"l} Addison’s disense inclyds il (1,
Tt following EXCIEPT: : e
: a)  Depression | : , ,
b)  Memory i‘n‘geﬁ alment |
L Trritability, ! i
Zaan ) T T
@ ].\jg@srl vc? Grergy
e Aduciely -
// K ‘ _q__:‘\ ‘ .
L")j/ The most common cause SEdementin i) the elderly is ~ - _ .'
. S A . . ~ _w“-_ﬂ——.,— » -
©a) Multiple cerebral infarels e , ,
A JON Normgl prcss?re ’lxﬁ‘ftll'OGfQ]]lil'tff} — ‘ ‘ ' ' K
) 1%’)_)) Alzheimers disease : . P 5
) Huntinglons disease | _ , S : - ' \
‘ e)  Hardening of cerebral arteries .~ . TR :
) L 7’;—‘ R ,_‘..._‘T»kn-r .- - -‘ ; ‘ ) i 5 =
s _’_-‘"" 9 . I l‘- . ’ . l‘ K- y -
\%87 I'he most common peychinbic disturbance atsociated m'{m:u@imna is T
[ » g Do . (J : . ' — = " ' \
£ ) Depression T ‘
. Psychosia .‘ _ ’\ /

' ¢)  Orgenic menta] disorder »
d) ~Monia >
e) _ Anxiely neurosis

2 Which'qf l;hc foﬁllowiug stut.emcnt.s ragm-dipg_i_h_ought diupfdc@)
' g)  Itis invariably found in gchizophrenia T e
@3“ It is somelimes exhibited by patients with mania T
c)  ILis sometimes exhibited by patient's panic disorder .
d) It is reflected in the speech but not the ‘wrilten communication schizophreniy
. e) It is a phenomenon of schizophrenia firdt described by Signaud Freud
P y vl

It

A

[/’ii’“). Which of the following statements aboul viauak-hallueip LIUUIIH;ﬁG\ s
0)  AThey are common than zn.ldi'toi-y@hnHuciﬂﬁtidn,d in schizoplitenia ?{‘;-Al\}

b) ' They are also always lrightening to the patients A : _

?;7:‘)\ They ate more commou 11 schizophrenia then in O,I:gﬂl].il}‘bfﬂjl] diz on-[m@f%.,

*’ﬁ‘):_ ~ They ave a common oceurrencé in schizolypal personality clisordcr}{; T
ﬁ)}) None of the above Lo ‘ :
AL

pE 1. Clozapine (clozaxil) is o drag vsed to relieve chronic symptoms of

b 8)  Bipolardisorder : Lo\?
}:‘ Major depression 4 duqt ahh “i)o' " |
S _._«é:g})___-(lhunuia.uch.izoplmanin._a—. Y)q ~ =

d)  Alzheimer's digeasc
¢)  Panic disorder

— - S : I

1‘ w‘}r . ! |
. - o
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/ HALAS. PCUNisomag .

// The most copunon side effects
550Cis L
| 1/ EX.CEPT. 3 associated witly ﬂ_oﬂnnc mc]m adl the fllowing

@ Exira epymmidal offosty’
b)  Sedetion «
¢)  Agranilocytosis v
C )y Hypers: altvatione” - e
'C’. Seizures - S o

~

\

7 ; "
7 \’\Wﬁ‘fﬂiﬁ*foﬂu—yrmgﬂmu, may thdwee-epsyshosis thal iz ~asily confised with_os

s dig, guo..cd a3, paranoid schiz ,ophJ enia ‘ s

r irnpili

a)  DBarbiturates | |

-_l)) IICI_O]JJG-‘_ ‘ s g ...'.L_. e il s L0 s SIS
c)  [Benzodiazepines A0 |
Amphetnmines” J
c) Chlorpromazine

\/L/In the criteria set forth. by T?QM-TV Which. of the Iol[nwm[j wou]d distinguigh
soh izq Pl a-fiom Q,I[lﬂl'll__ﬂﬂbl(}d"?
Thé « Glnzop]uowc p'Ltlem veill exhibit evidence of a Lk aught disorder of
The manic patlcn[ is persistently efated, whereas the ¢ 5,! _urop].nmuc patient diuplays
blunted, flat, ar imappropriate affoct \/ ;
The wcbmophlcuu:a paychosig is most often treated with neuroleptic medicationX
d)  The schizophrenics puychosis ia episodicwhile mania: 1 generally comtinuous)/

€) ~ Mone ofthe ahove
' . - ,/_‘-\ : P aae N . "
: A statf‘mf‘nt abor{i{lymmﬁﬁ%‘ erinclude all the fo Ifn ng\EXQ_QET g)
& 12)  pAJelusional disorder is highly related to chwuphunm disorderTT
Delusional digorder is unelated to depressive dis .u,dql A

c) \/ Premorbidity ihe paﬂcm tend to be more extroverted ¥
) L The incidence is equal in homosexual and hetérosesual pensions T
e, v The delngions are well systematized and pon bizaire! g

Ve

N\ S ()'/ at-dies of bipolar illness show an avernge concol‘dance rate in monozygotic twins of
abcut : s { l~ N e
a) 5 percent g-25 1. /)( LB P TS
L) 20 peicent : (,- (“‘!
g 50 percent ‘

B fdl) 80 percent

T é._é 95 1‘)@[0@1‘1‘[ ! o S \ B

e
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|
, mial
/‘7 veur old wonun seeled 6"*11“‘1“0“ for e - depreigionr™in Ay
lic feeling of szul i Since ad £5Ci e casi
- ——l‘\

K
She reporls episoc e 5 Cr

but thesg pmlod .cldom last more 1 ﬂn7 I Weels .[('F M(,- ARG,
\ but thinks she Ls not clomr s well ns she WOL]ld 11\ S

She it ablc (o woilg
1 scems to, focus moré on repeated--disa spointments in hmw“

smroblems 8l
J wsive symploms. In ycnu differential ciopnosis ot his poinl, Mg SEut

discrete depress
diagnosis iy R
a)  Major depression, AR R
Adjustment dlbOldt‘ﬂ will dt;plebsed 1uuod>/ '

~

D)

¢) C‘ycloihynum»

A Childhnod J']r-\}n'j‘ul‘intnt.
A

“jkf C )) Dysthymin 1

\One s r_JpJJ: aﬂm hu mother’s death from chmmo hcalt disease, a.25 year wouin

1101 )uwu 538 -39
Qs N

oy ,

r\~J

prior psychiatric history hag the onggt of imritability, diffic tu condentraling, sudchis
of crvmg nnc dlﬂjmlLy f&llmrr asleep - T

38 The most likely diapnosis would bc ‘ ’ ' ; A=
a) Major depression At s 9 cetri, . o I
5 b) ¥Dysthymin o O des_ciC sy d Qe f‘f'.i?" oale]
¢)  Poslraumati: siress chloder _ ‘ oo P’r‘a‘ = -f‘*
Uncomplicated bereavenyent—" UJ e J” i oA
c)} “{Adjustment disordgyr 9 e b dos 'LG %CV‘G avumea =
39, Appropriute possible breatment n pjuoaohm include all the follow! ng TRCIP
e (zQ UAntidepressant medication —
(B Neuiokleptic medications
¢)  “Shoit-leym psychodynamic psychotherapy™ oo H Ji L i)
d) ! “ Suppout gloups == ' ”J | ! 9.5”’ A
/@) ' Cognitive pu)'(,hothcram/ “h "ka
[/5{‘0. The wgu@gjﬂhumnmb o]”'ch ssos il «LLILIl('ll_C_lﬁpJ_GS.UJOIl 15 ofien chuwulru vl ”Y

sl
&;—""] Bizane usa.ounuv SN o oA ereEy -
1) Suicidal ideation ¥ / -

_ull the following manifestatiofs EXCEPT:

¢)  Obsessive rumination b~ y.
) Concentration jmpnirm/?m\r/ o

"/73)‘“ ~ Memoty jmpaiim et vV

\at,

The basis for the {hu,u)mu__cﬂbct nl electron dnvnl nffxmy—{l L—TU- |

A_)' (

S (__n

1

,i\\? ‘Seizure aclivity
-0)_ Blectrical sumuhnmn of lie brain _ Deep - lorhin Sl

) Memol\' loss .
Ay The depressed patient’ 8 wish for pumuhmcm
¢)  The depressed patienl’s altitiide towad RCT

\
>
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L;le./ldfemiﬁ" [“,':'E‘—:’ is accurotely chnrm‘(euzodrby wh‘j ch of the folloving:
Vﬁ_l—'!ﬁl'ﬁrc acute than posipartum depreggion _
4 )~ STt ig-upually o chranic and relupging syadroe | . ;,)’ v
" c)\f It affects 50-80 percent ( ofg Il pew mothcj§ = :)\;3“ o ‘,- ? |
d) Itie clior -actetized bV_L_ClS‘_ lcntnpnﬂvy k Ay

c) /IL is not associsted with slecp chulmbume - . ()
S "_‘—_'\f"? x\" 1, o N AN

, * bl -
-W/qulﬂ T o!‘an + viisty can oceur in mn]ol de |Jrca,wc. dianrder with 753 rchotie

ils
—forstren—the-praslconn ’_”.L’]“’“ TaTikS QR L

Mood-mcougmcnt

- Mood-congraent

&5 Mood-uprelaled
Li) Mosd-controlling
r,) Mone a5 ths abave

N A A 55 year old, married professor WJLhoul a previous. peychiatric bistory is in her early in
the menopausge. In addifion to experioncing “hot flashes” and some ivritability, she
complains of ch;OdCS of dizzy snells and meme; e lapsey, which she had OXIJCLILD"’C(I 0
several oceasinus éncliec Tife. She denies depreasive aymploms either novs o1 in the
pns'L In particular, we wounld evalual (‘:c] hex for pogaible
n) YSehizophronia, ! & Qe 5“’“‘" S S oSS G revdere

i b) 1‘.15901 dcprcwlnu 3 Troyeecs '“ ): o C’ A

‘ c) . Peychonjofor epile ﬂyt,f i e

b “Dyathymio 9 9 \\ RN

“Wd acf il
@ Panic disorder

'
({ '
e R

[i5¢" A diagnosia o '_i"lﬁlm_':u]]snj'dcl_' might be apprecialed for.patients who have all “the
TN following L EXCEPT: . .
WOUEE b Gy i a)  Recurrent (lepresmon mmd hislory of mania v 4 :
L ope o RARS AU " Recurrent depressionyWithou!, a lhiatory oF manio /

Wiy e ] ¢)  Mania pow and a history of a depressive episode:
J I s \of ) . o . T [l . 3 o~
Crddin Wi dj  Mania pow without a Bistory of past affective disturbances~ I
LA S L IARE R AN « ¥ iy N . 20y
OF iyt ¢ €) A history of several manic episodes without depressions v \ g
= A e gt o b p * )
"_ E ,—"""\m
S TN AL
DR Y 47 Cyplothymia s distinguished front major & affective disord o fat u_uaLbf 1y Yo )
o % PR \ /
kol %) - Family bistery /~ — S e ) -4
L ,\"")‘ ) I'J) An absence of ehroniciCi e oy FERC -'Wj‘ phongp
L A e < N
St s Ape of onset[ ,QQL"’ ales (750 Y& ’) \j'L V
eSSy { ’5}/} Severity and duration of syypptoms = TS e ?z_ -/l
. ' — - v
e €) Prc-:emsl‘mg persanality 1_79'_@@13&){ _ s { ;9" v

\/’47 TIUP l'\FPmemu of. about”r]rpjm::mn haf Ocﬂ_( TUJ’IL,HLWHHU r—-“r‘FtlU.‘- t—]nccﬁeu}'-i-l-l;uiil."_'-'i"
_l}lcltlrle:uJJ_tha_memr:r T OTor

()} Wit ‘may be 1]161&.1:[‘(‘([‘11‘-.1\,urrm 1 ) -
) /1(2 ngually unresponsive lo antidepressant mediation™
c) hm'w not be relaled to the medical illness (o appear 1
d) \/H’m'\}r be the firs - symplam al'medical illness to appear ©

) A may hwn the same gigns il 5y mplom, 15 cndngenous depression

1
'

T

Popre @ o 1%
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" /.:-A ‘ 487 Wluch of the Jullowuu, dl...g'_l_c.fw}b-ﬂh\ﬂl(uﬂ mnnunmdlcauon to the vsge of

Jo absoule ¢

[ eleclroconvulsive thu.’r“((}:u)
ﬁ% Aorlic aneurysm fjmwr(\a__,

:b)  Brdin tumor

/

¢).  Coronary nrlery diskase ~- oo )
Jﬁu{;uduoy ~L # F f i
~ None of the abm' ](“. el ) ”
i . ‘@J]Uﬂ ﬂ r\fv(ﬂra I Sl Il’FC'i bk

Chenacteris thullv iu,__ly_jﬂh rv dl.,m ders 2,
a) Are migop 144&1% n_q:c, !‘hdtla:}pond quiclk: ly {0 treatment

Caus se Tt [ hs*  NELE ﬁ-p{-;vc-:f—mcrgnﬂ'g'ﬁ‘r‘ N
\Ll__]l (.ﬂU.JC tny st Qb C i#b listress = . -\ ﬁn - ;.h |\ ‘
Are usually evident yﬂdole cencew” JCL\] unkgeL . At

‘..

. Uﬂc:n_huw puuods of: re1n1¢s1omo I“vc:s-u M:.\T ‘“ e i LT J s ;");gjh‘ 3
S WﬁgsF\’Jc,rn(Q{! Flf ks

L50.  The rnost wmmuu imdmg m pnw*nm with gl Lmu m iorder is- .- , I N
1 SE v‘tf I {reds ff a)  Anussociated f major nieatal disorder - 1f\ y Josawnws Si0le 7o
N PEr D~ An agpressive, ag bCI'UVt‘. petsopality style 3;_5 S g \\_1"
¢ “ ek A0 IFrequent .ugmng, om or Lo':pitals 1. ' U
= Ly Ky j self-administered i mJeoLmn o self medication »951“{ de R
ok PRGNS ¢)  Lack of muhc..il hau:ung }Q ‘ ‘ ra,%ﬂ : (arelV”
'L"Ju.l”t—(é_ - i ! n!}'
u"w Sicd Directions: For Questiona A1 =55 each question below cont;rin.c i‘bi‘:r SUBEESL 1espon:
P i 1 - i _of which one ovore is coirect. Select '
‘7 A if 1,2, and 3 are covrect -
“'1/ d B if laod3 ... . Are correct
' C Af 2and4 - e cotrect
if 4 I8 correct o
}) if 1,23 aud 4 are corect—> S [ e e
LQL.—ﬂ Groog) el Lk

\/1/ Schizn {{ud personality Lh"ordel is differ cnimtc.d fiom "clu_o/Lypﬂl Personality disorde:r
o 1}(0 An absence of cloge wlutlon"hmt) e%hmnd%n -

Consiricted affecty Sehrizocd-
An absence of oddities of bebuayiour pereeption, and g seclyy !
eihes e TG EDBGENG |

|
0
'3 Avoidunce of o um,ml "ﬂnauous—bfﬁ'c

(527 The circumplex mode) jg usefil in malcing the diagnosia of whic), of L+ 1—‘@11.31.-.111.4;
conditiong ‘ ’
1 Schizophrenia
JH-2—-Anicty disorder
B Somatoform digor ‘derg

j it ,{m v ———

Mesdical complicationg commonly found jn bilimia ne@nsivinelide —_

1Vléypohmemm allealosig T . T ./]ﬁ'

§ 2 aratoid gland enlargement® - = LA J_'[ =
3 Cardiac atthymins or faﬂm’e’"i R HEE 5, ' '
' 1 v = 3 ] i =
; ’["fGﬂ tric dllmuun ‘ 40 (= "1--!j|'3"-£"- al foed i & f
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1 5/ ,{)L moast likely diagnosis is

/

6/ Anoicxig nervosa is characterized by wi
, 1 Anintense fear of obcsity <"

3P efuse to maivtain weight aver mj

Convey an Thpress
Ezplain their behaviour o AW VY. nh
. “Butnout” (i.e, remit) Iy mid ndul

mrgs< 000

W ci ght logs of ILB.J Lhnn ?5 pc'n,cnl bod]r wmgh

]Tr"lj: TTU]Y”:,,,

ch of the foilowinp

[1 Distorted body 1 mage Ie.o]mg h{” eveqn Wbcn cmnm.ucd\/

nimum nermal weigh(M* =

>
L/

sychi .lric P ,nmu.m

an e ’Ippmpunlc c,,p;c*fmon o1
~ et b.q_ E d

7 ,pond t0'd liricf’ courwe of }um L~cctt1_‘?g B yc.bo[hcr'lp‘f k]

thood

_;:.-1:{:): £

sqns with ganulwuonuhfy chaordcn lyplmlly do .vhu:h oft he Tallowing:

W-

\ AT,

10 Fllclqmc“m‘m abont digulfiram (Ant abuze) wr}ndc nwl I {he- l’ullowmn #r RFCTPTR
@) ! Jtinterferes with the mClﬂthLbICHi’dOWIl of ketoncg v

'R

v é\é\ M‘}

It becowmes fully effeciive only 12 hrs aftor ingeation £ “2~) A N

/% Tt may cause areaction from the use of after-shave Jotion =
Cc

) It may cause areaction up to 2 weelc afler it is discontipued "

¢) Jlmay cauge a loxic psychoagis unrelated to alcohol fn,':ustiorf [

LMains %

IMor Qreations 57 - 459

'

A 35 year oldm.:m slubbles into the emergency room. His pilse

N4 .

BRI Fo

) ({?' LW l(fr‘"}{fl

5100 beats per mumLe
-‘.’)hOlf‘llC Ulc ml remu lnu anc hag
duLu:Lj}' Telating ) hist lory. ary. Oe does admit lwmommm the i p,l it two mpht and thinla a

P,yurtﬂn ise ghostm the room: e also .,imcs he Jm hccn i flm]kcr smee nge 19 hit lms

hN ) ~.J:\(l

EQ Adjustment disordey

L
st his blood ]Jles gure is HULRS mw/Hg and he js i
':_‘_fiﬁ‘,‘._ \ j
.. ‘not had a deink in 4 days. */\\ \ )
EEMIEE @5 & et L

L~ A typical psychosi#™ , '
A r (] - PR . 25"
_ Alc:ohol,mﬂldrawa delirfon (dejirium tremens )y -
1) Alcohol intoxication o¢ :
)

Aleohol idiosyncratic intoxiation <

7
v

L. Tnjta! dmg treatment usually inclndes

fﬁx Haloperidol 10 mg, M~
LY Chlorpromazine 50 mg TV~

————

p
/

Jhlmclmchovjdc 30 mg PO-

o _JI1;DJJm4L11e_50 mp PC )K\_

—_— 4 Ll T — -

. SN
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; 4 gz,v /ghpplupunleJolluw-up Umtmcnt le this puticat would inclyae
oo U EXCEPT
. - i) Cumplc(e histovy and ph)’.‘ut"ll exfnination wi whnnis on higy,,
gastrointestinal and neorolopic furclioning Pl
b))  Psychological ass wlio idenlify social or envimlmmh;mlstrassorur_zbu-
- o the problem & b
¢)  Social nesessmentto identify social or environmiental uu.(‘ 5015 cran[ubulmp t

pioblem . f .3 =5 }
d) _~ Referal lo /\Jt,ohuhc‘.Auonymoua( ‘\A) s 7%"7‘ ,8‘(0(_,\"\:3

@ Fluphenazine deaconale (motlecate) 1 ML IM with an appolntment to g b o

mgnmuaeaklh—e}uﬂe{ﬁr—fcﬁcmm
160, The dm[,nusw of nlcohol dependence mn]udus all the followmg ‘f“;i’{;'_]jp;r )
N 1) +.-Impaired social or-occupntional-fiinctioning 1~ -~
b The need for daily drinking to ﬁmuhon adequately | 2. — ; } . N
1, (Logk L\f[ulunuw!ox alcohol W 10 levay cq. ;-“f’&q’* g1 e
d). 'Xn umblllty to cut down o stop drinking ™t |_—
e) " Patholopicul use of aJcoJml T s .

Fa

L&i". Abnormulities found in lhﬁ,{l!:F] it ofy oI womien who abuse aleol
) : : ol duur NIy
inclode all the followin-EXCE J;U:T“ ; . -T;‘“"’—JFJJFLJ S

2)  Low birth weight -
‘ | . b)  Microcephary and mg séllary ll‘,'_[JOl')ld ia g

%i ~Mental retardationly
P Excessively placed 1111:,.111;;{,11(,(

_¢) . Cardliac anomnlies |~

w!

e ic s
B2, Allthe-fol. lowing dru s are
52 used in jo! 2
e __{Jl—~’ e pharmacolopic ire cuiment iment of c,t;J{o 1;1_{11_ Ariy _l
a)  DBe Benmamchmw N d eNg UMY fhoy fees ey QG J—(i_,
N L L pat ™y sk 7
. 2\ Carbamazepine e By «gf\ﬁ *\-“ ‘. ' " \'i”\ oy
@’ Aniphetamnines N 2 S e AL
d)  Beta-adrencrgic bloolung dLuu J ‘
S . b : 8 -
EZ) gy hohcf, AN Vv !\ 1:\(: Al Ol !‘";,r,f"rj,(fg,ua Xy, o
o . B, o 0 S

63 Wernicle
\L. Werniclee-J< orsakof syndiome is seen in chronic aleolio] abuge and Is chavacterized Ly o

the FulJowm{, Lhmacteuzccl by all the 1n({

g s owing symptoms EXCEPT &
/ ﬂ) /\_i'{];d il \ - - W"n'u ol’DV
_\\ - - e =2
7‘/( b)  Mystogmus and p:udl /5ig of cerlain ocular muac]m ‘e: il UC ,,:p
T T Confy tl)ula.ncn o m‘-‘iﬁ s e T Lol |8 ;ng,‘_;“’“ clomet?
# st -
oss of yemote mcmory ("WQ@TMLL WSy j-;;%alﬁ o ==
Lonhmou,l/\ia' Whide - ';kam
—————— l/n_vcﬂ “-DJJ—
e ME ey
G - XL
AT i A ’ﬂzﬂferl:éaﬂ‘dw'ﬂ
\ ala F!"vag‘ G —
. 3.
;ll - qP‘O e -
d
Y
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bﬁ’rf Relivjuy tremeua, which can dovclnp 1 persons wha alatain from dreinlang alier

y {C)Ud i prglmg!‘h*]ﬂ riod of alcohol use, m chm_@ﬂﬂllm”y assosidled with al the Tellowing
o« mSOOLQ NESS \
Dwsmmmhcn  foc
' < [Py
Proes) G c) V]VLJJSLml lmlluc.uau ha \‘/z _ ~ Q-’Cu’lot‘dr\?l g({)? N '_—(f
4 A D]ﬂm:c\ﬁﬁmu 10" Uii7e aind: ]Jld(c 7 S O\Cj' ".QEGF) s Tm,g*.
“,j;L\F\”Gr‘T'O%OY" c) A course of3 lo / d'\\_fy ' : | /(“ y L»L)gch)
p 3 . . <) - "' - P Iy / f 7
&&L'Ytu \"!Oﬁ}. = I \St, > i . i ’ "“,"'“l‘,w.- C" Ifr :"fu' ,' W ,?".‘,f ;}g%\qml.bf'
~ NV \‘\‘\ -Jultﬁ?ﬂﬂ !F ? =\ : "‘-L}-(_j S [k —
al/[-SUCd , QU0 o - Mateh the following ' ’

JFock ke muLLL\naHU/}.Q QL ],- J I 4[ﬂ
= oo a) - Toleranee - - Gl O TLAT
/) LL au_,t d ﬁ’t
N U)‘f\e" C Lﬂdq qkms,r cC acf-ucn S e nhu_ -

b) (Fotentintion " ﬂc d
¢) Withdrawal i | "
d)  Depeudence | - 1 Y . "
; Cﬂ‘.’ n ¢ Ak
c)  Addiction %PN % d‘m( gt e
. ‘\\ N
} |~1rﬁ. .U(-“
. 05, A vepertoire of hcl,;mfl/oum that mamtam drug use i Obdﬁﬂ
T . B C?‘ Selpadiins sheqbion A .
06, Requirement of o larger .;9‘9‘9‘?[;3}9. c\]‘mg to oblah1£3\; -a111?ﬁffcct -—) 72)/@,&, e
( ui. A physmln{,m atates that follow cess au‘nn «af or reduction in. dlnp use e ,
— BB AN - yhu)rcw")

! - >

‘ W
| G, A. syadeome of cU‘uicth' ignifiqant. symptoms followlnpc isalion of substonce nge WA [‘”“'
' o uﬁbﬁfs‘ﬂ L A e O e

1

\(1‘,” ~ In peychoanalytic (heory, be phenomenon of transference
“ a)  Ocows only in the relationship between the therapist nnil the patient T
b)  Impedes the progress of thetapy becavse it disforts realiby X
] c)  Make it difficult to reconsituct fhe palients pas b/
3 dc' Involves the unconscions impogition of the cvpcncﬁcc of a past relationship on to o
! present one
/r.t) Tt mautfested primacily in fhe patients dreams /«5’

{ .
") The psychotberapy of persovality rJ1.=,u:n'er3rs is made more difficult by the Fact thal

character traits are usually

a).  Ego-dystonic
.,.327 Ego-syntonic .
&)—-Hurelated-to-cenflicl m— e
d)  Sodifficult to identify ,
e c)  Unrecognized b)r nnpcn tant persons in the pﬂ[im'll s life X

. T e e s 5 S B

—

T T A—

\/'H/ In p,yn.houn'llyhc psychotherapy the occunence ohuunir Ik (|.|n"!01uw(- 19
a))  Inevitahle To Tl jrocedss — - '

)" YAJmost always harnaful {o LlJe process.” '

/C) XAz sign that the patient should he referred 0 anofler therapist ‘ !

d) A sign that the therapist is exccsaively nearotic " 1

e) “2An indication that the therapint dislikes the pmzmm -

,,.
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e 72" In general group lhuapy is-inténded to enable individuals 1o enable the Folls T

. EXCEPT : /
. [I)"—L arr new models of belmwomJ
b) D_‘mjjsmde]_ that their problets of behaviour:
. -c) Develap a sense ofbclong},lrr\d/ :
- - Develop-“basic trustf=" - - B B
c) Change their behaviour to comply with group models. '

,-r’ .
_ :_,-5"; Which. oI the fol) Jowing. drugs has. shown lhr: greates efficiency in the freatment o[
- obisessive compulsive dlSOl’dGl;?_ \/ i muot‘?f“" 7
(AD~ Alprazolam (Xanax) . 0 o CER |
(7 _hY ("‘Inmn'\mmmr (Ana: ﬁ-nmﬂ‘ﬂ ik et * T . ti :
c) P[oplanolol (mdc:ml) (ﬂ . H\ vema vt Tharar
d)  Phencbarbital | 4‘ i :

¢).. Lithium...._ FRFYRCSCU. DT

\( w Jho auLLchuLumglL 5yndrome m n_tw oceur with ov rerdoses of all iha follow'np drupy
JICERET

/
n) Tricyclic lLllleﬁ]JlCSuﬂ[ﬂS Vv
Antipsychotles - 7"
- Antihistimines -

. Aatiparkinsonian, agcnls L

© Anticholinersterase: drugs ¥ i ('{'du‘r\blant i
gy . prE
78" Lﬂl]yJ;f.‘llhlll uerves .Jv“Lcm s1gns D{'Jiﬂllum L’J\_k Ty mnclude all 1] 1 e fu‘lom“a '*~J_-_' M
® Awmi, (GO I0PY Omogn adise apeen o
5 ,[.l_gmo'l_V" . Lr’thm {okicdx'), T Hﬁmr‘olo\ ¢ U} olo
d)  Confusiony, S Erec h\r‘f‘ 10 Ahaugn 1IN0 ed Aremo,~
&) Dysmthria”¥ ; l
. L/I
For Qhaestions 76 <77 M
A peychiatrist is called.into evaluate » wealthy 85-year-old mar. who js dy: AV W iy
Jml will” and is concerned that it might be challenged afler hi; deally on the busis ) '
. ])U‘:‘;lbln reduced mental capacity |
/

¥
—
=
™ -
A

T he; Pavebiatric evalualion would be for the
a) Sty versus insanity
{Uz v estamentary Capacity

puipose of defeminingithe paticu o

“"¢) ‘Jnllfy 1o distinguish riglt 110111 wrong - o N )
d) Tudgﬂnemal capucity
—_— —-8)——ln.gig thi Toa— : -
Ui
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- i g AT
(77" The casential componeils ofiy @Mﬂﬂlﬂ_ﬂ’hlfir‘ all the following 13¢€ERT—
Q)) "The absence of any axis 1 dm{jnovl vl : Seem
b)14 T aowledpe of the nature and: extent of oneg agack’
=€) "\Aluowledge of relatives aod natural hcus
J) Hnewiedge that a will is being nmdr' v
c) v llculnl'n ﬁ Qm. unrluc LlllhlbDCC \

WA AGY yeat old man is su.',]am,[cd nl"lrwmg an acute onsct of UlU'(]l?lu small mfaret;

Imrhn Lo metn| 5"[11% C)(Ti'ﬂ'l]l']{l[lﬂﬂ (Lt “'DUI(I bc most ““P'”‘” ( WG af [J]j. di'ﬂgﬂ() si5

AJ* ?- A change in cognilive functioning;_
) Depressed mood
- .-C). . Inappropriate affects. . |
d)  Delisional uhml'mg

-

o Ansty
S
\ f"’ LIIQ_T]:‘ mc-‘uldl dmordcr* i}rpmalhr are clmrnc,tcuzed by .-
fi LE) Ivlental oonﬁmon disotientation and memory Joas™”
L) IMent: 1l confusion ducntm‘y hallucination wid thought disorder
c)  Depression, Eulllllﬂ]j"]lflTllLIIlr‘,l'llll't" and digorientation
) - it
d)  Depression visual hq]jucnﬂlmnu and thought di: .mdm
G—;)/. Depression, gwudm ity and sleep disorder
7 (
L4l The. yn«lmmc Uf‘luhnum 13 uquaHy characterized by the fnllmwn pexce L
M) v Iu,!tlcmmn v - el

b) \lugious y i,{
\,/' Touded consclousnessie’” ! ;
L__g-gf’ i lated moad - g

) M Taual kallucination: \.7}
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AL 8,

ESSAY  (Answer 411 C}ués;izionu‘)

M. O\ Beno, a 45 year olil Accounianl comes to the out patient depar,
symptorjis suggestive of depression. Hin wife died 10 months apn.

a) ast the clinical features of (161)18551011 B
X b) What are the paSsible diffc'rcntial diagnoses ' ‘ (5 i
(O was o~ |
Dok ) How would you diflerentiate nbnormal guel 1mmlmn form dep ression
- 7 \ ' ) (J REVH
d) [Jow Would you manepe this puuc,nt? dui.sumt, ﬂﬂt the patient i sulleriog
major.depressive illness, (10
2. A 20 year studeny plesr*ula to you with r‘pmor]es of what app:,m** o e unueual
The twise on dul \ informs you that they hove been seeing scveral studeni; Iy
same 5chool suffering from- the same condlLlou_ The stident iz oecowpun o
classmalte, mother, & clﬂf‘" leacher . :
a) What history wonild you ask nccompanying peoplé to confirm i i -
conversion dighrder. /omu
phoen s ) "Whaot ave the sys\,ptoms and signs ol copversion d‘lisu,rdc.r_ (7 1l
evcliphs o loalanty | _
lowale gaef WeaMeyr) . How do convulsioks in conversion disurder differ fiom those vl eyl
: v [5 e
Jshen t tay d) Outline the managethent of converzion disorder, AT
e e e - '
pogtinay : . ) ‘ : .
3. Mr., Abulo, a 24 year old vni\ersity student iy brought 1o you by collcirne o
e A Tought another student. He info) (s you that he fought the sindent becnuz: e in
VA WK 7V o T
) discussing him with other stue ui“., plleging that he iy n homosexnal. 't e o
complains that there is a gacdget ppt in hig brain 1o mentor his lhouphr. (e |
: A feela that his thoughts are xvmadlm\n, and broadcasted, At nther tivnen 11 i
tlusina e foreipai thoughts witu lug brain. '
. v % E) What is the most likely dingnlpsis in thjs patient. Whal wenld be o d oo
AV A Pl SRS
L) What questions would you ask \o confirm Your dingaosis. ¥ it
c) Cutline the clinical features of thi condition jg suffeving fiom. (o k)
> ... fJJlUmL-mm;aHsms ke paticu}\ - k)
4. a) Outline the anxdety disorders lis tun(\‘(:r the DENOY ¢ lagsilicn f.JLl,nLluu i)
T T N - TR
b) it the clinical lcahn s ol nost naunn\ tic slregs igorder (10 vk
U
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] I.ucia has brought h
_ orgapized man he has
has been. embarassing

TG TAUTLEIE e PRI

or 75 yeur old father to the out policnk medical chinic, Provioce
q'b"eé'ﬂ noticed to be uncuncetms phout order, Hoig also rocle ara

4 i Taudd e e 1o ¢ menty, You suspe:cl |.'17 ol
Jitg family by Joudly utterivg, rude comrments You usy e

he sulfore ftom dewenfine i

L b

)

c)

7. A 15 yewr old womnn, Njeri g

Wit pu_'-,'chq.mc:g‘a,l‘- h

g . Whatare the differentinl Sli_n.g,.v;osw.‘

RS el smeaerealis ik --' : > o T —
imiory would you like lo ask. (5 marks)

; By ' O e s
What invesligations would you Iflze to do. (O ks ) |
‘ i LY CETAE D r a’
Cutlins the clinical featares of dementia (5 morls)

oation) features of drg dependence. (7 macks)

Outline the DEWMIY classifi

Fe. '
(7 murks)
(10 1marks)

List fhe pecessary mvestigations in a patient with aleohol dependen

Dutline the monagement of alcolol dependence.

ave birth e week apgn. She is brought to the outpaticin

department by the hoghand becauos he found her crying, with the baby laid on the £l o
et to an agzortment of knives she wag mumbling something about “sactilice”. Th
medical repistroe has exarnined Mjed: and declaced that she biag ilness. The pryehinie:
on call i bésn called and she liag requested you lo naness Mjeri before she atrives

n)

I )

7]

What i he ol Jikely psychintric dinpnosis. Give reasons.

Wi are th
differential dingnoses. (L0 )

What additional joformationwauld you azk the hushand. (7 k)

Discugy with psychintoigt your management plan. (10 acle
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