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Q1/ Answer “True” or “False” for the following:                       (20 marks)
	During crisis a balance exists between the magnitude of the problem and the immediate resources available to deal with it.
	1.
	_________

	Adventitious crisis precipitated by an unexpected event.
	2.
	_________

	In somatoform disorders, client complain of severe symproms that cannot be explained by any organic or physical pathology on examination.
	3.
	_________

	Somatoform disorders are diagnosed more commonly in men than in women.
	4.
	_________

	Client with somatoform disorders unconsciously assume a long-term pattern of being sick or a sick role.
	5.
	_________

	The nurse assesses the client's general behavior, including his or her patterns of interaction during the interview.
	6.
	_________

	Personality disorders are considered serious psychiatric conditions because of their associated symptoms.
	7.
	_________

	Feelings of unreality, shock, disbelief, and emotional numbness, are emotional responses may experienced by suicide survivors.
	8.
	_________

	Depression that seems to occur without any relationship to external events is sometimes called exogenous depression.
	9.
	_________

	Psychosocial treatments for bipolar disorder include psycho- education, group therapy, and cognitive-behavioral therapy.
	10.
	_________


	Antidepressants are the first-line drugs of choice for mood disorders.
	11.
	_________

	Phototherapy for depression has been proven most effective for client who have mild to moderate symptoms of mood disorders associated with a seasonal pattern.
	12.
	_________

	Nurses assess all client with depression for suicide risk.
	13.
	_________

	Schizophrenia is found in some cultures, races and social classes.
	14.
	_________

	The symptoms of schizophrenia are related to deficits or dysregulation in one or more neurotransmitter systems.
	15.
	_________

	The lack of a logical relationship between thoughts and ideas may be manifested by speech that is vague, difuse, unfocused or inchoherent.
	16.
	_________

	The clients illogical, symbolic, and disorganized speech will often hold a message that he or she cannot express clearly.
	17.
	_________

	The nurse clarifies and validates reality for the client with schizophrenia by involving him or her in present-oriented conversations and activities describing real event and clarifying the reality of the situation.
	18.
	_________

	The nurse should leave the person who is hallucinating a lone.
	19.
	_________

	During an acute psychotic episode, setting should include collaborative treatment planning with the family members or friends who will be involved in his or her care in the community.
	20.
	_________


Q2/ Encircle the correct answer:                                            (40 marks)

1. The crisis that occurs as one grows older is called.:

a. 
Situational crisis.
b. 
Maturational crisis.
c. 
Crisis of values.
d. 
Crisis of spirit.
2. The nurse recognizes that the goal for crisis intervention is which of the following?
a. 
Resolution of long-term problems.

b. 
Gaining insight into past problems.

c. 
Reestablishment of pre-crisis level of functioning..

d. 
Resolving the crisis within 24 hours.
3. The intervener helps the person in crisis to:
a. 
Analyze the stressful event.

b. 
Express fellings and explor ways to deal with stress and anxiety..

c. 
Seek support from family, friend and community resources group..
d. 
All the above.

4. Mrs. Nada a 32-year-old woman, has a history of bipolar disorder but stopped taking her lithium two months ago. Her family found her in a coffee shop, claiming to be a millionaire, dressed provocatively, and buying everyone drinks. She is admitted to the psychiatric unit and has received two 300-mg doses of lithium carbonate. on the unit, she is some what irritable and has been running up and down the hallway, asking male clients if they will talk with her. She also has been entering other client's. rooms. The nurse notes that her behaviors reflect:
a. 
Poor judgment.

b. 
Authemia.
c. 
Increased attention span.

d. 
Poor planning and insight.

5. The first priority for nursing interventions with Nada upon her admission to the unit would be: 
a. 
Monitoring for lithium toxicity and hypertensive crisis.

b. 
Close monitoring of her behavior and taking appropriate actions to ensure she does not injure other clients and maintain behavioral control.

c. 
Taking Nada out of the milieu, medicating her for agitation, and putting on 1:1 supervision..

d. 
Teaching Nada that her behavior negatively affects other  clients and staff.
6. You would expect to see Nada's lithium levels become therapeutic in about?
a. 
24 hours.
b. 
48 hours.

c. 
1-2 weeks.
d. 
3-4 weeks.
7. After Nada has been taking lithium for two weeks she complains of vomiting, having diarrhea, and slurring her words. Which of the following represents the most appropriate nursing actions?
a. 
Tell Nada that these are symptoms of mild toxicity that will go away as she becomes reaccustomed to the lithium..

b. 
Immediately call the physician to inform her of Nada's symptoms and hold her next lithium dose..
c. 
check to see that her last level was safely between 1 and 2 mEq/L..
d. 
Tell her to lie down, immediately drawing a blood glucose and giving her orange juice.

8. Therapeutic lithium levels range between?
a. 
2.0 – 7.9 mEq/L.
b. 
0.01 – 0.05 mEq/L.

c. 
1.0 – 1.5 mEq/L.

d. 
2.5 – 3.0 mEq/L.

9. Dythymia refers to:

a. 
A less severe form of depressive disorder.

b. 
A less severe form of a bipolar 1 disorder.

c. 
Normal sad moods that most people feel from time to time.

d. 
A mood disorder related to dysfunction of the thymus gland.

10. Schizophrenia is a:
a. 
Disorder of neuroanatomy.

b. 
Group of disorders involving a disorder of neurotransmitters..

c. 
Collection of disorders involving brain function.
d. 
Disorder of brain metabolism.

11. Schizophrenia is primarily marked by:

a. 
Inattention and anger.

b. 
Violent and impulsive behavior.

c. 
Thought disturbance such as delusion.

d. 
Affective disturbance such as dysphoria.

12. Which of the following statements most accurately describes treatment of schizophrenia?
a. 
Cagnitive behavioral therapies decrease affective disturbance.
b. 
Atypical neuroleptics treat the positive and negative symptoms.
c. 
Antipsychotic medication cures schizophrenia.

d. 
Psychoanalytical, insight – oriented therapy diminishes hallucinations and delusions..

13. prevention of relapse occurs by:
a. 
Taking additional medication on days when client is "feeling bad".
b. 
Taking stress management classes.
c. 
Blocking hallucination during daily activities.

d. 
Reporting changes in sleeping, eating and mood.
14. The three primary negative symptoms of schizophrenia include:
a. 
Alogia, hallucinations, and delusions.
b. 
Alogia, affective blunting and a volition.

c. 
Affective blunting, delusions and a volition.
d. 
Hallucinations, delusion and a volition.

15. Personality disorders are defined as traits that cause behavioral dysfunction and inner distress-these personality traits tend to be:
a. 
Highly responsive to treatment.
b.  
Fixed and rigid.
c.  
Within the expectations of the client's culture.
d. 
Caused by other disorders or illnesses.
16. 
Which of the following statements describes an important component of care in the treatment of clients with personality disorders?
a. 
Psychoactive medications are prescribed to reduce symptoms.

b. 
Self-monitoring by the nurse is necessary to ensure an effective therapeutic relationship. 

c. 
Group therapy, not individual therapy, is the preferred approach.

d. 
Addressing comorbid issues is not  indicated, as the personality disorder is the major cause of other psychiatric symptoms.

17. 
Paraniod personality disorder is grouped in to which of the following clusters?
a. 
Cluster A

b. 
Cluster B

c. 
Cluster C

d. 
Cluster D

18. Obsessive compulsive personality disorder is characterized by:
a. 
Ritualistic, repetitive behavior such as hand washing.

b. 
Rigid, controlling, perfectionist behaviors.

c. 
Fear of negative evaluation by others.

d. 
An intense need for reassurance.

19. When assessing the client with a somatization disorder, the nurse anticipates that the client will not:

a. 
Relate an exaggerated and detailed medical history.

b. 
Discuss feeling and express needs verbally.

c. 
Have a history of going to many different providers without satisfaction.

d. 
Unconsciously express emotions through physical symptoms.

20. Nursing intervention for client with somatoform disorder focus first on which of the following priorities.
a. 
Reducing the client's immediate symptoms.
b. 
Enhancing the client's ability to see connections between emotion and body.

c. 
Assessing the client for suicidal ideation.

d. 
Establishing trust in the therapeutic relationship.

Q3/ Match the following:                                                          (30 marks)

	Answer
	
	Column 1
	
	Column 2

	
	a.
	Are false beliefs that reasoning cannot correct and for which there is no support in reality.
	1.
	Thought broadcasting

	
	b.
	Threat to homeostasis
	2.
	Alogia

	
	c.
	Client believe that others can perceive their thought.
	3.
	Affective flattening.

	
	d.
	Poverty of thinking and speach
	4.
	4- Delusions

	
	e.
	Reduced intensity of emotional expression and response
	5.
	Hallucination

	
	f.
	A subcategory of mania slightly less severe and without the Psychotic features.
	6.
	Crisis

	
	g.
	Providing an environment rich with therapeutic possibility.
	7.
	Dual diagnosis

	
	h.
	Loss of the capacity to experience pleasure subjectively
	8.
	Hysteria

	
	i.
	Sensory perceptions with a compelling sense of reality.
	9.
	ECT

	
	J.
	When people with serious illness have substance abuse disorder or are addicted
	10.
	Milieu management.

	
	k.
	A somatoform disorder characterized by a client's unwarranted fear or belief what he or she has a serious disease, without significant pathology.
	11.
	Anhedonia

	
	l.
	Impaired grooming and hygiene.
	12.
	Hypomania

	
	m.
	Is a pevasive, sustained emotional coloring of one's experience
	13.
	Conversion disorder

	
	n.
	Client are convinced that their thoughts are not their own but rather that have implanted in their heads.
	14.
	Manic episodes

	
	o.
	Atherapy that involves the application of a small dose of electricity to the brain to induce a seizure
	15.
	Hypochondriasis

	
	
	
	16.
	Waxy flexibility

	
	
	
	17. 
	Mood

	
	
	
	18.
	Cyclothymia

	
	
	
	19. 
	Thought insertion

	
	
	
	20.
	Avolition


Q4/ Draw the paradigm of the effect of balancing factors during crisis:    (10 marks)
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