Jordan University of Science & Technology

Faculty of Nursing

Mental Health Nursing
First Exam.

Student name: ______________________

Date: _____________

Student ID#: _______________________

Q1/ Answer “True” or “False” for the following:

Mental health is fundamental to and necessary for a healthy life.
3.

_________
Biologic influences on mental health includes: interactions, self-concept and creativity.
4.

_________
Norepinephrine is a neurotransmitter that regulates awareness of environment, attention, learning, memory and arousal.
5.

_________
An important issue in psychiatric-mental health nursing care is recognizing the basic rights of clients.
6.

_________

Informed consent means consent that a recipient of health care gives to treating providers in an interaction that enables him to understand a proposed treatment or procedure.

7.

_________

One of the universal bill of rights for mental health is the right to receive a mode or course of treatment in the absence of informed, voluntary, written consent to treatment.

8.

_________

The purpose of paraphrasing is to reflect the meaning of the client’s message in the nurse’s words and to allow for clarification.

9.

_________

Focusing encourages the client to expand upon one part of statement.

10.

_________

According to Maslow’s  human needs, esteem needs mean need to be well thought of by oneself as well as by others.

Q2/ Encircle the correct answer:       

1. The basic units of structure and function in the nervous system are called:

a. 
Glial cells

b. 
Neurons

c. 
Axons

d. 
Dendrits

2. Low level of serotonin are implicated in:

a. 
Aggression and hostility.

b. 
Fearfulness and avoidance.

c. 
Sleep disturbances and impaired memory.

d. 
Attention deficits and learning disorders.

3. The function of dopamine is to mediate:

a. 
Cognitive function.

b. 
The “fight or flight” response.

c. 
Memory

d. 
Complex motor activities.

4. According to the psychoanalytic theory of human behavior, mental illness results from:

a. 
Excessive stress.

b. 
Repressed experiences

c. 
Learned maladaptive behavior.

d. 
Distorted self-statements.

5. A 32-year-old man is admitted to an alcohol and drug rehabilitation center, During the interview, he tells the nurse that his family exaggerating his alcohol use. This is an example of which of the following defense mechanisms?

a. 
Regression.

b. 
Reaction formation.

c. 
Denial.

d. 
Sublimation

6. A 16-year old female client is brought into counseling by her parents because she has been skipping school. The client fells the nurse therapist that her parents are irresponsible and do not care about her feelings. This is an example of which of the following defense mechanisms?

a. 
Regression

b. 
Reaction formation.

c. 
Projection.

d. 
Identification

7. When establishing a therapeutic relationship, nurses demonstrate that they can be trusted by:

a. 
Including the client’s family in the recovery process.

b. 
Being consistent, honsest, and sensitive.

c. 
Being competent and knowledgeable.

d. 
Honoring cultural traditions.

8. A client is telling the nurse about his struggle with schizophrenia. The nurse understands that creating a therapeutic relationship will depend, in part, on her ability to:

a. 
Provide advice.

b. 
Be sympathetic.

c. 
Become emotionally involved.

d. 
Be empathetic.

9. The nursing process is a:

a. 
Framework for documenting the multidisciplinary plan of care.

b. 
Standariezed care plan.

c. 
Procedure for solving clinical problems.

d. 
Method for developing nursing diagnoses.

10. A client is admitted for severe depression and is brought to the inpatient unit. The nurse, adhering to the nursing process, begins by:

a. 
Developing relevant diagnosis.

b. 
Assessing the client’s mental and physical health status.

c. 
Establishing outcomes such as, “The client will not express suicidal thoughts”.

d. 
Offering to teach client stress management techniques.
Q3/ Match the following:                                                          ( 
	Answer
	
	Column 1
	
	Column 2

	
	a.
	Observable characteristic of person.
	1.
	Akinesia

	
	b.
	Excessive and inappropriate feelings of well-being.
	2.
	Loose association

	1
	c.
	Complete or partial loss of muscle movement.
	3.
	Amnesia

	
	d.
	Extreme restlessness
	4.
	Illusion

	
	e.
	Poorly connected or poorly organized thought
	5.
	Objective data

	
	f.
	Freqent digressions on the way to an eventual conclusion
	6.
	Agora phobia

	
	g.
	Complete or partial inability to recall past experiences
	7.
	Acrophobia

	
	h.
	Fear of being in an enclosed space
	8.
	Euphoria

	
	i.
	Misinterpretation of distortion of actual stimulus
	9.
	Akathisia

	
	J
	False sensory perceptions that do not exist in reality.
	10.
	Hallucination

	
	K
	Fear of high places
	11.
	Circumstantiality

	
	L
	False belief that one is at the conter of another’s attention and discussion.
	12.
	Claustrophobia

	
	M
	Repetition of the same word in replay to different questions.
	13.
	Blocking

	
	N
	Cessation of thought production for no opparent reason
	14.
	Dyskinesia

	
	O
	Excessive movement of the mouth, protruding tongue and facial grimacing.
	15.
	Perseveration

	
	
	
	16.
	Delusion of reference

	
	
	
	17.
	Delusion

	
	
	
	18.
	Depersonalization

	
	
	
	19.
	Thinking

	
	
	
	20.
	Exaltation


	Column 1
	
	Column 2

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

	Threat to homeostasis
	2.
	Alogia

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

	Poverty of thinking and speach
	4.
	4- Delusions

	Reduced intensity of emotional expression and response
	5.
	Hallucination

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

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

	Loss of the capacity to experience pleasure subjectively
	8.
	Hysteria

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

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

	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

	Impaired grooming and hygiene.
	12.
	Hypomania

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

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

	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
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